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When  you  prescribe  Racephe- 
drine  Hydrochloride  (Upjohn) 
for  topical  use  in  children, 
your  small  patients  will  find 
that  it  relieves  nasal  congestion 


without  unpleasant  smarting  or 
burning.  The  reason  is  that  the 
vehicle  used  in  making  the  1% 
solution  is  isotonic,  and  there- 
fore relatively  nonirritating. 


racephedrine  hydrochloride 

(UPJOHN) 
is  available  as: 

Solution  Racephedrine  Hydrochloride  ( Upjohn ) 
1 % in  Modified  Ringer's  Solution,  in  one  ounce 
dropper  bottles  for  prescription  purposes,  and  in 
pint  bottles  for  office  use 

Capsules  Racephedrine  Hydrochloride  {Upjohn), 
3 s grain,  hi  bottles  of  40  and  250  capsules 
Powder  Racephedrine  Hydrochloride  {Upjohn), 
in  % ounce  bottles 


If  the  patient  reclines  on  the  side  with  the  head  at  an 
angle  of  about  45°,  a decongestant  solution  applied  to 
the  lateral  aspect  of  each  nostril  will  reach  the  orifices 
of  the  nasal  sinuses  of  both  sides. 


Upfohn 

.M.  Jf  KALAMAZOO,  MICHIGAN 
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©uring  123orIb  OTar  I 

35,000  U.  S.  Soldiers 
were  hospitalized  for  tuberculosis. 

Cobap 

X-Ray  can  reveal  every 
minimal  lesion  in  selectees 
before  symptoms  appear. 


0 

pcPitt’s  Camp  fur  (Eitfu'mtlusts 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 

Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician  in  Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1940-1941 

President:  Francis  F.  Borzell,  4940  Penn  St.,  Philadelphia 


President-Elect:  Lewis  T.  Buckman,  83  S.  Franklin  St., 

Wilkes-Barre. 

Vice-Presidents: 

First — J.  Hart  Toland,  1814  Pine  St.,  Philadelphia. 

Second — Christian  Gruhler,  Shenandoah. 

Third — Walter  S.  Brenholtz,  151  W.  Third  St.,  Williamsport. 
Fourth — Walter  J.  Stein,  Ardmore. 

Trustees  and 

Term  Expires 


Edgar  S.  Buyers,  Norristown  1941 

Norbert  D.  Gannon,  Erie  . ...  1941 

Laurrie  D.  Sargent,  Washington  1941 

John  P.  Harley,  Williamsport  ...... 1942 

Robert  L.  Anderson,  Pittsburgh  (Chairman)  1942 

Peter  P.  Mayock,  Wilkes-Barre  1942 


Francis  F.  Borzell,  Philadelphia,  Ex  Officio. 


Secretary:  Walter  F.  Donaldson,  8104  Jenkins  Arcade,  Pitts- 

burgh. 

Assistant  Secretary:  Henry  G.  Munson,  4935  Catherine  St., 
Philadelphia. 

Treasurer:  John  B.  Lowman,  218  Franklin  St.,  Johnstown. 

Speaker,  House  of  Delegates:  Truman  G.  Schnabel,  1704 

Pine  St.,  Philadelphia. 

Vice-Speaker,  House  of  Delegates:  George  R.  Harris,  Jen- 

kins Arcade,  Pittsburgh. 

Councilors 

Term  Expires 


E.  Roger  Samuel,  Mt.  Carmel  1943 

Park  A.  Deckard,  Harrisburg  1943 

George  C.  Yeager,  Philadelphia  1944 

Cloy  G.  Brumbaugh,*  Huntingdon  1944 

John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio. 


Chairmen  of  Committees  and  Commissions 


Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  John  D.  McLean,  3301 

Lancaster  Ave.,  Philadelphia. 

Committee  on  Public  Relations:  Frederick  M.  Jacob,  Jen- 

kins Arcade,  Pittsburgh. 

Press  Committee:  Walter  F.  Donaldson,  8104  Jenkins  Arcade, 
Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  N.  Main  Ave.,  Scranton. 

Committee  on  Necrology:  M.  Fraser  Percival,  2332  S.  Broad 
St.,  Philadelphia. 

Committee  to  Confer  with  Private  and  Governmental 
Health  Agencies:  W.  Burrill  Odenatt,  1213  W.  Lehigh 

Ave.,  Philadelphia. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  St.,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Thomas  R.  Gagion, 
23  Broad  St.,  Pittston. 

Committee  on  Medical  Economics:  Kenneth  S.  Scott,  West 

Chester. 

Committee  on  Pediatric  Education:  Ralph  M.  Tyson,  255  S. 
17th  St.,  Philadelphia. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  W.  Phil- 

Ellena  St.,  Philadelphia. 

Committee  on  Nutrition:  Herbert  T.  Kelley,  1900  Spruce  St., 
Philadelphia. 


Committee  on  Workmen’s  Compensation  Laws:  Augustus 

S.  Kech,  1221  Twelfth  Ave.,  Altoona. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  W.  Bur- 

rill Odenatt,  1213  W.  Lehigh  Ave.,  Philadelphia. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Mt.  Carmel. 

Committee  on  Graduate  Education:  Charles  L.  Brown,  3401 
N.  Broad  St.,  Philadelphia. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Ave.,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 

S.  16th  St.,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control:  Edward 
L.  Bortz,  2021  Girard  Ave.,  Philadelphia. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Samuel  L.  Grossman,  115  State  St.,  Harrisburg. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bed- 

ford Ave.,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  St.,  Philadelphia. 

Commission  on  Diabetes:  J.  West  Mitchell,  422  Frederick  Ave., 
Sewickley. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345  N. 

Main  St.,  Wilkes-Barre. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  St.,  Philadelphia. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  S.  17th  St.,  Philadelphia. 

Committee  on  Industrial  Health:  Charles-Francis  Long, 

1836  Delancey  St.,  Philadelphia. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3401  N. 
Broad  St.,  Philadelphia. 


1941  Convention  Committees 


Committf.f.  on  Scientific  Work:  Walter  M.  Bortz,  107  S. 

Main  St.,  Greensburg,  Chairman. 

Committee  on  Arrangements:  Arthur  H.  Gross,  344  Lincoln 
Ave.,  Bellevue,  Chairman. 

Committee  on  Scientific  Exhibits:  George  J.  Kastlin,  Jen- 

kins Bldg.,  Pittsburgh,  Chairman. 

Section  on  Medicine — Arthur  B.  Thomas,  Chamber  of  Com- 
merce Bldg.,  Pittsburgh,  Chairman;  James  A.  Shelly,  Am- 
bler, Secretary. 

Section  on  Surgery — Edwin  P.  Buchanan,  Mercy  Hospital, 
Pittsburgh,  Chairman;  Joseph  D.  Findley,  1123  Thirteenth 
Ave.,  Altoona,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — John  B. 
McMurray,  6 S.  Main  St.,  Washington,  Chairman;  Edmund 

* Deceased  Aug.  31,  1941. 


B.  Spaeth,  1930  Chestnut  St.,  Philadelphia,  Secretary. 

Section  on  Pediatrics — John  D.  Sturgeon,  Jr.,  22  N.  Gallatin, 
Ave.,  Llniontown,  Chairman;  Elwood  W.  Stitzel,  Central 
Trust  Bldg.,  Altoona,  Secretary. 

Section  on  Dermatology — Park  A.  Deckard,  814  N.  Second 
St.,  Harrisburg,  Chairman;  Bernhard  A.  Goldmann,  Jenkins 
Arcade,  Pittsburgh,  Secretary. 

Section  on  Urology— Robert  L.  Anderson,  Jenkins  Arcade, 
Pittsburgh,  Chairman;  Willard  C.  Masonheimer,  1314  Hamil- 
ton St.,  Allentown,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Clifford  B.  Lull,  807 
Spruce  St.,  Philadelphia,  Chairman;  Raymond  A.  D.  Gillis, 
3710  Fifth  Ave.,  Pittsburgh,  Secretary. 

Section  on  Laboratory  Medicine — Lloyd  E.  Wurster,  Medical 
Arts  Bldg.,  Williamsport,  Chairman ; Henry  F.  Hunt,  Gei- 
singer  Hospital,  Danville,  Secretary. 


Convention  Manager:  Lester  H.  Perry,  230  State  St.,  Harrisburg. 
Assistant  Convention  Manager:  Alexander  H.  Stewart,  Jr. 
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PHILADELPHIA 

3457  Walnut  St. 

M.  C.  Corkill,  Mgr. 

J.  H.  Bell 

J.  W.  Davidson 

ARDMORE 

2321  Kenilworth  R d. 

H.  G.  Gauer 

FORTY  FORT 

22  E.  Pettybone  St. 

W.  L.  Luetzel 

READING 

1510  Fairuiew  Aue. 

K.  Rutkowski 

HARRISBURG 

201  Payne-Shoemaker  Bldg. 
W.  H.  Schaub 

PITTSBURGH 

815-820  Fulton  Bldg. 

W.  L.  Supler,  Mgr. 

C.  E.  Cantrill 
G.  L.  Hugg  ins 

ERIE 

2703  Elmwood  Aue. 

G.  F.  Tschappat 

JOHNSTOWN 

Box  573,  Berkeley  Rd. 

F.  H.  Klimeck 

WHEELING,  W.VA. 

(Bethlehem) 

H.  A.  Spencer 


He’s  as  Easy  to  Reach 
as  Your  Telephone 


He’s  G-E’s  direct  representative  who  regularly 
makes  the  rounds  of  physicians  and  hospitals  in 
your  locality,  and  responds  to  their  emergency 
calls  for  expert  technical  service  or  advice  on  the 
operation  and  maintenance  of  x-ray  and  other 
electro-medical  devices. 

He  is  neither  an  agent  or  distributor  for  G-E  ap- 
paratus, but  is  a permanent  employee  on  G.  E.’s 
payroll,  and  works  under  the  jurisdiction  of  a 
nearby  G-E  Branch. 

What  does  this  mean  to  users  of  G-E  equipment? 
Just  this:  That  a specially  trained  field  organiza- 
tion, directly  responsible  to  headquarters,  is  car- 
rying out  company  policies  established  in  the 
interest  of  customers,  and  rendering  a caliber  of 
maintenance  service  essential  to  the  consistently 
satisfactory  performance  of  electo-medical  ap- 
paratus. 

Twenty  years  of  direct  G-E  representation  have 
conclusively  proved  that  this  plan  operates  to  the 
distinct  advantage  of  all  concerned,  and  will 
fully  justify  every  dollar  that  you,  too,  might  in- 
vest in  G-E  equipment. 

The  G.  E.  men  who  are  serving  these  mutual  in- 
terests in  your  locality  are  listed  herewith.  We 
sincerely  believe  that  you  will  find  them  a reli- 
able source  of  helpful  suggestions. 

GENERAL  (@  ELECTRIC 
X-RAY  CORPORATION 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1940-1941 


President:  Mrs.  Maxwell  Lick,  149  W.  Eighth  St., 
Erie. 

President-Elect:  Mrs.  Charles  C.  Crouse,  Delmont 
Road,  Greensburg. 

Vice-Presidents:  First — Mrs.  M.  Fraser  Percival, 

2332  S.  Broad  St.,  Philadelphia ; Second — Mrs.  Leon 
Darrah,  300  N.  Fifth  St.,  Reading;  Third — Mrs. 
Charles  G.  Eicher,  10  Midway  Road,  Mt.  Lebanon. 

Recording  Secretary:  Mrs.  Frank  Dwyer,  165  Sixth 
St.,  Renovo. 

Corresponding  Secretary:  Mrs.  F.  W.  Underhill,  153 
W.  Eighth  St.,  Erie. 

Treasurer:  Mrs.  John  R.  Davies,  16  N.  Main  St., 
Blossburg. 


Parliamentarian  : Mrs.  W.  Burrill  Odenatt,  1213 

Lehigh  Ave.,  Philadelphia. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Ave.,  Pittsburgh. 

Directors:  (1  year)  Mrs.  Walter  F.  Donaldson,  Pitts- 
burgh; Mrs.  James  G.  Gemniill,  McIntyre;  Mrs. 
Newton  Stein,  Silver  Creek.  (2  years)  Mrs.  John  H. 
Doane,  Mansfield;  Mrs.  Robert  Woehrle,  Wilkes- 
Barre;  Mrs.  Frank  Parker,  Norristown. 

Advisory  Council:  W.  Burrill  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Maxwell  J.  Lick,  M.D.,  Erie; 
Frank  P.  Dwyer.  M.D.,  Renovo;  Laurence  C.  Mil- 
stead,  M.D.,  Allentown. 


Chairmen  of  Committees 

Hygeia  : Mrs.  Wellington  D.  Griesemer,  Reading. 
By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 
Program:  Mrs.  Howard  Power,  Pittsburgh. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention:  Mrs.  Homer  W.  Grimm,  Pittsburgh. 
Nominating:  Mrs.  Laurrie  D.  Sargent,  Washington. 
Legislative  : Mrs.  Charles  G.  Eicher,  Mt.  Lebanon. 
Resolutions:  Mrs.  Charles  J.  Swalm,  Philadelphia. 
Public  Relations:  Mrs.  James  Stark,  Erie. 

Clipping  Service:  Mrs.  David  M.  Dunbar,  Washington. 
National  Bulletin:  Mrs.  William  F.  Krick,  Reading. 


District  Councilors 

Mrs.  Charles  C.  Crouse,  Delmont  Road,  Greensburg,  Chairman 


1 —  Mrs.  W.  Burrill  Odenatt,  1213  Lehigh  Ave.,  Phila- 

delphia. 

2 —  Mrs.  J.  Treichler  Butz,  4001  Hamilton  St.,  Allen- 

town. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  St.,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

5 —  Mrs.  David  C.  Hoff,  412  N.  Second  St.,  Harris- 

burg. 


6 —  Mrs.  Walter  Orthner,  Huntingdon. 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  James  Delaney,  138  W.  Ninth  St.,  Erie. 

9 —  Mrs.  G.  M.  Musser,  Punxsutawney. 

10 —  Mrs.  John  H.  Gemmcll,  184  Taylor  Ave.,  Beaver. 

11 —  Mrs.  J.  H.  Corwin,  144  S.  College  St.,  Washington. 

12 —  Mrs.  Robert  S.  Woehrle,  202  S.  Franklin  St., 

Wilkes-Barre. 
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CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

County  

Former  Address 
New  Address  . . 
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PATHOLOGY  OF  THE  UPPER  RESPIRATORY  TRACT 


Cleared 
frontal  sinus 
with  normal 
mucous 
membrane 


Frontal  sinus 
with  congested 
mucous  mem- 
brane and  filled 
with  mucopu- 
rulent material. 


Congestion  causing  closure  of 
ostium  of  frontal  sinus 


CATARRHAL  INFLAMMATION  OF  THE  FRONTAL  SINUS 

The  above  illustration  demonstrates  the  route  of  infection  to  the  frontal 
sinuses — demonstrates,  too,  the  need  for  adequate  drainage  of  the  area. 
To  shrink  congested  nasal  mucous  membranes  quickly — to  establish 
adequate  drainage  with  more  prolonged  effect  than  ephedrine,  may  we 
recommend 


NEO-SYNEPHRIN  HYDROCHLORIDE 

(laevo-alpha'hydroxy-beta-methyl-amino-3  hydroxy  ethylbenzene  hydrochloride) 


DOSAGE  FORMS: 


SOLUTION — 'A%  in  saline  solution  ( A oz.  and  1 oz.  bottles) 
l%in  saline  solution  (V2  oz.  and  1 oz.  bottles) 

V\%  in  Ringer's  Solution  with  Aromatics  (!4  oz.  and  1 oz.  bottles) 
EMULSION — !4%  low  surface  tension  (!4  oz.  and  1 oz.  bottles) 

JELLY  — Vi%  in  collapsible  tube  with  applicator 


SOLUTION 


EMULSION 


JELLY 


FREDERICK  STEARNS  & COMPANY,  Detroit,  Michigan 

New  York  Kansas  City  San  Francisco  Windsor,  Ontario  Sydney,  Australia 
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The  Pennsylvania  Medical  Journal 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 

COUNTY  SOCIETY  PRESIDENT  SECRETARY  MEETINGS 


Adams  Raymond  F.  Oyler,  Biglerville 

Allegheny  John  P.  Griffith,  Pittsburgh 

Armstrong  Benjamin  J.  Longwell,  Seminole 

Beaver  Philip  F.  Martsolf,  New  Brighton 

Bedford  Edward  A.  Shields,  Bedford 

Berks  Chester  K.  Kistler,  Reading 

Blair Ralston  O.  Gettemy,  Altoona 

Bradford  J.  K.  Williams  Wood,  Troy 

Bucks  Albert  A.  Gonzalez,  Croydon 

Butler  Max  S.  Nast,  Butler 

Cambria  William  B.  Templin,  Johnstown 

Carbon  Susan  Tomchik,  Lansford 

Centre  H.  Thompson  Dale,  State  College 

Chester  Robert  T.  Devereux,  West  Chester 

Clarion  Edward  J.  Keeling,  Clarion 

Clearfield  Richard  L.  Williams,  Houtzdale 

Clinton  Robert  F.  Dickey,  Lock  Haven 

Columbia  Howard  R.  Rarig,  Berwick 

Crawford  Charles  E.  Mullin,  Cambridge 

Springs 

Cumberland  . . . Charles  M.  Shaffer,  Carlisle 

Dauphin  Howard  K.  Petry,  Harrisburg 

Delaware  Franklin  E.  Chamberlin,  Glenolden 

Elk  Charles  N.  Silman,  St.  Marys 

Erie  James  A.  M.  Russell,  Erie 

Fayette  Fred  H.  Harrison,  Connellsville 

Franklin  Frank  J.  Corbett,  Fayetteville 

Greene  Vinton  P.  King,  Waynesburg 

Huntingdon  Frederic  H.  Steele,  Huntingdon 

Indiana  Frederick  S.  Shaulis,  Indiana 

Jefferson  Sylvester  S.  Hamilton,  Punxsu- 

tawney 

Juniata $ Penrose  H.  Shelley,  Port  Royal 

Lackawanna  ...  John  E.  Manley,  Scranton 

Lancaster  Harry  C.  Fulton,  Lancaster 

Lawrence  H.  Cyrus  Harper,  New  Castle 

Lebanon  Edward  L.  Jones,  Lebanon 

Lehigh  Paul  C.  Shoemaker,  Allentown 

Luzerne  Joseph  V.  Connolc,  Wilkes-Barre 

Lycoming  F.  Raymond  Adams,  Watsontown 

McKean  Edward  J.  Phillips,  Bradford 

Mercer  Jonathan  B.  Perrine,  Grove  City 

Mifflin  Marlin  W.  Helfrick,  Belleville 

Monroe  Moses  J.  Leitner,  Bushkill 

Montgomery  ..  George  R.  Irwin,  Bridgeport 

Montour  Vincent  J.  Cassone,  Danville 

Northampton  ..  Arthur  B.  Hamilton,  Bethlehem 
Northumberland  George  M.  Simmonds,  Shamokin 

Perry  William  H Gelnett,  Millerstown 

Philadelphia  ...  Louis  II.  Clerf,  Philadelphia 

Potter  Bernard  S.  Bretherick,  Roulette 

Schuylkill  Peter  B.  Mulligan,  Ashland 

Somerset Bradley  H.  Hoke,  Jr.,  Salisbury 

Susquehanna  . . James  J.  Grace,  Montrose 

Tioga  Charles  W.  Sheldon,  Wellsboro 

Venango  Cecil  H.  Hodgkinson,  Oil  City 

Warren  Tom  K.  Larson,  Warren 

Washington  ...  George  L.  McKee,  Burgettstown 
Wayne-Pike  ..  Hobart  N.  Owens,  Hawley 
Westmoreland  . Paul  G.  McKelvey,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson 

York  Herman  A.  Gailey,  York 


Bruce  N.  Wolff,  Gettysburg 

Monthly 

George  R.  Harris,  Pittsburgh 

1 1 Monthly 

Jay  B.  F.  Wyant,  Kittanning 

* Monthly 

J.  Willard  Smith,  Beaver  Falls 

Monthly 

James  R.  Myers,  Everett 

Monthly 

Clair  G.  Spangler,  Reading 

Monthly 

Harry  D.  Collett,  Altoona 

♦Monthly 

Stanley  D.  Conklin,  Sayre 

Monthly 

J.  Fred  Wagner,  Bristol 

6 a year 

Ralph  M.  Christie,  Butler 

♦Monthly 

Paul  McCloskey,  Johnstown 

Monthly 

John  L.  Bond,  Lehighton 

Bimonthly 

fLe  Roy  Locke,  Bellefonte 

Monthly 

Joseph  Scattergood,  Jr.,  West  Chester 

Monthly 

James  M.  Hess,  P'ryburg 

Quarterly 

George  R.  Taylor,  Philipsburg 

Monthly 

Henry  G.  Hager,  Jr.,  Lock  Haven 

Monthly 

fClaude  W.  Ashley,  Bloomsburg 

Monthly 

tjohn  C.  Davis,  Meadville 

Monthly 

Richard  R.  Spahr,  Mechanicsburg 

Bimonthly 

Harvey  A.  Simmons,  Harrisburg 

♦Monthly 

f Augustus  H.  Clagett,  Upper  Darby 

Monthly 

Fred  E.  Murdock,  St.  Marys 

♦Monthly 

Norbert  D.  Gannon,  Erie 

Monthly 

John  N.  Snyder,  Masontown 

Monthly 

Ambrose  W.  Thrush,  Chambersburg 

Monthly 

William  W.  Bartholomew,  Waynesburg 

Monthly 

Donald  C.  Malcolm,  Alexandria 

Monthly 

Joseph  W.  Gatti,  Indiana 

Monthly 

Francis  J.  Trunzo,  Punxsutawney 

Monthly 

Robert  P.  Banks,  Mifflintown 

Bimonthly 

John  Lohmann,  Scranton 

Weekly 

Charles  P.  Stahr,  Lancaster 

Monthly 

William  A.  Womer,  New  Castle 

Monthly 

J.  DeWitt  Kerr,  Lebanon 

♦Monthly 

J.  Frederic  Dreyer,  Allentown 

Monthly 

Lachlan  M.  Cattanach,  Wilkes-Barre 

♦Semimonthly 

Stuart  B.  Gibson,  Williamsport 

Monthly 

James  E.  Woodhouse,  Bradford 

Monthly 

James  A.  Biggins,  Sharpsville 

♦Monthly 

John  R.  W.  Hunter,  Jr.,  Lewistown 

Monthly 

Harold  B.  Flagler,  Stroudsburg 

4 a year 

Walter  J.  Stein,  Ardmore 

♦Monthly 

Sydney  J.  Hawley,  Danville 

Monthly 

Dudley  P.  Walker,  Bethlehem 

♦Monthly 

Mark  K.  Gass,  Sunbury 

♦Monthly 

Catherine  Johnston,  New  Bloomfield 

Bimonthly 

Henry  G.  Munson,  Philadelphia 

♦Monthly 

J.  Irving  Bentley,  Coudersport 

Bimonthly 

Charles  V.  Hogan,  Pottsville 

Monthly 

Bradley  H.  Hoke,  Meyersdale 

Bimonthly 

Abram  E.  Snyder,  New  Milford 

4 a year 

Robert  D.  Leonard,  Tioga 

Monthly 

Norman  K.  Beals,  Franklin 

Monthly 

Hilding  A.  Bengs,  Warren 

Monthly 

Albert  E.  Thompson,  Washington 

♦Monthly 

H.  R.  Patton,  Damascus 

Bimonthly 

Richard  S.  Cole,  Greensburg 

♦Monthly 

Arthur  B.  Davenport,  Tunkhannock 

Bimonthly 

H.  Malcolm  Read,  York 

♦Semimonthly 

* Except  July  and  August. 

**  Except  June,  July  and  August. 

t Acting  for  Secretaries  Hoffman,  Moser,  Benz,  and  Egbert  who  are  in  military  service, 
t Acting  for  President  Dawe. 
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en  Baby  got  there,  the  Cupboard  was* 


A 

B 

c 

D 

E 

F 


liberal  protein  content 

An  adjusted  protein 
(added  gelatin) 

An  adjusted  fat 
Two  added  sugars 

Added  vitamin  B complex 

4 times  as  much  iron 
as  cows’  milk 

Not  less  than  400  units 
of  vitamin  D per  quart 


OP 


t 
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His  doctor  fed 

Baker's  MODIFIED  MILK 

from  birth  through  bottle  feeding 

^TOR  ED  within  this  single  food  are  extra  quantities  of  seven  food 
substances,  vitamins  and  minerals  important  to  infant  well- 
being . . . plentiful  quantities  of  the  very  substances  you  want 
your  babies  to  get  for  tissue  building,  energy  producing,  bone 
formation.  Adjusted,  too,  for  ready  handling  by  the  infant 
digestive  system. 

A powder  and  liquid  modified  milk  product  especially  prepared 
for  infant  feeding.  Made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  ha9  been  replaced  by  animal,  vegetable 
and  cod  liver  oils,  together  with  lactose,  dextrose,  gelatin, 
vitamin  B complex  (wheat  germ  extract,  fortified  with 
thiamin),  and  iron  ammonium  citrate,  U.S.P.  Not  less  than  400 
units  of  vitamin  D per  quart  Four  times  as  much  iron  as  in 
cows’  milk. 

The  doctrine  of  Baker’s  “well-filled  cupboard”  is  gaining  wide 
acceptance  in  infant  feeding,  doctor.  We’ll  gladly  send  you  full 
information  about  it. 
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THE  BAKER  LABORATORIES 

CLEVELAND,  OHIO 

Welt  Coast  Office:  1250  Sansome  Street,  San  Francisco 
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October,  1941 


The  Pennsylvania  Medical  Journal 


FROM  PORTRAIT  OF  WILLIAM  WITHERING.  M.D. 


WITH EllIM » HEIGHTS 

DIGIFOLINE,  “Ciba”  offers  the 
physician  a digitalis  that  may  he 
said  to  reach  the  heights  of  With- 
ering's therapy. 

DIGIFOLINE  "Ciba 

While  disputes  have  raged  as  to  the  best 
method  of  standardization,  Digifoline 
has  not  changed  in  rigidity  of  potency 
testing  for  many  years.  The  physician 
can  always  be  sure  of  this: — one  tablet, 
one  cc.  of  liquid,  or  one  (2  cc.)  ampule 
of  Digifoline*  is  equivalent  to  one  cat 
unit.  To  sum  up:  this  digitalis  prepara- 
tion is  uniform  and  Ciba  is  constantly  on 
guard  to  maintain  this  high  standard.  No 
glycerine  or  alcohol  is  present  in  the 
ampules,  thus  eliminating  any  irritation 
produced  by  these  substances. 

Oral,  intravenous,  intramuscular  or 
rectal  administration  in  auricular  fibril- 
lation, congestive  heart  failure,  loss  of 
cardiac  tone,  etc. 

•Trade  Mark  Reg.  U.  S.  Pat.  Off.  Word 
"Digifoline"  identifies  the  product  as 
digitalis  glucosides  of  Ciba’s  manufacture. 


CII1A  PHARMACEUTICAL  PRODUCTS,  Inc. 

SUMMIT  NEW  JEIISEV 


LETTERS 

One  of  the  Best 

Gentlemen  : 

Among  some  material  recently  sent  me  in  a library 
package  from  the  Texas  State  Medical  Association  was 
one  of  your  journals — the  March,  1940,  issue — which 
contained  an  article  entitled  “A  Clinical  Resume  of 
Cervical  Lymph  Gland  Disease.” 

I would  like  very  much  to  have  this  Journal,  and  I 
am  enclosing  a money  order  for  50  cents  to  cover  the 
cost  of  sending  a copy. 

I have  read  everything  I can  find  on  this  condition. 
The  article  in  your  journal  is  one  of  the  best  I have 
read,  especially  the  description  of  the  examination  of 
cervical  nodes  and  their  classification. 

G.  E.  Glover,  M.D., 
Austwell,  Texas. 

Civilian  Defense 

Gentlemen  : 

The  following  telegram  was  dispatched  by  Mayor 
LaGuardia  on  Sept.  13  to  the  director  of  the  Third 
Civilian  Defense  Area : 

"Dr.  William  Ross  Cameron,  29  South  Green  Street, 
Baltimore,  Md.,  commissioned  today  Senior  Surgeon. 
U.  S.  Public  Health  Service,  for  duty  as  Regional 
Medical  Officer,  Third  Civilian  Defense  Area.  Dr. 
Cameron  will  serve  Washington  office  temporarily  after 
reporting  to  you.” 

Dr.  Cameron  has  served  for  15  years  as  a public 
health  administrator  in  Alabama,  West  Virginia,  and 
with  the  Maryland  State  Department  of  Health.  In 
recent  months  he  has  been  conducting  a survey  of  med- 
ical facilities  in  the  State  of  Maryland,  and  has  also 
been  associated  in  research  activities  with  officers  of 
the  U.  S.  Public  Health  Service.  During  the  last  war 
he  served  in  France  with  the  Canadian  forces. 

George  Baehr,  M.D.,  Chief  Medical  Officer, 
Office  of  Civilian  Defense, 

Washington,  D.  C. 

Additional  information  on  civilian  defense  ap- 
pears on  pages  51  to  56  of  this  issue  of  the 
Journal. — Tiie  Editors. 

Amateur  Radiogram 

IN  ARMY.  RECENTLY  TRANSFERRED  TO 
PHILIPPINE  ISLANDS.  EXPECT  MY  ARTICLE 
"RUPTURE  OF  RECTUS  ABDOMINIS  MUSCLE 
AND  ASSOCIATED  LESIONS”  TO  BE  PUB- 
LISHED NEXT  MONTH  IN  PENNSYLVANIA 
MEDICAL  JOURNAL.  DISTANCE  PROHIBITS 
CORRESPONDENCE.  MAKE  NECESSARY  EDI- 
TORIAL CHANGES.  THANKS. 

Jos.  C.  Bulfamonte, 

Ft.  McKinley, 

Philippine  Islands. 

The  communication  from  Dr.  Bulfamonte  was 
relayed  to  us  by  C.  A.  Cheatham,  477  S.  Camden 
Drive,  Beverly  Hills,  Calif.  Mr.  Cheatham,  who 
operates  Radio  Station  W6CUU,  received  the 
word  from  Dr.  Bulfamonte  in  the  form  of  an 
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Q.  T always  use  the  syrup  in  which  canned  fruit  comes.  But 
has  it  any  food  value? 

A.  I am  glad  to  learn  you  use  it  because  it  has  excellent 
food  values  It  contains  sugar  and  other  carbohydrates 
as  well  as  valuable  food  components,  such  as  vitamins 
and  minerals,  (l) 

American  Can  Company,  230  Park  Avenue,  New  York,  N.  Y. 

0) 

1925.  J.  Home  Econ.  17,  377. 

1930.  J.  Home  Econ.  25,  588. 

1938.  Commercial  Fruit  and  Vegetable  Products,  Second  Edition, 

W.  V.  Cruess,  McGraw-Hill,  New  York. 

1940.  J.  Hygiene  40,  699. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  in  thisndvertisenientareaccept- 
able  to  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 
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October,  1941 


The  Pennsylvania  Medical  Journal 


FINANCIAL 

^FIGURES  gtmmtined 


The  DAILY  LOG  tells  you  at  a glance  how 
your  daily,  monthly  and  annual  business  rec- 
ords stand.  Important  non-financial  records, 
too.  It  has  protected  the  earnings  of 
thousands  of  physicians  for  14  yrs. 
A life  saver  at  income  tax  time! 

WRITE  — for  booklet  "The  Adventures  of 
Doctor  Young  in  the  Field  of  Bookkeeping." 

COLWELL  PUBLISHING  CO- 

132  University  Ave.f  Champaign,  III. 


Discourage  - 

THUMB  SUCKING  AND  NAIL  BITING 


TRADE  MARK 


iejci/tfe 


EASY  TO  USE 
APPLY  LIKE 
NAIL  POLISH 


.**BIC«* 

MFOICAl 

ASSN 


SOLD  AT  ALL  DRUG  STORES 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  ( N . N.  R.) 

ANTISEPTIC 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 


To  Make  a Dakin's  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON-POISONOUS 
PRACTICALLY  NON-IRRITATING 

Comprehensive  Literature  on  Request 

BETHLEHEM  LABORATORIES 

INCORPORATED 

300  Century  Building 

PITTSBURGH,  PA. 


amateur  radiogram.  We  are  taking  advantage 
of  Air.  Cheatham’s  kind  offer  to  send  a return 
message  without  charge. — The  Editors. 

Call  for  Dr.  Brandt  (Brand) 

Gentlemen  : 

Could  you  please  help  me  to  locate  a physician  whose 
name  is  Dr.  Brandt  or  Brand  and  who  served  in  Repair 
Units  301-2-3  in  Verneul,  France,  during  and  after  the 
last  World  War  in  1918  and  1919?  I was  told  that  the 
doctor  lived  somewhere  in  Pennsylvania  and  would 
appreciate  his  address.  May  I take  this  opportunity  to 
thank  you  for  any  information  you  can  send  me. 

Isadore  Siegel, 

63-10  Austin  St., 

Rego  Park, 

Long  Island,  N.  Y. 

It  is  difficult  to  locate  the  Dr.  Brandt  or  Brand 
referred  to  in  Mr.  Siegel’s  letter  without  know- 
ing the  first  name  or  initials.  Readers  are  re- 
quested to  send  information  regarding  his 
whereabouts  either  directly  to  Mr.  Siegel  or  to 
the  Journal  office. — The  Editors. 

American  Conference  on  Industrial  Health 

Gentlemen  : 

Under  the  auspices  of  the  American  Association  of 
Industrial  Physicians  and  Surgeons,  the  American  Con- 
ference on  Industrial  Health  will  hold  its  second  annual 
meeting  on  Nov.  5 and  6,  1941,  at  Chicago  Towers, 
Chicago,  111.  This  organization  maintains  a public  forum 
for  all  who  are  interested  in  the  prevention  of  disease, 
injury,  and  disability  in  industry,  and  the  active  super- 
vision and  promotion  of  health  in  industrial  groups. 

The  opening  session  will  be  a symposium  on  the  tech- 
nical problems  of  industrial  health  on  the  basis  that 
health  supervision  in  industry  involves  two  great  prin- 
ciples: (1)  the  adjustment  of  the  working  environment 
to  the  employee,  and  (2)  the  adjustment  of  the  em- 
ployee to  the  working  environment,  including  also  the 
human  environment.  The  technical  problems  are  the 
result  of  the  application  of  these  principles,  and  run  the 
whole  gamut  of  public  health  as  applied  to  industry. 

The  afternoon  session  will  be  a symposium  on  the 
economics  of  industrial  health,  including  (1)  organiza- 
tion and  cost  of  a health  service,  and  (2)  discussion  on 
the  value  of  industrial  health  service  to  the  employer, 
the  employee,  and  the  public. 

The  morning  of  the  second  day  will  be  given  over  to 
a symposium  on  the  social  implications  of  industrial 
health,  discussing  how  far  an  industrial  health  service 
should  go ; are  hospital  and  medical  care  plans  related 
to  industrial  health  service  in  any  way ; does  legislation 
play  a part  in  this  problem ; and  the  evaluation  of  labor 
turnover,  spoilage,  and  lack  of  trained  men,  together 
with  the  experiences  of  management  and  the  interests 
of  insurance  carriers  in  the  medical  and  social  problems 
presented. 

The  sessions  will  close  with  a schedule  of  plant 
medical  department  inspections,  by  special  arrangements 
with  local  industries. 

A.  D.  Cloud,  Managing  Editor, 
Industrial  Medicine, 

Chicago,  111. 


12 


When  the  glomerular 
and  tubular  functions 
of  the  kidneys  become 
impaired,  alterations 
in  the  mechanism  of 
urinary  secretion  oc- 
cur. Often  there  results 
a retention  of  water  with  generalized  edema.  In  such  cases  it  is 
believed  that  Salyrgan-Theophylline  lowers  tubular  reabsorption 
and  thus  permits  the  excretion  of  water  and  salt. 


DIURETIC 


THERAPY 


Salyrgan-Theophylline  is  extensively  employed  in  the  treatment 
of  cardiac  and  cardiorenal  edema  as  well  as  dropsy  of  nephrosis. 
It  can  usually  be  administered  periodically  without  loss  of 
potency. 

Salyrgan-Theophylline  is  injected  intravenously  or  intramus- 
cularly. 


Wl  NTHROP 
CHEMICAL 
COMPANY, 
INC. 


Pharmaceuticals  of  merit 
for  the  physician 


NEW  YORK,  N.  Y. 
WINDSOR,  ONT. 


HOW  SUPPLIED:  Salyrgan-Theophylline  solution  (containing  10% 
Salyrgan  and  5%  theophylline)  is  supplied  in  ampules  of  1 cc„ 
boxes  of  5,  25  and  100;  and  in  ampules  of  2 cc.,  boxes  of  10,  25 
and  100. 

SALYRGAN-THEOPHYLLINE 

"Salyrgan,"  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 
(Mercury  salicylallylamide-o-acetate  of  sodium  with  theophylline) 

Brand  of  MERSALYL 
with 

Theophylline 
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ricks, 


travertine  marble,  and 


apparatus  cannot  solve  problems  or 
make  discoveries  but  may  be  tremen- 
dously useful  at  the  command  of 
knowledge  and  skill." 

o 
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SECONAL 

(Sodium  Propyl-methyl-carbinyl  Allyl 
Barbiturate,  Lilly) 


‘Seconal’  fulfills  the  requirements  for  a hypnotic  in  the  majority  of  med- 
ical and  surgical  patients.  Action  is  prompt,  the  period  of  sleep  is  restful, 
aftereffects  are  negligible.  ‘Seconal’  has  definite  uses  in  insomnia,  nerv- 
ousness, extreme  fatigue  with  restlessness,  and  similar  conditions 
where  only  a brief  sedative  effect  may  be  required  to  allow  onset  of 
natural  sleep. 


Supplied  in  3/4-grain  and  1 1/2-grain  pulvules  in  bottles  of  40  and  500. 


ELI  LILLY  AND  COMPANY 

Principal  Ojjices  and  Laboratories,  Indianapolis , Indiana,  U.  S.  A. 
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PRESIDENTIAL  ADDRESS 


LEWIS  T.  BUCKMAN,  M.D. 
Wilkes-Barre,  Pa. 


THIS  annual  general  meeting 
to  which  lay  persons  are  in- 
vited is  the  opportunity  to  give 
account  of  our  progress  and 
plans.  It  is  good  policy  to  take 
the  public  into  our  confidence  and 
to  be  honest  and  frank  with  our 
friends  and  supporters. 

The  members  of  the  society  must  therefore 
bear  with  us  if  we  talk  of  things  which  to  them 
are  accepted  facts  and  truths.  There  may  still 
be  members  of  the  society  who  are  woefully 
ignorant  of  or  indifferent  to  the  policies  and 
government  of  our  organization.  We  hope  they 
also  will  find  interest  in  our  annual  accounting 
and  inventory. 

Your  president  appreciates  the  opportunity  of 
this  call  to  service.  He  would  not  be  so  indif- 
ferent as  to  ignore  the  honor  implied ; for  the 
naming  of  him  to  this  high  office,  he  is  deeply 
grateful  and  prays  for  the  humility  that  properly 
graces  a high  position.  He  asks  you  to  under- 
stand that  he,  like  you,  is  obliged  to  earn  his 
living  and  that  of  his  family ; that  because  of 
this  he  will  be  obliged  during  the  year  to  come 
to  restrict  his  official  activities  to  those  that  are 
essential  to  your  welfare,  and  will  ask  to  be 
excused  from  trips  and  parties,  which,  while 
they  may  be  pleasurable,  do  not  contribute  to 
the  absolute  need  and  advancement  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Our  relation  to  public  health  is  an  important 
yardstick  by  which  the  public  judges  the  activity 
of  organized  medicine.  The  years  immediately 
preceding  this  have  seen  an  unusual  co-operation 
of  our  medical  society  with  the  Pennsylvania 
Department  of  Health.  There  is  no  denying 
that  much  of  this  has  been  due  to  the  exceptional 
insight,  energy,  and  organizing  ability  of  our  late 
respected  and  admired  Secretary  of  Health,  Dr. 
John  J.  Shaw.  In  the  department  a newly  or- 
ganized Division  of  Health  Education  has  pro- 
moted a state-wide  program  of  health  talks  and 
demonstrations  to  lay  groups.  In  no  one  in- 
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stance  has  there  been  a failure  by  this  division 
to  seek  the  help  and  co-operation  of  local  med- 
ical practitioners  through  the  county  medical 
societies.  We  hope  that  there  have  been  as  sin- 
cere a mutual  understanding  on  our  part  and  a 
ready  supply  of  competent  local  speakers  to 
portray  the  purely  medical  phase  of  this  educa- 
tional program. 

Especially  have  our  state  and  county  society 
Commissions  on  Pneumonia  Control  and  Cancer 
Control  been  active  in  this  program.  Our  Com- 
mission on  Acute  Appendicitis  Mortality  has 
continued  its  aggressive  campaign  of  health  talks 
directed  especially  to  high  school  groups,  which 
is  another  notable  example  of  realistic  health 
education  for  the  public  supported  by  funds  sup- 
plied by  the  medical  society  itself. 

It  is  with  regret  that  we  record  the  recent 
passing  of  the  Division  of  Cancer  Control  of  the 
Department  of  Health.  During  the  two  years 
of  its  existence,  it  had  become  one  of  the  best 
programs  of  its  type  in  the  country.  Such  a pro- 
gram helps  not  alone  to  educate  the  people  but 
to  educate  the  physician.  It  is  estimated  that 
the  delay  time  in  cancer  in  25  per  cent  of  the 
instances  is  due  in  part  to  the  doctors  themselves, 
and  with  15,000  people  dying  yearly  from  can- 
cer in  Pennsylvania,  organization  of  control  and 
for  education  of  the  profession  alike  is  needed. 

One  year  ago  there  was  much  unhappiness  in 
our  relations  with  the  Department  of  Public  As- 
sistance over  the  medical  care  of  those  on  the 
relief  rolls  of  the  state.  It  can  be  said  with  fair 
accuracy  at  this  time  that  much  of  the  dissatis- 
faction and  misunderstanding  has  been  elimi- 
nated due  to  the  patience  and  the  mutual  respect 
with  which  the  Department  of  Public  Assistance 
and  our  State  Healing  Arts  Advisory  Committee 
have  handled  the  problem.  The  physicians  have 
accepted  the  philosophy  behind  the  program 
with  a growing  realization  that  it  is  a minimal 
program,  and  not  an  important  contribution 
to  the  physicians’  livelihood.  The  more  gen- 
erous allotments  instituted  last  spring  have 
helped  of  course,  and  no  doubt  the  case  load, 
reduced  by  greatly  increased  employment  in  de- 
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fense  and  allied  industries,  has  made  less  demand 
on  the  doctors.  The  time  will  come,  however, 
with  reduction  in  employment  and  increase  in 
relief  rolls,  when  the  medical  profession  and  the 
Department  of  Public  Assistance  again  will  be 
faced  with  the  medical  care  of  increasing  num- 
bers of  those  seeking  and  requiring  public  as- 
sistance. May  we  hope  that  both  parties  will 
not  have  forgotten  the  lessons  learned  since  1938 
and  that  any  increased  program  of  medical  care 
can  be  successfully  accomplished  with  a con- 
tinued mutual  respect  by  the  medical  profession 
charged  with  the  medical  care  and  by  the  De- 
partment of  Public  Assistance  charged  with  the 
fiscal  problem  of  the  disbursement  of  public 
funds. 

There  will  be  an  expanded  public  health  pro- 
gram in  the  years  to  come.  We  have  seen  it  in 
the  communities  about  army  cantonments ; we 
will  expect  it  about  expanding  industrial  com- 
munities and  new  towns  and  cities  which  are 
bound  to  develop  around  new  factories  and  mills. 
The  private  practitioner  accepting  this  wisely 
will  welcome  it  as  a means  to  health  education 
and  improvement  of  the  health  and  morale  of 
the  nation,  as  well  as  an  expansion  of  his  own 
opportunities  for  service.  No  privately  consti- 
tuted organization  of  physicians  could  accom- 
plish such  expanding  public  health  works;  here 
we  must  co-operate  with  the  representatives  of 
governmental  agencies,  the  employees  and  agents 
of  the  people  and  the  nation. 

We  should  not  fear  in  expanding  public  health 
activities  the  possibility  or  certainty  of  so-called 
regimentation.  Medicine  will  not  be  regimented 
unless  all  the  nation  and  all  business  and  all  in- 
dustry are  regimented.  If  the  people  accept  and 
determine  for  themselves  a regimentation  of  the 
nation,  the  medical  profession  will  be  a part  of 
it  as  certainly  as  the  sun  rises  and  sets;  but  if 
the  people  do  not  want  that  sort  of  thing,  the 
medical  profession  will  not  as  a selected  group 
be  regimented. 

V oluntary  health  insurance  is  not  a dead  issue. 
It  is  a very  live  issue,  but  is  exhibiting  a laudably 
slow  and  steady  growth.  The  Medical  Service 
Association  of  Pennsylvania  is  a going  concern ; 
started  modestly,  it  has  enjoyed  a progressive 
growth.  There  has  been  some  criticism  of  the 
medical  profession  for  its  failure  to  give  com- 
plete co-operation.  If  we  are  to  be  prepared  to 
answer  our  critics  by  offering  prepaid  insurance 
for  medical  services  to  the  low-income  groups, 
we  must  not  only  as  an  organized  profession  but 
individually  forget  petty  complaints  and  give 
more  nearly  universal  support  to  the  scheme. 

A study  of  the  testimony  at  the  conspiracy 


trial  of  the  District  of  Columbia  Medical  Society 
and  the  American  Medical  Association  empha- 
sizes the  principle  that  the  standards  of  medical 
service  in  our  hospitals  shall  be  established  and 
administered  by  the  medical  profession  alone. 
This  is  a principle  which  must  be  maintained  and 
guarded  as  one  fundamental  to  and  productive 
of  good  for  the  public  in  general.  The  subse- 
quent indictment  of  drug  firms  manufacturing  a 
life-saving  glandular  product  under  license  by 
institutions  of  scientific  learning  threatens  our 
ethical  standards  which  forbid  an  individual,  or 
a laboratory,  or  a hospital,  or  a school  to  patent 
and  profit  by  medical  discoveries,  and  which 
have  established  and  safeguarded  for  the  public 
the  existing  licensing  principle  of  manufacture 
and  distribution. 

Within  the  year,  the  American  Medical  As- 
sociation has  classified  140,000  physicians  of  this 
nation  for  service  in  national  defense  as  well  as 
to  maintain  uninterrupted  medical  service  to  the 
civilian  population  at  home.  The  government 
has  recognized  the  absolute  need  of  preserving 
the  student  bodies  in  our  medical  schools  by 
deferring  those  of  draft  age  to  the  Medical  Ad- 
ministrative Corps  Reserve. 

Further  than  this,  the  American  Medical  As- 
sociation, through  its  House  of  Delegates  last 
June,  asked  that  the  United  States  Government 
be  urged  to  plan  and  arrange  immediately  for 
the  establishment  of  a central  authority  with 
representatives  of  the  civilian  medical  profes- 
sion to  be  known  as  the  Procurement  and  As- 
signment Agency  for  physicians  for  the  Army, 
Navy,  and  Public  Health  Service,  and  for  the 
civilian  and  industrial  needs  of  the  nation.  This 
is  recognition  of  the  fact  that  neither  the  Amer- 
ican Medical  Association  nor  any  other  civilian 
agency  has  the  responsibility  or  the  authority  for 
the  selection  of  those  physicians  who  would  be 
necessary  for  immediate  duty  and  who  would  be 
called  from  civilian  practice  into  service  with  the 
military  agencies  in  the  event  of  sudden  war- 
time demand  for  32,000  physicians  for  an  army 
of  4.000,000. 

A corollary  of  encouraging  young  men  to 
study  medicine  is  the  effort  of  the  national  gov- 
ernment to  prepare  young  men  and  women  for 
service  to  the  nation  in  trained  skills  and  trades 
by  the  National  Youth  Administration. 

As  a result  of  training  applicants  without  re- 
gard to  physical  or  psychologic  fitness,  the  Na- 
tional Youth  Administration  experienced  a loss 
of  time  and  money  in  those  eventually  proving 
physically  or  mentally  unfitted  for  the  technical 
job  for  which  they  were  preparing.  A program 
of  physical  and  psychologic  examination  of  en- 
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rollees  was  designed  and  the  medical  profession 
was  asked  to  co-operate  in  this  technical  phase 
of  selecting  the  enrollees. 

After  some  misunderstanding  in  initiating 
this  program,  it  was  made  clear  that  the  medical 
society  was  and  is  the  advisory  agency  for  the 
doctors  in  the  retention  of  their  services.  We 
have  reached  an  agreement  with  this  govern- 
mental agency  and  the  co-operation  of  the  med- 
ical profession  is  now.  offered  for  the  medical 
examination  of  all  the  youth  being  trained  by 
the  government  for  industry  and  defense. 

The  medical  phase  of  the  Selective  Service 
system  from  the  start,  through  the  careful  plan- 
ning of  the  army,  has  been  on  a sound  basis. 
The  specialists  on  the  medical  boards  at  the  in- 
duction centers  have  been  hand-picked,  and  the 
lessons  of  the  last  war  have  been  utilized  to 
establish  a method  of  classifying  selectees  before 
transporting  them  to  camps  which  has  proved 
eminently  satisfactory.  The  system  of  final  ex- 
amination of  each  selectee  by  a board  of  special- 
ists before  the  men  leave  their  home  communities 
redounds  to  the  benefit  of  the  people  and  the 
nation.  As  surely  as  can  any  system  examining 
hundreds  of  thousands  of  young  men,  this  sys- 
tem will  save  the  taxpayer  of  the  future  hun- 
dreds of  thousands  of  dollars  by  avoiding  fraud- 
ulent claims  after  service  for  disabilities 
presumed  to  have  been  incurred  in  service,  when 
actually  the  fundamental  cause  existed  prior  to 
induction.  In  this,  the  profession  is  privileged 
and  is  proud  to  co-operate. 

In  this  same  period,  while  the  nation  prepares 
for  war,  our  own  society  exhibits  its  usual  nor- 
mal growth  and  maintains  its  solvent  independ- 
ence. 

The  public  knows  medicine.  With  increased 
knowledge  of  disease,  skill  in  practice,  confidence 
in  methods  used,  and  aims  to  be  attained,  our 
profession  has  been  able  more  and  more  to  take 
into  its  confidence  the  people  who  depend  upon 
us  for  care  in  illness  and  injury.  No  longer  is  it 
necessary  to  cloak  knowledge  in  mystery.  There 
is  unlimited  publicity  for  new  discoveries ; the 
public  has  been  educated  to  expect  and  has  the 
right  to  demand  the  best  medical  service  obtain- 
able in  each  community.  Whatever  may  be  the 
reason  for  neglect,  the  answer  to  the  problem 
lies  in  the  need  of  everlasting  education,  propa- 
ganda, and  example,  and  the  constant  reiteration 
of  public  health  practices. 

The  future  of  medicine  is  predicated  on  the 
future  of  the  world.  It  is  irrevocably  tied  up 
with  the  political  philosophy  of  government,  and 
will  be  determined  by  the  planning  and  the  power 
of  politicians  and,  in  this  country  at  least,  by  the 


will  of  the  people.  What  the  peoples  of  the 
world  will  select  for  their  future  governments 
and  how  these  governments  will  further  their 
international  relationships  will  determine  how 
peoples  and  nations  will  live;  and  how  the  peo- 
ple will  live  will  determine  just  what  medical 
practice  will  be. 

We  must  learn  that  our  best  defense  against 
control  by  outlanders,  aside  from  the  influence 
of  national  revolution  which  we  as  a group  can- 
not control  or  change,  lies  in  the  improvement  of 
ourselves  and  the  improvement  of  our  knowledge 
and  our  service  and  our  relations  to  the  public. 
The  prime  means  of  improving  our  knowledge, 
aside  from  the  individual’s  determination  to  de- 
velop himself  from  his  daily  experience  and 
medical  reading,  lie  in  the  continuation  of  the 
doctor’s  education  after  his  school  and  hospital 
days.  Organized  as  continuation  study  pro- 
grams in  such  conventions  as  this,  in  seminars 
and  courses  of  home  study  by  county  medical 
societies,  in  local  meetings  and  conferences, 
postgraduate  medical  education  has  progressed 
notably  in  past  years.  We  are  reaching  a point 
where  we  must  look  to  local  talent  to  develop 
itself  as  a great  body  of  postgraduate  teachers 
for  the  home  communities. 

There  is  no  reason  why  this  should  not  be 
done.  The  teacher  is  not  always  the  research 
worker ; the  research  worker  is  not  always  the 
best  teacher.  The  teacher  may  teach  largely 
that  which  he  has  digested  from  the  teachings 
and  works  of  others.  Are  we  not  smart  enough 
in  our  smaller  cities  and  communities  to  develop 
in  part  our  own  postgraduate  teachers,  who  will 
analyze  and  interpret  the  findings  of  others  and 
prepare  themselves  to  give  real  postgraduate  in- 
struction at  home? 

Is  it  not  reasonable  to  conceive  that  the  facul- 
ties of  medicine  in  our  schools  might  welcome 
this  relief  from  countless  demands  that  take 
them  away  from  really  productive  study  and 
work  with  undergraduates  ? It  would  improve  our 
home  talent  and  strengthen  the  profession  and 
its  service  to  the  public.  It  would  require  that 
speakers  train  themselves.  It  would  require  an 
increase  in  facilities  for  visual  education.  Your 
State  Society  has  sought  to  encourage  both  these 
approaches.  Courses  in  public  speaking  are  en- 
couraged even  to  the  extent  of  offering  financial 
assistance.  We  own  a professional  type  of 
movie-sound  projector  and  employ  a licensed 
operator ; we  are  accumulating  a library  of  films, 
and  all  will  be  sent  anywhere  in  the  state  on 
demand.  Your  Committee  on  Public  Relations 
has  given  sound  study  to  these  questions. 

There  is  a corollary  to  postgraduate  educa- 


17 


October,  1941 


The  Pennsylvania  Medical  Journal 


tion  as  a means  to  improve  medical  service  to  the 
public,  and  that  is  the  establishment  of  improved 
diagnostic  facilities.  Few  individual  private 
practitioners  can  afford  to  establish  or  maintain 
an  office  and  laboratory  with  all  manner  of  diag- 
nostic equipment  and  the  help  of  technicians  to 
use  it ; nor  can  the  individual  doctor  possess  all 
types  of  specialized  training  necessary  to  render 
opinions  in  specialized  fields  of  medicine. 

It  is  true  that  our  hospitals  and  a few  clinics 
with  full-time  staffs  are  able  to  render  these 
diagnostic  services  for  a fee  to  those  able  to  pay. 
It  is  likewise  true  that  complete  diagnostic  serv- 
ices are  not  attained  by  the  great  body  of  our 
population  in  the  medium  and  low-income 
groups.  Medicine  can  still  he  practiced  by  the 
individual;  people  will  still  recover  from  illness 
and  people  will  still  die,  hut  until  the  profession 
offers  complete  diagnostic  services  more  gen- 
erally and  on  a reasonable  cost  basis,  the  service 
that  we  are  rendering  is  likely  to  be  considered 
inadequate. 

We  had  a report  in  1939  of  a study  of  such 
facilities  in  Pennsylvania,  with  intelligent  rec- 
ommendations for  improving  the  situation.  In- 
adequacies disclosed  present  problems  that  will 
require  time  for  solution  because  it  must  be 
recognized  that  medical  service  of  good  quality 
cannot  be  supplied  cheaply. 

Man  is  prone  to  shroud  himself  in  a semblance 
of  safety  when  he  is  removed  by  distance  from 
the  scene  of  danger.  It  is  always  comforting  to 
say:  “It  can’t  happen  here.”  It  is  not  beyond 
reason  to  picture  this  nation  as  the  scene  of 
invasion  or  revolution.  In  the  event  of  threat- 
ened or  actual  attack  on  our  cities,  it  will  he 
necessary  to  put  into  prompt  action  plans  pre- 
viously made  for  evacuating  civilians,  for  caring 
for  the  injured,  the  aged  and  infirm;  in  pre- 
serving or  restoring  food  and  water  supplies, 
means  of  communication,  and  sewerage;  for 
organizing  medical  services  to  the  beleaguered 
and  consolidating  or  restoring  lost  surgical  and 
medical  supplies.  Plans  for  civilian  defense 
have  already  been  inaugurated  on  the  seaboards, 
but  plans  for  medical  defense  have  only  recently 
been  announced.*  No  state-wide  program  or 
correlation  of  local  plans  has  yet  been  made 
public  in  Pennsylvania. 

The  percentage  of  those  rejected  for  physical 
and  psychologic  disability  among  those  called  up 
for  service  under  the  Draft  Law  has  been  no 
less  than  it  was  25  years  ago  in  World  War  I. 
This  time,  however,  we  hear  the  call  for  rehab- 
ilitation of  those  rejected.  There  are  those  not 

* See  pages  51  to  56  for  details  of  emergency  medical  service 
for  civilian  defense. 


thinking  clearly  who  wail  aloud  that  the  fault 
for  the  physical  impairments  of  our  young  men 
can  be  laid  at  the  door  of  our  profession. 

We  deny  this.  Poor  housing,  poor  food,  low 
economic  levels  of  living,  ignorance,  indiffer- 
ence, and  unwise  selection  of  parents  are  more 
likely  the  reasons.  We  will  be  called  upon, 
however,  to  remedy  the  defects,  and  this  we  in- 
tend to  do  if  and  when  we  are  called  upon  and 
given  the  opportunity.  By  law  the  reasons  for 
rejection  on  a physical  basis  become  a privileged 
communication.  There  are  only  a very  few  in- 
dividuals or  agencies  that  will  have  access  to  the 
Registration  Board  records.  However,  if  and 
when  the  rejected  one  wants  his  disability  cor- 
rected, and  it  is  correctible,  the  medical  profes- 
sion will  be  ready  to  do  its  part.  This  is  our 
problem  of  the  immediate  future. 

The  oft-repeated  aphorism  that  “medicine  is 
at  the  crossroads”  should  have  no  place  in  our 
minds.  There  are  no  crossroads ; there  is  only 
one  road,  and  that  is  the  road  called  “straight.” 
It  is  a road  that  leads  to  the  future  without  de- 
viation or  obstruction.  It  is  the  way  accom- 
plished by  honest  service,  honest  purpose,  hon- 
orable means,  and  high  ethical  standards. 

We  cannot  travel  this  road  without  deep  rev- 
erence for,  and  constant  inner  knowledge  of  the 
precepts,  purposes,  and  sacrifices  of  our  fathers 
who  have  gone  before.  They  it  was  who  founded 
and  nurtured  our  organization,  firm  in  its  foun- 
dation, strong  in  its  structure,  and  shining  in  its 
ideals,  which  we  the  heirs  must  preserve,  build 
stronger,  and  keep  forever  inviolable  in  the  in- 
tegrity of  those  ideals. 

Our  strength  lies  in  our  organization,  but 
what  avails  our  organization  if  the  individual 
loses  sight  of  his  obligation  to  the  organization 
and  his  fellows?  Our  young  men  as  they  come 
into  the  profession  must  be  taught  their  respon- 
sibilities to  the  public,  their  fellows,  and  them- 
selves. 

They  must  be  taught  that  the  older  man  is  to 
he  respected.  The  new  doctor  with  youth,  en- 
thusiasm, the  glamour  of  “new  discoveries,”  the 
aura  of  “latest  treatment,”  and  the  novelty  of 
the  new  office  and  new  equipment  too  often 
spells  the  doom  of  his  confrere  down  the  street 
who  has  begun  to  sense  the  slanting  rays  of  life’s 
afternoon.  Too  often  the  enthusiasm  of  enter- 
ing an  ancient  profession  after  long  years  of 
preparation  and  the  realization  of  finally  being 
at  work  and  on  his  own  lead  the  young  man  to 
sublimate  his  better  judgment  and  lower  the  bars 
to  admit  solicitation,  advertising,  trades,  and  the 
taking  of  the  easy  way.  Too  often  it  spells  the 
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doom  of  the  older  man  and  a wall  of  bitterness 
is  erected  where  there  should  be  understanding 
and  co-operation  and  mutual  respect  in  their 
contiguous  fields  of  activity. 

The  way  of  the  transgressor  is  hard  and  there 
is  no  backtracking.  We  must  keep  before  us 
always  the  ideals  of  our  profession ; we  must 
instill  in  our  neophytes  the  precepts  and  prin- 
ciples of  our  ethical  standards ; we  must  keep 
high  and  strong  the  wall  of  decency  and  honesty 
so  that  it  may  never  be  breached  by  those  who 
criticize  and  seek  to  disrupt. 

Not  only  must  we  teach  the  strength  of  knowl- 
edge, the  power  of  organization,  and  remove  all 
fear  of  the  intrusion  of  those  who  would  dis- 
member us,  but  we  must  manifest  our  strength 
and  our  knowledge  in  a broader  appreciation  of 
the  affairs  of  the  state  and  world  within  which 
we  live. 

You  will  be  told  that  these  times  are  critical. 
They  are  no  more  critical  than  other  periods  of 
man’s  and  the  world’s  history  when  great  up- 
heavals of  states,  nations,  and  races  effected 
change.  And  they  cannot  be  met  by  fear ; they 
must  not  be  ignored  and  left  unchallenged.  In 
these  circumstances  we  are  no  different  than 
our  neighbor;  our  education,  our  professional 
training,  and  our  social  standing  will  serve  no 
useful  purposes  when  common  dangers  present. 

We  of  America  have  inherited  a vast  country, 
a wealth  of  resources,  and  what  up  to  now  had 
appeared  as  a geographic  isolation  which  our 
fathers  developed,  fought  for,  and  kept  united. 
To  it  we  have  admitted  millions  from  other  parts 
of  the  world.  We  have  tried  to  assimilate  these 
people  and  they  and  their  children  have  for  the 
most  part  become  integral  parts  of  our  citizenry 
imbued  with  the  same  ideals  our  older  genera- 
tions had  known. 

We  have  experienced  the  influence  of  others, 
however,  who  have  brought  to  our  shores 
philosophies  of  government  and  economics  for- 
eign to  the  established  practices  of  our  demo- 
cratic ideals.  Some  of  these  peoples  have  worked 
in  the  open ; others  have  worked  secretly  and 
boring  from  within  have  attained  high  places  in 
government  and  in  labor’s  ranks.  Strangest  of 
all,  we  have  seen  the  descendants  of  older  Amer- 
ican generations  forego  their  inheritance  of  what 
we  had  thought  to  be  the  true  American  ideals 
of  democracy,  and  lean  toward  the  teaching  of 
Communism  and  an  all  powerful  state. 


It  is  not  war  we  need  fear ; men  have  always 
died  in  war  and  women  have  always  produced 
more  men  to  die  in  more  wars,  and  always  will. 
It  is  not  armed  invasion  we  need  fear;  if  it 
comes  and  our  people  will  it,  we  will  meet  it. 
It  is  this  subversive,  undermining,  secret  erosion 
of  the  mind  of  America  by  false  propaganda  that 
we  must  fear.  And  we  fear  it  only  because  we 
do  not  understand  it.  Fear  lias  no  basis  except 
in  the  unknown. 

It  is  the  mind  of  America  we  must  protect. 
If  the  people  of  America  want  revolution,  it  is 
because  our  democracy  has  weakened  and  will 
fail.  The  disheartening  thing  is  that  such  rev- 
olution arises  from  the  greed  of  those  in  high 
places  who  want  power,  of  those  who  seek  to 
wield  the  influence  of  large  masses  of  organized 
labor  and  the  unemployed ; from  those  who,  in 
the  despair  of  unemployment  and  subnormal 
economic  levels,  sell  their  will  and  their  indi- 
vidual initiative  to  the  demagogue  who  promises 
a dole  and  a sop  as  security. 

Medicine  stands  alone  with  the  farmer,  the 
business  man,  and  the  professions  who  have 
always  depended  on  individual  initiative  and 
personal  effort.  We  see  about  us  the  central- 
ization of  power  in  the  state ; we  are  stirred  to 
fight  against  totalitarian  aggression  elsewhere  in 
the  world,  and  yet  see  all  about  us  the  entrench- 
ment of  such  another  form  of  state  socialism. 

Nowhere  else  in  the  world  have  the  true  prin- 
ciples of  democratic  government  stood  the  test 
of  years  as  they  have  in  the  English-speaking 
nations.  Constantly,  as  there  has  been  need, 
have  the  methods  of  government  on  these  prin- 
ciples been  altered  to  meet  the  change  of  time 
and  the  demands  of  their  constituents.  Let  us 
pray  God  that  the  people  of  America  will  not 
weaken  or  falter  as  they  approach  the  final  test 
to  determine  whether  their  ideals  will  stand, 
whether  they  will  prove  efficient  in  the  world 
revolution.  Let  us  pray  God  that  the  time  will 
come  again  for  the  self-determination  of  nations 
and  free  peoples  so  that  then  the  ideals  of  Amer- 
ica and  the  English-speaking  Commonwealth  of 
Nations  will  rule  the  peace  that  is  written. 

But  let  us  also  beware  that,  in  defending  our 
ideals  and  our  safety,  we  have  not  surrendered 
to  the  state  our  freedom,  that  we  may  face  the 
future  unashamed  and  unbowed,  and  pass  to  our 
children  that  heritage  of  freedom  and  honor 
which  we  have  known  from  our  fathers. 
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Hodgkin's  Disease  of  the  Duodenum 


LEWIS  C.  PUSCH,  M.D. 
York,  Pa. 


AN  ADMIRABLE  review  of  gastro-intestinal 
- lymphogranulomatosis  was  published  by 
Hayden  and  Apfelbach  in  1927  when  they  re- 
ported, in  detail,  3 new  cases.  In  studying  their 
tabulations,  it  is  seen  that  of  the  26  cases  they 
selected  from  the  literature,  the  stomach  was 
involved  in  12  instances,  with  associated  involve- 
ment of  one  or  more  parts  of  the  intestines  in 
10  of  these  12.  Involvement  of  the  duodenum  is 
mentioned  in  6 instances,  with  associated  in- 
volvement of  the  stomach  in  4 of  these  and  of 
other  portions  of  the  intestines  in  the  remaining 
2 cases.  In  20  of  the  26  cases  regional  lymph 
nodes  were  involved.  In  only  7 instances  was 
involvement  confined  to  any  one  part  of  the 
gastro-intestinal  tract.  Involvement  of  some 
part  of  the  small  intestine  was  mentioned  in 
20  cases,  of  the  large  intestine  in  11  cases. 
Organs  other  than  stomach,  intestines,  and 
regional  lymph  nodes  were  involved  in  12  of  the 
26  cases.  The  ages  of  the  patients  varied  be- 
tween 14  and  70  years,  with  15  of  the  25  in 
which  age  was  stated  being  in  the  fifth  and  sixth 
decades. 

The  predominant  symptoms  were  abdominal 
pain,  diarrhea,  and  constipation.  Blood  was 
present  in  the  stools  in  8 instances,  and  of  the 
7 instances  in  which  a gastric  analysis  was  re- 
ported there  was  an  absence  of  free  hydrochloric 
acid  in  6,  while  lactic  acid  was  present  in 
only  one. 

The  pathologic  anatomy  of  the  26  cases  as  a 
group  presented  marked  variations.  Some  were 
characterized  by  a diffuse  thickening  of  gastric 
or  intestinal  wall,  with  and  without  ulceration. 
Single  and  multiple  ulcers  bordered  by  indurated 
tissue  constituted  the  gross  features  of  some 
lesions.  Occasionally  a single  tumor  produced 
intestinal  obstruction.  In  others  the  involved 
organ  presented  a nodular  thickening  of  its  wall. 
Single  or  multiple  intestinal  perforations  oc- 
curred in  4 cases ; they  were  located  in  the 
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jejunum  in  3 cases  and  in  the  transverse  colon 
in  the  fourth. 

The  3 cases  which  Hayden  and  Apfelbach  add 
to  the  26  they  review  present  nothing  strikingly 
dissimilar  to  the  above  features,  except  that  the 
stomach  was  involved  in  all  3 cases,  in  2 of 
which  it  was  perforated. 

Coronini  reported  5 cases  of  Hodgkin’s  dis- 
ease in  1928  in  which  the  chief  involvement  was 
the  stomach,  the  intestines,  or  both.  Between 
1927  and  1938  case  reports  of  Hodgkin’s  dis- 
ease of  the  stomach  were  reported  by  Froboese, 
Singer,  Baumgartner,  Rimbaud,  Martin,  and 
Barney,  Kamniker  and  Kratochvil,  Iacobovici 
and  Stoia,  Redish,  and  Sherman. 

Redish’s  case  terminated  with  a severe  hemor- 
rhage from  a 7 cm.  ulcer  of  the  lesser  curvature 
of  the  stomach,  the  histology  of  which  was  that 
of  Hodgkin’s  granuloma. 

Nowicki,  in  1930,  reviewed  the  literature 
and  reported  a case  of  primary  isolated  lympho- 
granulomatosis of  the  ileum  in  which  an  in- 
filtrative thickening  of  the  wall  produced 
stenosis  and  obstruction.  In  1936  Rape  re- 
ported 3 cases  of  intestinal  Hodgkin’s  disease  in 
which  circular  involvements  of  fairly  long  seg- 
ments produced  tubular  appearances  in  roent- 
genograms. One  of  these  was  of  the  duodenum, 
one  of  the  ileocecal  region,  the  third  of  the 
descending  colon.  Lincke,  Schmid,  Brass,  and 
Marchand  and  Guibert  reported  cases  of  intes- 
tinal Hodgkin’s  disease  between  1937  and  1939. 
That  of  Marchand  and  Guibert  was  a stenosing 
lesion  of  the  third  part  of  the  duodenum.  The 
others  chiefly  were  ulcerative  lesions,  with  dif- 
fuse involvement  of  the  small  intestine  in  Brass’s 
case,  and  with  perforation  and  peritonitis  in 
Lincke’s  case. 

Case  Report 

A white  male,  age  49,  had  enlarged  cervical  lymph 
nodes  of  2 years’  duration  which  had  been  treated  by 
x-ray  therapy  for  1^4  years.  Postprandial  epigastric 
discomfort,  accompanied  by  belching,  had  been  present 
for  one  year. 

On  May  18,  1938,  he  experienced  a sudden  dull  ach- 
ing pain  in  the  right  upper  quadrant  of  the  abdomen, 
associated  with  nausea.  He  was  admitted  to  York  Hos- 
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Fig.  1.  Longitudinal  section  of  the  pylorus  and  duodenum. 
The  margin  of  the  perforation  is  seen  at  the  right,  to  the  left 
of  which,  and  below,  is  the  granulomatous  thickening  of  the  wall. 


pital  the  following  day.  Fever  and  chills  had  developed 
but  subsided  within  24  hours  of  onset,  to  reappear 
48  hours  later. 

Physical  examination  on  admission  revealed  diffuse 
enlargement  of  cervical  lymph  nodes,  which  seemed  to 
be  matted  together.  The  trachea  was  deviated  to  the 
right.  The  right  upper  quadrant  of  the  abdomen  was 
tender  and  rigid.  No  mass  was  palpable.  Active  peri- 
stalsis was  noted.  The  hemoglobin  estimation  was 
13  Gm.  per  100  c.c.  of  blood,  the  red  cell  count  4,550,000, 
and  the  white  cell  count  6700  per  cu.  mm.  The  blood 
Kahn  reaction  was  negative.  Urinalysis  presented  noth- 
ing of  note. 

At  laparotomy  on  May  24,  by  Dr.  John  F.  Bacon, 
perforation  of  the  duodenum  adjacent  to  the  pylorus, 
with  peripyloric  abscess,  was  found.  Resection  of  the 
pylorus  and  upper  duodenum  followed  by  posterior 
gastro-enterostomy,  was  performed  at  this  time.  A 
severe  hemorrhage  from  the  incision  on  the  night  of 
May  26,  controlled  by  sutures,  was  followed  by  a severe 
chill.  Blood  transfusion  the  next  day  also  was  accom- 
panied by  a severe  chill,  and  the  transfusion  was  stopped 
after  250  c.c.  of  blood  had  been  given.  The  patient  died 
on  May  29.  The  maximum  daily  postoperative  tempera- 
tures had  climbed  from  103.6  to  106.4.  Permission  for 
an  autopsy  was  not  obtained. 

The  specimen:  As  received  in  formalin,  4 cm.  of 
pylorus  was  continuous  with  3 cm.  of  duodenum.  The 
anterior  duodenal  wall  adjacent  to  the  pylorus  pre- 
sented a 3x  V/z  cm.  perforation,  with  a ragged,  hemor- 
rhagic, and  exudate-covered  margin,  bordered  by  an 
8 to  18  mm.  zone  of  indurated  granulomatoid  duodenal 
wall  having  a maximum  thickness  of  10  mm.  The 


mucosal  aspect  of  this  zone  was  ulcerated ; the  serosal 
aspect  presented  the  stubs  of  an  abscess  wall,  while  on 
the  cut  surface  a homogeneous  and  white  structure  re- 
placed the  normal  stratification.  The  lesion  was  not  an 
annular  one.  The  duodenal  wall  beyond  it  was  3 mm. 
thick.  It  extended  to  the  pylorus  and  was  continuous 
with  a somewhat  thickened  pyloric  serosa  and  with  a 
poorly  demarcated  solid  white  granulomatoid  nodule, 
1.8  cm.  in  diameter,  in  the  stub  of  gastrohepatic 
omentum.  Roughly,  the  configuration  of  the  lesion  on 
longitudinal  section  was  triangular,  the  base  of  the 
triangle  coinciding  with  the  serosa  and  associated 
tissues,  the  apex  with  the  mucosa  at  the  site  of 
perforation.  The  pyloric  wall  was  edematous,  but 
granulomatoid  involvement  did  not  extend  internally  to 
the  serosa,  and  the  pyloric  mucosa  was  normal. 

Microscopically,  the  granulomatoid  area  of  duodenal 
wall,  gastrohepatic  omentum,  and  pyloric  serosa  had 
the  structure  of  Hodgkin’s  granuloma,  consisting  chiefly 
of  macrophage  histiocytes,  plasma  cells,  lymphocytes, 
fibroblasts,  and  the  characteristic,  large  mononuclear 
and  multinuclear  cells  having  pale  finely  granular  nuclei 
with  prominent  nucleoli  and  nuclear  membrane,  de- 
scribed by  Reed  and  Sternberg,  whose  names  they 
bear.  The  lesion  was  predominantly  cellular  and  spar- 
ingly fibrillar.  The  actual  margin  of  the  perforation 
was  lined  with  fibrinopurulent  exudate. 

Comment  and  Conclusion 

The  literature  on  gastro-intestinal  Hodgkin’s 
disease  is  briefly  reviewed.  The  case  herein  re- 
ported coincides  with  those  instances  of  Hodg- 
kin’s disease  of  the  stomach  or  intestines  in 
which  the  lesion  is  a mucosal  ulceration  bor- 
dered by  indurated  tissue  having  the  charac- 
teristic histopathology  of  lymphogranulomatosis. 
It  is  unusual  in  that  it  resulted  in  a wide  per- 
foration of  the  anterior  duodenal  wall  just  distal 
to  the  pylorus,  with  the  consequent  development 
of  a peripyloric  peritoneal  abscess  of  nonspecific 
type. 

Although  Hodgkin’s  disease  may  be  primarily 
in  the  wall  of  the  stomach  or  intestine,  arising 
from  the  intramural  lymphoid  follicles,  yet,  in 
the  present  case,  the  greater  involvement  of 
duodenal  and  gastric  serosa  and  gastrohepatic 
ligament,  with  wedge-shaped  extension  into  the 
duodenal  wall,  the  apex  of  the  wedge  reaching 
the  mucosa  at  the  site  of  perforation,  suggests 
that  the  duodenal  involvement  is  an  extension 
from  regional  lymph  nodes.  Undoubtedly  it  is  a 
part  of  a generalized  lymphogranulomatosis,  al- 
though there  is  no  record  of  a biopsy  of  the  en- 
larged cervical  nodes  of  2 years’  duration. 

I wish  to  thank  Dr.  John  F.  Bacon,  of  York,  for 
permission  to  publish  this  case. 
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Rupture  of  the  Rectus  Abdominis  Muscle  and 
Associated  Lesions 

Collective  Review  and  Report  of  Two  Cases 

JOSEPH  C.  BULFAMONTE,  M.D. 

Shamokin,  Pa. 


PATHOLOGY  within  the  sheath  of  the  rectus 
abdominis  muscle  is  not  seen  frequently. 
When  present,  it  is  usually  discovered  at  opera- 
tion. The  lesions  encountered  are  rupture  of 
the  muscle,  hematoma,  and  abscess.  Modern 
texts  on  surgery  treat  this  subject  lightly  and 
some  take  no  cognizance  at  all.  Moorhead  in  his 
book  on  traumatic  surgery  makes  mere  mention 
of  traumatic  rupture  of  the  rectus  abdominis 
muscle.  It  is  surprising  that  so  little  recognition 
has  been  given  a lesion  that  can  simulate  almost 
any  intra-abdominal  condition.  In  European 
periodicals  much  has  been  written  on  this  sub- 
ject, although  within  the  past  20  years  many 
excellent  American  papers  have  appeared  to  at- 
test to  the  increasing  importance  of  rectns  mus- 
cle tears  and  hematomas. 

The  first  to  write  an  authoritative  paper  was 
Maydl  in  1882,  who  reported  14  cases  of  rup- 
ture and  brought  out  that  the  lesion  was  known 
to  Hippocrates.  Wohlgemuth  in  1923  reviewed 
the  literature  and  collected  127  cases.  Since  that 
time  the  writer  has  been  able  to  collect  42  cases, 
including  the  2 herein  reported,  bringing  the 
total  to  169.  Doubtlessly,  rupture  of  the  rectus 
abdominis  muscle  occurs  more  frequently,  but  is 
either  unrecognized  or  unreported.  Its  impor- 
tance has  not  been  sufficiently  emphasized  and 
many  doing  abdominal  surgery  have  never  en- 
countered the  condition.  It  seems  timely,  there- 
fore, to  present  in  composite  form  certain  facts 
regarding  the  pathogenesis,  symptomatology,  and 
diagnosis  of  this  baffling  lesion  afforded  by  a 
rather  thorough  search  of  the  literature. 

Etiology 

Little  can  be  added  to  the  classification  sug- 
gested by  Hilgenreiner  since  it  satisfies  all  of  the 


etiologic  demands.  He  divides  rupture  of  the 
rectus  abdominis  muscle  as  follows : 

1.  Traumatic — occurring  chiefly  in  young  ro- 

bust men  of  sound  physical  condition. 

a.  Direct  violence. 

b.  Indirect  violence. 

2.  Spontaneous — occurring  when  muscles  are 

weakened  or  atrophic  from  local  or  sys- 
temic disease. 

a.  Infections,  i.e.,  typhoid  or  influenza. 

b.  Pregnancy,  labor,  or  puerperium. 

c.  Elderly  individuals,  i.e.,  arteriosclerosis 

or  associated  disease. 

It  is  generally  agreed  that  rupture  follows 
some  form  of  effort,  although  in  many  cases  the 
cause  may  be  so  trivial  as  to  be  unnoticed.  The 
condition  frequently  seen  in  young  robust  sol- 
diers by  military  surgeons  usually  follows  some 
act  of  violence  such  as  vaulting  into  a saddle, 
engaging  in  strenuous  gymnastic  exercises,  or 
lifting  a heavy  weight.  Wohlgemuth  found  over 
100  cases  in  which  the  condition  occurred  in 
young  muscular  males  and  followed  a severe 
strain  or  violent  exercise.  Bennett  cites  his  case 
of  rupture  in  an  ambulance  attendant  who  was 
carrying  a stretcher — he  experienced  sudden  ex- 
cruciating pain  on  the  right  side  of  the  abdomen, 
there  was  slight  swelling  over  the  rectus  and 
marked  tenderness,  and  at  operation  an  incom- 
plete tear  was  found  about  2 inches  below  the 
umbilicus. 

Sometimes  rupture  occurs  as  the  result  of  a 
blow  to  the  abdomen,  which  is  well  illustrated  in 
McKim’s  case : A man,  age  59,  was  kicked  in 
the  abdomen  by  a horse ; he  presented  such 
marked  signs  of  peritoneal  irritation  that,  even 
after  finding  hemorrhage  in  the  sheath,  the  peri- 
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toneal  cavity  was  entered  and  a normal  appendix 
found.  Giordano  reports  a similar  case  follow- 
ing direct  trauma  to  the  abdomen  in  a man  44 
years  old.  He  was  operated  upon  and  an  intra- 
mural hematoma  was  found.  Rupture  resulting 
from  indirect  trauma  is  clearly  shown  in  May- 
nard’s case,  which  took  place  in  a young  soldier 
marking  targets.  He  was  seized  with  sudden 
violent  pain,  the  signs  and  symptoms  of  which 
indicated  an  intra-abdominal  lesion.  Operation 
revealed  a tear  of  the  right  rectus  muscle.  Two 
cases  of  this  type  of  inciting  trauma  were  seen 
in  golfers : One,  reported  by  Flexner,  was  a 
female  golfer,  age  28,  who  presented  no  history 
of  previous  illness.  While  playing  she  developed 
pain  in  the  right  lower  quadrant,  at  first  slight 
but  intensified  by  further  play.  A small  tumor 
was  present  which  increased  in  size.  The  oper- 
ative findings  were  a small  hematoma  and  rup- 
ture of  the  rectus  muscle.  The  other  case,  by 
Culbertson,  was  in  a woman  golfer,  age  34,  who 
developed  pain  in  the  lower  part  of  the  abdomen 
while  driving ; the  pain  was  vague,  but  con- 
tinued intermittently  until  5 days  later  when  on 
another  round  it  became  severe  and  incapacitat- 
ing. Slight  fever  and  leukocytosis  were  present 
at  this  time  and  a small  mass  developed  in  the 
right  lower  quadrant.  At  operation  the  peri- 
toneum was  entered,  but  the  appendix  and  pelvis 
were  normal. 

In  infectious  fevers  such  as  typhoid  or  in- 
fluenza, most  frequently  the  latter,  rupture  fol- 
lows some  slight  effort  such  as  coughing  or 
vomiting,  but  this  is  superimposed  on  an  already 
diseased  state  of  the  muscle.  P.  Raul  reported  a 
case  which  illustrates  this  type : The  patient,  a 
female,  age  55,  had  chills,  fever,  and  cough  8 
days  before  admission.  The  condition  was  diag- 
nosed as  bronchopneumonia.  Six  days  later  she 
developed  pain  in  the  abdomen  with  nausea, 
burning  on  urination,  and  slight  temperature 
elevation.  The  abdomen  was  soft  but  slightly 
distended.  The  right  lower  quadrant  was  re- 
sistant and  tender.  Operation  disclosed  a rectus 
muscle  tear  and  a normal  appendix.  In  this  cate- 
gory, rupture  is  found  also  in  miliary  tuberculo- 
sis, recurrent  fevers,  smallpox,  tetanus,  burns, 
frost  bites,  trichinosis,  and  icterus  neonatorum. 
In  a small  group,  rupture  or  hematoma  of  the 
rectus  muscle  appears  in  pregnant  women  either 
during  pregnancy,  at  delivery,  or  shortly  after- 
wards. The  changes  in  circulation  incident  to 
pregnancy  aided  by  the  effort  of  straining  and 
actual  trauma  to  the  muscle  by  manual  pressure 
and  stretching  are  the  factors  responsible. 

In  elderly  individuals,  usually  women,  rupture 
occurs  as  the  result  of  arteriosclerotic  changes  in 


the  blood  vessels  in  addition  to  an  already  weak- 
ened condition  of  the  muscle  fibers.  The  excit- 
ing factor  is  cough  or  effort  of  some  kind  such 
as  turning  or  twisting  of  the  body.  An  illustra- 
tion is  found  in  the  following  case : 

Mrs.  J.  N.,  age  61,  was  admitted  to  the  Shamokin 
Hospital  on  Jan.  7,  1938,  complaining  of  pain  in  the 
abdomen.  The  history  indicated  that  4 days  before 
admission  she  slipped  and  fell  to  the  floor.  Pain  was 
immediately  experienced  in  the  abdomen  on  going  down, 
but  this  was  obscured  by  the  pain  resulting  from  the 
fall.  After  being  placed  in  bed,  she  was  conscious  of 
a dull  pain  in  the  right  lower  quadrant,  persistent  but 
at  times  lancinating  in  character,  and  occasioning  her 
marked  discomfort.  There  was  some  nausea,  but  no 
vomiting.  Two  days  later  she  called  her  physician, 
who  thought  he  felt  a mass  in  the  right  lower  quadrant. 
She  was  a known  diabetic  and  hospitalization  was 
advised. 

On  examination  she  was  found  to  be  a poorly  nour- 
ished, emaciated,  elderly  woman  complaining  of  pain  in 
the  right  lower  quadrant.  She  seemed  fairly  comfort- 
able, although  there  was  some  respiratory  embarrass- 
ment. The  heart  was  arteriosclerotic  in  type.  The 
blood  pressure  was  160/100.  The  abdomen  was  moder- 
ately distended  and  covered  with  a loose  flabby  pan- 
niculus.  The  peristaltic  sounds  were  diminished.  The 
liver  was  not  palpable.  There  was  a tender  mass  in 
the  right  lower  quadrant,  rather  deep  but  definite  in 
outline,  about  the  size  of  a grapefruit.  Rectal  examina- 
tion was  not  done.  The  temperature  was  98.4,  pulse 
140,  respirations  24,  white  blood  cells  13,500,  polymor- 
phonuclears  83,  small  lymphocytes  5,  large  lymphocytes 
11,  monocytes  1,  blood  sugar  300  mg.  The  urine  con- 
tained sugar  and  a few  casts. 

Operation  was  performed  under  spinal  novocain  crys- 
tals (150  mg.)  through  a right  pararectus  incision.  On 
entering  the  rectus  sheath,  a hematoma  measuring  7x8 
centimeters  was  found  with  the  muscle  ends  frayed, 
hemorrhagic,  and  pulpy.  The  peritoneum  was  edema- 
tous. On  exploration  of  the  peritoneal  cavity,  one  liter 
of  straw-colored  fluid  was  removed.  The  liver  was 
firm,  atrophic,  and  contained  many  small  nodules  on  its 
external  surface.  A normal  appendix  was  found  and 
removed.  The  patient  had  a stormy  convalescence,  but 
recovered  and  was  discharged.  No  doubt  the  pathology 
here  was  caused  by  lowered  resistance  at  the  site  of 
rupture  due  to  diseased  muscle  fibers  or  blood  vessels 
since  she  had  diabetes  and  cirrhosis  of  the  liver.  The 
exciting  factor  was  muscular  effort  resulting  from  sud- 
den twisting  of  the  body. 

Robertson  reported  a case  in  a woman,  age  75, 
which  took  place  following  the  act  of  getting  out 
of  bed.  A mass  developed  with  marked  tender- 
ness, which  at  operation  proved  to  be  a hema- 
toma in  the  rectus  sheath.  No  real  effort  is  re- 
sponsible for  the  production  of  spontaneous 
rupture,  and  this  is  well  illustrated  in  one  of 
Payne’s  cases:  A man,  age  55,  who  was  driving 
his  car  was  seized  with  sudden  pain  in  the  left 
lower  quadrant.  He  had  driven  4 hours,  but  at 
the  time  of  the  onset  he  was  seated  making  no 
effort  other  than  that  required  to  turn  the  wheel. 
He  had  nausea  and  vomiting  with  the  picture  of 
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mild  shock.  A mass  was  present  to  the  left  of 
the  umbilicus.  There  were  14,000  white  blood 
cells.  At  operation,  a dissecting  hematoma  was 
found  in  the  rectus  sheath. 

Pathologic  Considerations 

The  rectus  compartment  is  a closed  space  ex- 
cept for  the  lower  posterior  part  where  it  is 
deficient  and  communicates  directly  with  the 
peritoneal  cavity,  the  transversalis  fascia  only 
intervening.  Rupture  here  will  allow  the  for- 
mation of  a hematoma  which  will  extend  intra- 
abdominally  and  produce  peritoneal  irritation. 
Therefore,  a lesion  of  the  muscle  or  its  blood 
supply,  with  or  without  hematoma,  will  produce 
pathology  well  confined  to  the  limits  of  the  rectus 
sheath.  This  might  take  place  either  above  or 
below  the  umbilicus,  most  frequently  the  latter. 
In  his  series,  Wohlgemuth  found  that  rupture 
took  place  78  times  below  the  umbilicus  and  in 
only  5 cases  did  it  take  place  above  the  umbilicus. 
Below  the  umbilicus  it  occurred  45  times  on  the 
right  side  and  33  times  on  the  left  side.  In  18 
cases  it  was  below  the  line  of  Douglas. 

The  causes  of  rupture  as  postulated  by  Brodel 
are  due  essentially  to  the  arrangement  of  the 
blood  supply.  The  inferior  epigastric  artery 
supplies  a relatively  long  portion  of  the  muscle, 
and  in  order  to  avoid  damage  to  itself  by  con- 
traction of  the  muscular  fibers  it  assumes  a 
rather  isolated  course  from  the  muscle.  It  gives 
off  branches  which  run  parallel,  but  most  fre- 
quently at  an  angle  of  60  to  90  degrees  to  the 
axis  of  the  muscle  bundles.  These  arteries  end 
in  capillaries  which  represent  minute  channels 
of  such  caliber  as  to  admit  only  a few  or  one  red 
blood  cell.  They  are  extremely  small  and  de- 
pend on  contraction  of  the  muscular  fibers  for 
emptying.  Any  obstruction  in  these  channels 
leads  to  impoverishment  or  devitalization  of  the 
muscle  fibers  they  supply,  which  in  turn  results 
in  their  degeneration.  This  is  perhaps  the  fore- 
runner of  a more  advanced  diseased  state  of  the 
muscle,  known  as  Zenker’s  degeneration,  seen 
in  typhoid  fever  and  influenza.  A few  agglu- 
tinated cells,  a minute  thrombus,  stasis  following 
congestion,  and  muscular  inactivity  or  narrow- 
ing due  to  other  causes  are  the  factors  respon- 
sible in  producing  the  capillary  obstruction. 

This  pathologic  situation  occurs  frequently  in 
mild  infections  and  even  in  normal  healthy  in- 
dividuals without  causing  symptoms.  If  it  oc- 
curs in  a diffuse  manner  or  involves  a large  area 
of  the  lower  rectus,  it  is  conceivable  that  rup- 
ture can  readily  follow  at  this  level.  If  the  upper 
part  remains  sound  and  capable  of  strong  con- 
traction, it  may  pull  apart  the  already  weakened 


lower  portion  with  or  without  the  blood  vessels 
supplying  the  segment  of  muscle.  This,  to  the 
writer,  forms  the  pathologic  basis  for  all  tears 
and  hematomas  of  the  rectus  abdominis  muscle. 
The  extent  of  degenerative  change  in  the  muscle 
fibers  determines  the  force  required  to  produce 
the  rupture. 

Symptomatology 

Whether  traumatic  or  spontaneous,  most  con- 
stant are  pain  in  the  abdomen  and  formation  of 
a tender  mass.  The  pain  is  usually  sharp,  sud- 
den in  onset,  and  well  localized  to  the  site  of 
rupture.  Associated  with  it  is  apprehension  and 
sometimes  nausea  and  vomiting.  A picture  of 
shock  and  its  attending  phenomena  may  obtain, 
depending  on  the  degree  of  rupture  and  whether 
or  not  the  blood  vessels  are  involved.  Muscular 
rigidity,  if  present,  is  over  the  rectus,  the  rest  of 
the  abdomen  remaining  soft ; but  this,  too,  de- 
pends on  the  amount  of  peritoneal  irritation. 
There  may  be  some  distention.  Hemorrhage 
always  follows  rupture  of  the  muscle  with  or 
without  the  formation  of  a hematoma.  If  the 
rupture  involves  only  the  muscle,  slight  hemor- 
rhage will  take  place  probably  enough  to  fill  in 
the  gap  occasioned  by  the  tear.  The  gap  men- 
tioned by  Moir,  therefore,  is  not  always  found. 
When  present,  it  can  be  made  evident  by  asking 
the  patient  to  raise  his  head. 

A.  P.,  Polish  male,  age  55,  was  admitted  to  the 
Shamokin  Hospital  on  Apr.  20,  1939,  complaining  of 
pain  in  the  abdomen.  He  could  not  speak  English  and 
gave  a very  poor  history.  From  the  physical  examina- 
tion and  what  information  could  be  gathered,  it  was 
decided  to  do  an  exploration.  After  operation,  with  the 
aid  of  an  interpreter,  a more  elaborate  history  was  ob- 
tained. He  worked  in  a “bootleg”  coal  mine  and  at- 
tended to  the  job  of  hoisting  coal  buckets.  This  was 
accomplished  by  means  of  a windlass.  His  partner 
below  had  put  on  more  than  the  usual  load,  and  as  he 
turned  the  windlass,  he  felt  a sharp  piercing  pain  in  the 
lower  part  of  the  abdomen.  This  took  place  4 days 
before  admission.  He  tried  to  carry  on  with  his  work, 
but  discovered  that  he  was  unable  even  to  move  his 
body.  There  was  no  nausea  or  vomiting.  He  was  put 
to  bed  shortly  after  the  onset  of  pain  and  found  that 
he  obtained  relief  by  lying  on  his  right  side.  In  this 
position  the  pain  continued  as  an  ache;  but  with  every 
movement  of  the  body  requiring  use  of  the  abdominal 
muscles  the  pain  became  intensified.  Anorexia  de- 
veloped and  he  drank  only  liquids.  He  became  nau- 
seated. Shortly  before  admission  he  called  his  family 
physician  who  recommended  hospitalization. 

The  past  history  was  entirely  negative.  He  had 
never  been  ill  and  worked  as  a laborer  in  the  mines 
most  of  his  life. 

On  examination  the  patient  was  found  to  be  a poorly 
nourished  white  male  with  signs  of  marked  dehydration. 
His  face  was  drawn,  and  he  appeared  to  be  in  agonizing 
pain.  Dental  hygiene  was  poor  and  the  tongue  was  dry 
and  scaly.  The  chest  was  emphysematous.  The  heart 
was  of  normal  size  and  the  sounds  were  of  fair  quality. 


24 


The  Pennsylvania  Medical  Journal 


October,  1941 


The  blood  pressure  was  140/80.  The  abdomen  was 
moderately  distended  but  soft,  except  over  the  right 
rectus  muscle,  where  there  was  exquisite  tenderness 
and  rigidity.  The  liver  was  not  enlarged  and  no  masses 
were  felt.  The  peristaltic  sounds  were  quite  active, 
but  not  abnormal.  Rectal  examination  revealed  a sense 
of  fullness  and  tenderness  on  the  right  side.  The  tem- 
perature was  98.2,  pulse  96,  respirations  20,  white  blood 
cells  9000,  polymorphonuclears  71,  small  lymphocytes 
27,  and  eosinophils  2.  The  urine  was  essentially  nega- 
tive. 

Operation  was  performed  under  spinal  novocain 
crystals  (150  mg.)  through  a right  pararectus  incision. 
On  exposing  the  anterior  sheath  of  the  rectus,  there 
was  a purplish  discoloration  not  unlike  that  seen  be- 
neath the  peritoneum  in  ruptured  ectopic  pregnancy. 
On  entering  the  sheath,  there  was  evidence  of  much 
hemorrhage  and  a blood  clot  which,  when  removed, 
revealed  an  extensive  transverse  tear  in  the  rectus 
muscle.  The  ends  were  fragmented,  soft,  mushy,  and 
hemorrhagic.  The  peritoneum  was  not  entered.  An 
attempt  was  made  to  bring  the  ends  together  and  the 
sheath  packed  with  iodoform  gauze  which  was  removed 
on  the  third  day.  He  had  an  uneventful  convalescence 
and  was  discharged  on  the  ninth  day.  This  is  a case  of 
rupture  of  the  rectus  abdominis  without  hematoma  or 
separation  in  the  muscle. 

If  the  blood  vessels  are  torn,  hematoma  will 
take  place,  also  the  formation  of  a mass,  the  size 
of  which  will  depend  on  the  amount  of  bleeding. 
The  mass  is  usually  below  the  umbilicus  to  the 
right  or  left  of  the  mid-line.  It  is  extremely 
tender  and  confined  to  the  limits  of  the  rectus 
sheath.  The  arrangement  of  the  transverse 
bands  allows  movement  horizontally,  but  not 
vertically.  Temperature  elevation  and  leukocy- 
tosis may  develop,  but  depend  on  the  amount  of 
hemorrhage  and  the  duration  since  absorption 
of  blood  clot  and  necrotic  tissue  does  not  take 
place  before  several  hours  have  passed.  This 
might  produce  the  chills  that  are  occasionally 
seen  (Culbertson,  Hartmann).  An  area  of  ec- 
chymosis  may  form  around  the  umbilicus.  It 
was  noted  by  Payne,  Halperin,  and  Perman. 
When  present,  this  sign  should  aid  in  the  diag- 
nosis, although  it  may  add  to  the  confusion  by 
suggesting  a ruptured  ectopic  pregnancy.  It  re- 
sults from  blood  dissecting  its  way  below  the 
line  of  Douglas  and  then  gravitating  along  the 
obliterated  hypogastric  artery  upward  to  the 
umbilicus.  Ecchymosis  of  the  skin  may  take 
place  over  the  site  of  rupture  or  hematoma  and 
results  from  bleeding  anteriorly,  which  is  no 
different  than  ordinary  extravasation  under  the 
skin.  This  should  be  a real  clue. 

Diagnosis 

Here  again,  as  in  other  diagnostic  problems, 
the  history  is  of  utmost  importance.  Rupture  of 
the  rectus  abdominis  muscle,  with  or  without 
hematoma,  can  be  confused  with  twisted  ovarian 


cyst,  appendicitis,  incarcerated  hernia,  ectopic 
pregnancy,  volvulus,  intussusception,  mesenteric 
thrombosis,  degenerated  fibroids,  perforated 
peptic  ulcer,  and  gallbladder  disease.  Maxwell 
states  that  in  57  cases  the  diagnosis  was  made 
in  only  9 cases  and  that  in  48  cases  it  was  incor- 
rect. The  diagnosis  usually  made  when  hema- 
toma accompanies  rupture  is  ovarian  cyst  with  a 
twisted  pedicle.  This  is  due  to  the  formation  of 
a tender  mass  intra-abdominally  which  seems  to 
arise  from  the  pelvis.  When  a mass  does  not 
exist,  uncomplicated  appendicitis  should  offer 
the  greatest  difficulty.  Here  again  the  history 
is  of  paramount  importance  since  appendiceal 
pain  rarely  is  sharp  and  sudden  in  onset  and  is 
usually  associated  with  recent  digestive  upset. 
In  the  upper  part  of  the  abdomen  where  rupture 
is  rare,  a hematoma  in  the  lateral  portion  of  the 
rectus  sheath  might  be  mistaken  for  gallbladder 
disease,  especially  when  the  history  suggests 
cholecystic  pathology  as  illustrated  in  Halperin’s 
case. 

With  a history  of  direct  trauma  to  the  ab- 
domen and  the  appearance  of  a mass,  the  diag- 
nosis should  be  fairly  easy  or  at  least  suggested. 
Likewise,  in  healthy  individuals,  pain  in  the  ab- 
domen following  effort,  however  slight,  in  the 
presence  of  a tender  palpable  mass  should  always 
bring  to  mind  the  possibility  of  hematoma.  In 
infectious  fevers  a severe  coughing  spell  fol- 
lowed by  abdominal  pain  and  a mass  should 
make  one  think  of  an  intramural  rather  than 
intraperitoneal  enlargement.  The  absence  of  a 
mass,  however,  will  add  to  the  difficulties,  for 
it  is  not  always  present.  It  is  well  to  remember 
that  the  pathology  will  he  confined  to  the  rectus 
sheath  and  that  the  tender  mass  will  not  extend 
beyond  its  limits.  Exception,  of  course,  is  made 
to  hematomas  pointing  intra-abdominally;  but 
here  again  there  is  no  relation  to  the  pelvic  or- 
gans, and  the  history  should  be  of  help.  Another 
point  worth  remembering  is  that  the  lesion  is 
usually  benign  and  can  develop  over  a period 
of  days  or  as  long  as  6 weeks  (McCash).  It 
never  requires  immediate  surgery  and  will  allow 
observation  for  several  hours  until  the  diagnosis 
is  definitely  established. 

Summary  and  Conclusions 

1.  This  paper  is  concerned  with  lesions  of  the 
rectus  abdominis  muscle.  The  literature  is  re- 
viewed and  to  it  are  added  2 additional  cases. 

2.  The  pathogenesis,  symptomatology,  and 
diagnosis  are  discussed. 

3.  Attention  is  called  to  the  importance  of  the 
history  in  differentiating  this  condition  from 
intra-abdominal  lesions. 
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4.  Although  rupture  of  the  rectus  is  rare,  it 
should  always  be  kept  in  mind  as  a diagnostic 
possibility  when  confronted  with  an  acute  ab- 
dominal condition. 
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HVGEIA  OUTLINES  NEW  FINDINGS 
REGARDING  INFANTILE 
PARALYSIS 

“This  year  the  United  States  has  been  visited  by 
infantile  paralysis  of  unusually  wide  dissemination  and 
severity,”  Hygeia,  The  Health  Magazine  declares  in 
an  editorial  in  its  October  issue.  “The  opening  of 
many  schools  in  Pennsylvania  was  postponed  on  account 
of  the  spread  of  the  disease.  Up  to  the  first  of  Sep- 
tember, 18  deaths  had  been  reported  and  more  than 
250  cases  had  occurred  in  the  11  eastern  and  central 
counties  in  the  state.  More  than  60  cases  had  occurred 
in  Passaic  and  Bergen  counties  in  New  Jersey.  There 
had  also  been  an  extensive  incidence  of  infantile  paraly- 
sis around  Winnipeg,  in  northern  Florida,  Alabama, 
Georgia,  and  Tennessee.  Fortunately,  the  disease  had 
not  spread  to  any  extent  among  the  soldiers  in  our 
camps. 

“Progress  is  being  made  steadily  in  adding  to  our 
knowledge  of  infantile  paralysis.  One  of  the  most  fas- 
cinating pieces  of  information  was  developed  recently 
at  the  Johns  Hopkins  University  Hospital,  when  Drs. 
David  Bodian  and  H.  A.  Howe  showed  that  the  virus, 
or  infectious  agent,  responsible  for  this  disease,  once 
reaching  a nerve,  will  travel  along  that  nerve  at  the 
rate  of  about  2.4  millimeters  an  hour.  Two  and  four- 
tenths  millimeters  represents  about  0.094  inch.  Other 
research  carried  out  in  the  same  institution,  supported 
incidentally  by  a grant  from  the  Commonwealth  Fund, 
indicated  that  the  virus  attacks  various  cells  and  various 
portions  of  the  nervous  system,  sometimes  indeed  skip- 
ping enough  cells  so  that  paralysis  does  not  occur. 
This  accounts  for  the  cases  of  infantile  paralysis  with 
fever  and  general  illness  but  without  paralysis.  If, 
however,  enough  of  the  motor  nerve  cells  are  attacked 
by  the  virus  in  a certain  area,  the  muscles  concerned 
may  lose  their  function.  The  investigators  were  able 
to  prove  also  that  it  is  quite  possible  for  this  virus 
to  attack  the  brain  and  not  at  the  same  time  the  spinal 
cord. 

“For  years  various  views  have  existed  as  to  the  way 
in  which  poliomyelitis  enters  the  body  of  man.  The 
most  common  view  held  was  that  the  condition  got  into 
the  nose  and  breathing  tract,  from  which  point  it  invaded 
the  nervous  system,  traveling  along  the  nerves  that 
enable  us  to  smell.  This  concept  resulted  in  the  view 
held  some  years  ago  that  infantile  paralysis  might  be 
blocked  by  using  a solution  which  would  block  these 
nerves.  Again  it  was  thought  that  the  virus  in  infantile 
paralysis  could  enter  the  skin  through  an  insect  bite. 


It  was  found,  however,  that  virus  was  present  in  the 
excretions  from  the  bowel.  This  clue  led  investigators 
to  a new  method  of  study  which  establishes  with  cer- 
tainty that  the  stomach  and  gastro-intestinal  tract  are 
the  usual  port  of  entry  of  infantile  paralysis  into  the 
body  and  that  the  existence  of  virus  in  the  excretions 
from  the  bowel  may  be  the  means  by  which  the  disease 
is  spread.  Indeed  already  there  is  evidence  from  in- 
tensive study  of  some  of  the  recent  outbreaks  that  the 
virus  capable  of  causing  infantile  paralysis  can  be 
found  not  only  in  the  bowel  excretions  of  persons  who 
have  had  the  disease  but  also  of  persons  who  have  been 
in  contact  with  cases  of  the  disease  but  have  not  them- 
selves been  ill.  This  does  not  mean  that  on  occasion 
the  virus  may  not  enter  through  nerves  other  than  those 
in  the  throat,  stomach,  and  intestines.  It  does  mean 
that  these  are  the  usual  place  of  entry. 

“Perhaps  out  of  these  newer  studies  may  come  means 
of  control  which  will  lead  ultimately  to  the  elimination 
of  the  disease  as  a threat  to  mankind,  exactly  as  typhoid, 
spread  by  similar  routes,  has  been  largely  eliminated.” 


IT  IS  NOW  PETROGALAR 

A change  in  the  spelling  of  the  name  “Petrolagar” 
to  “Petrogalar”  has  been  announced  by  the  Petrolagar 
Laboratories.  The  change  is  being  made  in  both  the 
product  name  and  corporate  name. 

Company  officials,  while  pointing  out  that  the  adop- 
tion of  the  new  spelling  does  not  affect  the  formula 
or  quality  of  the  product  in  any  way,  said  that  they 
considered  the  change  advisable  to  avoid  any  possible 
misconception  as  to  the  nature  of  the  product. 

“Because  it  has  never  been  the  intention  of  the  com- 
pany to  imply  that  agar-agar  was  used  for  any  other 
purpose  than  as  an  emulsifying  agent,  the  last  syllable 
of  the  former  name  has  been  altered  in  favor  of  the 
new  spelling,”  officials  said. 

Officials  emphasized  that  no  change  has  been  made 
in  the  size  of  the  package,  price,  or  formulae  and  that 
each  of  the  5 different  types  of  the  product  will  carry 
the  new  spelling  “Petrogalar.”  The  new  corporate 
name  is  Petrogalar  Laboratories,  Inc.,  and  the  address 
remains  8134  McCormick  Boulevard,  Chicago,  111. 


Persistency  wins  more  than  any  other  one  thing. 
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The  Surgical  Treatment  of  Leg  Length  Discrepancies 

PAUL  H.  HARMON,  Ph.D.,  M.D. 

Sayre,  Pa. 


INEQUALITY  of  leg  length  is  a frequent 
cause  of  unsightly  gait  which  must  always  be 
remembered  in  analyzing  disability  in  the  low'er 
extremities.  Inequality  in  leg  length  may  remain 
as  the  important  residual  disability  after  the 
causative  disease  has  long  since  been  brought 
under  control.  In  previous  decades  the  ortho- 
pedic surgeon  was  content  to  prescribe  a raised 
shoe  or  other  appliances,  but  in  recent  years  the 
comparative  safety  of  aseptic  bone  surgery  and 
the  development  of  good  technical  methods  of 
shortening  or  of  elongating  the  long  bones  have 
caused  such  palliative  measures  to  become  anti- 
quated except  when  indicated  for  minor  discrep- 
ancies of  leg  length.  Most  leg  length  discrep- 
ancies of  one  to  4 or  5 inches  can  be  eliminated 
by  an  appropriate  surgical  procedure.  Such 
methods  should  be  applied  as  early  as  possible  in 
life  (with  certain  limitations  which  are  technical 
in  nature  and  which  are  applicable  to  individual 
methods)  to  avoid  personality  maladjustments. 
They  are  rarely  indicated  after  the  twenty-fifth 
year  and,  indeed,  from  the  twentieth  year  on- 
ward these  surgical  procedures  definitely  carry 
increased  risks.  The  causes  of  unequal  leg 
length  are  given  in  Table  I.  Infections,  polio- 
myelitis, and  trauma  are  the  causes  that  are  most 
commonly  encountered. 

Physiology  of  Bone  Bearing  Upon  Longi- 
tudinal Growth  Disturbance 

Closure  of  epiphyseal  lines  by  trauma  asso- 
ciated with  fractures  through  an  epiphyseal  line 
or  by  traumatic  epiphyseal  slip  are  a common- 
place observation.  Compere1  states  that  “14 
per  cent  of  all  the  fractures  of  the  long  bones  in 
children  demonstrated  growth  arrest.”  In  frac- 
tures of  the  shaft  of  the  femur  in  young  chil- 
dren with  shortening  the  result  of  overriding, 
there  may  be  equalization  of  limb  length  by  com- 
pensatory overgrowth  at  the  metaphyses  of  the 
bones  of  the  shortened  leg.  David2  states: 


Read  at  the  annual  reunion  of  ex-residents  of  the  Guthrie 
Clinic,  Sayre,  Pa..  June  7,  1940,  and  in  part  in  the  Section  on 
Surgery  at  the  eighty-seventh  annual  meeting  of  the  Illinois 
State  Medical  Society,  Peoria,  May  19,  1937. 

From  the  Division  of  Orthopedic  Surgery,  Department  of 
Surgery,  University  of  Chicago,  and  from  the  Robert  Packer 
Hospital  and  the  Guthrie  Clinic,  Sayre,  Pa. 


“That  compensatory  overgrowth  of  a shortened 
femur  after  the  fracture  may  be  expected  in  a, 
growing  child  is  of  extreme  importance.” 
Shortening  of  one-half  to  one  inch  was  equalized 
in  5 to  15  months.  However,  the  older  the  child, 
the  less  the  amount  of  compensation.  A differ- 
ence of  leg  length  up  to  one  inch  or  slightly  more 
may  be  concealed  by  tilting  the  pelvis. 

Involvement  of  the  epiphyses  about  the  knee 
is  likely  to  contribute  more  shortening  than  those 
at  the  hip  or  about  the  ankle,  since  Bisgard  and 
Bisgard,3  testing  by  experimental  methods  the 
observations  of  Digby4  upon  human  long  bones, 
found  “the  proportion  of  longitudinal  growth  up- 
on the  two  ends  of  a long  bone  to  be  unequal.  The 
percentages  of  growth  are  almost  identical  with 
those  obtained  by  Digby.”  Hatcher,5  after  mak- 
ing carefid  stereoteleroentgenographic  measure- 
ments of  the  bones  of  the  lower  extremity, 
confirmed  the  above  authors  but  stated  that 
“growth  occurred  irregularly  in  many  cases  and 
could  not  be  definitely  predicted  with  enough 
certainty  to  be  a guide  upon  which  to  base 
growth  arrest  operations  except  in  a general 
way.” 

Wilson  and  Thompson6  made  a comparative 
analysis  of  different  methods  of  equalizing  leg 
length.  They  conclude  that  “epiphyseal  arrest 
in  comparison  with  the  other  operative  methods 
has  the  advantage  of  being  a relatively  minor 


Fig.  1.  Technic  of  epiphyseal  growth  arrest  operation  (epi- 
physeodesis)  as  described  by  Phemister  (see  text  for  amplifica- 
tion of  operation).  Courtesy  of  Dr.  D.  B.  Phemister  and  the 
Journal  of  Bone  and  Joint  Surgery. 
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Table  I 

The  Causes  of  Inequality  of  Leg  Length 

1.  Fractures 

(a)  With  overriding 

(b)  Into  the  epiphyseal  line  creating  growth  arrest 

2.  Bone  infections 

(a)  Pyogenic  osteomyelitis 

(b)  Tuberculosis 

(c)  Variola 

(d)  Syphilis 

The  above  conditions  produce  shortening  by  loss  of 
bone  or  by  premature  closure  of  the  epiphyseal  line. 

3.  Bone  tumors 

(a)  Enchondromas 

(b)  Exostoses 

(c)  Fibrocystic  disease 

(d)  Neurofibromatosis 


4.  Congenital  abnormalities 

(a)  Congenital  absence  or  malformation  of  bones 

(b)  Arteriovenous  aneurysms 

(c)  Hypertrophy — regional  or  hemihypertrophy 

5.  Disuse  retardation  of  growth 

(a)  Residual  of  poliomyelitis 

(b)  Prolonged  cast  immobilization  in  growing  chil- 

dren 

surgical  procedure.  Careful  calculation  is  nec- 
essary to  determine  the  age  at  which  the  opera- 
tion should  be  performed  and  at  which  epiphyses 
should  be  fused.  Complete  fusion  must  be  ob- 
tained in  order  to  avoid  any  danger  of  later 
deformity  due  to  asymmetric  growth.  Its  only 
drawback  is  that  its  application  is  limited  to  the 
growing  period.  Leg  lengthening  is  a formidable 
procedure  and  frequently  attended  by  serious 


Technique  used  in 
present  series 


Excised 
bone  cut 
into  grafts 


Method 


used  by  Campbell 

llMljwlft 


short  enin^femur 


Autogenous  bone  pe<£s  from  excised  portion 


Levinthal  Technique 


Irycision 

femoral  shortening 
operations 

Intramedullary 
(Jmaft 


Wire  used  for 
fixation  of 
femoral  fragments 


Autogenous  bone 

pe<£s  cut  from  excised  fragment 


Fragments  of 
femur  overlapped 
Pin  Fixation  su^ested  by  White 


yyii 


Portion  of  femur  excised 
Fragments  apposed  and  fixed 
with  vitalium  plate  and  screws 


Shortening  libia  and  fibula  — BrooKe’s  method 
Graft  cut  from  anteromesial  surface 


Circumference  of  tibia  excised 


MS 


Step  cut  in  fibula  (lateral  view) 
Shaded  areas  indicate  portions  excised 


Shortened  (£raft  locks  fragments  of  tibia  in  place 


Fig.  2.  Methods  of  shortening  the  bones  of  the  longer  sound  extremity.  The  method  of  resection,  with  the  use  of  intramedul- 
lary and  onlay  grafts,  was  employed  in  the  majority  of  cases  of  this  series.  Courtesy  of  Surgery,  Gynecology  and  Obstetrics. 
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complications.  Its  use  should  be  limited  to  pa- 
tients who  are  too  old  for  epiphyseal  arrest  and 
who  are  unwilling  or  unable  to  sacrifice  height. 
Leg  shortening  is  a relatively  simple  and  safe 
procedure.  The  maximum  correction  so  far  re- 
ported is  approximately  3 inches.” 

The  consensus  of  opinion  of  the  various  au- 
thors who  have  studied  growth  is  that  approxi- 
mately 12,  40,  28,  and  20  per  cent  of  the  growth 
of  long  bones  in  the  lower  extremity  occurs  at 
the  upper  femoral,  lower  femoral,  upper  tibial, 
and  lower  tibial  epiphyses  respectively.  Hallock 
and  Toomey7  found  that  operative  fusion  of  the 
hip  in  very  young  children,  when  the  epiphyseal 
line  is  of  necessity  damaged  or  bridged  by  bone 
grafts,  results  in  very  little  or  no  shortening. 
“There  was  a relatively  high  percentage  of  fail- 
ure in  the  1 to  5-year  group.”  The  same  thesis 
has  been,  in  general,  experimentally  demon- 
strated by  Compere,  Garrison,  and  Fahey8  and 
by  Harmon  and  Adams9  in  children  where  the 
capital  femoral  epiphysis  has  been  destroyed  by 


suppuration.  Compere,  Garrison,  and  Fahey 
found  that  “surgical  trauma  to  the  epiphyseal 
cartilage  plate  of  the  head  of  the  femur  produced 
an  irregular  contour  of  the  head  of  the  femur 
and  a functional  shortening  of  the  shaft  of  the 
femur.”  Harmon  and  Adams  found  “no  short- 
ening in  following  cases  of  suppurative  hip  dis- 
ease, even  though  the  capital  femoral  epiphysis 
had  been  destroyed  at  an  early  age.” 

Elongation  of  bone  produced  by  abnormal 
vascularity  or  by  disease  in  tbe  region  of  tbe 
metaphysis  is  occasionally  observed,  but  this  is 
not  as  common  as  is  shortening  due  to  disease. 
Horton10  reported  cases  in  children  where  ar- 
teriovenous aneurysms  caused  lengthening  of 
bones  on  the  diseased  side.  He  states  that  “con- 
genital arteriovenous  fistula  of  the  lower  extrem- 
ities should  not  be  confused  with  ordinary  cases 
of  varicose  veins.”  The  increased  heat  in  the 
extremity  and  the  increased  length  and  size  of 
the  extremity  should  serve  to  differentiate  the 
two  conditions.  Pyogenic  foci  in  the  metaphy- 


a b c d 


Fig.  3.  Case  (V.  H.)  illustrative  of  leg  equalization  obtained  by  epiphyseal  growth  arrest  on  the  distal  (left)  femur  and 
subtrochanteric  osteotomy  at  the  right  hip. 

(A)  Appearance  prior  to  operation.  The  right  hip  is  solidly  ankylosed  due  to  quiescent  tuberculosis;  this  leg  to  clinical 

measurement  is  4 inches  (10  cm.)  shorter  than  the  left.  Teleroentgenographic  measurements  show  the  right  leg  to  be  3 cm.  shorter 
than  the  left.  t 

(B)  Anterior  view  of  the  same  patient  5 years  later.  Note  that  the  left  knee  is  slightly  higher  than  the  right,  but  that  there 
is  equalization  of  leg  length  and  a good  stance.  This  result  was  achieved  largely  by  subtrochanteric  osteotomy  and  abduction  of 
the  distal  right  fragment. 

(C)  Teleroentgenograms  of  both  lower  extremities  taken  at  the  time  of  the  growth  equalization  procedure.  Note  that  the  tibiae 
are  of  equal  length  and  that  the  shortening  is  to  some  extent  due  to  superior  displacement  and  malposition  (adduction)  of  the 
left  femur. 

(D)  Teleroentgenograms  of  the  lower  extremities  7 years  after  growth  arrest  operation.  Note  correction  of  the  deformity  of 
the  right  hip  by  osteotomy  and  that  the  left  tibia  is  now  longer  than  the  right.  However,  in  standing,  the  level  of  the  ankle  joints 
is  approximately  the  same.  Measurement  of  the  teleroentgenograms  showed  that  the  patient  had  actually  gained  but  1.6  cm.  on 
the  right  side. 

Teleroentgenograms  and  teleroentgenographic  measurements  by  courtesy  of  Dr.  C.  H.  Hatcher  and  Surgery,  Gynecology  and 
Obstetrics. 
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ses,  especially  if  untreated,  may  stimulate  a bone 
to  grow  excessively.  Most  of  such  overgrowth 
is  either  of  relatively  small  extent  or  is  com- 
pensated by  growth  in  later  years. 

For  a long  time  it  was  believed  that  unilateral 
lumbar  sympathetic  ganglionectomy  or  ramisec- 
tomy  would  cause  stimulation  in  growth  of  the 
homolateral  limb  as  when  atrophied  from  the 
after-effects  of  poliomyelitis.  However,  it  has 
now  been  shown  experimentally  by  Bisgard11 
and  by  careful  teleroentgenographic  measure- 
ments in  growing  hoys  by  Fahey12  that  such 
operations  have  no  consistent  effect  on  the  longi- 
tudinal growth  of  an  extremity.  Bisgard  states 
that  “the  tibiae  on  the  sympathectomized  sides 
have  at  no  time  evidenced  an  increased  rate  of 
growth  in  comparison  with  the  controls  of  the 
normally  innervated  extremities.”  Fahey  states 
that  “the  influence  of  this  increased  vasodilata- 
tion, with  its  associated  increased  warmth  of  the 
limb,  on  longitudinal  growth  is  doubtful  because 
it  is  not  comparable  to  overgrowth  produced  by 
pathologic  processes,  for  in  these  conditions  pas- 
sive hyperemia  is  present.” 

This  question  needs  restudy  under  carefully 
controlled  conditions  which  will  utilize  more 
careful  measurements. 

Operative  Slowing  of  Growth  of  the  Leg 

Phemister13  was  the  first  to  advise  that  oper- 
ative arrestment  of  longitudinal  growth  be  ap- 


plied to  the  bones  of  the  longer  extremity  and 
described  the  operative  technic  that  would  result 
in  cancellation  of  epiphyseal  growth.  This  pro- 
cedure was  described  (Fig.  1)  as  follows:  “A 
piece  of  cortex,  3 centimeters  long  by  1 to 
centimeters  wide,  is  excised,  crossing  the  cartil- 
aginous line  and  including  about  one  centimeter 
of  the  epiphysis.  The  sides  of  the  cartilaginous 
disk,  anterior  and  posterior  to  this,  are  chiseled 
out  to  a depth  of  approximately  one  centimeter 
and  the  transplant  reinserted  with  its  ends  re- 
versed.” Through  and  equal  disruption  of  the 
line  of  endochondral  ossification  in  the  juxta- 
epiphyseal  zone  is  necessary,  since  in  2 of  the 
cases  in  this  series  there  was  evidence  of  un- 
equal cancellation  of  growth  on  the  2 sides  with 
deformity.  Campbell14  reported  “2  cases  of 
slight  knock  knee  following  this  operation. 
Another  patient  developed  a definite  genu  re- 
curvatum  deformity  after  3 years  of  growth 
subsequent  to  epiphyseal  arrest.” 

This  method  is  applicable  for  equalization  of 
leg  length  only  during  the  latter  half  of  the 
growing  period.  It  has  a definite  field  of  use- 
fulness, hut  the  greatest  care  must  be  practiced 
in  selecting  cases  for  the  operation,  especially  in 
selecting  the  appropriate  age  for  a given  amount 
of  shortening.  There  is  no  mathematical  formula 
for  obtaining  an  exact  amount  of  leg  equaliza- 
tion by  this  method.  Even  when  performed 
under  proper  indications,  the  results  are  occa- 


A B C 

Fig.  4.  Case  (A.  C.)  illustrating  operative  shortening  of  the  longer  femur. 

(A)  Appearance  of  patient  4 years  following  shortening  of  the  right  femur.  Symmetry  of  the  body  is  good. 

(B)  Anteroposterior  roentgenograms  of  the  shortened  right  femur  in  the  cast  immediately  after  operation  and  on  the  occasion 
of  a cast  change. 

(C)  Composite  roentgenograms  of  the  femurs  4 years  after  the  femoral  shortening. 

Courtesy  of  Surgery , Gynecology  and  Obstetrics. 
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Fig.  5.  Case  (R.  B.)  illustrating  femoral  and  tibial  lengthen 
ing.  (A)  Appearance  of  patient  prior  to  operating.  (B)  Patient 
one  year  later  after  lengthening  of  tibia  and  femur. 


sionally  uncertain.  Other  factors  such  as  the 
number  of  epiphyses  to  be  closed  and  the  age 
at  which  the  operation  is  to  be  done  should  be 
carefully  evaluated.  The  data  given  by  Hatcher5 
are  of  extreme  value  in  calculating  the  probable 
shortening  to  be  obtained  at  various  ages,  since 
his  measurements  were  obtained  by  teleroent- 
genograms. The  variability  of  arrest  of  longi- 
tudinal growth  is  well  illustrated  by  his  material 
and  by  the  reports  of  Wilson  and  Thompson 
and  Campbell. 

The  usual  mistake  is  failure  to  operate  at  a 
sufficiently  early  age  and  to  arrest  enough  epiph- 
yses. Data  should  be  available  upon  racial 
and  familial  growth  expectancy,  the  total  leg 
length  of  the  patient,  and  the  length  of  each 
bone.  Cognizance  should  be  taken  of  sex,  since 
longitudinal  growth  ceases  from  2 to  4 years 
earlier  in  girls  than  in  boys.5’ 15’ 16, 17  This 
information  can  be  obtained  more  accurately 
by  stereoteleroentgenograms  of  the  extremities. 
The  approximations  based  upon  the  work  of 
Baldwin15  are  given  in  Table  II.  He  states: 
“Girls  reach  their  maximum  period  of  growth 
earlier  than  the  boys.  With  both  groups  there 
is  a tendency  for  the  curves  to  fan  out  as  age 
increases.  There  is  a slight  adolescent  accelera- 


tion which  appears  earlier  for  the  girls  than  the 
boys.  The  taller  boys  and  taller  girls  both  reach 
their  periods  of  maximum  growth  and  periods 
of  diminution  of  growth  earlier  than  do  the 
shorter  boys  and  girls.  The  increment  of  growth 
in  height  is  comparatively  uniform  for  each  in- 
dividual, so  that  the  growth  curves  enable  one 
to  prophesy  with  a high  degree  of  accuracy  how 
tall  a child  of  normal  growth  will  be  in  the  sub- 
sequent age.  In  brief,  tall  children  do  not  be- 
come short;  neither  do  short  children,  as  a rule, 
become  tall.” 

The  most  accurate  measurements  of  growth 
increments  for  each  bone  at  various  ages  in 
children  are  available  in  the  article  by  Hatcher.5 
For  3 inches’  shortening  at  the  age  of  8 in  girls 
and  11  in  boys  it  is  generally  necessary  to  arrest 
more  than  one  epiphysis,  usually  the  two  at  the 
knee,  since  they  together  contribute  more  than 
70  per  cent  of  the  total  limb  growth.  Prior  to 
these  ages  for  this  or  greater  shortening  it  is 
advisable  to  arrest  only  the  lower  femoral  epiph- 
ysis or  a tibial  and  fibular  epiphysis  at  one 
end.  The  patient  should  be  observed  carefully 
and  other  epiphyses  closed  as  soon  as  it  is  de- 
termined that  the  original  closure  is  not  being 
effective  in  equalizing  the  limbs.  These  general 
indications  should  be  modified  in  light  of  the 
accessory  data  for  age,  sex,  and  leg  discrepancy 
given  above.  For  example,  members  of  the 
southern  European  races  where  short  stature  is 
the  rule  should  be  operated  upon  at  a relatively 
early  date.  Past  the  age  of  11  or  12  in  girls  and 
13  to  15  in  boys,  this  operation  should  rarely  be 
done,  as  very  little  or  no  longitudinal  growth 
can  then  be  expected  in  the  long  bones.  Roent- 
genograms of  the  ends  of  the  bones  should 
always  be  obtained  prior  to  operation  after  the 
age  of  9 in  girls  and  12  in  boys  to  be  certain 
that  premature  closure  of  the  epiphyseal  line 
has  not  occurred. 

In  over  3000  miscellaneous  orthopedic  cases 
under  the  age  of  21  years,  seen  by  the  author 

Table  II 


Average  Normal  Growth  to  Be  Expected  From 
Lower  Extremity 

(Calculated  from  data  of  Baldwin15) 


Age 

Male 

Female 

7 

28.88 

21.05 

8 

26.47 

18.39 

9 

23.26 

16.02 

10 

20.14 

12.16 

11 

17.07  cm. 

8.37  cm. 

12 

14.34 

6.40 

13 

10.70 

3.51 

14 

7.27 

1.80 

15 

4.24 

.52 

16 

2.09  cm. 

.14  cm. 
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during  1938  and  1939,  the  growth  arrest  opera- 
tion was  recommended  only  8 times.  In  43  cases 
of  predominatingly  unilateral  acute  poliomyelitis 
followed  for  the  past  5 years  by  the  author,  none 
have  developed  enough  shortening  to  warrant  a 
limb  equalization  of  any  kind.  Of  these  cases, 
27  passed  through  the  pre-adolescent  growth 
period  during  this  time. 

Equalization  of  Leg  Length  by 
Shortening  the  Long  Leg 

Shortening  of  the  longer  sound  limb  by  ex- 
cision of  a portion  of  the  diaphysis  has  been 
reported  repeatedly  in  the  surgical  literature,  but 
has  not  become  popular  until  the  past  few  years. 
The  literature  upon  this  operation  has  been  re- 
viewed by  Harmon  and  lvrigsten.18 

The  methods  of  operative  shortening  are  all 
more  simple  than  the  methods  of  operative 
lengthening.  In  addition,  the  likelihood  of  disas- 
ter is  slight  in  the  shortening  operation,  while 
unfavorable  complications  are  common  during 
the  lengthening  procedure.  This  method  of  leg 
length  equalization  has  an  extensive  field  of  ap- 
plication, since  it  is  mathematically  accurate 
when  the  more  exact  methods  are  employed. 
The  risk  is  greater  than  in  the  epiphyseal  arrest 
operation,  hut  not  sufficiently  so  to  prevent  wide 
application.  Either  the  tibia  or  femur  may  be 
shortened  as  much  as  3 inches  (occasionally 
4 inches  in  persons  of  exceptionally  long  sound 
limbs),  but  the  femoral  shortening  operation  is 
usually  more  applicable  and  is  more  often  indi- 
cated. The  site  of  election  for  shortening  is 
either  at  the  junction  of  the  middle  and  lower 
thirds  of  the  femur  or  in  the  middle  third  of 
the  femur.  Only  the  mathematically  exact  meth- 
ods are  described  here,  since  shortening  by  al- 
lowing the  osteotomy  fragments  to  override  is 
inexact  and  difficult  to  control,  unless  pins  are 
used  to  transfix  the  fragments. 

The  technic  employed  in  shortening  the  fem- 
oral diaphysis  in  this  series  of  cases  is  shown  in 
Fig.  2.  The  mid-shaft  of  the  femur  is  ap- 
proached along  the  posterolateral  intermuscular 
septum.  The  periosteum  is  incised  and  stripped 
only  for  the  length  of  the  proposed  shortening. 
A Gigli  saw  or  a motor-driven  crosscut  saw  is 
then  used  to  sever  the  hone  transversely  at  the 
upper  limits  of  the  proposed  shortening,  which 
in  the  femur  is  usually  at  the  junction  of  the 
middle  and  lower  thirds.  The  distal  fragment 
is  angulated  allowing  its  proximal  end  to  pro- 
trude from  the  wound.  The  excised  bone  is  then 
split  into  several  fragments,  one  of  which  should 
be  of  sufficient  size  to  serve  as  a snugly  fitting 
intramedullary  graft.  It  should  increase  in 


diameter  from  above  downward  according  to  the 
width  of  the  medullary  canal.  The  remaining 
pieces  of  bone  are  used  as  onlay  grafts  to  bridge 
the  osteotomy  site.  Bronze-aluminum  wire, 
which  has  been  used  in  7 cases  in  this  series,  as 
illustrated,  aids  in  preventing  separation  of  the 
bone  ends.  It  is  not  essential,  however. 

An  alternative  technic  advocated  by  Camp- 
bell14 is  shown  in  Fig.  2,  and  the  method  of 
tibial  shortening  described  by  Brooks  is  also 
shown.  His  accurate  step-cut  operation  on  the 
fibula  is  not  essential.  Such  modifications  are 
technically  more  difficult  and  require  wider 
periosteal  stripping.  They  have  the  merit  of 
preventing  angulation  by  internal  fixation.  The 
same  effect  has  been  obtained  by  attaching  an 
onlay  graft  to  the  lateral  cortex  with  either 
autogenous  bone  pegs  or  with  screws.  Vitalium 
plates  and  screws  have  come  into  favor  during 
recent  years.  Whether  used  for  fixation  or  not, 
the  autogenous  bone  grafts  derived  from  the 
excised  segment  should  be  added  as  onlay  grafts. 
In  the  last  5 cases  we  have  done,  the  Z-step  cut 
(Campbell)  has  been  utilized,  but  the  fragments 
have  been  immobilized  by  internal  fixation  with 
vitalium  screws. 

Operative  Lengthening  of  the  Bones  of  the 
Lower  Extremity 

These  operations  should  be  considered  only 
in  light  of  the  indications  presented  by  each 
patient  and  with  full  knowledge  of  the  risks 
involved  in  operation,  as  the  experiences  re- 
corded during  the  past  15  years  have  demon- 
strated the  many  complications  that  can  arise 
after  these  operations  have  been  performed. 
The  detailed  technic  of  operation  and  types  of 
apparatus  to  be  used  for  this  purpose  will  not 
be  described  here,  as  they  can  be  found  in  the 
original  descriptions,  the  literature  of  which 
has  been  summarized  elsewhere.6’ 14>  18 

The  operative  principles  which  should  be  em- 
ployed are  the  following:  There  must  be  com- 
plete control  of  both  fragments  by  pins  inserted 
through  the  bone  which  are  mounted  in  a suit- 
able apparatus  to  regulate  angulation  and  the 
rate  and  extent  of  lengthening.  When  the  op- 
eration is  performed,  stripping  of  the  periosteum 
should  be  limited  to  the  bony  area  involved  in 
the  osteotomy,  and  the  length  of  the  osteotomy 
should  not  greatly  exceed  the  desired  lengthen- 
ing. An  oblique  or  preferably  a Z-osteotomy 
may  be  performed.  In  the  case  of  the  leg,  cer- 
tain soft  tissue  structures  and  the  fibula  should 
be  incised  to  avoid  angulation  and  other  compli- 
cations. The  modification  described  by  Com- 
pere,19 consisting  of  the  addition  of  a large  tibial 


32 


Fig.  6.  Illustrating  femoral  and  tibial  lengthening  (same  case  as  Fig.  5). 

(A)  Lateral  roentgenograms  of  osteotomized  femur.  The  leg  is  supported  upon  a Braun  frame.  Note  pins  through  distal 
and  proximal  fragments. 

(B)  Roentgenogram  of  femur  after  consolidation  of  fragments. 

(C)  Anteroposterior  and  lateral  roentgenograms  of  osteotomized  tibia  and  fibula.  Note  the  double  sets  of  pins  above  and  below. 

(D)  Anteroposterior  and  lateral  roentgenograms  of  the  tibia  and  fibula  after  consolidation  of  fragments. 

Courtesy  of  Surgery,  Gynecology  and  Obstetrics. 
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bone  graft  to  the  osteotomy  site,  is  an  advantage, 
as  this  extra  bone  shortens  the  period  of  disa- 
bility and  lowers  the  incidence  of  malunion  and 
nonunion. 

Results  of  Epiphyseodesis  Including 
Illustrative  Cases 

This  operation  has  been  applied  to  over  120 
patients  at  the  University  of  Chicago  clinics, 
many  having  had  more  than  one  epiphyseal  line 
closed.  There  have  been  no  postoperative  infec- 
tions or  deaths.  The  short  leg  has  overgrown 
the  sound  leg  upon  which  the  operation  was 
performed  in  2 patients,  one  by  a half  inch  and 
the  other  by  an  inch.  There  is  no  resultant  limp 
or  other  disability  in  these  2 cases,  as  they  were 
able  to  compensate  by  tilting  the  pelvis.  In  sev- 
eral cases,  especially  in  girls,  the  desired  retarda- 
tion of  the  sound  leg  was  not  obtained  as  the 
operation  was  performed  too  late.  The  general 
tendency  has  been  to  operate  too  late  rather  than 
too  early  in  the  growth  period  and  to  arrest 
growth  at  the  knee  only  in  the  femur  when  now 
the  tibial  and  fibular  epiphyses  would  also  be 
attacked. 

V.  H.  (Fig.  3)  was  11  at  the  time  (Feb.  10,  1932)  of 
closure  of  the  lower  femoral  epiphysis  of  the  sound  left 
limb,  which  was  4 inches  (10  cm.)  longer  to  clinic 
measurement.  The  actual  discrepancy  in  the  bones  was 
but  3.0  cm.  (teleroentgenographic  measurements).  This 
shortening  was  due  to  tuberculosis  in  the  contralateral 
hip,  which  was  firmly  ankylosed  in  some  adduction  at 
the  time  of  the  operation  for  growth  equalization.  The 
legs  were  found  equal  in  length  on  examination  Jan.  1, 
1935,  the  patient  having  been  able  to  discard  her  built-up 
shoe  8 months  previously.  In  the  interval  a subtrochan- 
teric osteotomy  had  also  been  performed  to  correct  the 
adduction  deformity.  When  last  seen  (April,  1939), 
her  gait  was  excellent,  the  tuberculosis  process  was  still 
quiescent,  and  she  was  well  satisfied  with  the  results 
of  all  the  corrective  operations. 

Diaphyseal  Resection  for  Shortening 
the  Longer  Extremity 

At  the  time  of  this  report,  we  have  observed 
28  patients  who  have  had  operative  shortening 
of  the  femur  of  the  sound  extremity,  all  having 
more  than  2 inches’  discrepancy  due  to  previous 
disease  or  atrophy  in  the  opposite  leg.  One-half 
of  these  patients  have  been  operated  upon  by 
the  author.  The  results  have  been  excellent  save 
in  one  case  where  infection  followed  with  loss 
of  bone  grafts  and  with  persistence  of  slight 
angulation  of  the  femur.  Union,  however,  oc- 
curred in  all  cases.  Some  angulation  of  the 
upper  fragment  occurred  in  3 other  cases,  but 
this  was  corrected  by  change  of  cast  before  bony 
consolidation  was  complete. 

A.  C.  (Fig.  4),  female,  who  was  20  at  the  time 
(August,  1936)  of  excision  of  2 inches  of  bone  from 


the  right  femoral  diaphysis,  presented  an  inequality  of 
leg  length  of  2)4  inches  due  to  tuberculosis  of  the 
opposite  hip  and  knee.  The  hip  had  been  held  by  a 
fibrous  ankylosis.  Resection  of  this  knee  was  per- 
formed in  May,  1935,  with  prompt  osseous  union.  The 
additional  shortening  occasioned  by  the  latter  operation 
had  led  to  the  development  of  equinus  in  the  foot  of 
the  short  limb,  and  the  foot  became  painful  due  to 
excessive  strain.  Her  gait  was  improved  as  a result 
of  the  shortening  operation,  and  pain  has  been  absent 
in  the  left  foot,  as  the  equinus  position  is  no  longer 
necessary  in  walking. 

Leg  Lengthening  Operations 

Eleven  operations  have  been  performed,  4 on 
the  tibia  and  7 on  the  femur,  on  10  different 
patients.  Death  from  cellulitis  and  septicemia 
occurred  in  one  patient  who  had  moderate  am- 
yloid disease  that  was  undetectable  by  the  Congo 
red  test.  Moderate  infection,  followed  by  mas- 
sive sequestration  of  portions  of  the  femoral 
diaphysis,  occurred  in  2 other  patients.  In  one 
of  the  latter  a stiff  knee  also  resulted.  Most 
of  these  cases  have  previously  been  reported  by 
Compere19  and  will  not  be  presented  individually 
here.  In  one  instance,  tibial  lengthening  was 
performed  upon  the  leg  that  had  undergone 
operative  lengthening  of  the  femur. 

R.  B.,  male  (Figs.  5 and  6),  was  17  years  of  age 
when  first  seen.  At  this  time  the  left  leg  was  6 inches 
(14.5  cm.)  shorter  than  the  right,  this  being  due  to 
atrophy  incident  to  3 years’  immobilization  of  the  left 
hip  by  a cast  for  the  treatment  of  tuberculosis.  The 
cast  treatment  had  not  resulted  in  bony  ankylosis,  but 
there  had  been  no  pain  or  other  symptoms  for  6 years, 
and  15  degrees  of  passive  motion  remained  in  the  left 
hip.  The  tuberculosis  was  considered  quiescent.  Both 
the  femur  and  tibia  were  lengthened,  8J4  months  elaps- 
ing between  operations.  The  femoral  lengthening  of 
2)4  inches  was  obtained  over  a period  of  3 weeks. 
Union  was  present  2)4  months  after  operation.  Two 
and  one-half  inches’  increase  in  length  of  the  left  tibia 
was  then  obtained  using  the  Moore  modification  of  the 
Abbott  apparatus.  The  patient  was  last  seen  5 years 
after  the  first  operation  was  performed.  At  this  last 
date  he  had  only  a half-inch  discrepancy  in  leg  length, 
as  determined  by  clinical  mensuration,  and  walked  with 
only  a slight  limp  that  was  due  mainly  to  the  abnor- 
mality of  the  left  hip. 

Summary  and  Conclusions 

1.  Cases  illustrative  of  3 surgical  methods 
that  are  used  to  equalize  leg  length  are  pre- 
sented. 

2.  The  indications  and  special  conditions  ap- 
propriate for  each  are  enumerated. 

3.  Epiphyseodesis  or  epiphyseal  arrest  is  the 
most  conservative  surgical  method.  It  has  a 
definite  field  of  usefulness,  which  is  limited  to 
the  seventh  to  the  twelfth  years,  depending  on 
the  amount  of  shortening. 

4.  More  study  of  growth  rates  under  normal 
and  especially  pathologic  conditions  is  indi- 
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cated.  Under  certain  conditions  compensatory 
growth  probably  occurs  and  the  importance  of 
the  capital  femoral  epiphysis  is  minimal.  When 
growth  is  more  fully  understood  and  cases  can 
thus  be  better  selected  for  epiphyseodesis,  better 
results  will  be  obtained.  There  is  some  uncer- 
tainty as  to  the  degree  of  equalization  that  will 
be  obtained,  and  undercorrection  instead  of  over- 
correction has  been  the  most  frequent  unde- 
sirable result.  Undercorrection  can  probably  be 
eliminated  by  more  careful  selection  of  patients 
and  earlier  operation. 

5.  The  most  exact  and  universally  applicable 
method  is  operative  shortening  of  the  sound  ex- 
tremity. Leg  shortening  is  the  most  exact  and 
frequently  indicated  operation  in  adults  and 
adolescents.  The  extent  of  its  usefulness  and 
restrictions  in  younger  children  has  not  yet  been 
satisfactorily  determined. 

6.  Leg  lengthening  is  indicated  in  certain  pa- 
tients who  are  short  of  stature  but  should  be 
performed  only  by  a limited  group  of  surgeons 
who  are  experienced  in  the  field. 
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An  Atraumatic  Surgical  Suction  Tube 

DANIEL  J.  PRESTON,  M.D. 

Wilmington,  Del. 


WHEN  ascitic  fluid,  exudate,  blood,  or  other 
liquid  obscures  the  operative  field,  it  is 
desirable  at  times  to  use  a continuous  suction 
tube  for  their  removal  instead  of  multiple  gauze 
sponges.  An  aspirator  such  as  the  Pynchon  type 
suction  tube  (Fig.  1,  A),  commonly  used  during 
tonsillectomy,  can  often  accomplish  the  work  of 
multiple  sponges  with  greater  speed  and  facility 
in  abdominal  wounds  where  exposure  is  difficult. 
However,  this  type  of  aspirating  tube  applies 
strong  suction  directly  to  any  tissues  which  may 
come  in  contact  with  the  openings  at  the  tip. 
This  results  in  unnecessary  trauma  to  delicate 
membranes  which  may  be  in  front  of  the  suction 
tip,  and  at  the  same  time  defeats  the  purpose  of 


the  aspirator — to  remove  troublesome  fluids 
from  the  field  of  operation.  The  injury  to  tis- 
sues from  strong  suction  through  the  small 
openings  is  sufficient  to  produce  capillary  hemor- 
rhages. This  increases  the  trauma  of  operation 
and  retards  restoration  of  the  part  to  normal. 

By  modifying  the  Pynchon  type  suction  tube 
(Fig.  1,  A),  a new  type  of  aspirating  tube 
(Fig-  L B)  has  been  constructed  which  has  the 
advantage  of  quickly  removing  any  free  fluid 
from  the  field  of  operation  without  producing 
trauma  of  direct  suction  on  the  adjacent  tissues. 
A small  lumen  metal  tube  (Fig.  2,  A)  was  at- 
tached parallel  to  the  side  of  a Pynchon  as- 
pirator. A threaded  metal  flange  (Fig-.  2,  B) 
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Fig.  1 


was  fitted  to  the  neck  to  receive  the  new  per- 
forated metal  tip  (Fig.  2,  E).  The  lumen  of  the 
small  lateral  tube  (Fig.  2,  A)  communicates 
with  the  cavity  of  the  bulbous  tip  at  the  level 
of  the  flange.  Air  vents  in  the  upper  extremity 
of  the  small  parallel  tube  were  made  near  the 
handle  converting  the  aspirator  into  an  open 
system  when  the  bulbous  tip  contains  no  liquid. 
The  original  metal  tip  of  the  aspirator  is  not 
employed,  and  when  the  new  tip  is  assembled 
there  is  clearance  of  %2  inch  between  the  end 
of  the  aspirating  tube  (Fig.  2,  C)  and  the  bot- 
tom of  the  new  perforated  tip  (Fig.  2,  E). 


Fig.  2 

The  principles  employed  in  the  operation  of 
this  aspirator  are  similar  to  those  of  the  Bab- 
cock “sump”  drain  and  the  Poole  suction  tube. 
The  bulbous  tip  acts  as  a collecting  basin  into 
which  liquid  runs  through  the  perforations  and 
is  then  removed  by  continuous  suction.  There 
is  no  direct  suction  on  tissues  which  come  in 
contact  with  the  tube  because  of  the  air  vents  in 
the  small  lateral  tube  near  the  handle. 

The  cost  of  constructing  this  type  of  aspirator 
is  slight.  Various  sizes  and  shapes  can  be  made. 
The  model  shown  in  the  illustrations  is  conveni- 
ent for  general  work.  The  special  tip  (Fig.  2,  E) 
can  be  easily  removed  for  cleaning.  The 
original  tip  (Fig.  2,  D)  can  be  replaced  on  the 
threaded  end  of  the  suction  tube  if  desired. 
Mr.  Davies,  of  the  Temple  University  Medical 
School  machine  shop,  furnished  technical  aid 
and  constructed  the  model  shown  here. 
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Calcareous  Tendinitis  (Peritendinitis  Calcarea)  at  the 
Greater  Trochanter  of  the  Femur 

LOUIS  KAPLAN,  M.D. 

Philadelphia,  Pa. 


THE  treatment  of  the  condition  called  “peri- 
tendinitis calcarea”  by  Sandstrom1  has  been 
discussed  frequently  in  recent  medical  literature. 
This  condition  occurs  most  commonly  at  the 
shoulder  and  there  presents  a characteristic 
clinical  picture.  Following  insignificant  trauma, 
or  without  obvious  cause,  the  patient  begins  to 
have  pain  in  the  shoulder.  The  pain  grows 
worse  rapidly  and  in  a few  days  may  be  agoniz- 
ing. Examination  discloses  extreme  limitation 
of  motion,  severe  pain  with  motion,  muscular 
rigidity,  and  acute  tenderness  over  the  calcare- 
ous area,  which  is  usually  in  the  supraspinatus 
tendon  and  over  the  greater  tuberosity.  The 
condition  may  occur  at  other  points  in  the  body 
— the  supratrochanteric  area  of  the  hip,  about 
the  insertion  of  the  flexor  carpi  ulnaris  into  the 
pisiform  bone  at  the  wrist,  at  the  ankle,  the 
knee,  the  elbow,  and  about  the  metacarpals  and 
phalanges. 

It  is  the  purpose  of  this  paper  to  describe  a 
form  of  treatment  which  has  received  little  at- 
tention and  which  has  the  virtue  of  extreme 
simplicity,  namely,  infiltration  of  the  involved 
area  with  a local  anesthetic  solution.  Such  treat- 
ment may  be  given  in  the  home  or  office,  and 
transportation  for  x-ray  treatment  or  hospital- 
ization for  surgery  may  become  unnecessary. 

The  Pathology  of  Calcareous  Deposits 

Klotz,2  in  1905,  studied  pathologic  calcifica- 
tion in  blood  vessels,  kidney,  pancreas,  and 
muscle  by  staining  sections  of  tissue  and  con- 
cluded that  a disturbance  of  cellular  fat  metabo- 
lism was  the  initial  change,  followed  by  the 
formation  of  an  insoluble  calcium  salt  of  a 
fatty  acid. 

Codman3  made  microscopic  examinations  of 
fresh  specimens  of  calcareous  deposits  removed 
from  the  supraspinatus  tendon  and  found  that 
they  consisted  of  round  and  ovoid  bodies  rang- 
ing in  size  from  that  of  bacteria  to  that  of 
white  blood  cells,  with  a small  number  of  large, 


round  or  oval  bodies  10  to  15  times  the  size  of 
a white  blood  cell,  and  concentrically  striated. 
Under  the  dissecting  microscope  the  bodies  were 
found  to  be  quite  elastic.  Analysis  of  the  de- 
posit disclosed  a mixture  of  calcium  phosphate, 
calcium  oxalate,  and  organic  matter,  mostly 
fibrin.  Codman  found  no  evidence  to  support 
the  contention  of  Stern4  that  the  deposits  were 
modified  fat. 

Moschkowitz5  described  several  calcareous 
areas  in  the  supraspinatus  tendon,  and  related 
the  process  to  the  calcification  in  a hematoma. 

Sandstrom  and  Wahlgren6  reported  a histo- 
pathologic study  of  12  roentgenologically  diag- 
nosed cases  of  “peritendinitis  calcarea”  in  the 
region  of  the  shoulder,  hip,  knee,  and  ankle 


From  the  _ Surgical  Outpatient  Department  of  the  Hospital  of  Fig.  1,  Case  1.  Large  calcareous  masses  are  visible  behind 
the  University  of  Pennsylvania.  and  lateral  to  the  greater  trochanter  (retouched). 
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Fig.  2,  Case  2.  Note  the  pinched  and  weary  expression — -due 
to  pain  and  loss  of  sleep.  The  patient  is  attempting  to  put  some 
weight  on  the  affected  leg. 

joints.  The  deposits  were  in  tendons  and  in 
Zenon's  capsule  as  well  as  in  ligaments,  joint 
capsules,  and  periosteum.  The  histologic  pic- 
ture suggested  that  the  calcium  deposit  was  sec- 
ondary to  necrotic  and  necrobiotic  lesions  which, 
in  view  of  the  presence  of  pathologically  altered 
arterial  branches  with  narrowing  of  the  lumina, 
the  authors  regarded  as  a result  of  a circulatory 
disturbance. 

Sandstrom  has  called  this  condition  “peri- 
tendinitis calcarea."  This  would  imply  that  the 
calcareous  areas  are  around  the  tendons  or  liga- 
ments involved.  It  has  been  my  observation 
during  operations  on  the  shoulder  that  the  de- 
posits are  in  the  substance  of  the  tendon,  and 
l think  that  they  may  represent  a calcareous 
infiltration  of  ischemic  areas.  It  would  seem 
more  accurate  to  call  this  condition  “calcareous 
tendinitis,"  a term  which  describes  the  lesion 
more  definitely. 

The  Treatment  of  Calcareous  Deposits 

This  pathologic  process  in  a tendon  may  cause 
no  symptoms  whatever,  as  in  the  right  side  in 
Case  2.  It  may  cause  very  slight  symptoms  as 
seen  occasionally  in  the  shoulder  where  there 
may  be  mild  discomfort  and  a slight  difficulty 
in  elevating  the  arm,  or  it  may  cause  typical 
acute  symptoms  as  described  above.  These  acute 


symptoms  appear  to  be  due  to  an  acute  inflam- 
matory reaction  about  the  deposit,  with  an  in- 
crease in  the  tension  in  the  calcified  area.  This 
is  often  demonstrated  at  the  shoulder  when 
such  an  area  in  the  floor  of  the  subacromial 
bursa  is  incised  and  the  toothpaste-like  material 
exudes  freely.  Relief  of  the  tension  relieves 
the  symptoms,  the  deposit  being  then  absorbed 
rapidly. 

Weeks  and  Delprat7  made  multiple  needle 
punctures  into  the  subacromial  bursa  and  prob- 
ably into  the  calcified  areas  in  the  shoulder  for 
acute  subdeltoid  bursitis.  They  mention  a case 
of  calcification  at  the  hip  treated  by  this  method 
and  note  that  the  patient  was  free  from  pain 
on  the  next  day.  Kaplan  and  Ferguson8  as- 
pirated and  irrigated  the  calcified  area  at  the 
shoulder  as  suggested  by  Smith-Petersen  with 
satisfactory  results,  and  Patterson  and  Darrach9 
described  satisfactory  results  in  63  cases  of  cal- 
cification in  the  floor  of  the  subacromial  bursa 
treated  by  this  method. 

Rest  and  immobilization,  diathermy,  and  ex- 
cision of  the  calcareous  deposit  have  been  advo- 
cated.10 Rest  and  immobilization  usually  entail 
prolonged  disability.  The  results  from  dia- 

thermy are  very  uncertain ; the  treatment  may 
need  to  be  continued  for  many  days  or  weeks. 
Surgical  excision  gives  dramatic  relief  but  en- 
tails hospitalization.  Sandstrom,1  Lattman,11 


Fig.  3,  Case  2.  The  area  of  agonizing  tenderness  is  indicated 
by  the  patch  of  adhesive  above  the  greater  trochanter. 
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deLorimier,12  Herrman,13  and  Copland  and 
Michel14  have  reported  good  results  after  x-ray 
treatment,  but  treatment  may  again  take  many 
days.  In  discussing  the  paper  by  Copland  and 
Michel,  DeBakey  described  a procaine  infiltra- 
tion of  the  involved  area  which  he  had  seen  in 
Leriche’s  Clinic  in  Strasbourg,  and  Copland  de- 
scribed one  case  of  peritendinitis  in  the  tro- 
chanteric area  of  the  hip  in  which  there  was  dra- 
matic relief  of  pain,  which  later  recurred  and 
was  given  x-ray  treatment.  Outland15  mentions 
2 cases  of  peritrochanteric  bursitis  with  calcifi- 
cation in  which  the  symptoms  disappeared 
promptly  after  procaine  infiltration. 

In  the  4-year  period  of  1936  to  1939  inclusive, 
there  have  been  reports  of  56  cases  of  calcareous 
tendinitis  at  the  hip  treated  by  irradiation.  In 
this  period  there  have  been  mentioned  only  4 
cases  of  calcareous  tendinitis  at  the  hip  treated 
by  procaine  infiltration,  and  in  none  of  these 
instances  was  there  a complete  description  of 
the  case. 

The  following  case  histories  illustrate  the 
typical  clinical  picture  of  calcareous  tendinitis  at 
the  hip  accompanied  by  acute  symptoms.  The 
first  patient  required  only  one  injection  and  the 
second  patient  required  2 injections.  The  relief 
of  symptoms  was  prompt  and  striking  in  both 
cases. 


Case  Reports 

Case  1. — R.  G.,  a white  male,  age  51,  was  admitted 
to  the  hospital  on  Oct.  13,  1939.  Four  days  before 
admission  he  “wrenched”  his  right  hip  while  trying  to 
restrain  a horse.  He  had  pain  in  the  right  hip  since 
that  time  which  gradually  increased  and  he  walked 
with  a limp  and  severe  pain. 

Physical  examination : There  was  visible  swelling 

over  the  upper  lateral  aspect  of  the  right  thigh.  Over 
the  greater  trochanter  and  the  muscle  mass  immediately 
superior  and  posterior  to  it  there  was  agonizing  ten- 
derness. Adduction  of  the  thigh  increased  the  pain. 

A tentative  diagnosis  of  calcification  in  the  tendons 
attaching  to  the  greater  trochanter  was  made  and  25 
c.c.  of  1 per  cent  procaine  hydrochloride  solution  was 
infiltrated  into  the  most  acute  area  of  tenderness. 
There  was  immediate  relief  of  the  pain  and  muscle 
spasm  and  the  patient  was  able  to  get  up  and  leave  the 
clinic  with  practically  no  discomfort  and  no  limp.  He 
was  instructed  to  use  the  leg  as  much  as  he  pleased. 

X-ray  examination  on  the  same  day  showed  a large 
area  of  calcification  immediately  above  the  greater  tro- 
chanter of  the  right  hip  (Fig.  1).  On  the  following 
day  he  stated  that  he  was  much  improved  since  injec- 
tion and  that  he  could  walk  much  better. 

On  Oct.  21  he  was  feeling  fine  and  x-ray  examination 
disclosed  that  the  area  of  calcification  had  almost  en- 
tirely disappeared.  He  was  re-examined  by  x-ray  on 
Oct.  28;  no  calcification  was  visible.  On  Nov.  2,  1939, 
when  he  came  in  for  another  condition,  he  had  no 
symptoms  referable  to  the  right  hip. 

Case  2. — E.  S.,  a colored  female,  age  39,  was  ad- 
mitted to  the  hospital  on  Dec.  18,  1939,  complaining  of 
pain  in  the  left  hip.  She  gave  the  following  history : 


A 


B 


Fig.  4,  Case  2.  (A)  Right  hip:  a small  wedge-shaped  calcareous  area  is  visible.  (B)  Left  hip:  a similar  small  wedge-shaped 

calcification  is  barely  visible.  A large  calcareous  mass  is  seen  above  the  greater  trochanter. 
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One  week  before  admission  she  twisted  her  left  foot 
while  running  and  the  foot  became  swollen.  On  the 
same  day  she  noticed  a slight  pain  in  the  left  hip  which 
became  very  severe  2 days  later,  and  from  then  on  she 
was  able  to  walk  and  sit  down  only  with  severe  pain. 
She  was  unable  to  sleep  on  the  left  side.  The  pain  was 
throbbing  in  character  and  constant. 

On  Dec.  7,  1939,  she  had  a tooth  extracted  under  gas 
anesthesia,  after  which  the  gum  was  tender. 

Physical  examination : The  temperature  was  99. 

The  patient  indicated  the  area  of  pain  on  the  lateral 
surface  of  the  thigh  just  cephalad  to  the  greater  tro- 
chanter. The  pain  extended  down  the  whole  leg.  She 
was  unable  to  stand  on  the  affected  leg  (Fig.  2)  and 
had  to  be  helped  about  by  2 attendants.  The  region  of 
the  left  hip  showed  no  swelling  or  increased  heat. 
There  was  an  area  of  excruciating  tenderness  about 
one-half  inch  above  the  greater  trochanter  (Fig.  3). 
Severe  pain  was  elicited  by  flexing  and  adducting  the 
thigh. 

A tentative  diagnosis  of  calcification  in  the  tendons 
about  the  greater  trochanter  was  made  and  the  patient 
was  given  sedatives.  X-ray  examination  on  the  same 
day  disclosed  calcifications  above  the  greater  trochan- 
ters of  both  femurs,  the  calcification  on  the  left  side 
being  considerably  larger  (Fig.  4).  On  Dec.  19  the 
tender  area  was  infiltrated  with  30  c.c.  of  1 per  cent 
procaine  hydrochloride  solution  with  striking  relief  of 
pain  and  muscle  spasm  and  improvement  in  walking. 
That  night  she  slept  well  and  on  Dec.  20  she  felt  very 
much  improved.  There  was  an  area  of  persistent  local 
pain  which  was  injected  with  15  c.c.  of  1 per  cent  pro- 
caine hydrochloride  solution.  On  Dec.  21  she  stated 
that  the  pain  had  been  severe  during  the  night  but  that 
it  had  improved  a great  deal  by  morning.  The  local 
tenderness  was  almost  gone  and  she  could  walk  well. 
Her  residual  discomforts  cleared  up  entirely  by  Dec.  26. 
Another  x-ray  examination  was  made  on  Jan.  2,  1940, 
and  at  that  time  the  calcified  deposit  appeared  dis- 
persed and  was  spread  about  through  the  tendons  or 
ligaments.  The  calcification  was  considerably  less  in 
amount. 


This  patient  was  seen  last  on  Mar.  1,  1940,  for  an- 
other condition  and  at  this  time  she  had  no  symptoms 
referable  to  the  left  hip. 

Summary 

1.  The  recent  literature  on  calcareous  deposits 
in  tendons  has  been  reviewed. 

2.  “Calcareous  tendinitis”  is  suggested  as  a 
name  which  describes  the  lesion. 

3.  Two  cases  of  “calcareous  tendinitis”  at  the 
hip  are  presented. 

4.  Procaine  infiltration  of  the  involved  area  is 
an  effective  and  simple  method  of  treatment. 
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AUTHORIZATION  OF  PHYSICAL  EXAMINATIONS,  TREATMENTS, 
OPERATIONS,  AND  AUTOPSIES 

Ordinarily  an  operation  must  be  performed  strictly  within  the  limits  of  the  authority  that  has  been  given. 
Authority  may  be  given,  however,  for  the  operating  physician  to  use  his  own  judgment,  and  this  usually  should 
be  demanded  by  the  physician. 

Written  Consent  Preferred 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of  consent. 

. . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof.  Whenever  it  is  to  be 

relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one  or  more  disinterested  witnesses. 

Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the  safest,  for  it  permits  a clear  record  of  the  nature 

and  extent  of  the  operation  or  autopsy  that  is  authorized.  If  the  patient  is  a minor,  authority  for  an  operation 
must  come  from  his  parent  or  guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Management  of  the  Nose  and  Paranasal  Sinuses  in  Asthma 


AUSTIN  T.  SMITH,  M.D. 
Philadelphia,  Pa. 


IN  this  discussion  the  term  asthma  is  used  to 
indicate  the  manifestations  of  an  allergic  re- 
spiratory disease  affecting  the  nose  and  sinuses, 
as  well  as  the  lower  portion  of  the  respiratory 
tract.  The  characteristics  of  this  disease,  as  they 
apply  to  the  lower  part  of  the  respiratory  tract 
with  typical  cough,  wheezing,  and  dyspnea,  are 
so  familiar  as  to  require  no  comment.  The 
symptoms  manifested  in  the  nose  and  sinuses 
are  equally  characteristic,  but  are  not  as  gen- 
erally recognized.  The  appearance  of  the  nasal 
mucous  membrane  with  its  marked  pale  edema, 
profuse,  clear  mucoid  or  albuminous  discharge, 
readily  distinguishes  a typical  allergic  membrane. 
The  edema  and  swelling  of  the  membrane  are 
frequently  so  marked  as  to  form  polyps.  These 
are  considered  by  many  to  be  pathognomonic  of 
allergy.  Added  to  the  typical  appearance  of  the 
allergic  membrane,  there  is  a characteristic  his- 
tory such  as  paroxysmal  spasmodic  sneezing 
and  rhinorrhea,  with  intermittent  nasal  blocking, 
usually  unaccompanied  by  constitutional  symp- 
toms. Osier  used  the  term  “asthma  of  the  nose” 
to  describe  this  allergic  reaction. 

I would  like  to  divide  my  discussion  into  two 
parts,  considering  two  classes  or  groups  of  al- 
lergic patients  in  whom  the  proper  management 
of  the  nose  and  sinuses  plays  an  important  part : 
First,  the  early  or  pre-asthmatic  group.  These 
patients  come  frequently  for  treatment  of  symp- 
toms referable  to  the  upper  part  of  the  respira- 
tory tract,  such  as  paroxysmal  sneezing,  blocked 
nose,  and  rhinorrhea.  These  should  be  con- 
sidered as  premonitory  symptoms  of  bronchial 
asthma,  as  they  may  mark  the  early  stage  of  the 
disease. 

Second,  the  group  of  patients  with  established 
bronchial  asthma  and  associated  pathology  in  the 
nose  and  sinuses. 

The  Pre-asthmatic  Group 

In  the  first  group  early  recognition  of  allergic 
symptoms  so  frequently  seen  in  the  nose  and 


Read  before  the  Philadelphia  County  Medical  Society  as  part 
of  the  Symposium  on  Allergy,  Philadelphia,  Feb.  14,  1940. 


sinuses  is  particularly  a responsibility  of  the 
general  practitioner  and  the  rhinologist,  for  they 
are  the  ones  consulted  first.  To  the  patient,  the 
symptoms  appear  as  those  of  a cold  in  the  head. 
If  he  has  associated  headache,  he  calls  it  “sinus.” 
He  goes  to  the  doctor  because  the  cold  won’t 
clear  up,  or  keeps  recurring.  Unfortunately,  in 
a busy  office,  if  the  history-taking  and  examina- 
tion are  casual,  the  physician  may  agree  with 
the  patient’s  diagnosis  and  institute  his  favorite 
routine  local  treatment. 

In  this  group  of  patients  careful  study  to 
determine  allergic  sensitivity  is  the  first  con- 
sideration, and  not  local  symptomatic  treatment. 
The  allergic  study  must  be  thorough  and  com- 
plete. A haphazard  incomplete  study  is  as  mis- 
leading and  useless  in  arriving  at  a correct  diag- 
nosis in  allergy  as  it  is  in  any  other  field  of 
medicine.  The  average  rhinologist  and  practi- 
tioner has  neither  the  time,  nor  training,  nor  the 
experience  necessary  to  make  complete  allergic 
studies  or  to  carry  out  appropriate  treatment. 
The  experienced  allergist  will  recognize  when  to 
perform  the  scratch  or  intracutaneous  test,  or 
when  a patch  test  or  testing  by  passive  transfer 
is  necessary.  He  will  have  the  necessary  expe- 
rience to  evaluate  properly  questionable  skin 
reactions  or  false  positive  reactions.  I might 
add  that,  on  the  other  hand,  the  allergist  has 
neither  the  necessary  training  nor  the  judgment 
to  pass  upon,  advise,  or  prescribe  treatment  for 
the  disturbance  of  the  nose  or  sinuses.  A whole- 
some co-operation,  which  is  always  of  greatest 
benefit  to  the  patient,  should  exist  between  al- 
lergist and  rhinologist.  It  may  seem  redundant 
to  say  this,  but  when  one  considers  the  number 
of  cases,  in  the  diseases  of  the  nose  and  sinuses 
of  allergic  origin,  that  are  completely  overlooked, 
one  is  led  to  believe  that  their  importance  must 
be  generally  underestimated. 

It  is  often  difficult  to  secure  the  necessary  co- 
operation from  the  patient  in  order  to  carry  out 
a thorough  and  complete  allergic  investigation. 
It  is  not  easy  to  convince  him  of  the  necessity 
for  following  out  the  complete  diagnostic  study, 
and  even  after  this  is  done,  to  get  him  to  follow 
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exactly  the  prescribed  regimen.  Frequently  the 
symptoms  are  not  painful  or  sufficiently  uncom- 
fortable in  the  patient’s  opinion  to  warrant  such 
a complicated  procedure.  It  may  be  necessary 
for  him  to  suffer  from  lack  of  progress  and  re- 
lapses before  he  will  be  convinced  that  halfway 
measures  are  futile. 

Recognition  and  proper  treatment  of  allergic 
symptoms  in  the  nose  and  sinuses  are  probably 
more  important  in  children  than  in  adults,  for 
in  children  the  complete  examination  is  more 
difficult  and  the  underlying  allergic  condition  is 
more  easily  obscured  by  acute  and  chronic  in- 
fections. The  possibility  of  allergy  must  always 
be  considered  in  the  diagnosis  of  acute  and 
chronic  rhinitis,  croup,  paranasal  sinusitis,  laryn- 
gitis, tracheitis,  and  bronchitis.  Children  pre- 
senting symptoms  of  frequent  colds  and  chronic 
cough  are  often  subjected  to  various  forms  of 
treatment  without  results,  such  as  removing  the 
tonsils  and  adenoids,  cold  vaccine,  vitamin  prod- 
ucts, light  treatments,  sinus  treatments,  and  cli- 
matic changes.  This  is  because  the  primary 
allergic  condition  is  overlooked. 

In  giving  our  close  attention  to  detecting  evi- 
dence of  allergy  as  a cause  of  symptoms  refer- 
able to  the  nose  or  sinuses,  we  must  not  neglect 
obvious  local  pathology,  which  is  a contributory 
factor  in  the  respiratory  syndrome.  Large  ob- 
structive tonsils  and  adenoids  contribute  as  much 
to  the  discomfort  of  nasal  stenosis  as  the  ede- 
matous swollen  allergic  membrane.  The  effect 
of  the  marked  deflected  septum  producing  nasal 
stenosis  must  be  recognized.  Acute  infection 
due  to  impaired  ventilation  and  drainage  is  a 
common  occurrence  in  the  sinuses  of  these  pa- 
tients, and  it  should  have  adequate  treatment. 
Treatment  and  correction  of  this  obviously  local 
condition  should  be  done,  but  only  after,  or  in 
conjunction  with,  a thorough  attempt  to  correct 
the  allergic  disturbance.  Edematous  mucous 
membrane  over  a deviation  or  hypertrophy  of 
the  septum  magnifies  the  indications  for  opera- 
tion. With  proper  treatment  for  the  allergy,  the 
mucous  membranes  sometimes  improve  to  such 
an  extent  that  contemplated  operation  may  be 
unnecessary.  Large  obstructing  polyps  must  be 
dealt  with  surgically.  However,  recurring 
polyps,  which  bring  chagrin  to  both  the  patient 
and  the  rhinologist,  can  he  frequently  conquered 
if  the  operation  is  deferred  until  a complete  al- 
lergic study  and  treatment  have  been  instituted. 

Intercurrent  acute  infection  has  a marked  ef- 
fect upon  the  allergic  membrane.  There  is 
greater  edema  and  more  marked  swelling  and 
rhinorrhea  than  in  the  normal  membrane.  The 
edema  is  so  great  that  it  impairs  circulation  and 


causes  lymphatic  obstruction,  frequently  result- 
ing in  the  formation  of  mucous  polyps  in  the 
region  of  the  middle  meatus  and  ethmoid  cap- 
sule. This  polyp  formation  may  be  so  marked 
that  one  is  tempted  to  remove  it  to  obtain  ade- 
quate ventilation.  To  do  so  is  unnecessary  and 
invites  the  very  serious  and  fatal  complication 
of  meningitis  by  opening  up  intracranial  path- 
ways to  the  acute  infection.  If  one  allows  a. 
week  or  10  days  to  pass  during  which  the  acute 
infection  runs  its  course,  he  will  often  be  amazed 
upon  the  second  examination  to  find  that  what 
he  thought  were  polyps  have  disappeared.  It  is 
dangerous  to  remove  polyps  during  the  acute 
inflammatory  stage  in  the  nasal  mucous  mem- 
brane. I had  a practical  example  of  this  brought 
to  my  attention  a short  time  ago. 

A man  who  had  suffered  from  chronic  hyper- 
plastic rhinitis  and  recurring  polyps  developed 
an  acute  cold.  He  was  on  a business  trip  and 
became  so  uncomfortable  from  the  nasal  ob- 
struction that  he  stopped  in  to  see  a physician 
about  having  his  nose  treated  and  any  recurring 
polyps  removed.  He  had  had  polyps  removed 
frequently  before,  without  trouble,  and  with  at 
least  temporary  relief,  and  was  rather  insistent 
that  the  doctor  remove  them  again.  This  was 
done.  In  12  hours  he  developed  severe  head- 
ache and  rapidly  passed  into  coma,  with  all  the 
indications  of  acute  meningitis.  He  was  dead 
within  48  hours. 

Recognition  of  allergy  from  an  examination 
of  the  nose  and  sinuses  is  not  always  easy.  The 
typical  picture  of  a pale,  hoggy  mucosa  may  be 
absent  if  the  patient  is  seen  in  the  interval  be- 
tween the  attacks.  The  appearance  of  the  roent- 
gen-ray  picture  in  the  early  cases  will  vary 
markedly,  depending  upon  whether  it  was  made 
at  the  time  that  the  mucosa  was  markedly 
swollen  and  edematous  or  whether  it  was  made 
during  an  interval  when  the  membrane  had  re- 
turned to  its  normal  thickness.  This  great  varia- 
tion in  the  appearance  of  the  membrane  is  illus- 
trated in  pollen  cases  in  which  the  acute  and 
subacute  edema,  and  even  polyposis,  disappear 
at  the  termination  of  the  hay-fever  season,  pro- 
vided that  infection  as  a complication  has  not 
developed.  Repeated  examinations  may  be  nec- 
essary to  evaluate  the  degree  and  type  of  patho- 
logic change. 

Allergic  reaction  in  the  nasal  and  sinus  mucous 
membrane  is  essentially  the  reaction  to  injury. 
If  the  irritant  is  removed  before  the  tissue  is 
permanently  damaged,  the  mechanism  will  he  re- 
versible and  the  membrane  will  return  to  normal. 
However,  under  continued  or  repeated  injury, 
an  increase  in  the  number  of  cellular  elements 
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takes  place,  along  with  proliferation  of  connec- 
tive tissue,  and  we  find  as  a result  the  perma- 
nent pathologic  changes  seen  in  both  nose  and 
sinuses  in  chronic  hyperplastic  disease.  With 
this  understanding  of  the  pathology  of  allergic 
respiratory  disease,  one  can  better  realize  the 
futility  of  local  measures  which  are  so  frequently 
applied  to  the  treatment  of  this  condition  in  the 
nose  and  sinuses. 

The  Established  Bronchial  Asthma  Group 

This  brings  us  to  the  second  group — patients 
with  established  bronchial  asthma  and  associated 
pathology  in  the  nose  and  sinuses.  Chronic 
hyperplastic  rhinitis  and  sinusitis  are  frequently 
found  in  asthmatic  patients  along  with  hyper- 
plastic changes  in  the  bronchi  and  peribronchial 
tissues.  It  is  rare  to  get  a normal  report  from 
the  examinations  of  the  nose  and  sinuses.  This 
has  become  an  established  fact  proved  by  re- 
peated observations  in  clinics  all  over  the  world. 
The  management  of  these  cases  with  established 
chronic  sinus  disease  is  not  so  much  a problem 
of  diagnosis  as  in  the  first  group.  Careful  com- 
plete study  by  modern  methods  of  examination, 
including  roentgen-ray  and  laboratory  investiga- 
tion, will  reveal  fairly  accurately  the  nature  and 
extent  of  the  pathology  in  the  sinuses.  The 
difficult  problem  is  to  decide  what  measures 
should  be  instituted  in  their  treatment. 

Some  degree  of  infection  is  frequently  found 
to  exist  in  the  chronic  hyperplastic  tissue.  This 
has  given  rise  to  a great  deal  of  academic  dis- 
cussion between  rhinologists  and  allergists  as  to 
whether  infection  or  allergy  is  the  primary  fac- 
tor. However,  from  a practical  standpoint,  we 
are  confronted  by  patients  whose  proper  treat- 
ment depends  upon  considering  the  part  that 


both  allergy  and  infection  play  in  the  disease. 
From  sad  experience  we  have  learned  that  there 
are  no  patients  in  whom  the  results  of  sinus 
surgery  are  so  disappointing  as  in  the  patients 
with  bronchial  asthma  when  we  fail  first  to 
comprehend  and  evaluate  the  allergic  factor. 
Healing  is  sluggish  and  polypoid  edema  reap- 
pears in  the  new  tissue  lining  the  sinus,  and  even 
in  the  granulation  tissue.  The  disappointment 
is  still  greater  to  the  patient,  for  his  asthma  per- 
sists or  is  worse  than  before.  All  he  has  to 
show  for  his  trouble  is  deformed  features  and 
a nonfunctioning  nose  lined  with  obstructing 
crusts  and  scar  tissue. 

Preoperative  Study 

No  one  would  think  of  operating  upon  a 
diabetic  patient  before  careful  medical  study  and 
treatment  had  been  instituted.  The  patient  with 
bronchial  asthma  should  have  the  same  consider- 
ation before  operation  upon  his  nose  or  sinuses 
is  contemplated.  The  more  completely  the  of- 
fending allergens  are  eliminated,  the  more  con- 
servative becomes  the  surgery  necessary  to  clear 
up  infection  in  the  sinuses.  Even  extensive 
purulent  sinus  infection  then  becomes  simply  a 
problem  of  local  drainage.  Best  results  are  ob- 
tained if  thorough  allergic  and  medical  treat- 
ment is  carried  out  before  any  drastic  measures 
are  instituted  to  clear  up  the  existing  sinus  in- 
fection. 

We  can  briefly  summarize  the  management 
of  the  nose  and  paranasal  sinuses  in  patients 
with  asthma  by  saying  that  local  treatment  or 
surgery  may  be  necessary,  and  must  not  be  neg- 
lected, but  it  should  not  precede  medical  or  al- 
lergic treatment;  it  should  follow  or  he  in  con- 
junction with  it. 


ADDITIONAL  LVIDENCE  OF  THE  VALUE 
OF  SULFADIAZINE  FOR  PNEUMONIA 

Additional  evidence  that  sulfadiazine,  a new  derivative 
of  sulfanilamide,  may  be  considered  the  drug  of  choice 
in  the  treatment  of  pneumococcic  pneumonia  is  presented 
in  The  Journal  of  the  American  Medical  Association 
for  Sept.  6 by  Harry  F.  Dowling,  M.D.,  Clarence  R. 
Hartman,  M.D.,  Samuel  J.  Sugar,  M.D.,  and  Harry 
A.  Feldman,  M.D.,  Washington,  D.  C. 

Their  belief  that  sulfadiazine  is  preferable  to  two 
other  sulfanilamide  derivatives,  sulfathiazole  and  sulfa- 
pyridine,  is  based  on  a study  of  137  patients  treated 
with  sulfadiazine.  Among  115  of  the  patients  whose 
type  of  pneumococcic  pneumonia  was  known,  there 
were  13  deaths  (11.3  per  cent).  This  approximates  the 
death  rates  recently  reported  by  other  investigators. 

Reactions  to  the  drug  were  infrequent  and  treatment 
effects  more  definite  than  those  usually  following  treat- 
ment with  sulfathiazole  and  sulfapyridine. 


THE  LONE  SINNER 

An  evangelist  conducting  a revival  service  in  a small 
town,  in  the  midst  of  one  of  his  sensational  sermons, 
commanded  all  in  the  house  who  were  paying  their 
honest  debts  to  stand  up.  Every  man,  woman,  and  child 
— with  one  exception — rose  to  their  feet.  The  preacher 
then  ordered  them  to  be  seated.  “Now,  let  everyone  not 
paying  his  honest  debts  stand  up.” 

The  lone  exception,  a careworn,  albeit  professional- 
looking individual  in  spite  of  his  dingy,  frayed,  last 
year’s  suit,  slowly  assumed  a perpendicular  position. 

“How  is  it,  brother,  that  you  are  the  only  one  in  this 
congregation  who  is  not  meeting  his  just  obligations?” 
inquired  the  preacher. 

“I  am  a physician,”  he  answered  meekly,  “and  most 
of  the  brethren  who  stood  up  are  on  my  books,  and — ” 

“Let  us  all  join  in  hymn  number  299,”  said  the 
preacher  hurriedly.  — Jackson  County  (Mo.)  Medical 
Society  Bulletin. 
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Supraventricular  Tachycardia  in  Infancy 


R.  MARVEL  KEAGY,  M.D.,  and  RICHARD  S.  MAGEE,  M.D. 

Altoona,  Pa. 


REVIEWS  of  the  literature  on  cardiac  pa- 
- thologv  in  childhood  have  impressed  us  with 
the  fact  that  comparatively  little  has  been  pub- 
lished on  supraventricular  tachycardia  in  chil- 
dren under  15  years  of  age.  The  term  includes 
all  those  cardiac  rates  above  160  per  minute  in 
the  resting  child  and  having  a regular  rhythm 
with  its  origin  in  the  auricle. 

At  the  present  time  there  is  considerable  dif- 
ference of  opinion  as  to  dependable  diagnostic 
criteria  in  differentiating  between  certain  tachy- 
cardias in  this  group,  i.e.,  paroxysmal  tachy- 
cardia and  auricular  flutter  with  1 : 1 rhythm. 
There  has  been  no  unanimity  of  opinion  as  to 
the  therapeutic  management  of  these  cases. 
Consequently,  we  feel  justified  in  reporting  our 
case,  since  it  deals  with  a relatively  rare  condi- 
tion in  this  particular  age  group,  treated  by 
means  of  a drug  which  has  not  been  used  ex- 
tensively in  this  capacity  up  to  the  present  time. 

Case  Report 

O.  D.  L.  was  admitted  to  the  children’s  ward  of  the 
Altoona  Hospital,  Apr.  6,  1940,  because  of  an  excessive 
heart  rate  of  one  day’s  duration.  The  admission  attack 
was  one  of  several  which  had  occurred  since  birth,  the 
first  being  at  2 months  of  age.  The  first  attack  was 
treated  with  “drops”  taken  every  2 hours,  and  subsided 
after  24  hours  of  treatment.  A second  attack,  3 weeks 
later,  was  treated  in  the  same  manner,  but  lasted  twice 
as  long. 

The  birth  history  and  the  immediate  postpartum  his- 
tory are  normal.  Nothing  in  the  history  of  the  mother 
or  father  appears  to  have  any  bearing  on  the  condition 
under  discussion. 

One  sister,  3 years  of  age,  living  and  well,  is  the  only 
other  member  of  the  family. 

The  patient  on  admission  was  a white  male,  5 months 
of  age,  weighing  17  pounds  and  10  ounces  and  measur- 
ing 25  inches  in  length.  He  was  very  restless  and 
irritable  and  the  skin  was  pale,  cold,  and  covered  by 
a moderate  amount  of  perspiration.  There  was  a rapid 
pulsation  on  both  sides  of  the  neck.  The  heart  sounds 
were  very  rapid,  but  as  nearly  as  could  be  judged  had 
good  quality.  The  liver  edge  was  4 fingers’  breadth 
below  the  right  costal  margin.  The  remainder  of  the 
physical  examination  was  essentially  normal. 

A provisional  diagnosis  of  auricular  flutter  or  parox- 
ysmal tachycardia  with  possible  congenital  cardiac 

From  the  Departments  of  Pediatrics  and  Cardiology  of  the 
Altoona  Hospital. 


anomaly  was  made.  At  this  time  an  unsuccessful  at- 
tempt was  made  to  restore  normal  cardiac  rate  by  vagal 
pressure  and  by  pressure  over  both  eyeballs.  The  pa- 
tient was  then  given  16  mg.  of  acetyl-beta-methylcholine 
chloride  (mecholyl)  subcutaneously.  This  produced  in 
the  patient,  almost  immediately,  a marked  slowing  and 
irregularity  in  the  heart  beat,  accompanied  by  sweating, 
dyspnea,  cyanosis,  and  vomiting.  Atropine  sulfate  (gr. 
1/200)  was  given  subcutaneously  to  combat  the  toxic 
symptoms.  Gradually  the  heart  rate  became  regular 
and  normal  and  the  child  became  normal  and  slept. 
The  blood  count,  blood  serology,  and  blood  cholesterol 
value  taken  on  admission  were  normal.  Repeated 
urinalyses  were  normal.  In  a period  of  21  days  after 
admission,  4 additional  attacks  occurred,  all  being  termi- 
nated by  the  subcutaneous  administration  of  mecholyl. 
Six  milligrams  was  found  to  be  the  optimum  dose. 

At  the  termination  of  the  fourth  attack  the  patient 
was  placed  on  .064  Gin.  doses  of  digitalis  twice  daily, 
in  an  effort  to  prevent  further  attacks.  The  digitalis 
was  subsequently  reduced  until  one  dose  daily  of  .008 
Gm.  was  given.  This  dose  later  proved  to  be  inadequate 
and  a daily  maintenance  dose  of  .010  Gm.  of  digitalis 
was  decided  upon.  Since  that  time  the  child  has  re- 
mained free  of  attacks  and  has  progressed  very  well. 

Electrocardiographic  Findings. — The  first  electro- 
cardiogram (Fig.  1)  made  on  admission,  shows  a rate 
of  290  per  minute  and  a regular  rhythm  of  supraven- 
tricular origin.  This  tracing  also  manifests  a rhyth- 
mieity  of  the  iso-electric  line  in  all  leads,  which  accord- 


Fig.  1 
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Fig.  2 


ing  to  Shookhoff  is  strongly  indicative  of  auricular 
flutter  with  1 : 1 rhythm.  Otherwise  the  tracing  is  in- 
distinguishable from  one  seen  in  a case  of  paroxysmal 
auricular  tachycardia. 

Fig.  2 shows  a tracing  of  the  heart  made  2 days  after 
the  initial  administration  of  mecholyl.  At  this  time 
there  is  a regular  auricular  and  ventricular  rate  of  110 
per  minute  and  nothing  to  indicate  any  cardiac  abnor- 
mality in  structure  or  mechanism. 

Fig.  3 is  an  electrocardiogram  taken  3 days  after 
digitalis  therapy  had  been  instituted.  It  shows  a nor- 
mal auricular  and  ventricular  mechanism  and  rate  of 
120  per  minute. 

Comment 

Shookhoff1  and  his  associates,  in  reporting  4 
of  their  own  cases,  point  out  certain  features 
which  they  feel  serve  to  differentiate  between 
paroxysmal  tachycardia  and  auricular  flutter 
with  1 : 1 rhythm.  They  lay  a great  deal  of 
stress  upon  the  rhythmicity  of  the  iso-electric 
line  in  all  leads  of  the  electrocardiographic  trac- 
ings of  cases  considered  to  be  auricular  flutter 
without  block,  while  in  cases  of  auricular  tachy- 
cardia there  is  an  irregularity  of  the  base  line  in 
all  leads.  There  are  other  authorities,  however, 
who  maintain  that  auricular  flutter  can  be  diag- 
nosed writh  certainty  only  in  the  presence  of  a 
block.  Although  at  the  present  time  a distinc- 
tion between  the  2 conditions  may  appear  to  be 
of  only  academic  interest,  it  is  possible  that  a 
more  accurate  differentiation  would  be  of  value 
in  the  therapeutic  management. 

In  the  past  there  has  been  much  confusion  and 
disagreement  as  to  the  selection  of  effective  ther- 
apy in  this  type  of  disorder.  Starr,2  Wright,3 


and  Walsh  and  Sprague4  have  been  among  the 
recent  contributors  to  the  literature  on  the  use 
of  mecholyl  in  the  management  of  acute  attacks 
of  abnormally  rapid  paroxysmal  cardiac  action. 
The  observations  set  forth  by  these  authors,  as' 
regards  the  action  of  mecholyl,  are  in  general 
agreement  with  our  findings.  Our  experience 
indicates  that  the  drug  is  not  effective  in  moder- 
ate doses  orally,  nor  do  repeated  small  doses 
subcutaneously  have  the  effect  of  a single  large 
administration  hypodermically.  Although  we 
feel  that  mecholyl  is  safe  to  use  in  adequate  doses 
subcutaneously,  it  is  advised  that  atropine  be  at 
hand  ready  for  immediate  use  should  untoward 
toxic  symptoms  arise.  Mecholyl  should  not  be 
used  intravenously. 

Our  patient  has  been  free  of  attacks  for  a 
longer  interval  than  ever  before.  The  observa- 
tions we  have  made  lead  us  to  believe  that  ade- 
quate daily  doses  of  powdered  digitalis  leaf  have 
been  responsible  for  the  absence  of  paroxysms. 
This  is  contrary  to  the  belief  of  Wright,  who  is 


Fig.  3 


of  the  opinion  that  digitalis,  quinine,  and  quini- 
dine  are  among  the  drugs  ineffective  in  prevent- 
ing recurrences.  Halbertsma  and  Hartog5  re- 
ported the  successful  use  of  digitalis  in  stopping 
auricular  flutter  in  a child  2 years  of  age.  They 
stated  further  that,  since  being  on  moderate 
intermittent  doses  of  digitalis,  there  have  been 
no  recurrences. 

There  has  been  no  substantial  evidence  to  date 
in  our  case  to  indicate  active  cardiac  pathology, 
nor  is  there  sufficient  evidence  to  justify  the 
diagnosis  of  congenital  heart  defect.  The  latter 
may  possibly  be  suspected  because  of  congeni- 
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tally  deformed  ears  in  the  patient  and  congeni- 
tally “webbed”  toes  in  the  sister. 

Summary 

1.  A case  of  supraventricular  tachycardia  in 
an  infant  5 months  of  age  is  reported. 

2.  The  acute  attacks  were  treated  successfully 
by  the  subcutaneous  administration  of  mecholyl ; 
recurrence  of  attacks  has  been  prevented  by  daily 
doses  of  digitalis. 
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MILITARY  SURGEONS  TO  MEET 

Among  the  many  medical  meetings  of  this  year,  one 
of  the  most  timely  and  interesting  is  that  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States  to  be 
held  Oct.  29  to  Nov.  1 at  the  Brown  Hotel,  Louisville, 
Kv.  All  members  of  the  medical  profession  are  invited 
to  attend  as  guests  and  it  is  particularly  hoped  that  as 
many  members  of  the  Medical  Defense  Committees  as 
possible  will  come. 

War  medicine  and  surgery  have  changed  considerably 
since  the  previous  emergency.  Mechanization  of  armies 
and  air  bombardments  have  created  new  and  difficult 
problems  in  traumatic  surgery  and  methods  of  treat- 
ment of  wounds  and  extreme  abrasions.  For  every 
member  of  the  profession  who  can  be  present  at  this 
meeting  there  will  be  something  of  special  interest. 
The  session  concludes  with  a mass  review  of  military 
medicine  and  an  inspection  of  Fort  Knox. 

Through  the  chairman  of  the  Program  Committee  for 
the  Louisville  meeting,  Major  General  Charles  R.  Rey- 
nolds, it  is  possible  to  give  a preliminary  tentative 
program  of  professional  sessions  of  that  meeting.  Ar- 
rangement of  a schedule  of  papers  has  not  yet  been 
made.  The  following  is  a tentative  list  of  the  speakers 
of  the  meeting,  with  titles  as  far  as  they  have  been 
announced : 

Colonel  Harold  D.  Corbusier,  Medical  Reserve,  U.  S. 
Army,  “Presidential  Address.” 

Rear  Admiral  Ross  T.  Mclntire,  Surgeon  General 
of  the  Navy,  “Policies  and  Activities  of  the  Medical 
Department  of  the  United  States  Navy  in  the  Present 
National  Emergency.” 

Dr.  Warren  F.  Draper,  assistant  to  the  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service,  “Present  Policies 
and  Activities  of  the  United  States  Public  Health 
Service.” 

Brigadier  General  Frank  T.  Hines,  Administrator  of 
Veterans’  Affairs,  “Progress  of  the  Part  the  Veterans’ 
Administration  is  Playing  in  the  National  Defense 
Program.” 

Major  Frank  B.  Wakeman,  Medical  Corps,  U.  S. 
Army,  representing  Major  General  James  C.  Magee, 
Surgeon  General,  U.  S.  Army,  “Present  Policies  and 
Activities  of  the  Medical  Department  of  the  United 
States  Army.” 

Colonel  Robert  H.  Duenner,  Medical  Corps,  U.  S, 
Army,  Fort  Knox,  Ky.,  “Medical  Service  of  the  Mecha- 
nized Forces.” 

Colonel  Paul  E.  Howe,  Sanitary  Corps,  U.  S.  Army, 
“Nutritional  Problems  of  the  Army.” 


Colonel  Fred  H.  Albee,  Medical  Reserve,  U.  S. 
Army,  “Treatment  of  Ununited  Fractures  of  Importance 
to  the  Military  Service.” 

Captain  Lucius  W.  Johnson,  Medical  Corps,  U.  S. 
Navy,  “Medical  Service  at  Remote  Naval  Bases.” 
Captain  William  L.  Mann,  Jr.,  Medical  Corps,  U.  S. 
Navy,  “Medical  Arrangements  for  Combined  Operations 
of  Land  Forces  and  Sea  Forces”  (with  motion  pic- 
tures). 

The  following  are  scheduled  for  papers,  the  titles  of 
which  are  not  yet  available:  Major  General  C.  R.  Rey- 
nolds, U.  S.  Army,  Ret. ; Brigadier  General  Leigh  C. 
Fairbank,  assistant  to  the  Surgeon  General,  U.  S. 
Army;  Colonel  Irvin  Abell,  of  Louisville,  Ky. ; Colonel 
Leonard  C.  Rowntree,  Medical  Reserve,  U.  S.  Army, 
also  Chief,  Medical  Division,  Selective  Service  System, 
Washington,  D.  C. ; Colonel  Raymond  A.  Kelser,  Vet- 
erinary Corps,  U.  S.  Army ; Lieut.  Colonel  David  N. 
W.  Grant,  Medical  Corps,  U.  S.  Army,  Office  of  the 
Chief  of  the  Air  Corps. 


Recognition  by  the  quartermaster  general  in  Wash- 
ington was  recently  given  to  the  Canned  Food  Refer- 
ence Manual.  The  American  Can  Company  was  author- 
ized to  send  copies  of  the  manual  to  the  commanding 
general  and  the  quartermaster  at  each  corps  area  head- 
quarters ; one  to  the  medical  officer  and  the  quarter- 
master at  each  of  the  posts,  camps,  and  stations  of  the 
army ; and  one  to  the  commanding  officer  at  the  various 
purchasing  depots  of  the  army  throughout  the  country. 

Before  going  to  work  for  national  defense,  this  man- 
ual was  distributed  to  some  115,717  professional  people, 
such  as  doctors,  public  health  officials,  and  others  in 
positions  to  supply  the  real  facts  on  canned  foods  as 
well  as  to  aid  in  dispelling  the  old  suspicions.  It  should 
prove  equally  valuable  in  the  army  where  variety,  nu- 
tritive values,  costs,  and  time-saving  are  important  con- 
siderations. Canco’s  Research  Department  assembled 
the  material  and  the  text  is  approved  by  the  Council  of 
Foods  of  the  American  Medical  Association. 


The  most  common  curse  of  society  is  envy. 


Dost  thou  love  life?  Then  do  not  squander  time,  for 
that’s  the  stuff  life  is  made  of.— -Benjamin  Franklin. 
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EDITORIALS 


WORKING  KNOWLEDGE  ESSENTIAL 
TO  GENERAL  PRACTITIONER  AND 
SPECIALIST  ALIKE 

Science  is  knowledge  and  art  is  the  application 
of  knowledge.  Forward  strides  in  the  science  of 
medicine  do  not  necessarily  mean  forward  strides 
in  the  art.  Special  knowledge  does  not  postulate 
the  best  application  of  knowledge.  Keeping  gen- 
erally well  informed  is  fundamental.  Especially 
is  this  so  in  the  specialized  branches  of  medicine. 
Mastery  of  the  art  of  medicine  in  a specialist’s 
field  is  not  possible  without  keeping  constant 
contact  with  progress  in  related  fields.  These 
interrelationships  are  so  important  that  a work- 
ing knowledge  of  all  of  them  is  essential. 
Equally,  the  general  practitioner,  to  understand 
the  measures  he  should  take  in  a particular  case, 
should  have  sufficient  working  knowledge  of  the 
specialties  to  recognize  the  problem  at  hand. 

New  discoveries  of  practical  benefit  to  hu- 
manity continue  to  appear  with  increasing  fre- 
quency as  a result  of  intensive  and  widespread 
research.  This  is  particularly  true  in  the  field 
of  chemistry.  To  realize  this  truth  one  need  but 
compare  the  present  practice  of  medicine,  includ- 
ing the  specialty  branches,  with  that  of  25  years 
ago.  Indeed  we  have  long  since  arrived  at  the 
point  where  it  is  physically  and  mentally  impos- 
sible for  anyone  to  attain  more  than  a working 


knowledge  of  the  many  intricate  ramifications  of 
our  present-day  practice  of  medicine  and  sur- 
gery. Certainly  no  one  can  possibly  be  proficient 
in  all  of  them.  This  working  acquaintance  is 
nevertheless  highly  desirable  no  matter  what 
particular  field  of  our  profession  one  follows, 
whether  it  be  general  medicine,  general  surgery, 
or  any  of  the  specialties. 

All  branches  are  so  interdependent  and  in- 
separable as  to  preclude  the  possibility  of  isola- 
tion with  proficiency.  Therefore,  none  of  us 
should  lose  contact  with  any  of  the  various  fields 
of  our  profession.  In  this  way  interrelated  prob- 
lems of  diagnosis  which  often  present  themselves 
are  more  efficiently  handled  and  more  easily 
solved.  Working  knowledge  in  all  fields  is  well 
implanted  in  our  medical  colleges  and  it  should 
not  be  allowed  to  depreciate  in  later  years  of 
practice.  In  addition,  it  should  be  broadened 
and  kept  up  to  date  with  progress.  We  must  not 
become  self-satisfied  with  our  own  spheres  of 
endeavor  and  indifferent  to  those  of  others, 
since  we  would  only  deny  ourselves  valuable 
facilities  which  are  conducive  to  better  practice. 

The  value  of  our  general  information  can  be 
greatly  enhanced  if  it  is  supported  by  the  more 
useful  mechanical  aids  of  diagnosis,  as,  for  ex- 
ample, the  ophthalmoscope,  the  ear  speculum, 
the  transilluminator,  the  condensing  lens,  the 
microscope,  the  proctoscope,  the  perimeter,  the 
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tonometer,  and  so  on.  These  are  valuable  ad- 
juncts of  the  application  of  medical  knowledge 
and  particularly  useful  to  the  physician  who  is 
not  close  to  a medical  center  and  its  hospital 
facilities.  Our  undergraduates  should  be  in- 
structed in  their  proper  use  and  application. 
They  should  be  impressed  with  the  importance 
of  these  diagnostic  aids  which  should  not  merely 
be  possessed  but  should  be  used  freely. 

Let  us  take  the  ophthalmoscope  as  an  example. 
A little  instruction  and  demonstration  will  give 
the  student  the  rudiments  of  handling  the  instru- 
ment to  the  best  advantage.  This  is  not  enough, 
however,  to  make  it  valuable  to  the  observer. 
Once  one  has  learned  the  technic  and  funda- 
mentals of  its  use,  the  next  important  thing  is  to 
know  what  one  sees.  This  requirement  can  be 
served  only  by  the  practice  of  viewing  routinely 
every  fundus  one  can  in  order  to  gain  experi- 
ence. The  diagnostic  interpretation  of  what  one 
sees  can  be  most  valuable  and  it  can  also  be  mis- 
leading. The  basic  considerations  are,  first,  is 
the  fundus  normal  or  abnormal,  and  second,  if 
abnormal,  what  is  the  diagnostic  significance? 

There  are  so  many  variations  of  the  normal 
fundus  which  experience  alone  can  recognize. 
The  situation  is  often  such  that  the  services  of 
an  ophthalmologist  are  not  available.  It  is  at 
such  times  that  the  physician  may  be  greatly 
aided  if  he  has  become  well  acquainted  with  the 
use  of  the  ophthalmoscope.  Occasional  use  of 
the  instrument  is  impractical. 

It  is  gratifying  to  note  that  the  graduates  from 
the  medical  schools  in  recent  years  are  in- 
structed more  and  more  in  fundus  examinations. 
They  enter  their  internships  with  their  own 
ophthalmoscopes  as  well  as  other  instruments, 
and  what  is  more  they  use  them  at  every  oppor- 
tunity. Now  the  prompting  idea  back  of  all  this 
is  the  writer’s  desire  to  encourage  the  trend  to- 
ward a closer  relationship  between  the  various 
branches  of  medicine  and  surgery.  This  can  be 
done  by  availing  ourselves  of  every  opportunity 
to  attend  our  county,  state,  and  A.  M.  A.  meet- 
ings, hospital  staff  meetings,  postgraduate  schools 
and  extension  courses,  seminars,  etc.,  which 
serve  to  keep  all  of  us,  no  matter  what  our  par- 
ticular forte  of  practice  may  be,  well  informed 
in  all  the  branches  of  our  profession. 

N.  S.  W. 


Time  hurries  on  with  a resistless,  unremitting  stream, 
yet  treads  more  soft  than  e’er  did  midnight  thief  that 
slides  his  hand  under  the  miser’s  pillow,  and  carries  off 
his  prize.— Blair. 


YOUR  UNCLE  SAM  TAKETH  AWAY 

In  several  points  related  to  the  collection  and 
the  disbursement  of  the  money  of  the  taxpayers 
of  the  Keystone  State  the  writer  holds  deep  con- 
viction : 

( 1 ) The  said  taxpayers  gain  nothing  and  lose 
much  by  the  transactions  in  which  Pennsylvania 
money  is  taken  by  the  federal  government, 
handled  by  Washington,  D.  C.,  bureaus,  vicar- 
iously distributed  to  many  other,  politically 
speaking,  more  circumspect  states  of  the  Union, 
and  returned  in  small  proportion  with  much  pub- 
licity and  many  flourishes  to  Pennsylvania  in 
the  form  of  “grants”  to  be  matched  in  amount 
by  Pennsylvania  taxpayers  and  to  be  spent  for 
the  benefit  of  Pennsylvanians,  but  to  be  spent 
only  as  the  representatives  of  the  political  powers 
at  Washington  permit. 

Sincerely  as  one  may  believe  that  the  State  of 
Pennsylvania  should  refuse  the  above  types  of 
mortgaged  federal  aid  and  should  develop,  pay 
for,  and  fully  control  its  own  public  health  pro- 
grams, it  seems  only  fair  to  point  out  at  this  time 
one  reason  which  may  have  persuaded  the 
United  States  Public  Health  Service  to  delete 
$100,000  from  its  current  “gift”  to  Pennsyl- 
vania. 

There  has  been  considerable  publicity  given  to 
the  claim  that  as  the  result  of  the  above  (the 
only)  reduction  in  this  year’s  “gifts”  from 
Washington,  several  important  items  have  of 
necessity  been  eliminated  from  the  Health  De- 
partment’s 1941  program,  notably  cancer  con- 
trol, pneumonia  control,  etc.  Let’s  have  such 
control  divisions  restored  by  all  means,  but  let 
Pennsylvania  pay  for  them  direct  and  as  rapidly 
as  possible  cut  away  from  other  federally  con- 
trolled “gift”  health  activities  for  Pennsylvania. 

The  failure  on  the  part  of  our  1941  state 
legislature  to  enact  legislation  creating  Civil 
Service  control  for  at  least  the  physicians,  en- 
gineers, dentists,  and  nurses  employed  in  the 
Health  Department  may  have  afforded  the  U.  S. 
Public  Plealth  Service  excuse  for  this,  its  initial 
reduction  to  Pennsylvania. 

That  other  reductions  in  “gifts”  for  other 
service  established  or  proposed  are  likely  to  fol- 
low soon  is  well  brought  out  in  the  Officers’ 
Department,  this  issue,  under  the  headline  “At 
Long  Last.” 

A very  recent  release  from  the  Department  of 
Commerce  at  Washington  declares  that  “to  meet 
the  minimum  requirements  for  adequate  medical 
service  as  set  up  in  1933  by  the  Committee  on 
the  Costs  of  Medical  Care”  the  United  States 
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would  have  to  build  2000  more  average-size, 
170-bed  hospitals. 

Pennsylvania  is  rated  as  having  inadequate 
hospital  facilities  along  with  South  Dakota,  while 
New  York  State  is  rated  high,  in  fact  right  up 
with  the  District  of  Columbia. 

Beware,  fellow  taxpayers,  of  more  “Greeks 
bearing  gifts”  soon  from  Washington  to  Penn- 
sylvania to  pay  for  the  erection  of  needless  fa- 
cilities to  be  supported  by  Pennsylvania  through 
the  years  and  under  federal  partisan  domination. 


MALIGNANT  TESTICULAR  TUMORS 

Malignant  testicular  tumors  comprise  approxi- 
mately one  per  cent  of  all  malignant  neoplasms. 
While  they  are  not  common,  a knowledge  of 
these  tumors  is  particularly  important  in  the  light 
of  recent  therapeutic  procedures.  These  tumors 
are  quite  prone  to  occur  in  young  men ; striking 
most  heavily  at  those  men  between  the  ages  of 
20  and  40,  they  may  produce  a real  economic 
emergency  to  the  families  of  their  unfortunate 
victims. 

The  histologic  pathology  of  these  tumors  still 
provokes  arguments  and  at  present  is  not  uni- 
versally agreed  upon.  Gordon,3  who  has  classi- 
fied 142  primary  testicular  neoplasms  into  12 
major  pathologic  subdivisions,  favors  the  hy- 
pothesis that  essentially  all  of  these  tumors  are 
teratomatous  in  origin.  He  points  out,  however, 
that  cellular  overgrowth  of  one  germ  layer  often 
produces  a homogeneous  type  of  histologic  ap- 
pearance resembling  germinal  epithelium.  From 
the  clinical  viewpoint,  there  are  3 principal  types 
of  testicular  neoplasms — the  adult,  mixed,  and 
embryonal  types.  The  adult  type  is  the  most 
benign  form,  and  also  the  most  uncommon.  The 
intermediate  or  mixed  type  and  the  embryonal 
group  include  90  per  cent  or  more  of  all  malig- 
nant neoplasms  of  the  testis.  These  latter  2 types 
are  also  the  most  important  to  the  physician  be- 
cause of  their  insidious  onset,  progressive 
growth,  rapid  metastasis,  and  high  mortality. 

The  insidious  onset  of  testicular  tumor  growth 
offers  a challenge  to  both  the  patient  and  the 
doctor.  Very  few  of  these  tumors  produce  pain ; 
therefore,  it  is  quite  difficult  to  establish  their 
date  of  beginning.  Many  patients  have  first 
noticed  their  tumor  accidentally,  others  have  dis- 
covered it  because  of  a weight  or  dragging  sen- 
sation in  the  scrotum,  and  some  have  discovered 
a mass  in  the  abdomen  as  their  first  knowledge 
that  something  is  wrong.  Such  a state  of  affairs 
does  not  in  the  least  reduce  or  alter  the  respon- 


sibility of  the  physician.  The  doctor’s  aware- 
ness of  the  possibility  of  malignancy,  his  ability, 
and  the  confidence  in  which  he  is  held  by  his 
patient  are  vital  features  in  the  early  recognition 
of  testicular  neoplasms. 

The  absence  of  a scrotal  testicle  together  with 
an  abnormal  mass  in  the  abdomen  or  inguinal 
area  on  the  same  side  should  suggest  a neoplasm 
in  an  undescended  testicle.  The  presence,  in  the 
scrotum,  of  a hard  smooth  nodular  ovoid  mass 
involving  one  of  the  testicles  and  not  the  epi- 
didymis, with  or  without  enlargement  of  the 
cord,  is  suggestive  of  a malignant  tumor.  Hy- 
drocele occurring  coincidentally  with  tumor  of 
the  testis  may  confuse  the  diagnosis.  In  such 
instances  repeated  aspiration  of  fluid  may  be 
necessary  before  the  diagnosis  of  neoplasm  can 
be  made.  However,  the  nontranslucent  testicular 
swellings  such  as  hematocele,  gumma,  tubercu- 
losis, and  chronic  epididymitis  are  more  often 
confused  with  malignant  testicular  tumors. 
Calcification  of  the  tumor,  detected  by  roent- 
genography, may  indicate  an  adult  type  of  tera- 
toma, but  it  does  not  entirely  exclude  an  in- 
flammatory process  such  as  tuberculosis. 

Metastases  from  primary  tumors  of  the  tes- 
ticle occur  by  the  lymphatics  or  blood  stream. 
When  the  extension  is  borne  through  the  lym- 
phatics, the  most  common  site  of  lymphatic  in- 
volvement is  the  retroperitoneal  nodes  which  lie 
adjacent  to  the  aorta  and  vena  cava  below  the 
level  of  the  renal  veins.  From  these  primary 
nodes  extension  occurs  in  several  directions  to 
other  lymphatics  or  to  the  blood  vascular  system. 
Such  metastases  are  prone  to  occur  early.  Smith, 
Dresser,  and  Mintz7  found  that  31  per  cent  of 
their  patients  had  metastases  before  treatment 
was  started.  MacKenzie  and  Ratner5  found  50 
per  cent  of  their  patients  with  metastases  when 
first  seen,  and  Dean-  has  reported  that  67  per 
cent  of  his  patients  had  metastases  3 months 
after  their  first  symptom. 

Symptoms  produced  by  abdominal  metastasis 
from  primary  testicular  tumors  are  frequently 
late  manifestations  of  the  disease.  Pain  in  the 
back  is  significant.  It  may  indicate  involvement 
of  the  urinary  tract.  In  this  respect,  excretory 
urography  is  a valuable  procedure  in  the  detec- 
tion of  retroperitoneal  metastasis  and  may  be 
advisable  in  every  patient  who  has  a malignant 
testicular  tumor.  Gastro-intestinal  symptoms  of 
varying  severity  may  occur  as  a result  of  meta- 
static testicular  neoplasm.  Gynecomastia  is  an 
uncommon  observation  which  has  been  seen  as- 
sociated with  metastatic  disease  or  with  primary 
testicular  tumors  without  demonstrable  metas- 
tases. 
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Quantitative  studies  of  prolan  excretion  in  the 
urine  of  patients  with  malignant  testicular  tu- 
mors are  sometimes  valuable.  A high  figure  for 
urinary  prolan  output  in  an  untreated  individual 
with  a malignant  testicular  tumor  probably  indi- 
cates an  embryonal  type  of  tumor,  but  a low 
figure  in  such  an  instance  does  not  exclude  the 
possibility  of  an  embryonal  tumor  or  a malig- 
nant tumor  with  metastasis.  In  recent  years 
reports  concerning  the  results  of  treatment  of 
testicular  tumor  have  been  somewhat  more  hope- 
ful. This  change  has  been  produced  by  increas- 
ing knowledge  of  the  value  of  irradiation  ther- 
apy. In  1922  Tanner®  observed  a group  of  465 
patients  treated  by  orehidectomy  alone  for  ma- 
lignant tumor  of  the  testicle.  Only  5.5  per  cent 
of  these  patients  survived.  The  results  were  so 
discouraging  that  a radical  operation  was  de- 
veloped for  the  removal  of  the  lymphatics  which 
drain  the  testicle  as  an  addition  to  the  orchid- 
eetomy.  Further  experience  with  this  procedure 
and  with  the  subject  of  malignant  metastasis  in 
general  has  shown  that  this  operation  is  hardly 
feasible  except  in  a few  selected  instances.  The 
use  of  irradiation  therapy  and  modern  prin- 
ciples of  irradiation  have  produced  a somewhat 
more  optimistic  prognosis  for  the  patient  with 
a testicular  tumor.  Cabot  and  Berkson1  have 
found  that  71  per  cent  of  the  patients  with  tes- 
ticular tumor  survive  5 years  if  treated  by  irra- 
diation and  orehidectomy.  This  is  compared  to 
a survival  rate  of  58.8  per  cent  for  those  patients 
not  treated  by  irradiation.  Payne®  has  shown 
that  a combination  of  operation  and  irradiation 
has  resulted  in  a 5-year  survival  of  15  of  his  32 
patients  with  testicular  tumor. 

W ith  the  advent  of  irradiation  therapy  in  the 


treatment  of  malignancy  of  the  testicle,  it  soon 
became  the  practice  of  many  surgeons  to  remove 
the  testicle  and  then  send  the  patient  for  irradia- 
tion. The  studies  of  Dean  and  a recent  report 
from  the  Hospital  of  the  University  of  Penn- 
sylvania4 indicate  the  increased  value  of  revers- 
ing this  order  of  therapeutic  procedure.  Dean 
has  shown  that  preoperative  irradiation  has  pro- 
duced 22  per  cent  more  5-year  survivals  than  a 
comparable  group  in  whom  irradiation  was  given 
after  the  orehidectomy.  In  45  patients  studied 
at  the  Hospital  of  the  University  of  Pennsyl- 
vania. 91  per  cent  of  the  group  given  preopera- 
tive irradiation  have  survived  2 or  more  years 
as  compared  to  56  per  cent  of  patients  who  were 
given  irradiation  subsequent  to  the  removal  of 
the  tumor. 

The  evidence  seems  to  indicate  that  at  the 
present  time  physicians  may  approach  the  prob- 
lem of  malignant  testicular  tumor  with  more 
optimism  than  they  have  in  the  past.  Earlier 
diagnosis  by  an  alert  open-minded  medical  pro- 
fession and  the  proper  use  of  irradiation  ther- 
apy in  conjunction  with  surgery  may  still  im- 
prove the  final  results  of  therapy  for  this  very 
serious  disease.  E.  P.  P. 
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PRIORITIES  IN  PHYSICIANS  AS  WELL  AS 
IN  MATERIALS 

The  likelihood  that  there  will  be  priorities  in  physi- 
cians and  dentists  as  well  as  in  defense  materials 
appears  in  the  statement  from  Federal  Security  Ad- 
ministrator Paul  V.  McNutt  that  plans  have  been 
approved  for  mobilizing  physicians  and  dentists. 

“The  major  principle  of  the  plans,  which  recognizes 
the  need  for  a systematic  approach  to  the  mobilization 
of  the  medical  resources  of  the  country,”  Mr.  McNutt 
stated,  “has  the  full  sanction  of  the  American  Medical 
Association,  as  well  as  that  of  the  Health  and  Medical 
Committee  of  my  office,  and  steps  are  being  taken 
through  appropriate  channels  to  obtain  necessary  en- 
abling legislation. 

“Already,”  the  Administrator  said,  “the  demands 
for  physicians  and  dentists  imposed  by  the  needs  of  the 
army  and  navy  particularly,  and  to  only  a slightly 


lesser  degree  by  the  major  defense  industries,  have 
resulted  in  recruitment  policies  which  are  seriously 
draining  many  communities  of  their  medical  personnel. 
In  the  event  of  full  mobilization,  the  problem  will 
inevitably  become  critical. 

“Obviously  the  principal  need  is  for  a general  re- 
cruitment program  which  takes  into  account  such  factors 
as  the  distribution  of  physicians  and  dentists  in  rela- 
tion to  the  population  of  the  communities  in  which 
they  reside,  their  training  and  experience,  and  their 
availability  for  service  in  the  defense  program. 

“To  administer  the  mobilization  of  medical  and  dental 
personnel,  a single  recruitment  and  assignment  agency 
would  be  set  up  in  co-operation  with  the  army,  navy, 
and  the  Public  Health  Service,”  Mr.  McNutt  said. 

“The  plans  for  this  service  are  designed  to  meet,” 
the  administrator  emphasized,  “both  military  and 
civilian  needs.” — Science  News  Letter. 


Emergency  Medical  Service  for  Civilian  Defense 


Medical  Provisions  for  Civilian  Defense 

The  activities  of  the  U.  S.  Office  of  Civilian  Defense 
are  concerned  primarily  with  the  protection  of  lives  and 
property  in  the  event  of  enemy  action.  To  its  Medical 
Division  is  entrusted  the  responsibility  for  the  prepara- 
tion of  plans  for  Civilian  Defense  designed  to  prevent 
or  alleviate  the  medical  and  public  health  hazards  to 
which  the  civilian  population  may  be  exposed. 

This  bulletin  is  the  first  of  a series  of  recommenda- 
tions to  State  and  Local  Directors  of  Civilian  Defense 
concerning  the  augmentation  of  medical  facilities  in 
their  area.*  It  presents  a simple  basic  plan  for  the  or- 
ganization of  Emergency  Medical  Field  Units  related 
to  hospitals,  which  can  be  adapted  to  the  needs  of  any 
community.  It  directs  attention  to  the  possible  future 
requirements  for  expansion  of  hospital  facilities  both 
within  a community  and  outside  its  boundaries.  To  this 
end,  it  recommends  the  immediate  preparation  of  a local 
inventory,  a report  of  which  should  be  filed  in  duplicate 
with  the  Area  Office  of  Civilian  Defense.  It  also  rec- 
ommends that  steps  be  initiated  in  each  local  area  for 
the  rapid  expansion  of  nursing  facilities  through  inten- 
sive training  of  adequate  numbers  of  nursing  auxiliaries. 

To  those  who  do  not  as  yet  appreciate  the  need  for 
action,  I should  like  to  quote  from  a similar  official 
bulletin  issued  in  England  in  1938  just  prior  to  the  be- 
ginning of  hostilities,  which  describes  measures  for 
safeguarding  the  civilian  population : 

“The  need  for  [these  measures]  is  not  related  to 
any  belief  that  war  is  imminent.  It  arises  from  the 
fact  that  the  risk  of  attack  from  the  air,  however 
remote  it  may  be,  is  a risk  that  cannot  be  ignored, 
and  because  preparations  to  minimize  the  conse- 
quences of  attack  from  the  air  cannot  be  improvised 
on  the  spur  of  the  moment  but  must  be  made,  if 
they  are  to  be  effective,  in  time  of  peace.” 

Whether  or  not  we  regard  danger  to  the  lives  and  the 
property  of  our  people  as  imminent,  I would  urge  that 
immediate  steps  be  taken  to  carry  out  these  recom- 
mendations of  the  Office  of  Civilian  Defense  in  every 
state  along  our  seaboards  and  in  industrial  areas  in  the 
interior. 

F.  H.  LaGuardia, 

U.  S.  Director  Civilian  Defense. 

Washington,  D.  C. 

Current  developments  in  technics  of  warfare, 
leading  to  the  possibility  of  unheralded  bombing 
of  civilian  populations  as  well  as  potential  haz- 
ards from  sabotage,  make  imperative  the  prep- 
aration of  facilities  for  providing  medical  service 
to  casualties  that  may  result  from  such  incidents. 
The  need  for  these  emergency  facilities  may  not 
arise,  but  their  organization  must  be  a funda- 


*  Pennsylvania  is  included  in  the  Third  Civilian  Defense  Area, 
with  headquarters  at  400  Cathedral  St.,  Baltimore,  Md. 


mental  part  of  our  Civilian  Defense  program. 
It  is  the  purpose  of  this  bulletin  to  outline  the 
essentials  of  an  Emergency  Medical  Service  and 
to  describe  a type  of  organization  by  which  these 
essentials  may  be  achieved. 

The  Medical  Division  of  the  Office  of  Civilian 
Defense  is  charged  with  the  preparation  of  plans 
for  emergency  medical  service  and  equipment. 
It  also  maintains  liaison  with  other  federal  agen- 
cies concerned  with  public  health  and  medical 
care.  In  addition,  an  officer  of  the  United  States 
Public  Health  Service  is  designated  to  serve  as 
medical  liaison  to  Civilian  Defense  Area  Office. 

Because  of  geographic  and  administrative  di- 
versity in  various  parts  of  the  country,  general 
plans  are  presented  as  recommendations  to  state 
and  local  defense  councils  for  adaptation  to  meet 
the  needs  of  the  different  areas.  The  general 
adoption  of  a common  pattern  in  organization 
and  equipment  for  civilian  defense  is  highly  de- 
sirable so  that  adjacent  communities  may  pool  or 
exchange  emergency  resources  in  time  of  need. 

Local  administrative  areas  for  civilian  defense 
will  frequently  extend  beyond  municipal  or  other 
political  boundaries.  Such  administrative  civil- 
ian defense  areas  may  be  defined  by  State  De- 
fense Councils.  It  is  important  that  the  Emer- 
gency Medical  Service  be  integrated  at  all 
administrative  levels  with  welfare,  police,  and 
other  emergency  services. 

Local  Director  of  Civilian  Defense 

The  immediate  command  of  all  local  civilian 
defense  forces,  including  the  medical,  and  the 
orders  for  emergency  mobilization  of  these 
forces  should  be  the  responsibility  of  the  person 
officially  designated  as  Director  of  Civilian  De- 
fense for  the  area.  He  must  possess  full  infor- 
mation concerning  emergency  medical  facilities 
available  in  the  area. 

I.  Local  Chief  of  Emergency  Medical 
Service 

An  Emergency  Medical  Service  should  be 
organized  as  a section  of  the  local  defense  or- 
ganization in  each  area  under  a director  respon- 
sible to  the  local  Director  of  Civilian  Defense. 
It  is  recommended  that  the  local  Chief  of  Emer- 
gency Medical  Service  be  a physician  of  broad 
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experience  and  administrative  capacity,  such  as 
a health  officer  or  an  experienced  hospital  ad- 
ministrator. It  should  he  his  first  duty  to  make 
an  inventory  of  the  community’s  medical  re- 
sources and  facilities,  and  to  prepare  local  plans, 
develop  an  organization,  and  provide  for  the 
training  of  personnel  to  carry  out  the  functions 
of  the  Emergency  Medical  Service  outlined 
below. 

II.  Local  Medical  Advisory  Council  on 
Civilian  Defense 

The  local  Chief  of  Emergency  Medical  Serv- 
ice should  be  chairman  of  a Medical  Advisory 
Council.  This  council  might  well  include  the 
local  health  officer,  an  experienced  hospital  ad- 
ministrator, a physician  recommended  by  the 
local  medical  society  because  of  his  technical  ex- 
perience and  executive  ability,  a registered  nurse, 
and  a representative  of  the  American  National 
Red  Cross  and  other  voluntary  agencies. 

III.  Emergency  Medical  Field  Units 

In  states  on  both  seaboards  and  in  vulnerable 
industrial  areas  in  the  interior,  general  hospitals, 
both  voluntary  and  governmental,  including 
Veterans’  Administration  Facilities  and  the 
Marine  Hospitals  of  the  United  States  Public 
Health  Service,  should  organize  Emergency 
Medical  Field  Units  and  assemble  basic  equip- 
ment. An  Emergency  Medical  Field  Unit  should 
consist  of  two  or  more  squads,  and  a physician 
should  be  appointed  to  command  the  entire  unit. 
Squad  leaders,  in  turn,  should  be  designated. 
The  size  of  the  Emergency  Field  Unit  should  be 
in  proportion  to  the  bed  capacity  of  the  parent 
hospital.  All  members  of  field  units  should  be 
instructed  in  first  aid,*  including  care  of  burns, 
prevention  of  shock,  control  of  hemorrhage, 
emergency  treatment  of  fractures  and  wounds, 
and  in  the  technic  of  decontamination. 

A.  Personnel 

1.  Small  Squads:  In  hospitals  of  less  than 
200  beds,  it  is  recommended  that  the  Emergency 
Field  Unit  consist  of  two  squads,  one  for  each 
12-hour  shift  of  the  day.  Each  squad  should  be 
composed  of  two  physicians,  two  or  more  nurses, 
and  two  or  more  orderlies  or  nurses’  aides,  and 
be  capable  of  functioning,  if  necessary,  as  two 
separate  teams.  At  least  one  unit  of  this  size 
is  advisable  for  a population  up  to  25,000. 

2.  Large  Squads  : In  hospitals  of  more  than 
200  beds  the  Emergency  Field  Unit  should  con- 
sist of  two  squads  of  four  doctors,  four  or  more 

* Advanced  first  aid  course  prepared  by  the  Office  of  Civilian 
Defense  in  collaboration  with  the  American  National  Red  Cross. 


nurses,  and  four  or  more  orderlies  or  nurses’ 
aides,  one  of  the  physicians  in  each  squad  to  act 
as  squad  leader.  Each  of  the  squads  should  be 
on  first  call  during  a 12-hour  period  of  the  day. 
The  personnel  and  equipment  of  a squad  should 
be  divisible  into  four  teams,  capable  of  func- 
tioning if  necessary  at  separate  sites  of  disaster. 
At  least  one  unit  of  this  size  or  two  units  with 
small  squads  are  advisable  for  populations  up  to 
50.000. 

3.  In  hospitals  of  more  than  350  beds  the 
Emergency  Field  Unit  should  consist  of  four  or 
more  large  squads,  each  headed  by  a squad 
leader  and  capable  of  functioning,  if  necessary, 
as  multiple  teams.  In  these  large  hospitals  at 
least  two  squads  should  he  on  call  during  each 
12-hour  period  of  the  day,  alternating  on  first 
call  on  alternate  days.  An  Emergency  Field 
Unit  of  four  large  squads  or  two  units  of  two 
large  squads  each,  are  advisable  for  a population 
of  100,000.  In  large  cities  the  desirable  mini- 
mum would  be  four  large  squads  (16  physicians 
and  assistants)  per  100,000. 

4.  It  will  be  advisable  to  organize  physicians 
and  nurses  engaged  in  private  practice  in  the  area 
into  reserve  Emergency  Field  Units  related  to 
hospitals.  In  areas  with  small  hospitals  whose 
resident  staffs  cannot  be  depleted,  the  primary 
Emergency  Unit  of  a hospital  may  be  made  up 
in  whole  or  in  part  of  practitioners  from  the 
community. 

B.  Transportation 

A hospital  ambulance,  station  wagon,  small 
truck,  or  passenger  vehicle  will  be  adequate  to 
transport  the  personnel  of  a squad  and  their 
equipment  to  the  site  designated  by  the  local 
Director  of  Civilian  Defense  for  the  establish- 
ment of  a Casualty  Station.  On  return  trips  to 
the  hospital  with  casualties  such  vehicle  will  be 
available  for  transportation  of  additional  squads 
and  equipment  if  required.  Hospitals  which  do 
not  maintain  an  ambulance  service  will  find  it 
necessary  to  provide  for  transportation,  utilizing 
private  or  municipal  ambulance  services,  small 
vehicles  of  the  police,  fire,  or  other  municipal  de- 
partments, station  wagons,  or  passenger  cars. 
Special  racks  (see  separate  memorandum  of  the 
Medical  Division  of  the  Office  of  Civilian  De- 
fense) can  be  installed  in  private  ambulances  and 
in  station  wagons  and  small  trucks  so  that  they 
may  be  utilized  in  an  emergency  for  the  trans- 
portation of  four  or  more  stretcher  patients  at 
a time. 

Private  vehicles  recruited  for  ambulance  pur- 
poses by  the  American  National  Red  Cross  or 
other  agency  should  be  assigned  to  a hospital  or 
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to  a designated  parking  center  under  the  control 
of  a transport  officer. 

C.  Medical  and  Surgical  Equipment 

The  medical  and  surgical  equipment  for  a 
squad  should  consist  of  a working  supply  for 
each  physician’s  team  and  a reserve  supply  of 
sterile  dressings  and  equipment  in  drums  or 
packs  from  which  the  working  supplies  of  the 
teams  may  be  replenished.  The  working  supply 
of  each  team  is  best  carried  in  a portable  bag, 
box,  or  haversack  provided  with  suitable  com- 
partments. A list  suggesting  minimum  equip- 
ment will  be  available  in  a separate  memorandum 
( Bulletin  No.  2). 

The  provision  of  working  supplies  in  a sepa- 
rate container  for  each  physician  will  permit  the 
squad  of  a Casualty  Station  to  split  off  teams  of 
one  physician  and  assistants  who  can  be  dis- 
patched to  set  up  subsidiary  first  aid  posts  at 
other  sites. 

D.  Casualty  Stations  and  First  Aid  Posts 

Upon  arrival  at  the  site  of  a disaster,  the 
squads  of  the  Emergency  Medical  Units  which 
have  responded  to  the  appropriate  alarm  will  set 
up  Casualty  Stations  at  the  sites  designated  by 
the  local  Director  of  Civilian  Defense.  The  loca- 
tion of  a Casualty  Station  should  provide  safety, 
shelter,  and  accessibility.  Stretchers,  cots,  and 
blankets  will  have  arrived  in  a truck  carrying  the 
Rescue  Squad  of  the  police,  fire,  or  other  muni- 
cipal department.  Until  released  by  authority  of 
the  local  Director  of  Civilian  Defense,  the  phy- 
sicians and  nurses  of  the  Emergency  Medical 
Unit  should  remain  at  their  station,  to  which  the 
injured  will  be  directed  or  transported  on 
stretchers  by  the  Rescue  Squads  and  volunteers 
enlisted  by  them  for  this  purpose.  The  work  of 
the  Casualty  Station  is  to  be  limited  to  emergency 
first  aid  procedures — the  relief  of  pain,  preven- 
tion of  shock,  control  of  hemorrhage,  care  of 
burns,  application  of  simple  splints  and  of  sur- 
gical dressings  and,  not  least,  the  preservation  of 
morale  by  the  establishment  of  confidence.  The 
seriously  injured  will  be  evacuated  as  rapidly  as 
possible  by  ambulance  or  other  vehicle  to  a hos- 
pital. Those  with  minor  injuries  will  go  to  their 
homes  or  to  temporary  shelters. 

If  necessary,  the  squad  leader  in  charge  of  a 
Casualty  Station  may  split  off  one  or  more 
teams  of  one  physician  and  assistants,  dispatch- 
ing them  to  set  up  subsidiary  First  Aid  Posts  at 
other  sites. 

It  will  be  advisable  for  the  local  Chief  of 
Emergency  Medical  Service  to  prepare  a spot 
map  of  the  area  to  indicate  all  out-patient  clinics, 


health  centers  and  their  substations,  and  all  po- 
lice and  fire  stations  or  other  sites  which  could 
serve  in  an  emergency  as  Casualty  Stations  or 
First  Aid  Posts.  He  should  also  maintain  an 
inventory  of  available  transportation. 

E.  Decontamination  Stations 

A subsequent  bulletin  will  deal  with  the  struc- 
tural requirements  of  Decontamination  Stations 
and  with  details  concerning  the  care  of  casualties 
from  chemical  agents. 

F.  Rescue  Squads  and  Stretcher  Teams * 

Casualties  will  be  conducted  on  foot  or  trans- 
ported on  stretchers  to  the  nearest  Casualty  Sta- 
tion or  First  Aid  Post  by  Rescue  Squads  of  the 
police,  fire,  or  other  municipal  department. 
These  Rescue  Squads  may  be  assisted  by  Air 
Raid  Wardens  and  by  volunteers  enlisted  at  the 
time.  Police  and  fire  reserves  should  be  well 
trained  in  first  aid  and  stretcher  bearing,  and 
organized  into  Rescue  Squads  of  four  or  eight, 
headed  by  a squad  leader.  By  the  addition  of 
volunteers,  a Rescue  Squad  is  capable  of  being 
multiplied  into  as  many  stretcher  teams  as  there 
are  members,  each  trained  member  becoming  the 
leader  of  a team. 

Provision  should  be  made  for  the  storage  of 
standard  stretchers,  collapsible  cots,  and  blankets 
in  designated  locations,  such  as  police  and  fire 
stations,  hospitals,  health  centers,  or  other  suit- 
able place.  The  number  of  standard  stretchers 
stored  in  each  police  and  fire  station  should  be 
equal  to  the  number  of  members  of  the  station’s 
Rescue  Squads. 

It  will  be  advisable  to  have  three  times  as 
many  collapsible  cots  as  stretchers  and  two 
blankets  for  every  stretcher  and  cot.  This  equip- 
ment should  be  transported  by  the  truck  carrying 
the  Rescue  Squad  to  the  site  of  the  Casualty 
Station  or  First  Aid  Post. 

G.  Records 

Identification  tags  should  be  affixed  to  the  in- 
jured by  the  Rescue  Squad  or  else  immediately 
upon  arrival  at  the  Casualty  Station  or  First  Aid 
Post.  A duplicate  record  should  be  kept  in  a 
book  which  should  be  standard  equipment  of 
each  medical  emergency  team.  The  record 
should  include  the  name  or  other  identification, 

* Rescue  squads  consist  of  auxiliaries  of  the  police  or  fire  de- 
partment who  are  trained  and  equipped  for  clearance  and  demo- 
lition work.  Although  their  function  is  to  extricate  the  injured, 
they  have  also  had  training  in  first  aid  and  in  stretcher  bearing 
so  that  each  member  can  serve  as  the  leader  of  a Stretcher 
Team.  Their  first  aid  services  at  the  time  of  the  disaster  should 
be  restricted  solely  to  most  urgent  needs  such  as  the  arrest  of 
profuse  bleeding  or  the  application  of  a leg  splint.  Their  pri- 
mary object  should  be  to  remove  the  injured  as  soon  as  possible 
from  the  scene  of  danger  with  the  aid  of  volunteer  stretcher 
teams  and  get  them  to  a First  Aid  Post  or  Casualty  Station. 
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address,  person  to  be  notified,  diagnosis,  first  aid 
administered,  morphine  if  given,  and  disposition. 
A form  approved  by  the  Medical  Division  of  the 
Office  of  Civilian  Defense  will  be  found  in  a 
supplementary  memorandum  on  equipment.  One 
nurse  or  nurses’  aide  should  be  assigned  the  re- 
sponsibility for  these  records.  The  forehead  of 
tourniquet  cases  and  of  patients  urgently  requir- 
ing priority  attention  should  be  marked  TK  or 
U , respectively,  with  a red  crayon  skin  pencil,  or 
lipstick. 

H.  Drills 

It  is  recommended  that  drills  be  called  at  each 
hospital  once  a month  by  the  chief  of  the  pro- 
fessional staff.  A record  of  each  drill  should  be 
kept  by  him,  which  will  show  the  time  required 
for  complete  mobilization  of  a squad  at  the  des- 
ignated point  of  departure  and  the  condition  of 
equipment  and  transportation. 

It  is  also  recommended  that  field  drills  be 
called  unexpectedly  by  the  local  Director  of 
Civilian  Defense  at  least  every  3 months  for 
each  hospital.  Each  field  drill  might  appro- 
priately include  one  or  more  Rescue  Squads  of 
the  police,  fire,  or  other  municipal  department, 
who  will  assist  the  Emergency  Medical  Squads 
in  setting  up  Casualty  Stations  at  designated 
sites.  The  official  in  command  at  the  drills 
should  inspect  the  clothing,  equipment,  and 
transportation  of  all  participating  units  and  ren- 
der a report  to  the  Chief  of  Emergency  Medical 
Service  and  to  the  local  Director  of  Civilian 
Defense  upon  the  promptness  and  efficiency  of 
each  unit.  The  larger  field  drills  might  include 
the  Canteen  and  other  Emergency  Relief  Serv- 
ices of  the  Welfare  Department  or  of  the  local 
chapter  of  the  American  Red  Cross  or  other 
local  agency. 

IV.  Base  and  Evacuation  or  Clearance 
Hospitals 

In  order  to  prepare  for  the  release  of  hospital 
beds  within  the  area  for  large  numbers  of  cas- 
ualties, the  Chief  of  Emergency  Medical  Service 
should  make  an  inventory  of  hospitals,  conva- 
lescent homes,  and  other  institutions  within  a 
radius  of  50  or  more  miles,  to  which  maternity 
services,  children’s  wards,  certain  categories  of 
the  hospitalized  sick,  and  convalescents  could  be 
transported.  Provision  should  also  be  made  for 
the  assembly  and  storage  of  an  adequate  supply 
of  hospital  cots,  mattresses,  blankets,  and  other 
equipment  which  may  be  required  to  provide  for 
emergency  increase  in  bed  capacity  of  voluntary 
and  governmental  hospitals.  In  the  event  of 
actual  destruction  of  hospitals,  it  may  become 


necessary  to  consider  evacuating  casualties  to 
base  hospitals  and  transforming  hospitals  near 
the  scene  into  evacuation  or  casualty  clearance 
hospitals. 

Upon  receiving  the  first  emergency  call,  the 
hospital  should  order  all  members  of  its  visiting 
staff  by  telephone  or  police  radio  call  to  report  to 
the  hospital  and  stand  by  for  the  care  of  the 
injured  received  from  the  Casualty  Stations  and 
First  Aid  Posts. 

V.  Augmentation  of  Nursing  Services 

In  the  face  of  the  need  for  rapid  expansion  of 
nursing  services  for  civilian  defense,  the  number 
of  available  nurses  is  being  depleted  because  of 
the  requirements  of  the  military  forces  and  the 
public  health  and  industrial  hygiene  services. 
An  attempt  is  being  made  to  compensate  for  this 
deficiency  by  the  training  of  subsidiary  hospital 
workers  through  the  NYA,  WPA,  and  other 
programs.  The  Office  of  Civilian  Defense  in 
collaboration  with  the  American  National  Red 
Cross  has  revised  the  instruction  curriculum  for 
Volunteer  Nurses’  Aides,  so  as  to  provide  for  a 
period  of  intensive  practical  instruction  in  hos- 
pitals under  the  direction  of  a special  instructor 
in  charge  of  the  training  and  use  of  Volunteer 
Nurses’  Aides.  Upon  completion  of  this  prac- 
tical training,  Volunteer  Nurses’  Aides  will  be- 
come eligible  to  assist  nurses  in  wards  and  out- 
patient clinics  of  hospitals,  or  in  visiting  nurse, 
public  health,  industrial  hygiene,  and  school 
health  services.  Volunteer  Nurses’  Aides  are 
intended  to  supplement  the  work  of  the  nurse, 
so  that  she  may  lie  able  to  serve  a greater  num- 
ber of  patients.  It  is  recommended  that  the  local 
Chief  of  Emergency  Medical  Service  in  collabo- 
ration with  hospital  executives  and  principals  of 
schools  of  nursing  reorganize  and  intensify  the 
training  and  the  use  of  Volunteer  Nurses’  Aides 
in  appropriate  hospitals  in  accordance  with  the 
new  schedule  of  the  Office  of  Civilian  Defense 
and  the  American  National  Red  Cross. 

VI.  First  Aid 

First  aid  instruction  should  be  provided  for  as 
large  a part  of  the  general  population  as  possible. 
The  local  Chief  of  Emergency  Medical  Service 
should,  in  collaboration  with  the  local  chapter  of 
the  American  National  Red  Cross,  provide 
training  in  first  aid  for  at  least  5 per  cent  of  the 
personnel  of  all  municipal  departments  and  large 
business  and  industrial  establishments.  Upon 
completion  of  training,  this  5 per  cent  should 
constitute  the  first  aid  corps  of  their  municipal 
department,  business,  or  factory  group.  The 
leaders  of  these  corps  should  be  encouraged  to 
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take  the  Instructor’s  Course  of  the  American 
National  Red  Cross  so  that,  when  qualified,  their 
services  might  be  utilized  for  the  extension  of 
first  aid  instruction  to  all  employees  and  to  the 
general  population  of  the  community. 

The  First  Aid  Course  for  Civilian  Defense 
prepared  by  the  American  National  Red  Cross 
in  collaboration  with  the  Office  of  Civilian  De- 
fense is  recommended  for  first  aid  training.  In- 
structors qualified  by  the  Red  Cross  may  give 
this  training  under  the  direction  of  the  local 
chapter  of  the  American  Red  Cross,  the  local 
health  department,  or  any  other  voluntary  or 
governmental  agency. 

An  intensive  course  of  practical  training  (five 
2-hour  lessons)  has  been  prepared  by  the  Med- 
ical Division  of  the  Office  of  Civilian  Defense 
and  the  American  National  Red  Cross  as  supple- 
mentary instruction  for  members  of  Emergency 
Medical  Field  Units  and  for  nursing  auxiliaries 
and  members  of  other  Civilian  Defense  units 
(police  officers,  firemen,  and  volunteer  aux- 
iliaries) who  have  had  previous  instruction  in 
first  aid.  It  is  designed  as  a refresher  course 
for  the  purpose  of  reviewing  and  practicing 
those  first  aid  procedures  which  are  most  im- 
portant in  Civilian  Defense. 


ROCKY  MOUNTAIN  SPOTTED  FEVER 

The  Maryland  State  Department  of  Health  recently 
reported  5 cases  of  Rocky  Mountain  spotted  fever  or 
tick  fever  from  widely  separated  parts  of  Maryland  dur- 
ing the  month  of  May.  There  were  2 deaths  from  the 
disease. 

Tick  fever  occurs  sporadically  west  of  the  Rocky 
Mountain  states,  and  while  there  have  been  no  proven 
cases  in  Michigan,  it  may  occur  in  this  state.  All  phy- 
sicians should  bear  this  disease  in  mind  when  making  a 
differential  diagnosis  of  a rash  in  a severely  ill  indi- 
vidual which  in  its  early  stages  simulates  most  closely 
influenza,  meningitis,  measles,  typhoid  and  typhus  fevers. 
This  disease,  caused  by  a rickettsial  organism,  is  one 
of  a number  of  related  diseases  of  which  typhus  fever 
is  the  most  common.  The  Dermacentor  ticks  are  re- 
sponsible for  Rocky  Mountain  spotted  fever  and  in  the 
central  and  eastern  portions  of  the  United  States  the 
vector  chiefly  responsible  for  its  spread  is  the  American 
dog  tick  which  fastens  itself  to  horses,  dogs,  and  cattle 
primarily  and  accidentally  to  human  beings.  The  dis- 
ease is  contracted  through  the  bite  of  the  infected 
insects  or  by  crushing  the  tick  on  the  skin  and  absorb- 
ing the  virus  through  a scratch,  open  cut,  or  break  in 
the  skin.  It  does  not  spread  from  person  to  person. 

The  incubation  period  varies  between  2 and  10  days 
and  the  onset  resembles  influenza,  followed  by  an  erup- 
tion which  is  first  macular  and  then  petechial  and 
covers  the  face,  trunk,  extremities,  and  very  commonly 
the  mucosa  of  the  mouth  and  pharynx.  The  rash  may 
be  discrete  but  tends  to  coalesce  and  ranges  from  a 


bright  red  to  a brownish  copper  cast  and  may  go  on 
to  gangrene  of  the  skin  due  to  thrombi  of  the  peripheral 
vessels.  The  YVeil-Felix  reaction,  while  not  always 
positive,  is  a valuable  aid  in  the  diagnosis  of  this  dis- 
ease. A series  of  3 blood  samples  should  be  taken  in 
each  case,  the  first  as  soon  as  the  disease  is  suspected, 
the  second  approximately  on  the  twelfth  day  of  the 
disease,  and  the  third  during  early  convalescence.  In- 
creasing titer  of  agglutinins  constitutes  a positive  test. 

In  sporadic  cases,  such  as  may  occur  in  Michigan, 
it  may  be  very  difficult  to  differentiate  typhus  fever 
from  tick  fever.  However,  in  the  former  disease  the 
rash  does  not  occur  on  the  palms  of  the  hands  and 
soles  of  the  feet  nor  on  the  face  or  head  and  fades 
with  pressure,  the  Weil-Felix  test  will  usually  differen- 
tiate the  disease,  there  is  usually  no  sloughing  of  de- 
pendent parts  of  the  body  such  as  the  scrotum  or  but- 
tocks, and  fever  declines  by  crisis  or  rapid  lysis. 

When  removing  a tick  from  a patient,  care  should 
be  taken  not  to  crush  the  insect,  and  if  it  is  deeply 
embedded,  small  forceps  may  dislodge  it  or  a drop  of 
oil  may  be  of  help  in  withdrawing  ticks  followed  by  an 
application  of  iodine  to  the  wound. 

Prophylaxis  is  by  means  of  personal  care  in  tick- 
infested  areas  and  the  use  of  vaccine.  Inasmuch  as  the 
incidence  of  this  disease  is  low  in  this  area,  it  is  not 
wise  to  do  wholesale  vaccination  of  the  populaton  but 
to  depend  upon  personal  hygiene  with  frequent  inspec- 
tion of  the  body  for  ticks,  especially  when  the  individual 
is  employed  in  a tick-infested  area,  or  when  picnicking 
or  camping. — Journal  of  the  Michigan  State  Medical 
Society. 


WOMEN  MEDICAL  STUDENTS 

The  decision  of  the  Board  of  Trustees  to  admit  women 
to  the  medical  curriculum  at  Hahnemann  Medical  Col- 
lege may  meet  with  mixed  reactions  on  the  part  of  our 
profession.  From  the  homeopathic  standpoint,  however, 
there  is  no  doubt  that  our  women  practitioners  are 
among  the  best  in  our  ranks  as  far  as  their  interests 
and  zeal  in  the  practice  of  homeopathy  are  concerned. 
For  many  years  now  we  have  been  denied  the  oppor- 
tunity of  replacing  them  and  the  recent  decision  is  a 
step  to  correct  this.  The  number  of  women  in  the  class- 
room will  be  small — probably  not  more  than  eight — but 
we  doubt  not  that  they  will  exert  a modifying  influence 
in  many  ways  as  they  have  in  our  other  co-educational 
institutions. — The  Hahnemannian  Monthly. 


NINETY-TWO  AMERICAN  DOCTORS  HAVE 
QUALIFIED  FOR  SERVICE  IN 
GREAT  BRITAIN 

A total  of  230  applications,  up  to  Sept.  4,  had  been 
received  by  the  American  Red  Cross  from  physicians 
wishing  to  enroll  with  the  Royal  Army  Medical  Corps 
in  response  to  a British  Red  Cross  request  for  American 
physicians,  The  Journal  of  the  American  Medical  As- 
sociation for  Sept.  13  reports. 

“Of  these,”  The  Journal  says,  “138  had  been  found 
unqualified  because  of  age,  lack  of  citizenship,  or  other 
similar  reasons.  Ninety-two  have  been  qualified  and 
42  have  been  given  passports  to  Great  Britain;  the 
remaining  50  are  in  process.” 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


AMENDMENTS  TO  THE  MEDICAL 
PRACTICE  ACT 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania, by  official  action  through  a properly  ap- 
pointed committee  in  co-operation  with  repre- 
sentatives from  the  Hospital  Association  of 
Pennsylvania,  the  State  Department  of  Public 
Instruction,  and  the  Department  of  Justice,  Dr. 
Irvin  D.  Metzger,  chairman  of  the  State  Board 
of  Medical  Education  and  Licensure,  and  with 
legal  assistance,  drafted  Senate  Bill  No.  575, 
which  was  passed  by  the  1941  legislature  and 
signed  by  the  Governor  and  is  now  Act  No.  345. 

This  bill  amends  Section  1 of  the  Medical 
Practice  Act  of  1911  by  defining  the  act,  the 
term  “board,”  the  term  “medicine  and  surgery,” 
and  the  term  “healing  art.”  The  Medical  Prac- 
tice Act  of  1911  has  no  such  definitions  in  it. 
The  definitions  for  “medicine  and  surgery”  and 
“healing  art”  are  taken  from  the  Statutory  Con- 
struction Act — Act  No.  282 — of  the  1937  session 
of  the  Pennsylvania  legislature.  These  amend- 
ments bring  the  Medical  Practice  Act  of  1911 
up  to  date  as  far  as  definitions  are  concerned 
and  make  provisions  which  will  assist  in  law 
enforcement. 

These  definitions  are  as  follows: 

This  act  shall  be  known  and  may  be  cited  as  the 
“Medical  Practice  Act.” 

The  term  “board”  as  used  in  this  act  shall  mean  the 
State  Board  of  Medical  Education  and  Licensure  in  the 
Department  of  Public  Instruction  originally  known  as 
the  Bureau  of  Medical  Education  and  Licensure  but 
later  created,  appointed,  and  organized  in  accordance 
with  the  provisions  of  the  Administrative  Code. 

The  term  “medicine  and  surgery”  as  used  in  this  act 
shall  mean  the  art  and  science  having  for  their  object 
the  cure  of  diseases  of  and  the  preservation  of  the 
health  of  man,  including  all  practice  of  the  healing  art 
with  or  without  drugs  except  healing  by  spiritual  means 
or  prayer. 

The  term  “healing  art”  as  used  in  this  act  shall  mean 
the  science  of  diagnosis  and  treatment,  in  any  manner 
whatsoever,  of  disease  or  any  ailment  of  the  human 
body. 


Section  1 of  the  1911  act  is  simply  transposed 
to  Section  2 in  these  amendments. 

Section  2 now  reads  as  follows : 

Practice  of  Medicine  and  Surgery  Without  License 
Prohibited.  Penalties.  It  shall  not  be  lawful  for  any 
person  in  the  State  of  Pennsylvania  to  engage  in  the 
practice  of  medicine  and  surgery  or  pretend  to  a knowl- 
edge of  any  branch  or  branches  of  medicine  and  surgery 
or  to  hold  himself  or  herself  forth  as  a practitioner  in 
medicine  and  surgery  or  to  assume  the  title  of  doctor 
of  medicine  and  surgery  or  doctor  of  any  specific  disease 
or  to  diagnose  diseases  or  to  treat  diseases  by  the  use 
of  medicines  and  surgery  as  defined  in  Section  1 (c)  of 
this  act  or  by  any  other  means  or  to  sign  any  death 
certificate  or  to  hold  himself  or  herself  forth  as  able  to 
do  so  excepting  those  hereinafter  exempted  unless  he 
or  she  has  first  fulfilled  the  requirements  of  this  act 
and  has  received  a certificate  of  licensure  from  the 
board,  which  license  shall  be  properly  recorded  in  the 
office  of  the  Superintendent  of  Public  Instruction  at 
Harrisburg. 

These  amendments  clarify  the  act  and  give 
the  board  better  enforcement  power  over  the 
various  limited  licensees.  With  the  privilege  of 
examining  those  pretending  to  a knowledge  of 
any  branch  or  branches  of  medicine,  the  board 
has  classified  all  these  limited  licensees  as  “drug- 
less therapists”  and  under  “drugless  therapists” 
has  classified  them  as  follows: 

1.  Those  who  have  the  spine  as  a basis,  such 
as  chiropractors,  naturopaths,  etc. 

2.  Those  who  have  the  mind  as  a basis,  such 
as  metaphysicians  and  suggestive  therapeutists. 

3.  Any  who  may  come  into  existence  in  the 
future. 

The  power  of  the  board  to  make  such  classi- 
fications has  been  sustained  by  many  court  de- 
cisions. 

Physiotherapists  and  chiropodists  are  also 
licensed  by  the  Board  of  Medical  Education  and 
Licensure  in  Pennsylvania. 

Section  7 as  amended  permits  the  Board  of 
Medical  Education  and  Licensure  to  issue  tem- 
porary certificates  or  licenses  to  (a)  licensed 
physicians  from  other  states,  territories,  and  the 
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Dominion  of  Canada  seeking  postgraduate  edu- 
cation in  approved  Pennsylvania  institutions ; 
also  to  (b)  diplomates  of  the  National  Board 
of  Medical  Examiners  who  desire  to  enter  ap- 
proved Pennsylvania  institutions  for  graduate 
study  looking  toward  subsequent  certification  in 
special  departments  of  medicine  and  surgery. 
Approval  as  referred  to  above  means  recognition 
of  special  departments  of  medicine  and  surgery 
in  institutions  in  Pennsylvania  as  being  approved 
for  graduate  teaching  purposes  by  the  Pennsyl- 
vania Board  of  Medical  Education  and  Licensure 
or  by  the  various  examining  boards  in  medical 
specialties  which  have  the  approval  of  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association. 

In  the  act  of  1911  there  is  no  provision  for 
such  postgraduate  study,  and  these  individuals 
have  heretofore  been  compelled  to  obtain  a 
Pennsylvania  license  either  by  endorsement  or 
examination.  This  amendment  will  permit  the 
board  to  issue  temporary  certificates  to  these 
individuals,  effective  during  the  period  of  time 
required  for  the  course.  These  individuals  shall 
report  once  a year  to  the  board.  If  any  desire 
to  remain  in  Pennsylvania,  they  must  conform 
to  the  present  law  in  obtaining  a permanent 
license. 


AT  LONG  LAST 

Maternal  and  Child  Health  and  Welfare 
Activities  Restricted 

Among  the  estimates  that  the  President  trans- 
mitted to  Congress  for  supplemental  appropria- 
tions totaling  $158,667,020  was  $878,000  for  all 
expenses  necessary  to  enable  the  Secretary  of 
Labor  to  assist  state  and  local  authorities  in  the 
promotion  of  maternal  and  child  health  and  child 
welfare  in  areas  affected  by  national  defense 
activities,  including  personal  services  in  the  Dis- 
trict of  Columbia  and  elsewhere. 

Interference  with  Private  Practice 

At  a subsequent  committee  hearing,  in  re- 
sponse to  a question  submitted  by  Representa- 
tive Tarver,  Georgia,  as  to  whether  these  med- 
ical officers  so  assigned  would  undertake  to  sup- 
ply general  medical  services  in  areas  around 
cantonments  and  military  posts,  Miss  Katherine 
Lenroot  replied : 

“They  would  work  primarily  in  maternal  and 
child  health  conferences  and  clinics  and  as  con- 
sultants to  such  practicing  physicians  as  are 
available  who  would  not  have  the  special  back- 
ground in  obstetrics  or  pediatrics  which  would 


be  necessary  in  certain  types  of  cases.  1 would 
presume,  also,  that  these  medical  officers  would 
actually  take  care  of  sick  children  if  there  was 
no  other  medical  service  available  in  the  com- 
munity.’’ 

Pursuing  this  thought  further,  Representa- 
tive Tarver  said : 

“There  is  another  thing,  it  seems  to  me,  that 
ought  to  be  taken  into  consideration,  and  that  is 
that  these  workers  in  defense  areas  are  getting 
much  higher  wages  than  the  ordinary  worker  in 
the  United  States  in  other  types  of  industry, 
and  I am  wondering  what  justification  there  is 
for  the  federal  government  to  provide  medical 
services  and  nursing  services  for  their  families 
and  their  children  when  the  same  type  of  service 
is  not  provided  for  workers  in  industry  and  for 
other  citizens  of  the  country. 

“If  there  is  not  a sufficient  number  of  physi- 
cians and  nurses  in  those  localities  for  service 
to  families  where  the  well-paid  workers  are  lo- 
cated, I think  it  would  probably  be  quite  as  easy 
a matter  for  physicians  and  nurses  in  private 
practice  to  be  attracted  to  those  localities  as  for 
you  to  employ  them  at  public  expense  and  send 
them  there.” 

Hysteria 

Representative  Keefe,  of  Wisconsin,  ex- 
pressed himself  as  disturbed  by  the  thought  that 
if  the  appropriation  asked  for  be  made,  a pro- 
gram would  be  initiated  under  emergency  con- 
ditions that  would  not  he  terminated  after  the 
emergency  had"  ceased  to  exist.  He  said : 

“I  am  exceedingly  interested  in  the  extension 
of  this  type  of  service  within  the  ability  of  the 
people  of  this  country  to  sustain  the  program. 
But  I am  frank  to  say  that  the  presentation  of 
this  matter,  as  it  impresses  me,  indicates  a good 
deal  of  hysteria.  Now,  I have  received  letters — 
I suppose  because  I am  a member  of  this  com- 
mittee ; I do  not  know  any  other  reason  why  I 
should  receive  them — but  I have  received  letters 
from  public  health  officers  and  organizations 
from  one  end  of  the  country  to  the  other,  all  of 
them  proclaiming  the  great  need  that  exists. 
Granted. 

“You  say  that  you  can  only  just  scratch  the 
surface  of  it  with  what  you  are  asking  here 
now;  you  can  only  fill  a little  bit  of  the  need. 

“Well,  is  this  going  to  mean,  then,  that  this 
thing  is  going  to  grow  and  grow  and  grow  until 
we  ultimately  achieve  the  ideas  of  all  these  social 
workers  throughout  the  country  as  to  what  they 
think  is  necessary  for  child  welfare  and  maternal 
care  and  all  that  sort  of  thing  throughout  the 
whole  country?  . . . 
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“Has  there  been  any  evidence  of  any  epidemic 
in  any  of  these  places?  Has  there  been  any 
evidence  of  any  deaths  resulting  from  malnutri- 
tion or  lack  of  proper  care  during  childbirth  or 
anything  of  that  kind?  Is  there  any  evidence 
available  to  show  any  of  those  things?  . . . 
jpgp  “I  am  frank  to  say  that  my  short  experi- 
ence in  national  affairs  leads  me  to  conclude 
that  once  one  of  these  things  gets  under  way, 
and  once  the  personnel  is  established,  and  once 
the  program  is  established,  it  is  going  to  be 
mighty  difficult  to  keep  it  from  being  established 
forever,  despite  all  the  optimism  you  display 
that  this  is  not  a permanent  program,  and  that 
you  would  like  to  see  it  restored  to  the  original 
status.  ...” 

Appropriation  Denied 

In  reporting  the  appropriation  bill  to  the 
House,  the  Committee  on  Appropriations  re- 
fused to  include  in  it  the  specific  appropriation 
under  discussion  and  justified  its  action  in  the 
following  words  : 

“A  supplemental  budget  estimate  of  $878,000 
was  submitted  to  Congress  in  House  Document 
211  for  the  purpose  of  authorizing  the  Children’s 
Bureau  to  undertake  the  task  of  supplying  serv- 
ices to  cope  with  the  problems  presented  in  ade- 
quately caring  for  maternal  and  child  health  and 
welfare  in  defense  areas  that  have  developed  in 
mushroom  fashion  and  where  state  and  local 
facilities  are  not  sufficient  to  supply  the  health 
needs  of  the  mothers  and  children  resident  in 
these  localities. 

“As  a matter  of  national  policy  we  have  em- 
barked upon  a program  of  grants  to  states  for 
maternal  and  child  health  and  welfare.  The 
states,  under  the  terms  of  these  grants,  are  re- 
quired to  match  the  federal  funds  so  given  them 
with  certain  state  moneys.  To  now  embark  upon 
a policy  of  giving  direct  federal  aid  in  these  de- 
fense areas  would  be  to  do  violence  to  the  gen- 
eral policy  that  has  been  laid  down  and  would 
doubtless  tend  to  commit  the  federal  govern- 
ment to  a program  of  direct  federal  participation 
in  a program  of  maternal  and  child  health  and 
welfare. 

“No  such  program  of  this  nature  is  at  present 
authorized  by  Congress,  and  while  there  is  some 
division  in  the  subcommittee  as  to  whether  the 
federal  government  should  or  should  not  project 
itself  into  this  picture  as  an  emergency  measure, 
the  subcommittee  is  unanimous  in  its  thought 
that  the  subject  is  of  sufficient  importance  from 
a policy  standpoint  as  to  justify  the  proper  legis- 
lative committee  reviewing  the  matter  of  need 
and  justification  for  federal  participation  with  a 


view  of  authorizing  federal  assistance  within 
definite  limits  or  denying  it  altogether  as  the 
case  may  be. 

Local  Responsibility  Emphasized 

“States  and  localities  have  clamored  to  he 
beneficiaries  of  federal  construction  for  national 
defense. 

“It  does  seem  to  the  committee,  therefore, 
that  those  states  and  localities  that  have  been 
successful  in  their  quest  and  have,  as  a result 
thereof,  increased  tremendously  their  state 
wealth,  should  proceed  to  levy  taxes  sufficient  to 
care  for  the  problems  of  social  welfare  that  en- 
sue in  the  wake  of  vast  concentrations  of  popula- 
tion in  these  defense  areas.” — Connecticut  State 
Medical  Journal,  September,  1941. 


ANOTHER  MILESTONE  FOR  A.  M.  A. 

In  the  interest  of  spreading  knowledge  among 
Journal  readers  of  that  which  makes  the  Amer- 
ican Medical  Association  “tick,”  we  submit  the 
appended  observations  by  an  Ohio  delegate  as 
they  appeared  in  the  July  issue  of  the  Bulletin 
of  The  Mahoning  County  Medical  Society: 

At  the  sound  of  his  gavel,  Dr.  H.  H.  Shoulders, 
speaker,  on  Friday  afternoon,  June  5,  closed  the  1941 
session  of  the  House  of  Delegates  of  the  A.  M.  A. 
With  it,  quite  incidentally,  ended  the  service  as  a dele- 
gate of  the  writer  hereof. 

A review  of  the  past  3 sessions  of  the  House  compels 
the  conclusion  that  no  profession  has  more  reason  to  be 
proud  of  its  chosen  representatives  than  we,  the  rank 
and  file,  of  American  medicine.  The  carefulness  with 
which  all  problems  are  considered,  the  fairness  and 
consideration  accorded  to  every  member,  the  efficiency 
of  those  who  toil  through  the  mass  of  work  to  be  done, 
the  statesman-like  grasp  of  questions  profoundly  im- 
portant to  us  and  to  our  country — these  things  merit 
our  unstinted  applause. 

The  A.  M.  A.  is  a vast  machine.  It  has  many  parts. 
Such  a huge  organization  is  awesome  to  the  novice. 
But  when  set  out  so  that  one  can  see  its  varying  func- 
tions so  closely  co-ordinated,  it  becomes  simple,  direct, 
and  honest.  Realizing,  of  course,  that  all  things  human 
lack  perfection,  one  fails  to  find  a single  basic  fault. 
One  must  accord  to  our  national  body  the  highest  ad- 
miration. To  him  who  views  a large  piece  of  ma- 
chinery, this  little  lever,  that  tiny  spring,  another  idling 
bit  of  a piston,  often  seems  superfluous — might  just  as 
well  take  the  thing  off.  But  take  it  away  and  this 
snaps,  that  jams,  that  little  oiler  doesn’t  work  and — ■ 
bingo ! The  whole  mighty  business  is  “shot”- — and  great 
damage  results.  That’s  the  A.  M.  A. 

But  this  huge  structure  didn’t  spring  full-grown  out 
of  the  forehead  of  Jupiter.  It  came  about  through  the 
planning  of  men  of  brains  and  patience.  To  these  men, 
we  of  the  rank  and  file — the  “little  shots” — owe  more 
than  we  can  ever  repay. 

Dr.  Claude  B.  Norris,  of  Youngstown,  Ohio, 
who  is  also  editor  of  the  Bulletin,  and  who  vol- 
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untarily  declined  re-election  to  the  A.  M.  A. 
House  of  Delegates,  further  writes : 

It  would  be  closing  this  too  soon,  however,  if  a few 
of  those  “men  of  brains  and  patience”  were  not  men- 
tioned. Naturally  and  unavoidably,  space  compels  the 
omission  of  many  more  deserving  names  than  can  pos- 
sibly be  included.  A few  must  suffice. 

There  are  those  of  the  headquarters  office  in  Chi- 
cago, Dr.  Olin  West,  secretary  and  general  manager ; 
Dr.  Morris  Fishbein,  editor ; Dr.  Herman  Kretschmer, 
treasurer;  Dr.  R.  G.  Leland,  in  charge  of  medical 
economics;  and  many  more  of  their  fellow  workers. 

Then,  as  Dr.  Fishbein  pointed  out  2 years  ago,  we 
are  blessed  with  a devoted,  tireless,  and  intelligent 
Board  of  Trustees.  For  many  years  these  9 men, 
motivated  only  by  the  spirit  of  service,  have  wrestled 
with  tedious  and  delicate  tasks,  many  of  them  loaded 
with  dynamite — with  “nary-an-explosion !”  This  body 
soon  will  be  increased  to  11,  to  be  elected  for  terms  of 
5 years,  and  to  be  eligible  to  re-election  only  once. 

This  step  accords  with  the  suggestions  made  by  this 
writer  in  the  Bulletin  (June,  1939  ) 2 years  ago.  Could 
this  writer  possibly  flatter  himself  that  it  was  not  en- 
tirely coincidental  that  his  arguments  then  used  were 
essentially  those  now  used  again  in  favor  of  an  amend- 
ment to  the  by-laws  to  effect  this  change? 

We  must  be  democratic  in  spirit  and  practice,  as  well 
as  in  form.  To  that  end,  the  board  should,  in  this 
writer’s  opinion,  be  enlarged  to  15.  Of  these,  5 should 
be  elected  from  a “grouping”  of  the  various  sections  of 
the  A.  M.  A.  The  other  10  should  be  chosen  as  nearly 
as  possible  from  all  the  different  parts  of  the  nation, 
for  terms  of  3 years ; and  no  one  should  be  eligible  for 
continuous  service  to  exceed  9 years.  (“Well,  of  all  the 
brass!”  some  guy  will  say,  for  a fellow  who  no  longer 
is  ANYTHING,  to  be  telling  the  A.  M.  A.  what  they 
ought  to  do!  Go  on,  Buddy — I’m  still  a Fellow  of  the 
A.  M.  A.) 

Added  to  the  fine  work  is  that  performed  by  the 
various  standing  committees,  “councils”  as  they  are 
called.  The  special  but  continuing  committees  do  a 
great  service.  Just  now  Dr.  Irvin  Abell  and  his  Pre- 
paredness Committee  deserve  special  commendation. 

Gratifying,  also,  was  the  fact  that  at  the  Cleveland 
Session  168  of  the  possible  175  members  of  the  House 
of  Delegates  listened,  asked  questions,  thrashed  over 
many  “puzzlers” — did  their  honest  best  to  serve  their 
constituents  constructively.  These  men  are  just  like  us 
all — generally  very  honest,  often  very  dumb,  at  times 
very  boring.  Sometimes  they  are  childish  in  seeking 
to  be  seen  and  heard,  and  one  now  and  then  is  a wee 
bit  ambitious  to  “get”  this  or  that  more  or  less  distinct 
“honor.”  But  3 annual  sessions  only  were  quite  enough 
to  make  this  writer  realize  that  our  leaders,  such  as 
Van  Etten,  Lahey,  Shoulders,  Rankin,  Walter,  Don- 
aldson, and  Cullen  (whose  address  everybody  should 
read),  are  capable  and  earnest  and  their  followers 
worthy  of  respect  and  confidence. 

Yes,  indeed ! Some  “impressions”  of  2 years  ago  are 
“convictions”  today.  West  and  Fishbein  still  wield 
great  influence — because  their  grasp  of  affairs  compels 
others  to  accept  their  to-be-expected  better-based  judg- 
ment. They  love  their  prestige  and  position  because 
these  are  but  outer  expressions  of  the  approval  of  their 
fellows,  and  they  enjoy  the  emoluments  because  they 
earn  them  and,  like  the  rest  of  us,  they  must  make  a 
living.  And — they  are,  with  all  their  alert  efficiency, 
so  very  human ! 

Without  the  least  possible  personal  axe-to-grind — 
this  writer  says  the  A.  M.  A.  is  OKAY ! 


SCHEDULE  OF  HOSPITAL  RATES  AND  FEES 
AS  REVISED  BY  THE  DEPARTMENT 
OF  WELFARE 

Nov.  18,  1940 

This  revised  schedule  of  rates  as  developed  is  pre- 
sented for  approval  and  adoption  by  the  Board  of 
Trustees.  The  original  schedule  of  rates  for  state- 
owned  general  hospitals  was  adopted  in  1933  in  ac- 
cordance with  the  Act  of  General  Assembly  No.  286, 
approved  in  June,  1931. 

Board  and  Care — Only 

Private  rooms  $5.00  to  $6.00  per  day 

General  wards  3.00  per  day 

Tonsillectomies 

Private  rooms  $14.00 

General  wards  9.00 

This  charge  includes  laboratory,  operating  room,  and 
anesthesia  fees  only,  for  a period  of  24  hours,  or  what 
is  known  as  one  hospital  day.  If  additional  days  are 
added,  they  are  to  be  paid  as  per  daily  schedule  of 
room  occupied.  These  charges  do  not  include  physi- 
cian’s fees. 

Maternity  Schedule — Ten  Days’  Stay 

Private  rooms  $60.00  to  $70.00 

Wards  40.00 

These  fees  are  for  normal  deliveries  only.  Cesarean 
sections  fall  under  major  surgery  and  include  operating 
room  and  anesthesia  fees.  These  rates  do  not  include 
physician’s  fees.  Added  days  are  to  be  paid  as  per 
daily  schedule  of  room  occupied. 

Special  In-Patient  Charges — These  apply  when  not  in- 
cluded in  a flat  rate  charge. 

Operating  room  fee  (minor) . $5.00 
Operating  room  fee  (major)  . 10.00 

Anesthesia — general  5.00 

— local  3.00 

Basal  metabolism  5.00  plus  room  charge 

Electrocardiogram  5.00 

Laboratory  fee  (flat  rate)  ..  5.00 

(This  is  to  include  on  admission: 

Urinalysis 

Hemoglobin — complete  blood  count 
Wassermann  or  Kahn  test) 

There  will  be  an  additional  charge  of  $5.00  for  blood 
chemistry,  typing,  or  miscellaneous  work.  Repeats  will 
be  charged  for  by  recommendation  of  the  superintendent 


according  to  work  done. 

Miscellaneous 

Board  of  special  nurse  $1.00  per  day 

Meals  (guests)  75  each 

Cot  (guests)  1-00  each 

Telephone — private  rooms  1.00  per  week 

Tolls  and  telegrams  At  cost 

Filling  out  insurance  papers  1.00  to  2.00 

Biological  Products  and  Special  Medication 

Oxygen  therapy  Retail  price 

Special  serums  Retail  price 


Wherever  possible,  the  patient  is  to  be  asked  to  supply 


special  medication. 

Ambulance 

Within  city  limits  $5.00 

Outside  city  limits  30  per  mile 

Long  distance  exceeding  25  miles  ....  Special  rate 
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Out-Patient  Charges 

Prenatal  care  $5.00  flat  rate 

Private  room  cases  to  be  referred  to  family  physi- 
cian. 

Treatment — ward  cases 
Each  visit  50 

Laboratory  Work 
Urinalysis — 

Routine  $1.00 

Special  1.50 

Renal  function  test  2.50 

Feces — 

Parasites  2.50 

Dysentery  2.50 

Determination  of  basal  metabolism  10.00 

Stomach  contents  5.00 

Sputum — 

Tubercle  bacillus  2.00 

Pneumococcus  2.50 

Spinal  fluid — 

Wassermann  or  Kahn  test  3.50 

Colloidal  gold  reaction  3.00 

Spinal  fluids  3.00 

Globulin  1.00 

Gall  1.00 

Bacteriologic  2.00 

Bacteriologic  examination — miscellaneous — 

Cultures  2.00 

Smears  1.00 

Widal  3.00 

Skin  test — von  Pircjuet  2.00 

— complete  allergy  5.00  to  10.00 

Agglutination  test  2.00 

Water  analysis  3.00 

Milk  analysis  3.00 

Animal  inoculation  5.00 

Vaccines  5.00  to  10.00 

Tissue  examination — gross  No  charge 

Microscopic  5.00 

Blood — 

Complement  fixation — 

Syphilis  5.00 

Gonorrhea  5.00 

Premarital  Kahn  or  Wassermann.  2.00  to  5.00 

Tuberculosis  5.00 

Red  erythrocyte  1.00 

White  leukocyte  1.00 

Differential  1.00 

Hemoglobin  1.00 

Platelets  1.00 

Malaria  1.50 

Typing  (grouping)  2.00 

Blood  culture  5.00 

Complete  blood  count 3.50 

Chemical  determination — 

Carbon  dioxide  2.00 

Creatinine  2.00 

Hydrogen  ion  concentration  2.00 

Nitrogen  2.00 

Sugar  2.00 

Urea  nitrogen  2.00 

Urea  acid  nitrogen  3.00 

Total  nitrogen  5.00 

Cholesterol  2.00 

Hemoglobin  1.00 

Coagulation  time  1.00 

Complete  10.00 

Typing  for  transfusion  5.00 


X-ray  Charges — Original  Study — Private  (Wards 
25  Per  Cent  Reduction) 


School  children — chest  

Head  (complete  skull)  

Sinuses  

Mastoids  

Eye  5.00  to 

Nose  

Teeth — each  individual  film  

Thymus  

Chest  10.00  to 

Spine  (complete)  

(regional)  

Esophagus  

Stomach  

Bladder  

Gallbladder — flat  plate  (including  dye)  

Gastro-intestinal  15.00  to 

Gastro-intestinal  and  gallbladder  

Pelvis  

Hip  

Genito-urinary  tract  

Urinary  tract  

Kidney  pyelography  

Ureter  pyelography  

Shoulder  

Arm  

Elbow  

Forearm  

Wrist  

Hand  

Fingers  

Femur  

Knee  

Leg — lower  

Ankle  

Foot  

Toes  

Fluoroscopy  

X-ray  treatments  1.00  to 

Physiotherapy  or  light  treatments  

Abdomen  

Ribs  

Cystogram  


$2.00 

15.00 

15.00 

15.00 

10.00 
10.00 

1.00 

10.00 

15.00 

30.00 

10.00 
10.00 
20.00 

15.00 

20.00 
35.00 

35.00 

15.00 
15.00 
15.00 
15.00 
15.00 

15.00 

10.00 
10.00 
10.00 
10.00 

7.50 

5.00 

5.00 

10.00 

10.00 

10.00 

7.50 

5.00 

5.00 

5.00 

5.00 

1.00 
15.00 
15.00 
15.00 


Charges  According  to  Grouping  for  Surgical  Serv- 
ices in  Medical  and  Surgical  Hospitals  Em- 
ploying a Chief  Surgeon  Paid  by  the  State 

25  per  cent  reduction  for  ward  patients 
I.  Orthopedic  Surgery  Private 


A. 

Amputations 

Major  

...  $75.00 

Minor  

...  10.00 

to 

25.00 

B. 

Fractures 

Major  

. . . 75.00 

Minor  

. . . 10.00 

to 

25.00 

C. 

Dislocations 

Major  

. . . 75.00 

Minor  

. . . 10.00 

to 

25.00 

D. 

Fixations  

. . . 75.00 

E. 

Reconstructions  . . . . 

. . . 100.00 

F. 

Neoplasm  and  bone 

in- 

fection 

Major  

. . . 50.00 

Minor  

. . . io.oo 

to 

25.00 

II.  Gynecology 

A.  Major 

Plastic  and  repairs  . . 75.00 


61 


October,  1941 


Abdominal  sections 


First  degree  $100.00 

Second  degree  

75.00 

1 A 1 

B.  Minor 

I A 2 

Dilatation  and  curet- 

I B 1 

tage  

25.00 

Bartholinitis  

10.00  to 

$25.00 

Colpotomies  

25.00 

Conization  and  cauter- 

ization  

10.00 

Trachelorrhaphies  ... 

25.00 

I B 2 

III. 

Castro-intestinal 

A.  First  degree  

50.00  to 

150.00 

B.  Second  degree  

75.00 

IC1 

IV. 

Genito-ur inary  Surgery 

I C ? 

A.  Major  

150.00 

I D 

B.  Minor  

50.00 

V. 

Thoracic  Surgery 

IE 

A.  Major  

50.00  to 

100.00 

B.  Minor  

50.00 

I F 1 

VI. 

Endocrine  Surgery 

First-stage  operation.. 

50.00  to 

100.00 

Multiple  stage  — per 

I F 2 

stage  

50.00 

VII. 

Plastic  Surgery 

II  A 1 
II  A 2 

A.  Major  

100.00 

II  B 1 

B.  Minor  

25.00 

II  B 2 

VIII. 

Eve,  Ear,  Nose,  and  Throat 

II  B 3 

11  B 4 

A.  Major  

50.00  to 

100.00 

II  B 5 

B.  Minor  

10.00  to 

25.00 

III  A 

IX. 

Obstetrics 

Simple  

25.00 

Complicated 

ill  B 

Cesarean  section  

75.00 

IV  A 

Forceps  

35.00 

V ersion  

35.00 

X. 

Proctology 

IV  B 

Major  

50.00  to 

75.00 

Minor  

15.00  to 

25.00 

V A 

XI. 

Miscellaneous 

Major 

Hernia  

50.00  to 

150.00 

Breast  amputation  

50.00  to 

75.00 

Repair  of  complicated  lac- 

eration  

25.00 

Currettage  of  powder  shot 

wounds  (extensive)  .... 

25.00  to 

50.00 

Application  of  casts  (ex- 
tensive)   

Minor 


10.00 


Incision  and  drainage 

5.00 

to 

10.00 

Carbuncles  

10.00 

Tumors  (skin)  

5.00 

to 

10.00 

Repair  of  simple  laceration 

5.00 

to 

10.00 

Curettage  of  powder  shot 

wounds  (slight)  

5.00 

to 

25.00 

Venous  varicosities  

10.00 

to 

25.00 

Blood  transfusions 

Indirect  

10.00 

Direct  

25.00 

Paracentesis  

5.00 

to 

10.00 

Application  of  casts  

5.00 

The  Pennsylvania  Medical  Journal 

Supplement — Classification  of  Operations 

Amputations — major 

Amputations — minor  Resection  of  toe 

Reduction  and  dressing  of  compound  fracture 
Simple  fracture  and  dislocation 
Curettement  and  suture  for  compound  frac- 
ture 

Open  reductions 

Incision  and  packing  and  curettement  for 
complicated  compound  fracture 
Reduction  and  dressing  of  simple  fracture 
Removal  of  Steinmann  pins 
Removal  of  Lane’s  plates 
Simple  fracture  and  dislocation 
Reduction  of  compound  dislocation 
Reduction  of  simple  dislocation 
Lane’s  plates 

Resection  wiring  of  ununited  fracture 
Resection  of  hip  Tenotomy 

Excision  of  bunions  Osteopalenciasis 

Suture  and  chiseling  for  necrosis 
Incision,  curettement,  and  packing  for  peri- 
ostitis 

Osteomyelitis 

Chiseling  and  curettement  for  necrosis 
Suture  and  chiseling  for  necrosis 
Colporrhaphy  Perineorrhaphy 

Hysterectomy  Panhysterectomy 

Dilatation  and  curettage  of  uterus 
Salpingo-oophorectomy 
Colpotomy 

Conization  and  cauterization 


VIA 
VI  B 
VII  A 
VII  B 
VIII  A 


VIII  B 


IX  A 


Repair  of  cervix 

Colostomy 

Gastro-enterostomy 

Cholelithotomy 

Cholecvstotomy 

Perineal  Urethrorraphy 


T rachelorrhaphy 
Appendectomy 
Cholecystectomy 
Choledochotomy 

Undescended 

testicles 

Prostatectomy 


Nephrectomy 
Orchidectomy 

Varicocele  Hydrocele 

Circumcision 

Laminectomy 

Trephining  for  compound  fracture  of  skull 
Trephining  intracranial  hemorrhage  fracture 
Incision,  elevation,  and  removal  of  bone  of 
skull 

Chiseling  compound  fracture  of  skull 
Removal  of  bone  for  depressed  fracture  of 
frontal  bone 

Incision  for  chiseling  for  ancient  fracture 
of  skull 
Spina  bifida 

Estlander’s  operation  for  empyema 
Thoracotomy 

Thyroidectomy,  first  stage 

Thyroidectomy,  multiple  stage 

Excision  of  cicatrix 

Excision  and  drainage  of  breast 

Plastic  operation  for  harelip 

Plastic  operation  for  cicatrix 

Excision  of  cicatrix 

Excision  and  drainage  of  breast 

Plastic  operation  for  cicatrix 

Cataract  Mastoidectomy 

Enucleation  of  eyeball 
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IX  B Tonsillar  abscess 

Tonsillectomy  and  adenoidectomy 
Removal  of  foreign  body  from  eye 
X A Normal  delivery 

X B 1 Cesarean  section  Craniectomy 

X B 2 Forceps 
XB3  Version 
XI  A Major  proctology 
XI  B Hemorrhoidectomy 

XII  A 1 Inguinal  hernia  Double  hernia 

XII  A 2 Amputation  of  breasts 
XII  A 3 Complicated  laceration  Tenorrhaphy 
XII  A 4 Curettement  of  powder  shot  wounds,  exten- 
sive 

XII  A 5 Major  casts 
XII  B 1 Cervical  adenitis 

Curettement  for  infected  wounds 
Incision  and  packing  for  cellulitis 
Incision  and  curetting  and  packing  for  punc- 
tured wounds 
Incision  for  cellulitis 
Opening  and  drainage  of  infection 
Incisions  for  contusions 

Incision  and  drainage  for  complicated  com- 
minuted fracture  of  tarsal  bone 
XII  B 2 Carbuncle 
XII  B 3 Excision  of  bursae 

Excision  of  sebaceous  cysts 
Excision  of  lipomas 

XII  B 4 Curettement  for  abrasion  of  bone 
Suturing  of  lacerations 

XII B 5 Curettement  for  powder  shot  wounds 
(slight) 

XII  B 6 Excision  of  varicose  veins 
XII  B 7 a-Indirect  blood  transfusion 
XII  B 7 b-Direct  blood  transfusion 
XII  B 8 Paracentesis  (abd.) 

XII  B 9 Application  of  casts  (minor) 


REGISTERING  ARMY  SELECTEES 


In  accordance  with  the  statement  of  the  Penn- 
sylvania Medical  Preparedness  Committee  in  the 
September  Journal  we  publish  herewith  the 
names  of  the  examining  physicians  on  the  8 
Army  Examination  Boards  in  Pennsylvania, 
also  additional  names  of  Associate  Members  of 
the  11  Medical  Advisory  Boards.  The  names  of 
the  Original  Appointees  on  Medical  Advisory 
Boards  to  Appeal  Areas  and  of  the  original  and 
additional  appointees  to  the  local  boards  were 
published  in  the  September  Journal. 

Examining  Physicians  on  Army  Boards 
in  Pennsylvania 

Army  Examination  Station  “A” 


Philadelphia 


Clarence  P.  Franklin 
Ronald  C.  Moore 
James  F.  Schell 
George  P.  Pilling 
John  H.  Allan 
Ernest  A.  Brav 
C.  Howard  Moore 


Elmer  V.  Eyman 
Howard  T.  Fiedler 
Henry  Katz 
Nathan  Blumberg 
William  Brody 
E.  J.  G.  Beardsley 
Nicholas  Padis 


J.  Allan  Bertolet 
Joseph  C.  Donnelly 
Philip  Q.  Roche 
James  H.  Closson 
Everett  S.  Barr 
Charles  I.  Oiler 
Frederic  H.  Leavitt 
Clare  N.  Davis 
Oliver  S.  English 
Baldwin  L.  Keyes 
H.  Craig  Bell 
Benjamin  M.  Hand 
Robert  A.  Matthews 
Herbert  S.  Gaskill 
Alfred  W.  Snedeker 
Douglas  D.  Bond 
Lawrence  E.  Schneider 
John  M.  Flumerfelt 
George  E.  Patrick 
John  W.  Appel 
Manuel  Dali 
Paul  C.  Dozier 
Eugene  L.  Sielke 
Louis  H.  Twyeffort 
Robert  S.  Wigton 
D.  Merril  Rosman 
Calvin  S.  Drayer 
Theodore  L.  Dehne 
Kurt  Nussbaum 
James  A.  Flaherty 
Raphael  H.  Durante 
Howard  P.  Rome 
Henry  O.  Colomb 


Joseph  F.  Ulman 
Norman  P.  Shumway 
Merle  M.  Miller 
Manuel  M.  Pearson 
Earl  A.  Daugherty 
Daniel  L.  Dozzi 
Rendall  R.  Strawbridge 
James  S.  Cadden 
Francis  F.  Hart 
Henry  S.  Turner 
William  S.  Newcomet 
M.  Fraser  Percival 
Philip  J.  Hodes 
Ralph  S.  Bromer 
Paul  A.  Bishop 
Robert  K.  Arbuckle 
Bernard  P.  Widmann 
Joseph  W.  Post 
Eugene  P.  Pendergrass 
Rolfe  M.  Harvey 
Melvin  A.  Dillman 
Karl  Kornblum 
Edward  B.  Neuhauser 
Gustavus  C.  Bird,  Jr. 
John  T.  Farrell,  Jr. 
William  E.  Chamberlain 
Barton  R.  Young 
George  W.  Chamberlin 
Ellwood  W.  Godfrey 
Marston  T.  Woodruff 
Francis  F.  Borzell 
Charles  W.  Lueders 


Army  Examination  Station  “B” 
Scranton 


Louis  A.  Milkman 
William  J.  Corcoran 
Donald  C.  Gordon 
D.  A.  Santarsiero 
Eugene  A.  Curtin 
Friend  A.  Cross 
Frederick  J.  Bishop 
John  J.  Sullivan 
Cecil  R.  Park 
Raymond  J.  Garvey 
Patrick  J.  McDonnell 
Joseph  A.  Gustaitis 
Robert  E.  Moylan 

Joseph  F.  Hines 
Francis  M.  Ginley 
James  J.  O’Connor 
John  W.  Lyons  . . . 


Thomas  F.  McHugh 
Frederic  B.  Davies 
Martin  T.  O’Malley 
Thomas  G.  Killeen 
W.  Rowland  Davies 
Walter  A.  Redel 
John  O.  MacLean 
Harry  W.  Albertson 
Thomas  A.  Rutherford 
Charles  R.  Yhost 
George  A.  Clark 
Irwin  W . Severson 

Dunmore 
Dunmore 
Olyphant 
. . .Jessup 


Army  Examination  Station  “C” 
Wilkes-Barre 


Hugh  G.  Boyle 
Herman  B.  Popkey 
Herman  B.  Dattner 
Samuel  T.  Buckman 
Wilson  C.  Marsden 
I )avid  H.  Hershfield 
Percival  M.  Kerr 
Lewis  T.  Buckman 
Louis  W.  Jones 
J.  Carpenter  McNelis 
Edward  W.  Bixby 

Albert  J.  Abbott  . . . 


Xavier  K.  Collmann 
Charles  H.  Miner 
Angelo  L.  Luchi 
Herbert  B.  Gibby 
Frank  M.  Pugliese 
William  J.  Doyle,  1st 
Frank  R.  Hanlon 
L.  McA.  Cattanach 
Stanley  L.  Freeman 
Fred  C.  Tongue 

Nanticoke 
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Kingston 


Army  Examination  Station  “G” 


Charles  J.  Kistler  Benjamin  F.  Griffith 

Lewis  S.  Reese,  Jr.  Donald  F.  Closterman 


Ralph  L.  Shanno  Forty  Fort 

William  Rowland  Davies  Scranton 

Thomas  A.  Rutherford  Scranton 

Alvin  H.  Funke  Ashley 

George  K.  Swartz  Dallas 

George  T.  Basket  Retreat 

E.  Ross  Laughlin  Retreat 

Carl  H.  Kivler  Retreat 


Army  Examination  Station  “D" 
Harrisburg 


George  R.  Moffitt 
Robert  H.  Houston 
Samuel  J.  Dickey 
Jay  D.  Smith 
Harold  F.  Lanshe 
Warren  C.  Phillips 
Albert  H.  Bucher 
Harvey  F.  Smith 
Silvia  J.  Roberts 
Mathew  H.  Sherman 
Jesse  L.  Lenker 
P.  Joseph  Andrews 

Eurfryn  Jones  

Clarence  E.  Moore  . 


W.  Drury  Hawkins 
Allen  W.  Cowley 
Constantine  P.  Faller 
Howard  K.  Petry 
Paul  A.  Petrie 
Julius  H.  Anderson 
Edward  M.  Green 
Charles  M.  Denison 
Herbert  E.  Heim 
Hamblen  C.  Eaton 
William  J.  Schilling 

Camp  Hill 

Paxtang 


Army  Examination  Station  “E" 


Williamsport 


Merl  G.  Colvin 

George  L.  Schneider 

Lloyd  E.  Wurster 

Charles  L.  Youngman 

James  H.  Burrows 

Stuart  B.  Gibson 

Robert  C.  Bastian 

Archibald  M.  Cook 

William  D.  Angle 

Harold  L.  Tonkin 

Herbert  P.  Haskin 

Clarence  E.  Shaw 

Roy  L.  Simon 

Benjamin  H.  Hamner 

Vincent  J.  Cassone  . . 

Joseph  A.  Cammarata 

Danville 

Peter  O.  Kwiterovich 

Army  Examination  Station  “F” 

Altoona 

Julius  Bloom 

Thomas  J.  Harrigan 

George  E.  Boesinger 

C.  Lester  Hess 

Daniel  Bohn 

Ralph  F.  Himes 

William  R.  Brewer 

John  D.  Hogue 

Clair  W.  Burket 

Ben  L.  Hull 

D.  Gordon  Burket 

Richard  S.  Magee 

L.  Clair  Burket 

Joseph  C.  Mattas 

Josiah  F.  Buzzard 

Frank  K.  Miller 

Harry  D.  Collett 

Chalmers  Montgomery 

Michael  R.  Denny 

Louis  E.  McKee 

Frank  A.  DeSantes 

Harry  M.  Persing 

Herman  H.  Dight 

Clair  E.  Robison 

James  B.  English 

Charles  E.  Shope 

Joseph  D.  Findley 

Fred  P.  Simpson 

Ralston  0.  Gettemy 

John  R.  T.  Snyder 

L.  Pellman  Glover 

Francis  I.  Taylor 

Roy  W.  Goshorn  . . . 

Saul  Greizman  

Torrance 

John  I.  Wiseman  . . . . 

Erie 


Ernest  L.  Armstrong 
Albert  H.  Bunshaw 
James  H.  Delaney 
Clayton  W.  Fortune 
Robert  H.  Israel 
J.  DeWitt  Jackson 

Leonard  Rosenzweig 


Maxwell  Lick 
John  J.  O’Donnell 
B.  Swayne  Putts 
Richard  W.  Cooney 
Ralph  E.  Schmidt 
T.  Palmer  Tredway 

Warren 


Army  Examination  Station  “H” 


Pittsburgh 


Elvin  J.  Bateman 
Daniel  S.  De  Stio 
Carson  S.  Dimling 
Richard  G.  Hamilton 
Kenneth  H.  Hinderer 
LeRoy  E.  Wible 
Robert  G.  Diess 
John  C.  Dunbar 
Raymond  J.  Gray 
Karl  D.  MacMillan* 
Paul  C.  Ryan 
Kenneth  I.  Fetterhoff 
Leon  H.  Hetherington 
C.  Howard  Marcy 
Emmett  D.  Carmalt 
John  N.  Frederick 
Samuel  C.  Gomory 
Daniel  I.  Jamison,  Jr. 
J.  Gilbert  Lloyd 

Marvin  C.  Johns 
Robert  C.  Hamilton 
Earl  Vandegrift 
Thomas  J.  Moran 
Richard  C.  Ritter 
Paul  A.  Sica  .... 
James  F.  Hunter 


John  A.  Malcolm 
Edward  E.  Mayer 
James  C.  MacLean 
William  Shapera 
George  H.  Fetterman 
Samuel  R.  Haythorn 
Theodore  R.  Helmbold 
Richard  J.  Simon 
Eben  W.  Fiske 
Wilton  H.  Robinson 
Edgar  F.  Cosgrove 
Leonard  E.  Egerman 
Emanuel  B.  Friedberg 
Lucien  A.  Gregg 
Joseph  E.  Harenski 
John  J.  Horwitz 
Louis  H.  Landay 
Thomas  McC.  Mabon 
Smith  D.  Morton 

Wilkinsburg 
Wilkinsburg 
Wilkinsburg 
Mayview 
Bellevue 
Mt.  Lebanon 
Turtle  Creek 


Associate  Members  of  Medical  Advisory 
Boards 

Board  No.  1 
Philadelphia 


David  R.  Meranze 
A.  I.  Rubenstone 

G.  S.  Leventhal 

F.  B.  Block 
Paul  Sloane 
Louis  Edeiken 
Morris  A.  Weinstein 
David  N.  Husik 

A.  H.  Persky 
Aaron  Barlow 
John  T.  Bauer 
David  L.  Farley 
Jesse  T.  Nicholson 

H.  P.  Brown,  Jr. 

C.  B.  Farr 

P.  A.  Bishop 
Edward  H.  Campbell 
Alexander  G.  Fewell 
Othmar  Barthmaier 
C.  D.  Saul 
P.  N.  Jepson 
J.  O.  Bower 


Robert  L.  Dickson 
William  H.  Chandlee 
Charles  A.  Barron 
R.  Philip  Custer 

G.  C.  Griffith 
J.  P.  North 
Walter  L.  Cariss 
Maxwell  Langdon 
Herbert  Fox 
L.  C.  Hatch 
Julian  Johnson 
W.  B.  Cadwalader 
E.  P.  Pendergrass 
Harry  P.  Schenck 
Francis  H.  Adler 
Hunter  S.  Cook 
Leroy  Walker 
J.  W.  Post 
Joseph  R.  Criswell 
Chas.  J.  V.  Fries,  Jr. 
William  P.  Belk 
John  Carson 


* Called  to  active  service,  U.  S.  Army. 
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J.  W.  Post 

George  W.  Mackenzie 
Benjamin  Shuster 
William  F.  Whelan 
Frederick  C.  Peters 
Eugene  A.  Case 

G.  M.  Piersol 

A.  Bruce  Gill 
William  Bates 
Joseph  C.  Yaskin 
Arthur  Finkelstein 
George  M.  Coates 
George  B.  Wood 
Edmund  B.  Spaeth 
C.  J.  Bucher 

H.  A.  Reimann 

A.  J.  Davidson 
Adolph  A.  Walkling 

B.  L.  Keyes 
Karl  Kornblum 
Austin  T.  Smith 
Charles  Shannon 
S.  W.  Sappington 

E.  Roland  Snader,  Jr. 
Edwin  O.  Geckeler 
W.  Y.  Lee 
E.  A.  Steinhilber 
J.  W.  Frank 
Joseph  V.  F.  Clay 
Stanley  P.  Reimann 
Philip  D.  Bonnet 
Hans  May 
Frederic  H.  Leavitt 
Robert  Shoemaker,  III 
Robert  J.  Hunter 
William  J.  Creighton 
Jefferson  H.  Clark 
Russell  S.  Boles 

L.  D.  Frescoln 
W.  T.  Lemmon 
J.  F.  Stouffer 
B.  P.  Widmann 
Herbert  M.  Goddard 
Alfred  Cowan 
Frank  W.  Konzelmann 
Charles  L.  Brown 
W.  E.  Burnett 
0.  S.  English 
W.  E.  Chamberlain 
Robert  F.  Ridpath 
Matthew  S.  Ersner 
Walter  I.  Lillie 
Anne  Thomas 
Walter  G.  Elmer 
J.  S.  Rodman 
Harold  D.  Palmer 
J.  H.  Vastine,  II 
Emily  L.  Van  Loon 
Ann  C.  Arthurs 
Pauline  Coonel 
Rebecca  M.  Rhoads 
S.  Creadick  Rhoads 
William  C.  Leaman 
William  Reefe 
J.  T.  Cadden 
R-  C.  Hand 
William  J.  Ryan 
W.  H.  Schmidt 
William  P.  Gready 
Albert  A.  Martucci 


H.  E.  Knox 
R.  P.  Barden 
J.  Allan  Bertolet 
Otto  Hirst 
Andrew  Knox 
David  A.  Sampson 
James  L.  McCabe 

E.  S.  Ciccone 
Martin  P.  Crane 

F.  Mogavero 
William  J.  Ryan 
E.  J.  Bertin 
Cornelius  T.  McCarthy 
John  E.  Loftus 
Russell  J.  Brennan 
John  C.  Ritchie 

John  W.  Howard 
Russell  Richardson 
H.  R.  Keeler 
Theodore  E.  Orr 
Calvin  M.  Smyth 
Ross  H.  Thompson 

M.  F.  Percival 
Walter  Roberts 
Benjamin  H.  Mann 
Lancess  McKnight 
Chauncey  M.  Harllee 
A.  M.  Morton 

R.  F.  Minton 
George  G.  Strickland 
Henry  A.  Haskell 
Irving  Woldow 

E.  A.  Heller 

A.  M.  Rechtman 

N.  Ralph  Goldsmith 
Samuel  Leopold 

L.  Solis-Cohen 
A.  Spencer  Kaufmann 
Herman  B.  Cohen 
Joseph  M.  Rosenthal 
Joseph  C.  Doane 
Louis  Soloff 
J.  C.  Flynn 
Harold  Lefkoe 
Verne  G.  Burden 

F.  J.  Braceland 
A.  C.  Sender 
T.  F.  Gowen 
Arthur  Wrigley 
L.  D.  Sulman 
T.  A.  O’Brien 
Frank  B.  Lynch 
Robert  T.  Waterhouse 
William  B.  Swartley 
Benjamin  P.  Weiss 

T.  P.  Loughery 
Horace  J.  Williams 
Albert  Sautter 
Moses  Behrend 
DeForest  P.  Willard 
Anthony  S.  Tornay 
Thomas  J.  Walsh 
Robert  T.  M.  Donnelly 
Howard  W.  Schaeffer 
Henry  Hansell 
Charles  J.  Zinn 
James  A.  Lehman 
J.  W.  McConnell 
Valentine  Miller 
Mortimer  W.  Blair 


William  L.  C.  Spaeth 
George  Dietz 
R.  W.  Lorry 
James  P.  Sands 
F.  F.  Borzell 
James  E.  Cottrell 
Rutherford  L.  John 
Irvine  M.  Boykin 
Harold  E.  Farmer 
Homer  F.  Wonders 


William  Sutherland 
William  L.  Long 
Samuel  B.  Hadden 
Richard  Larer 
Manuel  Sail 

Eleanor  Clement- Valen- 
tine 

Bernard  J.  Alpers 
Edward  A.  Strecker 


Board  No.  2 


Charles  M.  Kerwin  West  Chester 

H.  Bailey  Chalfont  West  Chester 

Everett  S.  Barr  West  Chester 

John  L.  Johnson  West  Chester 

J.  Fred  Wagner  Bristol 

Donald  Zulick  Abington 

Bernard  Widmann  Darby 

Luther  S.  Kauffman  Jenkintown 

Chalmers  E.  Cornelius  Jenkintown 

E.  Arthur  Whitney  Elwyn 

Thomas  G.  Aiken  Berwyn 

Ben  T.  Bell  Philadelphia 

T.  Harold  Krauss  Philadelphia 

Augustus  H.  Clagett  Upper  Darby 

Patrick  J.  Kennedy  Upper  Darby 

Henry  L.  Somers  Drexel  Hill 

C.  Harold  Kistler  Ardmore 

B.  K.  Thomas  Pottstown 

J.  William  Wood  Chester 


Board  No.  3 


J.  L.  Warne  Pottsville 

P.  B.  Mulligan  Pottsville 

J.  William  Jones  Pottsville 

W.  R.  Glenny  Pottsville 

W.  J.  Cress  Pottsville 

Carl  Espy  Pottsville 

W.  R.  Batchelor  Palmerton 

Calvin  B.  Rentschler  Reading 

Charles  K.  Dietrich  Reading 


Allentown 


Clifford  H.  Tresler 
Arthur  Lindenfield 
William  L.  Kline 
Willard  C.  Masonheimer 
William  J.  Hertz 

George  U.  Pillmore  .... 

C.  Hugh  Bloom  

Raymond  Wing  

F.  O.  Zillessen  

Walter  G.  Bowers  

James  Monahan  

John  L.  Bond  

Charles  Muschlitz  

Louis  LaBarre  


Thomas  W.  Cook 
Laurence  C.  Milstead 
William  F.  Herbst 
Alfred  W.  Dubbs 
Joel  Nass 

Easton 

Easton 

Easton 

Easton 

Schuylkill  Haven 

Shenandoah 

Lehighton 

Slatington 

Coaldale 


Bethlehem 


James  E.  Morrissey 
Dudley  P.  Walker 
James  E.  James 
Henry  A.  Rothrock,  Jr. 

John  J.  Penta  

James  V.  Quereau  

Merrill  B.  DeWire  .... 


Harry  F.  Leibert 
Luther  I.  Fisher 
Paul  H.  Kleinhans 
Clement  R.  Hanlon 

Reading 

Reading 

Reading 
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Board  No.  4 
Lancaster 

John  L.  Atlee  William  B.  Hamaker 

J.  Howard  Esbenshade  Camille  Mermond 

Harry  C.  Fulton  Henry  Davis 

R.  D.  Swab  Lloyd  S.  Hutchinson 


Harrisburg 


Paul  A.  Petree 

John  H.  Waterman 

Allen  W.  Cowley 

J.  L. 

Lenker 

J.  D.  Smith 

Gilbert  L.  Dailey 

Tom  Outland 

Carson  Coover 

George  R.  Moffitt 

John 

H.  Harris 

Horace  Means  

Paul  S.  Seabold  

John  F.  Bacon  

Charles  L.  Fackler  

Lewis  C.  Pusch  

York 

Jeremiah  F.  Lutz  

York 

W.  Baird  Stuart  

Forney  P.  George  

Bruce  N.  Wolff  

Walter  S.  Mountain  . . . 

F.  G.  Wright  

II.  M.  Himelfarb  

1.  E.  Book  

Board  No.  5 


Frederick  J.  Bishop  Scranton 

James  D.  Lewis  Scranton 

Patrick  J.  McDonnell  Scranton 

William  R.  Levering  Stroudsburg 

John  F.  Osier  Hazleton 


Board  No.  6 


Stanley  D.  Conklin  Sayre 

Paul  H.  Harmon  Sayre 

Nelson  S.  Weinberger  Sayre 

George  W.  Hawk  Sayre 

S.  Paul  Perry  Sayre 

Gillespie  B.  Yeaney  Clearfield 

Harry  G.  Shaffer  Clearfield 

Dorothea  F.  McClure  Clearfield 

William  E.  Reiley  Clearfield 

George  H.  Bogar  Selinsgrove 

Russell  W.  Johnston  Selinsgrove 

Wendell  Stainsby  Danville 

Reid  Nebinger  Danville 

Harold  L.  Foss  Danville 

Henry  F.  Hunt  Danville 

Sydney  J.  Hawley  Danville 

Robert  Y.  Grone  Danville 

Saylor  J.  McGhee  Lock  Haven 

David  W.  Thomas  Lock  Haven 

Harold  T.  Garard  Lewisburg 

Elmer  R.  Decker  Sunbury 

George  A.  Deitrick  Sunbury 

James  H.  Burrows  Williamsport 

Albert  F.  Hardt  Williamsport 

Merl  G.  Colvin  Williamsport 

Lloyd  W.  Wurster  Williamsport 

John  V.  Foster  State  College 

Lloyd  G.  Cole  Blossburg 

Andrew  L.  Benson  Philipsburg 

Charles  W.  Ashley  Bloomsburg 

William  R.  Galbreath  Bloomsburg 

Charles  M.  Hower  Bloomsburg 

James  R.  Montgomery,  Jr Bloomsburg 
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Harry  S.  Buckingham  Berwick 

Martin  W.  Freas  Berwick 


Board  No.  7 


Josiah  F.  Buzzard  Altoona 

Thomas  J.  Cush  Johnstown 

Joseph  P.  Replogle  Johnstown 

Horace  B.  Anderson  Johnstown 

Harry  M.  Stewart  Johnstown 

Charles  R.  Reiners  Huntingdon 

H.  Ford  Clark  Huntingdon 

Thomas  McNelis  Indiana 

William  A.  Simpson  Indiana 

Fred  J.  Kellam  Indiana 

J.  Ross  Hemminger  Somerset 

Joseph  S.  Brown  Lewistown 

Halton  C.  Cassidy  Lewistown 

James  G.  Koshland  Lewistown 


Board  No.  8 

Walter  M.  Bortz 
William  J.  Potts 
James  M.  Mayhew 
John  F.  Maurer  . 

John  I.  Wiseman 
Elliott  B.  Edie  . . 

David  E.  Lowe  . . 

John  B.  McMurray 

S.  M.  Sparks  

J.  Thomas  Allison 

Board  No.  9 
Pittsburgh 


Greensburg 

Greensburg 

Greensburg 

Greensburg 

Torrance 

Uniontown 

Uniontown 

Washington 

Arnold 

New  Kensington  | 


John  N.  Frederick 
Robert  W.  Staley 
J.  Gilbert  Lloyd 
George  G.  Shoemaker 
A.  H.  Colwell 
R.  R.  Snowden 
John  R.  Simpson 
William  Barndollar 
Russell  M.  Evans 
Murray  F.  McCaslin 
Louis  W.  Statti 
Robert  F.  Rohm 
Carl  H.  Robinsteen 


John  A.  Heberling 
J.  A.  Coyle 
J.  W.  Stinson 
Merle  R.  Hoon 
John  H.  Alexander 
John  G.  Wurtz 
Samuel  R.  Haythorn 
Theodore  R.  Helmbold 
Harold  Jacox 
J.  W.  Fisher 
Leslie  Osmond 
Howard  H.  Permar 
Frank  L.  Doering 


Board  No.  10 


Kelse  M.  Hoffman  Franklin 

William  J.  Armstrong  Butler 

James  R.  Sharp  Oil  City 

Gale  H.  Walker  Polk 

♦Harry  W.  Allison  Kittanning 

Alon  W.  Shewman  New  Castle 

Francis  E.  Eakin  New  Castle 

Henry  C.  Thel  Aliquippa 


Board  No.  11 
Erie 

George  F.  Stoney  Lemuel  A.  Lasher 

DeWitt  Jackson  E.  D.  Zeman 

John  J.  O’Donnell  Clayton  W.  Fortune 


V.  G.  Hawkey  Meadville 

James  N.  Strasbaugh  Meadville 

Joseph  R.  Gingold  Meadville 


* Resigned. 
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Tom  K.  Larson  Warren 

Michael  V.  Ball  Warren 

Hugh  R.  Robertson  Warren 

Ralph  Otterbein  Warren 

Sylvester  S.  Hamilton  Punxsutawney 

Joseph  M.  Lukehart  Punxsutawney 

George  M.  Hutchinson  Ridgway 

Walter  C.  Shaw  Ridgway 

Samuel  G.  Logan  Ridgway 

Thomas  S.  Fannin,  Jr Bradford 

Harold  S.  Callen  Bradford 

W.  Craig  Hendricks  Brookville 

W.  Blair  Mosser  Kane 

Francis  S.  Bodine  Kane 

Frank  Vierling  Clarion 

Fred  E.  Murdock  St.  Mary’s 

Clifford  Cooper  Titusville 

William  M.  McCormick  Fall  Creek 

Frank  A.  Pugliesc  Delancey 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

The  library  will  be  glad  to  send  packages  to 
our  physicians  who  have  been  called  to  military 
service.  Simply  write,  giving  your  new  address. 

Between  Aug.  1 and  Sept.  1 the  following 
borrowers  made  use  of  the  library : 

Harvey  A.  Stine,  Harrisburg — Immunity  in  Tuber- 
culosis (13  articles). 

C.  C.  Luedeking,  Eggertsville,  N.  Y.- — Acid-Base 
Equilibrium  (1  article). 

Sydney  M.  Saul,  Pittsburgh — Leukemia  in  Infants 
and  Children  (31  articles). 

Edward  F.  Hemminger,  Upper  Darby — Pernicious 
Anemia  (31  articles). 

Ralph  E.  Bell,  Media — Therapy  of  Psoriasis  (18  ar- 
ticles). 

Richard  A.  Roderick,  Jermyn — Therapy  of  Obesity 
(14  articles). 

George  S.  Enfield,  Bedford — -Surgery  in  Pulmonary 
Tubercidosis  (34  articles). 

M.  D.  Mills,  Harrisburg — Diagnosis  of  Pregnancy 
(1  article). 

Harold  Frankel,  Philadelphia — Nails  (11  articles). 

Samuel  Gottlieb,  Meadville — Pernicious  Anemia  (31 
articles)  ; Diagnosis  of  Alcoholism  (21  articles). 

Thomas  F.  O’Leary,  Philadelphia — Traumatic  Tu- 
berculosis (5  articles). 

Robert  Denison,  Harrisburg — Neuroses  and  Psy- 
choneuroses (9  articles);  Emotions  (16  articles). 

Dudley  Pomp  Walker,  Bethlehem — Vitamin  K (35 
articles);  Fractures  of  the  Cranium  (15  articles); 
Water  Metabolism  (20  articles). 

George  N.  Ballentine,  Williamsport — Cervix  (30  ar- 
ticles). 

Elizabeth  McLenegan,  Reading — Cervix  (2  articles). 


Charles  L.  Hobaugh,  New  Kensington — Congenital 
Syphilis  (23  articles). 

Allen  Z.  Ritzman,  Harrisburg — Pulmonary  Emphy- 
sema (2  articles). 

David  C.  Pewterbaugh,  Chambersburg — Typhus  (11 
articles). 

Samuel  L.  Grossman,  Harrisburg — Tumors  of  the 
Ureters  (9  articles). 

Merle  R.  Hoon,  Pittsburgh — Appendicitis  (43  ar- 
ticles). 

August  John  Podboy,  York — Vasomotor  Rhinitis 
(24  articles). 

Persis  S.  Robbins,  Bradford — Estrogens  (19  arti- 
cles). 

Dale  C.  Stahle,  Harrisburg — Pneumonia  (10  arti- 
cles). 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  medical 
benevolence  fund  from  woman’s  auxiliaries  to  the  fol- 
lowing county  medical  societies : 

Woman’s  Auxiliary,  Elk-Cameron  County 


Medical  Society  $25.00 

Woman’s  Auxiliary,  Indiana  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Somerset  County  Medical 

Society  16.00 

Woman’s  Auxiliary,  Butler  County  Medical 
Society  25.00 


Total  contributions  since  1941  report  ..  $116.00 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita^  assessment  has 
been  received  since  Aug.  7.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers: 


Blair 

111 

9014 

$10,110 

Cambria 

178 

9015 

10.00 

Philadelphia 

2434-2437 

9016-9019 

40.00 

Lackawanna 

259-262 

9020-90 22 

30.00 

Erie 

169 

9023 

10.00 

CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

New  (5)  and  Reinstated  (8)  Members 

Blair  County 
(Reinstated)  Charles  E.  Shope. 

Cambria  County 
(R)  William  L.  Hughes. 

Erie  County 

(R)  Andrew  J.  Sherwood. 
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Lackawanna  County 

(R)  John  T.  Brundage,  Harry  E.  Jones,  Samuel  J. 
Morris,  Albert  A.  Novak. 

Northampton  County 

Ellsworth  P.  Uhler  Upper  Black  Eddy 

Philadelphia  County  (Philadelphia) 

Leo  F.  Govven  Henry  Rothkopf 

John  Roy  Minehart  Winslow  T.  Tompkins 

(R)  George  Wm.  Firth. 

Removals  (1),  Deaths  (14) 

Allegheny:  Death — Frank  C.  Blessing,  Pittsburgh 
(Univ.  Pgh.  ’99),  Aug.  19,  aged  65. 

Berks  : Removal — Edward  W.  Custer  from  Ham- 
burg to  South  Bend,  Ind. 

Butler:  Death — John  V.  Cowden,  Butler  (Univ. 

Pgh.  ’96),  Aug.  19,  aged  71. 


Dauphin  : Death — George  A.  Zimmerman,  Harris- 
burg (Balt.  Med.  Coll.  TO),  Aug.  15,  aged  61. 

bAYETTE:  Deaths— -Alexander  L.  Eddy,  Greensboro 
(Coll.  Phys.  & Surg.,  Balt.,  ’02),  Aug.  20,  aged  69; 
Charles  Franklin  Smith,  Uniontown  (Univ.  Maryland 
’23),  Aug.  14,  aged  44. 

Huntingdon:  Death— Cloy  G.  Brumbaugh,  Hunt- 
ingdon (Univ.  Pa.  ’07),  Aug.  31,  aged  57. 

Lancaster:  Deaths — Isaac  Shirk  Simons,  Lancaster 
(Univ.  Pa.  T4),  Aug.  3,  aged  62;  John  L.  Hertz, 
Lititz  (Univ.  Pa.  ’92),  Aug.  22,  aged  72. 

Luzerne:  Death — Amos  A.  Barton,  Wilkes-Barre 

(Kentucky  Sell.  Med.  ’76),  July  28,  aged  76. 

Philadelphia:  Deaths — Herbert  P.  Fisher,  Phila- 
delphia (Univ.  Pa.  ’96),  Aug.  6,  aged  70;  J.  P.  Crozer 
Griffith,  Philadelphia  (Univ.  Pa.  ’81),  July  29,  aged  81; 
Abner  R.  Renninger,  Philadelphia  (Med. -Chi.  Coll., 
Phila.,  ’99),  July  28,  aged  66;  Isadore  Kaufman,  Phila- 
delphia (Univ.  Va.  ’04),  Aug.  11,  aged  59;  Henry  Barr 
Ingle,  Philadelphia  (Univ.  Pa.  ’02),  Aug.  10,  aged  63. 


ARE  WE  MISSING  A BET? 

It  seems  rather  a coincidence  that  during  the  past 
few  weeks  the  same  topic  of  the  regimentation  of 
medicine  has  been  brought  to  our  attention  by  several 
patients  in  our  office.  It  is  not  at  all  uncommon  to 
have  folks  say  something  on  the  subject,  maybe  to  ask 
a question,  perhaps  to  volunteer  an  opinion.  One  of 
this  group,  a man  who  for  some  years  has  been  estab- 
lished in  Europe  as  the  representative  of  a large  Ameri- 
can corporation,  recently  suggested  that  he  would  like 
to  tell  us  about  his  observations  in  that  country. 

He  prefaced  his  remarks  by  the  statement  that  he  had 
left  a well-equipped  home  in  France,  a home  that  he 
had  purchased  and  had  fitted  to  the  complete  satisfaction 
of  himself  and  family.  “But  it  is  gone;  I presume 
I am  correct  in  the  opinion  that  it  is  gone  forever. 
But  I would  like  to  give  you  my  impressions  as  to  the 
medical  situation,  not  only  in  France  but  in  Germany, 
Russia,  and  in  many  other  countries  that  seem  to  have 
gone  haywire  on  the  medical  situation.”  Then  he 
launched  into  a rather  lengthy  but  very  intelligent  dis- 
cussion of  medical  problems  as  he  had  observed  them. 
“No  intelligent  people  would  for  a moment  seriously 
consider  any  phase  of  socialized  medicine,  if  they  but 
knew  what  it  meant.  I have  been  all  over  these  coun- 
tries that  have  tried  or  are  trying  various  experiments 
in  that  field  during  the  past  several  years,  and  feel 
competent  to  discuss  the  subject.”  He  repeated  most 
of  the  arguments  against  such  a system,  arguments 
which  are  well  known  to  those  of  us  who  give  any 
serious  attention  to  the  subject,  the  crowning  one  of 
which  was  the  fact  that  any  system  of  regimentation 
“absolutely  destroyed  all  initiative.” 

Another  man,  a mill  employee,  not  of  the  white-collar 
class,  recently  expressed  a keen  interest  in  the  subject. 
He  said  he  knew  little  or  nothing  about  the  matter  but 
would  like  to  have  it  explained  to  him.  “Does  it  mean 
that  we  pay  for  sickness  insurance,  then  take  what  we 
get?”  was  his  blunt  manner  of  putting  it.  When  we 
replied  that  that  was  just  about  what  it  meant,  he  at 
once  remarked  that  he  wanted  none  of  it ; that  when 
he  needed  a doctor  he  wanted  his  doctor  1 


Many  other  similar  office  conversations  might  be 
mentioned,  but  these  will  suffice  for  our  text.  The 
facts  are  that  if  the  average  citizen  was  made  to  under- 
stand just  what  socialized  medicine  means,  we  soon 
would  have  a veritable  army  of  supporters  in  our  fight 
against  such  a system. 

And  in  these  days,  when  we  hear  so  much  of  dictator- 
ship, when  right  in  our  own  land  we  see  various  parts 
of  our  economic  system  commandeered,  we  have  a 
most  excellent  opportunity  for  propaganda  of  a useful, 
telling  sort.  Opportunities  for  the  discussion  of  this 
subject  with  our  patients  come  to  every  member  of  the 
medical  profession  engaged  in  active  practice.  The 
people  want  to  know  what  it  is  all  about  and  the  most 
reliable  information  on  the  subject  can  be  obtained  from 
their  physicians. 

Then,  too,  there  is  another  group  that  may  be  in- 
terested; we  refer  to  the  union  group,  whether  they 
be  adherents  of  the  American  Federation  of  Labor  or 
of  the  Congress  of  Industrial  Organizations.  But  let 
us  refer  to  the  decision  of  the  Federal  Court,  in  which 
the  American  Medical  Association  and  the  Medical 
Society  of  the  District  of  Columbia  were  found  guilty 
of  a violation  of  the  Sherman  anti-trust  law.  (In  speak- 
ing of  this  decision  it  is  well  to  mention  that  the  officers 
of  these  two  groups  were  found  not  guilty!)  It  is  our 
custom  to  follow  this  up  with  a comment  to  the  effect 
that  union  labor  seems  to  have  a special  absolution  from 
the  provisions  of  the  Sherman  Act,  the  courts  having 
held  that  they  are  not  guilty  of  doing  the  very  things 
for  which  our  medical  groups  have  been  found  guilty ! 
The  very  unfairness  of  the  thing  appeals  to  all  right- 
thinking  persons  and  provides  good  material  for  mak- 
ing friends. 

The  point  is  that  we  are  overlooking  many  oppor- 
tunities for  “our  side” ; the  average  American  listens 
well  to  argument,  if  said  argument  is  based  on  true 
and  correct  premises.  But  we  would  make  at  least 
one  reservation : if  you  do  not  know  what  you  are  talk- 
ing about,  just  don’t  talk!  There  are  far  too  many 
members  of  the  profession  who  are  prone  to  talk  about 
things  of  which  they  know  too  little. — The  Journal  of 
the  Indiana  State  Medical  Association. 
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INSURING  STOUT-HEARTED  SOLDIERS 
REQUIRES  CARE 

Insuring  stout-hearted  soldiers  for  Uncle  Sam  and 
protecting  his  purse  against  some  of  the  costly  mistakes 
of  past  wars  requires  care  in  both  examination  and 
early  training  of  recruits,  Dr.  Eugene  S.  Kilgore,  of 
San  Francisco,  warned  at  the  meeting  of  the  American 
Heart  Association  in  Cleveland. 

Use  of  the  electrocardiograph  and  other  similar  diag- 
nostic aids  will  help  to  prevent  mistaken  diagnosis  of 
heart  disease  on  the  basis  of  certain  symptoms  which 
mask  as  heart  trouble. 

Those  who  have  what  is  known  as  effort  syndrome, 
in  which  rapid  heart  beat,  giddiness,  shortness  of  breath, 
and  heart  consciousness  are  symptoms,  are  generally 
worrisome  men  with  little  stamina  who,  even  though 
their  hearts  may  be  essentially  sound,  are  likely  to 
break  down  under  the  strain  of  military  duty  and  join 
the  rolls  of  disabled  and  pensioned  veterans. 

Suggesting  to  a recruit  that  his  heart  may  not  be 
normal  might  frighten  him  into  a condition  where  he 
is  not  fit  for  duty,  so  Dr.  Kilgore  warned  medical  ex- 
aminers to  be  sure  of  their  diagnosis  before  telling  the 
examinee  he  has  heart  trouble. 

Building  up  the  recruit’s  physical  condition  with 
plenty  of  rest  and  good  food  while  protecting  him  from 
too  strenuous  physical  activity  during  the  early  days 
of  service  before  he  has  acquired  the  requisite  physical 
strength  may  help,  Dr.  Kilgore  suggested,  to  prevent 
many  recruits  from  developing  this  effort  syndrome 
which  is  perhaps  as  much  a nervous  as  a heart  ailment. 
— Science  Nezvs  Letter. 


ARMY  MAKES  8500  GALLONS  OF 
TYPHOID  VACCINE 

Typhoid  vaccine  production  is  big  business  at  the 
Army  Medical  School  in  Washington.  During  the 
fiscal  year,  recently  closed,  the  turnout  was  33,500,000 
cubic  centimeters,  or  about  8500  gallons,  representing 
more  than  an  eightfold  increase  over  the  previous  year. 
This  is  enough  vaccine  to  provide  over  8,000,000  “triple- 
shot” courses.  By  making  its  own  vaccine,  the  army 
saved  the  government  $1,540,000  over  what  it  would 
have  cost  at  the  regular  market  rate. 

Besides  giving  all  soldiers  in  the  army  protection 
against  typhoid,  the  medical  department  is  furnishing 
vaccine  to  other  government  departments,  including  the 
U.  S.  Public  Health  Service,  the  navy,  the  Civilian 
Conservation  Corps,  the  Department  of  Justice,  the 
Indian  Service,  the  Veterans’  Administration,  the  Gov- 
ernment of  Puerto  Rico,  and  many  others.  Stock  culture 
for  the  vaccine  has  also  been  furnished  on  request  to 
other  nations  in  the  Western  Hemisphere. 

All  the  vaccine  is  based  on  germs  taken  from  the 
body  of  one  man,  an  immune  typhoid  fever  carrier  who 
lives  in  the  Panama  Canal  Zone,  and  is  kept  under 
constant  supervision  by  army  physicians.  The  cultures 
are  preserved  in  glass  tubes,  superfrozen  at  a tem- 
perature of  108  degrees  below  zero,  and  sealed  in  a 
partial  vacuum.  In  this  state  the  cultures  can  be  kept 
for  long  periods.  The  laboratory  where  the  vaccine  is 
made  is  the  largest  and  most  modernly  equipped  of  its 
kind  in  the  world. — Science  Nezvs  Letter. 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


EXPERIENCE  in  World  War  I taught  us  the  importance  of  discovering  tuberculosis 
among  military  men.  When  the  Selective  Service  Act  went  into  effect,  the  navy  was 
requiring  a chest  roentgenogram  for  all  enlisted  and  commissioned  men,  and  the  army  for 
the  commissioned  personnel  only ; facilities  for  routine  roentgenography  of  all  men  were 
not  at  first  available.  Among  the  civilian  agencies  which  supplemented  the  efforts  of  the 
army  in  this  emergency  was  the  Bureau  of  Tuberculosis  of  the  New  York  City  Department 
of  Health.  A record  of  that  organization’s  experiences  is  published  in  the  Journal  of  the 
American  Medical  Association,  from  which  these  abstracts  are  taken. 


X-RAYING  MILITARY  MEN 


An  order  issued  Oct.  28,  1940,  by  the  Adju- 
tant General’s  Office  of  the  United  States  Army 
made  it  possible  for  civilian  organizations  to  set 
up  a roentgenographic  service  for  men  inducted 
into  the  army.  It  provided  for  payment  for 
x-ray  films  and  for  the  services  of  civilian 
roentgenologists  (under  due  control)  until  such 
time  as  the  army  could  assemble  its  equipment 
and  assume  full  responsibility. 

The  Bureau  of  Tuberculosis  of  the  New  York 
City  Department  of  Health  has  been  engaged  in 
mass  roentgen-ray  surveys  of  the  apparently 
healthy  population  since  1933.  These  surveys 
have  been  accepted  as  a basic  part  of  the  tuber- 
culosis control  program  of  New  York  City  and 
thus  interest,  based  on  experience,  in  providing 
a similar  service  for  inductees  and  members  of 
the  State  National  Guard  was  rife.  Accord- 
ingly, the  bureau’s  mass  roentgen-ray  services, 
which  were  made  possible  through  the  WPA, 
were  offered  to  the  surgeons  of  the  Second 
Corps  Area  prior  to  the  Adjutant  General’s 
directive  that  was  issued  on  Oct.  28,  1940. 
Financial  assistance  was  received  from  the  tu- 
berculosis associations  of  Queens  and  the  Bronx. 

After  Jan.  1,  1941,  the  army  assumed  full 
financial  responsibility  for  the  roentgen-ray 
service  in  induction  centers.  The  department 
provided  personnel  for  the  interpretation  of 
films.  Since  Jan.  15  this  service  has  also  been 
taken  over  by  the  army,  which  has  assigned 


medical  reserve  officers  qualified  in  this  special 
field.  The  roentgenographing  of  national  guards- 
men has  been  entirely  at  the  expense  of  the 
Department  of  Health.  Under  existing  regula- 
tions the  army  could  not  pay  for  this  service 
until  after  induction,  and  it  was  important  that 
rejections  be  made  before  induction. 

At  the  outset  there  were  4 induction  stations. 
Since  Jan.  1,  1941,  all  work  has  been  done  in  2 
stations,  one  in  Manhattan  and  one  in  Queens. 

Those  rejected  men  who  were  residents  of 
New  York  City  were  given  an  appointment 
within  the  next  2 or  3 days  to  appear  at  the 
health  department’s  Central  Chest  Clinic,  where 
a complete  study  of  the  case  was  made.  If  this 
examination  proved  the  original  findings  to  be 
of  no  significance,  the  local  draft  board  was  so 
notified. 

Rapid  roentgenographic  service  was  necessary 
as  the  recruit  was  supposed  to  be  cleared  through 
all  examinations  by  2 : 30  p.  m.  of  the  day  he 
reported  at  the  induction  station.  With  from 
60  to  300  men  per  unit  to  be  handled  daily,  even 
the  rapid  roll  method  used  in  the  routine  survey 
program  was  inadequate.  Consequently  a spe- 
cial type  of  apparatus  was  devised.  A modifi- 
cation of  the  roll  paper  camera  was  used  in  con- 
nection with  a specially  constructed  portable 
dark  room  measuring  8 by  8 feet  with  the  back 
of  the  camera  integrated  into  one  side  of  the 
dark  room.  A signal  device  was  installed  be- 
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First  on  all  four 


moi.vr  — the  new  liquid  infant  food — is  the 
first  artificial  food  to  be  designed  on  these  four 
basic  nutritional  and  digestional  principles:  Fat 
Adjustment;  Protein  Adjustment;  Carbohydrate 
Adjustment;  Vitamin  and  Iron  Adjustment. 


'fioK&fvi 


Prepared  from  pure  whole  milk,  defatted  milk,  lactose,  crystalline  vitamin  Bl,  cod  liver 
oil  concentrate,  and  an  iron  salt  (ferric  citrate).  Evaporated,  homogenized,  sterihzed. 
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tween  the  roentgen-ray  technician  and  the  dark 
room.  As  soon  as  a film  was  exposed,  the  sig- 
nal was  flashed  and  the  dark  room  crew  cut  off 
the  film  and  placed  it  in  the  developing  bath. 
The  signal  was  then  reversed  indicating  that 
another  film  was  ready  to  be  exposed.  A team 
of  3,  consisting  of  a technician  and  2 dark  room 
assistants,  were  able  to  operate  faster  than  one 
exposure  a minute.  The  films  were  processed 
in  large  trays  and  from  the  fixing  bath  were 
passed  out  to  the  physician  through  a light-proof 
pass.  After  being  read,  the  films  were  washed 
in  a portable  tank  and  dried  in  a special  device 
designed  for  the  purpose. 

Acceptance  or  rejection  was  based  on  army 
regulations.  Men  showing  any  form  of  reinfec- 
tion types  of  tuberculosis  were  rejected  because 
lesions  of  such  types  may  become  aggravated 
under  conditions  of  military  service.  Primary 
lesions  considered  as  active  or  extensive  cal- 
cifications were  likewise  cause  for  rejection. 
Other  forms  of  significant  pulmonary  disease, 
such  as  bronchiectasis,  pneumonitis,  atelectasis, 
or  extensive  pleural  changes,  were  cause  for 
rejection  until  further  study  could  determine 
their  importance.  Men  with  obviously  abnormal 
cardiac  silhouettes  were  reported  to  the  medical 
examiners  for  such  further  study  as  might  be 
indicated.  Men  with  nothing  more  than  apical 
caps  and  those  with  small  well-healed  primary 
lesions  were  not  rejected. 

The  group  of  men  examined  up  to  Jan.  15, 
1941,  during  which  the  Department  of  Health 
was  actively  engaged  in  the  program,  included 
6609  inductees  and  9541  guardsmen,  a total  of 
16,150  individuals  who  were  x-rayed. 

Of  the  inductees,  1.36  per  cent  were  rejected, 
and  of  the  guardsmen,  1.21  per  cent.  About 
one-third  of  the  guardsmen  were  below  the  age 
of  21,  while  only  about  0.5  per  cent  of  the  in- 
ductees were  below  that  age.  An  all-Negro 
regiment  (National  Guard  unit)  had  the  highest 
mean  age  in  all  groups  and  the  highest  rate  of 
rejection,  which  was  almost  entirely  on  the  basis 
of  pulmonary  tuberculosis.  If  the  findings  in 
this  unit  are  subtracted  from  the  totals  of  all 


National  Guard  units,  a greater  difference  will 
be  found  between  guardsmen  and  inductees. 

Classification  by  stages  of  disease  of  the  70 
men  considered  clinically  significant  shows  that 
65.7  per  cent  were  minimal,  32.9  per  cent  moder- 
ately advanced,  and  1.4  per  cent  far  advanced. 
Primary  lesions  indicated  by  calcific  deposits 
were  found  in  6 per  cent  of  the  white  men,  8.7 
per  cent  of  the  Negroes,  and  7.1  per  cent  of 
the  Puerto  Ricans. 

The  group  of  men  examined  since  Jan.  16  and 
through  Mar.  31,  1941,  totaled  35,210  men. 
During  that  period  the  Department  of  Health’s 
part  has  been  to  re-examine  and  classify  New 
York  City  men  rejected  at  the  induction  center. 
In  this  time  458  men  have  been  rejected,  379  of 
whom  have  thus  far  been  cleared  at  the  Health 
Department  clinic.  In  49  or  12.9  per  cent  of 
those  re-examined,  the  cause  for  rejection  at  the 
induction  station  was  not  confirmed  and  the  man 
was  considered  suitable  to  be  accepted  in  the 
army  from  the  standpoint  of  his  roentgenogram. 

A detailed  cost  analysis  of  personnel,  equip- 
ment, and  materials  necessary  to  complete  this 
study  indicated  a total  of  $23,614.20.  Using  this 
as  a basis  for  computation,  the  unit  cost  to  ex- 
amine each  individual  by  roentgenogram  was 
$1.47.  (The  cost  of  taking  a roentgenogram 
and  its  interpretation  without  any  further  fol- 
low-up was  $13,911.20,  or  58.8  per  cent  of  the 
total.)  The  unit  cost  of  rejecting  a man  for 
military  service  on  the  basis  of  the  total  cost  was 
$106.02  for  inductees  and  $122.37  for  guards- 
men. 

Spillman  has  reported  that  the  cost  to  the  fed- 
eral government  of  accepting  a person  with 
tuberculosis  into  the  armed  service  is  $10,000. 
Thus,  in  these  studies  involving  41,819  inductees 
and  9541  guardsmen,  or  a total  of  41,360  men, 
561  persons  with  chronic  pulmonary  tuberculosis 
were  rejected,  representing  an  estimated  saving 
to  the  government  of  $5,610,000. 

Examinations  for  Tuberculosis  by  Herbert  R. 
Edzvards,  M.D.,  and  David  Ehrlich,  M.D.,  Jour, 
of  Amer.  Med.  Assn.,  July  5,  1941. 
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flew  Clglitwelgkt 
Prenatal  Supports 


SOME  physicians  consider  favorably  a less 
rigid  support  for  the  prenatal  patient. 
Lightweight  garments,  that  furnish  good 
support,  prove  equally  popular  with  patients. 
Therefore,  acceptable  to  both  doctor  and  pa- 
tient are  these  new  light  supports  just  intro- 
duced by  S.  H.  Camp  & Co. 


These  garments  provide  excellent  support  for 
the  abdomen  and  back.  We  believe  that  phy- 
sicians will  find  these  supports  of  assistance 
in  the  management  of  those  prenatal  patients 
who  need  support  and  yet  who,  through 
nervousness  or  unfamiliarity  with  supports, 
show  resentment  in  the  wearing  of  them. 


S.  H.  Camp  & Company,  Jackson,  Michigan 
World’s  largest  manufacturers  of  scientific  supports 


Offices  in:  New  York;  Chicago,  Merchandise  Mart;  Windsor,  Ontario;  London,  England 
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The  weight  curves  above  show  the  normal,  uneventful  progress  of  75  infants  fed 
Similac  for  six  months  or  longer  — not  a select  group,  hut  75  consecutive  cases.  In  no 
instance  was  it  necessary  to  change  the  feeding  because  of  gastro-intestinal  upset.  These 
curves  were  taken  from  hospital  (name  on  request)  records.  Similarly  good  results 
are  constantly  being  obtained  in  the  practice  of  the  many  physicians  who  prescribe 
Similac  routinely  for  infants  deprived,  either  wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to  which  has  been  added  lactose,  vegetable  oils 
and  cod  liver  oil  concentrate. 
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NINTH  COUNCILOR  DISTRICT  MEETING 

At  the  1941  meeting  of  the  Ninth  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
held  in  Punxsutawney  June  26,  1941,  five  20-minute 
papers  were  presented  and  are  herewith  briefly  ab- 
stracted : 

1.  Sergei  V.  Algin,  M.D.,  of  Indiana,  a member  of 
the  State  Medical  Society’s  Committee  on  Nutrition, 
discussed  the  subject  of  “Vitamins.”  He  stated  that 
our  foods  can  be  divided  into  3 fundamental  types : 
(1)  those  which  serve  for  integration  of  protoplasm, 
as  proteins,  mineral  salts,  and  water;  (2)  those  used 
for  combustion  and  liberation  of  energy,  as  fats  and 
carbohydrate;  (3)  those  which  play  the  role  of  cata- 
lyzers of  cellular  metabolism,  as  vitamins.  These  in- 
clude very  complex  chemical  compounds  of  vital  im- 
portance, and  interestingly  enough  their  existence  had 
been  suspected  many  centuries  ago.  Their  action  is  not 
well  known  today  and  the  amounts  best  adapted  to  the 
human  organism  have  been  determined  only  approxi- 
mately. 

Nutritional  deficiency  diseases  as  clinical  entities  had 
been  referred  to  during  the  past  two  centuries,  but  only 
in  1910  did  medical  officers  stationed  in  the  Dutch  East 
Indies  come  to  definite  conclusions  as  to  the  nature  of 
vitamins.  The  first  isolation  of  vitamins  was  achieved 
by  Funk  in  1912.  He  found  in  rice  polishings  chemical 
substances  very  active  in  the  successful  treatment  of 
multiple  endemic  neuritis  among  the  Singhalese  of  the 
East  Indies.  Funk  called  them  “deficient  substances  of 
the  nature  of  organic  bases.” 

Dr.  Algin  then  dwelt  upon  the  individual  vitamins, 
namely,  A,  B,  Bo,  C,  and  D,  carefully  outlining  their 


periods  of  isolation,  their  essential  composition,  and  the 
vitamin  deficiency  entities  connected  with  each. 

2.  Julius  M.  RogofF,  M.D.,  professor  of  endocrinology 
at  the  medical  school  of  the  University  of  Pittsburgh, 
enlightened  the  assembly  with  his  presentation  of 
“Endocrine  Aspects  of  Hypertension.”  He  first  dis- 
cussed the  4 physiologic  factors  on  which  normal  blood 
pressure  is  dependent.  These  he  briefly  outlined  as 
visatergo,  blood  volume,  the  arterial  elasticity,  and 
peripheral  resistance.  Essential  hypertension  results 
from  an  increase  of  one  or  more  of  these  factors  or 
from  altered  relations  between  them.  Therefore,  any- 
thing that  can  cause  this  may  lead  to  hypertension. 

The  possible  endocrine  factors  may  be  classed  as 
primary,  consisting  of  pressor  endosecretions,  namely, 
postpituitary  and  adrenalin ; secondary,  the  pressor 
metabolites  or  effectors  on  circulation,  chief  of  which 
is  the  thyroid,  interrenalin,  and  metabolic  products ; 
third,  the  sympathetic  nervous  system  which  acts  for 
the  sympathicotonic  states,  chronic  effectors  (metabo- 
lites), and  trophic  vascular  disturbances.  Possible 
clinical  factors  lie  within  the  hereditary  potentialities, 
and  in  carefully  outlining  these  factors  Dr.  Rogoff 
arrived  at  a point  of  utmost  interest  which  concerned 
the  treatment  of  essential  hypertension.  Primarily, 
treatment  is  based  on  two  factors,  chief  of  which  may 
be  noted  preventive  measures.  Here  he  warned  against 
the  threat  from  metabolic  intoxicants,  hypersensitization 
of  sympathicotonic  states,  and  advised  due  care  against 
arteriolar  degenerations  brought  about  by  devastating 
diseases. 

As  to  surgical  treatment,  apparently  it  was  of  little 
avail  except  in  those  special  cases  that  had  been  thor- 


(DUE  10  NEISSERIA  GONORRHEAE) 
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liver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Aco  mplete  technique  of  treatment  and  literature  will  be  sent  upon  request 


♦Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 


JOHN  WYETH  & BROTHER,  INCORPORATED,  PHILADELPHIA 
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AURORA 

For  Health 


Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 

n n 

ical  disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D..  Chief  of  Staff 
Morristown  1-3260 — on  Route  24 — Morristown,  N.J. 


A Modern  Sanitarium  for  the  Treatment  and  Care  of 

Nervousand  Mental  Patients 


Alcohol  and  Drug  Addiction 

★ 

Special  Facilities  Provided  For 


oughly  studied.  In  conclusion,  he  advocated  that  honest 
and  sincere  relaxation  on  the  part  of  the  patient,  to- 
gether with  mild  sedation  prescribed  by  the  physician, 
would  frequently  bring  about  highly  satisfactory  results 
in  the  management  of  essential  hypertension. 

3.  Ralph  Lynch,  M.D.,  of  Mercy  Hospital,  Pitts- 
burgh, discussed  “Prothrombin  and  Vitamin  K in  the 
Jaundiced  Patient.”  His  presentation  was  gleaned 
from  actual  clinical  cases  studied  at  Mercy  Hospital. 
Dr.  Lynch  advocated  a careful  analysis  of  every  jaun- 
diced patient,  particularly  with  reference  to  the  pro- 
thrombin time.  He  emphasized  this  as  an  important 
determination  which  should  always  be  done  even  though 
past  experience  may  have  shown  that  numerous  jaun- 
diced patients  have  been  operated  upon  with  little  or 
no  untoward  effects.  This  ratio  may  be  1 out  of  10 
operative  cases,  yet  that  one  patient  properly  prepared 
prior  to  surgical  intervention  might  have  been  spared 
needless  ill  results.  The  preparation  of  such  patients 
necessarily  entails  the  administration  of  vitamin  K 
either  in  the  synthetic  or  true  form.  Of  utmost  im- 
portance along  with  the  administration  of  vitamin  K 
is  the  administration  of  a preparation  of  bile  salts.  In 
bis  series  of  cases,  proklot,  a product  of  Eli  Lilly  and 
Company,  in  conjunction  with  bilron,  was  administered. 
It  was  found  by  repeated  experience  that  cases  could 
be  adequately  prepared  for  surgery  in  a period  as 
short  as  two  days.  Dr.  Lynch  considers  vitamin  K 
analogue  of  the  utmost  importance  in  the  treatment  of 
hypoprothrombinemia. 

4.  Edward  J.  McCague,  M.D.,  also  of  Mercy  Hos- 
pital, Pittsburgh,  dwelt  upon  a subject  recognized  as 
of  the  most  interest  to  the  general  practitioner,  yet  truly 
considered  a specialty.  Under  the  broad  title  “Genito- 
urinary Disease,”  Dr.  McCague  confined  his  remarks 
to  two  divisions ; namely,  tuberculosis  and  carcinoma 
of  the  genito-urinary  tract.  He  urged  early,  prompt, 
and  sincere  attempts  to  evaluate  any  symptoms  referable 
to  the  genito-urinary  tract.  Too  often  tuberculosis  of 
this  tract  has  resulted  in  death  because  of  delay  from 
whatever  cause  in  early  recognition  of  the  tuberculous 
condition.  All  patients  having  symptoms  of  dysuria, 
even  though  they  may  appear  to  be  healthy  subjects, 
should  be  carefully  studied  by  a competent  urologist. 

The  history  of  painless  hematuria,  a recognized  dan- 
ger sign  of  malignancy  of  the  genito-urinary  tract, 
should  never  be  ignored.  It  should  become  a matter 
of  great  concern,  not  with  the  macroscopic  recognition 
of  red  blood  cells  in  the  urine  but  with  their  micro- 
scopic discovery.  Points  in  differential  diagnosis  were 
developed  and  briefly  discussed.  Negligence  of  these 
factors  is  no  longer  excusable,  for  since  adequate  means 
for  the  early  recognition  of  tuberculosis  and  carcinoma 
are  now  readily  available,  no  physician  once  he  has  been 
consulted  should  through  negligence  contribute  to  delay 
in  the  institution  of  proper  treatment. 

5.  John  P.  Griffith,  M.D.,  of  Mercy  Hospital,  Pitts- 
burgh, closed  the  scientific  program  and  chose  as  his 
subject  “Cholecystitis.”  His  presentation  took  the  form 
of  a pathologic  study  of  the  various  existing  states  of 
gallbladder  disease.  The  lantern  slide  demonstration 
clearly  outlined  the  appearance  of  the  mucosa  of  a nor- 
mal gallbladder,  which  was  followed  by  a series  of 
slides  revealing  the  changes  that  occur  during  the  vari- 
ous pathologic  states.  With  this  as  a nucleus  Dr. 
Griffith  proceeded  to  outline  the  different  stages  of 
gallbladder  disease.  Unfortunately,  patients  with  gall- 
bladder disease  are  not  prone  to  call  upon  a physician 
at  the  onset  of  their  initial  attack.  If  they  do,  they  are 
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usually  satisfied  to  learn  that  they  are  not  threatened 
by  immediate  and  serious  complications  and  invariably 
choose  to  wait  for  some  more  opportune  time  before 
undergoing  surgical  treatment.  If  it  be  the  housewife, 
she  usually  waits  until  the  family  are  full  grown  and 
she  can  spare  the  time  for  her  major  surgical  ordeal. 
The  business  man  is  inclined  to  wait  until  the  prime 
of  life  before  considering  any  measures  for  the  correc- 
tion of  his  chronic  existing  ailment.  However,  these 
factors  of  delay  play  an  important  part  in  end  results. 
Actual  and  repeated  experiences  have  shown  that  gall- 
bladder disease,  recognized  and  cared  for  during  the 
early  periods  in  life,  obtains  the  best  results  from 
surgery. 

Apparently  the  existence  of  this  condition  over  a 
long  period  of  time  necessarily  causes  untold  damage 
through  related  organs.  The  speaker  stressed  the  im- 
portance of  treatment  in  all  cases  where  a cystogram 
shows  a nonfunctioning  gallbladder.  Cases  that  are  re- 
ported free  of  calculi  but  nonfunctioning  in  type  should 
be  treated  by  surgical  removal  of  the  gallbladder.  Mal- 
function of  the  gallbladder  results  from  pathologic 
changes  within  the  walls,  giving  rise  to  various  condi- 
tions, as  strawberry  gallbladder,  hydrops,  empyema  of 
the  gallbladder,  and  eventually  gangrenous  states.  In 


removing  the  gallbladder,  one  should  endeavor  to 
enucleate  it  in  toto,  being  careful  to  remove  it  as  close 
to  the  common  duct  as  surgically  possible.  Oftentimes 
the  remnants  of  a cystic  duct  may  dilate  and  result  in 
added  complications  later  in  life. 

This  very  instructive  program  was  followed  by  20 
minutes  of  discussion,  during  which  several  members 
of  the  assembly  asked  questions  pertinent  to  the  pres- 
entations. Sufficient  time  was  given  the  essayists  to 
elaborate  in  their  replies. 

A 30-minute  social  period  followed,  after  which  a 
luncheon  prepared  by  the  Woman’s  Auxiliary  to  the 
Jefferson  County  Medical  Society  was  enjoyed. 

The  program  was  resumed  at  2 p.  m.,  Councilor 
Lorenzo  presiding.  Three-minute  reports  of  county  so- 
ciety activities  from  district  censors  were  then  heard  in 
the  following  order : Drs.  Thomas  N.  McKee,  Arm- 
strong County  Society ; Harry  P.  St.  Clair,  Butler 
County;  Byron  P.  Walker,  Clarion  County;  Joseph 
C.  Lee,  Indiana  County;  Hollister  W.  Lyon,  Jefferson 
County;  and  Paul  R.  Cunningham,  Venango  County. 

Dr.  Lorenzo  then  presented  the  50-year  testimonial 
certificates  from  our  state  medical  society  to  Dr.  John 
F.  Davis  of  V enango  County,  who  received  his  “in 
absentia”  through  Dr.  Ford  M.  Summerville ; Dr. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


Terrace  House 


fa  >' Icoholis  m 


A private  sanatorium  offering  a specific  treatment  for  alcoholism.  A treatment 
formulated  to  relieve  the  craving  for  alcoholic  liquors  and  with  reeducation 
working  toward  permanent  abstinence.  Homelike  surroundings.  Competent 
medical  and  nursing  care.  Sixteen  miles  from  Buffalo,  N.  Y. 

MODERATE  RATES  ENQUIRIES  INVITED 
64  Maple  Street  Phone  784  EAST  AURORA,  N.  Y. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

TOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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Carrel’s  immortal  chicken -tissue 
serves  research  at  Lederle  Laboratories — 

It  was  in  1912  that  dr.  alexis  carrel  put  this  bit 
of  chick  embryo  heart  into  a nutrient  and  made 
it  grow.  Every  48  hours  since  then  it  has  doubled. 

If  it  had  been  feasible  to  multiply  the  tissues  to 
their  greatest  possible  extent,  today  their  mass 
would  be  bigger  than  the  solar  system.  When 
DR.  carrel  retired,  the  strain  was  brought  to 
Lederle,  where  it  lives  on  in  the  right  environ- 
ment. Here  cultures  from  it  serve  as  standards  for 
studying  the  growth  of  certain  viruses.  And  it  is  a 
useful  tool  for  measuring  antiseptic  values.  In- 
deed research  has  put  immortality  to  work! 

Tissue  culture  has  become  a productive  art  and 
the  control  of  65  virus  diseases  of  man  or  beast 
is  a proper  task  for  research  in  the  world’s  largest 
immunological  establishment.  Four  buildings 
(out  of  67)  are  devoted  to  viruses — the  two  larg- 
est are  used  entirely  for  research. 

Lederle  Laboratories.  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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Samuel  G.  Foster,  of  Venango  County;  and  Dr.  Fred- 
erick C.  Monks,  of  Armstrong  County. 

Following  this,  Dr.  Francis  F.  Borzell,  president  of 
the  State  Medical  Society,  gave  an  interesting  discus- 
sion of  “Medical  Preparedness  for  Defense,”  stressing 
county  medical  society  responsibility  in  the  rehabilita- 
tion of  each  county’s  Selective  Service  Board  “re- 
jectees.” Secretary  Walter  F.  Donaldson  gave  an 
enlightening  report  on  health  legislation  and  organiza- 
tional problems,  emphasizing  the  importance  of  contact 
maintained  between  each  county  medical  society  and 
the  representatives  in  the  legislature,  also  the  role  and 
mutual  responsibility  of  each  component  society  to  fre- 
quently contact  nearby  societies  through  the  medium  of 
their  district  councilor.  Dr.  Lorenzo  thanked  the 
Woman’s  Auxiliary  for  the  excellent  luncheon  and  the 
co-operation  given  by  all  the  members  in  making  the 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . Fhe  Farm 

A iron-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


meeting  a success.  Mrs.  Guy  M.  Musser,  councilor  of 
the  woman’s  auxiliaries  of  the  Ninth  Councilor  District, 
gave  an  appropriate  response  to  Councilor  Lorenzo’s 
acknowledgment  of  support  given. 

A motion  made  by  Dr.  Guy  M.  Musser,  seconded  by 
Dr.  Ernest  P.  Gigliotti,  both  of  Punxsutawney,  having 
been  adopted,  the  assembly  arose,  thus  giving  unani- 
mous voice  in  expression  of  respect  and  loss  through 
the  passing  of  members  called  to  the  “great  beyond” 
during  the  past  year,  and  also  in  poignant  memory  of 
Dr.  John  J.  Shaw,  State  Secretary  of  Health,  so  re- 
cently and  unexpectedly  deceased. 


THE  GENTLE  ART  OE  READING  A 
MEDICAL  JOURNAL 

Harvey  Cushing,  in  the  introductory  lecture  to  his 
class,  advised  his  students  not  to  purchase  an  expensive 
treatise  on  surgery.  He  said  that  by  the  time  a textbook 
appeared  it  was  already  on  the  way  to  becoming  anti- 
quated, and  that  furthermore  no  textbook  could  ade- 
quately cover  the  scope  of  the  subject.  He  suggested 
instead  that  his  students  read  and  study  the  surgical 
journals,  make  and  file  notes  on  each  subject,  and  by 
the  end  of  the  year  each  would  have  his  own  textbook, 
not  only  on  record  but,  what  was  more  important,  in 
his  head. 

Those  who  followed  the  advice  of  this  great  teacher 
found  his  words  to  be  true  and  many  continued  this 
student  habit  after  graduation,  with  much  profit  and 
enjoyment  to  themselves  and  benefit  to  their  patients. 
Some  there  are  who  found  it  to  be  a delightful  hobby, 
like  stamp  collecting,  and  would  take  pleasure  in  mull- 
ing over  their  collection  from  time  to  time.  As  experi- 
ence developed,  discrimination  evolved,  and  worthless 
notes  were  thrown  away,  the  valuable  ones  kept.  One 
of  the  beauties  of  the  system  is  that  it  can  be  begun 
at  any  time,  and  once  begun  the  habit  grows. 

One  reads  a medical  journal  in  order  to  store  knowl- 
edge for  clinical  use,  or  to  obtain  ideas  for  research,  or 
to  see  what  someone  else  is  doing,  or  to  satisfy  an 
insatiable  curiosity,  or  to  keep  abreast  of  the  tide  of 
new  ideas. 

The  purposes  of  reading  a medical  journal  are  ob- 
vious ; the  methods  of  reading  may  be  worthless  and 
time-wasting.  There  are  even  those  who  subscribe  to 
and  then  put  away  their  journals  unread.  At  the  end 
of  the  year  the  copies  will  be  removed  from  their 
original  wrappers,  collected  together,  nicely  bound,  and 
placed  on  the  shelves,  where  they  at  least  satisfy  the 
instinct  of  ownership.  Others  will  tear  out  and  file  the 
articles  that  interest  them  and  throw  away  the  rest. 
Some  save  their  copies  for  what  might  be  called  cloacal 
reading.  A few  find  that  the  journals  are  a cure  for 
insomnia. 

Emulating  Adler,  whose  How  to  Read  a Book  was  a 
best  seller  a season  or  so  ago,  a discussion  of  profitable 
methods  of  reading  and  filing  of  the  material  should 
receive  favorable  attention,  and  perhaps  stimulate  one  or 
two  to  put  some  of  the  ideas  here  expressed  into 
practice. 

The  journal  should  first  be  read  from  cover  to  cover, 
the  important  or  interesting  articles  reread,  and  the 
pertinent  sentences  underlined.  These  sentences  are 
then  transferred  to  a card  or  piece  of  paper  for  filing. 
Some  prefer  the  ordinary  filing  card  of  different  sizes 
according  to  taste,  which  fit  into  an  appropriate  cabinet. 
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The  new  photograph  albums  that  have  a number  of 
grooved  hinges  on  each  page  may  be  fancied.  Loose- 
leaf  pages  can  be  used  and  filed  under  suitable  headings 
in  notebooks  similar  to  that  supplied  by  the  American 
Academy  of  Ophthalmology  and  Otolaryngology.  Or, 
if  one  chooses,  the  remarks  can  be  written  into  the 
margin  of  a favorite  textbook.  One  of  the  best  methods 
of  filing,  perhaps,  is  that  of  making  the  notes  on  pieces 
of  thin  tissue  paper  that  have  a gummed  margin.  These 
are  to  be  found  made  up  into  pads  in  any  stationery 
store.  It  is  a simple  matter  to  moisten  the  margin  of 
these  strips  and  fasten  them  onto  the  proper  page  in 
a standard  textbook  without  marring  it. 

Psychologists  point  out  the  importance  of  association 
in  fixing  the  memory  of  newly  learned  facts.  It  is  sound 
practice,  therefore,  to  hitch  up  the  information  in  the 
notes  with  the  experience  of  one’s  own  cases.  In  this 
way  what  might  have  been  an  isolated  fact  becomes  a 
link  in  a chain  of  knowledge  forming  the  foundation 
for  intuition. 

Journal  clubs  where  members  present  digests  from 
the  literature  have  the  advantage  of  dividing  the  labor 
of  abstracting,  but  they  do  not  accomplish  so  much  for 
the  individual  as  he  would  by  his  own  work.  Besides  it 
is  hard  to  fit  the  time  of  meeting  into  a full  schedule, 
and  these  clubs,  useful  and  valuable  as  they  are,  may 
soon  perish  from  neglect. 

The  art  of  reading  a medical  journal  is  truly  a gentle 
one.  It  fosters  a contemplative  vision  in  the  quiet  of  the 
study,  promotes  the  welfare  of  humanity  without  bluster 
or  threat,  instills  courage  to  press  on  in  the  hour  of 
discouragement,  and  pulls  the  lagging  spirit  from  the 
rut  of  daily  chore.  It  catches  the  fleeting  butterfly  of 
thought  and  impinges  it.  It  deserves  the  consideration 
of  men  of  good  will. — American  Journal  of  Ophthal- 
mology. 


TRUTH  ABOUT  ALLEGED  VACCINE  FOR 
TUBERCULOSIS  IS  REVEALED 

“Recently  newspapers  and  magazines  have  featured 
pictures  of  riots  in  the  Argentine  and  in  Ecuador 
among  patients  suffering  with  tuberculosis  who,  it 
seems,  were  demanding  of  the  government  the  right 
to  be  inoculated  with  a new  vaccine  supposed  to  be 
useful  in  the  treatment  of  this  disease,”  The  Journal  of 
the  American  Medical  Association  for  Sept.  6 says. 
“The  vaccine  was  apparently  developed  by  one  Jesus 
Pueyo,  who  was  a laboratory  bacteriologic  assistant 
in  the  Medical  School  of  Buenos  Aires.  The  first  an- 
nouncement of  his  alleged  discovery  appeared  in  the 
newspapers  of  that  city.  Incidentally,  he  had  previously 
announced  a similar  vaccine  for  leprosy.  Because  of 
the  method  of  presentation  of  this  discovery,  scientific 
physicians  were  inclined  to  discount  it  completely ; in- 
deed the  medical  authorities  simply  refused  to  make 
tests  of  the  product.  Later  the  minister  in  charge  of 
these  matters  in  the  Argentine  invited  Mr.  Pueyo  to 
demonstrate  his  preparation  in  the  state  laboratories. 

“The  results  of  this  scientific  attempt  were  wholly 
negative,  and  the  minister  forbade  the  use  of  the  vac- 
cine in  the  Argentine.  In  Uruguay  it  is  reported  that 
the  minister  of  health  is  about  to  promulgate  a similar 
resolution,  and  in  Chile  the  director  of  public  health 
has  ordered  that  a study  of  this  product  be  made,  limited 
exclusively  to  animals. 

“Because  of  the  activities  of  the  discoverer  in  the 
Argentine,  according  to  a report  published  in  La  Nacioti 
of  Buenos  Aires,  the  National  Department  of  Hygiene 
has  imposed  a fine  on  the  investigator.  It  was  proved 
that  he  had  distributed  the  vaccine  without  any  permit 
from  the  government  Office  of  Hygiene.  He  was  there- 
fore assessed  a fine  of  1000  pesos.” 


In  Staff  — in  equipment  to  care  for  all 
pha  ses  of  Pulmonary  Tuberculosis 


The  Eagleville 
Operating  Suite 
is  equipped  for 
all  surgical  pro- 
cedures that  en- 
ter into  treatment 
of  tuberculosis 
as  well  as  emer- 
gency surgery. 


For  information  regarding 
admission  of  patients  apply 
to  Social  Service  Dept.,  1332 
Fitzvjater  St.,  Philadelphia. 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fltzwater  Street,  Philadelphia,  Penna. 
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YOU  NAME  IT,  DOCTOR 

Our  caption  is  not  intended  to  be  facetious;  it  expresses  our  policy  with 
regard  to  allergy.  Where  our  products  are  suspected  in  allergy  cases,  we 
recommend  that  patch-tests  be  made  with  the  products  themselves  to  de- 
termine which,  if  any,  are  offending.  Then,  if  it  is  found  that  this  or  that 
product  is  offending,  we  are  pleased  to  supply  you  with  its  raw  materials 
for  further  patch-testing  to  determine  the  offending  agent.  When  this  has 
been  determined  it  is  usually  possible  for  us  to  modify  our  formulas  to  suit 
your  patient’s  requirements.  That  is  why  we  say,  “You  name  it,  Doctor.” 


Luzier's  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor, 
36  West  57th  Street,  New  York,  New  York 


DISTRICT  DISTRIBUTORS 

MAYBELLE  WILLIAMS  AUDREY  RAMERE  MIMI  OVERLEES  PEGGY  SIELING 

138  W.  Broad  Street  208  N.  Sixth  Street  138  W.  Broad  Street  829  S.  Duke  Street 

Hazleton,  Pa.  Reading,  Pa.  Hazleton,  Pa.  York,  Pa. 

ELIZABETH  NEWKIRK  WINIFRED  TWEED  BLANCHE  MOSELEY 

Box  4355  107  N.  Welles  Avenue  North  Mehoopany,  Pa. 

Chestnut  Hill,  Pa.  Kingston,  Pa. 

ASSISTANT  DISTRICT  DISTRIBUTORS 

EDITH  SPANGLER  HELEN  JONES  MARGARET  FENSTEMAKER 

258  S.  Fourth  Street  530  State  Street  226  E.  Third  Street 

Lebanon,  Pa.  Lancaster,  Pa.  Berwick,  Pa. 


RUTH  TAYLOR 
Victoria  Building 
Mount  Carmel,  Pa. 


THEODORA  CARTER 
Meshoppen,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 
P.  O.  Box  958,  Columbus,  Ohio 


DISTRICT  DISTRIBUTORS 


C.  A.  EWING 
149  Hall  Avenue 
Washington,  Pa. 

GWENDOLYN  WILLIS 
143  2 Potomac  Ave. 
Pittsburgh,  Pa. 


RUTH  LIST  MURRAY 
3 72  Virginia  Avenue 
Rochester,  Pa. 


ORVETTA  TREADWELL 
1344  Liberty  St. 
Franklin,  Pa. 


ROUSH  and  ROUSH 
P.  O.  Box  672 
Johnstown,  Pa. 


JOSEPHINE  ALLMON 
R.F.  D.  No.  1 
Beaver.  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  BALL  GLADYS  O'BRIEN 

51  Overlook  Drive  3 63  East  Maiden  Street 

Pittsburgh,  Pa.  Washington,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh.  Pa. 


GRACE  SPEER 
34  Grant  Avenue 
Bellevue,  Pa. 


HELEN  SAMPSON 
9928  Frankstown  Rd. 
Wilkinsburg,  Pa. 

HELEN  VOLK 
1211  East  28th  St. 

Erie,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


EDITOR’S  NOTE 

This  committee  wishes  to  thank  each  auxiliary 
that  helped  us  this  year  not  only  by  sending  ma- 
terial promptly  but  by  sending  “copy”  that  ex- 
celled in  quality  and  quantity. 

We  are  again  publishing  a few  rules  which 
may  be  of  use  to  the  new  county  auxiliary  presi- 
dents and  reporters : 

1.  Send  a report  of  each  meeting  as  soon 
afterwards  as  possible  to  Mrs.  George  C.  Yeager, 
chairman  of  publicity,  1419  E.  Susquehanna 
Ave.,  Philadelphia,  Pa.,  to  reach  this  office  not 
later  than  the  thirtieth  of  the  month. 

2.  Leave  wide  margins  at  the  upper  and  lower 
ends  and  on  both  sides  of  each  sheet  of  paper. 

3.  Use  one  side  of  paper  only,  and  space  the 
lines  well. 

4.  Never  use  a pencil. 

5.  Never  send  newspaper  clippings  or  poetry. 

6.  Report  all  councilor  district  meetings. 

7.  Do  not  omit  dates  of  meetings. 

8.  Send  all  county  publications  to  Mrs.  George 
H.  Ewell,  721  Seneca  Place,  Madison,  Wis.,  as 
Mrs.  Ewell  is  chairman  of  publicity  of  the 
Woman’s  Auxiliary  to  the  A.  M.  A. 

9.  You  are  urged  to  read  the  pages  devoted 
to  the  Woman’s  Auxiliary  in  The  Pennsyl- 
vania Medical  Journal  and  the  Bulletin. 

We  thank  all  for  splendid  co-operation  and 
friendly  courtesy  and  ask  for  continued  support 
during  the  coming  year. 

Jessie  W.  (Mrs.  George  C.)  Yeager, 

Chairman  of  Publicity. 


COUNTY  AUXILIARY  REPORTS 

Philadelphia. — Our  Red  Cross  unit  for  the  making 
of  surgical  dressings  has  been  working  very  hard,  meet- 
ing every  Tuesday  and  Friday  from  10  a.  m.  until 
4 p.  m.  at  1530  Locust  St.,  Philadelphia.  Our  rooms 
were  closed  during  August,  but  we  started  with  re- 
newed vigor  in  September. 

The  work  is  becoming  increasingly  necessary  and 
urgent,  and  we  are  making  a plea  for  more  workers 
during  the  coming  year. 

Warren. — The  auxiliary  met  on  Sept.  16,  1940,  at 
Dr.  Michael  V.  Ball’s  lodge  with  25  members  in  at- 


tendance. The  work  planned  for  the  year  was  discussed 
during  the  business  session  and  programs  were  dis- 
tributed by  the  program  chairman,  Mrs.  Leonard  Ro- 
senzweig.  Mrs.  Hilding  A.  Bengs,  membership  chair- 
man, announced  the  acceptance  of  4 new  members : Mrs. 
Edwin  G.  Hamilton,  Mrs.  William  L.  Ball,  Mrs.  Gail 
K.  Ridelsperger,  and  Mrs.  Robert  L.  Taylor.  At  the 
close  of  the  business  meeting,  dinner  was  served  by 
Mrs.  Michael  V.  Ball,  Mrs.  J.  Theodore  Valone,  Mrs. 
Harry  W.  Beals,  and  Mrs.  Frank  M.  Buckingham. 

On  Oct.  21  the  auxiliary  met  at  the  Y.  W.  C.  A., 
Warren,  at  4:30  p.  m.  After  the  business  meeting,  a 
very  interesting  book  review  of  Clare  Boothe’s  Europe 
in  the  Spring  was  given  by  Mrs.  W.  Wright.  Dinner 
was  served  to  30  members.  Hostesses  for  this  meeting 
were  Mrs.  George  S.  Condit,  Mrs.  LeRoy  E.  Chapman, 
and  Mrs.  Christian  J.  Frantz. 

On  Nov.  18  the  regular  monthly  meeting  was  held 
at  the  Y.  W.  C.  A.  at  4 : 30  p.  m.  The  members  brought 
many  jars  of  jellies  and  jams  for  the  Children’s  Home. 
After  a brief  business  meeting,  Miss  Maryan  Brugger 
gave  an  instructive  talk  on  work  done  by  the  Children’s 
Aid  Society.  Dinner  arrangements  for  this  meeting 
were  made  by  Mrs.  A.  Follmer  Yerg,  Mrs.  Arthur  J. 
O’Connor,  and  Mrs.  F.  W.  Whitcomb. 

On  Dec.  12  the  auxiliary  entertained  the  members  of 
the  Warren  County  Medical  Society  at  a Christmas 
party  given  at  the  new  home  of  Dr.  and  Mrs.  Jacob  F. 
Crane,  of  North  Warren.  The  dinner  and  games  were 
planned  by  Mrs.  William  M.  Cashman,  Mrs.  Hugh  R. 
Robertson,  and  Mrs.  Ralph  F.  Otterbein.  Dolls  dressed 
by  the  auxiliary  for  the  Children’s  Home  were  on 
display. 

The  auxiliary  met  on  Jan.  20,  at  1:30  p.  m.,  at  the 
Philomel  Club,  Warren.  Thirty  members  were  in  at- 
tendance and  worked  diligently  on  Red  Cross  sewing. 
Mrs.  Hugh  R.  Robertson  read  an  interesting  article  on 
“Medical  Women  in  America.”  Dinner  was  served  at 
6 o’clock.  The  hostesses  were  Mrs.  Leonard  Rosen- 
zweig,  Mrs.  Charles  H.  VerMilyea,  and  Mrs.  Ralph 
H.  Knapp. 

The  meeting  was  held  at  the  Y.  W.  C.  A.,  Warren, 
on  Feb.  17,  with  Mrs.  Quay  A.  McCune  presiding. 
Mrs.  Lucille  W’ade  Williams  gave  an  interesting  book 
review  on  The  Outward  Room  by  Brand.  Dinner  fol- 
lowed with  Mrs.  Erwin  S.  Briggs,  Mrs.  Franklin  G. 
Haines,  and  Mrs.  John  E.  Thompson  as  hostesses. 

Mrs.  McCune  presided  at  the  regular  meeting  on 
Mar.  17.  Final  plans  were  drawn  up  for  the  Health 
Day  program,  with  the  president  assigning  members 
their  respective  duties  for  this  occasion.  A most  in- 
teresting “movie,”  “A  New  World  in  Chemistry,”  was 
shown  by  Mr.  Putman  showing  the  various  uses  for 
plastic.  Dinner  followed  with  Mrs.  Ernest  J.  Fogel, 
Mrs.  Ablon  A.  Kippen,  and  Mrs.  Robert  H.  Israel  as 
hostesses. 
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c Helle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 


c(Dpie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 

The  theme  for  Health  Day  was  “Control  of  Cancer” 
and  a sound  motion  picture,  “Choose  to  Live,”  was  a 
part  of  the  program  presented  at  1 : 15  p.  m.,  May  1,  in 
the  High  School  Auditorium,  Warren.  The  picture 
was  shown  free  to  the  public  and  was  complemented 
with  two  addresses.  The  speakers  were  Dr.  Zoe  Allison 
Johnston,  of  Pittsburgh,  chairman  of  the  State  Execu- 
tive Committee,  Pennsylvania  Division  of  the  Women's 
Field  Army  for  the  Control  of  Cancer,  and  Dr.  Harold 
W.  Jacox,  radiologist  of  the  West  Penn  Hospital, 
Pittsburgh.  The  hostesses  at  the  dinner  which  followed 
were  Mrs.  Irving  G.  Hyer,  Mrs.  Frederick  G.  Temple- 
ton, and  Mrs.  Jacob  F.  Crane. 

About  25  members  of  the  auxiliary  met  at  the 
Y.  W.  C.  A.,  Warren,  on  May  26  for  a one  o’clock 
luncheon,  which  honored  Mrs.  Maxwell  Lick  and  Mrs. 
James  PI.  Delaney,  both  of  Erie,  state  president  and 
district  councilor,  respectively.  Mrs.  Hilding  A.  Bengs 
and  Mrs.  M.  Smith  were  hostesses  for  the  very  pleas- 
ant function.  A short  business  session  was  conducted 
and  both  the  visitors  talked  informally.  Mrs.  Lick  spoke 
on  the  relationship  of  the  physician’s  wife  to  the  com- 
munity and  Mrs.  Delaney  outlined  the  district  program 
for  the  coming  year. 


WHY  AREN’T  THE  ENGLISH  SICK? 

We  have  just  seen  in  the  Sept.  6 Bulletin  a report 
from  the  Nezv  York  Medical  Week  on  the  general  state 
of  health  in  Great  Britain,  and  believe  it  rates  additional 
comment.  To  the  surprise  of  most  epidemiologists, 
health  in  England  has  remained  amazingly  good.  All 
this  despite  bombing,  long  overcrowding  in  damp  and 
poorly  ventilated  makeshift  air-raid  shelters,  overwork 
and  undersleep,  probably  inadequate  nourishment,  and  a 
continuous  nervous  strain  that  has  rarely  ever  had  a 
counterpart. 

All  the  diseases  which  should  have  spread — scarlatina, 
diphtheria,  and  pneumonia — have  not.  Not  only  that,  but 
the  incidence  of  diseases  is  even  lower  than  that  ex- 
pected for  normal  years.  There  were  fewer  cases  of 
scarlet  fever  than  in  any  year  during  the  past  ten. 
Diphtheria  had  its  second  lowest  rate  during  the  same 
decade.  Influenza  and  pneumonia,  both  as  regards  cases 
and  deaths,  were  less  than  one-half  the  incidence  of  the 
previous  year.  Measles  remained  fairly  constant  and 
pertussis  showed  a slight  rise.  In  fact,  the  only  disease 
which  showed  a marked  increase  was  cerebrospinal 
meningitis,  but  even  this  rise  was  short-lived. 

Why  hasn’t  England  been  sicker?  Certainly  every- 
thing seemed  opportune  for  the  development  of  at  least 
one  if  not  many  raging  epidemics.  A preventing  factor 
may  have  been  the  dispersal  of  large  components  of  city 
populations  to  the  country.  But  why  these  forced  mi- 
grants have  not  spread  city  diseases  to  previously  in- 
fection-free pastoral  areas  is  a mystery  we  dare  not 
attempt  to  answer.  Then,  air-raid  shelters  have  been 
improved — but  anyone  who  thinks  that  even  the  best  of 
shelters  plus  rain,  fog,  dampness,  and  bitter  cold  is  con- 
ducive to  health  has  much  to  prove.  It  is  a terrible 
travesty  on  Britain’s  slum  conditions  that  Lord  Horder 
offers  the  explanation,  “in  many  cases  the  shelter  im- 
provisions  are  better  than  the  people’s  own  homes.” 

There  is  the  matter  of  the  return  to  a more  primitive 
way  of  life — though  why  being  bombed  or  fighting  fires 
is  less  an  escape  from  the  excitements  of  civilization 
than  attending  the  cinema  or  bustling  in  a night  club, 
we  can’t  exactly  see.  Other  favoring  influences — wide- 
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spread  immunization,  public  health  educational  efforts, 
and  prompter  availability  of  physicians  for  those  devel- 
oping infections — have  been  advanced  as  reasons  for  the 
better  health. 

Finally,  there  are  two  intangible  factors.  Living  in  a 
“blitz”  makes  one  forget  his  petty  worries  and  annoy- 
ances— he  is  either  dead  or  alive  and  glad  to  be  so. 
And  the  “there  will  always  be  an  England”  spirit  makes 
the  British  summon  strength  from  those  hidden  psycho- 
physiologic  reserves  that  can’t  be  measured  in  the 
laboratory.  Fighting  for  your  very  existence  apparently 
sometimes  makes  the  bacilli  forget  to  divide. — Norman 
R.  Goldsmith,  M.D.,  Pittsburgh  Medical  Bulletin. 


AMERICAN  COLLEGE  OF  SURGEONS  TO 
HOLD  CLINICAL  CONGRESS 
IN  BOSTON 

The  thirty-first  annual  Clinical  Congress  of  the 
American  College  of  Surgeons  will  be  held  in  Boston, 
Nov.  3 to  7,  with  headquarters  at  the  Statler  and 
Copley-Plaza  hotels.  The  twenty-fourth  annual  Hos- 
pital Standardization  Conference  sponsored  by  the  col- 
lege will  be  held  concurrently.  About  5000  surgeons 
and  hospital  executives  from  all  parts  of  the  western 
hemisphere  are  expected  to  gather  in  Boston  for  these 
meetings,  the  program  for  which  will  include  clinics 
and  demonstrations  in  local  hospitals  and  medical 
schools,  as  well  as  scientific  sessions,  conferences,  medi- 
cal motion  picture  showings,  and  exhibits  in  the  head- 
quarters hotels. 

The  chairman  of  the  Board  of  Regents  of  the  Ameri- 
can College  of  Surgeons  is  Dr.  Irvin  Abell,  of  Louis- 
ville, and  the  president  is  Dr.  Evarts  A.  Graham,  of 
St.  Louis.  The  president-elect  is  Dr.  W.  Edward  Gallie, 
of  Toronto,  who  will  be  inaugurated  at  the  presidential 
meeting  and  convocation  to  be  held  the  evening  of 
Nov.  3 in  Symphony  Hall,  when  several  hundred  initi- 
ates will  be  received  into  the  fellowship  of  the  college. 
In  charge  of  local  arrangements  for  the  clinical  congress 
is  a committee  of  Boston  surgeons  headed  by  Dr. 
Leland  S.  McKittrick,  chairman,  and  Dr.  Richard  H. 
Sweet,  secretary. 

The  headquarters  of  the  American  College  of  Sur- 
geons, which  has  a fellowship  of  more  than  13,000 
surgeons,  are  at  40  East  Erie  Street  in  Chicago.  The 
associate  directors  are  Dr.  Bowman  C.  Crowell,  who 
heads  the  Department  of  Clinical  Research,  and  Dr. 
Malcolm  T.  MacEachern,  chairman  of  the  Adminis- 
trative Board  and  in  charge  of  hospital  activities. 


WHY  BABIES  SMILE 

There  is  no  evidence  to  indicate  that  the  smiles  of  very 
small  babies  are  caused  by  conscious  thinking,  Hygeia, 
The  Health  Magazine  states  in  a recent  issue  in  answer 
to  an  inquiry. 

“Observation  with  a movie  camera  has  recorded  that 
young  infants  often  smile  in  their  sleep,”  Hygeia  con- 
tinues, “but  seldom  when  they  are  awake  unless  the 
skin  around  the  zone  near  the  mouth  is  gently  stroked. 
The  smile  seen  on  the  baby  during  sleep  is  thought 
to  be  of  reflex  origin,  an  unconscious  act  of  which  the 
baby  may  be  entirely  unaware.  It  should  be  remem- 
bered that  the  mouth  and  the  lips  are  the  most  sensitive 
parts  of  the  body  in  early  infancy.  Stimuli  in  this  area, 
from  within  and  without,  are  readily  received  and  the 
reflex  movement  of  some  of  the  facial  muscles  respond 
to  produce  the  smile.” 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Courses;  Special  Courses.  Rectal 
Surgery  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  in  Internal 
Medicine  and  Two  Weeks  Course  in  Gastro-Enterology 
will  be  offered  twice  during  the  year  1942,  dates  to  be 
announced.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  every  month,  except  December. 

FRACTURES  AND  TRAUMATIC  SURGERY— Two 
Weeks  Intensive  Course  will  be  offered  four  times  dur- 
ing the  year  1942,  dates  to  be  announced.  Informal 
Course  available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  four  times  during  the  year  1942,  dates  to  be 
announced.  Twenty  Hour  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  November  3rd.  Clinical 
and  Diagnostic  Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be 
offered  twice  during  the  year  1942,  dates  to  be  an- 
nounced. Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
will  be  offered  twice  during  the  year  1942,  dates  to  be 
announced.  Clinical  and  Special  Courses  starting  every 
week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  twice  during  the  year  1942,  dates  to  be  an- 
nounced. Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL. 

Address:  Registrar , 427  South  Honor e Street , 
Chicago,  Illinois 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 

FOR  THE  GENERAL 
PRACTITIONER 

Intensive  full-time  instruction  in  those  subjects 
which  are  of  particular  interest  to  the  physician  in 
general  practice.  The  course  covers  all  branches 
of  medicine  and  surgery. 

For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 


Proctology, 
Gastro  - Enterology 
md  Allied  Subjects 
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Deaths  from  Selected  Causes  in  Pennsylvania,  June,  1941 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Heart 

Disease 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

31 

4 

1 

0 

4 

2 

12 

1 

i 

0 

Allegheny  * 

1140 

66 

90 

8 

158 

123 

296 

78 

44 

52 

Armstrong  

65 

6 

4 

0 

6 

6 

26 

4 

3 

0 

Beaver  

90 

6 

8 

1 

10 

7 

25 

5 

4 

11 

Bedford  

45 

0 

2 

0 

3 

2 

15 

6 

0 

1 

Berks  * 

230 

8 

11 

1 

24 

22 

90 

15 

3 

4 

Blair  

94 

11 

9 

1 

10 

10 

26 

4 

0 

3 

Bradford  

50 

3 

1 

0 

12 

5 

14 

4 

0 

0 

Bucks  

S8 

3 

5 

0 

10 

6 

34 

7 

0 

1 

Butler  

55 

1 

6 

0 

6 

7 

18 

1 

1 

1 

Cambria*  

145 

12 

15 

4 

20 

8 

45 

8 

5 

3 

Cameron  

1 

0 

0 

0 

0 

0 

i 

0 

0 

0 

Carbon  

42 

1 

3 

1 

5 

8 

13 

3 

0 

0 

Centre*  

36 

6 

6 

0 

4 

4 

10 

2 

0 

0 

Chester*  

10S 

4 

5 

1 

12 

11 

29 

9 

3 

7 

Clarion  

23 

0 

4 

0 

6 

0 

5 

1 

2 

0 

Clearlield  

57 

1 

5 

0 

3 

4 

21 

0 

5 

2 

Clinton  

34 

1 

1 

0 

5 

1 

12 

3 

1 

0 

Columbia  

40 

2 

3 

0 

6 

4 

9 

3 

2 

0 

Crawford  

53 

3 

3 

0 

S 

5 

15 

6 

3 

0 

Cumberland  

61 

2 

0 

0 

8 

6 

26 

4 

0 

1 

Dauphin  * 

165 

n 

10 

1 

26 

7 

54 

18 

4 

3 

Delaware  

225 

8 

10 

1 

21 

24 

88 

20 

3 

5 

Elk  

29 

1 

2 

0 

5 

1 

5 

5 

1 

2 

Erie  

184 

4 

15 

1 

28 

19 

46 

10 

6 

3 

Fayette  

129 

7 

8 

0 

17 

16 

35 

11 

3 

2 

Forest  

7 

0 

0 

0 

1 

0 

5 

0 

0 

0 

Franklin*  

58 

3 

6 

0 

7 

7 

13 

8 

0 

0 

Fulton  

4 

0 

0 

0 

0 

0 

3 

0 

0 

0 

Greene  

27 

2 

6 

0 

1 

0 

6 

4 

0 

0 

Huntingdon  

34 

0 

1 

0 

2 

6 

12 

7 

2 

0 

Indiana  

44 

8 

6 

0 

3 

3 

17 

0 

2 

1 

Jefferson  

43 

0 

4 

0 

6 

4 

17 

3 

0 

0 

Juniata  

13 

0 

1 

0 

0 

1 

5 

3 

0 

1 

Lackawanna  

268 

9 

24 

0 

38 

23 

84 

17 

2 

9 

Lancaster  

194 

9 

12 

0 

26 

18 

59 

15 

4 

5 

Lawrence  

66 

5 

7 

1 

12 

4 

10 

6 

1 

2 

Lebanon  

36 

3 

3 

0 

3 

2 

10 

5 

0 

1 

Lehigh  * 

174 

4 

11 

2 

35 

10 

54 

12 

2 

0 

Luzerne  

330 

20 

23 

1 

30 

25 

98 

25 

11 

17 

Lvcoming  

84 

1 

3 

1 

9 

13 

26 

2 

3 

0 

McKean  

53 

2 

4 

0 

5 

4 

19 

2 

0 

2 

Mercer  

81 

2 

2 

0 

6 

7 

31 

6 

0 

1 

Mifflin  

27 

4 

3 

1 

3 

1 

10 

2 

1 

0 

Monroe  

25 

0 

2 

0 

4 

3 

4 

1 

0 

2 

Montgomery*  

223 

5 

7 

1 

27 

17 

70 

23 

5 

9 

Montour  

25 

3 

2 

0 

2 

1 

5 

4 

0 

4 

Northampton  

121 

5 

9 

1 

23 

10 

38 

12 

1 

6 

Nort  humberland  . . . . 

SO 

8 

4 

0 

4 

8 

33 

9 

1 

0 

Perry  

20 

2 

0 

0 

5 

3 

0 

5 

1 

1 

Philadelphia*  

1787 

68 

86 

6 

272 

133 

560 

154 

50 

81 

Pike  

7 

0 

0 

0 

i 

0 

4 

1 

0 

0 

Potter  

17 

0 

1 

0 

2 

1 

5 

2 

1 

0 

Schuylkill  

196 

7 

8 

0 

10 

17 

63 

26 

1 

11 

Snyder  

11 

0 

0 

0 

1 

2 

5 

2 

1 

0 

Somerset  

60 

7 

3 

2 

7 

6 

14 

6 

1 

2 

Sullivan  

3 

1 

0 

0 

0 

1 

2 

0 

0 

0 

Susquehanna  

35 

2 

1 

0 

7 

1 

15 

2 

0 

0 

Tioga  

26 

0 

3 

0 

1 

1 

13 

2 

1 

0 

Union  

23 

0 

1 

0 

4 

2 

9 

0 

0 

2 

Venango*  

43 

2 

4 

0 

2 

1 

13 

3 

1 

0 

Warren*  

44 

1 

2 

0 

7 

5 

13 

3 

0 

1 

Washington  

136 

12 

ii 

2 

18 

8 

36 

17 

3 

2 

Wayne*  

26 

0 

i 

0 

4 

1 

14 

2 

0 

0 

tVostmoreland*  .... 

220 

15 

17 

2 

19 

24 

70 

18 

9 

4 

Wyoming  

7 

0 

0 

0 

1 

2 

2 

0 

0 

0 

York  

State  and  federal  in- 

133 

3 

9 

1 

23 

12 

43 

15 

2 

1 

stitutions  

194 

9 

10 

42 

6 

15 

53 

State  total  

8231 

384 

514 

41 

1057 

705 

2522 

658 

215 

319 

• Exclusive  of  deaths  occurring  in  state  and  federal  institutions  except  general  hospitals. 
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WHAT 

HAPPENS 

WHEN 

SMOKERS 

INHALE? 

(and  all  smokers  do  — some  of  the  time ) 


When  smokers  inhale,  naturally  exposure  to  irritation  increases. 
In  recognized  laboratory  test*,  the  irritant  quality  of  the  smoke  of  the  four 
other  leading  brands  averaged  more  than  three  times  that  of  the  strikingly 
contrasted  Philip  Morris. 

Further — the  irritant  effect  of  such  cigarettes  was  observed  to 
last  more  than  5 times  as  long*. 

The  more  smokers  inhale,  the  more  important  for  them  to 
change  to  Philip  Morris. 


PHI  LI P 
MORRIS 

PHILIP  MORRIS  & COMPANY,  LTD.,  INC., 
119  FIFTH  AVENUE,  NEW  YORK 


* Facts  from:  Proc.  Soc.  Exp.  Biol.  & Med.,  1934,  32,241 
N.  Y.  State  Jour.  Med.,  Vol.  35,  No.  11,590  Arch. 
Otolaryngology,  Mar.  1936.  Vol.  23,  No.  3,306 
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COCOMALT 

. 

Enriched  Food  Drink  for  All  Ages 

R.  B.  DAVIS  COMPANY  • Hoboken,  N.  J 


ibUIV 


CHECKERBOARD 
TACTICS 


Like  men  on  a checkerboard, 
many  people  jump  back  and  forth 
between  the  squares  of  optimum 
and  minimum  nutrition.  Both  the  game  of 
nutrition  and  the  game  of  checkers  are  a 
matter  of  some  luck  . . . but  more  skill.  To 
maintain  desired  health  states  it  is  well  to 
depend  upon  the  skill  of  application  of 
modern  nutritional  knowledge.  Maintenance 
of  high  standard  dietaries  can  be 
accomplished  with  surprising  ease  if  the 
simple  rules  of  nutrition  are  observed. 


COCOMALT  finds  its  place  in  this 
dietetic  scheme  of  things  for  both 
normal  and  therapeutic  diets.  Its 
rich  flavor  urges  young  and  old  to  drink  milk. 
COCOMALT  contains  calcium,  phosphorus, 
iron  . . . Vitamins  A,  B,.  D and  G . . . quick 
energizing  elements  . . . body  building 
nutrients.  Recent  studies  and  references* 
confirm  these  facts. 


^comalt 


Drink 


alte 


Foo 


■fieo 


with 


NS 


VITAMIN 

JM.PHOS 


PH0RU5 


Calci 


is  used  more  and 
more  by  physicians  in  diets  for  growing 
children  and  adults;  for  pregnancy  and 
lactation;  malnutrition,  anorexia,  pre-  and 
post-operative  patients,  convalescence,  febrile 
diseases  and  gastro-intestinal  conditions. 


*Arch.  of  Ped. — 56:  Nov.  1939;  Med.  Record  — Aug.  21,  1940; 
Med.  Record— 150:1:1939;  Arch,  of  Ped.  57:448  (July)  1940; 
Med.  Record — 149:  Jan.  1939;  Surgery — 6:1:1939. 


MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  J.  Wesley  Plowman,  of  Harris- 
burg, a son,  Sept.  1. 

To  Dr.  and  Mrs.  Malcolm  J.  Borthwick,  of  Sha- 
vertown,  a son,  June  26. 

To  Dr.  and  Mrs.  Peter  J.  Casterline,  of  Wilkes- 
Barre,  a daughter,  July  26. 

To  Dr.  and  Mrs.  Robert  M.  Wolff,  of  Lebanon,  a 
daughter,  Deborah  Elizabeth,  July  29. 

To  Dr.  and  Mrs.  P.  Joseph  Andrews,  of  Harris- 
burg, a daughter,  Judith  Annette,  Aug.  3. 

To  Dr.  and  Mrs.  John  J.  McAleese,  of  Pittsburgh, 
a daughter,  Helen  Louise,  Aug.  15. 

To  Dr.  and  Mrs.  J.  Collier  Bolton,  of  Harrisburg, 
a son,  George  V.  Bolton,  2nd,  June  4. 

To  Dr.  and  Mrs.  H.  Richard  Ishler,  of  State  Col- 
lege, a son,  Harry  Richard  Ishler,  Jr.,  Aug.  27. 

Engagements 

Miss  Elizabeth  Lavinia  Chandler,  of  Overbrook, 
and  George  Parke  Rouse,  Jr.,  M.D.,  of  Ridley  Park. 

Miss  Mary  Zimmerman  and  William  A.  Atlee, 
M.D.,  son  of  Dr.  and  Mrs.  John  L.  Atlee,  all  of 
Lancaster. 

Miss  Sara  Pauline  Dutton,  of  Jenkintown,  and 
Sergeant  James  Walter  Levering,  3d,  son  of  Dr.  and 
Mrs.  J.  Walter  Levering,  of  Rydal. 

Marriages 

Miss  Janet  F.  Ott  to  John  P.  Rhoads,  M.D.,  both 
of  Gettysburg,  Sept.  2. 

Miss  Florence  Davis  to  Peter  H.  Dale,  M.D.,  both 
of  State  College,  Aug.  7. 

Miss  Margaret  Zinn  to  Raymond  F.  Sheely,  M.D., 
both  of  Gettysburg,  Aug.  23. 

Miss  Mollie  Chaitt  to  Morris  A.  Silver,  M.D., 
both  of  Harrisburg,  June  29. 

Miss  Margaret  Cawley  to  Harold  B.  Sunday, 
M.D.,  both  of  Pittston,  July  9. 

Miss  Anna  Louise  Bohan  to  Anthony  C.  Adonizio, 
M.D.,  both  of  Pittston,  Aug.  23. 

Miss  Betty  Hoffman,  of  Kingston,  to  William  L. 
Lanyon,  M.D.,  of  Wilkes-Barre,  July  31. 

Elizabeth  McCauley  James,  M.D.,  to  John  E. 
Dotterer,  M.D.,  of  State  College,  Aug.  18,  at  San- 
ford, N.  C. 

Miss  Katherine  Ann  Evans,  daughter  of  Dr.  and 
Mrs.  Thomas  Evans,  of  Pittsburgh,  to  Mr.  Albert 
Wilson  Goff,  of  Wilkinsburg,  Sept.  3. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

Harry  Urban  North,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1905;  aged  62;  died  on 
Aug.  21.  He  is  survived  by  four  sons  and  two  brothers. 


Leo  J.  Rostow,  Philadelphia ; Medico-Chirurgical 
College  of  Philadelphia,  1905 ; aged  71 ; died  on  Sept. 
3.  Dr.  Rostow  is  survived  by  a daughter  and  a son. 

OJohn  L.  Hertz,  Lititz ; University  of  Pennsyl- 
vania School  of  Medicine,  1892;  aged  77;  died  on 
Aug.  22.  Dr.  Hertz  was  a Fellow  of  the  American 
Medical  Association. 

O Isaac  Shirk  Simons,  Lancaster;  University  of 
Pennsylvania  School  of  Medicine,  1914;  aged  61;  died 
on  Aug.  3.  Dr.  Simons  was  a Fellow  of  the  American 
Medical  Association. 

O Alexander  L.  Eddy,  Greensboro;  College  of 
Physicians  and  Surgeons  of  Baltimore,  1902;  aged  69; 
died  on  Aug.  20  in  a New  York  hospital  where  he  had 
been  a patient.  Dr.  Eddy  was  a Fellow  of  the  Ameri- 
can Medical  Association. 

Elijah  H.  Siter,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1897;  aged  73;  died  on 
Sept.  5 in  York  Harbor,  Me.  Dr.  Siter  was  a Fellow 
of  the  American  College  of  Surgeons.  He  was  retired 
from  active  practice. 

O Ellis  Marshall  Harvey,  Media;  University  of 
Pennsylvania  School  of  Medicine,  1893;  aged  72;  died 
on  Aug.  23.  Dr.  Harvey  was  a Fellow  of  the  American 
Medical  Association.  He  is  survived  by  his  widow,  two 
daughters,  and  two  sons. 

Lorena  Welbourne  Shelley,  Steelton ; Woman’s 
Medical  College  of  Philadelphia,  1924;  aged  46;  died 
on  Sept.  7.  Dr.  Shelley  is  survived  by  her  husband, 
Carl  B.  Shelley,  district  attorney  of  Dauphin  County, 
two  daughters,  one  son,  and  her  mother,  Edythe  Winn 
Welbourne,  M.D.,  of  Columbia,  S.  C. 

O Lester  S.  Witherow,  Harrisburg;  University  of 
Pennsylvania  School  of  Medicine,  1923 ; aged  47 ; died 
on  Aug.  27.  Dr.  Witherow,  a former  deputy  coroner  of 
Dauphin  County,  was  a Fellow  of  the  American  Medi- 
cal Association.  He  is  survived  by  his  widow,  his 
mother,  and  two  brothers. 

O Amos  Arthur  Barton,  Plains  (Luzerne  Coun- 
ty); Kentucky  School  of  Medicine,  1876;  aged  92; 
died  on  July  28.  Dr.  Barton  was  the  oldest  living 
member  of  his  county  society,  having  been  elected  to 
membership  Jan.  9,  1879.  He  was  an  affiliate  Fellow 
of  the  American  Medical  Association.  He  is  survived 
by  a daughter,  a sister,  and  two  brothers,  one  of  whom 
is  Samuel  T.  Barton,  M.D.,  of  Canastota,  N.  Y. 

O Charles  F.  Smith,  Uniontown ; University  of 
Maryland  School  of  Medicine,  1923;  aged  44;  died 
suddenly  from  coronary  occlusion  on  Aug.  14  while  on 
his  vacation  in  Maryland.  Dr.  Smith  was  secretary  of 
Fayette  County  Medical  Society  from  1935  to  1940  and 
at  the  time  of  his  death  was  serving  as  second  vice- 
president.  He  was  dermatologist  on  the  staff  of  the 
Uniontown  Hospital  and  at  the  time  of  his  death  was 
staff  president. 

O Joseph  M.  Rosenthal,  Philadelphia;  Jefferson 
Medical  College  of  Philadelphia,  1910;  aged  56;  died 
suddenly  on  Sept.  3 from  an  acute  heart  condition.  Dr. 
Rosenthal  was  a diplomate  of  the  American  Board  of 
Ophthalmology  and  was  chief  of  the  ophthalmologic 
service  of  Jewish  Hospital,  Philadelphia.  He  was  a 
Fallow  of  the  American  Medical  Association.  During 
World  War  I he  served  in  the  U.  S.  Navy.  He  is  sur- 
vived by  his  widow,  two  brothers,  and  two  sisters. 
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Anna  O.  Stephens,  M.D.,  formerly  of  Laurelton 
State  Village,  is  now  attached  to  the  State  College 
Health  Service. 

Edward  A.  Strecker,  M.D.,  of  Philadelphia,  has 
been  elected  first  vice-president  of  the  American  Neu- 
rological Association. 

Joseph  T.  Beardwood,  Jr.,  M.D.,  of  Philadelphia,  has 
been  elected  first  vice-president  of  the  newly  organized 
American  Diabetes  Association.  Among  the  members 
of  the  Board  of  Trustees  is  Edward  S.  Dillon,  M.D., 
of  Philadelphia. 

Alexander  H.  Stewart,  M.D.,  Deputy  Secretary  of 
Health  of  the  Commonwealth  of  Pennsylvania,  has  been 
appointed  Acting  Secretary  since  the  death  of  John  J. 
Shaw,  M.D.  Dr.  Stewart  is  well  known  in  the  State 
Society,  having  served  two  terms  as  trustee  and  coun- 
cilor from  the  Ninth  Councilor  District. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Physician.  Female.  Gentile.  Interested  in 
research  and  obtaining  approval  of  American  Board  of 
Surgery.  State  qualifications.  Address:  Dept.  793, 

Pennsylvania  Medical  Journal. 


Wanted. — Resident  for  Western  Pennsylvania  Class 
A Hospital.  200  beds.  Salary  $250.00  per  month  and 
maintenance.  Qualifications  and  references  required. 
Applications  for  internship  for  next  year  may  be  made 
now.  Address  P.  C).  Box  699,  Indiana,  Pa. 


Wanted. — A well  qualified  physician,  single,  having 
good  health,  good  habits,  graduate  of  A-l  medical 
school.  Must  be  licensed  in  Pennsylvania  and  must 
come  well  recommended.  Address : Dept.  789,  Penn- 
sylvania Medical  Journal. 


For  Sale. — Good  village  and  country  practice  includ- 
ing home  and  office  fully  equipped.  Industry  and  agri- 
culture. Opportunity  created  by  a desire  to  retire 
after  56  years  of  active  and  profitable  practice.  Ad- 
dress : Dept.  794,  Pennsylvania  Medical  Journal. 


For  Rent. — First  floor,  4-room  suite  of  offices. 
Recently  deceased  physician  and  surgeon  occupied  this 
location  for  about  15  years.  Centrally  located  in 
Harrisburg.  Address:  Dept.  795,  Pennsylvania  Med- 
ical Journal. 


WARNING  FOR  MOTORISTS  WHEN 
TIRES  NEED  AIR 

Motorists  are  warned  when  their  tires  need  air  with 
a new  deflation  indicator.  One  is  attached  to  each 
tire,  and  when  the  air  pressure  falls  below  the  stand- 
ards, a red  signal  light  flashes  on  the  dashboard.  In 
case  the  driver  doesn’t  notice  it,  an  audible  signal 
gives  a further  warning.  Operated  electrically  from 
the  car  battery,  it  does  not  operate  when  the  vehicle 
is  not  in  use.  It  can  be  used  as  well  in  trucks,  trailers, 
airplanes,  and  any  vehicle  with  pneumatic  tires. — Science 
News  Letter. 


THE  PSYCHOLOGY  OF  QUISLINGISM 

Most  of  us  have  been  surprised  by  the  influence  that 
Hitler  has  exerted  not  only  over  his  own  people  but 
over  individuals  in  countries  not  his  own — those  who 
have  been  willing  to  collaborate  with  the  Nazis  even  at 
the  expense  of  their  compatriots.  The  outstanding,  and 
to  ordinary  eyes  despicable,  Quisling  phenomenon  is 
open  to  a variety  of  explanations — “Every  man  has  his 
price,”  and  “Nothing  succeeds  like  success.”  There  is, 
too,  the  stuff  of  which  revolutionaries  are  sometimes 
made,  such  as  spite,  injured  pride,  bitter  feelings  of  in- 
feriority, and  sensations  of  frustration  and  impotence  in 
the  face  of  the  prevailing  order.  No  doubt  many  of 
Hitler’s  converts  are  psychopaths  like  Hitler  himself, 
but  without  the  energy  which  makes  him  look  like  a 
genius.  They  are,  in  fact,  in  Henderson’s  terminology, 
“aggressive”  but  not  “creative”  psychopaths. 

Although  these  explanations  are  satisfactory  up  to  a 
point,  the  suspicion  that  they  do  not  explain  everything 
is  shown  in  the  frequent  references  to  the  so-called 
hypnotic  powers  of  Hitler,  not  only  over  his  own 
people  but  over  his  political  visitors.  It  is  recorded  of 
Napoleon  that  he  had  a similar  effect  in  engendering 
fanatical  and  childlike  self-abnegation  in  some  people. 
Tolstoy,  with  the  intuitive  veracity  of  the  first-class 
novelist,  records  in  War  and  Peace  how  an  elderly  war- 
rior, his  face  flushed  and  his  eyes  gleaming,  led  his 
troop  through  a river,  drowning  40  of  them  in  the 
process,  for  no  better  reason  than  that  Napoleon  was 
looking  on.  “Quos  Dens  vult  perdere,  prius  dementat.” 
There  is  no  sense  in  such  a performance;  it  is  rather 
a kind  of  masochism.  Those  who  to  this  day  collect 
relics  of  Napoleon,  and  in  a sense  worship  his  memory, 
are  examples  in  vitro  of  the  same  kind  of  abasement. 
Devotion  of  such  sort  deserves  examination  for  its  un- 
conscious roots. 

Dr.  Ernest  Jones,  in  a recent  analysis  of  the  psychol- 
ogy of  Quislingism,  has  described  the  various  attitudes 
of  those  who  approved  of  Naziism — the  passive  accept- 
ance of  the  slum-dweller,  who  thought  it  a matter  of 
indifference  who  governed ; the  denial  of  Hitler’s  ag- 
gressiveness by  the  escapist,  who  asserted  there  would 
be  no  war ; the  partial  admission  of  Hitler’s  aggressive- 
ness by  the  appeaser,  who  thought  it  could  be  bought 
off ; and  the  man  who  thought  the  aggressiveness  quite 
justifiable  and  even  advisable.  Jones  ascribes  all  these 
attitudes  in  their  various  degrees  up  to  the  fully  de- 
veloped acquiescence  and  co-operation  of  the  Quisling 
to  the  unconscious  attitude  toward  the  father.  There 
is  fear  of  him,  and  of  one’s  own  dangerous  impulses 
toward  him.  The  Quisling  way  is  to  identify  might 
with  right,  and  to  say  that  because  these  dangerous  im- 
pulses are  strong  they  must  also  be  good.  At  the  same 
time  they  are  denied  within  the  subject  himself  and 
projected  on  to  the  father,  who  thereby  becomes  good 
as  well  as  powerful  and  with  whom  the  potential  Quis- 
ling identifies  himself.  The  attitude  is  psychologically 
homosexual. 

However  hypothetic  these  speculations  may  be,  they 
emphasize  what  is  clearly  important — namely,  the  part 
played  by  guilty  feelings  in  inhibiting  resistance  to 
Hitler.  German  propaganda  has  in  this  respect  taken 
a leaf  out  of  the  book  of  some  religions.  It  has  known 
too  well  how  to  play  on  the  existence  of  a sense  of  sin 
in  the  people  of  the  Western  civilization— a sense  which 
Freudians  believe  to  be  based  on  the  forgotten  uncon- 
scious conflicts  of  infancy  and  childhood. — British  Medi- 
cal Journal. 
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PROFESSIONAL  ECONOMICS 

An  ethical,  practical  plan  for  bettering  your  income  from  professional  services. 

Send  card  or  prescription  blank  for  details. 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Representative*  in  all  part*  of  the  United  States  and  Canada.  Herald  Tribune  Building,  New  York,  N.  Y. 


THE  DICKMAN  LABORATORIES 


ALBERT  DICKMAN.  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests--Dai!y.  Friedman  Pregnancy  Tests,  Urinalysis,  Blood  Chemistry 

Mailing  containers  furnished  on  request 

1419  WEST  ERIE  AVENUE  PHILADELPHIA,  PENNSYLVANIA 


DUFUR  HOSPITAL 

FOR  NERVOUS  AND  MENTAL  DISORDERS 
INSULIN  AND  ELECTRO-  AMBLER,  PA. 

SHOCK  PHONE:  AMBLER  741 


RATES  $21  WEEKLY 
AND  UP 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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Parke,  Davis  & Company 

PIONEERS  IN  RESEARCH 
ON  medicinal  PRODUCTS 
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One  of  a series  of  advertisements 
commemorating  three-quarters  of  a 
century  of  progress  and  achievement 


BOOK  REVIEWS 


AN  INTRODUCTION  TO  DERMATOLOGY.  By 
Richard  L.  Sutton,  M.D.,  Sc.D.,  LL.D.,  F.R.S. 
(Edin. ),  emeritus  professor  of  dermatology,  Univer- 
sity of  Kansas  School  of  Medicine,  and  Richard  L. 
Sutton,  Jr.,  A.M.,  M.D.,  L.R.C.P.  (Edin.),  assistant 
professor  of  dermatology,  University  of  Kansas 
School  of  Medicine.  With  723  illustrations.  Fourth 
edition.  St.  Louis:  The  C.  V.  Mosby  Company,  1941. 
Price,  $9.00. 

The  fourth  edition  of  this  popular  volume  is  con- 
densed from  the  tenth  edition  of  the  comprehensive 
Diseases  of  the  Skin  written  by  the  same  authors.  It  is 
intended  mainly  for  students  of  dermatology  and  in 
itself  constitutes  an  adequate  textbook  both  for  the 
student,  and  the  practitioner  who  is  interested  in 
dermatology. 

The  text  has  been  brought  up  to  date,  but  the  chief 
changes  in  this  edition  lie  in  the  increase  in  the  number 
of  illustrations  and  the  addition  of  a bibliography.  In- 
deed one  is  impressed  by  the  large  number  of  excellent 
illustrations,  both  gross  and  microscopic,  throughout  the 
volume. 

This  volume  like  its  earlier  editions  is  highly  recom- 
mended for  the  student  of  dermatology  and  it  should 
be  on  the  shelves  of  all  medical  libraries. 

MANUAL  OF  PHYSICAL  DIAGNOSIS.  With 
Special  Consideration  of  the  Heart  and  Lungs.  By 
Maurice  Lewison,  M.D.,  professor  of  physical  diag- 
nosis, University  of  Illinois  College  of  Medicine; 
consulting  physician,  Cook  County  Hospital,  etc. ; 
and  Ellis  B.  Freilich,  M.D.,  associate  professor  of 
medicine,  University  of  Illinois  College  of  Medicine ; 
professor  of  medicine,  Cook  County  Graduate  School 
of  Medicine,  etc.  In  collaboration  with  George  C. 
Coe,  M.D.,  instructor  of  medicine,  University  of  Il- 
linois College  of  Medicine.  Chicago : The  Year 

Book  Publishers,  Inc.,  1941. 

There  has  been  much  recent  controversy  about  the 
excessive  amount  of  medical  literature  being  poured 
forth  from  contemporary  pens.  Most  of  this  discussion 
has  dealt  with  superfluous  writing  of  articles  and  pub- 
lishing of  medical  journals.  The  same  criticism  leveled 
at  these  writings  applies  to  the  type  of  book  under  dis- 
cussion in  this  review. 

The  book  is  entirely  purposeless,  as  there  are  several 
manuals,  handbooks,  and  short  texts  on  physical  diag- 
nosis. Most  of  them  stress  examination  of  the  heart 
and  lungs  and  neglect  the  other  parts  of  the  body  just 
as  does  this  new  volume.  Most  of  them  are  simply 
written  so  that  a second-year  medical  student  may  read 
and  understand  them,  and  so  is  this  book ; most  of 
them  are  inexpensive,  as  is  this  manual. 

Nothing  new  is  offered ; there  is  a dearth  of  good 
illustrations,  especially  in  the  sections  on  the  head, 


abdomen,  and  extremities,  and  the  arrangement  of  the 
text  is  identical  with  that  of  most  standard  books  on 
the  subject.  The  subject  matter  is  no  different  from 
that  of  any  other  book  on  physical  diagnosis  and  the 
reviewer  sees  absolutely  no  purpose  or  need  for  this 
little  volume.  In  fact,  there  are  several  older  texts 
which  would  be  recommended  in  preference,  both  as  to 
completeness  and  for  their  usefulness  as  reference  ma- 
terial for  the  student  and  practitioner. 

A DIABETIC  MANUAL.  For  the  Mutual  Use  of 
Doctor  and  Patient.  By  Elliott  P.  Joslin,  M.D., 
Sc.D.,  clinical  professor  of  medicine  emeritus,  Har- 
vard Medical  School ; medical  director,  George  F. 
Baker  Clinic  at  the  New  England  Deaconess  Hos- 
pital ; consulting  physician,  Boston  City  Hospital, 
Boston,  Mass.  Seventh  edition,  thoroughly  revised. 
Illustrated.  Philadelphia:  Lea  & Febiger,  194l. 

Price,  $2.00. 

Those  diabetics  live  longest  who  know  the  most 
about  their  disease  and  its  control.  The  purpose  of  this 
book  is  to  further  their  education.  This  seventh  edition 
contains  much  new  material,  including  two  chapters  of 
questions  and  answers  which  clarify  and  emphasize  the 
essential  instructions. 

This  edition  has  been  revised  to  include  new  dis- 
coveries in  prevention  and  care  and  to  reflect  the  hope- 
fulness which  they  have  engendered.  It  shows  the 
patients  how  to  keep  well  by  utilizing  the  satisfying 
diets  now  made  possible  by  protamine  insulin  and  how 
to  apply  their  knowledge  and  intelligence  to  normal 
living.  The  book  simplifies  diet  calculations  and  other 
elements  of  treatment  which  the  patient  can  do  for 
himself. 

The  reputation  of  Dr.  Joslin  plus  the  fact  that  this 
manual  has  reached  its  seventh  edition  is  enough  to 
prove  its  worth.  There  is  always  something  new  going 
on  in  diabetes,  and  Dr.  Joslin  has  brought  this  infor- 
mation up  to  date  in  the  latest  edition  of  his  manual. 
It  can  be  highly  recommended  to  diabetics  and  physi- 
cians. 

SPERMATOZOA  AND  STERILITY.  A Clinical 
Manual.  By  Abner  I.  Weisman,  M.D.,  adjunct 
gynecologist,  Jewish  Memorial  Hospital;  clinical 
assistant,  visiting  gynecologist,  and  obstetrician, 
Metropolitan  Hospital,  New  York.  With  a foreword 
by  Robert  L.  Dickinson,  M.D.  With  77  illustra- 
tions. New  York  and  London:  Paul  B.  Hoeber,  Inc., 
1941.  Price,  $5.50. 

This  book  is  written  not  only  for  the  gynecologist 
and  the  urologist  but  above  all  for  the  general  practi- 
tioner. A description  is  given  of  Dr.  Weisman’s  office 
technic  for  semen  analysis  and  such  procedures  as  the 
Huhner  test,  testicular  aspiration,  and  mucolysis  tests. 
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The  story  of  spermatozoon  has  been  carried  through 
from  its  early  discovery  by  Leeuwenhoek  up  to  the 
present  day.  Two  chapters  are  devoted  to  artificial 
insemination  and  its  medicolegal  aspects. 

The  seminal  fluid,  causes  of  sterility  in  the  male, 
methods  of  obtaining  specimens  for  semen  examination, 
tests  for  semen,  abnormalities  of  the  female  which  in- 
hibit impregnation,  spermatozoal  output  in  undescended 
testicles,  control  of  sex  by  influencing  spermatozoa,  and 
theoretic  factors  in  fertility  and  sterility  are  a few  of 
the  many  subjects  covered  in  this  excellent  volume. 

This  book  is  recommended  to  the  gynecologist,  urol- 
ogist, and  general  practitioner. 

THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
Baltimore  Number.  Vol.  25,  No.  2,  March,  1941. 
Philadelphia  and  London : W.  B.  Saunders  Com- 

pany, 1941. 

A series  of  well-written  and  concise  articles  on  the 
medicolegal  aspects  of  the  various  branches  of  medicine 
will  prove  interesting  to  the  average  practitioner  to 
whom  medical  jurisprudence  remains  an  enigma.  An 
article  on  the  legal  aspects  of  occupational  diseases  is 
very  enlightening  regarding  workmen’s  compensation 
acts.  For  the  busy  practitioner  who  desires  short  but 
meaty  reading  for  his  spare  moments  there  is  an  ex- 
cellent article  on  industrial  injuries  and  their  treatment. 

There  are  also  clinics  on  suicide  by  barbiturates, 
mercury,  and  carbon  monoxide  poisoning  with  up-to- 
the-minute  discussions  on  treatment  of  such  cases. 
Besides  all  this  there  are  9 other  articles  on  diverse 
medical  subjects. 

The  true  value  in  these  clinics  lies  in  their  brevity, 
their  timeliness,  and  the  authoritative  way  in  which  they 
are  written.  Each  article  is  like  a well-delivered  lec- 
ture— easily  understood,  to  the  point,  very  informative, 
and  free  of  “hot  air”  and  controversy. 

CLINICAL  PELLAGRA.  By  Seale  Harris,  M.D., 
professor  emeritus  of  medicine,  University  of  Ala- 
bama, Birmingham,  Ala.  Assisted  by  Seale  Harris, 
Jr.,  M.D.,  formerly  assistant  professor  of  medicine, 
Vanderbilt  University,  Birmingham,  Ala.  With  fore- 
word by  E.  V.  McCollum,  Ph.D.,  Sc.D.,  LL.D., 
professor  of  biochemistry,  School  of  Hygiene  and 
Public  Health,  The  Johns  Hopkins  University,  Balti- 
more, Md.  Illustrated.  St.  Louis:  The  C.  V.  Mosby 
Company,  1941.  Price,  $7.00. 

This  small  volume  of  less  than  500  pages  covers  the 
subject  of  pellagra  from  the  early  history  of  the  disease 
to  the  latest  chapter  on  treatment.  It  is  interesting  to 
follow  the  various  thoughts  on  etiology  from  the  be- 
ginning to  the  present  time  and  to  note  how  success  in 


prevention  and  treatment  was  attained  before  the  knowl- 
edge of  nicotinic  acid  was  available. 

Not  only  is  the  subject  of  pellagra  thoroughly  cov- 
ered but  many  allied  nutritional  deficiencies  are  touched 
upon.  The  work  is  commendable  in  that  it  brings  to- 
gether in  one  volume  all  the  eventful  facts  about  the 
subject  and,  in  addition,  gives  a very  complete  biblio- 
graphy that  will  be  helpful  to  the  research  student. 

STRANGE  MALADY.  The  Story  of  Allergy.  By 
Warren  T.  Vaughan,  M.D.  Line  drawings  by 
John  P.  Tillery.  New  York:  Doubleday,  Doran 
& Company,  Inc.,  1941.  Price,  $3.00. 

Hay  fever,  asthma,  hives,  and  ivy  poisoning  are  a 
few  of  the  easily  recognized  symptoms  of  allergic  dis- 
ease. Dr.  Vaughn,  however,  has  covered  many  other 
curious  ailments  that  are  allergic  in  character. 

The  general  reader  of  Strange  Malady  will  be  sur- 
prised at  the  variety  of  affections  now  considered  by 
allergists  to  be  the  results  of  special  sensitiveness  of 
the  body  to  some  particular  substance.  The  story  of 
allergy  can  be  followed  through  the  centuries  by  chance 
remarks  here  and  there  among  early  writings.  The 
search  for  a hay  fever  antitoxin,  the  transferring  of  a 
noncontagious  disease,  and  the  ways  in  which  desensi- 
tization ma)  be  accomplished  are  covered  in  the  book. 
The  many  different  kinds  of  fruit,  food,  cosmetics,  and 
pollens  causing  an  allergic  reaction  are  explained  in 
detail.  One  chapter  is  devoted  to  allergy  caused  from 
nervous  reactions. 

This  book,  which  is  written  more  like  a novel  than 
a textbook,  will  be  of  interest  both  to  physicians  who 
treat  allergy  cases  and  to  allergic  persons. 

THE  EXTRA-OCULAR  MUSCLES.  A Clinical 
Study  of  Normal  and  Abnormal  Ocular  Motility. 
By  Luther  C.  Peter,  A.M.,  M.D.,  Sc.D.,  F.A.C.S., 
LL.D.,  professor  emeritus  of  diseases  of  the  eye  in 
the  Graduate  School  of  Medicine  of  the  University  of 
Pennsylvania;  member  of  consulting  staff  in  the 
Graduate  Hospital  of  the  University  of  Pennsylvania, 
etc.  Third  edition,  thoroughly  revised.  368  pages. 
Illustrated  with  147  engravings  and  5 colored  plates. 
Philadelphia:  Lea  & Febiger,  1941.  Price,  cloth, 
$4.50. 

In  the  third  edition  of  this  important  work  every 
effort  has  been  made  to  simplify  the  subject  and  to 
facilitate  the  grasp  of  the  underlying  principles.  The 
volume  is  divided  into  6 parts : anatomy  and  physiology, 
heterophoria,  heterotropia  or  concomitant  squint,  para- 
lytic squint,  nystagmus  or  talantropia,  and  surgical 
technic. 
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In  the  section  on  etiology  and  treatment  of  con- 
comitant squint,  the  author  advocates  early  orthoptic 
training  and  corrective  surgery  to  assist  innervations 
and  binocular  reflex  movements  which  play  important 
roles  in  placing  the  eyes  within  the  reach  of  fusion. 
In  rewriting  the  chapter  on  nystagmus,  with  the  as- 
istance  of  Dr.  Joseph  C.  Yashin,  professor  of  neurology 
in  the  Graduate  School  of  Medicine,  University  of 
Pennsylvania,  the  working  scheme  in  the  clinical  study 
is  given  for  the  ophthalmologist,  the  otologist,  and  the 
neurologist. 

PLAGUE  ON  US.  By  Geddes  Smith.  New  York: 
The  Commonwealth  Fund,  1941.  Price,  $3.00. 

Mr.  Smith  has  written  this  book  from  a layman’s 
point  of  view  for  laymen.  He  has  not  tried  to  meddle 
into  the  theory  of  epidemiology  but  has  set  down  facts 
about  communicable  diseases  which  have  interested  him. 
However,  much  of  the  material  has  been  taken  from 
medical  histories,  journals,  and  standard  texts.  In  the 
foreword  Mr.  Smith  thanks  the  many  scientists  who 
have  been  good  enough  to  talk  to  him  with  astonishing 
patience  and  courtesy.  Discussions  on  the  black  death, 
Spanish  influenza,  parasites,  infection,  epidemics,  and 
the  fight  against  “germs”  of  influenza,  pneumonia,  the 
common  cold,  and  tuberculosis  make  up  most  of  the 
subject  matter  covered  in  this  book. 

FIRST  AID  IN  EMERGENCIES.  By  Eldridge  L. 
Eliason,  A.B.,  M.D.,  Sc.D.,  F.A.C.S.,  professor  of 
surgery,  University  of  Pennsylvania  School  of  Medi- 
cine; professor  of  surgery,  University  of  Pennsylvania 
Graduate  School  of  Medicine ; surgeon,  University 
of  Pennsylvania,  Presbyterian,  and  Philadelphia  Gen- 
eral Hospitals.  Tenth  edition,  completely  revised  and 
reset.  260  pages,  126  illustrations.  Philadelphia : 
J.  B.  Lippincott  Company,  1941.  Price,  $1.75. 

For  confidence  in  case  of  emergencies,  every  lay  per- 
son should  read  this  book,  which  is  written  in  such  a 
way  that  any  emergency,  major  or  minor,  can  be  readily 
referred  to.  The  many  photographs  and  line  drawings 
will  help  the  laity  to  understand  more  clearly  the  exact 
procedure  in  many  instances. 


EDUCATING  THE  PUBLIC 

Living  and  practicing  his  profession,  the  average  doc- 
tor consciously  or  unconsciously  becomes  a great  edu- 
cator. As  a rule,  his  influence  in  the  community  is  more 
potent  than  he  suspects.  It  conditions  home  life  and 
often  favorably  alters  environment  for  the  developing 
child.  It  may  follow  the  youth  into  high  school  and  col- 
lege ; into  the  professions  and  varied  business  careers. 

Under  the  present  conditions  of  life,  the  physician  is 
not  doing  his  full  duty  as  an  educator  until  he  has 
instituted  a planned  personal  program  which  includes 
active  participation  in  all  movements  designed  to  im- 
prove community  health  and  to  prepare  the  public  for 
the  stress  and  strain  of  modern  life,  which  has  been  so 
obviously  influenced  and  complicated  through  tech- 
nologic developments. 

Future  generations  should  be  fortified  against  the 
multiplied  dangers  of  this  fast-going  age.  In  helping 
to  bring  a child  normally  and  logically  from  birth  to 
maturity,  we  should  never  forget  that  from  the  begin- 
ning to  the  end  of  life  his  behavior  pattern,  whether 
leading  to  success  or  failure,  is  wholly  dependent  upon 
two  sets  of  factors.  These  are  (1)  hereditary,  and  (2) 
environmental.  For  the  individual  or  the  generation 
under  consideration,  the  hereditary  factors  are  fixed, 


but  the  environmental  factors  are  constantly  changing, 
and  to  serve  our  purposes  they  may  be  modified  to 
some  extent  through  voluntary  action. 

In  a given  case,  the  family  doctor,  better  than  anyone 
else,  should  know  how  to  appraise  the  hereditary  fac- 
tors and  how  to  fortify  them  against  the  exacting  de- 
mands of  environment,  and  how  to  alter  the  latter 
insofar  as  alteration  is  possible  to  meet  individual  needs. 
The  imperative  demand  for  such  effort,  with  a liberal 
plan  for  co-operation,  is  suggested  by  the  increasing 
calls  for  more  beds  in  hospitals  for  nervous  and  mental 
cases,  the  high  incidence  of  nervous  instability  or  al- 
coholic insanity,  and  the  mounting  roll  of  the  ne’er-do- 
wells  and  roving  derelicts,  all  suggesting  nervous 
instability  and  maladjustment. 

In  Europe  today  we  are  witnessing  a “revolution  of 
nihilism”  as  a result  of  widespread  psychologic  malad- 
justment and  moral  insecurity.  This  has  made  it  pos- 
sible for  merciless  dictators  to  enslave  the  masses  with 
the  prospect  of  nothing  in  return  except  unyielding 
coercion  in  material  things  and  freedom  from  all  re- 
ligious, ethical,  and  sexual  inhibitions.  F'rom  a moral 
viewpoint,  obviously  the  German  people  are  now  well 
on  the  way  back  to  the  Pleistocene  Age.  Evolution  is 
slow  and  difficult,  but  devolution  may  be  dangerously 
swift. 

In  our  own  country  it  may  be  said  that  this  moral 
instability  is  observed  in  the  growing  disregard  for 
traditional  inhibitions  and  the  craze  for  freedom  of  ex- 
pression ; also  in  many  of  the  labor  union  controversies 
and  unreasonable  behavior  during  strikes ; in  the  wan- 
ing self-sufficiency  and  integrity  as  shown  by  the  alarm- 
ing complacency  of  those  on  government  relief  and  the 
growing  evidence  of  widespread  disloyalty  and  indif- 
ference toward  other  people’s  rights  and  privileges, 
including  their  material  possessions. 


Professional  Protection 


A DOCTOR  SAYS: 

“My  policy  with  you  Was  a great  com- 
fort to  me — far  greater  than  I could  real- 
ize before  the  suit  was  entered.  I have 
been  repaid  a hundred  fold  for  the  money 
expended.” 
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Every  doctor  should  confront  his  own  soul  with  the 
significant  question : Am  I doing  what  I can  toward 
the  stabilization  of  our  national  life  through  the  build- 
ing of  character,  capable  of  level  vision  and  normal  re- 
sponse in  the  presence  of  a revolutionary  environment? 

This  is  a difficult  assignment.  Giving  a sound  educa- 
tion to  the  newer  generations  is  not  going  to  be  easy 
“trucking.”  At  a high  peak  in  Greek  civilization  they 
killed  Hippocrates  for  teaching  the  young  men  of  his 
day  the  logical  application  of  reason  to  their  daily 
problems. 

In  connection  with  the  above  discussion,  attention  is 
called  to  an  important  booklet,  prepared  by  the  Joint 
Committee  on  Health  Problems  representing  the  Na- 
tional Education  Association  and  the  American  Medical 
Association  and  distributed  by  the  American  Medical 
Association.  Every  doctor  should  have  this  booklet  and 
should  see  that  a copy  is  placed  in  the  hands  of  each 
schoolteacher  in  his  district,  and  made  available  to 
parents  in  the  homes  w'here  serious  psychologic  conflicts 
exist. — Journal  of  tlic  Oklahoma  State  Medical  Asso- 
ciation. 


CARROTS  RATE  HIGH  WITH 
NUTRITIONISTS 

“Today’s  carrot,”  a bulletin  of  the  United  States 
Department  of  Agriculture  says  in  a recent  issue  of 
Hygeia,  The  Health  Magazine,  “is  about  all  anyone 
could  ask  of  one  vegetable.  It  tastes  good,  it  is  fashion- 
ably streamlined,  it  is  attractive  in  color,  and  it  rates 
high  with  the  nutritionists.  ...” 


DR.  OR  M.D.? 

With  every  gymnast,  music  teacher,  philosopher,  and 
cultist  calling  himself  “Doctor,”  it  is  no  wonder  that  the 
public  is  becoming  increasingly  confused.  Not  only 
do  correspondence  school  alumni  with  a yen  for  orna- 
mentation use  the  “Doctor”  label  but  many  respectable 
citizens,  like  dentists  and  clergymen,  have  a legitimate 
claim  to  the  title,  too.  It  seems  that  the  physician’s 
best  way  of  clearing  out  the  fog  is  to  exhibit  the  dis- 
tinguishing “M.D.”  on  his  sign,  letterhead,  prescription 
blank,  and  phone  book.  Eventually  it  will  bite  into 
public  consciousness.  In  fact,  it  is  even  possible  to  stress 
“M.D.”  in  speech.  Thus,  we  ask  a patient : “Were  these 
eyeglasses  prescribed  by  a physician?”  He  answers 
yes  because  he  thinks  that  the  optometrist  is  an  “eye 
physician,”  but  were  we  to  ask  if  the  glasses  were 
prescribed  by  an  M.D.,  the  patient  would  get  the  point 
promptly. 

While  physicians  may  resent  the  growing  dilution  of 
the  title  “doctor,”  let  it  be  remembered  that  the  label 
was  never  our  exclusive  property  anyway.  On  the 
other  hand,  “M.D.”  that  unmistakable  touchstone  of  the 
doctor  of  medicine,  is  the  insignia  of  a hard-earned  pro- 
fessional status.  It  is  a good  point  to  remember  for  the 
next  order  for  checkbooks  or  stationery. — Journal  of  the 
Medical  Society  of  New  Jersey. 
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THE  SAMUEL  IIIGBY  CAMP  INSTITUTE 
EUR  BETTER  POSTURE 


PUBLIC  health  education  has  always 
played  a major  role  in  the  policy  of 
S.  H.  Camp  and  Company.  The  nation- 
wide tour  of  the  Transparent  Woman  ex- 
hibit provided  a dramatic  instance  of  this 
principle. 

The  establishment  of  National  Posture 
Week  was  another  step  forward.  Material 
prepared  for  this  annual  event  has  met 
with  the  approval  of  many  physicians  and 
has  been  extolled  by  educators,  public 
health  groups  and  the  laity. 

The  interest  in  posture  and  its  relation 
to  health  has  resulted  in  an  overwhelming 
number  of  requests  for  information.  It  is 
to  satisfy  the  obvious  need  for  additional 
information  that  S.  H.  Camp  and  Company 


have  established  this  separate  organization. 

The  Institute  will  augment  the  activi- 
ties of  National  Posture  Week  through  the 
creation  and  dissemination  of  additional 
material  throughout  the  year. 

It  will  cooperate  in  its  wrork  with  mem- 
bers of  the  medical  profession  and  other 
ethical  groups;  further,  it  will  endeavor  to 
impress  upon  the  public  not  only  the 
importance  of  good  posture  as  it  relates  to 
good  health,  but  will  emphasize  the  de- 
sirability of  periodic  health  examinations 
and  professional  medical  counsel  and  gui- 
dance for  special  exercises  and  diets. 

Everything  we  do  will,  as  always,  adhere 
to  the  ethical  practices  and  standards 
recognized  by  the  medical  profession. 


THE  SAMUEL  IIIGBY  CAMP  INSTITUTE 
&(>)'  0oM((we 

EMPIRE  STATE  BUILDING  • NEW  YORK 
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tlje  tuberculin  test  of  tobap 

Is  a conveniently  simple  office 
procedure  of  real  value  in  selecting 
patients  for  an  early  diagnosis 
by  chest  x-ray. 

Use  it  routinely  on  every  suspected  case 
of  early  tuberculosis. 


l 

0 

Pruitt's  Camp  for  tuberculosis 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HOD1L,  M.D. 

Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician  in  Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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“When  the  frost  is  on  the  punkin . . 


/ 


. 

\ 

TITLE  FROM  JAMES  WHITCOMB  RILET 

-O 


The  pollens  are  gone  with  the  frost  and 
your  allergic  patients  breathe  freely 
again.  But  with  the  fall  come  colds  and 
upper  respiratory  infections,  and  to  ob- 
tain relief  from  the  nasal  congestion 
from  these  causes  you  will  again  have 
need  of  a reliable  decongestant. 


RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 

is  available  as: 

Solution  Racephedrine  Hydrochloride  ( Up- 
john) 1 % in  Modified  Ringer’s  Solution,  in 
one  ounce  dropper  bottles  for  prescription 
purposes,  and  in  pint  bottles  for  office  use 

Capsules  Racephedrine  Hydrochloride  {Up- 
john), % grain,  in  bottles  of  40  and  250 

Powder  Racephedrine  Hydrochloride  (Up- 
john), in  Lt  ounce  bottles 


Local  application  of  Solution  Rac£phe- 
drine  Hydrochloride  (Upjohn)  to  nasal 
mucous  membranes  diminishes  hyper- 
emia and  reduces  swelling.  In  many 
cases  Capsules  Racephedrine  Hydro- 
chloride (Upjohn)  are  also  useful  in 
ameliorating  these  symptoms. 


Determination  of  gelatin  solubility  is  one 
laboratory  test  in  the  assay  of  finished  capsules. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1941-1942 


President  : Mrs.  Charles  C.  Crouse,  Delmont  Road, 
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President-Elect:  Mrs.  Charles  G.  Eicher,  10  Midway 
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Recording  Secretary  : Mrs.  Frank  Dwyer,  165  Sixth 
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Corresponding  Secretary:  Mrs.  J.  Morgan  Mayhew, 
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Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
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burgh; Mrs.  M.  Frazier  Percival,  2332  South  Broad 
Street,  Philadelphia. 

Advisory  Council:  W.  Burrell  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Enoch  H.  Adams,  M.D.,  Belle- 
fonte;  Elliott  B.  Edie,  M.D.,  Uniontown;  George 
A.  Reed,  M.D.,  Erie ; George  E.  Richardson,  M.D., 
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Chairmen  of  Committees 

Hygeia  : Mrs.  Wellington  D.  Griesemer,  Reading. 
By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 

Finance  : Mrs.  John  F.  McCullough,  Pittsburgh. 
Program  : Mrs.  Russell  Evans,  Scranton. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention  : Mrs.  Homer  W.  Grimm,  Pittsburgh. 
Nominating:  Mrs.  R.  Powers  Wilkinson,  Philadelphia. 
Legislative:  Mrs.  Clarence  E.  Moore,  Harrisburg. 
Resolutions:  Mrs.  David  W.  Lowe.  Uniontown. 
Public  Relations:  Mrs.  Irwin  J.  Ober,  Greensburg. 
Clipping  Service:  Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 
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District  Councilors 


Mrs.  Charles  G.  Eicher,  10  Midway  Road,  Mt.  Lebanon,  Chairman 


1 —  Mrs.  W.  Burrell  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

5 —  Mrs.  David  C.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  James  Delaney,  138  West  Ninth  Street,  Erie. 

9 —  Mrs.  John  A.  Tushim,  Punxsutawney. 

10 —  Mrs.  John  H.  Gemmell,  184  Taylor  Avenue, 

Beaver. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  Robert  S.  Woehrle,  202  South  Franklin 

Street,  Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

County  

Former  Address 
New  Address  . . 
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A TEXT  BOOK  OF  MODERN  X-RAY  TECHNIC  AND  PROCEDURE 


Containing  more  than  200  pages  of  compre- 
hensive information  on  every  phase  of  radio- 
graphic  technic,  the  new  edition,  "Outline  of 
Modern  X-Ray  Technic" — will  be  welcomed 
by  everyone  engaged  in  x-ray  procedure. 

Over  270  pertinent  illustrations  graphically 
portray  the  latest  innovations  in  x-ray  technic 
and  procedure.  Much  time  and  effort  were 
devoted  to  contact  and  research,  covering  the 
entire  field  of  radiographic-fluoroscopic  work 
in  x-ray  laboratories  throughout  the  nation. 


Although  the  major  portion  of  the  volume  per- 
tains to  the  preparation  and  positioning  of  the 
patient,  together  with  photographs,  diagrams 
and  radiographs,  several  chapters  deal  with 
the  physics  of  x-ray  and  electrical  circuits  of 
modern  shockproof  eguipment. 

Printed  on  coated  stock  8V2  inches  by  11 
inches  and  beautifully  bound  in  simulated 
pigskin  leather,  "Outline  of  Modern  X-Ray 
Technic"  will  make  a significant  addition  to 
your  library.  Price,  $4.50  per  copy. 


PICKER  X-RAY 

300  FOURTH  AVENUE 

PX 

CORPORATION 

NEW  YORK,  NEW  YORK 

1 WAITE  MANUFACTURING 

DIVISION,  CLEVELAND,  OHIO 
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Northumberland  George  M.  Simmonds,  Shamokin  Mark  K.  Gass,  Sunbury 

Perry  William  H Gelnett,  Millerstown  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . Louis  H.  Clerf,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Bernard  S.  Bretherick,  Roulette  J.  Irving  Bentley,  Coudersport 

Schuylkill  Peter  B.  Mulligan,  Ashland  Charles  V.  Hogan,  Pottsville 

Somerset  Bradley  H.  Hoke,  Jr.,  Salisbury  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  . . James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Charles  W.  Sheldon,  Wellsboro  Robert  D.  Leonard,  Tioga 

Venango  Cecil  H.  Hodgkinson,  Oil  City  Norman  K.  Beals,  Franklin 

Warren  Tom  K.  Larson,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  George  L.  McKee,  Burgettstown  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Hobart  N.  Owens,  Hawley  H.  R.  Patton,  Damascus 

Westmoreland  . Paul  G.  McKelvey,  Greensburg  Richard  S.  Cole,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Herman  A.  Gailey,  York  H.  Malcolm  Read,  York 


* Except  July  and  August. 

**  Except  June,  July  and  August. 

t Acting  for  Secretaries  Hoffman,  Moser,  Benz,  and  Egbert  who  are  in  military  service, 
t Acting  for  President  Dawe. 
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LACTOGEN 


approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


T 

± HE  cows  milk  used  for  Lactogen  is 
scientifically  modified  for  infant  feeding.  This 
modification  is  effected  by  the  addition  of  milk 
fat  and  milk  sugar  in  definite  proportions.  When 
Lactogen  is  properly  diluted  with  water  it  results 
in  a formula  containing  the  food  substances— fat, 
carbohydrate,  protein,  and  ash— in  approximately 
the  same  proportion  as  they  exist  in  woman's  milk. 


No  advertising  or  feeding 
directions,  except  to  physi- 
cians. For  free  samples 
and  literature,  send  your 
professional  blank  to  "Lac- 
togen Dept.”  Nestle’s  Milk 
Products,  Inc.,  155  East  44th 
St.,  New  York,  N.  Y. 


"My  own  belief  is,  as  already 
stated,  that  the  average  well 
baby  thrives  best  on  artificial 
foods  in  which  the  relations  of 
the  fat,  sugar,  and  protein  in 
the  mixture  are  similar  to  those 
in  human  milk.” — John  Lovett 
Morse,  A.M.,  M.D.,  Clinical  Pe- 
diatrics, p.  156. 


DILUTED  MOTHER’S 

LACTOGEN  MILK 


W/MWA, 1 

FAT  CARB.  PROTEIN  ASH 


NESTLE’S  MILK  PRODUCTS,  INC. 

155  EAST  44TH  ST.,  NEW  YORK,  N.  Y.  
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FAITHFULLY  YUURS 
Fill!  THESE  MANY  IISES 


NUPERCAINE 


LETTERS 


Cover  to  Cover 

Gentlemen  : 

I want  to  thank  you  for  sending  me  the  July  number 
of  your  splendid  Journal.  I am  amazed  at  the  excellent 
setup  and  spent  some  very  profitable  hours  going 
through  the  Journal  from  cover  to  cover. 

Stephen  E.  Gavin,  M.D.,  Chairman  of  Council, 
The  State  Medical  Society  of  Wisconsin, 

Fond  du  Lac,  Wis. 


Forum  on  Allergy 

Gentlemen  : 

I would  appreciate  it  very  much  if  you  will  call  at- 
tention in  your  Journal  to  the  following  meeting: 
The  Fourth  Annual  Forum  on  Allergy 
Detroit,  Mich. 

Jan.  10  and  11,  1942 

Possibly  one  of  these  days  I can  return  the  favor  in 
the  columns  of  The  Ohio  State  Medical  Journal. 

Jonathan  Forman,  M.D.,  Editor, 
The  Ohio  State  Medical  Journal, 
Columbus,  Ohio. 


Topically  administered,  Nupercaine, 
“Ciba”  has  honestly  earned  a position 
of  importance  as  a local  anesthetic  of 
prolonged,  intense  action  in  rhino-laryng- 
ology, urology,  ophthalmology,  derm- 
atology and  dentistry. 

For  Infiltration  Anesthesia,  non- 
narcotic Nupercaine  (alpha-butyl-oxycin- 
clioninic  acid  diethyl-ethylene-diamide 
hydrochloride)  is  firmly  entrenched  as  a 
dependable  product. 

For  Spinal  Anesthesia,  Nupercaine  has 
garnered  a reputation  second  to  none, 
with  impressive  papers  in  the  field  ob- 
tained during  the  past  several  months. 

The  relative  low  toxicity  of  Nupercaine 
when  properly  used,  and  its  many  other 
advantages,  have  heen  the  subject  of 
almost  2,000  articles  in  the  professional 
press. . . . Literature  cheerfully  furnished. 

T A 11  LETS  • POTVDEIt  • SOLUTION  • AMPULES 

*Trade  Mark  Reg.  U.  S.  Pat.  Off. 

Word  “Nupercaine’*  identifies  the 
product  as  alpha-butyl-oxycinchoninic 
acid  diethyl-ethylene-diamide  hydro- 
chloride of  Ciba’s  manufacture. 


ITBA  I'HAHMACEUTir.AL  PIIOIIUCTS,  Inc. 

SUMMIT  • NEW  JERSEY 


Rumors 

Gentlemen  : 

Someone  is  spreading  rumors  among  our  customers 
that  this  company  is  owned  or  controlled  by  Sterling 
Products,  Inc.,  of  Wheeling,  W.  Va.,  who  have  been 
cited  by  our  government  for  Nazi  affiliations.  That  is 
a deliberate  misstatement  of  facts. 

This  company  has  not,  and  never  has  had,  any  con- 
nection whatsoever  with  that  concern  and  it  is  merely 
our  misfortune  that  the  names  are  similar. 

Sterling  Products  Corporation, 
333  Fourth  Ave., 

New  York  City. 

A Complimentary  Request 

Gentlemen  : 

For  several  years  the  only  publication  attempted  by 
the  Hawaii  Territorial  Medical  Association  has  been 
a rather  haphazardly  published  mimeographed  “Bul- 
letin.” At  the  last  annual  meeting  of  the  association 
it  was  decided  to  undertake  the  publication  of  a some- 
what more  ambitious  and  dignified  periodical. 

We  are  now  well  in  the  throes  of  organization,  and 
although  I knew  it  would  all  be  new  to  us,  I did  not 
realize  how  much  there  would  be  to  do  and  to  decide. 
We  are  really  starting  entirely  from  scratch.  Although 
I accepted  appointment  as  editor,  I find  myself  quite 
unqualified  for ' anything  more  than  the  editing  of 
manuscript. 

I would  like  to  know  whether  you  have  any  objection, 
ethical,  legal,  or  otherwise,  to  our  copying  certain  de- 
tails from  The  Pennsylvania  Medical  Journal. 
What  we  have  in  mind  particularly  is  using  similar  or 
identical  styles  of  headings  and  page  arrangements, 
though  other  items  might  be  included. 

Our  new  journal  is  to  be  called  the  Hawaii  Medical 
Journal,  and  we  plan  to  issue  it  bimonthly.  We  intend 
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ONE  of  these  apparently  healthy 
children  has  developed  measles, 
although  the  characteristic  signs  and 
symptoms  may  not  appear  for  as  long  as 
four  days.  Meanwhile,  the  entire  group 
(and  perhaps  many  others)  has  been 
exposed  to  this  highly  infectious  dis- 
ease, which,  during  the  winter  months 
especially,  in  schools,  camps,  and  other 
crowded  communities,  carries  with  it 
the  threat  of  fatal  bacterial  pneumonia. 

ImmuneGlobulin  (Human),  Mulford, 

a concentrated  preparation  obtained 
from  human  placental  blood  and  tissue, 


is  specifically  indicated  for  the  control  of 
measles.  In  the  majority  of  susceptible 
contacts  the  early  injection  of  Immune 
Globulin  (Human),  Mulford,  produces 
either:  (1)  Temporary,  passive  immu- 
nity to  measles,  or  (2)  Incomplete  im- 
munity which  modifies  and  lessens  the 
intensity  of  the  disease  and  possibility 
of  complications,  while  permitting  the 
development  of  solid  active  immunity. 

ImmuneGlobulin  (Human),  Mulford, 
is  standardized  to  contain  a definite 
protein  content.  Uniform  potency  is 
attained  by  pooling. 


IMMUNE  GLOBULIN  (Human),  MULFORD 


MULFORD  BIOLOGICAL  LABORATORIES 

Immune  Globulin  (Human),  Mulford,  is  supplied  in  pack- 
ages of  one  2-ce.  ampoule-vial  and  one  10-cc.  ampoule-vial. 
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When  youngsters  start 
to  “grow  like  weeds” 


GOLDEN  GUERNSEY 


★ 


Physicians  recommend  and  prescribe  Golden 
Guernsey  Milk  because  of  its  extra  food  values. 

Rich  in  cream,  rich  in  valuable  milk  solids,  every 
glassful  of  Golden  Guernsey  helps  growing 
youngsters  maintain  strength  and  vitality  at  a diffi- 
cult time. 

The  extra  nutrition  in  Golden  Guernsey  can 
be  seen  in  its  deeper  cream  line — more  butterfat. 
It  can  be  tasted  in  Golden  Guernsey’s  delicious 
full-bodied  flavor — due  to  its  higher  content  of 
health-promoting  minerals  and  salts. 

Golden  Guernsey  is  always  all  Guernsey.  It 
is  never  standardized.”  Nothing  is  ever  added  to 
it.  None  of  its  nourishing  cream  is  ever  taken  out. 


Pennsylvania  Guernsey  Breeders'  Association 


★ 


Affiliated  with  Golden  Guernsey,  Inc.,  Peterborough,  N.  H 

Harrisburg,  Pennsylvania 


★ 


HYCLORITE 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  ( N . N.  R.) 

ANTISEPTIC 

For  irrigating,  swabbing,  and  dressing  infected 
cases  wherever  an  antiseptic  is  needed. 

For  Hand  and  Skin  Sterilization. 


To  Make  a Dakin's  Solution  of  Correct 
Hypochlorite  Strength  and  Alkalinity. 

NON-POISONOUS 
PRACTICALLY  NON-IRRITATING 

Comprehensive  Literature  on  Request 

BETHLEHEM  LABORATORIES 

INCORPORATED 
300  Century  Building 

PITTSBURGH,  PA. 


to  send  a copy  of  the  first  issue  to  editors  of  most  of 
the  mainland  medical  journals,  including,  of  course, 
The  Pennsylvania  Medical  Journal,  with  an  in- 
quiry as  to  whether  an  exchange  of  subscriptions  might 
be  arranged.  The  first  issue  is  planned  for  publication 
some  time  in  September. 

If  I do  not  hear  from  you,  I will  assume  that  you 
have  no  objection  to  our  intention  of  copying  a few 
details  from  your  Journal. 

Harry  L.  Arnold,  Jr.,  M.D.,  Editor, 
Hawaii  Medical  Journal, 

Honolulu,  Hawaii. 

Needless  to  say,  we  are  gratified  to  know  that 
the  Hawaii  Medical  Journal  desires  to  copy  cer- 
tain physical  features  of  PMJ.  Permission  to 
do  so  has  been  granted. — The  Editors. 


In  the  Service 

Gentlemen  : 

It  was  quite  a surprise  to  receive  the  letter  from 
the  society  concerning  the  inability  to  hold  the  state 
convention  this  year  due  to  the  hotel  strike  in  Pitts- 
burgh. I certainly  would  have  liked  to  have  attended 
this  year’s  meeting,  but  it’s  just  too  far  away  for 
me  to  plan  on  it. 

I have  been  in  the  United  States  Navy  on  active  duty 
since  August  1.  The  Journal  was  forwarded  for 
August,  but  I would  like  to  have  another  copy  of 
the  August  number  and  I have  not  received  the  Sep- 
tember number.  It  may  be  in  Reading.  Will  you  please 
send  future  copies  of  The  Pennsylvania  Medical 
Journal  to  me  at  Jacksonville,  Fla.,  rather  than 
Reading? 

This  is  a brand  new  hospital  and  at  present  there  are 
over  200  patients.  The  navy  has  given  us  some  very 
excellent  laboratory  equipment  and  I am  enjoying  my 
duties  immensely. 

H.  Ivan  Brown,  M.D., 
U.  S.  Naval  Hospital, 
Jacksonville,  Fla. 


NEW  MEDICAL  OFFICER  EXAMINATION 
ANNOUNCED 

Because  of  the  critical  need  for  medical  officers  in 
the  government,  the  Civil  Service  Commission  has  found 
it  necessary  to  cancel  the  medical  officer  examination 
announced  in  August,  1940,  and  to  issue  another  with 
certain  modifications. 

The  principal  changes  in  the  new  announcement  are : 
the  adding  of  the  option  “Public  health,  general”  to  the 
senior  grade  and  the  option  “Cancer:  (a)  Research, 

(b)  Diagnosis  and  Treatment”  to  the  medical  officer 
and  associate  grade;  the  provision  for  the  acceptance 
of  applications  for  the  associate  grade  from  persons  who 
have  not  yet  completed  internship;  the  setting  back  of 
the  date  of  graduation  for  the  associate  grade  to  May 
1,  1930;  and  the  raising  of  the  age  limit  for  all  grades 
to  53. 

Further  information  may  be  obtained  from  the  com- 
mission’s representative  at  any  first-class  or  second- 
class  post  office  or  from  the  central  office  at  Wash- 
ington, D.  C. 
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An  Effective 
Medicinal  Weapon 

Mild  pathological  depressions  may  accom- 
pany a variety  of  clinical  syndromes.  In 
addition  to  prescribing  whatever  forms  of 
therapy  are  indicated  for  the  individual  con- 
dition, it  may  also  be  advisable  to  treat  the 
underlying  or  concomitant  depression. 

If,  in  the  judgment  of  the  physician,  treatment 
of  this  depression  appears  advisable,  the  ad- 
ministration of  Benzedrine  Sulfate  Tablets  will 
often  prove  useful.  In  depressive  psychopathic 
cases  the  patient  should  be  institutionalized. 

Benzedrine  Sulfate  Tablets  offer  “a  therapeu- 
tic rationale  which,  in  its  very  efficiency,  cuts 
across  the  old  categories”.  (Parker,  M.  M. 
— J.  Abnorm.  & Soc.  Psych.,  34:465,  1939) 


Benzedrine 

Sulfate 

Tablets 


Brand  of  amphetamine  sulfate 


Initial  dosage  should  be  small,  2.5  to  5 rng.  If  there  is 
no  effect  this  should  be  increased  progressively.  “Nor- 
mal Dosage”  is  from  5 to  20  mg.  daily,  administered 
in  one  or  two  doses  before  noon. 

Benzedrine  Sulfate  Tablets  are  now  manufactured  in  two 
sizes.  In  writing  prescriptions  please  be  sure  to  specify  the 
tablet-size  desired , either  5 mg.  or  10  mg. 


SMITH , KLINE  & FRENCH  LABORATORIES , PHILADELPHIA , PA. 

too  YEARS  OF  SERVICE  TO  ( 


THE  MEDICAL  PROFESSION 
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Treatment  of  disease, 
to  a great  extent,  is 
built  on  confidence. 
The  patient  believes 
in  the  competence  of 
his  physician,  and 
the  doctor,  in  turn, 
relies  upon  the  com- 
pany whose  products 
he  prescribes. 


I 


SECONAL 

(Sodium  Propyl-methyl-carbinyl  Allyl 
Barbiturate,  Lilly) 


‘Seconal’  fulfills  the  requirements  for  a 
hypnotic  in  the  majority  of  medical 
and  surgical  patients.  Action  is  prompt, 
the  period  of  sleep  is  restful,  aftereffects 
are  negligible.  ‘Seconal’  has  definite 
uses  in  insomnia,  nervousness,  extreme 
fatigue  with  restlessness,  and  similar 
conditions  where  only  a brief  sedative 
effect  may  be  required  to  allow  onset 
of  natural  sleep. 

Supplied  in  3/4-grain  and  1 1/2-grain 
pulvules  in  bottles  of  40  and  500. 


Eli  Lilly  and  company 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Common  Errors  in  the  Selection  of  Patients  for  Surgery 


CHARLES  GORDON  HEYD,  M.D. 
New  York,  N.  Y. 


THIS  topic  embraces  so  many 
points  of  view  that  it  might 
well  require  a textbook  on  dif- 
ferential diagnosis.  The  subject, 
however,  does  permit  of  certain 
generalizations  and  it  is  to  be 
hoped  that  the  systematic  presen- 
tation of  some  of  my  observations  may  bring  a 
certain  amount  of  light  to  a rather  complex 
subject. 

Clinical  medicine  desires  to  cure,  to  amelio- 
rate, and  to  assuage  disease,  and  to  correct  physi- 
cal disabilities.  Surgery  is  a form  of  applied 
therapeusis  which  attempts,  within  certain  fields, 
to  accomplish  these  desired  ends.  A patient  who 
dies  following  an  operation  is,  statistically  speak- 
ing, a complete  failure,  as  the  mortality  for  the 
individual  is  100  per  cent.  Errors  in  the  selec- 
tion of  patients  for  surgery  are  fortunately  very 
rare  at  the  present  time  in  our  class  A hospitals. 

It  is  probable  that  the  largest  contributing 
cause  for  error  in  the  selection  of  patients  for 
surgery  will  be  due  primarily  to  a wrong  diag- 
nosis. The  condition  for  which  surgery  was 
recommended  does  not  exist  as  such,  or  second- 
arily, the  recommendations  for  surgical  pro- 
cedure were  beyond  the  symptomatic  necessity 
of  the  condition.  For  example,  a radical  opera- 
tion for  neoplasm  of  the  breast  may  be  recom- 
mended when  a surgical  biopsy  would  protect  the 
patient  against  a mutilating  operation  and  sub- 
stitute one  of  simple  gravity.  On  the  other  hand, 
we  should  bear  in  mind  that  surgical  operations 
of  magnitude  may  be  advised  because  of  some 
conditions  which  by  timely  surgery  may  prevent 
the  later  development  of  malignancy.  A patient 
with  a nodular  goiter,  a fibroma  of  the  breast,  a 
calculous  gallbladder,  or  an  intestinal  polyp, 
should  not  be  deprived  of  the  benefit  of  cancer 
prophylaxis  by  the  nonremoval  of  the  offending 
condition.  By  the  same  token,  mild  bearable 
symptoms  should  not  be  made  an  indication  for 
surgical  intervention  when  the  condition  is  com- 


Prepared  for  presentation  before  a General  Meeting  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the  1941  Pitts- 
burgh Session,  which  was  canceled. 


patible  with  a life  of  usefulness  and  only  a mod- 
erate degree  of  discomfort,  or  for  a condition 
that  does  not  have  the  possibilities  of  malig- 
nancy. 

Errors  in  the  selection  of  patients  for  surgery 
may  arise  from:  (1)  lack  of  diagnostic  skill; 
(2)  inadequacy  of  preoperative  and  postoper- 
ative treatment;  (3)  lack  of  technical  knowledge, 
experience,  or  skill;  and  (4)  deficiencies  in 
surgical  judgment.  These  errors  may  be  dimin- 
ished by  further  medical  education  and  a longer 
apprenticeship  for  our  young  surgeons.  The 
creation  of  the  various  boards  for  certification 
in  the  surgical  specialties  and  the  establishment 
of  minimum  educational  standards  all  tend  to 
raise  the  level  of  basic  surgical  competency. 
There  is,  however,  no  examination  or  certifica- 
tion that  I know  of  which  can  evaluate  the  im- 
ponderable quality  of  mind  known  as  surgical 
judgment.  Many  surgeons  have  it  by  hereditary 
endowment.  Many  acquire  it  by  experience,  and 
unfortunately  a few  never  possess  it  even  after 
extensive  experience.  The  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medi- 
cal Association  and  the  American  College  of 
Surgeons  have  done  much  to  increase  the  physi- 
cal and  technical  equipment  of  our  hospitals  and 
by  indicating  the  minimal  requirements  for  the 
training  of  interns. 

Errors  in  surgical  practice  may  arise  from  the 
condition  of  the  patient,  from  delay  in  seeking 
medical  advice,  and  from  the  ravages  of  the  dis- 
ease itself.  The  disease  may,  from  its  very 
nature,  be  beyond  the  resources  of  surgery. 

All  practitioners  of  clinical  medicine  sooner  or 
later  discover  a very  important  fact:  namely, 
the  mimicry  of  disease.  It  has  been  stated  that 
syphilis  can  and  does  mimic  any  disease.  In  er- 
rors of  selection  the  mimicry  of  one  disease  by 
another  at  times  so  closely  simulates  a surgical 
condition  that  even  the  most  skilled  diagnosti- 
cian occasionally  makes  the  error  of  advising 
surgical  intervention.  A number  of  pathologic 
entities  may  be  arranged  synoptically,  and  which 
demonstrate  that  at  some  time  a patient  suffering 
from  any  of  these  conditions  has  accepted  surgi- 
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cal  intervention  for  a condition  which  was  pri- 
marily not  surgical. 

1.  Acute  coronary  thrombosis  and  allied  car- 
diac conditions  must  many  times  have  been  mis- 
taken for  an  acute  manifestation  of  gallbladder 
disease.  The  interrelationship  of  gallstone  dis- 
ease and  coronary  arterial  occlusion  has  occa- 
sionally provided  an  indication  for  a laparotomy. 
The  differential  diagnosis  between  anginal  heart 
symptoms  and  acute  gallbladder  disease  is  not 
always  easy.  Undoubtedly  many  patients  with 
biliary  disease  are  today  being  treated  by  the 
internist  for  heart  disease.  The  pain  of  biliary 
calculi,  the  flatulency,  the  epigastric  discomfort 
with  radiating  precordial  distress,  and  the  in- 
crease of  the  symptoms  following  eating,  asso- 
ciated with  a murmur  or  hypertension,  are  suffi- 
cient to  mimic  true  coronary  disease.  It  is  certain 
that  cardiac  disease  is  sometimes  accompanied 
by  flatulence,  belching,  vomiting,  and  epigastric 
pain.  Add  to  this  symptomatic  picture  the  phys- 
ical evidence  of  the  enlarged,  congested  liver,  the 
doubtful  subicteric  sclera,  and  defective  cho- 
langiography, and  a diagnostic  problem  of  great 
difficulty  is  at  once  apparent. 

2.  That  vague  condition  called  neurocircula- 
tory  asthenia  masquerades  as  hyperthyroidism. 

3.  Pulmonary  diseases — pneumonia,  pleurisy, 
chronic  tuberculosis  in  the  lungs,  intercostal 
neuralgia — occasionally  manifest  themselves  by 
symptoms  that  approximate  closely  true  intra- 
abdominal conditions. 

4.  The  dysenteries,  either  amebic  or  bacillary, 
have  contributed  their  small  quota  to  disastrous 
laparotomies. 

5.  The  blood  dyscrasias,  particularly  those  in- 
volving glandular  hyperplasia  and  hypertrophy, 
contribute  occasional  cases  for  misdirected  sur- 
gery; and  before,  and  even  since,  the  days  of 
the  Aschheim-Zondek  test,  pregnancy — the  most 
frequent  of  all  abdominal  tumors — -is  added  to 
the  list  for  abdominal  section. 

6.  Cerebrospinal  disease,  such  as  tabes  dor- 
salis or  incipient  meningitis,  has  also  been  a 
source  of  error  in  surgical  diagnosis. 

7.  Renal  conditions  such  as  acute  hematog- 
enous infection  of  the  kidney,  nephroptosis, 
Dietl’s  crisis,  and  pyelitis — particularly  of  chil- 
dren and  women — have  all  provided  occasion  for 
error  in  surgical  diagnosis. 

8.  General  systemic  conditions — lead  poison- 
ing, industrial  poisoning,  usually  with  jaundice, 
incipient  diabetic  coma,  uremia,  undulant  fever, 
and  the  visceral  manifestations  of  erythema 
exudativa,  and  angioneurotic  edema — have  at 


one  time  or  another  been  the  basis  for  surgical 
intervention. 

9.  Abdominal  allergy  and  avitaminosis ; the 
functional  diseases  of  the  nervous  system,  no 
matter  by  what  name  they  may  be  called,  with 
either  somatic  or  visceral  symptoms ; and  early 
essential  hypertension  may  simulate  in  exact 
detail  bona  fide  surgical  conditions. 

The  enumeration  just  considered  is  indeed  a 
formidable  one.  For  the  most  part  few  of  the 
conditions  named  become  a cause,  because  of 
their  relative  infrequency,  but  all  of  them  at 
one  time  or  another  have  been  sufficient  to  per- 
mit an  error  in  the  selection  of  patients  for 
surgery.  In  this  group  the  outstanding  feature 
and  common  factor  is  an  inaccurate  anatomic 
diagnosis.  Why  should  such  inaccuracy  exist? 
I think  it  is  largely  from  careless  thinking  in 
that  the  most  outstanding  feature  of  the  clinical 
syndrome  presented  in  each  of  these  conditions 
is  used  solely  as  the  basis  for  a surgical  diag- 
nosis. This  error  in  diagnosis  brings  into  con- 
trast the  differentiation  between  a symptomatic 
diagnosis  and  an  anatomic  diagnosis.  For  ex- 
ample, tremor,  fast  pulse,  undernourishment, 
and  large  baby-doll  eyes  do  not  make  an  ana- 
tomic diagnosis  of  hyperthyroidism,  but  they 
certainly  do  suggest  a symptom  complex  of 
hyperirritability  of  the  sympathetic  nervous  sys- 
tem which  may  be  neurocirculatory  asthenia  and 
not  hyperthyroidism.  The  evidence  is  not  pres- 
ent for  any  anatomic  diagnosis  regarding  the 
thyroid. 

Another  generalization  that  may  be  made  is 
that  there  is  a distinct  “lag”  in  the  application 
of  present-day  scientific  knowledge  by  many 
physicians.  For  example,  many  surgeons  still 
believe  that  simple,  uncomplicated  duodenal 
ulcer  is  a surgical  condition.  However,  the  con- 
sensus of  the  best  opinion  is  that  duodenal  ulcer 
without  complications  is  not  a surgical  condition. 
When  a duodenal  ulcer  is  complicated  by 
stenosis,  continued  hemorrhage,  recurrence  of 
symptoms  after  adequate  treatment,  continua- 
tion of  symptoms  during  treatment,  signs  of 
impending  perforation,  loss  of  well-being,  con- 
tinuous pain,  or  extension  of  inflammatory 
change  to  the  pyloric  ring,  then  surgical  inter- 
vention is  advisable.  Duodenal  ulcer,  lacking 
these  qualifications,  should  not  be  submitted  to 
surgical  intervention. 

Medical  and  surgical  procrastination  should 
be  considered  one  of  the  major  errors  in  the 
selection  of  patients  for  operation.  A few  ex- 
amples will  demonstrate  the  high  mortality,  both 
immediate  and  prospective,  that  inevitably  fol- 
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lows  delayed  and  deferred  surgery.  In  the  year 
1936  approximately  13  persons  per  100,000  of 
the  population  in  the  United  States  died  from 
appendicitis.  Prompt,  effective  surgical  inter- 
vention could  have  saved  or  prevented  at  least 
95  per  cent  of  these  mortalities.  The  same 
pathetic  story  surrounds  the  question  of  malig- 
nancy, regardless  of  its  place  of  origin.  The 
scarred,  eroded  cervix,  the  small  lump  in  the 
breast,  the  unhealed  ulcer  of  the  lip  or  tongue, 
the  irregular  interval  bleeding,  the  delayed  hys- 
terectomy for  fibroids,  the  transformation  of 
simple  nodular  goiter  to  malignancy,  all  point  to 
the  error  inherent  in  delayed  surgery.  The  per- 
manently damaged  heart  from  chronic  hyper- 
thyroidism, the  continuous  cycle  of  symptoms  in 
gastric  ulcer,  the  false  security  of  hemorrhoidec- 
tomy for  undiagnosed  rectal  bleeding — 20  per 
cent  of  the  carcinomata  of  the  rectum  and  recto- 
sigmoid have  been  operated  upon  for  hemor- 
rhoids before  the  grave  issue  of  malignancy  is 
considered — the  “innocent  gallstone”  initiatory 
to  cancer  of  the  gallbladder,  the  postponement 
of  modern  thoracic  surgery  for  chronic  tuber- 
culosis, and  many  more  examples  could  be  cited, 
but  these  are  enough  to  indicate  the  errors  not 
in  selection  but  in  omission  of  surgical  inter- 
vention. 

The  effect  of  procrastination  is  demonstrated 
very  clearly  in  a common  condition.  Jaundice  is 
a very  declarative  symptom,  readily  observed  and 
easily  studied.  Only  a few  days  are  required  to 
distinguish  a jaundice  arising  from  disease  of 
the  liver  and  that  due  to  a calculous  or  neoplastic 
obstruction.  In  no  field  of  diagnosis  is  delay  so 
hazardous.  Hepatic  jaundice  is  not  an  indication 
for  surgery,  but  patients  with  obstructive  inflam- 
matory or  neoplastic  jaundice  should  be  selected 
promptly  and  early  for  operation. 

Errors  in  the  selection  of  patients  for  surgery 
may  arise  from  a false  appraisal  or  the  inability 
to  evaluate  technical  procedures  in  terms  of  mor- 
tality and  morbidity.  A slight  knowledge  of  the 
historical  development  of  surgery  will  reveal 
three  very  arresting  facts:  (1)  the  remarkable 
development  of  instruments  of  precision,  (2)  the 
marvelous  extension  of  anesthesia,  and  (3)  the 
almost  absolute  control  of  operative  sepsis.  The 
utilization  of  all  of  these  instrumentalities  has 
made  the  surgeon  more  daring  and  technically 
more  competent  at  the  expense  of  his  judgment. 
With  the  application  of  these  new  increments 
to  surgical  usefulness  has  come  a tendency  to 
overextend  the  field  of  surgery,  with  a greatly 
increased  mortality  from  multiple  operations. 
Let  me  refer  to  the  dangers  inherent  in  “too 


much  surgery.”  The  mortality  from  uncompli- 
cated cholecystectomy  is  approximately  3.6  per 
cent.  If  to  cholecystectomy  is  added  hysterec- 
tomy, the  mortality  is  11.8  per  cent.  If  gastro- 
enterostomy is  added,  the  mortality  is  16.4  per 
cent. 

It  is  only  fair,  in  contrast,  to  draw  attention 
to  the  errors  that  arise  from  inadequate  surgery. 
It  is  implicit  in  the  entire  theory  of  surgical 
intervention  to  attempt  to  eradicate  the  disease 
process  in  its  entirety.  Failure  to  meet  the  patho- 
logic conditions  and  indications  at  the  first  or 
primary  operation  creates  greater  difficulty, 
greater  mortality,  and  greater  morbidity  for  a 
secondary  or  tertiary  operation.  It  might  well 
be  that  the  enfeebled  condition  of  the  patient  or 
the  very  nature  of  the  disease  may  limit  the  pri- 
mary operative  technical  procedure,  but  I think 
it  is  a fair  assumption  that,  barring  these  very 
infrequent  restrictions,  adequate  surgery  should 
be  performed  at  the  most  opportune  time,  and 
that  is  at  the  first  operation. 

Not  an  infrequent  error  in  the  selection  of 
patients  for  laparotomy  is  upon  the  hypothetical 
diagnosis  of  “adhesions.”  When  I was  an  intern 
there  were  certain  standard  types  of  operations : 
(1)  fixation  of  the  kidney,  (2)  ventrosuspension 
of  the  uterus,  and  (3)  “plowing”  around  the 
abdomen  releasing  adhesions.  A gastro-intestinal 
tract  with  an  x-ray  examination  that  does  not 
show  signs  of  stasis  or  obstruction  should  not 
be  operated  upon  for  adhesions.  Chronic  ad- 
hesions 10  to  15  years  after  an  operation,  other 
than  the  accident  of  volvulus,  are  not  symptom- 
producing.  The  physician,  when  confronted  with 
a patient  complaining  of  abdominal  symptoms 
and  seeing  a previous  laparotomy  scar,  is  inclined 
to  give  the  opinion  “adhesions”  and  make  this 
a vehicle  for  another  journey  to  the  operating 
room. 

Nonsymptomatic  retroversions  are  so  pre- 
eminently in  the  majority  that  the  responsibility 
for  recommending  fixation  operations  must  al- 
ways be  a very  great  one  and  be  given  great 
consideration  by  the  abdominal  surgeon.  Are 
10  per  cent  of  mothers  unable  to  deliver  their 
children?  Must  a delay  in  giving  birth  to  a child 
provide  an  indication  for  adventurous,  meddle- 
some operative  midwifery?  Is  every  individual 
with  tonsils  the  subject  of  chronic  focal  infec- 
tion? Must  every  devitalized  tooth  be  removed? 

Two  principles  of  operative  surgery  should  be 
universally  applied:  (1)  to  make  the  patient 

safe  for  the  surgical  operation,  and  (2)  to  make 
the  technical  procedure  safe  for  the  patient.  It 
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follows  from  these  premises  that  errors  in  the 
selection  of  patients  for  operation  may  arise 
from  violation  of  these  principles.  Obviously, 
age,  constitution,  disease,  physical  condition,  and 
the  social  and  hereditary  background  of  the  pa- 
tient must  be  canvassed.  To  do  a suprapubic 
prostatectomy  in  an  enfeebled  old  man  when  an 
intra-urethral  resection  will  give  him  an  unob- 
structed urinary  passage  is  to  invite  disaster. 
To  do  a subtotal  gastric  resection  in  a chronically 
starved  patient  with  nonmalignant  pyloric  ob- 
struction when  a gastro-enterostomy  will  suffice 
is  to  perform  a perfect  technical  operation  but 
without  due  regard  for  the  lesion  per  se  and  the 
age  and  condition  of  the  patient. 

The  thoughtful  student  must  be  impressed 
with  the  extraordinary  advances  in  medicine  for 


the  diagnosis  and  treatment  of  disease,  in  the 
increasing  contributions  to  medical  research,  in 
the  close  application  of  chemistry  and  clinical 
medicine,  and  in  the  visual  approach  to 
every  portion  of  the  body  so  that  no  single 
region  of  the  human  body  is  today  inaccessible 
to  the  technical  procedures  of  surgery.  In  the 
midst  of  our  beneficial  gifts  from  medicine  we 
should  at  least  pause  and  reflect  that  all  of  this 
knowledge  must  be  acquired,  digested,  and  ap- 
plied by  individual  practitioners  of  medicine,  and 
while  there  is  still  too  great  a mortality  in  some 
fields,  statistics  from  the  approved  hospitals  of 
the  United  States  surely  do  indicate  that  the 
diagnostic  skill,  the  diagnostic  equipment,  and 
surgical  judgment  are  resulting  in  an  ascending 
curve  of  effectiveness. 


WHAT  NOT  TO  DO  IS  AS  VITAL  AS  WHAT 
TO  DO  FOR  "COMMON  COLD” 

Educating  parents  in  what  not  to  do  is  as  vital  as 
instructing  them  in  what  to  do  in  treating  children  who 
give  evidence  of  coming  down  with  a “cold,”  according 
to  Herman  M.  Jahr,  M.D.,  Omaha,  who  protests  in 
Hygeia,  The  Health  Magazine  for  October  against  the 
almost  universal  unintentional  mistreatment  by  mothers 
of  youngsters  who  are  suffering  from  a condition  which 
may  possibly  be  misdiagnosed  by  the  layman. 

“There  is  hardly  a practicing  physician  who  has  not 
encountered  some  grave  illness  which  had  been  treated 
as  a cold  for  days  or  even  weeks,”  Dr.  Jahr  declares. 
“Valuable  time  wasted  on  home  remedies  frequently 
robs  the  youngster  of  his  best  chances  for  early  re- 
covery. Poliomyelitis,  pneumonia,  meningitis,  and  many 
other  important  diseases  start  with  symptoms  of  a 
‘cold’.” 

As  the  safest  and  most  economical  measures  to  be 
followed  at  the  onset  of  that  which  parents  ordinarily 
interpret  as  a cold,  Dr.  Jahr  suggests:  (1)  isolation  of 
the  patient  from  others,  (2)  rest  in  bed  if  there  is  any 
suspicion  of  fever,  and  (3)  immediate  notification  of 
the  physician.  “Certain  seasons  of  the  year,”  he  says, 
“are  characterized  by  a prevalence  of  certain  diseases 
and  the  experienced  physician  usually  has  a fair  idea 
of  what  is  ‘going  around’  in  the  locality  at  a particular 
time.  At  any  rate  he  will  be  able  to  tell  you  what  to 
do  until  he  sees  the  child.” 

No  parent  is  justified  in  tampering  with  a condition 
that  is  full  of  serious  possibilities,  Dr.  Jahr  advises, 
suggesting  a number  of  procedures  and  home  remedies 
which  overanxious  parents  should  guard  against  as 
being  potentially  harmful  to  the  child. 

“Don’t  give  a cathartic  without  the  advice  of  the 
physician,”  he  cautions.  “No  amount  of  bowel  purging 
will  ‘drive’  the  infection  out  of  the  upper  part  of  the 
respiratory  tract.  And  never,  never  give  a cathartic 
on  your  own  initiative  to  a child  with  abdominal  pain. 
If  there  is  no  obstruction  or  inflammation  in  the  in- 
testines, a cathartic  is  not  needed.  Should  there  be 
inflammation  or  obstruction,  the  results  may  be  disas- 
trous. 


“Don’t  pour  oily  drops  into  the  nose  of  a child. 
There  are  many  cases  on  record  in  which  pneumonia 
resulted  from  breathing  these  medicaments  into  the 
lungs.  Most  of  them  do  little  if  any  good. 

“Don’t  rub  his  chest  with  medicated  greases.  They 
only  add  to  discomfort.  . . . 

“Don’t  attempt  to  alkalize.  . . . Your  child  does 
not  have  acidosis.  If  he  is  in  that  imminent  physiologic 
state,  he  will  need  more  technical  treatment  than  you 
yourself  can  supply. 

“Don’t  let  the  child  talk  you  out  of  remaining  in  bed 
as  long  as  he  has  fever.  In  the  case  of  an  infant, 
remember  that  it  is  just  as  easy  for  him  to  fuss  in  his 
crib  as  it  is  in  your  arms.  He  can  rest  much  better 
when  he  lies  down  than  when  you  carry  him  around. 

“Don’t  take  it  for  granted  that  sneezing  and  sniffling 
are  due  to  ‘nothing  but  a cold.’  Let  your  doctor  make 
the  diagnosis.  . . . 

“Don’t  overlook  the  fact  that  the  common  cold  is  the 
most  contagious  disease  known  to  man.  Unless  you 
use  ample  precautions,  you  and  every  one  else  in  the 
family  may  contract  it.  . . . 

“In  the  interest  of  your  neighbor’s  children,  don’t 
send  your  youngster  to  school  with  a runny  nose.  Per- 
fect attendance  is  no  longer  a fetish  with  well-informed 
teachers.  . . . The  common  cold,  it  should  be  recalled, 
is  the  most  contagious  of  all  known  diseases,  and  the 
crowding  which  is  common  in  modern  living  serves  as 
a constant  medium  of  exposure.” 

Regarding  the  stages  of  the  common  cold,  Dr.  Jahr 
says : “The  stage  of  invasion  may  occur  within  a few 
hours  after  exposure.  There  is  congestion  and  inflam- 
mation of  the  nose,  throat,  and  trachea.  This  conges- 
tion lasts  one  or  two  days  and  produces  an  irritation 
of  the  cells  lining  these  structures. 

“The  second  stage  is  that  of  secretion.  Large  quan- 
tities of  mucus  and  bacterial  remnants  . . . are  poured 
out  from  the  nose.  This  is  the  most  contagious  period. 
It  lasts  from  24  to  72  hours. 

“The  third  stage  represents  a decline  in  the  inflam- 
mation. The  discharge  becomes  thicker  with  gradual 
liquefaction  and  expulsion,  and  ultimate  restoration  of 
smoothness  of  surface  and  normalcy  of  function.  . . . 
The  whole  cycle  lasts  from  seven  to  ten  days.” 
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THE  interconnection  of  ideas,  emotions,  and 
bodily  reactions  has  long  been  recognized 
and  students  of  psychosomatic  medicine  are 
steadily  increasing  knowledge  of  such  correla- 
tions. This  discussion  is  intended  to  outline 
some  of  the  more  common  pathologic  bodily 
reactions  associated  with  emotional  variations. 
Emotions  are  described  as  strong  agitated  feel- 
ings. Sigmund  Freud1  has  said:  “It  is  surely 
of  the  essence  of  an  emotion  that  we  should  feel 
it.”  J.  T.  MacCurdy2  says:  “Emotional  ex- 
pressions are  objective  phenomena  which  may 
qualify  instinctive  behavior  or  betray  an  attitude. 
They  consist  of  gestures,  postures,  movements 
of  parts  of  the  face,  vocal  expressions,  modu- 
lations of  the  voice,  and  many  visceral  changes.” 
Accepting  these  definitions,  it  is  apparent  that 
an  emotion  consists  of  a sensation  plus  some 
associated  body  change.  It  is  also  obvious  that 
there  must  be  some  thought  or  idea  connected 
with  the  emotion  which  one  feels.  Victor  H. 
Vogel3  states  that  from  35  to  40  per  cent  of  all 
persons  carrying  complaints  of  organic  disease 
to  physicians  are  suffering  primarily  from  un- 
recognized emotional  or  personality  disturbances. 
Furthermore,  every  primary  organic  disease  has 
its  associated  emotional  personality  changes — 
sometimes  very  mild,  sometimes  very  severe. 
As  simple  an  organic  disease  as  acne  may  greatly 
influence  the  emotional  life  of  what  is  usually 
considered  a well-adjusted  person.  For  example, 
the  appearance  of  acne  on  the  face  of  a woman 
immediately  preceding  her  wedding  day  may 
well  assume  great  importance  in  her  life.  She 
may  be  irritated,  worried,  anxious,  ashamed,  or 
unduly  self-conscious.  She  will  certainly  have 
some  unpleasant  emotional  reaction.  There  will 
be  some  change  in  her  feelings  concerning  the 
event  with  an  associated  change  in  the  quality 
of  her  life  for  that  particular  period  of  time. 
This  should  be  of  interest  to  the  medical  pro- 
fession, for  the  quality  of  life  is  probably  as 
important  to  the  average  person  as  the  duration 
of  life. 

Prepared  for  presentation  before  a General  Meeting  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the  1941  Pitts- 
burgh Session,  which  was  canceled. 

Dr.  Darling,  who  was  medical  superintendent  of  the  Torrance 
State  Hospital,  died  on  Oct.  10,  1941. 


Patients  seen  in  the  general  practice  of  medi- 
cine should  therefore  be  thought  of  as  sick  emo- 
tionally as  well  as  physically.  In  addition  to 
emotional  factors  such  as  these,  the  organic  dis- 
ease may  cause  metabolic  disturbances  resulting 
in  grave  changes  of  emotional  tone.  Therefore, 
in  addition  to  whatever  organic  disease  assails 
patients,  there  is  an  emotional  change,  a per- 
sonality change,  and  perhaps  an  intellectual 
change. 

It  behooves  us  always  to  bear  in  mind  that 
there  is  no  such  thing  as  a purely  psychic  illness 
or  a purely  physical  one.  What  does  exist  is  a 
constant  living  interplay  of  human  reactions 
expressing  themselves  through  the  many  func- 
tioning components  of  the  human  being.  Whether 
this  expression  is  primarily  in  the  organic  or 
emotional  fields,  it  is  occurring  in  a person.  It 
is  very  important  to  differentiate  between  “a 
case  of  pneumonia”  and  “John  Jones  suffering 
from  pneumonia.”  Serums  and  chemicals  may 
control  “a  case  of  pneumonia”  as  far  as  the  in- 
fection is  concerned.  John  Jones,  however,  is 
a person  with  a person’s  thoughts,  problems, 
and  emotions  all  peculiar  to  himself.  The  treat- 
ment of  the  psycho-emotional  disturbances  as- 
sociated with  John’s  pneumonia  may  be  fully  as 
important  as  control  of  the  infection.  Such  treat- 
ment may  make  a difference  between  life  and 
death  and  it  certainly  will  be  of  material  aid  in 
the  establishing  of  convalescence. 

The  dysfunctions  of  the  thyroid  have  long 
been  known  to  be  associated  with  emotional,  per- 
sonality, and  intellectual  changes.  The  hypothy- 
roid syndrome  with  deformed  body  development, 
sluggish  intellect,  and  dulled  emotions  is  a clas- 
sical example  of  the  interrelationship  of  body 
and  mind.  Hyperthyroidism  demonstrates  a like 
relationship  and  is  as  well  known.  Patients  with 
slight  degrees  of  dysfunction  have  less  obvious 
symptoms  and  very  frequently  offer  complex 
diagnostic  problems.  Patients  with  anxiety 
states,  which  sometimes  respond  quickly  and  fa- 
vorably to  simple  psychotherapy,  may  have 
symptoms  indicating  hyperthyroidism  and  a con- 
siderable number  go  through  thyroidectomy  be- 
fore the  true  nature  of  their  illness  is  recognized. 
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The  diagnostic  problem  is  specially  difficult  be- 
cause the  anxiety  may  cause  an  actual  increase 
of  thyroid  activity.  The  differentiation  between 
a primary  anxiety  state  and  primary  hyperthy- 
roidism must  often  rest  upon  the  therapeutic 
test,  and  psychotherapy  should  be  tried  first  as 
it  involves  the  least  strain  and  risk  for  the 
patient. 

Discussion  of  the  exact  relationship  between 
the  effect  of  the  thyroid,  other  endocrines,  and 
the  sympathetic  nervous  system  is  like  tilting 
with  wind  mills.  Dysfunction  of  one  tends  to 
disturb  the  functioning  of  the  others  and  the 
clinical  results  become  a mixture  which  present 
knowledge  cannot  adequately  separate.  We  are 
apt  to  think  that  tests  are  available  which  permit 
scientific  measurement  of  thyroid  activity  and 
that  treatment  procedures  are  scientific  therapy 
of  the  condition  when  guided  by  such  tests.  We 
tend  to  forget  that  we  are  only  supplementing 
the  work  of  a malfunctioning  gland  and  doing 
nothing  about  that  which  caused  the  gland  to  fail. 
If  dysfunction  of  the  thyroid  is  accompanied  by 
anxiety,  excitement,  or  other  psychic  symptoms, 
it  does  not  matter  whether  the  organic  or  the 
psychic  dysfunction  is  primary;  both  deserve 
careful  consideration  and  treatment.  In  short, 
the  patient  deserves  the  benefit  of  all  that  medi- 
cine has  to  offer. 

The  cardiovascular  system  provides  many  ex- 
amples of  interrelationship  between  the  body 
and  emotions.  Neurocirculatory  asthenia,  a 
functional  cardiac  condition,  is  recognized  to  the 
extent  of  being  a cause  of  rejection  for  Selective 
Service  duties.  Under  the  name  of  soldier’s 
heart  this  symptom  complex  has  been  known  for 
about  a hundred  years.  The  role  of  prolonged 
emotional  stress  in  causing  it  is  an  accepted  fact. 
The  symptoms  of  tachycardia,  precordial  pain, 
fatigue,  and  dyspnea  on  slight  exertion,  tremors, 
moist  and  cyanotic  hands  are  disabling  organic 
reactions.  The  inherent  personality  which  pre- 
disposes to  this  condition  is  very  important  and 
is  such  that  the  afflicted  one  is  liable  to  respond 
to  stress  with  various  other  psycho-emotional 
disturbances.  The  heart  rate  and  force  are  very 
sensitive  to  ideas  and  emotions.  It  is  even  pos- 
sible that  there  is  such  a thing  as  psychogenic 
heart  death.  Sudden  death  following  emotional 
shock  is  not  at  all  uncommon  when  there  is  an 
underlying  organic  heart  disease.  Most  practic- 
ing doctors  have  seen  patients  die  who  appeared 
to  have  lost  the  will  to  live.  Deaths  of  patients 
in  apparently  good  condition  occasionally  occur 
on  the  operating  table  even  before  the  anes- 
thetic is  given.  These  are  indications  of  the  im- 


portance of  recognizing  the  emotional  phase  of 
all  heart  ailments.  Werly4  very  aptly  says:  “It 
makes  no  difference  if  a highly  sensitized  coro- 
nary artery  becomes  spastic  because  of  emotion 
or  because  of  an  overloaded  stomach  or  physical 
exertion.”  The  same  comment  applies  as  well  to 
a feeble  myocardium  or  an  incompetent  valve. 

Thus  far  I have  tried  to  point  out  that  psycho- 
emotional  stresses  are  of  very  real  importance  to 
recognize  and  treat  in  organic  heart  conditions, 
and  that  there  are  definite  organic  reactions  of 
the  heart  to  psycho-emotional  stresses.  There 
are  also  exaggerated  psycho-emotional  reactions 
referred  to  the  cardiovascular  system  without 
definite  organic  changes.  There  may  be  sensa- 
tions which  the  patient  attributes  to  the  circula- 
tory system  which  beget  anxieties  that  may 
seriously  interfere  with  comfortable  life.  It  is 
essential  that  physicians  be  always  on  the  alert 
not  to  direct  or  fix  the  attention  of  patients  upon 
the  heart  and  that  they  recognize  early  a patient’s 
developing  fears. 

The  respiratory  system  is  obviously  subject 
to  psycho-emotional  influences.  The  rate  and 
depth  of  respiration  are  as  greatly  influenced  by 
grief,  fear,  excitement,  and  other  strong  emo- 
tions as  by  exercise  or  infection.  It  is  also 
known  that  the  bronchial  secretions  are  subject 
to  influence  by  similar  experiences.  Bronchial 
asthma  is  a condition  which  many  now  consider 
to  be  predominantly  psychogenic  and  is  suffi- 
ciently prevalent  to  warrant  special  considera- 
tion. In  America  this  type  of  asthma  is  most 
frequently  classed  with  the  allergy  group  and 
there  seems  no  doubt  but  what  specific  sensi- 
tivities play  a part  in  its  cause.  Many  patients 
with  this  condition  give  a history  of  long  dura- 
tion and  relate  a story  of  many  doctors  visited 
and  many  treatments  tried.  The  usual  history 
shows  that  at  first  Dr.  A.  helped  but  that  the 
trouble  returned.  Later  the  same  thing  hap- 
pened when  Dr.  B was  consulted.  Several  drugs 
used  at  first  relieved  but  later  failed. 

Dunbar5  reports  the  case  of  a man  who  had 
an  attack  every  evening  at  7 o’clock  over  a period 
of  several  months,  always  during  the  dinner 
hour.  He  blamed  the  odor  from  the  kitchen,  so 
the  wife  finally  sealed  the  door  at  that  hour. 
Careful  search  for  some  food  to  which  he  was 
allergic  failed.  It  turned  out  that,  before  the 
first  attack,  syphilis  and  its  treatment  had  been 
discussed  during  the  dinner.  The  patient’s  fam- 
ily did  not  know  that  he  had  once  suffered  from 
this  disease.  Even  though  they  failed  to  suspect 
it  at  the  time,  the  fear  of  detection  was  suf- 


116 


The  Pennsylvania  Medical  Journal 


November,  1941 


ficient  lo  bring  on  an  attack.  Further  attacks 
occurred  automatically  at  this  hour. 

This  case  is  illustrative  of  the  findings  of 
large  numbers  of  practicing  psychiatrists.  They 
find  patient  after  patient  made  more  comfortable 
by  simple  psychotherapy,  and  many  that  are  thus 
made  free  from  symptoms  for  years.  One  of  the 
common  situations  is  that  an  asthmatic  attack  is 
used  subconsciously  as  an  escape  for  sexual 
maladjustments.  When  a man  finds  relief  by 
obtaining  employment  away  from  home  or  a 
wife  finds  comfort  at  some  distant  resort,  it 
pays  to  search  the  conjugal  emotional  reactions 
of  the  couple  for  the  real  cause  of  the  illness. 
Whether  bronchial  asthma  is  a neurosis,  an 
allergy,  or  some  other  organic  disease,  and  it 
may  be  any  one  or  any  combination  of  the  three, 
it  is  well  to  remember  that  there  is  a psycho- 
emotional  component.  This  is  amenable  to 
psychotherapy  and  patients  will  be  rendered 
more  comfortable  thereby,  perhaps  cured. 

Gastro-intestinal  disturbances  may  be  either 
caused  or  greatly  influenced  by  psycho-emotional 
factors.  W.  B.  Cannon6  writes : “An  emotional 
disturbance  affecting  the  alimentary  canal  is 
capable  of  starting  a vicious  circle;  the  stag- 
nant food,  unprotected  by  abundant  juice, 
naturally  undergoes  fermentation,  with  the  for- 
mation of  gases  and  irritant  decomposition 
products.  These  in  turn  may  produce  mild  in- 
flammation or  be  absorbed  as  substances  dis- 
turbing to  metabolism,  and  thus  affect  the  mental 
state.  Just  as  feelings  of  comfort  and  peace  of 
mind  are  fundamental  to  normal  digestion,  so 
discomfort  and  mental  discord  may  be  funda- 
mental to  disturbed  digestion.”  Cannon  also 
reports  the  case  of  a woman  sent  for  consulta- 
tion on  account  of  digestive  troubles.  An  ex- 
amination of  the  gastric  contents  one  hour  after 
a test  meal  showed  no  free  acid,  no  digestion 
of  the  test  breakfast,  and  the  presence  of  con- 
siderable amounts  of  the  supper  of  the  previous 
evening.  The  family  doctor  provided  the  ex- 
planation of  the  stasis  when  he  reported  that  the 
husband  had  taken  advantage  of  the  trip  to  the 
city  by  becoming  intoxicated  and  turbulent  dur- 
ing the  night  preceding  the  examination.  The 
next  morning,  after  a good  rest,  the  gastric 
contents  were  found  to  be  normal. 

There  are  many  motor  processes  of  the  gastro- 
intestinal system  that  show  pathologic  deviations 
which  are'  clearly  secondary  to  emotional  factors. 
The  globus  hystericus  is  always  psychogenic  in 
origin.  Cardiospasm,  changed  gastric  motility, 
pylorospasm,  changed  localized  motility  of  the 
gut,  mucous  colitis,  spasm  of  the  sphincter  ani, 


and  constipation  are  some  of  the  conditions 
which  are  frequently  predominantly  emotional 
in  origin  or  greatly  influenced  by  emotional  fac- 
tors. Peptic  ulcer  has  long  been  recognized  as 
much  influenced  by  emotion.  It  is  very  inter- 
esting to  note  that  intestinal  disorders  resembling 
gastric  ulcer  are  the  most  frequent  cause  for 
the  return  of  aviators  to  Canada  from  England. 
When  we  consider  the  dominance  of  emotions 
upon  gastric  motility  and  the  flow  of  juices,  the 
importance  of  this  factor  in  the  etiology  and 
treatment  of  gastric  ulcer  becomes  apparent. 
This  does  not  mean  that  gastric  ulcers  are  all 
of  dominantly  psychogenic  origin.  It  is  probable 
that  some  are  primarily  psychogenic;  more  fre- 
quently emotional  reactions  are  the  precipitating 
factor,  and  always  emotional  factors  complicate 
the  situation.  It  is  important  to  remember  that 
gastric  ulcer  is  never  a psychoneurosis  as  is 
globus  hystericus.  These  ulcers  are  the  indirect 
result  of  emotional  influences  upon  gastric  mo- 
tility, secretions,  and  circulation  and  are  defi- 
nitely organic  in  character. 

Emotional  factors  play  an  important  part  in 
diseases  of  the  skin.  In  order  to  understand 
this,  it  is  necessary  to  forget  the  histology  of 
this  organ  and  consider  its  functions.  Dunbar5 
writes : “Think  of  the  skin  in  terms  of  the  situa- 
tion— sometimes  as  a point  of  sensibility  to 
various  stimuli,  such  as  heat,  cold,  pain,  burning, 
itching,  sexual  pleasures,  all  sorts  of  unpleasur- 
able  idiosyncrasies,  and  all  the  qualities  of  the 
sense  of  touch ; and  again  from  the  aesthetic 
point  of  view,  as  beautiful  or  ugly,  pure  or 
impure,  pale,  red,  smooth,  etc. ; then  again  as  the 
boundary  of  the  body  as  related  to  the  environ- 
ment.” It  is  common  knowledge  that  the  skin 
reacts  to  emotional  stimuli  with  obvious  organic 
responses  such  as  flushing,  pallor,  sweating, 
goose  flesh,  etc.  More  severe  reactions  are  pos- 
sible as  has  been  proved  by  blisters  produced 
hypnotically.7  There  are  many  records  of  the 
clear  relationship  between  emotional  stresses 
and  the  onset  of  urticaria.  An  illustrative  case 
is  that  of  a married  woman  who  dined  with 
her  friend  at  a hotel  rendezvous.  Her  husband 
suddenly  appeared  and  the  patient  was  terrified. 
A few  minutes  later  she  developed  a generalized 
urticaria  from  which,  after  that,  she  always 
suffered  when  eating  lobster.  She  ate  lobster, 
which  had  always  agreed  with  her  previously, 
at  this  rendezvous. 

Eczema  is  another  condition  frequently  asso- 
ciated with  emotional  stresses.  The  recurrent 
types  of  short  duration  are  specially  liable  to  be 
connected  with  emotional  precipitating  factors. 
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McConnell8  reports  a case  in  which  eczema  fol- 
lowed emotional  shock  on  three  occasions.  The 
relation  of  emotions  to  eczema  is  rational  from 
an  organic  viewpoint  when  one  recalls  the  com- 
mon emotional  skin  reaction  of  vasodilatation 
(blushing)  and  that  this  is  one  of  the  initial 
processes  of  inflammation.  Excessive  dilatation 
causes  serum  to  exude.  Dilatation  of  capillaries 
plus  exudation  of  serum  is  the  fundamental 
pathology  of  inflammation  and  of  eczema. 

George  H.  Preston9  very  aptly  says  that  the 
idea  of  treating  the  head  of  the  body  separately 
is  as  fantastic  as  that  of  the  Cheshire  Cat  or 
the  Headless  Horseman.  This  discussion  is 
presented  as  an  illustration  of  that  fact  with  the 


hope  that  it  may  aid  medical  rationalization  of 
the  interrelationship  of  emotions,  ideas,  and 
bodily  reactions. 
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RULES  FOR  A DOCTOR  S OFFICE  NURSE 

In  the  September  issue  of  the  Michigan  State  Med- 
ical Society’s  Journal  appears  an  interesting  and  in- 
structive article  by  Miss  Marjorie  Euler  of  Topeka, 
Kansas,  on  “The  High  Lights  of  Twenty-five  Years  of 
Service.”  It  is  an  intelligent  and  thoughtful  survey  of 
the  rules  of  behavior  for  a doctor’s  assistant  or  his 
secretary  and  office  nurse. 

Miss  Euler  says  that  a girl  who  works  for  a doctor 
today  “is  required  to  take  medical  dictation,  write  case 
and  operative  histories,  keep  accurate  files,  handle  the 
doctor’s  correspondence,  as  well  as  to  act  as  hostess, 
nurse,  mother,  entertainer,  telephone  operator,  book- 
keeper, collector,  treasurer,  income  tax  computer,  and 
housekeeper.” 

In  regard  to  personal  appearance,  she  says,  “You 
should  be  neat  and  well  groomed  at  all  times ; your 
uniform  and  shoes  should  be  kept  spotless ; make-up — 
yes,  we  should  be  as  attractive  as  possible  since  we  are 
the  first  glimpse  that  the  public  gets  of  the  office ; the 
nails  should  be  well  manicured  with  preferably  a light 
or  natural  shade  of  polish.”  She  points  out  that  one 
should  always  be  five  minutes  early  at  the  office,  so 
that  the  doctor  will  never  be  annoyed  by  having  a pa- 
tient call  him  at  home  saying,  “I  called  your  office,  but 
no  one  answered.” 

Under  “office  housekeeping”:  “We  must  dust  first, 
as  everything  around  a doctor’s  office  should  be  kept  as 
spotless  as  soap,  water,  and  furniture  polish  can  make 
it ; magazines  should  be  arranged  neatly  on  tables,  one 
at  each  end  of  the  room  if  possible,  so  that  patients  will 
not  have  to  reach  across  each  other  to  get  a magazine, 
as  this  is  always  annoying,  especially  if  one  does  not 
feel  well.  Do  by  all  means  keep  the  magazines  up  to 
date.  I think  two  of  the  so-called  woman’s  magazines 
are  nice,  also  a fashion  magazine,  as  there  is  not  a 
woman  living,  young  or  old,  who  is  not  interested  in 
fashions.  Then  for  those  who  have  only  a few  minutes 
to  wait,  picture  magazines ; Hygeia  will  always  have  a 
big  following.” 

Miss  Euler  seems  to  have  a real  grasp  on  the  psy- 
chology of  handling  patients.  She  suggests,  “Before 
the  patients  start  coming  in  I find  that  it  helps  to  have 
a list  of  the  appointments  on  your  desk  as  well  as  the 
doctor’s.  Look  these  over  until  you  are  quite  familiar 
with  them,  as  nothing  pleases  a patient  more  than  being 
addressed  by  his  own  name  as  he  enters.  If  he  is  a 


new  patient,  be  very  careful  about  getting  his  name 
(spelled  correctly),  address,  and  telephone  number. 
If  married,  get  husband’s  initials  and  his  place  of  em- 
ployment; if  a minor  child,  get  father’s  initials.  Do 
not  leave  this  job  up  to  the  doctor,  as  he  is  often  too 
busy  or  else  he  knows  the  patient  well  enough  that  he 
hesitates  to  ask  for  the  rest  of  the  information  needed 
to  keep  good  records. 

“Usher  patients  in  as  near  their  appointments  as 
possible,  trying  not  to  show  any  fuss  or  rush,  regard- 
less of  how  many  are  waiting.  ...  A pleasant  smile 
and  ready  welcome  are  a receptionist’s  best  weapon  in 
handling  any  patient.  Learn  to  handle  them  she  must, 
and  each  one  differently.  If  the  doctor  is  late  getting 
in  for  his  first  appointment,  even  though  you  know  he 
is  lunching  with  his  best  crony,  telling  about  the  big 
one  that  got  away,  . . . above  all  things  do  not  let  the 
patient  be  aware  of  the  fact  that  he  is  taking  a few 
minutes  to  relax.  My  pet  expression  is,  ‘Doctor  has 
had  an  extra  busy  morning  at  the  hospital,’  or  ‘We 
have  had  an  emergency  and  the  doctor  is  going  to 
be  a little  late.’  You’ll  find  if  you  ask  your  patients 
to  help  you,  they  will  co-operate  nicely.” 

The  office  assistant  is  advised  to  “be  nice  to  the 
medical  book  publishers,  instrument  salesmen,  and  de- 
tail men,  as  the  doctor  will  want  to  see  them  if  he  is 
not  too  busy,  for  he  likes  to  hear  about  what  is  new 
on  the  market.  They  will  appreciate  your  co-operation. 
In  contrast  to  this  we  have  the  necktie  and  hosiery 
salesmen,  real  estate  men,  and  peddlers  of  all  sorts. 
These  should  never  be  allowed  to  see  the  doctor; 
his  time  is  much  too  valuable  to  waste  on  them,  nor 
must  you  spend  any  time  with  them.” 

In  warning  against  unethical  talking,  it  is  pointed 
out  that  every  office  nurse  should  realize  that  she  is 
not  a diagnostician,  and  that  beyond  being  courteous 
she  has  no  business  discussing,  even  with  a patient,  his 
problem  which  the  medical  expert  alone  must  solve. 
“In  casual  conversation,  if  you  do  talk  about  the  doctor, 
give  him  a boost,  say  something  about  his  skill  and 
ability,  or  tell  them  of  some  of  the  charity  work  he 
does  (never  mention  names)  so  that  your  listeners  will 
know  what  a competent  man  he  is.” 

And  perhaps  most  important  of  all,  the  nurse  should 
be  both  polite  and  diplomatic  when  talking  to  patients 
or  prospective  patients  on  the  telephone. — The  IV est 
Virginia  Medical  Journal,  October,  1941. 
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MEDICAL  SELECTION  OF  SOLDIERS 
Stating  the  Problem 

CHARLES  H.  HENNINGER,  M.D. 
Pittsburgh,  Pa. 


IT  IS  a great  privilege  to  address  the  physi- 
cians gathered  here  today  who  are  engaged  in 
the  patriotic  service  of  selecting  soldiers  for  our 
nation’s  defense.  Thinking  that  you  would  be 
especially  interested  in  hearing  first-hand  gen- 
eral information  from  state  and  national  sources 
on  the  experiences  as  well  as  the  future  of  this 
important  subject,  the  Pennsylvania  Committee 
on  Medical  Preparedness  sought  and  obtained 
the  full  co-operation  of  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  of  the  1941  Committee  on  Scien- 
tific Work. 

Among  the  authoritative  speakers  we  have 
planned  to  have  you  hear  today  is  Dr.  William 
Mather  Lewis,  president  of  Lafayette  College, 
who,  like  yourselves,  devotes  a great  deal  of  his 
valuable  time  and  services  to  the  duties  asso- 
ciated with  his  office  as  Pennsylvania’s  Director 
of  Selective  Service.  We  are  sure  that  in  the 
contacts  any  of  you  may  have  had  with  Dr. 
Lewis,  directly  or  through  the  registration  boards 
which  you  serve,  you  must  have  shared  the  ex- 
periences our  Preparedness  Committee  has  had 
with  him ; namely,  courtesy,  understanding,  and 
efficiency  on  the  part  of  a state  leader  in  a most 
important  piece  of  service  to  our  nation. 

Colonel  Leonard  G.  Rowntree,  of  Philadel- 
phia, now  serving  in  Washington  as  chief  of  the 
Medical  Division  of  the  National  Selective  Serv- 
ice System,  needs  no  introduction  to  an  audi- 
ence of  Pennsylvania  physicians.  His  record  as 
a scientist  and  his  contributions  to  clinical  medi- 
cine throughout  the  years  are  familiar  to  all  of 
you. 

Dr.  Gerald  S.  Backenstoe,  of  Emraaus,  is  a 
prominent  member  of  the  Lehigh  County  Med- 
ical Society,  experienced  in  aviation  medicine, 
and  concerned  not  only  with  the  work  of  phy- 
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sicians  examining  selectees  but  devoted  to  the 
preparation  of  his  community  and  county  for 
civilian  defense.  They  will  all  contribute  to 
what  we  believe  will  be  a well-balanced  program. 

Therefore,  as  chairman  of  this  session,  I shall 
need  to  make  no  further  introductions,  but  will 
anxiously  await  the  expression  of  your  reactions 
at  the  completion  of  the  program  through  the 
medium  of  your  questions  and  your  participa- 
tion in  the  discussion. 

Problems  under  consideration  by  us  today  are 
new  because  present  wars  are  different.  They 
now  tend  to  involve  the  centers  of  civil  popula- 
tion. Protection  of  the  United  States  and  of  its 
civil  communities  may  best  be  assured  primarily 
by  providing  the  army  with  physically  and  men- 
tally dependable  personnel.  The  duty  of  the 
Selective  Service  medical  examiner  is  to  select 
men  who  are  vocationally  suitable  for  military 
service. 

Many  instances  of  disease  will  inevitably  oc- 
cur among  the  soldiers  of  the  new  army  during 
the  period  of  training.  This  will  be  true  in  spite 
of  the  fact  that  most  of  the  men  finally  inducted 
are  in  the  healthiest  age  group,  and  in  spite  of 
the  elimination  of  the  unfit  by  the  Selective 
Service  boards  and  the  army  examining  boards. 
The  list  of  diseases  likely  to  appear  is  formidable 
and  most  of  them  are  not  to  be  anticipated  by 
the  most  meticulous  pre-induction  method  of  ex- 
amination and  selection. 

In  previous  military  emergencies  American 
physicians  have  not  been  found  lacking  in  co- 
operation. Whenever  called  upon,  they  have 
given  of  their  utmost  for  defense  or  for  attack. 
Approximately  one-third  of  the  physicians  in 
the  United  States  were  engaged  in  some  activity 
related  to  the  preparedness  of  the  nation  in 
World  War  I.  More  than  two  thousand  mem- 
bers of  The  Medical  Society  of  the  State  of 
Pennsylvania  were  in  active  service. 

In  connection  with  this  problem  of  selecting 


119 


November,  1941 


The  Pennsylvania  Medical  Journal 


young  men  for  training  to  engage  in  so-called 
total  war,  the  public  must  he  given  to  understand 
that  methods  adopted  for  physical  selection 
seemingly  severe,  as  expressed  in  terms  of  re- 
jections, are  due  in  fact  to  the  rigid  require- 
ments for  mechanized  forms  of  service  which 
those  finally  selected  will  be  expected  to  enter. 

While  the  hardships  that  were  met  by  sol- 
diers in  our  Civil  War  may  never  be  matched 
again,  the  stamina  required  to  withstand  the 
physical  and  mental  shock  of  tank  and  airplane 
action  in  today’s  form  of  warfare  may  be  greater 
than  that  required  for  the  less  violent  methods 
of  warfare  between  infantry,  cavalry,  and  even 
artillery  in  previous  wars. 

Problems  that  should  be  discussed  here  today 
will  doubtless  include  the  part  to  be  played  by 
physicians  in  civilian  life,  serving  not  only  on 
the  various  types  of  Selective  Service  boards 
and  in  the  preservation  of  the  health  of  those 
engaged  in  defense  industries  or  in  the  com- 
munities deprived  of  the  services  of  neighbor- 
hood physicians  through  the  latters’  absence  in 
military  service,  but  should  also  include  the  re- 
habilitation of  those  who  are  rejected  by  ex- 
amining boards  with  the  hope  that  correctible 
defects  may  be  corrected.  The  lessons  to  be 
learned  by  those  who  are  likely  to  be  the  nation’s 
defenders  in  coming  generations  are  obvious  and 
will  no  doubt  be  touched  upon  today. 

The  work  being  performed  by  Pennsylvania 
physicians,  both  in  connection  with  the  selection 
of  soldiers  and  their  protection  and  treatment 
after  they  have  entered  training,  is  worthy  of 
other  recognition  than  may  be  here  given.  With 
the  thought  in  mind  that  all  such  service  may 
become  a matter  of  permanent  record,  our  com- 
mittee has  provided  for  the  publication  in  The 


Pennsylvania  Medical  Journal,  the  official 
monthly  publication  of  our  State  Medical  So- 
ciety, in  various  issues  of  1941,  the  names  of  all 
Pennsylvania  physicians  in  military  service,  giv- 
ing service,  rank,  and  present  location. 

In  the  September  Journal  is  published  a list 
of  approximately  2000  Pennsylvania  physicians 
engaged  in  the  patriotic  service  assumed  by  those 
who  conduct  physical  examinations  of  army  se- 
lectees for  local  registration  boards,  also  the 
personnel  of  11  appeal  boards. 

In  our  committee’s  report  to  the  1941  House 
of  Delegates  of  the  State  Medical  Society  will 
be  found  expressions  of  appreciation  to  the 
members  of  the  Medical  Preparedness  Com- 
mittee of  the  medical  societies  in  the  counties  of 
Pennsylvania,  to  representatives  of  the  Pennsyl- 
vania Selective  Service  Board  in  Harrisburg, 
and  to  the  Third  Corps  Area  in  Baltimore  for 
their  co-operation. 

As  a result  of  all  these  combined  endeavors 
we  now  have  on  file,  not  only  in  the  headquarters 
of  the  A.  M.  A.  in  Chicago  but  in  the  office  of 
the  secretary  of  our  State  Medical  Society  and 
of  the  secretaries  of  our  60  component  societies, 
records  of  Pennsylvania  physicians  under  66 
years  of  age,  giving  the  desirable  facts  regard- 
ing their  qualifications  and  willingness  to  serve 
in  national  or  local  emergencies  in  the  varying 
capacities  expected  of  medical  practitioners 
under  such  circumstances. 

With  a final  appeal  to  you  and  all  our  col- 
leagues to  guard  well  the  local  professional  in- 
terests of  our  fellow  practitioners  who  through 
prolonged  periods  of  time  will  be  absent  from 
home  and  in  army  or  navy  service,  we  shall 
without  additional  comment  call  on  Dr.  Backen- 
stoe,  the  next  speaker. 
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The  Viewpoint  of  the  Local  Medical  Selective 
Service  Examiner 


GERALD  S.  BACKENSTOE,  M.D. 
Emmaus,  Pa. 


WHEN  the  Selective  Service  Act  began  to 
function,  each  local  board  in  our  territory 
was  served  by  one  examining  physician.  Prac- 
tically all  of  these  co-operative  men  were  strange 
to  army  requirements,  sincere  in  their  ideals  of 
patriotic  service,  and  determined  to  carry  out  the 
necessarily  inconveniencing  work  to  the  best  of 
their  respective  abilities.  To  some  of  the  men 
the  stray  thought  possibly  occurred  that  one 
branch  of  our  government  had  termed  us 
“tradesmen”  and  fined  our  professional  associa- 
tion, while  another  branch  with  open  arms  wel- 
comed us  as  professional  men  of  skill,  entitled 
to  community  and  national  respect  from  all,  in- 
cluding the  selectees. 

In  any  case,  and  in  retrospect,  it  does  seem  as 
if  the  Selective  Service  Act,  from  the  medical 
examiner’s  viewpoint,  rolled  into  action  with  less 
clank  of  metal,  less  stripping  of  gears,  and  more 
smoothness  in  general  than  any  comparable 
mobilization  of  the  nation’s  human  resources. 
In  between  the  emergency  fractured  skull,  the 
case  of  placenta  praevia,  and  the  appendectomy, 
the  busy  practitioner  attempted  to  examine  his 
bimonthly  quota  of  selectees.  The  calls  for  men, 
at  first  moderate  in  number,  had  to  be  met,  and 
happy  was  the  examiner  when  he  found  enough 
1-A’s,  even  though  it  seemed  necessary  at  times 
to  stretch  the  regulations  a trifle.  On  several 
days,  often  consecutively,  selectee  after  selectee 
was  examined  with  results  increasingly  forebod- 
ing as  IV-F’s  and  1-B’s  went  marching  by,  and 
the  clerk  of  the  local  board  called  repeatedly 
warning  that  the  1-A’s  must  be  notified  10  days 
in  advance  of  induction  day,  and  “we  need  8 
more  by  next  Saturday.”  The  picture  is  clear 
enough  to  everyone ; you  can  even  hear  the 
ringing  phone,  the  crying  infant,  and  therefore 
understand  the  reason  for  the  rejections  by  the 
mechanized  army  induction  boards  who  worked 
free  of  such  endless  distraction. 

The  induction  board  rejections,  however, 
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forced  the  examiner  to  send  replacements,  and 
when  some  of  these  were  rejected,  additional 
replacements  were  necessitated.  The  efifort  de- 
manded of  the  individual  physician  became 
excessive,  and  the  headquarters  office  wisely 
allowed  a division  of  labor  by  the  appointment 
of  additional  examiners  for  most  of  the  boards. 

The  problem  of  the  physicians  in  respect  to 
their  rejections  was  first,  no  doubt,  colored 
mildly  by  both  exasperation  and  chagrin.  The 
need  for  duplicating  their  work  seemed,  to  some 
degree  at  least,  discouraging.  In  almost  every 
case,  however,  happier  realization  of  the  view- 
point of  the  army  men  brought  into  being  a 
spirit  of  challenge — perhaps  even  a desire  to 
match  wits  and  skill— and  so  the  conscientious 
induction  board  examiners  restudied  the  regula- 
tions, met  and  discussed  their  cases,  and  did 
better  work  than  ever. 

True,  there  were  many  and  lurid  tales  heard 
over  the  state  about  these  rejectees — the  cardiac 
murmur  that  was  functional,  the  complete  upper 
dental  plate  accepted  by  the  army,  the  calcified 
hilus  nodes,  the  acceptance  by  the  Regular  Army 
of  men  rejected  by  army  induction  boards  be- 
cause they  did  not  take  the  blood  pressure  on 
regular  three-year  enlistment  examinations,  and 
many  others.  But  the  reaction  was  good,  the 
steam  was  blown  off,  and  the  examining  groups 
viewed  with  pride  their  increasingly  good  ac- 
ceptance records,  feeling  that  they  were  applying 
the  army  viewpoint  in  contrast  to  the  quota  view- 
point to  their  selectees  in  this,  their  “post- 
graduate course  on  normals.” 

It  would  be  valuable  to  have  the  tabulated 
records  of  all  the  state’s  examining  boards  on 
hand.  Without  them,  however,  a more  or  less 
typical  picture  of  a local  board’s  activities  may 
be  briefly  analyzed.  To  the  first  of  August,  1941, 
Local  County  Board  No.  1 had  3100  registrants. 
The  examiners  by  that  date  had  examined  485 
men.  Of  these,  243  were  rejected  outright  by 
the  local  physicians.  Of  the  120-odd  men  sent  to 
the  army  boards,  11  were  rejected  as  Class  IV-F 


121 


November,  1941 


The  Pennsylvania  Medical  Journal 


material  for  such  typical  reasons  as  “pathologic 
chest,  not  active,”  early  organic  or  pathologic 
heart  murmurs,  neurocirculatory  asthenia,  dental 
caries,  etc.  Of  the  243  men  rejected  by  the  local 
examiners,  dental  requirements  eliminated  53, 
visual  standards  55,  heart  disease  52,  mental  dis- 
ease 22,  rupture  13,  hypertension  10,  only  4 for 
venereal  diseases,  and  6 for  lung  conditions. 

In  July  of  this  year,  the  Allentown  (Pa.) 
Bureau  of  Health  issued  an  especially  interest- 
ing bulletin  analyzing  the  defects  found  on  medi- 
cal examination  of  Allentown’s  school  children 
during  the  years  1940-1941.  The  same  defects 
were  found  in  almost  exactly  the  same  propor- 
tion in  the  school  children  as  they  were  found 
in  the  selectees.  The  45  examiners  of  the  Lehigh 
County  Medical  Society  agreed  with  the  state- 
ment of  the  secretary  of  that  society  when  he 
discussed  these  defects:  “Faulty  nutrition,  of 
course,  is  a large  factor,  but  the  greatest  factors 
causing  defects  in  any  series  such  as  this  are 
parental  neglect  and  carelessness.”  The  ex- 
aminers knew  these  men  in  many  cases,  they 
knew  these  children  and  their  parents  as  well, 
and  the  truth  was  plain.  America’s  most  vital 
first  line  of  defense — its  health — was  impaired 
by  the  carelessness  and  the  neglect  of  the  people 
themselves.  The  draft  board  physician  saw  quite 
clearly  that  in  spite  of  the  immense  efforts  of 
the  A.  M.  A.  and  its  members  to  instruct,  to 
inform,  to  warn,  and  to  advise  in  every  possible 
way,  tbe  people  in  many  cases  prefer  the  lux- 
uries, the  cakes,  and  the  beer  of  life  to  the  health 
of  their  children. 

In  conclusion,  a survey  of  the  opinions  of  the 
Lehigh  County  examiners  discloses  the  fol- 
lowing : 

1.  Unanimous  satisfaction  with  and  respect 


for  the  management  of  the  Selective  Service  Act 
by  the  headquarters  office  in  Harrisburg. 

2.  Complete  agreement  on  the  value  of  the 
new  Pennsylvania  plan  now  in  operation,  with 
the  suggestion  perhaps  that  consideration  be 
given  to  a three  to  six  month  probationary  period 
prior  to  final  induction  in  an  effort  to  save  some 
of  the  great  expense  incurred  caring  for  unfit 
accepted  soldiers. 

3.  Medical  group  examinations  are  superior 
to  the  individual  examiner’s  efforts. 

4.  Although  there  are  occasionally  inconsist- 
encies in  rejections  for  flat  feet,  tachycardia, 
functional  heart  murmurs,  etc.,  our  groups  ac- 
cept the  rejections  as  final  and  attempt  to  learn 
from  them. 

5.  The  public  at  large  does  not  realize  that 
the  doctors  on  Selective  Service  boards  donate 
their  time,  effort,  and  earning  power,  and  re- 
ceive no  fees  for  their  services.  This  should  be 
corrected. 

6.  Nearly  three-fourths  of  Selective  Service 
rejections  form  a group  in  which  medical  treat- 
ment could  have  or  would  have  had  little  effect 
on  the  physical  condition  of  these  men. 

7.  The  Lehigh  County  Medical  Society  stands 
ready  to  assume  responsibility  for  its  share  of 
any  national  health  program. 

8.  Selective  Service  work  for  many  of  us  has 
been  an  education,  a revelation,  and  a challenge. 

9.  And,  finally,  we  believe  that  the  doctors 
of  our  nation  are  rendering  the  utmost  of  medi- 
cal service  to  the  government  in  behalf  of  the 
National  Defense  Program  with  no  quibbling, 
with  no  strikes,  and  with  little  concern  as  to 
whether  or  not  our  profession  is  contributing 
more  than  its  just  share. 
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The  Diagnosis  and  Treatment  of  Abscess  in  and 

About  the  Liver 

CLIFFORD  LEE  WILMOTH,  M.D. 

Pittsburgh,  Pa. 


THE  diagnosis  of  an  abscess  in  or  about  the 
liver  is  a problem  which  concerns  the  intern- 
ist as  well  as  the  surgeon.  If  the  surgeon  is  to 
treat  such  a condition  successfully,  it  is  very 
advantageous  to  make  an  early  diagnosis.  There 
is  often  an  unnecessary  delay  in  diagnosing  the 
subacute  or  chronic  abscess— a delay  when  the 
doctor  waits  for  more  characteristic  signs  of 
abscess,  and  a delay  in  which  complications  may 
follow,  such  as  rupture  of  the  abscess  into  the 
peritoneal  cavity,  the  retroperitoneal  space,  the 
pleural  cavity,  or  extending  upward  and  produc- 
ing a pneumonitis  or  a bronchial  fistula. 

An  early  diagnosis  of  the  subacute  or  chronic 
abscess  is  dependent  upon  the  careful  considera- 
tion of  the  following : the  history  and  course  of 
symptoms,  the  physical  findings,  x-ray  changes 
about  the  diaphragm,  peritoneoscopic  changes, 
and  finally  aspiration  of  the  abscess  fluid  with 
the  aspirating  needle.  Injection  of  iodized  oil 
will  give  the  exact  size  and  extent  of  the  abscess 
and  will  permit  an  exact  determination  of  the 
organism  in  the  aspirated  pus. 

The  history  of  onset  and  the  course  of  the 
symptoms  may  be  of  relatively  little  aid  in  early 
diagnosis  of  the  subacute  or  chronic  type  of 
abscess.  The  patient  who  gives  a history  of  a 
previous  amebic  infection  or  who  shows  amebae 
or  cysts  in  his  stools  or  upon  proctoscopic  ex- 
amination, with  evidence  of  hepatic  disease,  will 
in  all  probability  be  found  to  have  an  amebic 
hepatitis  or  an  amebic  abscess.  Statistics  show, 
however,  that  about  60  per  cent  of  patients  with 
amebic  liver  abscesses  do  not  show  amebae  in 
the  stools.  On  the  other  hand,  if  there  is  no 
history  of  amebiasis,  and  if  the  condition  present 
in  the  upper  part  of  the  abdomen  followed  by  a 
short  time  some  acute  intra-abdominal  condition, 
the  presumptive  diagnosis  should  be  pyogenic 
abscess.  In  the  more  advanced  case  the  symp- 
toms are  usually  quite  definite,  much  more  acute, 
appear  within  a period  of  two  weeks,  or  con- 
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tinue  to  be  superimposed  upon  the  symptoms  of 
the  primary  intra-abdominal  catastrophe. 

The  symptoms  in  the  subacute  or  chronic  type 
of  liver  abscess  may  give  little  localizing  aid. 
The  presence  of  an  infective  condition  is  evi- 
dent. Its  location  may  be  uncertain.  Pain,  which 
is  the  most  common  symptom,  may  be  relatively 
slight  in  amount  and  its  location  may  be  of  little 
localizing  help.  It  may  be  felt  in  the  liver  region, 
but  more  probably  will  be  referred  to  the  scapu- 
lar region,  high  in  the  chest,  or  even  to  the  tip 
of  the  shoulder.  In  other  patients  it  will  be  re- 
ferred to  the  right  flank.  Night  sweats,  eleva- 
tion of  temperature,  chills  or  chilliness,  loss  in 
weight,  indigestion,  coated  tongue,  loss  of  appe- 
tite, and  leukocytosis  all  point  to  some  infective 
condition,  but  have  little  localizing  value.  There 
is  usually  no  jaundice  and  the  liver  is  seldom 
enlarged  to  any  degree  in  the  early  case.  The 
degree  of  anemia  is  usually  dependent  upon  the 
duration  of  the  septic  course  and  the  virulence 
of  the  infective  organism.  The  leukocyte  count 
in  a pyogenic  abscess  usually  approaches  or  ex- 
ceeds 20,000,  while  in  an  amebic  abscess  the 
count  is  usually  below  15,000.  Although  the 
leukocyte  count  is  not  diagnostic  of  either  type 
of  abscess,  because  of  frequent  variations,  yet 
when  taken  with  other  signs  and  symptoms  it 
may  aid  in  the  probable  differentiation. 

The  roentgenogram  may  be  of  extreme  im- 
portance in  giving  the  first  indication  of  the 
location  of  an  abscess.  Immobility  of  the  dia- 
phragm, irregularities  in  contour  or  oblitera- 
tion of  the  costophrenic  angle,  and  pulmonary 
changes  above  the  diaphragm — any  one  of  these 
alterations  indicates  the  need  for  further  investi- 
gation as  to  the  presence  or  absence  of  an  ab- 
scess in  or  about  the  liver. 

Peritoneoscopy  may  be  an  important  aid  in 
the  early  diagnosis  and  subsequent  treatment  of 
subacute  and  chronic  abscesses  about  the  liver. 
It  is  often  stated  that  peritoneoscopy  should  not 
be  done  for  acute  suppurative  conditions  within 
the  peritoneal  cavity.  This  is  quite  correct.  In 
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Fig.  1.  Amebic  abscess  of  the  right  lobe  of  the  liver.  It  was 
secondarily  infected.  Drainage  by  small  catheter  and  continued 
suction.  Abscess  completely  emptied. 


acute  abscesses  about  the  liver  following  an 
acute  intra-abdominal  viscus  rupture,  the  use  of 
the  peritoneoscope  would  not  be  helpful  and 
would  probably  be  quite  dangerous.  Peritoneos- 
copy in  a chronic  abscess  may  be  of  value  in 
determining  the  presence  or  absence  of  such  a 
condition  when  localizing  signs  are  not  present. 
A patient  will  usually  submit  to  a peritoneoscopic 
examination  and  the  attending  physician  will  ap- 
prove such  an  examination  much  sooner  than  he 
would  consider  an  exploratory  operation.  By 
the  time  the  symptoms  are  so  pronounced  that 
an  exploratory  laparotomy  would  appear  to  be 
indicated,  the  patient  is  frequently  in  such  a con- 
dition that  little  can  be  done.  This  is  the  usual 
subacute  or  chronic  type  of  abscess  in  which 
peritoneoscopy  may  be  of  definite  aid. 

Peritoneoscopy  is  of  little  value  except  in  ab- 
scesses located  in  the  anterior  hepatic  space  or 
just  beneath  the  anterior  surface  of  the  liver. 
This  examination  would  be  of  little  help  in  ab- 
scesses located  deep  in  the  liver  substance,  in  the 
posterior  spaces,  or  those  far  under  the  edge  of 
the  liver.  More  care  must  be  exercised  than  in 
the  usual  peritoneoscopic  examination.  The  ab- 
dominal cavity  should  not  be  distended  with  air 
until  the  wall  becomes  tense;  only  a small 
amount  of  air  should  be  injected.  With  the 
peritoneoscope  inside  the  peritoneal  cavity  more 
air  can  be  injected  as  needed  for  inspection.  If 
there  is  an  abscess  on  the  anterior  surface  of  the 
liver  or  in  the  anterior  hepatic  space,  the  in- 
flammatory reaction  about  the  area  can  be  seen 
without  harm  being  done.  If  the  abdominal 
cavity  is  initially  distended  with  air  until  the  wall 
is  tense,  an  abscess  might  be  ruptured  and  a 
localized  abscess  changed  to  a spreading  and 
probably  fatal  peritonitis.  With  care,  peritoneos- 


copy can  be  safely  used  and  may  be  of  great 
value  in  early  diagnosis  of  abscesses  in  and  about 
the  liver.  The  exact  location  of  any  adhesions 
or  inflammatory  exudate  is  noted.  If  there  is  a 
hepatitis,  a localized  bulging,  or  any  change  in 
color  from  the  normal,  it  should  be  seen  if  it 
involves  the  anterior  surface  of  the  liver. 

If  no  abscess  is  located  by  the  preceding  ex- 
aminations and  continued  evidence  is  present  to 
suggest  a suppurative  process  in  or  about  the 
liver,  the  aspirating  or  exploring  needle  may  be 
of  marked  value.  There  are  limitations  in  the 
use  of  the  exploring  needle,  for  it  can  be  used 
with  safety  only  in  or  about  the  right  lobe  of  the 
liver.  However,  since  more  than  80  per  cent  of 
abscesses  occur  in  or  about  the  right  lobe,  its 
limitations  become  less  and  its  range  of  useful- 
ness greater.  Abscesses  outside  the  liver  may  be 
found  in  any  location  in  contact  with  the  capsule, 
but  are  more  frequent  in  the  subphrenic  or  the 
subhepatic  areas.  Again,  the  subphrenic  area 
may  be  divided  into  anterior,  lateral,  or  posterior 
spaces.  The  right  posterior  or  lateral  subphrenic 
areas  are  more  frequently  involved  as  the  ma- 
jority follow  extension  upward  along  the  right 
lateral  gutter  from  an  appendix  or  from  leakage 
of  a perforated  ulcer.  Therefore,  the  posterior 
and  lateral  subphrenic  areas  should  be  investi- 
gated first  by  the  exploring  needle.  The  spaces 
on  the  right  side  of  the  liver  region  are  limited 
medially  by  tbe  falciform  ligament.  They  are 
usually  limited  below  by  adhesions  formed  by 
the  greater  omentum,  the  transverse  colon,  or  be- 
tween the  liver  and  the  abdominal  or  chest  wall. 

The  patient  is  placed  on  bis  back  or  with  tbe 
right  side  elevated  above  the  left  and  the  liver 
dullness  is  carefully  mapped  out.  If  the  physi- 


Fig.  2.  Lateral  view  of  abscess  in  the  anterior  subphrenic 
space  after  aspiration  of  a part  of  the  contents  and  injection  of 
air  and  iodized  oil.  (1)  Air,  (2)  pus  containing  bubbles  of 
iodized  oil.  (3)  iodized  oil  sunk  to  lowest  level.  Patient  in  sit- 
ting position.  Abscess  drained  later  by  small  incision  at  costal 
margin,  near  lowest  level  of  iodized  oil. 


124 


The  Pennsylvania  Medical  Journal 


November,  1941 


Fig.  3.  Abscess  of  lateral  and  anterior  aspect  of  the  para- 
hepatic area.  Obliteration  of  costophrenic  area.  Drained  by 
catheter  passed  through  tenth  interspace  in  the  midaxillary  line. 
Air  injection  gives  poor  detail  of  extent  of  cavity. 

cal  examination  and  the  fluoroscopic  examination 
indicate  obliteration  of  the  costophrenic  angle, 
the  tenth  interspace  in  the  midaxillary  line  is 
used  for  the  exploring  needle.  A three  and  one- 
half  inch  spinal  puncture  needle  is  used.  A four- 
inch  needle  will  be  required  in  large  individuals. 
It  is  easier  if  two  or  more  needles  are  used.  If 
the  first  needle  inserted  does  not  locate  a collec- 
tion of  pus,  it  is  left  in  position  and  a second 
needle  is  inserted  into  an  adjacent  area.  When 
the  needles  are  left  in  place,  the  direction  and 
area  explored  are  much  more  easily  determined 
and  needless  re-examination  is  averted.  When 
an  abscess  is  located,  one  or  more  ounces  of  pus 
is  immediately  aspirated.  The  pus  is  sent  to  the 
laboratory  where  slides  can  be  examined  im- 
mediately and  where  cultures  can  be  made.  The 
absence  of  pyogenic  organisms  and  the  character 
of  the  aspirated  pus  may  definitely  show  the  ab- 
scess to  be  amebic  in  origin.  Iodized  oil  is  then 
injected  into  the  abscess  cavity  and  x-ray  pic- 
tures are  taken  in  two  planes.  This  gives  a 
permanent  record  of  the  approximate  size  of  the 
abscess,  its  boundaries,  and  its  relationship  to 
surrounding  organs.  If  the  pus  shows  no  pyo- 
genic organisms  and  the  character  of  the  pus  is 
typical  of  an  amebic  abscess,  the  aspiration  is 
continued  until  the  abscess  cavity  is  emptied. 
Open  drainage  is  contraindicated  in  amebic  ab- 
scesses just  as  it  is  in  tuberculous  abscesses.  In 
both  conditions  open  drainage  is  followed  by  a 
prolonged  and  often  an  unsatisfactory  course. 

The  treatment  of  amebic  abscesses  is  aspira- 
tion one  or  more  times.  This  together  with  one- 
grain  injections  of  emetine  will  probably  be  all 
that  is  required.  The  daily  injections  of  emetine 
should  be  continued  for  10  days  and  may  be  fol- 
lowed by  amebacides  by  mouth  to  eliminate  in- 


testinal amebic  infection — the  primary  focus — 
which  if  left  untreated  may  be  the  cause  of 
subsequent  hepatic  abscesses. 

Recovery  from  an  amebic  abscess  depends 
upon  several  factors — whether  single  or  multiple, 
whether  secondarily  infected,  and  the  virulence 
of  the  infective  organism.  The  most  important 
factors  in  recovery  are  early  diagnosis  and  early 
conservative  treatment.  There  is  perhaps  no  sur- 
gical condition  in  which  the  prognosis  has  altered 
so  greatly,  depending  upon  the  method  of  treat- 
ment employed,  as  in  amebic  abscess.  The  mor- 
tality rate  following  incision  and  drainage  is  very 
high.  The  mortality  rate  following  conservative 
measures  should  be  under  4 per  cent.  If  the 
amebic  abscess  becomes  infected  secondarily, 
continuous  suction  aspiration  will  probably  be 
required.  This  can  be  accomplished  satisfactorily 
by  the  insertion  of  a trocar  over  a stilet  from 
which  the  aspirating  needle  has  been  removed. 
A small  catheter  is  then  inserted  through  the 
trocar  and  the  trocar  is  removed.  The  catheter 
is  connected  with  a water  suction  apparatus  for 
the  maintenance  of  continuous  suction.  With 
continuous  suction  a very  small  catheter  will  be 
adequate.  Without  suction,  drainage  would  be 
quite  unsatisfactory  as  the  thick  tenacious  amebic 
pus  will  not  drain  through  a small  catheter  with- 
out suction. 

Pyogenic  abscesses  must  be  drained  and  drain- 
age must  be  carried  out  without  contamination 
of  the  pleural  or  the  peritoneal  cavity.  Drainage 
should  be  by  the  route  that  is  most  direct,  that 
will  avoid  contamination  of  other  areas,  and 
that  is  least  shocking  to  the  patient.  One-stage 
operations  are  safe  if  the  peritoneoscopic  ex- 


Fig.  4.  Abscess  in  the  subphrenic  space  anterior  to  the  liver. 
Injected  with  iodized  oil.  Patient  lying  on  back.  (1)  Barium 
given  two  days  previously;  (2)  iodized  oil  at  lowest  level. 
Patient  had  been  in  sitting  position,  then  reclined.  Most  of 
iodized  oil  sank  beneath  the  pus  just  below  the  dome  of  the 
diaphragm  giving  the  upper  limits  of  the  abscess.  The  falciform 
ligament  limited  it  medially.  Aspirating  needle  which  located 
the  abscess  seen  in  place  near  upper  left-hand  corner. 
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animation  shows  the  area  well  walled  off  from 
the  general  peritoneal  cavity  and  in  such  an 
area  that  a trocar  can  be  inserted  without  danger. 
After  aspiration  a catheter  may  be  inserted  for 
continuous  suction,  as  previously  described  for 
the  treatment  of  amebic  abscess.  If  the  abscess 
is  not  located  in  such  a position  that  a trocar  may 
be  safely  used  and  its  location  is  between  the 
chest  wall  and  the  liver,  a small  incision  may  be 
made  just  below  the  costal  margin.  The  muscles 
are  split  and  the  peritoneum  is  exposed.  With 
the  finger  or  with  a hemostat  the  parietal  peri- 
toneum is  carefully  separated  until  the  abscess 
area  is  reached.  A drain  is  then  inserted  into 
the  abscess  cavity  without  contamination  of  the 
peritoneal  cavity.  If  there  is  any  possibility  of 
a tear  into  the  peritoneal  cavity,  the  one-stage 
operation  must  be  abandoned,  the  area  packed 
with  gauze,  and  the  operation  completed  at  a 
later  date. 

Abscesses  located  in  the  posterior  perihepatic 
space  or  in  the  posterior  aspect  of  the  liver  can 
be  drained  by  two  different  routes.  If  the  x-ray 
shows  obliteration  of  the  costophrenic  area,  an 
incision  for  drainage  may  be  made  through  the 
tenth  interspace  in  the  posterior  axillary  line. 
If  the  pleural  adhesions  do  not  appear  suffi- 
ciently firm  so  that  the  pleural  cavity  is  well 
protected,  a two-stage  operation  may  be  indi- 
cated. The  area  is  packed  with  gauze  and  the 
second-stage  operation  done  two  days  later.  In 
other  pyogenic  abscesses  located  posteriorly, 
drainage  may  be  established  by  an  incision  just 
below  the  twelfth  rib,  just  lateral  to  the  spine, 
or,  as  some  prefer,  by  resecting  a small  portion 
of  the  twelfth  rib  and  then  opening  the  abscess 


cavity  with  the  finger.  The  incision  may  be  left 
open  after  insertion  of  a drain  or  the  tissues  may 
be  sutured  about  a catheter  and  suction  used. 
Suction  can  be  used  for  only  a few  days  but 
gives  satisfactory  drainage  with  less  discomfort 
to  the  patient  for  that  period  of  time. 

Statistics  of  the  past  five  years  show  the  mor- 
tality rate  in  pyogenic  abscesses  to  be  exceed- 
ingly high.  If  the  peritoneal  cavity  is  traversed, 
the  mortality  rate  is  above  50  per  cent.  The  mor- 
tality rate  is  similarly  high  if  the  pleural  cavity 
is  opened.  Retroperitoneal  approach  and  drain- 
age without  contamination  of  the  peritoneal  or 
pleural  cavities  should  have  a mortality  rate  ap- 
proaching 12  per  cent. 

Summary 

Recovery  from  amebic  abscesses  is  dependent 
upon  several  factors,  but  the  most  important 
factor  in  the  reduction  of  the  mortality  rate  is 
conservative  drainage,  that  is,  aspiration  of  the 
abscess  contents.  If  secondarily  infected,  cathe- 
ter and  suction  drainage  is  required. 

Pyogenic  abscesses  in  and  about  the  liver  must 
be  drained.  Drainage  must  be  accomplished 
without  contamination  of  the  pleural  or  peri- 
toneal cavities.  This  may  be  done  in  two  stages 
if  the  pleural  or  peritoneal  cavities  have  been 
opened. 

The  peritoneoscope  has  a definite  place  in  the 
diagnosis  of  the  subacute  or  chronic  abscess. 
The  exploring  needle  may  be  used  safely  and  it 
has  a definite  place  in  the  diagnosis  of  an  abscess 
in  and  about  the  liver.  It  permits  determination 
of  the  contents  of  the  abscess.  It  is  invaluable 
in  treatment. 


WOMAN’S  MEDICAL  COLLEGE  OF 
PENNSYLVANIA 

Opening  exercises  for  the  ninety-second  annual  ses- 
sion of  the  Woman’s  Medical  College  of  Pennsylvania 
were  held  on  Sept.  17,  1941,  at  the  college.  The 
speaker  on  this  occasion  was  Dr.  Louise  Pearce  of  the 
Rockefeller  Institute  for  Medical  Research,  a member 
of  the  Board  of  Corporators  of  the  college. 

The  enrollment  this  year  is  115,  including  40  new 
students  in  the  first-year  class.  The  faculty  has  been 
greatly  strengthened: 

New  departments  of  anesthesia,  gastro-enterology, 
and  urology  have  been  established  under  the  following 
professors:  Dr.  Julia  H.  Hardin,  professor  of  anes- 
thesia; Dr.  Mary  M.  Spears,  professor  of  gastro- 
enterology and  proctology ; Dr.  Faith  Fetterman,  pro- 
fessor of  urology.  Dr.  Carmen  Thomas  has  been 
promoted  to  be  professor  and  head  of  the  Department 
of  Dermatology.  Dr.  Elizabeth  Kirk  Rose  is  giving  a 
series  of  five  lectures  for  fourth-year  students  on  mar- 


riage counseling  in  conjunction  with  the  Philadelphia 
Marriage  Counsel. 

The  hospital  of  the  Woman’s  Medical  College  has 
been  reorganized  with  Dr.  Eulo  Eno  as  medical  di- 
rector, and  a new  system  of  residencies,  offering  gradu- 
ate work  in  medicine  and  pediatrics,  surgery,  and 
gynecology.  There  has  also  been  appointed  a new 
faculty  in  the  School  of  Nursing  under  the  direction  of 
Miss  Doretta  C.  Thielker,  who  is  a graduate  of  Barnard 
College  and  of  the  Yale  School  of  Nursing.  The 
School  of  Nursing  has  become  academically  an  integral 
part  of  the  college.  A new  nurses’  home  has  been  pro- 
vided for  the  students  and  graduate  nursing  staff  and 
the  faculty  of  the  School  of  Nursing. 

The  Associated  Hospital  Service  of  Philadelphia  has 
started  an  innovation  in  allowing  the  students  to  be- 
come members  during  the  academic  year.  The  Wom- 
an’s Medical  College  is  the  first  to  take  advantage  of 
this  and  is  covering  all  medical  students  for  hospital 
care. 


126 


CONTACT  DERMATITIS 


MYER  W.  RUBENSTEIN,  M.D.,  M.S. 
Pittsburgh,  Pa. 


CONTACT  dermatitis  is  one  of  the  most 
common  dermatologic  conditions.  The 
medical  literature  is  replete  with  articles  discuss- 
ing the  various  agents  capable  of  producing  a 
dermatitis,  and  each  year  new  items  are  added. 
A classification  of  dermatitis  even  with  the 
probability  of  overlapping  will  assist  in  clarify- 
ing our  conception  of  contact  dermatitis. 

I.  Venenata: 

External  irritants  which  produce  inflam- 
mation in  most  people  all  of  the  time. 
No  phenomenon  of  hypersensitivity  is 
involved. 

Elements  (sun,  wind),  chemicals,  ther- 
mal, plants,  mechanical,  x-ray  (over- 
treatment), ultraviolet  (overtreat- 
ment). 

II.  Toxic: 

Metabolic  (food). 

Bacterial,  fungi,  animal  parasites. 
Medicamentosa  (drugs  internally). 

III.  Allergic  (atopic-metabolic)  : 

The  true  eczema — familial. 

The  hay  fever-asthma-eczema  complex. 
Allergens  present  in  tissues  and  body 
fluids. 

Intradermal  and  scratch  tests — positive. 
Patch  test — negative. 

Passive  transfer — positive. 

IV.  Contact : 

External  irritants  producing  inflamma- 
tion in  some  people  all  of  the  time. 
A phenomenon  of  local  hypersensi- 
tivity. 

An  acquired  local  hypersensitivity  to 
any  external  organic  or  inorganic  ir- 
ritant. 

No  allergens  present  in  the  tissues  and 
body  fluids. 

Intradermal  and  scratch  tests— negative. 
Patch  test — positive. 

Passive  transfer — negative. 

Prepared  for  presentation  before  the  Section  on  Dermatology 
of  The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


The  cutaneous  irritants  have  been  listed  in 
alphabetical  order  according  to  occupation,  and 
although  thousands  of  irritants  have  been  re- 
ported, the  list  is  by  no  means  complete.  Ex- 
haustive studies  have  been  made  of  agents  cap- 
able of  acting  as  cutaneous  irritants  in  the  oc- 
cupational dermatoses.  There  is  probably  no 
organic  or  inorganic  substance  to  which  no  one 
is  sensitive,  and  yet  such  idiosyncrasies  will  con- 
tinue to  multiply  with  the  ever-increasing  ad- 
vances in  chemical  and  industrial  development. 

Contact  dermatitis  is  an  inflammatory  reaction 
of  the  skin  following  contact  with  substances  to 
which  the  individual  has  become  sensitive. 
These  agents  are  distinguished  from  common 
irritants  in  that  most  individuals  are  not  affected 
by  single  or  repeated  contacts  with  them.  The 
designation  contact  dermatitis  should  be  distin- 
guished from  the  term  “dermatitis  venenata” 
signifying  an  irritation  of  the  skin  to  a poison, 
but  which  is  now  more  aptly  applied  to  an  irrita- 
tion of  the  skin  to  an  external  irritant  which 
reacts  unfavorably  on  all  or  most  persons. 

History-taking  in  the  determination  of  the 
cause  of  contact  dermatitis  is  of  vital  importance. 
The  occupation,  avocation,  hygiene,  habits,  use 
of  cosmetics,  and  contact  with  new  or  old  pos- 
sible offending  agents  must  be  investigated  with 
the  untiring  efforts  of  a sleuth  and  with  all  the 
resources  and  investigative  skill  at  one’s  com- 
mand. 

The  clinical  manifestations  of  contact  derma- 
titis vary  considerably  and  are  not  characteristic 
for  any  particular  type  of  irritant.  The  inflam- 
matory reaction  may  be  mild,  severe,  acute,  sub- 
acute, or  chronic.  The  distribution  of  the  lesions 
is  frequently  highly  significant  of  the  contact  of- 
fender, yet  at  times  serves  no  tangible  clue.  Der- 
matitis from  an  intermediary  contact  may  occur, 
particularly  in  the  case  of  dermatitis  due  to  a 
plant.  The  patient  may  deny  direct  contact  and 
yet  may  have  handled  a contaminated  article 
such  as  a golf  club,  a tennis  racquet,  a steering 
wheel,  clothes,  a doorknob,  or  other  articles. 
Often  the  lesions  have  a predilection  for  the 
cutaneous  follicles  because  these  are  more  readily 
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demarcated  and  the  intensity  of  the  inflammatory 
reaction  at  the  periphery  of  the  dermatitis  usu- 
ally fades  into  the  adjacent  normal  skin.  Itching 
is  an  important  symptom.  The  almost  universal 
use  of  cosmetics  is  responsible  for  a large  num- 
ber of  cases  of  contact  dermatitis  involving  the 
face,  neck,  and  upper  portions  of  the  trunk. 

Dermatitis  due  to  dyed  garments  frequently 
becomes  chronic  and  remains  for  several  months 
after  the  noxious  clothing  has  been  discarded. 

Fixed  oils  are  the  contact  dermatitis  producing 
agents  in  many  plants,  as  in  ivy,  oak,  primrose, 
and  ragweed.  Pollens  might  also  be  responsible. 
Pollen  dermatitis  is  characterized  by  definite 
seasonal  recurrences  coinciding  with  pollination 
of  the  plants  in  question.  Involvement  of  the 
exposed  surfaces  of  the  body  occurs  and  with 
complete  absence  of  allergic  disorders  such  as 
hay  fever  and  asthma.  By  repeated  contact  per- 
sons who  were  not  susceptible  at  first  may  be- 
come sensitized.  In  these  instances  the  cutane- 
ous sensitizations  can  be  induced  at  will,  which 
is  in  direct  contrast  to  atopic  hypersensitiveness, 
the  excitants  of  which  are  food,  inhalants,  pol- 
lens, bacteria,  and  epidermal  derivatives. 

Contact  dermatitis  is  sometimes  spoken  of  as 
contact  allergy,  but  is  in  no  way  related  to  atopic 
allergy,  which  is  an  inherited  tendency  to  be- 
come sensitized  to  foreign  proteins  in  foods,  pol- 
lens, bacteria,  epidermal  derivatives,  and  which 
manifests  itself  as  the  asthma-hay  fever-eczema 
complex.  Any  normal  nonsensitive  person  may 
become  sensitive  under  certain  circumstances. 
The  mechanism  by  which  a person  suddenly  de- 
velops a sensitivity  to  a substance  to  which  he 
was  formerly  immune  is  not  known.  Local  cel- 
lular sensitization  may  not  occur  until  after 
many  years  of  contact.  The  fact  that  an  indi- 
vidual has  been  in  frequent  contact  with  a sub- 
stance for  many  years  is  no  argument  that  the 
present  dermatitis  is  not  due  to  that  substance. 
It  should  also  be  remembered  that  an  irritation 
occasionally  produced  by  a substance  is  not  suffi- 
cient warrant  to  bring  indictment  against  it. 
Many  substances  which  occasionally  produce  ir- 
ritation in  a sensitized  person  do  it  so  seldom, 
generally  speaking,  that  this  disadvantage  is 
justly  disregarded  in  the  face  of  the  great  ad- 
vantages which  may  be  had  for  its  purpose. 
Likewise,  every  case  of  contact  dermatitis  oc- 
curring in  an  industry  should  be  considered  in 
this  light,  but  should  be  thoroughly  investigated, 
for  the  hypersensitive  individual  may  constitute 
the  warning  sign  of  a whole  series  of  reactions 
and  a careful  study  of  his  condition  may  be  the 
means  of  preventing  similar  eruptions. 


A combination  of  substances  producing  some 
complex  chemical  change  may  be  necessary  to 
produce  a contact  dermatitis.  Classical  examples 
of  these  are  the  dermatitis  and  pigmentation  of 
the  face  produced  by  the  action  of  mercury  and 
sulfur  and  the  berlocque  dermatitis  and  pigmen- 
tation produced  by  the  action  of  perfume  on  the 
skin  exposed  to  sunlight,  and  which  cannot  be 
reproduced  by  the  use  of  artificial  ultraviolet 
light  irradiation.  The  meat  dermatitis  has  also 
been  observed  with  the  exposure  of  the  skin  to 
meat  treated  with  a preservative  (sodium  sulfite) 
when  neither  the  meat  nor  the  preservative  alone 
were  capable  of  reproducing  the  dermatitis. 

Emotional  and  nervous  shock  may  lower  the 
cutaneous  threshold  to  a previously  innocuous 
skin,  allowing  the  development  of  a dermatitis. 
Thus  the  diagnosis  of  neurodermatitis  must  not 
be  made  without  bearing  in  mind  the  possibility 
of  a complicating  or  an  original  contact  derma- 
titis in  a highly  emotional  individual. 

In  the  days  before  the  patch  test  the  known 
causes  of  contact  dermatitis  were  relatively  few. 
The  patch  test  is  superior  to  other  methods  of 
determining  contact  dermatitis.  Although  rela- 
tively simple  to  perform,  it  is  subject  to  numer- 
ous flaws,  and  if  performed  indiscriminately  it 
may  lead  to  faulty  conclusions.  The  scratch  or 
intradermal  tests  used  in  atopic  dermatitis  are  as 
a rule  negative  in  contact  dermatitis. 

A positive  patch  test  does  not  always  indicate 
that  the  responsible  substance  has  been  found, 
nor  does  a negative  test  rule  out  the  possibility 
that  the  suspected  irritant  is  the  wrong  one. 
Polyvalent  sensitizations  are  frequent  and  the 
first  sensitization  predisposes  a hypersensitivity 
to  many  substances.  Positive  patch  tests  may 
occur  only  on  or  near  the  affected  areas.  In 
eruptions  about  the  face  and  neck,  the  patch  test 
should  be  applied  as  nearly  as  possible  to  the 
area  of  actual  dermatitis  since  localized  hyper- 
sensitivity is  not  uncommon.  Spontaneous  de- 
sensitization may  occur,  hence  a negative  test. 
Extreme  hypersensitivity  may  also  be  present 
during  the  convalescent  stage  and  a patch  test 
at  this  time  may  produce  a generalized  der- 
matitis. 

When  testing  suspected  chemicals  such  as 
soap,  washing  materials,  chemicals,  or  scouring 
powders,  which  under  ordinary  circumstances  do 
not  remain  on  the  skin  for  any  length  of  time, 
it  is  best  in  order  to  avoid  a false  positive  patch 
test  to  start  the  investigation  with  weak  solu- 
tions, sometimes  as  low  as  1 to  10  per  cent. 

It  is  not  difficult  to  understand  why  negative 
patch  tests  occur  when  one  considers  that  it  is 
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very  frequently  impossible  to  duplicate  the  exact 
conditions  under  which  the  irritant  acts  upon  the 
skin  naturally.  Constantly  repeated  exposures, 
the  action  of  sunlight,  friction,  heat,  perspira- 
tion, and  moisture  may  constitute  singly  or  alto- 
gether the  necessary  factors  that  produce  the 
dermatitis  which  would  not  occur  from  single 
contact  as  occurs  with  the  test. 

Change  of  environment,  change  of  occupation, 
and  protection  from  hazards  against  the  known 
irritants  are  obvious  therapeutic  measures. 
These  are  frequently  impossible  to  institute. 
Local  therapy  depends  upon  the  type  and  degree 
of  cutaneous  involvement.  Desensitization  is 
still  in  the  experimental  stage  and  has  been  ther- 
apeutically possible  in  only  a few  instances. 

The  following  outline  of  contact  dermatitis 
with  the  consideration  of  areas  of  involvement 
and  irritants  may  be  of  some  practical  value: 

Contact  Dermatitis — Irritants  and  Areas 
of  Involvement 

Scalp  and,  forehead: 

Cosmetics — hair  dyes,  wave  sets,  shampoos, 
tonics,  perfumes. 

Medication — ointments,  lotions. 

Headwear — hats,  cleaning  fluids,  dyes,  hat- 
bands. 

Miscellaneous — hairpins,  combs,  headdress, 
phylacteries. 

Eyebrows  and  eyelids: 

Cosmetics — eyebrow  pencils,  mascara,  Lash 
Lure,  hair  tonics,  creams  used  on  face. 
Substances  used  by  wife — contact  to  husband 
and  vice  versa. 

Medication — nasal  sprays  containing  ephed- 
rine,  mercury  ointment,  atropine,  secondary 
to  scalp  medication. 

Ears: 

Earphones,  spectacle  earpieces,  perfumes, 
scalp  and  hair  preparations. 

Circumoral  region: 

Cosmetics — lipstick. 

Toilet  articles — tooth  paste  and  tooth  powder, 
mouth  washes. 


Foods — fruits,  raw  vegetables,  chewing  gum. 

Metals — wind  instruments,  dentures,  pipes. 

Neck  : 

Cosmetics — hair  preparations,  perfumes,  wave 
sets,  facial  cosmetics. 

Wearing  apparel — furs,  dyes  in  cloth,  scarfs, 
and  wool  neckpieces,  cleaning  fluids. 

Miscellaneous — plants,  dust,  fumes. 

Breast: 

Rubber,  perfume,  rayon. 

Axillae: 

Shields,  deodorants,  dyes  in  clothing,  shaving, 
cleaning  fluids. 

Torso: 

Rayon,  rubber  in  girdle,  soap. 

Arms  and  forearms: 

Clothing — rayon,  wool. 

Metals — bracelets,  wrist  watches. 

Miscellaneous  — leather  straps,  lacquer  in 
jewelry,  bridge  tablecloth  (rubber). 

Hands: 

Chemicals — alkalies,  solvents,  all  chemicals 
used  in  professions,  trades,  and  avocations, 
soaps. 

Cosmetics  and  wearing  apparel— gloves,  jew- 
elry, nail  polish,  nail  polish  remover. 

Oils  and  waxes — vegetable  oils  (plants  and 
fruits),  polishing  wax. 

Miscellaneous — anything  may  become  an  ir- 
ritant— paints,  dyes,  toys,  newspapers,  lac- 
quer, novocain,  antiseptic  soaps. 

Groin  and  genitals: 

Contraceptives,  menstrual  pads,  medication, 
dyes  in  clothing. 

Legs: 

Contraceptives,  clothing,  chemicals  in  pockets, 
e.g.,  matchbox  dermatitis  (sulfur). 

Feet: 

Dyes  in  socks,  leather,  shoes,  rayon,  nylon. 

Medication. 


Transplantation  and  Regeneration  of  Tissue 


HANS  MAY,  M.D. 
Philadelphia,  Pa. 


THE  transplantation  of  tissue  is  one  of  the 
most  interesting  branches  of  surgery.  While 
its  history  is  ages  old,  its  scientific  basis  is  of 
recent  origin.  Ollier’s  work  on  transplantation 
of  bone  (1858),  Reverdin’s  (1869)  and 
Thiersch’s  (1874)  on  epidermis  transplantation 
and  Wolfe’s  (1875),  and  Krause’s  (1893)  in- 
vestigation on  cutis  transplantation  lifted  the  veil 
of  mysticism  and  placed  this  field  of  surgery 
upon  scientific  ground.  But  in  spite  of  numer- 
ous valuable  contributions,  many  essential  ques- 
tions remain  unanswered. 

Investigations  on  tissue  transplantation  re- 
ceived an  impetus  after  the  discovery  of  the 
tremendous  regenerative  forces  going  out  from 
the  host  tissue.  The  question  as  to  what  causes 
and  stimulates  regeneration  is  to  be  answered — 
the  loss  of  tissue  and  the  resulting  wound.  The 
wound  attracts  hyperemia  and  unleashes  the  in- 
nate force  of  any  tissue  for  restitution.  This  is 
the  start  of  growth  and  regeneration.  Depend- 
ing upon  location  and  size  of  the  defect  the 
healing  process  of  the  wound  will  result  in  a 
restitutio  ad  integrum  or  in  a scar.  The  latter 
is  considered  an  inferior  replacement  of  the  de- 
fect. Transplantation  of  tissue  is  performed  to 
produce  a more  similar  replacement  of  the  lost 
tissue  and  to  avoid  scar  formation  or  to  replace 
an  already  formed  scar. 

Tissue  transplantation  starts  with  the  prepara- 
tion of  the  host  tissue,  with  the  stimulation  and 
liberation  of  the  regenerative  forces  of  the  graft 
bed.  No  regeneration  will  go  out  from  a scar 
or  from  an  infection.  Therefore,  an  infection 
— if  any — has  to  be  overcome  first.  In  case  of 
scarring,  all  atrophic  and  cicatricial  tissue  must 
be  removed  until  sound  wound  conditions  are 
created.  Only  under  such  conditions  can  the 
graft  be  kept  alive  and  regenerated.  But  this 
alone  would  not  lead  to  a successful  transplan- 
tation were  it  not  for  the  functional  stimulus  or 
for  the  functional  adaptation  of  the  transplant 
which  finally  causes  the  graft  to  become  an  or- 
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ganic  unit  with  the  host  tissue  (Roux,  Carrel 
and  Guthrie).  So,  for  instance,  the  transplanted 
vein  to  fill  a defect  in  an  artery  gradually  hyper- 
trophies. A bone  graft  becomes  either  thinner 
or  thicker  according  to  the  functional  demand. 

Transplantation  of  tissue  can  be  performed 
either  by  pedicled  flaps  or  by  free  grafting. 
Pedicled  flaps  remain  attached  to  the  circulation 
and  hence  have  a greater  chance  to  survive  than 
free  grafts;  the  limited  range  of  transfer,  how- 
ever, is  a disadvantage  of  the  flap  method,  while 
the  unlimited  range  of  transfer  is  the  advantage 
of  the  graft. 

We  distinguish  autogenous,  homogenous,  and 
heterogenous  transplantations  according  to 
whether  the  transplant  was  taken  from  the  same 
individual  or  from  another  individual  or  from  a 
different  species.  The  greatest  possibilities  for 
survival  and  regeneration  of  a transplant  are 
obtained  by  autogenous  transplantations.  The 
chances  of  regeneration  are  much  less  in  homo- 
genous transplantation.  In  heterogenous  trans- 
plantations most  transplants  undergo  rapid 
necrosis  and  absorption  or  encapsulation. 

Transplantation  of  skin:  Skin  is  transplanted 
either  as  a pedicled  flap  or  as  a free  graft.  If  it 
is  transplanted  as  a pedicled  flap,  the  flap  is  taken 
either  from  the  immediate  neighborhood  or  from 
distant  parts  of  the  body.  If  it  is  taken  from 
the  immediate  neighborhood,  it  has  the  distinct 
advantage  of  tissue  resemblance  and  quick  heal- 
ing, while  these  advantages  are  lacking  in  flap 
transplantations  from  distant  parts.  The  sec- 
ond method  of  skin  transplantation  is  by  free 
grafting  (Fig.  1). 

Skin  grafting  is  a development  of  the  nine- 
teenth century.  Neuhof  relates  Baroni’s  story 
of  the  two  charlatans  who  appeared  to  have  in- 
troduced free  skin  grafting  early  in  the  nine- 
teenth century : “A  woman  named  Gamba  Curta, 
in  order  to  show  the  efficacy  of  an  ointment  she 
was  selling,  cut  a piece  of  skin  from  her  thigh 
and,  after  passing  it  around  for  inspection,  re- 
placed it  in  its  original  bed  and  dressed  the  area 
with  the  ointment.  The  next  evening  the  graft 
was  so  far  healed  that  no  further  dressing  was 
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necessary.  The  second  charlatan  also  sold  an 
ointment  described  as  a cure  for  all  ills  and 
named  by  him  ‘the  ointment  of  the  French 
Army.’  He  cut  a large  piece  of  skin,  including 
some  of  the  underlying  muscle,  from  his  fore- 
arm and,  after  holding  it  up  for  the  spectators 
to  see,  replaced  it  and  dressed  the  wound  with 
his  ointment.  Eight  days  later  he  exhibited  bis 
arm  and  the  scar  of  the  wound  could  scarcely 
be  seen.” 

Reverdin  (1869),  however,  was  the  first  one 
who  placed  skin  grafting  upon  a scientific  basis. 
He  took  small  pieces  of  epidermis  from  a pa- 
tient’s right  arm  and  transplanted  them  to  a 
granulating  surface  of  his  left  arm.  The  epi- 
dermis islands  took  and  grew  and  gradually 
united.  Reverdin’s  observations  received  great 
attention.  Lawson  (1870),  Ollier  (1872),  and 
Thiersch  ( 1874)  stimulated  by  Reverdin’s  find- 
ings experimented  with  larger  epidermis  grafts 
and  are  responsible  for  the  introduction  of  this 
widely  used  method.  Wolfe  (1875)  went  one 
step  further;  he  used  skin  grafts  consisting  of 
the  entire  thickness  of  the  skin.  But  the  credit 
for  popularizing  the  use  of  large  full  thickness 
grafts  goes  undoubtedly  to  Krause,  who  in  1893 
reported  the  successful  use  of  more  than  100  of 
such  grafts.  There  is  still  another  method 
available,  devised  by  Davis  (1914) — the  trans- 
plantation of  small  full  thickness  grafts.  These 
grafts  are  also  called  pinch  grafts,  a term  which 
should  be  abandoned  since  these  grafts  are  no 


longer  treated  as  roughly  as  the  name  implies. 

The  regeneration  of  a free  skin  graft  depends 
— as  that  of  any  other  graft — upon  the  rapid 
establishment  of  its  interrupted  blood  supply. 
In  the  first  24  hours  the  vessels  of  the  host  tissue 
dilate,  plasma  escapes  and  fills  the  spaces  be- 
tween graft  and  host,  and  the  plasma  soon 
changes  into  fibrin ; hence  the  graft  becomes 
anchored  to  the  host  tissue.  After  about  24 
hours  delicate  vessels  grow  from  the  host  tissue 
into  the  graft;  after  the  third  day  the  graft 
itself  takes  active  part  in  the  regenerative 
process  by  marked  proliferation  of  its  epithelium. 
Between  the  fifth  and  tenth  days  after  the  oper- 
ation, depending  upon  the  size  and  thickness  of 
the  graft,  organic  union  becomes  complete  after 
re-establishment  of  the  interrupted  circulation  of 
the  graft  and  development  of  a subcutaneous 
connective  tissue  which  anchors  the  graft  firmly 
to  the  host.  Subsequent  changes  as,  for  in- 
stance, change  of  color,  contraction,  etc.,  may 
occur  later.  Nerves  begin  to  grow  into  the 
graft  from  the  surrounding  tissues  about  the 
fifth  week;  however,  complete  innervation  may 
not  occur  for  several  months  (Davis  and  Trank, 
Kredel  and  Evans,  Davis  and  Kitlowski). 

With  these  processes  in  mind,  it  becomes  evi- 
dent that  the  three  most  essential  features  in 
achieving  a successful  skin  transplantation  are : 
avoidance  of  infection,  avoidance  of  hematomas 
between  graft  and  host,  and  prolonged  complete 
immobilization  of  the  transplanted  area. 


A B 

Fig.  1.  (A)  Lupus  of  face,  active  for  18  years  in  spite  of  skilful  local  and  general  treatment.  (B)  Excision  of  right  half 

of  involved  cheek  and  nose  and  transplantation  of  a full  thickness  skin  graft  from  thigh;  graft  took  well.  Operation  on  left 
half  is  delayed  since,  strange  as  it  may  seem,  this  side  started  to  heal  soon  after  the  operation.  Patient  can  now  use  facial  make-up. 
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Fig.  2.  (A)  Hemiatrophy  of  left  side  of  face  as  a result  of  an  infected  hematoma  after  an  automobile  accident.  (B)  From 

an  incision  below  the  left  mandible,  the  skin  of  the  left  side  of  the  face  was  separated  from  the  deep  fascia,  and  fat  tissue  together 
with  fascia  lata  was  transplanted;  20  months  after  operation. 


Free  transplantation  of  mucous  membrane  is 
not  as  widely  used  as  that  of  skin  due  to  lack  of 
material  and  unsatisfactory  healing.  Large  mu- 
cous membrane  defects  are  replaced  by  epidermal 
rather  than  by  mucous  membrane  grafts. 

Transplantation  of  fat  tissue,  first  attempted 
by  Neuber  (1893),  attracted  attention  when 
Czerny  (1895)  reported  about  his  celebrated 
case,  an  actress,  in  whom  cystic  tissue  of  the  left 
breast  was  removed  and  replaced  by  a lipoma 
which  the  patient  had  accidentally  in  her  lumbar 
region.  The  breast  remained  well  formed,  and 
the  lipoma  did  not  grow.  The  real  impetus  to 
this  work,  however,  was  given  by  Lexer  and  his 
associates.  From  experimental  and  clinical  ob- 
servations he  states  that  about  one-third  of  the 
fat  transplant  survives ; the  other  two-thirds 
undergoes  degeneration  in  the  form  of  cyst  for- 
mations. These  cysts  are  due  to  fat  necrosis. 
The  degenerating  fat  cells  coalesce  and  form 
cysts.  The  cysts  are  invaded  by  round  cells 
which  absorb  the  fat  globules.  Some  of  the 
round  cells  may  change  into  embryonal  fat  cells 
and  there  may  be  an  actual  regeneration  of  fat. 
The  surviving  fat  tissue  may  become  atrophic 
but  does  not  change  character,  as  I can  confirm, 
contrary  to  other  opinions.  Fat  tissue  grafts 
are  used  to  fill  surface  depressions,  to  smooth 
contours  (Fig.  2),  to  obliterate  dead  spaces,  and 


to  prevent  adhesions;  they  are  also  used  in 
arthroplasties  to  prevent  ankylosis  and  are  used 
for  hemostatic  purposes. 

I prefer  to  take  fat  tissue  from  the  latero- 
posterior  surface  of  the  thigh.  The  graft  should 
be  taken  two-thirds  larger  than  required  to 
counteract  degeneration  and  shrinkage.  Fur- 
thermore, it  is  advisable  to  remove  some  of  the 
underlying  fascia  in  connection  with  the  fat 
tissue  graft.  A recent  experience  makes  me 
believe  that  the  fascia  may  limit  the  shrinkage 
of  the  graft  (Fig.  3,  A and  B). 

Two  years  ago  a married  woman,  age  26,  came  to  me 
with  the  strange  request  to  increase  the  size  of  her 


A B 


Fig.  3.  (A)  Patient  with  atrophic,  functionless  breasts;  hor- 

mone therapy  and  gain  of  weight  failed  to  increase  size  of  breasts 
(see  text  for  detailed  history).  (B)  Fifteen  months  after  trans- 
plantation of  fat  and  fascia  lata  from  thighs  beneath  breasts. 
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Fig.  4.  (A)  Saddle  nose  as  a result  of  an  extensive  submucous 

resection  of  the  septum.  (B)  One  year  after  transplantation  of 
rib  cartilage  from  an  incision  below  the  tip  of  the  nose. 

breasts.  I told  her  that  such  an  operation  is  possible 
but  not  advisable  without  first  having  tried  conservative 
methods  in  the  form  of  hormone  injections  and  increase 
of  her  weight.  The  family  doctor  was  informed  and 
treated  the  patient  along  this  line.  She  returned  to  me 
one  year  later  and  stated  that  she  had  gained  15  pounds, 
but  in  the  gluteal  region  rather  than  in  the  breasts. 
The  breasts  were  still  atrophic ; they  also  were  func- 
tionless, according  to  the  history.  She  had  one  child, 
but  did  not  lactate  at  that  time.  The  operation  was 
performed. 

From  an  incision  in  the  mammary  folds  the  breasts 
were  separated  from  the  pectoral  fascia.  A large  piece 
of  fat  tissue  was  removed  from  the  lateroposterior  sur- 
face of  the  left  thigh  and  transplanted  between  the  left 
breast  and  pectoral  fascia.  A similar  piece  of  fat  was 
removed  from  the  right  leg,  accidentally,  together  with 
some  fascia  lata  and  transplanted  into  the  right  breast. 
The  wounds  were  closed  in  layers.  All  wounds  healed 


primarily.  The  follow-up  examination  nine  months 
after  the  operation  revealed  shrinkage  of  the  left  graft 
about  two-thirds  of  its  size,  while  the  right  graft  showed 
hardly  any  shrinkage.  While  the  donor  area  of  the  left 
leg  was  filling  up  again,  the  scar  on  the  right  leg  re- 
mained depressed.  The  explanation  for  this  phenome- 
non may  lie  in  the  fact  that  fat  plus  fascia  was  trans- 
planted on  the  right  side,  while  no  fascia  was  used  on 
the  left  side.  The  left  breast  was  operated  on  again ; 
more  fat  tissue  together  with  fascia  was  transplanted. 
Only  slight  shrinkage  of  the  graft  has  occurred  since. 

Transplantation  of  fascia  was  introduced  by 
Kirschner  (1909).  It  has  since  received  wide- 
spread acceptance  in  bridging  hernial  gaps,  in 
reconstructing  facial  and  other  muscle  palsies 
and  tendon  defects,  and  in  closing  defects  such 
as  in  the  trachea,  esophagus,  diaphragm,  etc. ; 
it  is  also  used  in  arthroplasties  to  prevent  anky- 
losis and  serves  as  living  suture  material.  Fascia 
is  easily  obtainable.  It  is  extremely  resistant  to 
infection  and  absorption  and  adapts  itself  readily 
to  the  mechanical  requirements  of  the  surround- 
ings— factors  which  make  fascia  an  excellent 
material  for  transplantation.  The  same  is  true 
of  autogenous  tendon  grafts  transplanted  for 
bridging  tendon  defects.  The  difficulty  in  using 
tendon  grafts,  however,  lies  in  providing  a func- 
tioning gliding  mechanism.  Without  the  latter 
the  tendon  becomes  adherent  to  the  surrounding 
tissue. 

Free  transplantation  of  striated  muscle  proves 
to  be  of  little  clinical  value  except  for  hemo- 
static purposes.  Transplantation  of  muscle 
flaps,  however,  is  used  to  fill  out  cavities  such  as 
those  resulting  from  chronic  empyema  (Kirsch- 
ner, Gray,  and  A.  Behrend)  and  osteomyelitis 
and  to  substitute  function  of  a functionless 
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Fig.  5.  Bone  grafts.  (A)  Nonunion  of  tibia  four  months  after  transplantation  of  bone  from  the  other  tibia.  (B)  Two  years 
after  operation;  lower  wires  causing  discomfort  had  been  removed;  note  functional  adaptation  and  restoration  of  medullary  cavity. 
(C)  Bone  defect  from  compound  fracture  of  tibia  bridged  with  a bone  graft  from  other  tibia.  (D)  Four  years  after  operation; 
lower  wires  had  been  removed  since  they  delayed  healing. 
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muscle  or  muscle  group  either  by  transmittance 
of  its  mechanical  principle  or  by  muscular  neu- 
rotization. 

Transplantation  of  blood  vessels  became  pos- 
sible only  after  Carrel  and  Guthrie  had  de- 
veloped an  adequate  method  of  anastomosing 
vessels,  but  even  then  failures  were  many.  Re- 
cently, however,  a remarkable  development  of 
the  subject  has  resulted  from  McLean’s  impor- 
tant discovery  of  heparin  and  its  final  purifica- 
tion by  Best  and  Charles  and  Scott.  Murray’s 
and  their  experimental  and  clinical  proof  that 
heparin  would  prevent  thrombosis  opened  a field 
for  a progressive  advance  in  surgery  of  blood 
vessels. 

Since  then  the  clinical  value  of  blood  vessel 
transplantation  has  become  definitely  established. 
From  the  studies  of  Carrel  and  Guthrie  and 
others  it  is  evident  that  autogenous  grafts  of 
blood  vessels  may  remain  alive  for  a long  time. 
But  sooner  or  later  they  are  replaced  by  unspe- 
cific fibrous  tissue  whereby  the  different  layers 
of  the  transplant  become  less  and  less  marked. 
Arterial  defects  are  best  bridged  by  autotrans- 
planted  sections  of  veins  (vena  saphena  and 
vena  jugularis).  Aneurysmal  dilatation  of  the 
venous  graft,  as  one  would  anticipate,  does  not 
occur,  and  the  graft  gradually  assumes  the 
thickness  of  the  host  artery.  Lexer’s  brilliant 
and  often  quoted  case  is  a vivid  example.  He 
extirpated  the  sac  of  an  arterial  aneurysm  of  the 
right  arteria  iliaca  externa  and  femoralis  and 
bridged  the  16  cm.  (6j4  inch)  long  defect  with 
a vessel  graft  taken  from  the  vena  saphena. 
Five  years  later  the  grafted  vessel  was  still  func- 
tioning, was  pulsating,  and  had  assumed  the 
width  of  the  artery. 

Grafts  of  veins  are  also  used  to  replace  de- 
fects of  the  urethra  and  to  provide  tendon 
sheaths  in  tendon  grafting. 

Transplantation  of  nerves  was  for  a long  time 
a discouraging  subject,  but  since  Duel  and  Bal- 
lance’s  (1931)  demonstrations  of  successful 
nerve  transplantation  in  facial  palsies,  much  in- 
terest in  this  subject  has  been  aroused  among 
the  surgeons.  The  first  thorough  information 
about  the  degenerative  and  regenerative  proc- 
esses following  nerve  transplantation  was  given 
by  Huber  (1895).  Many  more  studies  have 
been  published  since;  and  although  more  light 
has  been  thrown  upon  this  subject,  particularly 
recently,  we  are  far  from  agreement.  Most  in- 
vestigators believe  that  autotransplants  are  more 
reliable  than  homotransplants  or  heterotrans- 
plants. If  a nerve  becomes  separated,  the  pe- 
ripheral end  undergoes  degeneration,  resulting 
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in  atrophy  of  the  axis  cylinders.  If  the  nerve 
continuity  becomes  restored,  the  axis  cylinders 
of  the  proximal  end  may  grow  downward  into 
the  peripheral  end  and  regenerate  the  nerve. 
If,  however,  the  gap  between  the  severed  nerve 
ends  is  so  wide  that  direct  suture  is  not  possible, 
a section  of  another  nerve  may  be  transplanted 
to  bridge  the  defect.  This  graft  undergoes  the 
same  degenerative  changes  as  the  peripheral  end 
of  the  severed  nerve,  but  may  provide  the  chan- 
nels along  which  the  axis  cylinders  of  the  central 
end  may  grow  to  reach  the  peripheral  end. 
Whether  to  use  a graft  of  a motor  or  a sensory 
nerve  apparently  does  not  make  any  difference. 
But  there  is  no  agreement  as  to  whether  fresh 
or  degenerated  nerve  grafts  should  be  used. 
The  result  of  nerve  grafting  depends  much  upon 
the  time  that  has  elapsed  since  the  original  nerve 
injury  and  upon  the  skill  of  the  operator. 

Transplantation  of  cartilage  has  found  a wide- 
spread acceptance  in  reconstructive  surgery  since 
Mangold  introduced  it  in  1889.  It  is  most  satis- 
factory for  filling  certain  defects  in  which  rigid 
support  is  required  (Fig.  4).  Since  cartilage  is 
lymph-nourished,  it  survives  readily.  When 
taken  from  the  same  individual,  it  may  remain 
alive  and  become  an  organic  union  with  the  host 
tissue.  If  it  is  taken  from  another  individual, 
it  dies,  the  nuclei  disappear,  and  it  becomes  en- 
capsulated like  a foreign  body.  Such  a graft  is 
apt  to  become  gradually  absorbed.  The  same  is 
true  of  cartilage  preserved  in  alcohol  (Peer)  or 
refrigerated  cartilage  (O’Connor  and  Pierce). 

Transplantation  of  bone:  Of  all  the  tissue 
used  for  transplantation,  none  has  been  more 
discussed  than  bone.  Space  does  not  permit  me 
to  elaborate  upon  various  opinions.  I may  refer 
to  an  article  I have  published  in  the  Annals  of 
Surgery,  106:  441,  1937.  The  results  of  my  ex- 
perimental study  lead  me  to  the  following  con- 
clusion : A bone  graft,  unlike  any  other  tissue 
graft,  does  not  survive  after  its  transplantation; 
it  dies,  at  least  its  osteocytes  disappear.  The 
periosteum,  however,  if  the  graft  transplanted 
was  covered  with  it,  may  remain  alive.  Within 
a few  weeks  vessels  grow  into  the  dead  graft 
from  the  periosteum  and  from  the  host  bone; 
these  vessels  are  accompanied  by  periosteal  and 
endosteal  osteoblasts  which  transform  the  dead 
bone  into  living  bone  (Fig.  5).  The  fact  that 
the  bone  graft  dies  and  does  not  become  regen- 
erated per  se  but  from  the  surrounding  bone 
regenerative  tissue  explains  the  fact  that  ho- 
mogenous and  even  heterogenous  grafting  may 
lead  to  an  organic  union.  Autogenous  bone 
grafts,  however,  are  more  reliable  and  are  regen- 
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erated  much  more  quickly  than  homogenous  and 
heterogenous  grafts. 

The  same  is  true  of  joint  transplants  which 
represent  a combination  of  bone  and  cartilage 
transplants.  Of  clinical  use  only  is  the  trans- 
plantation of  one-half  of  a joint  and  of  greater 
reliability  the  autogenous  transplantation ; so. 
for  instance,  the  humeral  part  of  the  shoulder 
joint  and  the  radial  part  of  the  wrist  joint  can 
successfully  be  replaced  by  the  upper  half  of 
the  fibula  of  the  same  individual.  But  if  it  comes 
to  broader  joints,  the  fibula  transplantation  is 
of  no  value.  If  a joint  transplantation  is  consid- 
ered at  all,  the  homogenous  transplantation  from 
one  individual  to  another  is  the  only  possibility. 
The  following  case,  which  will  be  reported  in 
detail  in  the  Annals  of  Surgery,  proves  the  pos- 


sibility of  a homogenous  joint  transplantation  in 
exceptional  cases : 

A female  patient,  23  years  old,  had  an  osteogenic 
sarcoma  in  the  proximal  third  of  her  right  tibia.  She 
refused  the  amputation,  but  gave  permission  for  an 
excision  of  the  diseased  part  of  her  tibia  and  trans- 
plantation of  an  identical  part  of  the  tibia  from  a 
70-year-old  man  who  suffered  from  an  arteriosclerotic 
gangrene  of  his  right  foot,  necessitating  an  amputation 
above  the  knee  joint.  Both  patients  had  the  same  blood 
group.  The  operation  was  carried  out  and  successful 
insofar  as  the  patient  could  walk  without  any  limp  or 
pain.  The  graft,  however,  became  only  partly  regen- 
erated. She  died  five  and  a half  years  later  from  an 
abdominal  metastasis. 

Summary 

Transplantation  of  various  tissues  is  discussed 
from  a historical,  biological,  and  clinical  angle. 


THE  JEFFERSON  MEDICAL  COLLEGE 
OF  PHILADELPHIA 

The  one  hundred  and  seventeenth  annual  session  was 
inaugurated  Sept.  17,  1941.  Mr.  Robert  P.  Hooper, 
president  of  the  Board  of  Trustees,  presided.  The 
introductory  lecture  was  delivered  by  Dr.  Martin  E. 
Rehfuss,  professor  of  clinical  medicine,  on  “The  Med- 
ical Student  of  Today.” 

Dr.  William  Harvey  Perkins,  the  seventeenth  dean 
of  The  Jefferson  Medical  College  of  Philadelphia,  was 
presented  to  the  students  and  friends  of  the  college  by 
Dr.  Randle  C.  Rosenberger,  professor  of  bacteriology 
and  immunology.  Announcement  was  also  made  of  the 
appointment  of  Dr.  Perkins  as  professor  of  preventive 
medicine. 

The  total  enrollment  is  537.  Of  this  number,  154 
are  new  students — 141  admissions  to  the  first-year  class, 
and  13  admissions  to  the  third-year  class.  The  members 
of  the  first-year  class  were  prepared  for  medical  study 
in  66  different  institutions,  all  having  completed  four 
years  of  college  work  and  received  a bachelor’s  degree 
before  being  admitted  to  the  medical  course.  Geo- 
graphically, 29  states  and  two  insular  possessions  are 
represented. 


HAY  FEVER  IN  1941 

Summer  has  passed  and,  although  our  thoughts  have 
turned  to  the  fall  of  the  year,  the  past  season  should 
not  be  forgotten.  Especially  is  this  true  for  those  of 
us  who  have  allowed  ourselves  to  be  guardians  of  the 
health  of  individuals  with  pollen  allergy.  Many  of 
these  patients  have  been  extremely  ill  with  hay  fever 
this  year.  Some  have  had  in  previous  years  very  little 
trouble  requiring  medical  attention.  Others  have  had 
a mild  hay  fever  each  summer,  but  this  year  they  have 
experienced  one  or  two  rather  severe  attacks  of  asthma. 
A few  have  employed  palliative  treatment  each  year 
for  their  sensitivity  to  pollens  and  they  have  been  able 
to  get  along  fairly  comfortably.  The  past  season,  how- 
ever, has  not  permitted  a favorable  response  to  the 
old  pet  remedies.  Individuals  treated  with  specific  pol- 
len inoculations  have  not  experienced  satisfactory  re- 
sults in  the  majority  of  the  cases.  A few  receiving  a 


modified  form  of  specific  treatment  have  been  able  to 
go  through  the  past  summer  with  very  little  difficulty. 

What  has  been  wrong?  Why  has  the  past  season 
caused  so  much  suffering  among  those  patients  sensitive 
to  pollens?  No  definite  answer  can  be  given,  but  it  has 
been  observed  that  the  warm  weather  and  frequent 
rains  during  August  have  caused  an  abundant  growth 
of  weeds.  There  has  been  a fairly  large  amount  of 
pollen  present  in  the  air  most  of  the  time  in  spite  of 
the  fact  that  the  pollen  counts  published  in  the  local 
newspapers  have  fluctuated  greatly. 

Recently,  at  a meeting  of  allergists  in  Cleveland,  it 
was  pointed  out  that  the  so-called  pollen  counts  are  in- 
accurate. There  is,  however,  no  better  substitute 
available  at  the  present  time.  Furthermore,  during  the 
past  season  there  have  been  sudden  changes  in  the 
weather  with  marked  disturbances  in  barometric  pres- 
sure. Before  the  onset  of  the  present  war,  investigations 
conducted  in  Europe  had  proved  clearly  that  rapid 
fluctuations  in  barometric  pressure  accompanying 
weather  variations  may  aggravate  allergic  phenomena. 

To  take  care  of  a season  during  which  there  is  a 
large  amount  of  pollen  liberated  from  an  abundant  crop 
of  weeds  associated  with  sharp  disturbances  in  the 
weather,  the  suggestion  has  been  made  that  the  so- 
called  routine  method  of  inoculation  should  be  aban- 
doned. An  early  start  with  more  inoculations  and 
larger  doses  than  those  recommended  by  the  distrib- 
utors of  the  material  for  specific  pollen  therapy  should 
be  employed.  This  has  been  done  by  some  physicians 
during  the  past  year  and  the  results  have  been  most 
encouraging:.  In  fact,  patients  receiving  this  modified 
form  of  treatment  have  constituted  practically  all  of 
those  who  have  gone  through  the  past  season  with 
little  or  no  clinical  manifestations  of  pollen  allergy. 
This  may  indicate  that  the  whole  method  of  specific 
therapy  must  be  revamped.  It  should  be  taken  out  of 
the  hands  of  the  office  nurse  and  more  closely  super- 
vised by  the  physician  who  carefully  builds  up  his 
schedule  depending  upon  the  degree  of  sensitivity  of 
the  patient,  the  abundance  of  the  weed  crop,  and  the 
nature  of  the  weather.  It  means  more  work,  but  it  is 
worth  the  effort  when  one  considers  the  poor  results 
of  hay  fever  therapy  for  the  season  of  1941.- — The 
J ournal-Lancet. 
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Intern  Laboratory  Education  in  the  General  Hospital 

HERMAN  H.  VAN  HORN,  M.D. 

Harrisburg,  Pa. 


THIS  is  a highly  specialized  small  portion  of 
the  great  field  of  human  education.  The  in- 
tern who  comes  to  us  in  July  for  one  year  of 
postgraduate  work  is  not  a usual  person.  He 
is  one  of  some  six  thousand  per  year  from  a 
population  of  140  million.  He  also  has  an  un- 
usual background.  He  is  a product  of  one  of 
the  most  high-pressured  educational  institutions 
in  the  world— the  American  medical  school.  For 
eight  years  since  high  school  he  has  been  in 
training,  his  instructors  have  included  leading 
men  of  the  country  in  medicine  and  surgery 
and,  incidentally,  his  expense  has  amounted  to 
several  thousand  dollars. 

More  than  this,  this  postgraduate  student  has 
a historic  background  quite  as  striking  and  dra- 
matic as  any  other  portion  of  all  educational 
history.  Please  remember,  in  brief,  that  in  the 
last  quarter  of  the  nineteenth  century  micro- 
biology was  born,  and  modern  medicine  became 
a fact.  Laboratories,  microscopes,  and  full-time 
instructors  became  essential  factors  in  the  mod- 
ern advance.  Then,  from  1900  to  1910,  a veri- 
table cyclone  of  reformation  struck  the  medical 
schools  of  this  country;  and  those  that  survived 
began  a remarkable  metamorphosis  into  the 
powerful  and  efficient  educational  units  that  they 
are  today.  Also  in  that  first  decade  of  this  cen- 
tury came  the  Council  on  Medical  Education  and 
Hospitals,  which  in  1904  inaugurated  and  as  far 
as  possible  standardized  the  intern  year  in  the 
general  hospital.  Thus  the  general  hospital  was 
drawn  into  the  picture,  and  to  it  was  added  an 
educational  function.  Today,  if  a general  hos- 
pital is  fortunate  enough  to  be  on  the  relatively 
small  approved  list  of  teaching  hospitals,  a large 
and  definite  educational  responsibility  is  placed 
upon  its  doorstep  each  year  in  July  when  the  in- 
terns arrive.  The  nature  of  this  responsibility 
has  been  well  analyzed  by  Nathan  Smith,1  and 
placed  squarely  where  it  belongs — upon  the 
shoulders  of  two  groups:  (1)  the  hospital  ad- 
ministrators, and  (2)  the  members  of  the  staff. 
If  either  the  administration  or  members  of  the 

Prepared  for  presentation  before  the  Section  on  Clinical  Labo- 
ratory Medicine  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania at  the  1941  Pittsburgh  Session,  which  was  canceled. 


staff  fail  in  interest  or  attention  to  this  matter, 
intern  education  will  definitely  suffer. 

How  can  this  responsibility  be  discharged?  I 
speak  only  for  the  course  in  laboratory  educa- 
tion. I believe  that  it  is  well  at  the  beginning  of 
the  year  to  file  with  the  superintendent  a written 
outline  of  what  I hope  to  teach  the  intern,  and 
how  I expect  to  do  it.  This  is  of  interest  to  the 
superintendent,  and  also  tends  to  clear  the  mat- 
ter in  my  own  mind. 

In  a broad  way,  the  aim  of  this  course  is  to 
produce  a physician  of  the  future  so  trained  by 
his  eight  weeks  in  the  laboratory  that  he  will  be 
truly  skillful  in  the  laboratory  part  of  his  diag- 
nostic work.  The  aim  is  to  bridge  or  rather  to 
avoid  a gap  between  the  future  physician  and 
the  laboratory  which  he  will  so  much  need  at 
that  future  time.  In  this  course,  he  will  be 
taught  a knowledge  of  some  forty-five  funda- 
mental tests  and  will  do  them  so  frequently  that 
they  will  become  part  of  his  equipment.  He  will 
learn  the  value  of  laboratory  tests  in  their  true 
perspective,  and  not  expect  them  to  take  the 
place  of  history,  inspection,  reflection,  palpation, 
auscultation,  and  percussion.  He  will  learn  to 
order  the  tests  which  are  diagnostic  rather  than 
those  of  slight  or  remote  scientific  interest.  He 
will  learn  that  orders  for  laboratory  work  should 
come  when  and  only  when  the  history  and  phys- 
ical examination  are  fresh  in  mind  and  call  spe- 
cifically for  this  or  that  test.  He  will  learn  that 
negative  results  from  laboratory  work  are  of 
little  value  and  may  sometimes  be  ignored  in  the 
face  of  other  evidence.  He  will  learn  to  reorder 
at  proper  intervals  those  tests  which  are  helping 
to  check  the  clinical  changes  in  his  patient.  He 
will  also  learn  that  laboratory  tests  cost  someone 
labor,  time,  and  material,  have  definite  economic 
value,  and  must  be  paid  for  by  his  patient  even 
as  his  medical  bill  must  be  paid.  This  will  deter 
him  from  unnecessary  expense  to  his  patient. 
LLe  will  learn  to  use  simple  laboratory  tests 
rather  than  complicated  ones,  when  just  as  much 
can  be  learned  from  them. 

To  work  out  a method  to  attain  this  high  aim 
and  do  this  work  in  eight  weeks  is  no  mean  edu- 
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Table  I 

List  of  Examinations  and  Number  to  Be  Performed 


1.  Urinalysis:  Chemical  50 

Quantitative  sugar  20 

Microscopic  200 

2.  Complete  blood  count  (including  taking  of  blood 

and  counting — also  differential)  150 

3.  Blood  sugar : Micro  method  50 

Macro  method  50 

4.  Blood  urea  nitrogen  50 

5.  Blood  chloride  10 

6.  Spinal  fluid  sugar  10 

7.  Spinal  fluid  globulin  all 

8.  Spinal  fluid  cell  count  all 

9.  Blood  typing  and  cross-agglutination  20 

10.  Feces  for  blood  10 

11.  Icterus  index  10 


At  the  end  of  the  service  of  each  intern,  he  must 
turn  in  a signed  record  of  the  work  which  he  did,  with 
a statement  that  he  considers  himself  well  qualified  to 
do  the  list  of  examinations ; or  if  he  does  not  think  that 
he  has  learned  enough  to  feel  qualified  to  do  them,  I 
provide  for  him  facilities  during  the  other  services  to 
gain  additional  technic  and  information.  This  pro- 
cedure helps  me  to  meet  the  situation  which  I have  seen 
arise  in  the  past : An  intern  was  asked,  after  he  finished 
his  laboratory  training,  to  perform  a certain  examina- 
tion which  he  was  taught  during  his  service,  and  he 
answered  that  he  had  not  learned  it  sufficiently  to  be 
able  to  do  it.  Such  things  occur,  of  course,  only  during 

(From  another  hospital) 


cational  problem,  but  it  is  one  of  the  problems 
of  each  pathologist.  Perhaps  the  commonest 
method  has  been  to  make  a list  of  a certain  num- 
ber of  various  tests  regarded  as  a reasonable 
minimum  for  eight  weeks,  then  say  to  the  in- 
tern, “Come  to  the  laboratory  and  find  orders 
for  these  tests  as  you  can,  and  just  do  them.” 
A colleague  in  1934  was  kind  enough  to  let  me 
have  a list  (Table  I)  which  he  considered  a 
reasonable  minimum.  This  method  did  yield 
results  which  seemed  worth  while  (Table  II). 
By  1940  I felt  sure  that  this  method  was  very 
inadequate.  After  talking  with  other  patholo- 
gists, I discovered  a teaching  method  being 
worked  out  that  year  by  a pathologist  who  felt 
much  as  I did,  and  who  was  introducing  it  that 
year  in  a teaching  hospital  in  New  York.  This 
method  is  entirely  logical,  follows  the  best  prin- 
ciples of  education,  and  appears  to  me  as  ideal 
as  possible  for  this  work  in  this  period  of  time. 
There  are  some  four  points  in  this  method : 

1.  A separate  work  space,  either  a whole  room  or  a 
portion  of  a room,  must  be  provided  for  the  intern  and 
adequately  equipped  for  his  procedures.  This  may  be 
known  as  the  intern  laboratory.  If  an  entire  separate 
room  is  not  available,  a corner  of  some  other  room  in 
which  there  is  obviously  waste  space  can  be  utilized 
and  complete  equipment  installed.  This  can  be  done  at 
an  expense  of  about  $400,  and  in  35  square  feet  of 
space.  Such  a laboratory  can  readily  be  created  in 
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Table  II 

Sample  Laboratory  Report 


Number 

T 'tsts  Performed 

Urinalysis  208 

Hemoglobin  estimation  94 

Red  blood  count  94 

White  blood  count  106 

Differential  blood  count  106 

Blood  typing  25 

Coagulation  25 

Blood  filtrate  20 

Blood  sugar  18 

Blood  chloride  16 

Pregnancy  tests  (chemical)  15 

Cross-agglutinations  13 

Venipunctures  11 

Kahn  test  11 

Smears  10 

Gram’s  stain  10 

Nonprotein  nitrogen  9 

Autopsies  7 

Biliary  drainage  4 

Spinal  fluid  count  4 

Spinal  fluid  globulin  4 

Gastric  analysis  3 

Icterus  index  2 

Bleeding  time  2 

Spinal  fluid  differential  2 

Spinal  fluid  sugar  1 

Reticulocyte  count  1 

Platelet  count  1 

Creatinine  1 

Occult  blood  1 


Total  

Approximately  215  hours. 


824 


I hereby  certify  that  I have  performed  all  of  these 
tests  and  that  I am  qualified  to  do  them  at  any  time. 

Signed 


Witness 


any  teaching  hospital.  I used  a corner  of  a room  ad- 
joining my  main  laboratory  (see  illustration).  This 
assures  the  intern  of  privacy  and  a chance  to  think. 
It  also  definitely  avoids  confusion  in  the  main  laboratory 
where  each  one  is  busy,  and  where  there  is  little  chance 
for  an  extra  person  to  just  walk  in  and  go  to  work  on 
any  efficient  basis. 

2.  We  proceed  in  this  course  to  give  the  intern  during 
the  first  one  of  his  eight  weeks  a working  acquaintance 
with  45  of  the  most  fundamentally  diagnostic  tests 
that  are  done  in  a clinical  laboratory.  We  ask  him  to 
bring  to  us  on  his  first  day  in  the  laboratory  a list  of 
the  tests  which  he  has  learned  in  his  medical  course 
and  which  he  feels  competent  to  do.  This  list  may  be 
short — mainly  blood  counts  and  urinalyses.  This  does 
not  matter.  A technologist  is  assigned  to  introduce 


him  to  his  laboratory  and  equipment  and  check  with 
him  on  the  tests  he  has  already  done  to  find  if  his 
technic  can  be  improved.  He  is  then  given  a list  of 
45  tests  by  the  pathologist,  who  discusses  these  tests 
with  him  and  explains  more  fully  the  nature  of  this 
course.  With  the  aid  of  the  technologist  these  tests 
should  be  done  by  him,  some  six  or  seven  per  day 
during  the  first  week.  There  is  no  doubt  that  this  will 
be  a busy  week  for  him  and  will  take  most  of  a tech- 
nologist’s time,  but  it  can  readily  be  done. 

These  45  tests  include  complete  urinalysis,  complete 
blood  count,  phenolsulfonphthalein,  Mosenthal,  occult 
blood,  quantitative  urine  sugar,  coagulation  time,  sedi- 
mentation rate,  blood  culture,  Gram’s  stain,  acid-fast 
stain,  pneumococcus  typings,  blood  typings  and  cross 
matchings,  reticulocyte  count,  platelet  count,  Widal, 
Mantoux,  blood  sugar,  nonprotein  nitrogen,  icterus  in- 
dex, Kahn,  spinal  fluid  routine,  spinal  fluid  culture, 
feces  routine,  tissue  section  and  stain,  and  20  others. 

3.  Having  thus  refreshed  his  mind  as  to  laboratory 
tests  and  technical  methods,  the  following  seven  weeks 
are  utilized  as  follows:  From  ward  patients  on  various 
services,  a list  is  selected.  As  far  as  laboratory  work 
is  concerned,  these  will  be  his  own  patients.  The  list 
may  be  made  small  or  large,  but  should  be  as  large  as 
his  time  will  permit.  All  orders  on  these  patients  will 
be  given  to  him  as  soon  as  received  in  the  laboratory. 
He  will  learn  to  know  these  patients,  and  to  do  and 
report  whatever  laboratory  work  is  requested  on  them 
at  any  time.  He  may  also  do  other  tests  on  them  if  he 
is  so  inclined.  Thus  for  seven  weeks  he  will  be  cor- 
relating laboratory  tests  with  individual  patients.  Find- 
ings and  diagnoses  as  well  as  surgical  specimens  will 
be  discussed  with  the  pathologist,  other  interns,  and 
staff  men  on  the  services.  This  follows  and  continues 
the  educational  principle  of  correlation,  which  was  the 
basis  of  all  his  various  clerkships  in  medical  school. 

4.  Beyond  this  main  line  of  work  covered  by  the 
preceding  three  points  there  are  a variety  of  special 
procedures  for  which  the  laboratory  intern  will  find 
time  as  the  occasion  arises  in  ward  cases.  He  will  do 
lumbar  punctures,  gastric  studies,  duodenal  drainage, 
blood  transfusions,  and  studies  in  allergy.  He  will  do 
the  current  autopsies,  under  supervision,  and  with  spe- 
cial reference  to  routine  sequential  procedure  and  thor- 
oughness. He  will  study  microscopic  preparations  from 
the  autopsies,  and  will  study  gross  and  microscopic 
surgical  specimens.  He  will  also  be  asked  to  prepare 
and  present  specimens  at  clinical  conferences.  He  also 
should  keep  a list  of  all  the  work  he  does  each  day  for 
summarizing  at  the  end  of  his  course.  This  record  of 
his  work  should  be  certified  and  kept  in  the  office. 

Conclusion 

A- working  method  has  been  presented  for  the 
laboratory  portion  of  intern  education. 
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What  is  the  reaction  of  Journal  readers  to  the  state- 
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A Case  Report  of  Tuberculous  Pericarditis 


LOUIS  LASDAY,  M.D.,  and  KRIKOR  YARDUMIAN,  M.D. 

Pittsburgh,  Pa. 


TUBERCULOUS  involvement  of  the  peri- 
cardium is  a rare  clinical  finding  in  view  of 
the  fact  that  pulmonary  tuberculosis  is  a rather 
common  disease.  The  majority  of  cases  are  re- 
ported by  British  and  French  observers,  and  it 
has  been  found  that  pericardial  involvement 
occurs  in  only  4 per  cent  of  all  cases  of  tuber- 
culosis. Primary  tuberculosis  of  the  pericardium 
is  extremely  rare,  if  not  highly  improbable. 
The  course  of  the  disease  runs  in  3 stages.  In 
the  first  or  acute  stage  there  is  a serofibrinous 
exudate  with  a slight  proliferation  of  granula- 
tion tissue  of  the  serous  lining.  The  second 
stage  is  characterized  by  marked  pericardial 
thickening  with  effusion.  In  the  third  stage, 
which  is  comparatively  rare,  there  are  extensive 
adhesions  confining  the  expansion  of  the  heart, 
with  all  the  sequelae  of  cardiac  failure. 

Keefer,  who  had  a series  of  20  cases  of  tuber- 
culous pericarditis,  found  that  it  was  most  com- 
mon in  males  past  age  40,  with  a duration  of 
illness  lasting  from  1 to  12  months.  McMillan 
and  Gouley  reported  17  cases  in  which  the  ages 
ranged  from  11  to  32  years.  The  course  of  the 
disease  in  all  these  cases  became  progressively 
worse  and  ended  for  the  most  part  from  cardiac 
failure.  Because  of  its  insidious  development 
and  confusing  clinical  findings,  the  following 
case  of  tuberculous  pericarditis  is  presented. 

Case  Report 

The  patient,  J.  H.,  a white  male,  aged  50,  was  first 
seen  by  his  physician  in  September,  1939,  with  a chief 
complaint  of  precordial  discomfort.  The  duration  of 
this  discomfort  was  2 weeks  prior  to  the  medical  visit. 
It  started  as  a “cold”  and  was  accompanied  by  a short 
hacking  cough  with  a small  amount  of  whitish  ex- 
pectoration. The  patient  complained  of  some  vague 
pain  in  the  substernal  region  which  was  exaggerated 
on  stooping.  This  cold  was  accompanied  by  a high 
irregular  fever  and  profuse  perspiration.  There  was 
no  dyspnea,  palpitation,  or  hemoptysis,  and  except  for 
anorexia,  there  were  no  gastro-intestinal  complaints. 
The  remaining  systems  were  noncontributory.  The  past 
medical  history  was  essentially  negative. 

Family  History:  His  wife  died  of  “galloping  con- 
sumption” 22  years  prior  to  the  patient’s  illness.  A 
daughter,  age  19,  died  of  tuberculosis  3 years  prior  to 
the  father’s  illness. 


Social  History:  The  patient  was  a molder  for  sev- 
eral years,  later  a carpenter,  and  then  a secretary. 

Physical  Examination:  The  temperature  was  103, 
pulse  100,  respirations  30,  and  blood  pressure  100/74. 
The  patient  was  very  apathetic  and  markedly  prostrated 
with  a moist,  warm  skin.  The  eyes,  ears,  and  nose 
were  negative.  The  pharynx  was  injected  and  the 
tongue  coated.  No  palpable  masses  were  present  in 
the  neck.  The  chest  was  barrel-shaped  and  emphysem- 
atous in  type.  The  only  positive  pulmonary  findings 
were  a few  scattered  rales  in  the  chest.  The  heart  was 
enlarged  to  percussion,  and  the  sounds  were  indistinct 
and  difficult  to  hear  because  of  the  marked  rotundity 
of  the  chest.  No  friction  rubs  were  audible  at  any 
time  during  the  patient’s  stay  in  the  hospital.  There 
was  slight  distention  of  the  abdomen  with  some 
vague  epigastric  tenderness.  The  extremities  showed 
no  edema. 

On  admission  to  the  hospital,  Sept.  5,  1939,  the 
provisional  diagnosis  was  influenza  with  bronchopneu- 
monia. The  laboratory  findings  were  as  follows:  The 
urine  was  completely  negative.  The  blood  count  showed 
hemoglobin  84,  red  blood  cells  4,150,000,  white  blood 
cells  7100,  polymorphonuclears  68,  lymphocytes  22, 
monocytes  10.  The  sputum  contained  short-chained 
streptococci  and  was  negative  for  tuberculosis.  X-ray 
examination  showed  increased  density  at  the  right  base 
and  over  the  middle  portion  of  the  right  lung  suggesting 
infiltration.  Over  the  right  lung  there  was  a diffuse 
ground-glass  type  of  haziness  suggesting  the  possibility 
of  pneumoconiosis  (silicosis).  The  heart  was  enlarged 
with  a configuration  suggesting  mitral  disease. 

On  the  second  day  the  patient  went  into  a state  of 
circulatory  collapse  and  became  extremely  cyanotic, 
with  pulse  fibrillating ; the  skin  was  cold  and  clammy 
with  profuse  perspiration.  Immediate  supportive  treat- 
ment of  50  per  cent  glucose  intravenously  was  given 
and  he  was  placed  under  an  oxygen  tent  with  good 
results.  He  had  subsequent  similar  attacks,  though  not 
so  severe,  which  responded  to  the  above  therapy.  A 
blood  culture  taken  on  the  second  day  remained  sterile 
and  the  blood  picture  was  fairly  constant  throughout. 
An  electrocardiogram  taken  on  the  thirteenth  day  indi- 
cated myocardial  infarction.  During  the  first  week  the 
patient  continued  to  run  a septic  temperature  of  101 
to  104,  but  the  following  week  the  highest  was  101. 
On  the  thirteenth  day  the  sputum  was  reported  positive 
for  yeast  cells,  negative  for  tuberculosis.  A culture  of 
the  sputum  showed  Monilia  albicans. 

On  the  basis  that  the  lung  infection  was  due  to 
moniliasis,  the  patient  was  given  thymol.  At  this  time 
it  was  found  that  2 weeks  prior  to  his  illness  the  patient 
pricked  his  finger  with  a thorn.  The  finger  subsequently 
became  infected  and  discharged  pus.  A week  later  he 
worked  with  peat  moss  with  the  exposed  finger.  A cul- 
ture from  this  same  lot  of  moss  showed  nonpathogenic 
fungi. 
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Fig.  1.  X-ray  film  of  the  chest  showing  marked  enlargement 
of  the  heart  and  an  increased  density  at  the  right  middle  lobe. 


After  the  second  week  the  temperature  became  sub- 
normal (94-96)  and  remained  so.  On  the  third  week 
the  patient  was  given  iodine  compound  (10  to  20  drops 
t.i.d.)  and  on  the  fourth  week  the  sputum  was  reported 
positive  for  tuberculosis  and  negative  for  Monilia. 
Daily  sputum  examinations  until  day  of  death  were 
positive  for  tuberculosis.  He  developed  blood-tinged 
sputum,  which  later  became  frankly  hemorrhagic. 
Chest  x-rays  taken  at  about  weekly  intervals  showed 
an  increase  in  the  amount  of  infiltration  over  both 
lungs,  so  that  its  diffuse  character  could  easily  be 
caused  by  a mycotic  infection.  Later  the  films  showed 
a diffuse  haziness  over  the  right  lung  which  suggested 
a thin  layer  of  fluid  or  increased  congestion.  The  last 
film,  2 weeks  prior  to  death,  showed  a possible  localized 
pneumothorax  in  the  right  lung.  On  all  the  films  the 
heart  was  markedly  enlarged,  especially  in  the  supine 
position. 

On  Oct.  20,  1939,  or  weeks  after  the  onset  of 
symptoms,  the  patient  died  of  cardiac  failure.  Sig- 
nificant autopsy  findings  were:  Chest — both  pleural 

cavities  contained  about  2 liters  of  serosanguineous 
fluid.  The  right  lung  was  adherent  to  the  mid-portion 
of  the  mediastinum.  On  sectioning,  there  were  patchy 
areas  of  discoloration;  direct  smears  of  these  were 
positive  for  tuberculosis.  The  left  lung  showed  healed 
tuberculous  lesions  in  the  apex.  Heart — the  pericardium 
was  very  thick  and  contained  500  c.c.  of  yellowish 
serous  fluid.  The  epicardium  and  pericardium  were 
covered  by  a dense  granular  fibrinous  exudate.  The 
heart  was  slightly  enlarged,  with  a shaggy  coat.  The 
vessels  and  valves  were  essentially  negative.  The  re- 
maining organs  were  grossly  negative  except  for  some 
softening  and  enlargement  in  the  mediastinal  lymph 
nodes  and  spleen.  No  gross  tubercles  were  demon- 
strable in  these  organs.  Microscopic  examination  dis- 
closed (1)  diffuse  tuberculosis  of  the  pericardium  with 
caseation  in  areas,  (2)  old  and  recent  tubercles  of  the 


lung,  (3)  microscopic  tubercles  of  the  spleen,  and 
(4)  tuberculosis  of  the  mediastinal  lymph  nodes. 

Comment 

The  interesting  point  of  this  case  is  the  bizarre 
picture  found  by  x-ray  and  the  confusing  pres- 
ence of  Monilia  in  the  sputum.  All  the  clinical 
findings  of  the  patient  on  admission  to  the  hos- 
pital, with  such  a septic  temperature,  pointed  to 
pneumonia.  However,  with  the  strong  familial 
history  of  tuberculosis  and  with  the  early  x-ray 
findings,  tuberculosis  was  the  outstanding  possi- 
bility with  an  accompanying  pneumonitis.  The 
finding  of  Monilia,  however,  confused  the  pic- 
ture and  the  trend  of  the  diagnostic  thought  was 
then  towards  a fungus  infection.  The  Monilia 
infection  was  probably  superimposed  on  the  tu- 
berculous lungs  and  the  history  of  an  infected 
finger  only  led  to  a confusion  of  the  picture. 

It  is  a generally  accepted  concept  that  iodine 
is  sufficiently  irritant  to  dissolve  fibrous  tissue 
surrounding  imbedded  tubercle  bacilli.  Conse- 
quently, in  this  case,  with  the  administration  of 
iodine  and  thymol  for  the  Monilia,  the  tubercle 
bacilli  were  allowed  to  come  to  the  surface  and 
yield  a positive  sputum.  In  this  way  a dormant 
tuberculosis  was  aroused  and  accelerated  in  its 
spread.  The  cause  of  the  cardiac  enlargement 
was  quite  obvious  after  the  positive  sputum  was 


Fig.  2.  Showing  marked  thickening  of  the  pericardium  with 
fibrinous  exudate  covering  both  layers. 
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obtained.  Tuberculous  serous  effusions  accumu- 
late rapidly  and  re-accumulate  soon  after  as- 
pirations. 

The  electrocardiographic  report  of  a possible 
myocardial  infarction  resulted  probably  from 
the  embarrassment  of  the  conductive  system  of 
the  heart  by  the  effusion  and  adhesions.  The 
report  of  a possible  pneumothorax  in  the  right 
lung  may  be  explained  on  the  basis  of  a rup- 
tured emphysematous  bleb.  What  precipitates 
an  old  case  of  pulmonary  tuberculosis  to  involve 
the  pericardium  can  only  be  conjectured.  It 
probably  is  related  to  the  increased  virulence  of 
the  organisms  accompanied  by  a decrease  in  the 
resistance  of  the  patient.  The  very  low  tem- 
perature of  the  patient  in  the  presence  of  such 
a fulminating  infection  can  be  explained  on  the 
basis  of  such  poor  resistance  that  not  even  a 


thermal  reaction  to  the  disease  could  be 
generated. 

Summary 

A case  of  tuberculous  pericarditis  with  tu- 
berculosis of  the  lung,  lymph  nodes,  and  spleen 
is  described,  in  which  the  sputum  was  positive 
for  Monilia  albicans  and  later  became  positive 
for  the  tubercle  bacillus  after  the  administration 
of  thymol  and  iodine. 

Grateful  acknowledgment  is  made  to  Dr.  Maurice  F. 
Goldsmith,  roentgenologist,  Montefiore  Hospital,  Pitts- 
burgh, for  helpful  studies  and  comments  on  x-rays. 
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REGARDING  COMPENSATION  FOR  LOCAL 
BOARD  EXAMINERS 

Requests  are  being  registered  that  Selective  Service 
examiners  for  the  local  boards  should  be  paid  a fair 
compensation  for  their  work.  At  the  Cleveland  session 
of  the  American  Medical  Association,  communications 
were  presented  protesting  the  fact  that  services  to  this 
branch  of  the  Selective  Service  Act  were  uncompen- 
sated. This  condition  is  said  to  exist  because  various 
medical  associations  agreed  on  behalf  of  their  members 
to  perform  this  service  free  of  charge  as  a patriotic 
contribution  to  the  defense  program.  Criticism  of  this 
agreement  is  based  on  the  fact  that  heads  of  the  “vari- 
ous medical  organizations”  did  so  without  taking  into 
consideration  the  time  and  financial  loss  of  physicians 
who  do  the  work. 

The  answer  to  these  communications  by  the  Refer- 
ence Committee  on  Military  Preparedness,  which  was 
adopted  by  the  House  of  Delegates,  was  that  it  would 
be  against  the  adopted  policy  of  the  American  Medical 
Association  to  recommend  that  physicians  serving  as 
examiners  on  the  local  boards  be  paid,  because  the 
association  had  pledged  its  utmost  services  to  the  gov- 
ernment in  behalf  of  the  national  defense  program,  and 
to  compensate  physicians  would  make  these  positions 
political  in  intent  and  purpose.  The  latter  statement 
seems  a bit  difficult  to  interpret  as  to  its  actual  mean- 
ing, but  what  happened  was  that  organized  medicine 
said  it  would  do  the  work  gratuitously  and  means  to 
hold  true  to  its  promise. 

Physicians,  however,  are  not  alone  in  being  unpaid 
for  services  to  the  Selective  Service  boards,  yet  some 
satisfaction  can  be  derived  from  the  knowledge  that 
this  important  branch  of  the  defense  program  has 
functioned  without  hold-ups  and  the  profession  is  carry- 
ing on  as  it  promised  to  do.  The  job  on  a Selective 
Service  board  admittedly  is  time-consuming  and  re- 
quires care;  also,  it  is  very  unfortunate  that  some 
examiners  are  not  taking  their  duties’  seriously  and 
doing  the  work  as  required.  Such  methods  are  mani- 


festly unfair  to  the  government  and  to  the  selectees; 
they  also  impose  extra  and  needless  work  on  other 
examiners  and  members  of  the  induction  boards,  who 
must  rectify  the  mistakes  and  complete  incompetent 
and  incomplete  examination  records.  It  seems  childish 
and  beneath  the  dignity  of  the  profession,  and  is,  to 
prate  about  our  willingness  to  serve  in  these  times  of 
national  need  and  then  whine  because  the  agreement 
openly  made  is  found  burdensome  and  is  “tantamount 
to  a financial  contribution  of  no  small  size.” 

The  profession  of  medicine  does  not  deal  with  the 
commercial  commodities  of  life,  and  it  would  seem  that 
a quid  pro  quo  attitude  must  attach  itself  to  retro- 
active requests  that  local  board  examiners  be  com- 
pensated. Why  deplore  and  criticize  the  methods  em- 
ployed by  some,  with  their  loss  of  much  needed  pro- 
duction hours  and  effort,  or  duplicate  the  stupidity  of 
certain  bureaus  and  bureaucrats?  The  job  is  worth 
doing  well  or  it  is  not  worth  doing  at  all,  and  those 
who  find  their  duties  too  burdensome  should  ask  to  be 
relieved.  The  government  asks  for  an  honest  and 
capable  examination  and  the  selectee  is  entitled  to  no 
less,  even  though  mistakes  will  be  made.  Undue  and 
unfair  hardships  may  result  unless  each  individual 
examiner  makes  his  examination  present  as  actual  a 
picture  as  possible  of  the  selectee’s  mental  and  physical 
condition.  It  is  unfortunate  that  criticism  can  exist, 
but  too  many  examples  warranting  the  same  have 
occurred. 

It  may  be  that  the  profession  could  have  demanded 
and  obtained  compensation  for  work  on  the  Selective 
Service  boards.  It  saw  fit  to  do  otherwise,  and  the 
majority  seemingly  feel  it  was  the  proper  course. 
Despite  those  who  feel  that  the  national  situation  is 
not  as  serious  as  represented,  that  danger  to  this  coun- 
try from  physical  attack  is  remote  and  almost  impos- 
sible, members  of  the  medical  profession  pride  them- 
selves that  they  have  been  trained  to  observe,  think, 
and  make  deductions  of  importance.  If  the  obvious 
lesson  abroad  is  not  sufficient,  it  surely  is  puzzling  as 
to  what  more  could  be  demanded. — The  Journal  of  the 
Maine  Medical  Association. 
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TRICHOBEZOAR 


Case  Report 

THOMAS  J.  SUMMEY,  M.D.,  and  FRANCIS  F.  BORZELL,  M.D. 

Philadelphia,  Pa. 


THE  subject  of  bezoars  is  an  old  and  interest- 
ing one,  dating  back  to  the  twelfth  century 
B.  C.  These  curious  casts  and  concretions,  while 
not  common,  occasionally  occur  in  the  gastro- 
intestinal tract,  particularly  the  stomachs  of  man 
and  domestic  animals. 

Debakey  and  Ochsner  have  classified  bezoars 
into  4 types — trichobezoars  or  hairballs  (found 
in  the  stomachs  of  girls  and  young  women  who 
have  formed  a habit  in  early  childhood  of  swal- 
lowing their  hair)  ; phytobezoars  (usually  found 
in  the  stomachs  of  men  and  produced  by  the  in- 
gestion of  vegetable  fibers,  skins  and  seeds  of 
fruit,  especially  persimmons)  ; trichophytobe- 
zoars  (a  combination  of  hair  and  food  found  in 
the  hair-swallowing  females)  ; and  concretions 
(found  in  the  stomachs  of  painters  and  furniture 
workers  who  drink  shellac  for  its  alcoholic  con- 
tent, the  shellac  being  precipitated  in  the  stom- 
ach and  forming  so-called  “shellac  calculus”). 

The  first  trichobezoar,  or  hairball,  recorded  in 
the  literature  was  reported  by  Baudamant  in 
1779.  The  first  operation  for  removal  of  hair- 
ball  was  performed  by  Schoenborn  in  1883. 
Sporadic  case  reports  appeared  in  the  literature 
until  1909,  when  Butterworth  of  the  Medical 
Department  of  Tulane  University,  New  Orleans, 
reviewed  the  literature  for  the  first  time  and 
collected  and  analyzed  42  case  reports  from  as 
many  authors,  to  which  he  added  one  of  his  own. 
This  paper  revealed  the  fact  that  diagnosis  was 
seldom  made  before  operation.  At  that  time  the 
mortality  was  37  per  cent.  Since  then  several 
splendid  articles  and  numerous  case  reports  have 
appeared  in  the  literature  until  at  present  there 
are  152  cases  recorded. 

Case  Report 

A 17-year-old  white  girl  was  referred  to  the  Bur- 
lington County  Hospital  in  New  Jersey  on  Aug.  17, 
1938,  by  her  family  physician  with  a provisional  diag- 
nosis of  intestinal  obstruction.  The  family  history  is 
not  important.  From  her  past  history  we  were  led  to 


believe  that  she  was  quite  normal  mentally  and  had 
enjoyed  good  health  until  recently.  Five  months  ago 
she  began  to  have  pain  and  discomfort  in  the  upper  part 
of  the  abdomen,  which  was  followed  by  nausea  and 
vomiting.  She  stated  that  she  could  feel  a lump  in  her 
stomach  at  that  time.  These  symptoms  continued  and 
gradually  increased  in  severity  until  at  the  time  of  her 
admission  to  the  hospital  she  stated  that  she  was  unable 
to  retain  even  liquids.  On  examination  she  was  very 
weak,  dehydrated,  and  fainted  in  the  examining  room. 
Aside  from  the  general  weakness,  the  only  thing  of 
importance  in  her  physical  examination  was  a large 
mass  in  the  upper  part  of  her  abdomen,  which  was 
slightly  to  the  left  of  the  mid-line,  extending  from  just 
below  the  costal  margin  almost  to  the  umbilicus.  It 
was  smooth,  not  tender  to  palpation,  and  freely  mov- 
able in  all  directions.  Due  to  its  position  and  the  fact 
that  it  could  be  moved  in  all  directions  we  were  led  to 
believe  that  we  were  dealing  with  an  omental  tumor. 
The  patient  was  referred  to  Dr.  Borzell  for  x-ray 
study  and  he  soon  made  a positive  diagnosis  of  tricho- 
bezoar. 


Fig.  1 
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Fig.  2 


Roentgen  Examination. — Examination  of  the  gastro- 
intestinal tract  revealed  the  presence  of  an  intragastric 
mass,  almost  radiotranslucent,  but  after  the  adminis- 
tration of  barium  it  was  shown  to  be  of  rather  a spongy 
filamentous  structure.  The  mass  was  cylindrical,  oc- 
cupying more  than  two-thirds  of  the  gastric  lumen.  No 
pedicle  was  demonstrated.  Radiographically,  the  gas- 
tric mass  measured  14  x 6.5  x 6 cm.  There  appeared  to 


. C-H^r  or  Sr  onncn  - f/LdrtiJs 


AvW-  Wod  a. 

Fig.  3 


be  a continuation  of  the  mass  through  the  pylorus  into 
the  bulbous  duodenum,  which  was  dilated  and  filled  with 
this  mass.  The  portion  in  the  duodenum  measured 
radiographically  3.5  x 5 cm.  The  diagnosis  of  bezoar 
was  made. 

The  barium  mixture  filtered  through  and  around  the 
mass,  passing  slowly  to  the  pylorus.  The  duodenal 
mass  was  partially  obstructive.  A fair  portion  of  the 
barium  meal  filtered  past  and  continued  on  in  a normal 
manner  to  the  colon.  At  24  hours  there  was  virtually 
no  barium  remaining  in  the  stomach  or  duodenum. 

The  patient  emphatically  denied  swallowing  her  hair; 
however,  after  operation  she  confessed.  After  4 days 
of  study  and  preparation,  the  hair  cast  was  removed 
surgically  without  difficulty  and  her  convalescence  was 
uneventful. 

Laboratory  Report. — Gross  specimen  consists  of  a 
kidney-shaped  mass  composed  entirely  of  closely  matted 
hair.  The  surface  is  covered  by  sour-smelling,  slightly 
bile-stained  gastric  contents.  One  fold  of  the  specimen 
has  been  attached  to  a small  similar-shaped  mass  of 
hair. 

Measurements  and  Weight  of  Specimen 

Centimeters  Grams 

Large  body  11.7  241.6 

Small  body  5.8  42.2 


Total  283.8 

At  the  present  time,  2H  years  later,  the  patient  is  in 
good  health,  married,  and  is  the  mother  of  a 6-months- 
old  baby. 


SCIENCE  AND  OUR  FUTURE 

Sulfanilamide,  perhaps  the  most  amazing  development 
of  modern  medical  science,  came  from  the  German  dye 
industry,  but  so  did  mustard  gas.  Exactly  the  same 
principles  of  physics  are  employed  to  point  a 500-ton 
telescope  at  a star  and  a 15-inch  naval  gun  at  its  target. 
Language  is  a powerful  tool  which  can  be  used  to  mir- 
ror spiritual  insight  or  to  spread  false  and  destructive 
propaganda.  The  possibility  of  misuse  is  not  an  argu- 
ment for  no  use  at  all. 

However,  this  point  of  view  would  scarcely  justify 
science  in  dissociating  itself  from  considerations  of  value 
and  purpose.  This  disavowal  of  concern  with  social 
ends  would  seem  to  be  a callous  and  irresponsible  way 
to  defend  science  against  the  charge  that  it  provides 
man  with  forces  which  outstrip  his  powers  of  control. 
Such  a defense  in  fact  arises  from  too  narrow  a view 
of  science.  For  science  is  more  than  the  technologies 
which  cluster  about  it — more  than  its  inventions  and 
gadgets.  It  is  even  more  than  the  discovery  and  corre- 
lation of  new  facts.  Science  is  a method,  a confidence, 
and  a faith.  It  is  a method  of  controlled  and  rechecked 
observations  and  experiments,  objectively  recorded  with 
absolute  honesty.  It  is  a confidence  that  truth  is  dis- 
coverable. It  is  a faith  that  truth  is  worth  discovering. 
— Raymond  B.  Fosdick,  in  the  Rockefeller  Foundation 
Review,  1940. 


Leaders  are  usually  ordinary  people — with  an  extraor- 
dinary amount  of  determination. 
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The  Neurosurgical  Treatment  of  Certain  Tgpes 
of  Low  Back  Pain 


STUART  N.  ROWE,  M.D. 
Pittsburgh,  Pa. 


OF  THE  many  patients  suffering  with  pain 
in  the  lower  part  of  the  back,  a certain  per- 
centage, relatively  small,  eventually  require  neu- 
rosurgical treatment.  To  determine  the  presence 
of  intraspinal  pathology  or  direct  spinal  nerve 
irritation  in  a given  case  is  not  always  easy. 
And  to  foretell  what  results  may  be  expected 
from  operative  treatment  in  such  cases  may  be 
beyond  the  experience  of  the  patient’s  physician. 
In  an  effort  to  contribute  slightly  to  the  solution 
of  these  problems,  it  is  the  purpose  of  this  paper 
to  review  briefly  a series  of  20  cases  of  low  back 
pain  with  particular  reference  to  diagnosis  and 
the  results  of  operative  treatment. 

Cauda  Equina  Tumor 

Some  years  ago,  when  confronted  with  a pa- 
tient suffering  from  sciatica,  the  neurologist  or 
neurosurgeon  thought  first  of  ruling  out  cauda 
equina  tumor.  Now  we  lean  to  other  diagnoses 
first,  but  nevertheless  must  still  keep  in  mind  the 
occasional  tumor.  There  were  3 such  cases  in 
this  group — a sarcoma,  a cirsoid  aneurysm,  and 
an  echinococcus  cyst. 

Several  features  of  the  clinical  history  seem 
important.  While  back  pain  was  one  of  the  early 
symptoms,  the  neuritic  pains  felt  in  the  feet  and 
legs  were  more  prominent.  These  pains  were 
nearly  constant,  progressive,  and  fairly  wide- 
spread. All  patients  had  begun  to  have  impair- 
ment of  bladder  control  by  the  time  they  reached 
the  neurosurgeon. 

Physical  examination  and  the  usual  roent- 
genograms were  of  little  help,  but  neurologic 
examination  revealed  marked  changes.  Slight 
motor  weakness  or  atrophy,  impairment  of  sen- 
sation in  a saddle  area  on  the  buttocks,  and  di- 
minished or  lost  tendon  reflexes  were  invariably 
present.  The  spinal  puncture  revealed  a com- 
plete subarachnoid  block  in  one  patient,  and  in 

Read  at  a meeting  of  the  Pittsburgh  Surgical  Society, 
Jan.  24,  1941. 

From  the  Landon  Surgical  Clinic,  the  Western  Pennsylvania 
Hospital,  Pittsburgh,  Pa. 


all  3 patients  the  spinal  fluid  protein  was 
markedly  increased.  Finally,  x-rays  after  con- 
trast medium  injection  were  helpful  in  one  case. 

The  results  of  operation  in  this  group  might 
be  summarized  as  fair.  It  must  be  remembered 
that  a tumor  well  entangled  in  the  mass  of  nerve 
roots  making  up  the  cauda  equina  is  not  easily 
removed.  As  might  be  expected,  only  a partial 
removal  of  the  sarcoma  was  achieved,  but  by 
sectioning  a number  of  spinal  nerve  roots,  it  was 
possible  to  extirpate  completely  the  cirsoid  aneu- 
rysm and  the  echinococcus  cysts  (Fig.  1). 

Following  operation,  improvement  in  motor 
power  in  the  legs  occurred  where  there  had  been 
some  loss  before.  Two  of  the  patients  regained 
adequate  bladder  control,  but  one  was  left  with 
a moderate  hypotonicity.  In  all  of  the  cases  the 
relief  of  pain  was  marked  and  very  gratifying 
both  to  the  patient  and  the  surgeon. 


Fig.  1.  Echinococcus  cysts  removed  from  sacral  canal  to 
relieve  sciatic  pain. 
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Fig.  2.  Lumbar  spine  drawn  to  left  because  of  muscle  spasm 
accompanying  sciatic  pain  due  to  herniated  intervertebral  disk. 


Intervertebral  Disk  Herniation 

There  were  14  patients  suffering  from  inter- 
vertebral disk  herniation  in  this  series.  The 
history  was  again  found  to  be  of  considerable 


help  in  making  the  diagnosis.  Slightly  less  than 
one-half  of  the  patients  gave  a definite  history 
of  trauma  involving  the  back — either  a direct 
blow  or  a strain  of  some  sort.  However,  the 
high  occurrence  of  the  lesion  in  men  in  the  twen- 
ties and  thirties  suggests  that  injury  may  be  a 
more  common  factor. 

The  characteristic  pain  consisted  of  an  aching 
across  the  lower  part  of  the  back  combined  with 
pain  extending  down  the  leg  along  the  course  of 
the  sciatic  nerve  to  the  calf  or  heel.  This  latter 
pain  was  dull  and  aching  for  the  most  part,  but 
at  other  times — particularly  when  aggravated  by 
coughing,  sneezing,  bending,  or  some  sudden  jar 
— became  a very  sharp,  shooting  paroxysm. 

Interestingly  enough,  rest  in  bed  did  not  seem 
to  give  significant  relief  in  most  instances ; in- 
deed, a number  of  patients  complained  that  lying 
flat  on  the  back  or  on  the  side  of  the  affected 
leg  greatly  increased  their  discomfort. 

One  patient  was  operated  upon  within  a month 
of  the  onset  of  his  pain.  All  of  the  others  had 
longer  histories  (up  to  20  years)  which  were 
characterized  by  remissions  lasting  weeks  or 
even  months,  but  with  a gradual  tendency  for 
the  condition  to  become  more  frequent  and  more 
severe. 

Physical  examination  showed  flattening  of  the 
lumbar  spine  curve  in  two-thirds  of  the  patients 
and  rather  sharply  localized  tenderness  at  the 


Fig.  3.  Anteroposterior  and  oblique  views  of  lumbosacral  canal  following  subarachnoid  injection  of  thorotrast.  Defect  in  the 
column  on  the  left  side  of  the  fourth  space. 
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Fig.  4.  Herniated  fragments  of  intervertebral  disk  removed 
at  operation. 


suspected  interspace  in  three-fourths  of  the 
cases.  In  most  instances  deep  pressure  at  this 
point  would  also  produce  the  patient’s  sciatic 
pain. 

Hamstring  spasm  on  Lasegue’s  test  or 
straight-leg  raising  was  marked  in  all  cases.  The 
Naffziger  test  or  production  of  pain  by  jugular 
compression  was  found  in  a few. 

Careful  neurologic  examination  revealed  some 
abnormality  of  the  leg  reflexes  or  sensation  in 
all  but  one  case.  This  patient  was  seen  during 
a remission  of  his  pain  and  showed  no  objective 
neurologic  changes.  However,  he  gave  a history 
of  having  had  marked  numbness  of  the  foot  on 
the  affected  side  during  previous  bouts  of  pain. 
The  sensation  impairment  was  usually  along  the 
dorsum  or  lateral  aspect  of  the  foot  in  the  areas 
supplied  by  the  fifth  lumbar  or  the  first  sacral 
segments.  The  absence  of  the  Achilles  tendon 
reflex  was  a valuable  neurologic  change,  usually 
localizing  the  lesion  at  the  fifth  lumbar  inter- 
space. 

The  only  laboratory  test  of  importance  was 
the  spinal  fluid  protein.  Taking  40  mg.  per 
100  c.c.  as  a top  normal  value,  90  per  cent  of  this 
series  of  patients  showed  an  elevation,  with  an 
average  of  79  mg. 

The  ordinary  x-rays — flat  films  of  the  lumbo- 
sacral region — showed  slight  changes  in  about 
one-half  the  cases.  These  findings  included  a 
straightened  lumbar  curve,  a slight  narrowing  of 
the  intervertebral  space,  and  a lateral  list  away 
from  the  side  of  the  pain  (Fig.  2).  In  them- 
selves these  changes  had  little  significance,  but 
combined  with  other  items  in  the  study  of  the 
patient  they  did  add  to  the  total  picture. 

Finally,  the  use  of  a contrast  medium  in  the 
lumbosacral  subarachnoid  space  was  of  great 
value  in  establishing  the  diagnosis  and  localiza- 
tion of  the  lesion.  One  air  injection  and  11 
thorotrast  injections  were  used  in  this  group. 
The  air  injection  was  more  or  less  indeterminate. 


but  all  of  the  thorotrast  films  (Fig.  3)  revealed 
a defect  which  was  confirmed  when  the  lesion 
was  found  at  operation  (Fig.  4). 

One  or  two  points  about  the  operation  may 
be  of  interest.  In  one  patient  a partial  bilateral 
laminectomy  was  performed,  chiefly  because  the 
pain  was  bilateral.  In  10  patients  a partial  hemi- 
laminectomy sufficed,  and  in  one  no  bone  re- 
moval was  necessary,  the  lesion  being  removed 
from  between  the  laminae  without  the  need  of 
further  exposure.  In  some  cases  the  compressed 
spinal  nerve  was  cut,  either  intradurally  or 
extradurally.  The  operation  entailed  no  mor- 
tality and  only  moderate  morbidity,  the  average 
hospital  stay  after  operation  being  14  days. 

The  most  important  question  concerning  the 
operation  is,  “Did  it  relieve  the  pain?”  In  11 
patients  (approximately  three-fourths  of  the 
group)  the  cessation  of  pain  was  complete.  The 
remainder  obtained  a large  measure  of  relief 
(approximately  80  per  cent),  but  still  had  some 
residual  back  and  leg  discomfort.  Ten  of  the 
group  returned  to  work,  varying  from  house- 
keeping to  work  in  a brickyard.  The  average 
time  of  this  return  to  work  was  6 to  8 weeks 
after  operation.  No  follow-up  is  available  on 
one  additional  patient. 


Spinal  Arthritis 

The  third  group  of  patients  with  low  back 
pain  is  less  well  defined.  It  is  made  up  of  3 cases 


Fig.  5.  Posterior  spur  at  the  inferior  margin  of  the  fifth 
lumbar  vertebra  producing  sciatic  pain. 
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of  spinal  arthritis.  The  reasons  for  the  diag- 
nosis will  be  apparent,  but  in  general  it  was  made 
with  less  certainty  than  in  the  disk  and  tumor 
cases. 

This  condition  occurred  in  a slightly  older  age 
group  (the  average  being  49)  and  in  active  men. 
The  history  stressed  the  back  pain  rather  than 
the  leg  pain.  When  there  was  sciatic  radiation, 
it  extended  only  as  far  as  the  knee.  In  general, 
a wide  area  was  involved  by  the  pain,  ranging 
from  the  sacral  region  to  the  anterior  surface 
of  the  thigh.  Remissions  did  not  seem  to  be  sig- 
nificant in  the  story  of  these  patients.  Two  of 
the  3 had  a definite  history  of  arthritis  in  other 
joints.  All  had  undergone  extensive  conservative 
treatment — such  as  rest,  physical  therapy,  ma- 
nipulation, special  supportive  devices,  and  vita- 
min B therapy — without  relief. 

Neurologic  examination  revealed  slight  scat- 
tered changes  in  all  cases.  These  were  supple- 
mented by  a spinal  fluid  protein  elevation 
(average  62)  and  rather  diffuse  low  back  ten- 
derness. A lateral  roentgenogram  showed  a 
posterior  spur  on  one  of  the  vertebral  bodies  in 
one  case  (Fig.  5),  but  films  made  after  lumbar 
thorotrast  injections  in  2 patients  showed  only 
very  slight  changes. 

In  these  patients  rhizotomy  was  performed — 
unilateral  or  bilateral  as  the  pain  demanded. 

In  general,  the  results  in  this  group  were  very 


satisfactory.  Although  2 patients  had  some 
residual  discomfort,  all  were  greatly  improved, 
and  all  were  able  to  return  to  work. 

Summary 

It  is  not  the  purpose  of  this  paper  to  gen- 
eralize concerning  the  causes  and  treatment  of 
low  back  pain,  but  to  report  experiences  with 
a group  of  patients  suffering  from  this  symptom. 
This  series  is  not  large  enough  to  justify  any 
sweeping  conclusions.  Nevertheless,  these  ex- 
periences suggest  that  the  diagnosis  of  an  intra- 
spinal  lesion  producing  low  back  pain  rests 
chiefly  on  3 points : ( 1 ) A history  of  intermit- 
tent pain  in  the  back  with  very  sharp  paroxysms 
in  the  sciatic  distribution ; associated  with  numb- 
ness or  weakness  of  the  affected  leg;  and  per- 
sisting in  spite  of  conservative  treatment  such 
as  rest,  physical  therapy,  special  support  or 
traction ; (2)  definite  changes  on  careful  neu- 
rologic examination;  (3)  roentgenographic 
changes  following  the  subarachnoid  injection  of 
a contrast  medium.  The  study  of  these  cases 
also  indicates  that  adequate  neurosurgical  treat- 
ment of  such  patients  may  be  expected  to  result 
in  (1)  relief  of  pain— complete  in  approxi- 
mately 75  per  cent  of  all  types  of  intraspinal 
lesions,  and  marked  in  the  remainder,  (2)  re- 
turn to  work  of  about  75  per  cent  of  the  patients 
with  intervertebral  disk  lesions,  and  most  pa- 
tients with  pain  due  to  spinal  arthritis. 


NONDEFENSE  SPENDING 

Of  particular  interest  to  the  medical  profession  should 
be  the  new  tax  bill.  It  marks  the  beginning,  in  all 
probability,  of  a series  of  such  tax  bills,  since  at  the 
present  rate  of  spending  the  government  is  putting  out 
about  twice  as  much  as  it  is  taking  in.  What  the 
government  is  putting  out  falls  into  two  categories — 
defense  and  nondefense  spending.  What  we  must  spend 
for  defense  we  must  spend  without  stint.  Control  of 
such  disbursements  is  no  longer  entirely  within  our 
power ; it  is  dependent  upon  the  event. 

But  nondefense  spending  can  be  controlled.  Con- 
gress can  economize  on  nondefense  expenditures.  But 
what  Congress  will  do  about  this  seems  to  depend  upon 
what  public  opinion  demands.  With  the  public  debt 
growing  at  the  rate  of  ten  billions  or  so  a year,  it 
should  not  be  a matter  of  great  difficulty  to  obtain  a 
quite  positive  statement  of  public  opinion  on  this  matter. 
And  we  believe  that  such  a statement  would  be  favor- 
able to  a sharp  decrease  in  nondefense  spending. 

After  all,  no  one  will  escape  paying  his  share,  and 
the  contribution  of  physicians  under  this  and  subsequent 
tax  bills  will  be  considerable.  The  contributions  of 
the  physicians’  patients  will  also  run  into  money. 
There  is  thus  established  a new  community  of  interest 


between  physician  and  patient  which,  for  lack  of  a better 
term,  we  may  call  “taxitis,”  the  symptoms  of  which 
seem  to  be  an  increasingly  large  hole  in  the  pocketbook. 

There  is  no  good  reason  why  this  matter  of  a re- 
duction in  nondefense  spending  should  not  be  discussed 
by  physician  and  patient  with  the  end  in  view  of  recom- 
mending to  Congress  that  something  be  done  about  it. 
It  is  certain  that  little  or  nothing  will  be  done  unless 
there  is  public  protest. 

This  Journal  is  of  the  opinion  that  a congressional 
survey  should  be  made  and  completed,  as  soon  as  pos- 
sible, of  the  numerous  items  of  nondefense  spending 
which  could  be  reduced  or  eliminated.  We  believe  that 
such  an  inquiry  would  have  the  unqualified  support  of 
the  physicians  of  the  state.  They  are  aware  of  the 
seriousness  of  the  coming  tax  burden  and  are  willing 
to  assume  their  share  of  responsibility.  We  do  not 
think,  however,  that  they  will,  without  protest,  continue 
to  carry  a staggering  load  of  taxation  to  support  the 
continuance  of  numerous  projects  not  related  to  the 
immediate  necessities  of  national  defense,  where  it  can 
be  demonstrated  that  they  are  no  longer  necessary, 
however  much  they  may  have  been  justified  in  a time 
of  national  depression  that  no  longer  exists.  The  time 
to  start  such  an  inquiry  is  now. — New  York  State 
Journal  of  Medicine,  Oct.  15,  1941. 
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RATS 

We  are  the  rats, 

Filthy  sewer  rats, 

Forced  to  flee 
When  we  forage  for  fats. 

Trapped  and  poisoned, 

Shot  at  and  gassed, 

Into  the  fire 

Sometimes  we’re  cast. 

Hunted  in  cellars, 

Scalded  in  flats, 

Set  on  by  dogs, 

Eaten  by  cats. 

Fed  to  the  python 
That  lives  in  the  zoo ; 

Life’s  precarious — 

That  pleases  you. 

But  this  is  the  moral : 

Rat  cunning  or  not, 

We  rodents  save  humans 
From  dying  a lot. 

Some  of  our  cousins 
In  a place  called  the  lab 

Have  their  bellies  slit  open 
While  pinned  to  a slab 

To  rate  as  rat  units 
Your  vitamin  tab. 

Walter  A.  Landry,  M.D.,  Delaware  County. 


DEFINITION  OF  THE  WORD  "BIOPSY” 

“Language  is  constantly  changing,”  The  Journal  of 
the  American  Medical  Association  for  October  4 says. 
“The  sense  of  a word  in  common  usage  may  diverge 
so  far  from  the  dictionary  definition  that  redefinition 
may  be  required. 

“Consider  the  word  ‘biopsy.’  The  dictionaries  agree 
essentially  in  defining  biopsy  as  the  examination  for 
purposes  of  diagnosis  of  a portion  of  tissue  removed 
from  the  living  body.  Usage,  however,  seems  to  make 
‘biopsy’  mean  the  process  of  removing  the  living  tissue 
rather  than  the  examination.  If  the  dictionaries  are 
followed,  the  procedure  of  removal  is  described  in  such 
a roundabout  manner  as  ‘removal  of  lymph  node  for 
biopsy.’  If  common  usage  is  followed  and  the  word 
is  employed  to  refer  to  the  procedure  of  removal  only, 
the  examination  is  awkwardly  described  as  ‘examina- 
tion of  tissue  removed  by  biopsy.’  Etymologically  the 
term  ‘biopsy’  must  be  compared  with  the  words  ‘nec- 
ropsy’ or  ‘autopsy,’  which  mean  examination  of  the 
dead  body ; the  dictionary  definition  is  correct  ety- 
mologically in  restricting  the  definition  to  the  examina- 
tion. Practically,  however,  the  removal  of  tissue  and 
its  examination  are  integral  parts  of  the  same  pro- 
cedure; ordinarily  the  entire  process,  including  both 
removal  and  examination,  is  meant  when  the  word 
‘biopsy’  is  employed. 

“The  following  working  definition  will  be  followed 
in  the  future  in  the  use  of  the  word  ‘biopsy’  in  pub- 
lications of  the  American  Medical  Association : ‘The 


removal  and  examination  of  a piece  of  tissue  from  the 
living  body  for  purposes  of  diagnosis  (usually  micro- 
scopic).’ For  example,  the  phrase  ‘biopsy  of  lymph 
node’  will  mean  the  procedure  of  removal  and  exami- 
nation, and  ‘the  biopsy  showed  . . .’  will  refer  to  the 
results  of  the  examination  as  part  of  the  whole  pro- 
cedure.” 


IS  AN  AUXILIARY  AN  ASSET  TO  A 
MEDICAL  SOCIETY? 

The  medical  profession  has  always  held  a place  of 
honor  and  respect  among  the  people  of  South  Carolina. 
In  order  that  this  traditional  position  be  maintained,  it 
is  important  that  high  ethical  standards  and  harmony 
prevail  throughout  the  profession.  Members  of  the 
Auxiliary  to  the  South  Carolina  Medical  Association 
deem  it  an  honor  and  a privilege  to  assist  in  preserving 
these  standards  and  in  promoting  harmony  wherever 
difficulties  arise. 

A flourishing  auxiliary  to  a county  medical  society 
contributes  not  only  to  unity  and  good  fellowship  among 
the  doctors  and  their  families  but  to  the  advancement 
of  better  health  conditions  in  the  community,  for  one 
of  the  principal  objectives  of  the  auxiliary  is  the  dis- 
semination of  information  on  health. 

Many  county  medical  societies  with  full  programs  are 
realizing  the  value  of  having  an  organized,  functioning 
group  of  sympathetic,  understanding,  earnest  women 
who  can  be  depended  upon  to  assist  them  in  the  various 
community  health,  educational,  and  social  activities  in 
which  they  are  engaged.  This  has  been  clearly  demon- 
strated by  the  replies  received  from  the  presidents  of 
county  auxiliaries  to  the  question : How  is  your  aux- 
iliary assisting  the  county  medical  society?  From 
these  replies  we  have  selected  that  of  Mrs.  M.  Nach- 
man, president  of  the  Auxiliary  to  the  Greenville  County 
Medical  Society,  which  follows : 

“Dear  Mrs.  Lyday:  In  reply  to  your  letter  asking 
what  our  auxiliary  does  to  assist  the  Greenville  County 
Medical  Society,  I am  sending  this  list:  (1)  At  the 

request  of  our  doctors,  we  solicited  advertisements 
which  financed  their  publication,  The  Bulletin.  (2)  We 
furnish  and  arrange  flowers  for  their  county  medical 
society  meetings  the  first  Monday  night  in  each  month. 
(3)  We  have  entertained  the  doctors  at  picnics.  (4)  At 
the  request  of  the  doctors,  we  are  sponsoring  a county- 
wide cancer  control  campaign,  with  several  meetings 
over  the  county.  Mrs.  Drake,  state  commander,  will 
speak,  auxiliary  members  will  act  as  chairmen,  and 
some  doctors  will  answer  questions  at  each  meeting. 
(5)  We  have  assisted  in  health  education  throughout 
the  county  by  radio  broadcasts.  (6)  We  have  honored 
county  doctors  on  Doctor’s  Day  with  radio  programs. 

(7)  We  have  created  better  relations  by  assisting  in 
receiving  visitors  at  the  hospitals  on  Hospital  Day. 

(8)  We  have  promoted  the  distribution  and  sale  of 
Hygeia  at  the  request  of  the  American  Medical  Asso- 
ciation. (9)  We  assisted  the  county  medical  society  in 
entertaining  the  annual  convention  of  the  South  Carolina 
Medical  Association  last  April.” 

Aware  of  their  responsibilities  and  opportunities, 
auxiliary  members  are  always  ready  to  serve  the  county 
medical  society  and  the  state  association  whenever 
called  upon  to  do  so. — The  Journal  of  the  South  Caro- 
lina Medical  Association. 
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EDITORIALS 


PROGRAM  SCUTTLED 

With  high  hopes  that  ten  months  of  careful 
planning  for  a well-rounded  three-day  instruc- 
tional program  of  scientific  discussions  and  ex- 
hibits would  be  consummated  during  our  ninety- 
first  annual  session  at  Pittsburgh,  October  6 
to  9,  twenty-seven  hundred  copies  of  the  printed 
program  were  forwarded  in  due  time  to  the 
headquarters  hotel.  It  was  anticipated,  of  course, 
that  these  programs  would  be  distributed  to 
eager  members  and  guests  of  the  society  at  the 
registration  desk  in  the  “convention  atmos- 
phere” so  familiar  to  the  devotee  and  so  inter- 
esting to  the  novice.  But,  alas  and  alack ! 
Chairman  Walter  M.  Bortz  of  the  Committee 
on  Scientific  Work,  Chairman  George  J.  Kastlin 
of  the  Scientific  Exhibit,  the  chairmen  and  sec- 
retaries of  the  eight  scientific  sections,  and  the 
representatives  of  the  Board  of  Trustees  had  in 
all  their  planning  failed  to  reckon  on  the  modern 
scuttlers  of  many  national  defense  programs, 
whether  they  be  objective  or  subjective  in  pur- 
pose. So,  the  neat  little  blue  program  booklets, 
the  convention  buttons  and  badges,  the  tickets 
of  admission  to  the  Tuesday  evening  installation 
meeting  in  Carnegie  Music  Hall,  etc.,  remain 
unused  and  the  story  of  their  unfortunate  fate 
may  be  briefly  but  pointedly  constructed  from 
the  items  set  forth  herewith : 


Item  1.  The  laconic,  typed  message,  which 
was  pasted  on  the  cover  of  the  printed  programs 
as  they  were  later  mailed  as  a souvenir  to  every 
physician  who  had  had  a part  in  their  prepara- 
tion or  a place  in  their  promising  pages,  read  as 
follows:  Ninety-first  annual  session  canceled 

October  3 on  account  of  effectiveness  of  Pitts- 
burgh hotel  employees’  strike.  Oddly  enough, 
at  the  bottom  of  the  cover  page  of  the  programs 
appeared  in  fine  print  the  words — No  meeting  in 
1861,  Ciznl  War;  No  meeting  in  1889,  Johns- 
town Flood.  Shall  we  now  add  to  those  tragic 
recordings  the  words — No  meeting  in  1941, 
hotels  strike-bound ? 

Item  2.  The  following  “day  letter”  was  wired 
on  October  2 to  16  guest  speakers  from  seven 
different  states  who  had  been  scheduled  to  ap- 
pear on  various  programs : U nless  we  wire  you 
to  the  contrary  by  tomorrow  Friday  noon  our 
annual  convention  will  be  canceled  due  to  deadly 
effectiveness  of  universal  strike  among  all  Pitts- 
burgh hotel  employees  Stop  Regretting  neces- 
sity we  are  duly  thankful  however  will  have 
your  manuscript  for  publication  in  Pennsylvania 
Medical  Journal  230  State  Street  Harrisburg, 
(signed)  Walter  F.  Donaldson,  Secretary,  Med- 
ical Society  State  of  Pennsylvania. 

Twenty-four  hours  later  a definite  message  of 
cancellation  was  wired  to  all  scheduled  to  take 
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part  in  the  discussions  or  exhibits,  and  a letter 
of  similar  import  was  mailed  to  each  member  of 
Tbe  Medical  Society  of  the  State  of  Pennsyl- 
vania (see  page  159). 

Item  3.  The  following  editorial,  later  printed 
in  full  in  Pittsburgh’s  daily  papers,  appeared  in 
the  Pittsburgh  Medical  Bulletin  of  October  4: 

The  Power  to  Disrupt  or  Destroy 

Pittsburgh,  so  recently  recovered  from  the  terrors  of 
the  West  Penn  Hospital  employees’  infamous  strike, 
now  suffers,  though  less  tragically,  from  a hotel  em- 
ployees’ strike  which  has  its  medical  organization 
reflections. 

All  scientific  activities  of  the  ninety-first  annual  ses- 
sion of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania have  been  scheduled  since  1939  to  be  held  in  the 
Hotel  William  Penn  in  Pittsburgh.  Many  months  spent 
in  preparation  for  this  event  are  quite  likely  to  go  by 
the  board  while  disputes  between  employer  and  em- 
ployee continue  to  be  settled  by  barbaric  methods  that 
give  no  consideration  whatever  to  the  ultimate  con- 
sumer who,  of  course,  eventually  pays  all  the  bills. 

In  this  particular  instance  thousands  of  physicians 
lose  an  annually  cherished  opportunity  to  keep  abreast 
of  medical  progress.  More  material  losses  will  be  suf- 
fered by  Pittsburgh’s  hotels,  shops,  printers,  restaurants, 
musicians,  florists,  and  by  all  forms  of  commercial 
transportation.  This  strike-bound  situation,  costly  as  it 
may  prove  to  those  referred  to,  is  transcendingly 
marked,  however,  by  its  social  and  political  implica- 
tions. As  one  gazes  on  the  youngsters  who  gaily 
“picket'’  the  sidewalks  in  front  of  eight  large  city  hotels 
from  which  thousands  of  would-be  guests  are  excluded, 
one  wonders  when  labor  disputes  will  be  settled  with- 
out disruption  of  public  service  or  destruction  of  the 
products  of  organized  efforts ; and  echo  seems  to  an- 
swer— not  until  political  partisans  are  more  impressed 
by  the  voting  influence  of  organised  taxpayers  and 
consumers  than  they  are  by  labor  which  is  now  or- 
ganized and  consolidated  at  the  polls,  but  as  yet  is 
responsible  to  no  representative  of  any  division  of 
government. 

The  transfer  of  the  1941  meeting  of  the 
House  of  Delegates  from  Pittsburgh  to  Phila- 
delphia is  touched  upon  in  excerpts  from  the 
minutes  of  the  meetings  of  our  Board  of  Trus- 
tees, October  5 to  7 (see  page  155),  and  the 
minutes  of  the  House  of  Delegates  meetings  will 
appear  in  the  December  Journal. 

Courageously  enough,  the  House  chose  Pitts- 
burgh as  the  place  for  holding  the  society’s  1942 
session. 


PHONOGRAPH  RECORD  REVIEWS 

Readers  of  medical  journals  almost  from  time 
immemorial  have  been  accustomed  to  reading 
book  reviews ; but  for  the  first  time,  we  believe, 
in  the  history  of  The  Pennsylvania  Medical 


Journal  we  have  opportunity  this  month  to  call 
attention  to  a review  of  phonograph  records  of 
heart  sounds,  murmurs,  and  arrhythmias  repro- 
duced for  the  purpose  of  familiarizing  medical 
practitioners  as  well  as  graduate  and  under- 
graduate students  with  heart  sounds.  Leaving 
to  the  reviewer  the  privilege  of  commenting  on 
this  newer  form  of  instruction,  we  close  ex- 
pressing the  hope  that  many  readers  will  be 
sufficiently  interested  to  locate  and  read  the  re- 
view which  appears  elsewhere  in  this  issue. 


ACCIDENT  PREVENTION  AIDS 
NATIONAL  DEFENSE 

The  most  erudite  university  professor,  con- 
fined to  his  bed  with  a broken  leg  caused  when 
he  slipped  from  the  window  sill  while  helping 
his  wife  hang  a curtain,  will  impart  not  one 
iota  of  knowledge  to  his  classes  until  he  is  able 
to  be  up  and  about  again.  Likewise,  the  most 
expert  toolmaker  will  be  of  no  value  to  his  em- 
ployer should  he  become  the  victim  of  an  acci- 
dent. 

With  our  country  at  present  in  the  throes  of 
a tremendous  defense  production  program,  the 
greater  the  number  of  accidents  prevented,  the 
further  along  our  national  efforts  will  be. 
Therefore,  discounting  completely  the  waste  of 
human  resources,  the  suffering,  and  the  gigantic 
economic  loss  to  the  individual  that  are  caused 
by  accidents,  it  is  imperative  that  their  number 
be  reduced. 

Accidents  and  sickness  combined  are  today 
costing  the  nation  nearly  four  billion  man-hours 
of  working  time  on  an  annual  basis,  according 
to  Holgar  J.  Johnson,  president  of  the  Institute 
of  Life  Insurance.  These  four  billion  man-hours 
now  being  lost  through  disability,  if  applied  to 
defense  production,  would  be  enough  to  produce 
all  of  the  following:  10,000  heavy  bombers, 

20.000  fighter  planes,  30,000  light  tanks,  and 
20  battleships. 

While,  in  general,  it  may  be  said  that  the 
average  state  of  the  health  of  our  people  is 
improving  steadily,  the  same  cannot  be  said 
when  it  comes  to  accidents.  The  number  of 
fatal  mishaps  over  the  years  has  tended  to  re- 
main fairly  constant  in  the  neighborhood  of 

100.000  annually.  Yet  accidents  can  be  reduced 
if  proper  precautions  are  taken  and  an  effort 
made  to  instruct  workers  in  their  prevention. 
One  means  of  effecting  this  latter  is  through 
instruction  in  first-aid  to  the  injured. 
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When  the  Southern  Bell  Telephone  Company 
a number  of  years  ago  introduced  first-aid 
training  among  certain  of  its  employees,  one  of 
the  unlooked-for  results  was  a sudden  and  de- 
cidedly noticeable  drop  in  the  accident  rate 
among  these  particular  workers.  Other  com- 
panies have,  time  after  time,  reported  similar 
experiences. 

Originally  first-aid  instruction  was  intended 
to  teach  the  individual  to  be  able  to  identify 
the  nature  and  extent  of  injuries  and  enable 
him  to  give  intelligent  emergency  care.  But  it 
was  soon  discovered  that  such  instruction  was, 
basically,  accident  prevention  instruction. 

Though  in  many  instances  this  fact  is  not 
generally  realized  even  today,  the  American  Red 
Cross,  which  has  been  teaching  first-aid  since 
1910,  has  advocated  for  many  years  that  no 
industrial  safety  program  is  complete  without 
the  inclusion  of  first-aid  instruction  for  em- 
ployees. In  fact,  its  textbook  on  the  subject,  in 
listing  the  three  reasons  for  the  study  of  first- 
aid,  gives  the  prevention  of  accidents  first  place. 
The  other  two  are,  as  already  stated,  to  deter- 
mine the  nature  and  extent  of  injuries  and  to 
teach  intelligent  care. 

The  experience  of  the  Eagle  and  Phenix 
Mills,  Columbus,  Ga.,  serves  as  a further  illus- 
tration of  what  may  be  accomplished  in  acci- 
dent prevention  by  first-aid  instruction.  This 
was  introduced  with  Red  Cross  instructors  in 
the  fall  of  1937.  During  that  year  there  were 
65  lost-time  accidents  in  the  mill.  In  the  follow- 
ing three  years  the  total  number  of  such  acci- 
dents was  only  57,  distributed  as  follows: 
17  lost-time  accidents  in  1938;  24  in  1939; 
and  16  in  1940. 

The  Red  Cross  teaches  first-aid  largely 
through  its  3730  chapters  located  in  all  parts  of 
the  country.  Of  these,  the  larger  ones  maintain 
their  own  staffs,  composed  of  doctors  of  medi- 
cine and  lay  instructors.  Doctors  of  medicine  are 
authorized  as  Red  Cross  instructors  in  first-aid 
through  applications  filed  at  National  Head- 
quarters, in  Washington,  D.  C.  All  lay  instruc- 
tors are  qualified  by  the  Red  Cross  only  after 
successfully  completing  the  instructor’s  course. 

For  those  chapters  unable  to  maintain  their 
own  staffs  of  instructors,  the  Red  Cross  First- 
Aid  Service  maintains  a group  of  field  repre- 
sentatives who  are  available  to  chapters  once 
these  latter  have  enrolled  a sufficient  number  of 
applicants  for  standard  and  advanced  courses. 

Many  industries  have  taken  the  opportunity 
offered  by  the  Red  Cross  to  have  several  of 


their  own  representatives  trained  as  Red  Cross 
first-aid  instructors.  These  men  are  thus  in  a 
position  to  organize  classes  among  fellow  em- 
ployees, in  that  manner  helping  to  spread  this 
knowledge  and  thereby  making  a valuable  con- 
tribution to  human  welfare. 

First-aid  and  accident-prevention  work  of  the 
American  Red  Cross,  like  all  other  of  its  activi- 
ties at  home,  is  supported  from  yearly  dues  re- 
ceived during  the  annual  membership  Roll  Call. 
All  Red  Cross  work  has  as  its  one  purpose  to 
make  America  stronger  in  every  way.  To  do 
this  requires  the  support  of  millions  of  mem- 
bers. Everyone  is  invited  to  join  a local  Red 
Cross  chapter  during  the  membership  campaign 
which  begins  November  11  and  continues 
through  November  30. — Contributed. 


YESTERDAY,  TODAY,  AND 
TOMORROW 

There  are  two  days  in  every  week  about 
which  we  should  not  worry — two  days  which 
should  be  kept  free  from  fear  and  apprehension. 

One  of  these  days  is  yesterday  with  its  mis- 
takes and  cares,  its  aches  and  pains,  its  faults 
and  blunders.  Yesterday  has  passed  forever  be- 
yond our  control. 

All  the  money  in  the  world  cannot  bring  back 
yesterday.  We  cannot  undo  a single  act  we  per- 
formed; we  cannot  erase  a single  word  we  said. 
Yesterday  is  gone. 

The  other  day  we  should  not  worry  about  is 
tomorrow  with  its  possible  adversities,  its  bur- 
dens, its  large  promise  and  poor  performance. 
Tomorrow  also  is  beyond  our  immediate  control. 

Tomorrow’s  sun  will  rise  either  in  splendor 
or  behind  a mask  of  clouds— but  it  will  rise. 
Until  it  does,  we  have  no  stake  in  tomorrow, 
for  it  is  as  yet  unborn. 

That  leaves  only  one  day — today.  Any  man 
can  fight  the  battles  of  just  one  day;  any  woman 
can  carry  the  burdens  of  just  one  day.  It  is  only 
when  you  and  I add  the  burdens  of  those  two 
awful  eternities — yesterday  and  tomorrow — that 
we  break  down. 

It  is  not  the  experience  of  today  that  drives 
men  mad — it  is  remorse  or  bitterness  for  some- 
thing which  happened  yesterday  and  the  dread 
of  what  tomorrow  may  bring.  Let  us,  therefore, 
journey  but  one  day  at  a time.  L.  H.  P. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  July,  1941 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 
Deaths  1 

Maternal 

Deaths 

Cancer 

Intra- 
cranial 
Lesions  ot 
Vascular 
Origin 

Heart  j 
Disease 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

35 

0 

1 

0 

6 

3 

16 

0 

3 

1 

Allegheny  * 

1165 

65 

83 

12 

159 

87 

313 

83 

53 

46 

Armstrong  

66 

6 

7 

0 

8 

6 

19 

6 

1 

2 

Beaver  

92 

8 

7 

1 

8 

8 

22 

8 

1 

2 

Bedford  

29 

2 

5 

0 

1 

1 

10 

■i 

0 

1 

Berks  * 

ISO 

5 

12 

5 

23 

22  i 

57 

10 

1 

7 

Blair  

129 

6 

12 

0 

16 

n 

41 

10 

2 

3 

Bradford  

52 

3 

10 

0 

7 

2 

9 

6 

i 

0 

Bucks  

65 

3 

0 

2 

10 

6 

21 

6 

0 

1 

Butler  

75 

2 

5 

0 

11 

11 

15 

2 

3 

1 

Cambria  * 

171 

16 

25 

1 

13 

16 

45 

9 

6 

4 

Cameron  

3 

0 

0 

0 

0 

0 

2 

1 

0 

0 

Carbon  

41 

4 

0 

0 

2 

1 

20 

7 

0 

2 

Centre  

42 

0 

6 

0 

3 

1 

13 

1 

0 

0 

Chester  * 

104 

1 

6 

0 

14 

11 

28 

13 

3 

1 

Clarion  

22 

1 

1 

0 

2 

3 

7 

1 

1 

1 

Clearlield  

78 

2 

7 

1 

7 

14 

17 

5 

2 

1 

Clinton  

26 

1 

3 

0 

3 

1 

9 

3 

2 

0 

Columbia  

43 

2 

3 

0 

4 

5 

13 

7 

i 

0 

Crawford  

69 

1 

7 

0 

10 

5 

16 

7 

2 

1 

Cumberland  

57 

0 

3 

0 

5 

11 

20 

4 

0 

0 

Dauphin*  

171 

9 

14 

0 

25 

9 

51 

17 

3 

3 

Delaware  

206 

10 

9 

2 

28 

9 

62 

18 

6 

12 

Elk  

24 

0 

5 

0 

3 

4 

6 

0 

0 

0 

Erie  

145 

13 

15 

0 

19 

17 

31 

5 

4 

8 

Fayette  

155 

4 

23 

1 

15 

13 

35 

13 

5 

3 

Forest  

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Franklin*  

51 

5 

2 

0 

6 

7 

15 

4 

0 

1 

Fulton  

5 

1 

1 

0 

0 

0 

2 

0 

0 

0 

Greene  

33 

5 

2 

0 

2 

3 

4 

6 

1 

1 

Huntingdon  

24 

6 

2 

0 

2 

2 

6 

2 

0 

2 

Indiana  

47 

2 

5 

1 

8 

6 

16 

1 

2 

0 

Jefferson  

43 

1 

1 

0 

1 

5 

12 

5 

1 

0 

Juniata  

6 

0 

0 

0 

0 

0 

4 

1 

0 

0 

Lackawanna  

242 

19 

13 

2 

29 

13 

76 

27 

4 

12 

Lancaster  

183 

5 

14 

0 

27 

24 

53 

8 

2 

0 

Lawrence  

76 

0 

4 

1 

11 

5 

21 

6 

0 

1 

Lebanon  

64 

5 

4 

0 

2 

6 

25 

7 

2 

0 

Lehigh  * 

166 

8 

14 

1 

31 

12 

40 

6 

6 

4 

Luzerne  

321 

25 

20 

3 

48 

11 

91 

18 

10 

22 

Lycoming  

81 

5 

5 

0 

11 

10 

24 

5 

1 

1 

McKean  

43 

3 

5 

0 

7 

7 

12 

3 

2 

0 

Mercer  

90 

5 

6 

1 

8 

8 

27 

3 

2 

3 

Mifflin  

31 

5 

4 

0 

3 

1 

13 

1 

0 

0 

Monroe  

41 

1 

0 

0 

4 

3 

11 

2 

1 

1 

Montgomery  * 

223 

7 

10 

0 

32 

15 

83 

19 

2 

7 

Montour*  

26 

2 

3 

0 

4 

2 

7 

3 

2 

0 

Northampton  

112 

4 

5 

0 

10 

7 

48 

6 

J 

3 

Northumberland  .... 

84 

4 

7 

0 

7 

9 

28 

7 

2 

3 

Perry  

20 

1 

1 

0 

2 

4 

5 

5 

0 

i 

Philadelphia  * 

1708 

68 

111 

6 

251 

115 

552 

109 

43 

81 

Pike  

8 

0 

0 

0 

1 

0 

4 

0 

0 

0 

Potter  

21 

1 

4 

0 

2 

3 

8 

1 

0 

0 

Schuylkill  

195 

10 

16 

3 

24 

11 

56 

16 

7 

3 

Snvder  

9 

0 

1 

0 

2 

2 

2 

0 

0 

0 

Somerset  

68 

4 

8 

0 

4 

9 

20 

3 

3 

1 

Sullivan  

6 

0 

1 

0 

0 

0 

4 

0 

1 

0 

Susquehanna  

23 

0 

2 

0 

2 

1 

7 

1 

1 

0 

Tioga  

Union  

44 

15 

3 

2 

3 

2 

0 

0 

4 

0 

2 

0 

20 

7 

3 

1 

1 

0 

0 

2 

Venango*  

58  ' 

3 

3 

0 

9 

9 

19 

2 

0 

i 

Warren  * 

36 

2 

1 

0 

5 

4 

13 

2 

1 

1 

Washington  

163 

5 

19 

0 

9 

8 

53 

15 

4 

4 

Wavne  * 

33 

1 

1 

0 

5 

4 

10 

3 

0 

0 

Westmoreland*  

213 

17 

23 

1 

17 

22 

54 

17 

5 

1 

Wyoming  

13 

0 

1 

0 

0 

1 

6 

0 

0 

0 

York  

151 

11 

11 

1 

16 

17 

40 

9 

i 

2 

State  and  federal  in- 

49 

6 

18 

50 

stitutions  

207 

0 

0 

0 

14 

9 

State  total  

8229 

410 

605 

45 

1 022 

654 

2445 

579 

226 

308 

• Exclusive  of  deaths  occurring  in  state  and  federal  institutions  except  general  hospitals. 


152 


TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


MORTALITY  from  tuberculosis  has  been  quartered  in  40  years.  This  fact,  however, 
reveals  no  accurate  information  regarding  prevailing  infection  and  morbidity  rates. 
That  they  are  less  is  too  logical  a deduction  to  be  doubted,  but  their  decline  relative  to  that 
in  mortality  has  been  a matter  of  conjecture.  The  following  report  on  autopsy  findings 
throws  valuable  light  on  this  question,  especially  since  accurate  studies  extending  over  the 
past  half  century  furnish  the  needed  controls  for  comparison. 


PREVAILING  TUBERCULOSIS  INFECTION  RATE 


In  1900  Naegeli  published  a careful  report  of 
508  autopsies.  Of  the  adults  over  18  years  of 
age,  93  per  cent  showed  healed,  inactive,  or  ac- 
tive tuberculous  lesions  in  the  lungs.  Only  17  per 
cent  of  those  under  18  yielded  positive  findings. 
Other  investigators  substantiated  these  findings 
and  in  the  early  years  of  this  century  the  belief 
was  prevalent  that  all  adults  had  at  some  time 
suffered  an  invasion  by  the  tubercle  bacillus. 

Opie  as  late  as  1917  found  positive  evidence 
of  infection  in  all  of  50  autopsies  on  adults  and 
in  nearly  24  per  cent  of  a group  of  93  children, 
the  latter  showing  a far  higher  figure  in  the 
adolescent  years.  It  was  these  findings  that  led 
Opie  to  remark,  “Almost  all  human  beings  are 
spontaneously  ‘vaccinated’  with  tuberculosis  be- 
fore they  reach  adult  life.” 

In  1922  Wason  reported  positive  findings  in 
82  per  cent  of  his  autopsies,  and  in  1925  Lam- 
bert and  de  Castro  Filho  reported  a rate  of 
72.8  per  cent  in  a large  series  from  Brazil.  As 
late  as  1927  Todd  still  found  evidence  of  tuber- 
culous infection  in  69  per  cent  of  autopsies  done 
in  Edinburgh  on  patients  who  had  died  of  some 
cause  other  than  tuberculosis.  Such  evidence 
indicates  rather  clearly  that  decline  in  infection 
rate  has  not  kept  pace  with  mortality  from  this 
disease. 

The  present  study  was  carried  on  at  the 
Washington  County  Hospital  in  Hagerstown 
from  September,  1938,  to  August,  1940,  all 
autopsies  being  performed  by  the  same  patholo- 
gist. There  were  176  autopsies  during  this  pe- 
riod which  represented  45  per  cent  of  the  deaths 
which  occurred.  Eleven  of  these  were  rejected 


because  they  were  not  complete  postmortems, 
leaving  165  which  are  included  in  this  report. 
Cases  of  active  tuberculosis  are  not  admitted  to 
the  hospital.  The  population  of  Washington 
County  is  semi-rural  and  most  of  the  patients 
were  long  residents,  from  all  classes  of  society 
and  of  the  white  race  (only  four  negro  adults 
in  the  group). 

Thirty-two  of  the  165  necropsies  were  done 
on  children  and  133  on  adults.  For  the  whole 
group,  positive  findings  were  recorded  in  65  or 
39.4  per  cent,  which  is  just  one-half  of  Naegeli’s 
findings,  79.9  per  cent,  when  he  included  all  ages. 

Considering  only  the  adult  group  of  133  cases, 
the  positive  evidence  of  infection  yielded  47.4 
per  cent,  again  strikingly  near  one-half  the  num- 
ber of  adults  found  to  be  infected  by  the  earlier 
researches  of  Naegeli,  Burkhardt,  Opie,  and 
others.  In  this  series  there  were  five  cases  in 
which  infection  was  suspected  but  could  not  be 
proved  pathologically.  If  these  are  included,  the 
percentage  would  stand  at  approximately  50  per 
cent. 

This  finding  of  almost  50  per  cent  of  positive 
tuberculosis  among  an  unselected  group  of  a 
semi-rural  population  indicates  that  the  fre- 
quency of  tuberculosis  is  still  sufficient  to  be 
alarming.  If  one  assumes  this  experience  as 
typical  of  the  country  as  a whole,  which  seems 
reasonable,  we  must  still  face  the  fact  that  at 
least  one-half  of  all  adults  have  suffered  inva- 
sions by  the  tubercle  bacillus  active  enough  to 
leave  discoverable  scars.  This  is  disconcerting 
in  face  of  the  far  greater  fall  in  the  death  rate 
from  the  disease. 
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At  the  same  time  there  is  some  compensation 
in  the  discovery  revealed  by  this  study  that  only 
one-half  as  many  people  who  have  suffered  tu- 
berculous infection  actually  die  of  the  disease  as 
was  the  case  40  years  ago.  The  infection  rate 
has  been  reduced  to  50  per  cent,  the  mortality 
to  25  per  cent  of  that  in  1900.  A number  of 
factors  have  probably  contributed  to  this  gratify- 
ing preponderance  in  the  decline  of  the  death 
rate.  Better  sanatorium  care  and  the  manage- 
ment of  cases  has  undoubtedly  made  a large 
contribution.  The  fact  that  lessening  of  the  in- 
fection rate  has  apparently  shown  acceleration 
in  the  past  15  or  20  years  brings  comfort  both 
to  those  engaged  in  the  preventive  and  thera- 
peutic aspects  of  tuberculosis  control.  A 50 
per  cent  reduction  in  the  reservoir  of  spreaders 
must  certainly  mean  that  fewer  contact  cases  are 
today  submitted  to  massive  and  repeated  doses 
of  infected  material.  The  contribution  of  com- 
pression therapy  and  surgery  to  this  result  can 
only  he  inferred.  Those  who  advocate  freer 
use  of  these  measures  certainly  would  seem  to 
have  little  for  which  to  apologize  in  the  evidence 
presented  by  this  study. 

However,  there  are  other  factors  in  the  pic- 
ture which  perhaps  deserve  first  mention.  Isola- 
tion is  the  time-honored  scheme  for  the  control 
of  epidemic,  infectious  disease.  It  is  a signifi- 
cant coincidence  that  during  the  period  when 
tuberculosis  mortality  was  reduced  to  one-quar- 
ter its  1900  level  and  the  infection  rate  cut  by 
50  per  cent,  the  sanatorium  beds  in  this  country 
increased  from  about  6000  to  100,000.  It  would 
be  idle  not  to  recognize  this  prophylactic  proce- 
dure as  an  outstanding  influence  in  lessening  op- 
portunity for  infection  among  the  general  public. 

The  result  of  this  procedure  would  have  been 
far  more  striking  had  it  been  possible  to  arouse 
the  medical  profession  to  its  responsibility  in 
finding  the  early  case  and  effecting  its  immediate 
isolation.  Unfortunately,  this  is  one  of  the 
weaker  links  in  our  control  program.  From 
three-quarters  to  four-fifths  of  all  cases  admitted 
to  sanatoria  are  still  found  to  be  in  the  advanced 
stages  of  the  disease,  already  probable  spreaders 
of  the  infection  to  others.  More  professional 
education,  both  undergraduate  and  postgraduate, 
is  still  needed  to  impress  upon  physicians  how 
truly  further  progress  in  tuberculosis  control 
rests  in  their  hands. 

Popular  health  education  and  school  hygiene 
have  also  played  their  parts  in  reducing  oppor- 
tunities for  infection.  Beginning  with  teaching 
the  infectivity  of  sputum,  the  transference  of 
disease  through  common  utensils,  uncleanliness 
in  restaurants,  and  the  menace  of  infected  food 


handlers,  instruction  has  proceeded  to  the  point 
where  even  an  open  case  is  of  relatively  little 
danger  to  his  fellows  if  both  he  and  they  will 
exercise  the  prophylactic  measures  now  recog- 
nized as  largely  effective. 

Finally,  better  housing,  elimination  of  indus- 
trial hazards,  more  applied  knowledge  of  the 
laws  of  nutrition,  and  a growing  consciousness 
of  the  significance  of  personal  and  community 
hygiene,  all  have  played  their  part  in  reducing 
the  transmission  of  tuberculous  infection  from 
case  to  contacts. 

A highly  significant  factor  in  this  study  is  the 
observation  that  reduction  of  infection  as  shown 
at  autopsy  has  been  at  least  as  rapid  among  in- 
fants and  children  as  among  adults.  These 
younger  members  of  society  can  make  no  per- 
sonal contribution  to  their  own  protection.  They 
must  rely  on  that  of  others — nurses,  teachers, 
parents,  and  relatives.  Cutting  their  infection 
rate  in  two  as  well  as  that  of  their  elders  is  clear 
proof  that  a better  informed  public  is  making 
an  increasingly  effective  fight  against  spread  of 
this  disease. 

Frost,  in  discussing  the  eradication  of  tuber- 
culosis, wrote  as  follows:  “Tuberculosis  also 
differs  from  the  other  directly  transmitted  re- 
spiratory tract  infections  in  that  its  mortality 
has  declined  consistently  for  the  past  50  years 
or  more  and  continues  to  decline  in  every  part 
of  this  country  for  which  adequate  statistics  are 
available.  It  is  not  directly  established  by  com- 
parable statistical  evidence  that  there  has  been  a 
proportionate  decrease  in  the  prevalence  of  in- 
fective cases  of  the  disease,  taking  into  consider- 
ation not  only  the  number  of  cases  but  duration 
of  the  open  stage.  However,  there  appears  to 
be  no  good  reason  to  doubt  that  the  prevalence 
of  open  lesions  effective  in  spreading  the  tuber- 
cle bacillus  has  diminished  progressively,  and 
continues  to  diminish  in  each  considerable  period 
of  time.” 

However,  it  must  not  be  overlooked  that,  ac- 
cording to  present  autopsy  records,  the  reservoir 
of  adults  infected  with  tuberculosis  at  one  time 
or  another  in  their  lives  still  amounts  to  one- 
half  of  the  population.  Therefore,  tuberculosis 
can  still  flare  up  again  whenever  external  condi- 
tions turn  to  the  worse  for  the  bulk  of  the  peo- 
ple. Without  such  a reverse  there  exists  the 
hope  that  further  efforts  in  the  campaign  against 
tuberculosis  will  some  day  lead  to  a complete 
eradication  of  the  white  plague. 

Frequency  of  Tuberculous  Lesions  at  Autopsy 
by  Kurt  E.  Lande  and  George  Wolff,  Amer. 
Rev.  of  Tuber.,  Vol.  XLIV,  No.  2,  August, 
1941. 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


EXCERPTS  FROM  MINUTES  OF  BOARD 
OF  TRUSTEES 

Oct.  5,  1941 

The  meeting  of  the  Board  of  Trustees  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  originally 
scheduled  for  10  a.  m.,  October  6,  in  Pittsburgh,  was 
called  to  order  by  Chairman  Robert  L.  Anderson  at 
7:45  p.  m.,  Oct.  5,  1941,  at  the  Benjamin  Franklin 
Hotel,  Philadelphia.  In  attendance  were  Trustees  John 
J.  Brennan,  Edgar  S.  Buyers,  Norbert  D.  Gannon,  John 
P.  Harley,  Frank  A.  Lorenzo,  Peter  P.  Mayock,  E. 
Roger  Samuel,  Laurrie  D.  Sargent,  and  George  C. 
Yeager,  President  Francis  F.  Borzell,  President-elect 
Lewis  T.  Buckman,  Secretary  Walter  F.  Donaldson, 
and  Treasurer  John  B.  Lowman. 

Secretary  Donaldson  reported  that  representatives 
from  the  Hotel  William  Penn,  Pittsburgh,  and  the 
Convention  Bureau  of  that  city  desired  to  be  presented 
at  a meeting  of  the  1941  House  of  Delegates  to  express 
their  regret  that  the  situation  brought  about  by  the 
hotel  employees’  strike  in  Pittsburgh  had  necessitated 
canceling  the  exhibits  and  the  programs  in  entirety  and 
transferring  the  House  of  Delegates  meeting  to  Phila- 
delphia. They  desired  to  offer  to  contribute  toward  the 
expense  assumed  by  the  society  in  its  endeavors  to 
notify  promptly  members,  guests,  and  exhibitors  of  the 
cancellation.  Involved  would  be  350  telegrams,  400 
special  delivery  air  mail  letters,  and  the  9800  letters 
mailed  first  class  to  our  entire  membership;  total  ex- 
penditures estimated  roughly  to  be  $850. 

Dr.  Yeager  reported  informally  that  the  Philadelphia 
County  Medical  Society  would  recommend  to  the  House 
of  Delegates  that  the  meeting  of  the  society  be  held  in 
Pittsburgh  in  1942. 

Proposed  Organizational  Survey 

Secretary  Donaldson  read  the  following  excerpt  from 
the  minutes  of  the  meeting  of  the  Executive  Committee 
of  the  Board  of  Trustees  held  on  Aug.  14,  1941: 

“After  a short  discussion  of  the  three  proposals 
submitted  by  different  management  companies  on 
proposed  organizational  survey  of  constitutional 
and  administrative  frame-work  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  it  was  moved 
by  Dr.  Yeager,  duly  seconded  and  unanimously 
carried,  that  the  three  reports  be  presented  to  the 
Board  of  Trustees  at  its  next  meeting  for  trans- 
mission to  the  House  of  Delegates  with  whatever 
action  the  board  desires  to  take.” 

The  three  communications  from  the  three  companies 
submitting  proposals — McKinsey  & Company,  New 


York;  Ketchum,  Inc.,  Pittsburgh;  Joseph  Froggatt  & 
Company,  Inc.,  Philadelphia — were  then  read. 

A proposal  from  a Harrisburg  insurance  counselor 
estimating  costs  and  benefits  in  a pension  system  for 
the  society’s  employees  on  a mutually  supported  plan 
was  also  read.  The  discussion  brought  out  the  infor- 
mation that  the  federal  government  was  currently  ad- 
vising extension  of  Social  Security  taxation  and  benefits 
to  cover  the  employees  of  all  charitable  and  educational 
organizations.  Opinion  prevailed  that  the  Finance 
Committee  should  be  prepared  to  add  in  1942  another 
$1000  to  the  society’s  existing  Social  Security  Tax 
Reserve  Fund. 

It  was  moved  by  Dr.  Samuel,  seconded  by  Dr.  May- 
ock, and  unanimously  carried  that  the  Board  of  Trustees 
report  to  the  1941  House  of  Delegates  that,  as  in- 
structed, they  had  investigated  the  feasibility  and  the 
cost  of  employing  a firm  to  survey  the  organizational 
setup  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania as  follows : 

“Three  firms,  two  from  outside  Pennsylvania, 
have  estimated  an  average  maximum  cost  of  $1000 
to  conduct  a preliminary  survey  of  our  organiza- 
tional setup.  Such  a study  is  feasible.  If  the 
House  of  Delegates  wishes  to  pursue  this  question 
further,  it  will  be  necessary  to  authorize  the  Board 
of  Trustees  to  appropriate  this  amount  of  money.” 

Dr.  Buyers  moved  that  the  secretary  prepare  an 
appropriate  letter  of  condolence  and  sympathy  to  the 
family  of  the  late  Dr.  Cloy  G.  Brumbaugh  and  that 
same  be  spread  upon  the  minutes  of  the  Board  of 
Trustees.  This  motion  was  seconded  by  Dr.  Yeager 
and  unanimously  carried. 

Dr.  Donaldson  recommended  that,  since  there  would 
be  no  1941  scientific  sessions  of  the  State  Society,  the 
executive  committee  of  each  scientific  section  be  re- 
quested to  elect  1942  officers  by  means  of  a ballot  by 
mail. 

It  was  moved  by  Dr.  Samuel,  seconded  by  Dr. 
Buyers,  and  unanimously  carried,  that  the  Board  of 
Trustees  adopt  the  recommendation. 

President-elect  Buckman  stated  that  at  his  suggestion 
Dr.  Donaldson  had  obtained  an  opinion  from  the  so- 
ciety’s legal  counselor  regarding  the  question  raised  in 
1940  as  to  the  legality  and  authority  of  the  Speaker  of 
the  House  of  Delegates  of  The  Medical  Society  of  the 
State  of  Pennsylvania  unless  he  was  also  a member  of 
the  House  of  Delegates.  The  secretary  replied  that  he 
had  a copy  of  the  opinion  which  could  be  read  if 
necessary,  but  that  in  the  opinion  of  the  legal  counselor 
it  was  not  necessary  for  the  Speaker  of  the  House  of 
Delegates  to  be  also  a member  of  the  House. 
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Dr.  Gannon  offered  the  suggestion  that  the  woman’s 
auxiliaries  to  the  various  component  county  medical 
societies  be  listed  in  the  annual  roster  of  the  society, 
giving  the  name  and  address  of  the  president,  the  secre- 
tary, and  the  year  each  auxiliary  had  been  organized. 
The  secretary  replied  that  this  suggestion  could  readily 
be  given  a trial  during  the  preparation  and  printing  of 
the  society’s  1942  roster. 

Oct.  6,  1941 

A meeting  of  the  Board  of  Trustees  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  held  at  9 : 45 
a.  m.,  Oct.  6,  1941,  at  the  Benjamin  Franklin  Hotel, 
Philadelphia. 

Chairman  Kenneth  S.  Scott  read  a supplementary 
report  of  the  Committee  on  Medical  Economics  (see 
minutes,  1941  House  of  Delegates,  December,  1941, 
Pennsylvania  Medical  Journal). 

President  Borzell,  in  discussion,  recommended  con- 
sideration of  the  advisability  of  holding  an  executive 
session  of  the  House  of  Delegates  on  the  subject  of 
the  National  Youth  Administration  in  Pennsylvania. 

Dr.  Scott  stated  that  his  own  county  medical  society 
was  very  anxious  to  have  this  problem  freely  discussed 
on  the  floor  of  the  House  since  they  seemed  very  vague 
about  the  entire  subject  of  the  NYA. 

Appropriate  action  was  taken  advising  that  the  report 
covering  the  NYA  question  and  the  state-owned  gen- 
eral hospitals  be  read  to  the  House  of  Delegates. 

Chairman  John  O.  Bower,  of  the  Commission  on 
Acute  Appendicitis  Mortality,  then  presented  a supple- 
mentary report.  This  considered  briefly  the  continued 
reduction  of  appendicitis  mortality  by  ever  increasing 
instruction  of  the  public  through  the  press  of  the  state 
and  more  especially  by  talks  before  high  school  assem- 
blies. He  also  presented  charts  illustrative  of  the  re- 
duced mortality  in  acute  appendicitis-peritonitis  through 
the  prompt  use  of  lyophilized  plasma  recovered  from 
the  blood  of  such  recovered  patients. 

Dr.  Bower,  expressing  gratitude  for  past  appropria- 
tions ($2938  in  1939-40  and  $3088  in  1940-41),  requested 
an  increase  to  $4200  during  the  year  1941-42. 

It  was  moved  by  Dr.  Samuel,  seconded  by  Dr.  Gan- 
non, and  unanimously  carried  that  the  supplementary 
report  be  accepted  and  referred  to  the  Finance  Com- 
mittee of  the  Board  of  Trustees  for  study  and  recom- 
mendation. 

Oct.  6,  1941 

The  third  meeting  of  the  Board  of  Trustees  of  The 
Medical  Society  of  the  State  of  Pennsylvania  held  dur- 
ing the  Ninety-first  Annual  Session  was  held  at  9:30 
p.  m.,  Oct.  6,  1941,  at  the  Benjamin  Franklin  Hotel, 
Philadelphia. 

It  was  moved  by  Dr.  Brennan,  seconded  by  Dr. 
Mayock,  and  unanimously  carried,  that  the  board  rec- 
ommend to  the  House  of  Delegates  that  the  annual  dues 
be  the  same  as  last  year — $10.00 — and  the  amount 
allotted  to  the  Medical  Benevolence  Fund  be  $1.00,  and 
to  the  Medical  Defense  Fund,  10  cents. 

It  was  moved  by  Dr.  Brennan,  seconded  by  Dr. 
Buyers,  and  unanimously  carried,  that  a report  be  made 
to  the  House  ot  Delegates  the  following  morning  (Oc- 
tober 7)  in  response  to  the  resolution  of  the  Philadel- 
phia County  Medical  Society  introduced  October  6 rela- 
tive to  the  Medical  Service  Association  of  Pennsylvania, 
and  that  the  Board  of  Trustees  in  the  near  future 
make  the  survey  as  requested. 


In  answer  to  a question  by  Dr.  Buyers,  Dr.  Donald- 
son stated  that  physicians  joining  the  society  for  the 
first  time  preliminary  to  promptly  entering  army  service 
should  be  required  to  pay  the  first  year’s  dues.  Since 
this  angle  was  not  generally  known  throughout  the 
state,  it  was  decided  that  correspondence  covering  it 
should  be  published  in  the  Officers’  Department  of  The 
Pennsylvania  Medical  Journal  (see  page  157). 

Oct.  7,  1941 

The  Board  of  Trustees  convened  for  organization  at 
2:25  p.  m.,  Oct.  7,  1941,  at  the  Benjamin  Franklin 
Hotel,  Philadelphia. 

Dr.  Robert  L.  Anderson,  chosen  president-elect  by 
the  House  of  Delegates  during  its  morning  session,  and 
his  resignation  as  a member  of  the  Board  of  Trustees 
having  been  accepted  by  the  House,  leaving  the  chair- 
manship of  the  board  vacant,  Dr.  E.  Roger  Samuel,  a 
member  from  the  Fourth  Councilor  District  since  1933, 
was  chosen  chairman  of  the  board. 

Chairman  Samuel  called  upon  the  retiring  board 
members  to  introduce  their  respective  successors.  Dr. 
Anderson,  in  responding,  stated  that  he  had  enjoyed  his 
11  years’  service  on  the  board  and  was  especially  grate- 
ful for  the  co-operation  received  during  his  year  as 
chairman  of  the  board. 

Dr.  James  L.  Whitehill,  of  Beaver  County,  who  had 
served  as  executive  assistant  to  the  councilor  for  four 
years  and  who  was  elected  to  the  board  to  serve  for 
one  year,  was  introduced. 

Dr.  Edgar  S.  Buyers,  retiring  after  the  completion 
of  13  years,  expressed  his  pleasure  during  that  pro- 
longed term  and  also  his  gratitude  for  the  co-operation 
received  during  his  8 years  as  chairman. 

Dr.  Joseph  Scattergood,  Jr.,  of  Chester  County,  who 
had  served  as  executive  assistant  in  the  Second  Coun- 
cilor District  for  4 years,  and  elected  to  succeed  Dr 
Buyers  for  a 5-year  term  was  introduced. 

Chairman  Samuel  in  well-chosen  words  expressed  the 
sense  of  loss  sustained  by  the  Board  of  Trustees  in  the 
death  of  Dr.  Cloy  G.  Brumbaugh,  of  Huntingdon,  on 
August  31,  and  introduced  Dr.  Peter  H.  Dale  of  Centre 
County,  elected  to  complete  the  unexpired  term  (3 
years)  of  Dr.  Brumbaugh. 

Dr.  Norbert  D.  Gannon,  having  completed  his  first 
term  of  5 years  as  a member  of  the  board,  stated  that 
in  making  the  decision  not  to  become  a candidate  to 
succeed  himself  he  had  weighed  carefully  the  pleasant 
associations  and  the  privilege  of  continued  service  on 
the  board.  He  introduced  his  successor  as  trustee  and 
councilor  for  the  Eighth  Councilor  District,  Dr.  Her- 
man H.  Walker,  of  Linesville,  Crawford  County. 

Dr.  Laurrie  D.  Sargent,  trustee  and  councilor  for  the 
Eleventh  Councilor  District,  stated  that  he  was  happy 
to  be  returned  to  the  board  for  his  second  term. 

Dr.  Brennan  at  this  point  made  a motion,  which  was 
seconded  by  Dr.  Lorenzo  and  unanimously  adopted, 
providing  for  presentation  to  retiring  members  of  the 
Board  of  Trustees  an  appropriate  testimonial  in  due 
recognition  of  their  years  of  service. 

The  society’s  budget  for  the  ensuing  year,  as  pre- 
viously approved  by  the  finance  committee,  was  with 
appropriate  alterations  accepted  by  action  of  the  board. 

After  a recess  of  ten  minutes  requested  by  Chairman 
Samuel,  the  board  reconvened  and  Dr.  Samuel  an- 
nounced his  committee  appointments  for  the  year,  the 
first  named  in  each  instance  to  serve  as  chairman: 
Building  Maintenance,  Drs.  Mayock,  Whitehill,  and 
Dale;  Finance,  Drs.  Brennan,  Harley,  and  Mayock; 
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Publication,  Drs.  Yeager,  Sargent,  and  Scattergood ; 
Library,  Drs.  Deckard,  Walker,  and  Lorenzo. 

Chairman  Samuel  announced  that  under  the  existing 
rule  of  the  board,  its  Executive  Committee  for  the 
coming  year  would  consist  of  the  chairman  of  the  Board 
of  Trustees,  Drs.  Brennan,  Mayock,  and  Yeager,  chair- 
men, respectively,  of  the  board  committees  on  finance, 
building  maintenance,  and  publication,  also  President 
Buckman,  President-elect  Anderson,  and  Secretary 
Donaldson,  ex  officio. 

With  advice  from  Chairman  Samuel  to  the  members 
present  to  the  effect  that  they  should  all  carry  to  their 
councilor  districts  the  message  contained  in  Dr.  Buck- 
man’s  presidential  address,  a motion  to  adjourn  was 
solicited. 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  Sept.  5.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


Sept.  5 Lancaster 

201 

9024 

$10.00 

9 Westmoreland* 

139-140 

9025-9026 

20.00 

Luzerne 

344-345 

9027-9028 

20.00 

Montgomery 

266 

9029 

5.00 

Delaware 

252-253 

9030-9031 

10.00 

12  Lackawanna 

263 

9032 

10.00 

Lackawanna  ( 1940)  273 

9205 

10.00 

COUNTY  CIVILIAN  DEFENSE  INSTITUTES 

To  President,  Secretary,  and  Chairman  of  Committee 
on  Medical  Preparedness  of  the  Component  County 
Medical  Societies. 

Dear  Doctor: 

Commencing  October  20,  institutes  will  be  held  in  all 
counties  of  the  State  under  the  auspices  of  the  State 
Council  of  Defense.  These  instructional  institutes  are 
planned  for  and  should  be  attended  by  all  persons  in 
each  county  who  are  to  become  responsible  for  the 
organization  and  development  of  civilian  defense  in  that 
county.  Included  will  be  those  expected  to  organize  the 
important  medical  and  health  service  division  of  civilian 
defense.  It  is  urgently  recommended  that  each  county 
medical  society  co-operate  in  every  particular  with  the 
civilian  defense  council  of  the  county  and  promptly  name 
one  individual  as  liaison  officer  between  the  county 
medical  society  and  the  council  of  defense. 

It  has  been  recommended  by  the  State  Council  of 
Defense  that  this  individual  be  the  chairman  of  the 
county  society  medical  preparedness  committee.  It  will 
be  left  to  the  discretion  of  each  county  medical  society 
to  select  the  chairman  of  the  Committee  on  Medical 
Preparedness  for  this  duty  or  to  name  any  other  mem- 
ber of  the  county  medical  society  regarded  as  possessing 
the  proper  qualifications  of  leadership,  energy,  and 
interest  to  carry  out  this  most  important  work  in  the 
anticipation  of  future  needs. 

Your  society’s  representative  will  co-operate  in  the 
work  with  representatives  of  the  other  healing  arts 

* Exempt  account  military  service;  dues  paid  by  county 
society. 


groups  of  the  county,  with  the  hospitals,  the  Red  Cross, 
and  others. 

Special  attention  is  called  to  “Emergency  Medical 
Service  for  Civilian  Defense”  appearing  in  The  Penn- 
sylvania Medical  Journal,  October,  1941,  pages  51  to 
56,  and  we  quote  briefly  from  the  remarks  of  Dr. 
Borzell  to  our  House  of  Delegates  at  Philadelphia  on 
Oct.  6,  1941 : 

“There  is  no  better  way  for  organized  medicine  to 
strengthen  its  position  in  public  esteem  than  for  each 
county  society  to  make  itself  indispensable  to  its  com- 
munity in  every  possible  phase  of  the  national  defense 
program.  I would  particularly  urge  that  each  county 
medical  society  take  an  active  part  in  every  local  home 
defense  program.” 

The  undersigned,  who  attended  on  October  14  in 
Harrisburg  the  meeting  of  the  Advisory  Committee  to 
the  State  Council  of  Defense,*  respectfully  solicit  your 
full  support  of  similar  movements  in  your  respective 
counties. 

Sincerely  yours, 

Lewis  T.  Buckman,  President, 

E.  Roger  Samuel,  Chairman,  Board  of  Trustees, 
Walter  F.  Donaldson,  Secretary. 

Oct.  15,  1941. 


AN  EXCEPTION  TO  THE  RULE 

The  following  brief  correspondence  is  here- 
with published  at  the  request  of  the  Board  of 
Trustees  since  it  covers  an  unusual  angle  arising 
from  the  State  Medical  Society’s  policy  of  re- 
mitting the  annual  dues  of  its  members  while 
they  are  absent  in  army  or  navy  medical  service : 
Secretary  Donaldson  : 

A matter  has  come  up  today  in  my  councilor  district 
that  is  unique.  A young  physician  having  completed  his 
internship  now  taking  a special  course  in  surgery  is 
“caught  in  the  draft.”  He  is  eligible  for  membership 
in  the  Blank  County  Medical  Society.  He  has  been 
told  by  the  army  that  he  must  be  a member  of  or- 
ganized medicine  to  receive  a commission. 

The  Blank  County  Medical  Society  has  agreed  to 
pay  the  State  Society  dues  of  its  members  in  army 
service.  The  county  society  secretary  thinks  that,  inas- 
much as  this  man  is  not  a member,  he  should  if/when 
he  becomes  a member  pay  his  first  year’s  dues. 

Dr.  , 

Trustee  and  Councilor, 

Councilor  District. 

May  19,  1941. 

Dr.  Blank,  Trustee  and  Councilor, 

Councilor  District. 

Since  an  applicant  for  membership  in  a county  med- 
ical society  must  meet,  among  other  requirements,  that 
of  having  paid  the  society’s  dues,  I believe  there  should 
be  no  question  about  collecting  1941  dues  from  the 
young  physician  referred  to  in  your  letter  of  May  19. 

* The  State  Council  of  Defense  was  authorized  by  Act  No.  3 
of  the  1941  Pennsylvania  Legislature: 

“Relating  to  national  and  state  defense,  providing  for  the 
establishment  of  a State  Council  of  Defense  and  of  local 
and  district  councils  of  defense,  prescribing  the  powers  and 
duties  thereof.  ...” 
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Should  he  remain  in  the  service  during  1942,  his  county 
and  state  society  dues  should  be  remitted. 

There  have  been  numerous  instances  in  which  phy- 
sicians serving  as  interns,  who,  when  senior  medical 
students  or  during  their  internship,  had  made  applica- 
tion for  a commission  in  the  Medical  Reserve  Corps, 
received  same  and  will  enter  service  after  July  first. 
Your  young  man  evidently  did  not  make  such  applica- 
tion, hence  is  “caught  in  the  draft.” 

I am  under  the  impression  that  a number  of  young 
physicians  who  made  preliminary  application  for  a com- 
mission in  the  Army  or  Navy  Reserve  Corps  during 
1939,  or  the  first  few  months  of  1940,  while  they  were 
still  senior  medical  students  or  serving  as  interns,  may 
have  later  received  commissions  without  becoming  ac- 
tive members  of  a county  medical  society.  We  have 
every  reason  to  believe  that  a number  of  physicians 
thus  entered  the  service  from  Allegheny  County  who 
were  recorded  as  “visiting  members”  of  the  society  dur- 
ing their  intern  year. 

Walter  F.  Donaldson,  Secretary, 
The  Medical  Society  of  the  State  of  Pennsylvania. 
May  28,  1941. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

New  (9)  and  Reinstated  (13)  Members 

Allegheny  County 

William  F.  Brennan  Pittsburgh 

Samuel  B.  Goodstone  

James  E.  Hayden  Mt.  Lebanon, 

Armstrong  County 
(Reinstated)  William  H.  Nix. 

Beaver  County 
(R)  Charles  R.  Cephas. 

Blair  County 
(R)  Daniel  M.  Replogle. 

Clinton  County 
(R)  John  M.  Dwyer. 

Dauphin  County 
(R)  Frank  P.  Strome. 

Delaware  County 

(R)  Ralph  E.  Powell,  Henry  M.  Tracy. 

Fayette  County 
(R)  Earl  F.  Harris. 

Lackawanna  County 
(R)  Clare  H.  Hanley. 

Lancaster  County 

Wilson  A.  Foust  New  Holland 

Luzerne  County 

(R)  George  B.  Dornblaser,  August  G.  Hinrichs. 


Mercer  County 

James  F.  Elder  Sharon 

Alt'ons  B.  Wiercinski  Farrell 

Montgomery  County 

Joseph  Thos.  Popielarski  Bridgeport 


Philadelphia  County 

(R)  Morris  S.  Shapiro,  Harry  N.  Metzger. 

Warren  County 

Francis  S.  Ericsson  Warren 

Leonard  De  Ponceau  “ 

Removals  (25),  Deaths  (11) 

Allegheny  : Removals — Charles  S.  Apgar  from 

Pittsburgh  to  Harrisburg;  Frank  R.  Bondi  from  Cleve- 
land, Ohio,  to  McKeesport. 

Armstrong  : Removal — Henry  W.  Fraley  from 

Leechburg  to  Petersburg,  Va. 

Beaver:  Deaths — John  A.  Stevens,  Aliquippa  (Jeff. 
Med.  Coll.  ’08),  Sept.  18,  aged  59;  Harry  S.  Kerchner, 
Ambridge  (Jeff.  Med.  Coll.  ’15),  Sept.  6,  aged  51. 

Berks:  Death — Jesse  L.  Wagner,  Reading  (Univ. 
Pa.  ’06),  Sept.  4,  aged  57. 

Blair:  Removal — Russell  H.  Barnes  from  Tyrone 
to  Punxsutawney. 

Columbia  : Removal — James  P.  Sands  from  Blooms- 
burg  to  Millville. 

Delaware:  Removal — Robert  F.  Allen  from  Ridley 
Park  to  Parlin,  N.  J.  Death — E.  Marshall  Harvey, 
Media  (Univ.  Pa.  ’93),  Aug.  23,  aged  72. 

Huntingdon  : Death — Howard  V.  Locke,  Orbisonia 
(Med.-Chi.  Coll.,  Phila.,  ’ll),  Sept.  10,  aged  54. 

Indiana:  Removal — Melvin  M.  Meyers  from  Marion 
Center  to  Morganza. 

Jefferson:  Removal— William  L.  Brohm  from  Tim- 
blin  to  Punxsutawney. 

Lackawanna  : Removal — Rose  S.  Greenberg  from 
Scranton  to  Upper  Darby.  Death • — Philip  J.  Lewert, 
Scranton  (Hahn.  Med.  Coll.  ’13),  Aug.  27,  aged  50. 

Lancaster:  Removal  — Joseph  E.  Martin  from 

Kingston  to  Upper  Darby. 

Lawrence:  Death — Oswald  G.  Taylor,  New  Castle 
(Univ.  Pgh.  ’99),  Aug.  30,  aged  66. 

Luzerne:  Death  — Anatole  Desjardins,  Wilkes- 

Barre  (Boston  Univ.  Sch.  Med.  ’25),  Sept.  18,  aged  48. 

Lycoming:  Removals — Alex.  M.  Duff,  Jr.,  from  Bal- 
timore, Md.,  to  Drexel  Hill;  Frederic  E.  Sanford  from 
Sayre  to  Havre  de  Grace,  Md. 

Mercer:  Removal — George  C.  Wassell  from  Sharon 
to  Pittsburgh.  Death — Lawrence  N.  Breene,  Farrell 
(Med.-Chi.  Coll.  ’12).  July  19,  aged  54. 

McKean:  Removal — Luke  D.  Garvin  from  Bradford 
to  Hershey. 

Montour  : Removal — Anna  O.  Stephens  from  Lau- 
relton  to  State  College. 

Northampton  : Removal — Clarence  H.  Cole  from 
Easton  to  Waterbury,  Conn. 
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Philadelphia:  Removals — Harvey  D.  Leinbach,  Jr., 
from  Philadelphia  to  Reading ; Isidor  J.  Scovis  from 
Philadelphia  to  The  Dallas,  Oregon;  Robert  H.  True- 
man from  Philadelphia  to  Charleston,  S.  C. ; Ivan  B. 
Taylor  from  Philadelphia  to  Detroit,  Mich.;  Morton 
M.  Medvene  from  Philadelphia  to  Keans  Canyon,  Ari- 
zona. Death — Joseph  M.  Rosenthal,  Philadelphia  (Jeff. 
Med.  Coll.  ’10),  Sept.  3,  aged  56. 

Schuylkill:  Removal — Martin  L.  Leymeister  from 
Auburn  to  Reading. 

Tioga:  Death  — Charles  W.  Sheldon,  Wellsboro 

(Med. -Chi.  Coll.,  Phila.,  ’04),  March,  1941,  aged  65. 

Venango:  Removal - — Ronald  L.  Redfield  from  Buf- 
falo, N.  Y.,  to  Oil  City. 

Westmoreland:  Removals — Harry  E.  Shaw  from 
Donegal  to  Harrisburg;  Willis  H.  Schimpf  from  New 
Alexandria  to  Beaver. 

Net  gain  in  membership  during  September 11 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

The  library 'will  be  glad  to  send  packages  to 
our  physicians  who  have  been  called  to  military 
service.  Simply  write,  giving  your  new  address. 

Borrowers  between  Aug.  1 and  Sept.  1 were : 

Francis  W.  Joyce,  Pittsburgh — Tumors  of  the  Peri- 
toneum (10  articles). 

Samuel  Gottlieb,  Meadville — Pernicious  Anemia  (20 
articles). 

Creedin  S.  Fickel,  Carlisle—  Therapy  of  Arthritis 
(6  articles). 

Alex.  W.  Seygal,  Harrisburg — Speech  Defects  (15 
articles). 

Spurgeon  S.  DeVaux,  United — Cancer  of  the  Stom- 
ach (29  articles). 

J.  Reginald  Myers,  Everett — Fibrositis  (18  articles). 

Frederick  W.  Vincent,  Slippery  Rock — Benzedrine 
Therapy  (20  articles). 

Thomas  Butterworth,  Reading — Epidermolysis  Bul- 
losa (13  articles). 

Merle  R.  Hoon,  Pittsburgh — First  Aid  (8  articles). 

William  J.  Hall,  McKees  Rocks— Cyclopropane  (30 
articles)  ; Morphine  (7  articles). 

William  S.  Bertolet,  Reading — Therapy  of  Poliomye- 
litis (12  articles). 

William  W.  Briant,  Pittsburgh — Infant  Feeding  (7 
articles). 


Edgar  S.  Everhart,  Harrisburg — Military  Medicine 
(7  articles). 

Audley  O.  Hindman,  Burgettstown — Syphilis  (20 
articles). 

George  L.  Laverty,  Harrisburg — History  of  Medicine 
(1  article). 

J.  Arthur  Daugherty,  Harrisburg — Acromegaly  (3 
articles)  ; Diabetes  Mellitus  (22  articles)  ; Endocrine 
Glands  and  Diabetes  Mellitus  (11  articles). 

Albert  J.  Guerinot,  Pittsburgh — State  Medicine  (19 
articles). 

Allen  Z.  Ritzman,  Harrisburg — Platybasia  (1  ar- 
ticle). 

Mrs.  Jack  B.  Campbell,  Matatnoras — Hospitalization 
Insurance  (23  articles). 

Peter  M.  Feltwell,  Sewickley  — Therapy  of  Burns 
(30  articles). 

Charles  K.  Shanor,  Sewickley — Diseases  of  the  In- 
testines (33  articles). 

Wilbur  E.  Flannery,  New  Castle — Feeblemindedness 
(19  articles). 

Samuel  L.  Grossman,  Harrisburg — Cancer  of  the 
Ureters  (1  article). 

Lester  H.  Perry,  Harrisburg—  Caries  of  the  Teeth 
(21  articles). 

Edgar  S.  Krug,  State  College — Therapy  of  Sprains 
(9  articles). 


CANCELLATION  OF  ANNUAL  SESSION 

Dear  Doctor: 

Hotel  service  in  Pittsburgh  has  been  suspended  since 
Wednesday,  October  1,  by  a city-wide  strike.  No 
guests  are  being  accepted  by  the  eight  major  hotels. 

There  is  no  indication  that  this  strike  will  be  settled 
in  time  for  our  Ninety-first  Annual  Session  scheduled 
to  open  Monday,  October  6. 

Consequently,  the  Board  of  Trustees  is  forced  to 
cancel  the  scientific  program,  the  exhibits,  and  the 
social  features  arranged  for  this  session. 

This  action  of  the  Board  of  Trustees,  which  is  taken 
after  study  and  deliberation,  is  in  conformity  with  and 
by  authority  of  Chapter  5,  Section  7,  of  the  By-Laws, 
which  states  that  “the  Board  of  Trustees  shall  have  full 
control  of  all  arrangements  for  the  annual  session.” 

Chapter  2,  Section  1,  of  the  By-Laws  requires  that 
the  1941  House  of  Delegates  meet  on  October  6.  The 
time  and  place  of  this  meeting  will  be  telegraphed  to 
delegates. 

Respectfully  submitted, 

Robert  L.  Anderson,  Chairman, 
Board  of  Trustees, 

Francis  F.  Borzell,  President, 
Walter  F.  Donaldson,  Secretary, 
Lester  H.  Perry,  Manager  of  Ses- 
sions and  Exhibits. 

Oct.  3,  1941. 


SEE  Y OUR  DOCTOR.  Reproduced  below  is  Number  171 

of  a series  of  full-page  advertisements  published  by  Parke,  Davis  & Co. 
in  the  interest  of  the  medical  profession.  This  "See  Your  Doctor"  cam- 
paign has  been  running  in  The  Saturday  Evening  Post  and  other  leading 
magazines  for  thirteen  years. 


The  man  who  nearly  died . . . from  a few  kind  words 


T>EYOND  that  door  lies  a very  sick  man. 

True,  his  doctor  says  he  is  going  to  pull 
through.  But  he  has  come  mighty  close  to 
paying  a tragic  price  for  a few  words  of  free 
advice  from  a well-meaning  friend. 

When  he  complained  of  a nagging  pain 
in  his  abdomen,  his  friend  said:  "You’ve 
probably  eaten  something  that’s  poisoned 
you.  Here’s  what  I'd  do  . . .” 

So  he  promptly  followed  his  friend’s  sug- 
gestion and  took  a cathartic.  And  in  a mat- 
ter of  hours  he  was  being  rushed  by  ambu- 
lance to  the  hospital  . . . with  a ruptured 
appendix. 


His  friend,  of  course,  had  acted  from  the 
kindest  of  motives.  But  he  didn’t  know  that 
an  abdominal  pain  might  mean  acute  ap- 
pendicitis, in  which  case  a cathartic  should 
never  be  taken. 

Unfortunately,  appendicitis  is  only  one 
of  many  illnesses  where  amateur  medical 
advice  can  result  in  tragedy.  Yet,  human 
nature  being  what  it  is,  many  people  just 
can’t  resist  the  temptation  to  offer  advice 
when  a friend  is  sick. 

Intelligent  medical  treatment  depends 
upon  various  factors  which  only  a physician 
is  qualified  to  evaluate.  When  something 
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seems  wrong  with  you,  it  is  the  part  of  wis- 
dom to  observe  this  common-sense  rule: 
Take  a friend’s  advice  about  buying  a radio, 
a car,  or  even  a home  if  you  wish;  but  don’t 
let  him  advise  you  about  your  health. 

Don’t  let  a friend  who  means  well  tell  you 
how  to  gel  well.  To  get  well,  and  keep  well, 
the  man  to  see  is  your  physician. 

Copyright.  19441,  Parke.  Davis  k Co. 

PARKE,  DAVIS  & COMPANY 

Detroit,  Michigan 

Seventy-five  years  of  service  to 
medicine  and  pharmacy 
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LUZERNE 

Sept.  3,  1941 

The  first  regular  fall  meeting  was  held  in  the  Medical 
Bldg.,  Wilkes-Barre,  Joseph  V.  Connole  presiding. 
Aaron  Capper,  of  Philadelphia,  spoke  on  the  subject 
"Anemias  of  Infancy  and  Childhood.” 

First,  the  child  has  many  blood-making  areas  besides 
the  bones.  At  times  they  may  be  in  the  liver,  spleen, 
lungs,  and  adrenals — a great  store  to  draw  upon  in  an 
emergency.  Recently  a lj4-year-old  twin  boy  entered 
the  hospital  because  of  a severe  anemia.  Microscopically, 
he  had  many  premature  cells,  but  after  one  and  a half 
weeks  he  left  the  hospital  well.  If  an  adult  showed 
similar  findings,  one  would  say  such  a person  had  per- 
nicious anemia.  Second,  in  the  child  consider  the 
lympho-ubiquity  or  widespread  preserver  of  lymphatic 
tissue.  There  are  more  lymphocytes  in  any  infection 
in  a child  than  in  an  adult.  In  60  per  cent  of  sick 
children  a palpable  spleen  is  observed.  Children  have 
leukocytosis  in  some  diseases,  but  by  differential  counts 
the  cells  prove  to  be  lymphocytes.  Still’s  disease  is  an 
infection  which  brings  forth  a lymphocytic  response. 

An  excellent  classification  for  the  anemias  is  based  on 
etiology  and  is  as  follows : ( 1 ) hypochromic  group, 

(2)  aplastic  hypoplastic  group,  (3)  hemolytic  erythro- 
blastic group,  and  (4)  anemias  of  the  newborn. 

In  the  first  group  there  is  a lack  of  pigment  and  so 
a low  color  index  and  low  hemoglobin  which  is  in 
disproportion  to  the  number  of  blood  cells.  There  is  no 
evidence  of  pigment  disturbance  such  as  excess  jaundice 
or  bile  in  the  urine.  The  secondary  anemias  belong  to 
this  group. 

The  second  group  has  aplasia  with  a lack  or  under- 
formation of  blood,  low  hemoglobin,  low  red  cell  count, 
and  a few  immature  cells.  The  acute  aplastic  anemias 
and  leukemias  are  examples. 

The  third  group  has  those  conditions  in  which  the 
blood  is  destroyed  faster  than  it  is  formed  and  many 
nucleated  cells  are  seen.  Jaundice  of  the  skin,  bile  in 
the  urine,  a large  spleen,  and  hemolysis  are  observed. 
Sickle  cell  anemia  and  familial  jaundice  conditions  are 
in  this  group. 

The  fourth  group  is  composed  of  the  familial  anemias 
in  which  the  child  is  jaundiced;  even  the  amniotic  fluid 
and  vernix  caseosa  may  be  jaundiced.  Many  nucleated 
red  cells  are  seen.  Anasarca  may  be  marked. 

The  first  group  is  the  most  important  from  the  stand- 
point of  cause  and  treatment.  In  the  other  groups  little 
can  be  done  except  remove  the  spleen  and  repeat  the 
blood  transfusions.  Either  recovery  or  death  occurs, 
usually  the  latter.  Look  at  the  skin  and  mucous  mem- 
branes and  check  with  the  blood  count.  Most  prema- 
ture infants  have  an  anemia  by  the  third  or  fourth 
month  of  life,  as  a definite  iron  balance  is  lacking.  They 
grow  more  rapidly  than  full-term  babies  and  so  use  up 
more  cells.  It  is  also  believed  that  such  children  are 
born  with  a lessened  supply  of  iron  in  the  liver.  All 
premature  infants  should  be  given  iron  earlier  than 
full-term  babies.  Vitamin  D should  also  be  given 
earlier  to  prevent  rickets. 


A second  group  of  causes  underlies  the  nutritional 
form  of  anemia,  which  is  seen  more  often  when  milk 
forms  the  greatest  part  of  the  diet.  This  was  very 
common  a few  years  ago,  but  now  cereal  and  vegetable 
feedings  are  begun  much  earlier. 

The  third  group  is  the  post-infectious  group.  Some 
of  these  children  have  little  anemia  following  an  ill- 
ness and  others  have  a severe  anemia.  Pneumonia,  acute 
pyelitis,  acute  rheumatic  fever,  sepsis,  empyema,  and 
chronic  conditions  will  often  cause  a severe  anemia. 
Gastro-intestinal  disturbances  rarely  cause  severe  ane- 
mia. Sometimes  the  anemia  can  be  like  that  in  the 
second  or  third  groups. 

Treatment  of  anemia  during  the  infection  is  generally 
unsatisfactory ; when  controlled,  then  treat  the  anemia. 
Blood  transfusions  during  the  infection  are  of  value. 
There  is  a latent  period  of  10  to  14  days  after  the 
beginning  of  the  treatment  before  much  improvement  is 
seen,  and  before  the  blood  count  shows  it.  Of  course, 
treat  and  remove  the  cause.  Give  good  nutritional  foods. 
The  amount  of  iron  given  rather  than  the  kind  is  essen- 
tial in  treatment.  Ferri  reductum  is  very  important  in 
the  treatment  of  a child ; 3 to  4 gr.  3 to  4 times  daily 
is  not  too  much.  Older  children  can  take  10  to  15  gr. 
as  often.  At  times  resort  to  small  transfusions  to  stimu- 
late the  blood,  giving  20  to  30  c.c.  every  day  or  every 
other  day. 

The  second,  third,  and  fourth  main  groups  are  mostly 
fatal.  Transfusion  is  the  method  of  choice. 

In  discussion,  Abram  Dattner,  of  Wilkes-Barre,  de- 
scribed the  classification  as  admirably  simple.  The 
largest  number  of  cases  belong  to  the  hypochromic  type. 
Since  milk  may  cause  anemia,  why  give  more  during  the 
daily  school  recess? 

Several  questions  were  asked:  What  is  the  value  of 
hypodermic  injections  of  iron?  What  is  thought  of  the 
presence  of  parasites  causing  anemia?  What  is  the 
relationship  between  hypothyroidism  and  hypochromic 
anemia? 

In  closing,  I agree  with  Dr.  Dattner  that  it  is  wrong 
to  give  a child  who  won’t  eat  vegetables  or  other  foods 
an  excess  of  milk  since  anemia  will  develop.  It  is  not 
true  that  a child  must  drink  one  quart  of  milk  daily. 
Hypodermic  injections  of  iron  are  good  because  they 
stimulate  the  bone  marrow.  Reduced  iron  does  not 
discolor  the  teeth.  Marjorie  E.  Reed,  Reporter. 


POTTER 

July  34,  1941 

The  annual  joint  summer  meeting  and  dinner  of  the 
society  and  its  woman’s  auxiliary  was  held  in  the  Crit- 
tenden Hotel  in  Coudersport,  with  Bernard  S.  Brether- 
ick,  president,  presiding.  Eleven  of  the  16  members  of 
the  society  were  present  with  their  wives  and  guests. 
The  guest  speakers  were  Arthur  L.  Runals  and  David 
J.  Maloney,  of  Olean,  N.  Y.  Dr.  Runals’  subject  was 
“The  Sulfonamides.”  Dr.  Maloney  discussed  “Drugs 
Used  in  Anesthesia  and  Their  Methods  of  Adminis- 
tration,” and  “Blood  Banks,”  illustrating  the  latter 
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The  DAILY  LOG  tells  you  at  a glance  how 
your  daily,  monthly  and  annual  business  rec- 
ords stand.  Important  non-financial  records, 
too.  It  has  protected  the  earnings  of 
thousands  of  physicians  for  14  yrs. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Courses;  Special  Courses.  Rectal 
Surgery  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  in  Internal 
Medicine,  and  Two  Weeks  Course  in  Gastro-Enterology 
will  be  offered  twice  during  the  year  1942,  dates  to  he 
announced.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  every  month,  except  December. 

FRACTURES  AND  TRAUMATIC  SURGERY  — Two 
Weeks  Intensive  Course  will  be  offered  four  times  dur- 
ing the  year  1942,  dates  to  be  announced.  Informal 
Course  available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  four  times  during  the  year  1942,  dates  to  be 
announced.  Clinical  and  Diagnostic  Courses  every 
week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be 
offered  twice  during  the  year  1942,  dates  to  be  an- 
nounced. Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
will  be  offered  twice  during  the  year  1942,  dates  to  be 
announced.  Clinical  and  Special  Courses  starting  every 
week. 

OPHTHALMOLOGY—Two  Weeks  Intensive  Course  w'ill 
be  offered  twice  during  the  year  1942,  dates  to  be  an- 
nounced. Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 427  South  Honore  Street , 
Chicago , Illinois 


presentation  with  colored  lantern  slides.  The  secretary 
of  the  society  read  a communication  from  Oscar  J. 
Hurok,  the  only  member  in  military  service,  expressing 
his  regret  at  being  unable  to  attend  this  meeting.  John 
P.  Harley,  of  Williamsport,  trustee  and  councilor  for 
the  Seventh  Councilor  District,  was  present  and  spoke 
on  organizational  subjects;  he  also  discussed  the  work 
being  done  in  the  examination  of  selectees  at  the  Wil- 
liamsport army  examination  center.  Honors  were  paid 
to  the  3 Nestors  of  the  Potter  County  Medical  Society 
— Drs.  James  T.  Hurd  of  Galeton,  Nathan  W.  Church 
of  Ulysses,  and  Henry  D.  Hart  of  Genesee,  all  of  whom 
were  charter  members  of  the  society. 


VENANGO 

Sept.  17,  1941 

The  society  held  its  fifth  annual  open  meeting  at  the 
Wanango  Country  Club,  Oil  City.  Sixty  physicians  and 
four  nurses  were  in  attendance.  While  the  registration 
was  less  than  had  been  anticipated,  all  were  enthusiastic 
and  enjoyed  the  afternoon  and  evening  scientific  meet- 
ings and  the  dinner. 

The  four  guest  speakers  were  from  the  University 
of  Pittsburgh.  Charles  J.  Barone,  clinical  professor  of 
obstetrics,  gave  a splendid  talk  on  “Prenatal  Care  and 
Its  Varying  Problems.”  Sidney  A.  Chalfant,  as- 
sociate professor  of  gynecology,  ably  explained  “The 
Treatment  of  Prolapse  of  the  Uterus,”  illustrating  his 
talk  with  lantern  slides.  William  W.  G.  Maclachlan, 
associate  professor  of  medicine,  gave  an  interesting 
talk  on  “Chemotherapy”  and  brought  forward  opinions 
on  the  sulfonamide  group  and  also  on  the  new  quinine 
derivative  (hydroxyethylprocupreine),  which  has  low 
toxicity  but  great  bacteriostatic  power.  After  dinner 
Grover  C.  Weil,  associate  professor  of  surgery,  climaxed 
the  meeting  with  a superb  talk  on  “The  Local  Applica- 
tion of  Sulfathiazole  in  the  Prophylaxis  and  Treatment 
of  Surgical  Infections,”  which  was  well  illustrated  with 
lantern  slides.  Norman  K.  Beals,  Secretary. 


WASHINGTON 

June  11,  1941 

The  meeting  was  held  at  the  Hillsview  Sanitarium, 
Washington.  The  speaker  was  Russell  L.  Haden,  di- 
rector of  the  Medical  Division  of  the  Cleveland  Clinic. 
Prior  to  the  meeting,  dinner  was  served  to  20  members 
of  the  society  as  well  as  to  the  speaker  of  the  evening. 

The  subject  of  the  speaker’s  discourse  was  “Gout.” 
He  said,  in  part,  that  gout  is  not  a very  common  disease, 
but  is  one  of  the  most  commonly  overlooked  diseases. 
Interestingly  enough,  about  10  per  cent  of  all  the  cases 
of  gout  seen  at  the  Cleveland  Clinic  have  been  among 
doctors. 

Galen  said  that  gout  had  become  very  common  in 
Rome.  Hippocrates  talked  a lot  about  gout.  Eriteus 
saw  gout  patients  who,  in  the  interim  between  attacks, 
won  the  Olympic  race. 

Remissions  are  characteristic  of  the  disease.  Gout 
usually  occurs  in  otherwise  well  people,  ordinarily  those 
who  are  plethoric  and  overweight.  It  is  occasionally 
seen  in  patients  suffering  from  polycythemia  or 
leukemia. 

Diganosis  must  be  based  largely  on  the  clinical  his- 
tory. Many  different  parts  of  the  skeleton  may  be  in- 
volved by  this  disease. 

Five  per  cent  of  the  patients  seen  at  the  clinic  have 
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had  chronic  joint  disease.  The  characteristic  lesion  is  a 
deposit  of  sodium  biurate  in  the  cartilage  anywhere  in 
the  body.  The  speaker  has  even  seen  a case  or  two  of 
gout  of  the  larynx. 

Sex  Incidence:  In  the  clinic  since  1930  the  percentage 
of  males  has  run  94.9  per  cent  in  one  series,  and  93  per 
cent  in  another. 

Obesity  Incidence:  Averge  number  of  pounds  over- 
weight, 31.3  lbs.;  greatest  number  of  pounds  over- 
weight, 135  lbs.;  underweight  (2  cases),  9 and  16  lbs. 

No  cases  with  marked  anemia  were  observed. 

Joints  Affected:  Great  toe,  53  per  cent;  ankle, 

13  per  cent ; foot,  12  per  cent ; shoulder,  6 per  cent ; 
elbow,  5 per  cent ; knee,  3 per  cent,  etc. 

Blood  Findings:  The  average  blood  uric  acid  was 
3.8  mg.  per  100  c.c. ; the  highest  was  6 mg.  per  100  c.c., 
the  lowest  1.7  mg.  per  100  c.c. 

Sedimentation  Kate:  The  highest  seen  is  in  cases 
of  gout.  The  average  rate  is  0.94  mm.  per  minute ; the 
highest,  2.3  mm.  per  minute ; the  lowest,  .22  mm.  per 
minute. 

Roentgenographic  Findings:  The  earliest  positive 

roentgenogram  was  seen  at  2 months.  On  the  other 
hand,  3 cases  of  25  years  and  one  of  30  years’  duration 
were  negative  roentgenographically. 

Tophi:  None  were  found  in  17  cases  of  10  to  30  years’ 
duration,  with  average  blood  uric  acid  of  3.7  mg.  per 
100  c.c. 

Often  cases  of  osteo-arthritis  blend  over  into  atypi- 
cal gout. 

Suspect  gout  in  acute  or  chronic  arthritis  with  a 
history  of  renal  colic  or  nephritis.  Kidney  stone  is 
common  in  gout. 


Predisposing  Factors:  Trauma,  exposure,  surgical 

procedures,  dietary  excesses,  heredity,  and  infection. 

Attacks  of  gout  often  come  on  at  night.  The  patient 
goes  to  bed  perfectly  well,  and  wakens  in  severe  pain. 
Attacks  are  periodic.  The  patient  feels  perfectly  well  in 
between  them.  The  succeeding  attack  may  be  in  the 
same  joint,  or  in  any  other. 

Treatment  is  not  simple.  A patient  with  gout  will 
probably  have  it  all  his  life.  Too  often  it  is  incurable, 
but  it  can  be  relieved. 

1.  Starvation  or  reducing  diet.  Purin-free  diet. 

2.  No  alcohol  in  any  form. 

3.  Salines  regularly,  for  a time  at  least. 

4.  Physiotherapy  is  not  of  much  help.  Heat  very  fre- 
quently makes  the  condition  worse. 

5.  Give  colchicine  (gr.  %2o)  6 to  8 times  daily. 

6.  Pure  cinchophen  is  most  helpful  if  the  patient  does 
not  prove  sensitive  to  the  drug.  This  drug  is  pure  white, 
not  yellow.  The  use  of  atophan  is  advised.  If  given 
periodically,  it  should  prevent  a recurrence  of  attacks. 

The  lecture  was  illustrated  by  the  use  of  both  photo- 
graphic colored  slides  and  diagrammatic  slides. 

Robert  W.  Dunlap,  Reporter. 


OPPORTUNITIES  FOR  YOUNG  PHY- 
SICIANS IN  CIVIL  SERVICE 

Until  recently,  the  opportunities  for  a career  as  a 
federal  medical  officer,  other  than  those  afforded  in  the 
commissioned  services  of  the  Army,  Navy,  and  Public 
Health  Service,  have  not  received  due  consideration  by 
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ilver  Picrate, 
Wyeth,  has  a convincing  record  of 
effectiveness  as  a local  treatment  for 
acute  anterior  urethritis  caused  by 
Neisseria  gonorrheae.1  An  aqueous 
solution  (0.5  percent)  of  silver  pic- 
rate or  water-soluble  jelly  (0.5  per- 
cent) are  employed  in  the  treatment. 


Acomplele  technique  of  treatment  and  literaturewill  be  sent  upon  request 


‘Silver  Picrate  is  a definite  crystalline  compound  of  silver  and  picric  acid. 
It  is  available  in  the  form  of  crystals  and  soluble  trituration  for  the  prepara- 
tion of  solutions,  suppositories,  water-soluble  jelly,  and  powder  for  vaginal 
insufflation. 


1.  Knight,  F.,  and  Shelanski, 
H.  A.,  "Treatment  of  Acute  Ante- 
rior Urethritis  with  Silver  Picrate,” 
Am.  J.  Syph.,  Gon.  & Ven.  Dis., 
23,  201  (March),  1939. 
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the  majority  of  the  medical  profession  in  the  United 
States. 

Provisions  have  been  made  for  the  employment  of 
physicians  in  both  the  commissioned  and  civilian  serv- 
ices by  certain  laws  enacted  by  Congress  and  executive 
orders  issued  by  the  President.  During  non-emergency 
periods  approximately  the  same  number  of  physicians 
are  employed  in  the  classified  civil  service  through  open 
competitive  examinations  under  the  provisions  of  the 
Civil  Service  Act  and  rules  as  are  commissioned  in 
the  Army,  Navy,  and  Public  Health  Service. 

Because  of  the  present  national  emergency,  large 
numbers  of  recent  graduates  of  medical  schools  have 
been  employed  to  provide  medical  care  for  the  growing 
armed  forces  of  the  nation.  This  trend  has  brought 
about  an  acute  shortage  of  young  physicians  available 
for  employment  in  the  classified  civil  service.  The 
medical  functions  of  the  Veterans  Administration  and 
other  government  agencies,  however,  must  go  on  both 
in  peacetime  and  during  a national  emergency. 

Inasmuch  as  it  is  inevitable  that  the  ranks  of  medical 
officers  already  in  the  various  government  agencies  will 
be  depleted  by  retirement  of  the  older  doctors  and  by 
entrance  of  the  younger  doctors  into  active  military 
duty,  an  effort  is  being  made  to  build  up  the  staffs  of 
these  agencies  with  young  physicians  and  recent  gradu- 
ates of  medical  schools  who  wish  to  make  the  federal 
service  a career.  It  is  therefore  necessary  to  bring  to 
the  attention  of  young  physicians  the  opportunities 
which  are  afforded  by  such  a career. 

In  the  past,  opportunities  afforded  by  a medical  career 
in  the  civil  service  have  been  obscure  in  the  minds  of 
the  majority  of  the  physicians  in  this  country  inasmuch 


as  they  have  not  been  informed  generally  of  the  fields 
or  branches  of  medical  practice  which  are  represented 
in  the  civil  service.  It  is  not  generally  known  that  a 
physician  in  the  civil  service  may  participate  in  any 
phase  of  medical  activity,  ranging  from  a rural  practice 
to  the  most  highly  specialized  fields. 

It  may  be  well  to  emphasize  that  not  all  civil  serv- 
ice physicians  are  employed  in  large  government  hos- 
pitals. On  the  contrary,  a considerable  number  are 
engaged  in  the  general  practice  of  medicine,  for  ex- 
ample, those  employed  in  the  Indian  Service  of  the 
Department  of  the  Interior.  The  Indian  Service,  be- 
sides maintaining  general  hospitals  and  sanatoria  rang- 
ing from  50  to  250  beds,  has  a very  active  outpatient 
department  connected  with  its  hospitals,  and  many  of 
its  physicians  make  home  calls  and  field  trips,  conduct 
school  examinations,  and  administer  general  public 
health  measures  among  the  Indians. 

Young  physicians  may  be  employed  under  civil  service 
as  far  south  as  Panama  and  as  far  north  as  Alaska. 
In  the  Canal  Zone,  the  young  physician  who  is  inter- 
ested in  tropical  diseases  may  receive  excellent  oppor- 
tunities to  study  that  subject.  Civilian  physicians  in  the 
Canal  Zone  are  appointed  mainly  for  duty  in  dispen- 
saries and  for  quarantine  work.  The  dispensary  work 
consists  of  general  practice  involving  the  attending  of 
government  employees  and  their  families,  crews  and 
passengers  of  vessels,  etc.  The  work  of  quarantine 
physicians  consists  of  quarantine  and  immigration  in- 
spection of  crews  and  passengers  on  incoming  vessels. 

Positions  in  Alaska  under  the  Indian  Service  will 
appeal  to  young  physicians  who  have  an  adventurous 
spirit,  as  will  positions  in  the  Coast  and  Geodetic  Sur- 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

The  One  Hundred  Seventeenth  Annual  Session  Began 
September  17,  1941,  and  Ends  June  5,  1942 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  number  16,814,  about  6,000  of  whom 
are  active  in  medical  work.  Graduates  in  every  state  and  many  foreign  countries. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  in- 
struction privileges  in  three  other  hospitals. 

ADMISSION:  A college  degree  based  on  four  years  of  college  work,  including  certain  specified  science  and 
language  courses,  is  required. 

APPLICATIONS  should  be  made  early.  Address:  Dr.  W.  H.  Perkins,  Dean,  Jefferson  Medical  College. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  applica- 
tion of  all  present-day  methods  of  physical 
therapy  in  internal  medicine,  general  and  trau- 
matic surgery,  gynecology,  urology,  dermatology, 
neurology  and  pediatrics.  Special  demonstrations 
in  minor  electrosurgery,  electrodiagnosis,  fever 
therapy,  hydrotherapy  including  colonic  therapy, 
light  therapy. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year  (9  months), 
consisting  of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations ; operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  head  and  neck  dissection  (cada- 
ver) ; clinical  and  cadaver  demonstrations  in  bronchoscopy,  laryn- 
geal surgery  and  facial  palsy;  refraction;  ocular  muscles ; roent- 
genology ; pathology,  bacteriology  and  embryology ; physiology ; 
neuro-anatomy;  anesthesia;  physical  therapy;  allergy;  examination 
of  patients  pre-operatively  and  follow-up  post-operatively  in  the 
wards  and  clinics ; work  in  the  out-patient  department  as  assistant. 

Special  arrangements  can  be  made  for  shorter  courses. 


For  Inf  ormation  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 
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A Reminder  from  Borden  about 


FOUR  KEY  PRINCIPLES 
IN  INFANT  FEEDING 


Four  key  principles  in  infant  feeding  make  Biolac  the  out- 
standing prepared-formula  liquid  infant  food: 

1.  Fat  Adjustment:  In  Biolac,  the  fat  content  is  reduced  to  a 
moderate,  readily  assimilable  level— and  is  homogenized  to 
provide  smaller,  more  readily  digestible  fat  droplets. 


2.  Protein  Concentration:  In  Biolac,  protein  is  similarly 
homogenized  for  easier  digestibility.  It  is  maintained  at  a 
somewhat  higher  level  than  in  breast  milk  to  provide  ample 
protein  for  the  period  of  fastest  growth. 


3.  Carbohydrate  Adjustment:  In  Biolac,  as  in  breast  milk, 
carbohydrate  is  provided  solely  by  lactose— nature’s  sole  car- 
bohydrate for  the  first  few  months  of  all  mammalian  life. 


4.  Vitamin  Adjustment:  In  Biolac,  Vitamins  A,  B,,  and  D, 
also  iron,  are  supplied  in  accepted  amounts,  assuring  the 
baby  of  a constant  and  adequate  supply. 

Biolac  needs  only  to  be  mixed  with  boiled  water.  It  is  sold 
only  in  drugstores;  and  no  directions  are  given  to  the  laity. 


Please  enclose  professional  card  or  letterhead  when 
requesting  literature  or  samples.  The  Borden  Co., 
350  Madison  Ave.,  New  York  City. 
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vey,  which  afford  an  opportunity  for  young  physicians 
to  spend  some  time  at  sea  on  Coast  and  Geodetic  Sur- 
vey vessels.  The  task  of  physicians  employed  in  Alaska 
under  the  Indian  Service  is  a formidable  one  because 
of  the  climate  and  the  remoteness  of  some  of  the  vil- 
lages. However,  young  physicians  of  robust  health 
who  go  to  that  area  have  an  opportunity  to  render  a 
great  service  to  humanity. 

It  is  in  the  fields  of  general  practice,  tuberculosis, 
psychiatry,  surgery,  and  public  health  that  the  largest 
number  of  federal  medical  officers  are  engaged.  The 
opportunities  for  research  in  these  and  other  fields  of 
medicine  are  excellent.  Because  of  the  emphasis  placed 
on  career  service  by  modern  personnel  administration, 
“in-service  training’’  is  playing  an  important  part  in  the 
life  of  the  young  government  physician.  In  the  Veterans 
Administration,  “in-service  training”  affords  oppor- 
tunities for  graduate  study.  The  Veterans  Administra- 
tion operates  a large  tumor  clinic  at  Hines,  111.,  psy- 
chiatric clinics  at  its  various  hospitals,  chest  surgery 
clinics  at  the  tuberculosis  hospitals,  and  at  Mt.  Alto 
Hospital,  Washington,  D.  C.,  it  conducts  a heart  re- 
search clinic.  These  clinics  afford  excellent  teaching 
opportunities  for  young  physicians. 

At  St.  Elizabeths  Hospital,  Washington,  D.  C.,  fine 
opportunities  for  residencies  and  internships  in  neuro- 
psychiatry are  open  to  recent  graduates  of  medical 
schools;  these  residencies  and  internships  rank  among 
the  best  in  the  United  States.  St.  Elizabeths  Hospital 
is  under  the  jurisdiction  of  the  Federal  Security 
Agency. 

The  functions  of  medical  officers  in  the  Food  and 
Drug  Administration  of  the  Federal  Security  Agency 
have  become  of  increasing  importance  since  the  passage 
of  the  Federal  Food  and  Drug  Act.  Medical  officers 
in  the  Food  and  Drug  Administration  are  engaged  in  a 
critical  review  of  the  labelings  of  medicines  in  the  light 
of  their  composition  for  the  purpose  of  ascertaining 
whether  or  not  the  therapeutic  representations  are  true 
or  false  as  judged  by  a consensus  of  present-day  med- 
ical opinion.  This  work  offers  excellent  opportunities 
to  recent  graduates  of  medical  schools  who  have  had, 


in  addition  to  their  regular  medical  education,  experi- 
ence in  pharmacology. 

Also  of  increasing  importance  have  been  the  medical 
functions  of  the  Children’s  Bureau  in  the  Department 
of  Labor.  The  Child  Hygiene  Division  of  the  bureau 
carries  on  research  and  investigation  involving  funda- 
mental technical  medical  study  of  the  mental  and  phys- 
ical condition  of  children  in  relation  to  heredity,  en- 
vironment, nutrition,  and  the  efficacy  of  various  methods 
of  community  health  work.  There  are  opportunities  in 
this  bureau  for  young  physicians  with  special  training 
in  pediatrics,  obstetrics,  or  public  health  procedure,  who 
are  interested  in  extensive  research  study  in  connection 
with  maternal  and  child  health  and  services  to  crippled 
children. 

In  the  Public  Health  Service  there  are,  in  addition 
to  the  commissioned  force,  medical  officers  who  are 
appointed  under  provisions  of  the  Civil  Service  Act  and 
rules.  These  medical  officers  are  appointed  as  acting 
assistant  surgeons  and  are  usually  detailed  for  local 
duty  in  the  vicinity  in  which  they  reside.  From  time 
to  time,  however,  there  is  opportunity  for  them  to 
transfer  elsewhere.  Acting  assistant  surgeons  are  em- 
ployed in  connection  with  practically  all  the  activities 
of  the  Public  Health  Service.  These  include  hospital 
and  relief  work,  quarantine  and  immigration  work, 
field  investigations,  and  epidemic  control  duty.  The 
Public  Health  Service  operates  marine  hospitals  and 
relief  stations  throughout  the  United  States.  The  bene- 
ficiaries in  these  hospitals  and  relief  stations  consist 
principally  of  merchant  seamen,  officers  and  enlisted 
men  of  the  United  States  Coast  Guard,  and  civil  em- 
ployees of  the  federal  government  injured  in  line  of 
duty.  A considerable  number  of  acting  assistant  sur- 
geons are  assigned  to  this  work. 

The  services  of  acting  assistant  surgeons  are  utilized 
at  a large  number  of  marine  quarantine  stations  in 
connection  with  the  inspection  of  vessels  entering  the 
United  States  from  foreign  ports,  and  in  connection 
with  the  medical  examination  of  aliens  entering  this 
country.  There  are  opportunities  in  the  Public  Health 
Service  for  acting  assistant  surgeons  to  conduct  in- 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
unite  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL — Fifty-sixth  annual  session  began  September  22,  1941.  Gatalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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Jeffcoate,1  in  a paperon  estrogenic 
hormone  therapy,  states  that  80  per- 
cent of  women  experience  menopau- 
sal symptoms  varying  from  the  well- 
recognized  vasomotor  disturbances 
to  those  of  vaguer  character  such  as 
headaches,  emotional  instability,  de- 
pression, anxiety  and  muscle  pains. 
In  a large  percentage  of  cases  these 
symptoms  can  be  eliminated  by  ade- 
quate estrogenic  therapy. 

During  the  more  than  10  years  in 
which  Amniotin  has  been  available 
to  the  medical  profession  its  clinical 
effectiveness  in  controlling  meno- 
pausal symptoms  has  been  abun- 


dantly demonstrated.  It  differs  from 
estrogenic  substances  containing  or 
derived  from  a single  crystalline 
factor  in  that  it  contains,  in  highly 
purified  form,  estrogenic  substances 
naturally  present  in  pregnant  mare’s 
urine.  Its  estrogenic  activity  is  ex- 
pressed in  terms  of  the  equivalent 
of  international  units  of  estrone. 

Amniotin  is  available  in  Capsules 
containing  the  equivalent  of  1000, 
2000  and  4000  I.  U.  of  estrone;  in 
Pessaries  containing  1000  and  2000 
I.  U.  and  in  1-cc.  ampuls  containing 
2000,  5000,  10,000  and  20,000  I.U. 

1 J effcoate,  T.  N.  A.:  Brit.  Med.  J.  2:671  (Sept. 
30)  1939. 


For  literature  address  the  Professional  Service  Department, 
E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 


ASQUIBB  PREPARATION  OF  ESTROGENIC  SUBSTANCES 
OBTAINED  FROM  THE  URINE  OF  PREGNANT  MARES 
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vestigations  pertaining  to  industrial  hygiene,  goiter, 
anthrax,  influenza,  malaria,  pellagra,  pneumonia,  tuber- 
culosis, typhoid  fever,  child  hygiene,  and  public  health 
administration. 

Medical  officers  are  employed  in  various  other  gov- 
ernment agencies.  Two  medical  officers  in  the  Govern- 
ment Printing  Office  are  in  charge  of  a small  well- 
equipped  hospital  in  which  employees  who  are  injured 
or  become  ill  while  on  duty  are  treated.  The  Bureau 
of  Engraving  and  Printing  requires  the  services  of  a 
physician  for  similar  duty.  The  Census  Bureau  of  the 
Department  of  Commerce  employs  physicians  who  en- 
gage in  medical  statistical  study.  In  the  Civil  Service 
Commission  a number  of  medical  officers  are  engaged 
in  medical  activities  pertaining  to  government  employ- 
ment and  disability  retirement.  This  activity  is  a com- 
bination of  insurance,  industrial,  and  administrative 
medicine  and  affords  young  physicians  a basic  training 
in  these  fields  which  is  unique  in  the  United  States. 

Inasmuch  as  the  Veterans  Administration  employs 
more  civil  service  physicians  than  any  other  government 
agency,  it  might  be  well  to  discuss  this  agency  more 
fully.  The  medical  service  of  the  Veterans  Adminis- 
tration is  comprised  of  regional  offices,  facilities,  and 
diagnostic  centers.  The  term  “facility”  is  applied  to 
various  types  of  field  stations,  including  those  which  are 
hospitals  only,  those  which  may  provide  domiciliary 
care  and  hospitalization,  others  which  are  a combination 
of  regional  offices  and  hospitals,  and  still  others  which 
are  a combination  of  regional  offices  and  homes. 
Facilities  may  be  primarily  designed  for  general  (med- 
ical and  surgical)  service,  or  for  tuberculosis  or  neuro- 
psychiatric service.  However,  some  have  a mixed  serv- 


ice which  may  be  a combination  of  any  of  the  above 
services. 

The  diagnostic  centers  located  at  Washington,  D.  C., 
Hines,  111.,  and  San  Francisco,  Calif.,  were  established 
for  intensive  study  and  observation  of  patients  present- 
ing diagnostic  problems,  and  have  consultant  staffs  con- 
sisting of  physicians  with  national  reputations  in  their 
fields.  The  diagnostic  center  at  Hines,  111.,  has  one  of 
the  largest  and  most  modern  tumor  clinics  in  the  world. 

Small  clinics  for  thorough  diagnosis  and  treatment  of 
malignant  growths  are  located  strategically  in  facilities 
in  New  York  City",  Washington,  D.  C.,  Atlanta,  Ga., 
Portland,  Ore.,  and  Los  Angeles,  Calif. 

In  nine  facilities,  scattered  throughout  the  country, 
centers  have  been  created  for  special  chest  surgery. 

At  the  Veterans  Administration,  research  is  super- 
vised by  specially  trained  physicians  on  the  staff  of  the 
medical  director,  and  projects  are  entrusted  to  physi- 
cians having  the  basic  specific  qualifications  to  conduct 
them. 

At  the  present  time  the  chances  for  early  appointment 
of  recent  graduates  of  Class-A  medical  schools  who 
have  served  an  approved  internship  are  good  in  the  gov- 
ernment service.  Open  continuous  examinations  have 
been  announced  by  the  Civil  Service  Commission  to  fill 
vacancies  in  the  position  of  associate  medical  officer. 
Physicians  appointed  to  these  positions  in  the  Veterans 
Administration  have  excellent  chances  for  promotion. 
If  their  records  are  satisfactory,  they  may  look  forward 
with  reasonable  certainty  to  a step-up  in  grade  and 
salary  within  the  first  two  or  three  years  of  their  serv- 
ice. The  cardinal  criterion  for  advancement  in  the 
Veterans  Administration’s  medical  service  is  demon- 
strated ability. 


Terrace  House 

f°’\y4lcoholism 

A private  sanatorium  offering  a specific  treatment  for  alcoholism.  A treatment 
formulated  to  relieve  the  craving  for  alcoholic  liquors  and  with  reeducation 
working  toward  permanent  abstinence.  Homelike  surroundings.  Competent 
medical  and  nursing  care.  Sixteen  miles  from  Buffalo,  N.  Y. 

MODERATE  RATES  ENQUIRIES  INVITED 
64  Maple  Street  Phone  784  EAST  AURORA,  N.  Y. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physicinn,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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Q.  Fve  heard  that  some  varieties  of  canned  marine  fish  are 
good  sources  of  vitamin  D.  Is  that  true? 

A.  Yes,  it  is.  A four-ounce  serving  of  canned  salmon  contains 
approximately  200  to  800  U.S.I*.  units  of  vitamin  l)-2. 
The  body  oils  of  sardines  approach  a good  cod  liver  oil  in 
vitamin  A and  D potencies.  Therefore,  canned  sardines 
are  another  important  dietary  source  of  vitamin  D.  (1 ) 
It  has  been  reliably  estimated  that  the  amount  of  canned 
salmon  sold  in  this  country  alone  contains  more  vitamin  D 
than  the  cod  liver  oil  used  for  both  animal  and  human 
feeding.  (2) 

American  Can  Company,  230  Park  Avenue,  New  York,  N.  Y. 


(1) 

1935.  J.  Home  Econ.  27,  658. 
(2) 

1931.  Iud.  Eng.  Chem.  23,  1066. 


The  Seal  of  Aeceptance  denotes  that  the  nutri- 
tional statements  in  this  advertisement  are  accept- 
able to  the  Council  on  Foods  ami  Nutrition 
of  the  American  Medical  Association. 


» 
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(BcIle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 


cCofie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 

The  matter  of  compensation  for  services  rendered  is 
an  important  item  to  consider  in  discussing  opportunities 
for  a medical  career  in  the  civil  service.  The  majority 
of  physicians  are  appointed  in  the  associate  grade  and 
receive  a compensation  of  $3200  a year  minus  a 
per  cent  deduction  for  retirement  purposes.  The  oppor- 
tunities offered  for  advancement  to  $4600  and  $5600  a 
year  are  good,  and  many  physicians  who  demonstrate 
that  they  have  administrative  ability  in  addition  to  a 
sound  medical  background  may  advance  to  $6500  and 
$7500  a year.  A young  physician  should  not  expect  to 
accumulate  a fortune  when  choosing  a medical  career 
in  the  government  service ; however,  he  can  look  for- 
ward to  a lifetime  of  adequate  remuneration  for  his 
service,  satisfactory  employment  hours,  and  adequate 
annual  and  sick  leave  with  pay.  He  will,  in  addition, 
receive  disability  and  age  retirement  insurance  at  a 
very  low  rate. 

The  above  items  are  important,  but  of  course  the 
most  important  consideration  is  the  opportunity  for 
which  every  physician  is  searching,  that  is,  an  oppor- 
tunity to  practice  his  profession  and  render  efficient 
service  to  unfortunate  human  beings.  The  United 
States  government  offers  this  career  in  medicine,  sur- 
gery, public  health,  and  other  specialties  which  should 
be  of  interest  to  all  recently  qualified  physicians. — 
Medical  Annals  of  the  District  of  Columbia. 


NUTRITION  AND  CONSUMER  PROBLEMS 
FOR  DEFENSE 

The  meeting  on  “Nutrition  and  Consumer  Problems 
for  Defense”  held  Sept.  26  and  27  in  Harrisburg  was 
sponsored  by  the  Pennsylvania  Nutrition  Council,  the 
Pennsylvania  Council  of  Defense,  and  the  Consumer 
Division,  U.  S.  Office  of  Price  Administration.  This 
was  the  first  state-wide  joint  meeting  of  these  three 
groups  and  indicates  the  united  effort  of  the  people  of 
this  country  as  well  as  of  this  commonwealth  in  the 
effort  to  maintain  and  promote  better  standards  of 
health  and  welfare. 

Dr.  Laura  W.  Drummond,  chairman  of  the  Pennsyl- 
vania Nutrition  Council  and  director  of  home  economics, 
Pennsylvania  State  College,  presided  at  the  Friday 
morning  session. 

The  first  speaker,  Dr.  Arnaud  C.  Marts,  executive 
director  of  the  Pennsylvania  State  Council  of  Defense, 
gave  the  audience  a background  of  the  methods  of 
civilian  protection.  He  stated  that  there  are  now  502 
county,  city,  and  borough  councils  of  defense  that  are 
engaged  in  setting  up  civilian  protection  measures  in 
the  event  of  disasters  such  as  air  raids,  internal  sabo- 
tage, and  fire.  The  State  Defense  Council  is  also 
actively  interested  in  setting  up  advisory  councils  in 
agriculture,  consumer  interest,  education,  health  and 
welfare  which  will  help  the  citizens  of  this  state  to  help 
themselves.  Dr.  Marts  stressed  the  need  for  each  com- 
munity to  study  every  possible  weakness  and  to  set  up 
a program  to  help  meet  its  needs. 

Dr.  William  Mather  Lewis,  state  director  of  Selective 
Service,  spoke  on  “Lessons  in  Nutrition  from  Selective 
Service.”  The  fact  that  about  400,000  of  1,000,000  men 
have  been  rejected  for  conditions  which  may  be  related 
to  malnutrition  shows  a definite  need  for  an  intensive 
campaign  for  improving  food  habits.  Not  only  should 
this  campaign  be  promoted  in  terms  of  present  defense 


170 


A typical  Lederle  development — 

Serum  Refining 

Serum  sickness  used  to  be  a serious  obstacle  to 
the  successful  application  of  serotherapy.  So 
great  was  the  fear  of  these  reactions  that  at  times  the 
patient  was  even  deprived  of  life-saving  treatment. 

From  1906  to  1934  the  “salting  out”  method  of 
serum  refining  was  virtually  unchanged.  It  remained 
for  Lederle’s  staff,  long  experienced  in  the  problems 
of  serum  production,  to  establish  firmly  the  value  of 
a new  process  of  serum  refining.  This  process,  based 
upon  the  phenomenon  of  peptic  digestion,  removes 
up  to  90%  of  the  troublesome  proteins  believed  re- 
sponsible for  untoward  serum  reactions.  Globulin 
Modified  Antitoxins  refined  by  this  method  may  be 
expected  to  cause  a minimum  of  reactions.  They  are 
higher  in  potency,  smaller  in  volume  and  of  greater 
clarity  than  previous  antitoxins. 

But  serum  refining  is  only  one  of  many  Lederle 
biological  achievements.  Antitoxins,  serums,  vac- 
cines and  toxoids  from  Lederle’s  200-acre  serum 
farm  protect  countless  individuals  from  the  ravages 
of  disease  all  over  the  world. 


ji 
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but  also  for  the  future.  Dr.  Lewis  pointed  out  that  the 
best  results  will  be  demonstrated  in  the  coming  genera- 
tion and  that  a program  for  good  nutrition  is  necessary 
long  before  men  reach  military  age. 

Miss  Melva  Bakkie,  director  of  nutrition  service  of 
the  American  Red  Cross,  revealed  that  there  has  been 
a marked  increase  in  the  requests  for  help  in  nutrition 
programs  throughout  the  country.  Many  of  the  local 
Red  Cross  chapters  are  giving  two  courses  in  nutrition 
— a standard  course  of  20  hours  and  a canteen  course 
of  20  hours.  The  teachers  of  these  courses  must  be 
approved  nutritionists  or  dietitians  on  the  chapter  staff. 

Dr.  Herbert  T.  Kelly,  chairman  of  the  Nutrition 
Committee  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  showed  his  new  film  in  technicolor  illus- 
trating evidences  of  malnutrition  and  bad  food  habits. 
This  film  is  particularly  adapted  for  advanced  students 
and  professional  groups. 

Mrs.  Anna  dePlanter  Bowes,  secretary  of  the  Penn- 
sylvania State  Nutrition  Council  and  chief  of  the  Nu- 
trition Division  of  the  Maternal  and  Child  Health 
Division,  Pennsylvania  Department  of  Health,  presided 
at  the  Friday  afternoon  session. 

Dr.  Helen  S.  Mitchell,  director  of  nutrition,  Federal 
Security  Agency,  Washington,  spoke  on  “Applying 
Nutrition  Research.”  Concrete  examples  of  the  best 
methods  of  food  preparation  and  preservation  to  retain 
the  greatest  possible  values  were  cited. 

The  accomplishments  of  the  Pennsylvania  Nutrition 
Council  to  date  were  covered  in  very  brief  progress 
reports  by  the  four  committee  chairmen. 

The  “Nutrition  Study  Outlines”  discussed  by  Florence 
Peters,  nutrition  consultant,  State  Department  of  Wel- 
fare, wrere  to  be  available  in  printed  form  by  the  end 
of  October. 


Mr.  Carl  A.  Hile,  supervisor  of  state  distribution, 
State  Department  of  Public  Assistance,  pointed  out  that 
surplus  commodities  for  direct  distribution  or  through 
the  stamp  plan  would  be  available  during  the  coming 
year.  School  lunches  for  440,000  children  have  been 
certified  at  the  present  time. 

Mrs.  David  E.  Hoff,  representing  the  Pennsylvania 
Federation  of  Women’s  Clubs,  explained  that  most  of 
the  800  women’s  clubs  in  the  federation  are  “placing 
nutrition  at  the  head  of  the  list  in  importance  as  a public 
welfare  project.” 

Miss  Helen  Goodspeed,  chairman  of  the  Philadelphia 
Nutrition  Council,  and  Miss  Frances  Gerber,  chairman 
of  the  Butler  County  Nutrition  Council,  explained  how 
councils  were  started  in  their  respective  localities,  their 
meetings  to  date,  and  their  plans  for  the  coming  year. 

Each  member  of  the  audience  thoroughly  enjoyed  the 
newr  nutrition  film  in  technicolor  shown  by  Dr.  Pauline 
Berry  Mack,  director  of  the  Ellen  H.  Richards  Insti- 
tute of  Pennsylvania  State  College.  This  film  depicts 
nutrition  research  on  adults  and  children  as  carried  out 
in  many  representative  urban  and  rural  Pennsylvania 
communities. 

Dr.  Laura  W.  Drummond  discussed  “What  Can  the 
Community  Do?”  She  made  the  following  concrete 

suggestions : 

1.  Find  out  who  is  actively  interested  in  nutrition  in 
your  community. 

2.  Find  out  what  organizations  are  active  in  the 
community. 

3.  Band  together  in  a group. 

4.  Study  your  community  needs  and  assets  through 
these  individuals  and  organizations. 

5.  Plan  a long-term  program  using  all  the  available 
resources  of  the  federal,  state,  and  local  agencies. 


In  Staff  — in  equipment  to  care  for  all 
phases  of  Pulmonary  Tuberculosis 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 


DISPENSARY:  1332  Fitzwoter  Street,  Philadelphia,  Penna. 


Photographic 

records  of  each  case 
are  made  at  frequent 
Intervals  by  the  Eagle- 
ville  X-Ray  Depart- 
ment. Between  these 
X-Rays,  Fluoroscopic 
checks  are  made. 
These  records,  com- 
bined with  other  data, 
then  are  studied  by 
the  entire  staff  at  the 
weekly  conferences. 
Inthiswayeach  patient 
benefits  by  the  com- 
bined medical  talent 
of  the  institution. 
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KOROMEX  DIAPHRAGM 


KOROMEX 
TRIP-RELEASE  INTRODUCER 


TIP  TURNS 
ON  SWIVEL 


Holla  nd)-Rantos 

LyOrn^a/yiy,  Snc. 


5 51  Fifth  Avenue 


New  York,  N.Y. 
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6.  As  soon  as  your  community  has  organized,  send 
the  names  and  addresses  of  the  chairman  and  members 
of  the  nutrition  committee  to  the  state  chairman  of  the 
Nutrition  Council. 

7.  A speakers’  list  giving  suggestions  for  qualified 
nutrition  speakers  in  the  various  counties  is  being  com- 
piled for  the  use  of  all  desiring  it. 

One  of  the  high  lights  of  the  two-day  session  was  the 
address  on  Friday  evening,  “The  Consumer  Faces  In- 
flation,” given  by  Miss  Harriet  Elliott,  chief  of  Con- 
sumer Division,  U.  S.  Office  of  Price  Administration. 

The  sessions  on  Saturday  morning  were  devoted  to 
consumer  problems  during  the  defense  period.  Dr. 
Pauline  Berry  Mack  stressed  the  necessity  of  intelligent 
food  buying.  The  consumer  must  exercise  every  pre- 
caution to  provide  foods  of  high  nutritional  value  at  the 
lowest  possible  cost  in  the  face  of  rising  prices  and 
scarcity  of  many  foods. 

Miss  Inez  LaBossier,  extension  specialist  in  clothing, 
New  Jersey  College  of  Agriculture,  spoke  of  the  tend- 
ency toward  lowering  the  quality  of  goods  rather  than 
a rapid  increase  in  clothing  and  fabric  prices.  The 
consumer  must  ask  for  more  informative  labeling  than 
is  in  effect  at  the  present  time  if  the  quality  of  goods 
is  to  be  protected.  The  use  of  good  materials  on  hand, 
the  development  of  skills  in  the  home,  as  well  as  defi- 
nite substitution  of  certain  items  are  some  of  the  trends 
developing  as  a result  of  the  present  emergency. 

Mr.  Frank  Palmer,  executive  director  of  the  Alle- 
gheny County  Housing  Authority,  described  the  work 
of  the  recent  housing  project  in  Allegheny  County  in 
which  5000  public  dwelling  units  were  provided. 

Mr.  Eugene  R.  Guinter,  Pennsylvania  regional  field 
representative,  Consumer  Division,  U.  S.  Office  of  Price 


Administration,  stressed  the  need  for  an  educational 
program  among  the  consuming  public.  The  “con- 
sumers’ information  center”  on  exhibit  was  advocated 
as  one  means  of  reaching  the  public.  Mr.  Guinter  also 
discussed  the  methods  of  organizing  local  consumer 
committees. 


THE  DANGERS  IN  ADMINISTERING  SUL- 
FANILAMIDE DURING  PREGNANCY 

The  administration  of  sulfanilamide  during  preg- 
nancy is  not  without  danger  to  the  baby  because  of  the 
rapidly  attained  similarity  of  levels  of  the  drug  in  the 
blood  of  the  mother  and  the  fetus,  George  P.  Heckel, 
M.D.,  Rochester,  N.  Y.,  reports  in  The  Journal  of  the 
American  Medical  Association  for  October  18. 

This  warning  is  based  on  the  findings  in  13  mothers 
who  received  sulfanilamide  or  its  derivatives  during 
pregnancy.  A severe  anemia  in  the  infant  of  one  of 
them  at  birth  suggests  fetal  injury  from  sulfanilamide, 
the  author  states.  However,  unless  an  infant  is  un- 
usually sensitive  to  sulfanilamide,  there  is  little  likeli- 
hood of  any  injury  from  the  amounts  of  the  drug 
obtained  in  the  milk  from  the  mother. 


Dr.  Charles  Gordon  Heyd  “plows  under”  the  ex- 
ploratory surgeon’s  delight,  “releasing  adhesions.”  See 
page  113. 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 


pr 


OVERLOOK  SANITARIUM 


NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 
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• The  name  is  never  abbreviated; 
other  infant  food — notwithstanding 


and  the  product  is  not  like  any 
a confusing  similarity  of  names. 


The  fat  of  Similac  has  a physical  and  chemical  composi- 
tion that  permits  a fat  retention  comparable  to  that  of 
breast  milk  fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica, 
Vol.  XVI,  1933)  ...  In  Similac  the  proteins  are  rendered 
soluble  to  a point  approximating  the  soluble  proteins  in 
human  milk  . . . Similac,  like  breast  m>’lk,  has  a con- 
sistently zero  curd  tension  . . . The  salt  balance  of 
Similac  is  strikingly  like  that  of  human  milk  (C.  W. 
Martin,  M.  D.,  New  York  State  Journal  of  Medicine, 
Sept.  1,  1932).  No  other  substitute  resembles  breast  milk 
in  all  of  these  respects. 


A powdered,  modified 
milk  product  especially 
prepared  for  infant  feed- 
ing, made  from  tuber- 
culin tested  cow’s  milk 
(casein  modified)  from 
which  part  of  the  butter 
fat  is  removed  and  to 
which  has  been 
added  lactose,  vegetable 
oils  and  cod  liver  oil 
concentrate. 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS,  OHIO 
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LUZIER  COSMETICS  and  ALLERGY 

Frankly,  Doctor,  we  Distributors  of  Preparations  by  Luzier  don’t  profess 
a knowledge  of  allergy.  That  is  your  field.  We  know,  of  course,  that 
substances  which  have  been  found  to  be  irritant  to  a number  of  persons 
under  normal  conditions  of  use  should  be  avoided.  We  believe  that  the 
average  cosmetic  manufacturer  today  is  sufficiently  concerned  with  the 
welfare  of  the  consuming  public  and  the  “popularity”  of  his  products 
to  avoid  the  use  of  so-called  common-offending  ingredients.  We  believe, 
and  have  maintained  through  our  dealings  with  your  profession,  that  since 
in  the  light  of  present  knowledge  it  is  impossible  to  make  non-allergenic 
cosmetics,  the  requirements  of  the  allergic  individual  should  be  judged  by 
you  in  the  light  of  the  formula  and  general  characteristics  of  the  product 
she  contemplates  using. 


Luzier's  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


MAYBELLE  WILLIAMS 

WILLIAM  E.  OVERLEES,  Divisional  Distributor, 
36  West  57th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 
AUDREY  RAMERE  MIMI  OVERLEES 

PEGGY  SIELING 

138  W.  Broad  Street 

208  N.  Sixth  Street 

138  W.  Broad  Street 

829  S.  Duke  Street 

Hazleton,  Pa. 

Reading,  Pa. 

Hazleton,  Pa. 

York,  Pa. 

ELIZABETH  NEWKIRK  WINIFRED  TWEED  BLANCHE  MOSELEY 

Box  4355  36  W.  Union  Street  North  Mehoopany,  Pa. 

Chestnut  Hill,  Pa.  Wilkes-Barre,  Pa. 


EDITH  SPANGLER 
25  8 S.  Fourth  Street 
Lebanon,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  JONES 
530  State  Street 
Lancaster,  Pa. 


MARGARET  FENSTEMAKER 
400  E.  Front  Street 
Berwick,  Pa. 


RUTH  TAYLOR 
Victoria  Building 
Mount  Carmel,  Pa. 


THEODORA  CARTER 
Meshoppen,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 
P.  O.  Box  958,  Columbus,  Ohio 


DISTRICT  DISTRIBUTORS 


C.  A.  EWING 
149  Hall  Avenue 
Washington,  Pa. 


RUTH  LIST  MURRAY  ORVETTA  TREADWELL  GWENDOLYN  WILLIS 
372  Virginia  Avenue  1510  Buffalo  Street  1432  Potomac  Avenue 

Rochester,  Pa.  Franklin,  Pa.  Pittsburgh,  Pa. 


ROUSH  and  ROUSH 
P.  O.  Box  3 
Tyrone,  Pa. 


JOSEPHINE  ALLMON,  R.  N. 
R.  F.  D.  No.  1 
Beaver,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  BALL  GLADYS  O’BRIEN 

51  Overlook  Drive  363  East  Maiden  Street 
Pittsburgh,  Pa.  Washington,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 


GRACE  SPEER 
34  Grant  Avenue 
Bellevue,  Pa. 


HELEN  VOLK 
1211  East  28th  Street 
Erie,  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


President's  Address 

MRS.  CHARLES  C.  CROUSE 
Greensburg,  Pa. 


AS  I assume  the  office  of  president  of  the 
-Woman’s  Auxiliary,  I am  deeply  conscious 
of  the  great  responsibility  resting  upon  me.  I 
consider  it  a personal  honor,  and  the  duties  and 
obligations  which  I assume  will  be  carried  out  to 
the  best  of  my  ability. 

Another  chapter  in  the  history  of  our  auxiliary 
has  been  brought  successfully  to  a close.  We 
turn  a new  page  and  are  confronted  by  situations 
which  may  have  far-reaching  effects  upon  the 
basic  rights  of  all  people  as  well  as  upon  Ameri- 
can medicine. 

During  the  past  several  months,  events  across 
the  seas  have  necessitated  our  involvement  in  a 
great  world  struggle  which  will  subject  us  to 
sacrifices  and  pressures  beyond  anything  we  can 
anticipate.  We  are  in  the  grip  of  forces  beyond 
our  control,  and  if  this  conflict  is  to  end  in  suc- 
cess, it  behooves  all  of  us  to  prepare  rapidly  for 
national  defense. 

On  the  occasion  of  such  a crisis,  the  American 
people  cannot  afford  to  be  unprepared  and  un- 
informed. This  annual  meeting  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania  will  have  failed  to  justify  its 
assembly  if  it  does  not  contribute  to  the  advance- 
ment of  an  understanding  and  appreciation  of 
some  of  the  harsh  realities  which  must  be  faced 
by  all  of  us  in  the  days  that  lie  ahead.  If  we  are 
to  be  successful,  we  must  be  prepared  mentally, 
morally,  and  physically.  National  defense  is 
rational  defense. 

Ever  since  its  inception,  organized  medicine 
has  emphasized  the  importance  of  education  in 
matters  of  health.  Today  we  see  the  justification 
of  all  that  the  medical  profession  has  been  striv- 
ing for  in  a widespread  demand  for  health  ex- 
cellence in  meeting  the  national  crisis. 

before  the  General  Meeting  of  the  Woman’s  Auxiliary 
j . . . Medical  Society  of  the  State  of  Pennsylvania  at  Phila- 
delphia, Oct.  6,  1941. 


As  our  country  faces  this  emergency,  organ- 
ized medicine  turns  in  full  force  and  gives  of  its 
time  and  service  freely.  We  are  justly  proud  of 
the  way  Pennsylvania  has  handled  the  medical 
preparedness  program.  Consideration  has  been 
given  to  problems  of  providing  medical  person- 
nel for  military,  naval,  and  civilian  needs.  Eco- 
nomic problems  have  been  taken  up,  including 
financial  arrangements,  leaves  of  absence,  part- 
time  service,  and  other  factors  associated  with 
civilian  medical  service. 

In  this  program  the  Woman’s  Auxiliary  has 
an  outstanding  part.  It  will  be  our  responsibility 
as  individuals  and  as  an  organization  to  be  of 
service  to  these  doctors  and  their  families. 

During  the  coming  year,  it  is  one  of  the  chief 
purposes  of  the  Woman’s  Auxiliary  to  foster  a 
definite  program  of  health  education.  Insepa- 
rable are  health  and  wartime  efficiency.  The 
concept  of  total  war  necessitates  the  concept  of 
total  defense.  This  means  national  effort  not 
only  toward  resistance  but  toward  unassailable 
strength.  It  is  said  that  national  strength  can 
be  built  only  by  adequate  application  of  all  the 
sciences  to  the  provision  of  armament,  muni- 
tions, supplies,  food,  and  manpower.  The  na- 
tion is  arming  on  behalf  of  the  men,  women,  and 
children  who  compose  it.  As  members  of  the 
auxiliary,  our  job,  yours  and  mine,  is  necessarily 
concerned  with  their  physical  fitness  and  free- 
dom from  preventable  disease,  which  will  deter- 
mine almost  entirely  the  effectiveness  of  all 
other  defense  efforts. 

The  expansion  of  war  industries  will  bring 
acute  problems  of  housing,  medical  care,  and 
health  protection.  Experience  in  the  first  World 
War  taught  us  that  certain  diseases  have  a mili- 
tary importance. 

The  losses  sustained  by  armies  are  by  no 
means  restricted  to  the  battlefield.  Most  wars 
have  been  accompanied  by  epidemics  of  various 
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kinds  which  have  often  proved  to  be  more  fatal 
than  the  attacks  of  the  enemy.  It  is  well  known 
that  tuberculosis  is  accentuated  by  war  condi- 
tions. The  eradication  of  venereal  diseases 
would  undoubtedly  add  to  the  effectiveness  of 
our  armed  forces. 

I cite  these  to  show  the  wide  field  which  is 
before  us  with  respect  to  health  education.  The 
Woman’s  Auxiliary  can  play  its  role  in  the 
defense  effort  by  expanding  its  service  to  the 
laity  in  the  vital  matter  of  personal  and  social 
health. 

The  most  effective  weapon  against  diseases  is 
education.  The  government  is  doing  its  part  by 
distributing  pamphlets  and  delivering  lectures  to 
the  soldiers.  We  must  see  that  the  public  is 
informed  as  to  the  proper  procedure  in  combat- 
ing disease,  informed  as  to  the  necessity  of 
maintaining  frequent  contact  with  their  physi- 
cians who  can  give  them  the  best  that  modern 
medical  science  has  to  offer. 

We  have  a splendid  source  of  education  which 
is  available  to  the  laity,  as  well  as  to  the  auxiliary 
members — Hygeia.  It  is  said  that  “Hygeia  is  to 
the  auxiliary  what  the  auxiliary  is  to  the  medical 
profession — the  best  possible  way  of  spreading 
authentic  health  education.” 

Where  else  can  you  get  so  much  reliable,  up- 
to-date,  and  authentic  health  information  on 
such  a variety  of  subjects,  presented  in  a way 
that  the  laymen  can  understand?  To  the  teacher 
of  health  in  our  public  schools,  Hygeia  has 
proven  to  be  invaluable.  It  has  done  much  to 
make  the  public  health-conscious  and  appreci- 
ative of  the  efforts  of  the  physicians. 

Closely  related  to  health  education  is  the  sub- 
ject of  nutrition.  In  fact,  one  of  the  chief 
contributing  factors  to  malnutrition  is  lack  of 
education  as  to  the  proper  preparation  of  food, 
food  habits,  and  poor  planning  of  menus. 

The  published  surveys  of  family  diets  made 
by  governmental  agencies  allege  that  more  than 
40  per  cent  of  the  people  of  the  country  are  not 
getting  a diet  adequate  to  maintain  good  health 
and  vigor.  Even  more  serious  is  the  recent  al- 
legation of  the  National  Conference  on  Nutrition 
that  50  per  cent  of  the  draftees  are  rejected  due 
to  nutritional  deficiencies.  It  is  implied  that  these 
same  deficiencies  occur  in  our  army  of  industrial 
workers  in  defense  industries.  If  true,  may  not 
the  same  situation  prevail  throughout  our  entire 
population  ? 

Nutritional  deficiencies  do  not  appear  over- 
night. They  are  a product  of  long  years  of 
improper  and  inadequate  diet.  Germany  has 
taken  nutritional  science  seriously,  having  prof- 


ited by  the  mistake  that  she  made  in  the  first 
World  War  of  having  an  army  and  a civilian 
population  underfed  and  undernourished.  Sur- 
geon General  Parran  has  told  us  that  Germany 
took  measures  several  years  ago  to  provide  for 
her  army  and  the  working  masses  a diet  with  a 
higher  nutritional  value  than  ours  today. 

The  British  have  recently  realized  the  value 
of  nutritional  science  in  their  defense  program 
and  the  results  are  increasingly  apparent  in  the 
amount  of  physical  stamina  which  they  exhibit. 

The  first  step  in  improving  nutrition  is  to 
recognize  it  as  a national  health  problem.  In  the 
distant  past,  progress  toward  better  nutrition 
was  the  result  of  the  unconscious  and  instinc- 
tive grasping  of  a means  for  existence.  Depriva- 
tion is  known  to  lead  to  poor  nutrition  in  the 
majority  of  cases.  Today  we  must  stress  the 
fact  that  proper  nutrition  is  not  eating  sufficient 
food,  but  eating  sufficient  of  the  right  kind  of 
food.  It  is  most  important  to  build  strong  bodies 
and  healthy  minds.  Our  auxiliary  in  its  pro- 
gram building  has  found  a staunch  ally  in  the 
Committee  on  Nutrition  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Since  health  education  and  nutrition  are  na- 
tional problems  of  such  vital  importance  in  the 
present  emergency,  the  program  of  our  auxiliary 
places  them  first.  However,  we  must  not  neglect 
to  give  careful  consideration  to  legislation  touch- 
ing the  medical  profession.  In  fact,  it  is  just  at 
such  a time  that  we  must  increase  our  vigilance 
in  upholding  the  standards  of  medical  practice 
against  the  many  forces  which  are  arrayed 
against  organized  medicine.  The  thought  has 
been  advanced  that  socialized  medicine  may  be 
forced  upon  the  American  people  as  an  emer- 
gency measure.  We  are  conscious  that  a radical 
bloc  wielding  its  influence  in  governmental 
circles  may  even  seize  upon  the  emergency  situ- 
ation as  an  excuse  for  instituting  a temporary 
socialization  of  medicine,  which  once  inaugu- 
rated would  be  difficult  if  not  impossible  to 
curtail. 

Organized  medicine  and  we,  as  an  auxiliary 
body,  have  opposed  such  health  plans  as  that 
represented  by  the  Group  Health  Association 
in  Washington,  also  legislation  such  as  the  Na- 
tional Health  Program  of  Senator  Wagner  and 
others.  We  hold  such  to  be  unsound  forms  of 
“contract  practice.”  We  stand  solidly  against 
political  medicine. 

As  an  auxiliary,  we  can  accomplish  much.  We 
can  present  to  the  bar  of  public  opinion  the 
accomplishment  of  organized  medicine.  We  can 
show  the  people  the  gigantic  strides  that  they 
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have  made,  and  if  unhampered  what  they  hope 
to  accomplish  in  the  future.  An  informed  citi- 
zen is  an  interested  citizen.  If  informed,  I be- 
lieve that  public  appreciation  will  show  itself  in 
such  force  that  a halt  will  be  called  in  these 
excursions  into  the  fanciful  and  impractical  for 
the  benefit  of  the  nation  and  all  its  citizens. 
We  realize  that  the  future  of  medicine  will 
largely  depend  upon  what  we,  working  with  the 
medical  profession,  can  do  today. 

Let  us  be  ever  mindful  of  our  responsibility 
to  our  own  beneficent  work — that  of  medical 
benevolence.  As  earnings  on  investments  and 
deposits  continue  to  decrease,  we  can  offset  this 
loss  by  increasing  our  contributions. 

Our  nation  needs  the  service  which  we  can 
render.  It  needs  the  altruism  which  has  always 
guided  those  who  are  associated  with  the  medical 
profession.  It  needs  our  patriotic  service  as  in- 
dividuals and  as  an  organization.  This  is  an  age 
of  unified  effort  and  only  through  concentrated 
action  can  our  objective  be  attained.  In  order 
that  we  may  effectively  carry  out  the  program 
outlined  for  us,  let  each  auxiliary  member  share 
the  responsibility  of  creating  new  interest. 

I stated  in  my  opening  remarks  that  this  meet- 
ing will  have  failed  to  justify  its  assembly  if  it 
does  not  contribute  to  the  understanding  and 
appreciation  of  the  grave  problems  which  are 
ahead  of  us  as  a nation  in  war  and  the  threat- 
ening aspects  of  a world-wide  revolution.  There 
is  no  excuse,  no  reason,  for  resignation.  Let  us 
continue  and  enlarge  the  multitude  of  our  quiet, 
concrete  services. 

May  God  grant  us  the  wisdom,  faith,  and 
courage  to  fight  for  the  principles  of  democracy 
upon  which  our  civilization  is  founded,  that  we 
may  emerge  into  a brighter  day  as  a mighty 
nation  and  a free  people. 


SECOND  COUNCILOR  DISTRICT  MEETING 

The  thirteenth  annual  meeting  of  the  Second  Coun- 
cilor District  was  held  on  Sept.  11  at  the  Hotel  Traylor, 
Allentown.  This  district  is  one  of  the  largest  and  most 
active  in  the  state  and  includes  Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  counties,  with  a 
membership  of  525. 

Preceding  the  business  session,  a luncheon  was  served 
to  more  than  200  physicians,  their  wives,  and  guests. 

Mrs.  J.  Treichler  Butz,  councilor  of  the  Second  Dis- 
trict, presided  at  the  meeting  and  introduced  Mrs.  Carl 
J.  Newhart,  president  of  the  Lehigh  Auxiliary,  who 
welcomed  the  group  and  introduced  the  following  chair- 
men of  committees  who  had  charge  of  the  decorations 
and  hospitality:  Mrs.  Elmer  H.  Bausch,  Mrs.  Charles 
R.  Fox,  and  Mrs.  Harry  J.  S.  Keim. 

County  reports  for  the  year  1940-1941  were  read  by 
the  immediate  past  presidents : Mrs.  Ralph  L.  Reber, 
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Berks;  Mrs.  Albert  A.  Gonzalez,  Bucks;  Mrs.  J. 
Oscar  Dicks,  Chester ; Mrs.  Harry  Gallagher,  Dela- 
ware; Mrs.  Elmer  H.  Bausch,  Lehigh;  and  Mrs. 
Elwood  S.  Myers,  Montgomery. 

Mrs.  Wellington  D.  Griesemer,  state  chairman  of 
Hygeia,  made  a plea  for  better  results  in  the  coming  Hy- 
geia  campaign  and  urged  the  women  to  become  Hygeia- 
conscious. 

The  district  had  a total  of  453  subscriptions  to 
Hygeia,  and  gave  $975  to  the  medical  benevolence  fund 
during  the  year. 

The  reports  showed  that  one  of  the  outstanding  quali- 
ties of  the  auxiliaries  of  this  Second  Councilor  District 
is  the  generous  spirit  of  giving. 

Mrs.  Charles  C.  Crouse,  president-elect  of  the  State 
Auxiliary,  was  the  guest  speaker.  She  emphasized  edu- 
cation of  the  public  through  an  informative  health 
program. 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  first  meeting  this  fall  was  held  on 
Sept.  23,  at  1:30  p.  m.,  in  the  ballroom  of  the  Hotel 
Schenley,  Pittsburgh.  Following  the  business  meeting, 
the  program  began  at  two  o’clock.  Mrs.  Eda  Kreiling, 
well-known  Pittsburgh  contralto,  rendered  two  groups 
of  songs. 

John  P.  Griffith,  M.D.,  president  of  the  Allegheny 
County  Medical  Society,  brought  to  the  auxiliary  the 
greetings  of  that  organization. 

The  principal  address  of  the  afternoon  was  given  by 
Capt.  Frederick  L.  Oliver,  U.  S.  N.' After  five  years  of 
retirement,  Captain  Oliver  has  been  recalled  to  active 
duty  and  is  stationed  in  Pittsburgh  as  Inspector  of 
Naval  Material  for  the  Pittsburgh  District,  one  of  the 
most  important  posts  in  our  defense  program.  The  cap- 
tain commanded  a flotilla  of  destroyers  during  World 
War  I,  and  has  had  command  of  the  Navy’s  submarine 


base  at  New  London,  Conn.  He  is  not  only  a great 
sailor  but  an  author  and  contributor  to  one  of  the  out- 
standing newspapers  of  the  world. 

Beaver. — The  annual  joint  meeting  of  the  Beaver 
County  Medical  Society  and  the  Woman’s  Auxiliary 
was  held  on  Sept.  11  in  the  auditorium  of  the  Beaver 
County  Home,  Potter  Township. 

Chevalier  Jackson,  M.D.,  of  Temple  University, 
Philadelphia,  spoke  on  the  subject  “Bronchoscopy, 
Diagnosis,  and  Treatment.” 

Separate  business  meetings  were  held.  Mrs.  George 
M.  Durschinger,  Rochester,  president  of  the  auxiliary, 
conducted  the  auxiliary  meeting.  Two  new  members 
were  presented. 

Mrs.  Andrew  W.  Culley  was  named  chairman  of  the 
new  committee  on  medical  current  events. 

The  following  delegates  and  alternates  were  elected  to 
the  annual  state  convention : delegates — Mrs.  George 
M.  Durschinger,  Mrs.  George  B.  Rush,  and  Mrs.  John 
A.  Mitchell;  alternates — Miss  Juliet  Wilson,  Mrs. 
Thomas  W.  McCreary,  and  Mrs.  Philip  F.  Martsolf. 

After  the  business  meetings,  the  two  groups  rejoined 
for  dinner  at  the  Beaver  County  Sanitarium,  Brodhead 
Road. 

Berks. — Harvest  time  brings  to  fruition  the  seeds  of 
spring.  It  shows  the  results  of  faith  and  of  work.  Dur- 
ing the  summer,  thought  and  time  were  spent  in  prepar- 
ing a program  for  the  winter.  At  the  suggestion  of  our 
national  president,  subjects  pertinent  to  home  defense 
were  given  preference.  As  a result,  we  are  assured  of 
desirable  accomplishments  as  well  as  delightful  ac- 
tivities. 

The  Old  Mill,  on  Wyomissing  Creek,  is  a picturesque 
meeting  place.  On  the  shady  lawn,  bordered  with 
petunias  and  phlox,  Mrs.  Edward  G.  Meter  and  Mrs. 
Leon  C.  Darrah,  co-hostesses,  received  their  guests 
on  Sept.  8. 

Mrs.  Meter,  our  new  president,  presided  at  the  busi- 
ness meeting.  Mrs.  Robert  R.  Impink  recorded  the 
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minutes  and  Mrs.  Frank  G.  Runyeon  read  the  treas- 
urers’ report.  Mrs.  Meter  introduced  officers  and  com- 
mittee chairmen,  also  a new  member.  Delegates  to  the 
annual  state  convention  were  elected.  A motion  was 
made,  seconded,  and  carried  that  our  medical  benevo- 
lence fund  contribution  be  maintained  at  $200  and  that 
the  president  appoint  a ways  and  means  committee  to 
secure  any  extra  needed  money. 

Tea  was  served  out-of-doors  at  tables  attractively 
decorated  with  gay  fall  flowers. 

Seven  of  our  members  attended  the  Second  Councilor 
District  meeting  in  Allentown. 

A health  education  meeting  was  scheduled  to  be  held 
in  the  Y.  W.  C.  A.  Auditorium,  Reading,  on  Oct.  13 
at  2:15  p.  m.  The  theme  of  the  meeting  was  to  be 
“Nutrition  and  Defense.”  Ida  Jean  Kain,  columnist  and 
author  of  “If  for  Slimming,”  was  to  speak.  In  addition, 
there  was  to  be  a panel  discussion  on  the  theme  by 
physicians  from  the  three  hospitals  in  the  city  of 
Reading. 

Delaware. — Shortly  after  our  spring  luncheon,  Mrs. 
Drury  Hinton,  delegate,  and  Mrs.  John  E.  Smaltz,  al- 
ternate, represented  the  auxiliary  at  the  national  con- 
vention in  Cleveland.  On  June  11  a family  picnic  in 
Smedley  Park  was  well  attended  and  enjoyed.  On 
June  20  a card  party  for  the  benefit  of  the  medical 
benevolence  fund,  etc.,  held  on  the  lawn  of  Dr.  and 
Mrs.  Walter  A.  Landry  in  Swarthmore,  brought  out  a 
large  number  of  members  and  their  friends  for  a pleas- 
ant afternoon.  Seven  of  our  members  were  present, 
Sept.  11,  at  the  Second  Councilor  District  meeting  in 
Allentown. 

During  the  summer  Mrs.  Smaltz,  our  new  president, 
organized  her'  board  for  the  coming  year  and  called 
the  first  meeting  for  Sept.  19  at  her  home.  At  that 
time  it  was  arranged  to  hold  the  fall  luncheon  on 
Oct.  17  at  the  Springhaven  Country  Club.  Dr.  James 
C.  Munch,  director  of  pharmaceutical  research  at  Tem- 
ple University  and  consultant  pharmacist  for  the  United 
States  Government,  was  to  talk  on  “1941  Concepts  of 
Food.”  An  evening  card  party  to  be  held  on  Oct.  20 
in  the  Nurses’  Home  of  the  Chester  Hospital  was  also 
planned. 

Mrs.  Smaltz,  Mrs.  Hinton,  and  Mrs.  Edward  Bed- 
rossian  planned  to  attend  the  state  convention  in  Octo- 
ber as  delegates,  also  Mrs.  Harry  Gallager,  to  accept 
the  state  chairmanship  of  the  National  Bulletin. 

Erie. — The  first  fall  meeting  of  the  auxiliary  was 
held  on  Monday  afternoon,  Sept.  8,  at  the  home  of  Mrs. 
Frank  A.  Trippe,  of  Erie.  The  president,  Mrs.  Frank 
J.  Theuerkauf,  presided  at  the  business  meeting. 

A very  full  and  successful  year  seems  to  be  in  store 
for  us.  The  annual  dinner-dance  for  the  doctors  was 
held  on  Oct.  22  at  the  beautiful  Kahkwa  Club.  The 
annual  bridge  party'  for  the  benefit  of  the  medical 
benevolence  fund  is  to  be  held  in  February.  The  pro- 
gram chairman,  Mrs.  James  D.  Stark,  has  planned  a 
most  varied  and  interesting  program.  Outstanding  will 
be  the  appearance  of  Mr.  Samuel  Campbell,  famed 
naturalist,  who  will  speak  to  us  on  Wednesday  evening, 
Feb.  10.  His  motion  pictures  of  wild  animals  in  their 
natural  habitats  are  unsurpassed. 

Following  the  business  meeting,  a delightful  and  en- 
tertaining program  was  presented  by  Mr.  Philip  Mes- 
senkopf  who  performed  many  entertaining  feats  of 
magic.  Mr.  Messenkopf  is  a student  of  Duke  Uni- 
versity. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


effective,  Convenient 
and  Ccortoniical 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


{dibrom-oxymercuri- fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


^T«WHa>L 


>tR,o,v- 

MEDICAL 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Tea  was  served,  with  Mrs.  Theuerkauf  and  Mrs. 
John  F.  Hartman  presiding  at  the  tea  table.  Forty-six 
members  were  present. 

Lackawanna. — -Mrs.  John  J.  Sullivan,  president,  pre- 
sided at  the  first  fall  meeting  of  the  auxiliary,  which 
was  held  on  Tuesday  afternoon,  Sept.  9,  at  the  Chamber 
of  Commerce  Building,  Scranton. 

Delegates  were  appointed  to  the  state  convention. 

Miss  Clarissa  Gibson,  chairman  of  the  public  health 
committee,  reported  on  the  community  camp  for  under- 
privileged children  held  during  the  last  week  of  August 
at  Camp  Archbald,  Lake  Ely.  The  auxiliary  sent 
15  children. 

Mrs.  Walter  A.  Redel  had  charge  of  the  tea  which 
followed  the  business  session. 

Lehigh. — On  Sept.  9,  with  “Health  Is  Our  First 
Line  of  Defense”  as  its  slogan,  the  auxiliary  opened 
its  1941-42  season.  Mrs.  Elmer  H.  Bausch,  retiring 
president,  presented  and  installed  Mrs.  Carl  J.  New- 
hart,  of  Hokendauqua,  the  new  president,  and  her  assist- 
ing officers. 

Mrs.  John  H.  Hennemuth,  of  Emmaus,  new  program 
chairman,  presented  Mrs.  Herman  F.  Gohn,  of  Cata- 
sauqua,  who  addressed  the  gathering  on  “The  Code  of 
Living  in  the  Modern  World,”  thoughts  projected  by 
Ted  Malone  in  his  radio  program,  with  apologies  to 
Casper  Harvey,  the  author. 

Mrs.  J.  Roland  Heller,  of  the  new  music  committee, 
introduced  Sylvia  Minnich,  piano  student  of  Dr.  Warren 
Acker,  who  entertained  with  two  piano  solos. 


On  Thursday,  Sept.  11,  the  members  of  the  auxiliary 
were  hostesses  to  more  than  200  members  of  the  auxil- 
iaries comprising  the  Second  Councilor  District  (see 
report  on  page  179). 

Lycoming. — Once  again  the  auxiliary  is  deeply  in- 
debted to  Dr.  and  Mrs.  William  Devitt  for  their  gra- 
cious hospitality  extended  to  us  in  June.  It  is  always 
a privilege  and,  indeed,  a pleasure  to  drive  to  the  scenic 
spot  of  Devitt’s  Camp  for  our  most  important  meeting 
of  the  year — the  election  of  officers. 

In  the  absence  of  the  president,  Mrs.  Herman  Finkel- 
stein,  the  first  vice-president,  Mrs.  P.  Harold  Decker, 
presided.  Routine  reports  were  heard  and  the  follow- 
ing delegates  were  elected  to  attend  the  annual  state 
convention  in  October:  Mrs.  P.  Harold  Decker,  Mrs. 
J.  Carl  Baier,  and  Mrs.  Henry  B.  Mussina;  alter- 
nates, Mrs.  J.  Louis  Mansuy,  Mrs.  Edward  Lyon,  Sr., 
and  Mrs.  Paul  L.  Ridall. 

The  following  officers  were  elected  for  the  new  year: 
President,  Mrs.  P.  Harold  Decker ; first  vice-president, 
Mrs.  Marc  W.  Bodine;  second  vice-president,  Mrs. 
Alexander  W.  Blumberg;  third  vice-president,  Mrs. 
Amos  V.  Persing;  recording  secretary,  Mrs.  Henry 
B.  Mussina ; corresponding  secretary,  Mrs.  Merle  G. 
Colvin;  treasurer,  Mrs.  Carl  H.  Senn;  directors,  Mrs. 
James  H.  Burrows,  Mrs.  Herman  Finkelstein,  Mrs. 
Wilfred  W.  Wilcox,  and  Mrs.  Charles  L.  Youngman. 

Immediately  following  the  meeting,  the  auxiliary  was 
delightfully  entertained  by  Mrs.  Devitt. 

Dr.  and  Mrs.  Lloyd  E.  Wurster  entertained  the 
auxiliary  at  their  cottage  on  the  Loyalsock  on  July  9. 


t makes  their  regular  check-ups 
"fun”  by  giving  youngsters  some 
wholesome  CHEWING  GUM 


It’s  such  an  easy,  thoughtful  gesture  to  always  offer 
your  little  patients  some  delicious  Chewing  Gum 
while  they’re  waiting  or  when  they  leave  the  office. 
They  just  love  it  — and  it  makes  a big  hit  with 
adults,  too.  And  for  such  a small  cost  this  one, 
friendly,  little  act  goes  a long  way  in  winning  extra 
good  will  and  affection.  Besides,  as  you  know,  the 
chewing  is  an  aid  to  mouth  cleanliness  as  well  as 
helping  to  lessen  tension.  Enjoy  chewing  Gum, 
yourself.  Get  a good  month’s  worth  for  your 
office  today. 

v»i  There's  a reason,  a time 

and  place  for  Chewing  Gum 

NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS,  STATEN  ISLAND,  NEW  YORK 
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AGE-TWO  WEEKS 


Milk 10  ozs. 

Water 10  ozs. 

Karo  syrup 2 tbs. 


3 ozs.  every  4 hrs. — 6 feedings 


AGE— ONE  MONTH 


Milk 12  ozs. 

Water 13  ozs. 

Karo  syrup 2 Vi  tbs. 


4 ozs.  every  4 hrs. — 6 feedings 


AGE— TWO  MONTHS 


Milk 15  ozs. 

Water 13  ozs. 

Karo  syrup 3 tbs. 


4 Vi  ozs.  every  4 hrs. — 6 feedings 


AGE— THREE  MONTHS 


Milk 17  ozs. 

Water 9 ozs. 

Karo  syrup ....  3 tbs. 


5 ozs.  every  4 hrs. — 5 feedings 


AGE— FOUR  MONTHS 


Milk 20  ozs. 

Water 11  ozs. 

Karo  syrup 3Vi  tbs. 


6 ozs.  every  4 hrs. — 5 feedings 


AGE— FIVE  MONTHS 


Milk 23  ozs. 

Water 11  ozs. 

Karo  syrup 4 tbs. 


6V2  ozs.  every  4 hrs. — 5 feedings 


AGE-SIX  MONTHS 


Milk 26  ozs. 

Water 10  ozs. 

Karo  syrup 4 tbs. 


7 ozs.  every  4 hrs. — 5 feedings 


The  amount  of  Karo  in  each  for- 
mula is  optional.  During  the 
summer,  it  may  he 
reduced  according 
to  the  baby’s  diges- 
tive reaction. 


A formula  of  whole  cow’s  milk,  carbohydrate  and 
water  may  be  calculated  for  the  individual  infant 
according  to  the  following  requisites: 

(1)  The  amount  of  cow’s  milk  necessary  will  be  1.5 
to  2.0  ounces  per  pound  (100  to  130  cc  per  kilo)  of 
expected  body  weight  per  day;  or,  one-half  to  two- 
thirds  of  the  total  calories  required  for  the  infant. 

(2)  The  amount  of  added  Karo  syrup  required  will 
be  about  one-tenth  of  the  quantity  of  milk  used,  i.e., 
0.15  to  0.2  ounces  per  pound  (0.1  to  1.13  grams  per 
kilo)  of  expected  body  weight  per  day,  or  one-third 
to  one-half  the  total  calories  required  for  the  infant. 

(3)  The  total  caloric  value  of  the  formula  should 
be  approximately  50  to  55  calories  per  pound  (110 
to  115  calories  per  kilo)  of  body  weight  per  day. 

(4)  The  amount  of  water  added  to  the  formula  will 
be  two  to  three  ounces  per  pound  (130  to  200  cc 
per  kilo)  of  body  weight  per  day;  and  the  amount 
of  water  added  to  the  formula  for  the  24-hour  period 
depends  upon  the  degree  of  dilution  required  to 
render  the  mixture  digestible. 

(5)  The  amount  of  formula  offered  at  a feeding  dur- 
ing the  first  few  months  is  expressed  by  the  rule — Age 
in  months  plus  two  ounces  at  four-hour  intervals.” 

Kugelmass:  " Newer  Nutrition  in  Pediatric  Practice.”  1940. 


CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place,  New  York  City 
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Swimming,  boating,  sun-bathing,  and  bridge  were  part 
of  the  day’s  activities.  A Southern  style  chicken  dinner 
was  served  at  6 o’clock. 

Montgomery. — Mrs.  C.  B.  Burke,  chairman  of  the 
Montgomery  County  Federation  of  Women’s  Clubs  War 
Refugee  Relief  Committee,  was  guest  speaker  at  the 
first  fall  meeting  of  the  auxiliary,  Wednesday  after- 
noon, Oct.  1,  at  the  Medical  Society  Building,  Nor- 
ristown. The  topic  of  the  enlightening  talk  was  “Re- 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Diit.nce  Telephone,  Madison  535,  via  Philadelphia 


Professional  Protection 


A DOCTOR  SAYS: 


“Unless  one  has  gone  through  the  ex- 
perience of  a suit,  or  threatened  suit  he  is 
not  likely  to  appreciate  the  great  comfort 
it  is  to  have  professional  protection.  Our 
policy  with  you  certainly  gave  us  many  a 
good  night's  sleep  and  kept  us  from  many 
a headache.” 


OF 
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lief  With  Foster  Parents’  Plan  for  War  Children.” 
A donation  was  made  by  the  auxiliary  to  the  War 
Refugee  Relief  Committee’s  fund.  Mrs.  Burke  was  in- 
troduced by  Mrs.  Frank  C.  Parker,  who  substituted  for 
Mrs.  H.  Ernest  Tompkins,  program  chairman. 

Mrs.  J.  Lawrence  Eisenberg,  chairman  of  the  sewing 
committee,  announced  an  all-day  sewing  session  for 
Tuesday,  Oct.  28,  at  the  Medical  Society  Building. 

Mrs.  Donald  M.  Headings  presided  at  the  business 
session  held  earlier  in  the  afternoon.  Tea  was  served 
as  the  concluding  feature  of  the  program  and  physicians 
who  had  been  attending  the  meeting  of  the  Montgomery 
County  Medical  Club  in  the  same  building  were  guests 
of  the  auxiliary. 

Mrs.  Benjamin  F.  Hubley,  hospitality  chairman,  was 
in  charge  of  the  tea  and  Mrs.  Joseph  M.  Ellenberger 
and  Mrs.  Frank  C.  Parker  poured.  There  were  28 
members  at  the  meeting. 

Philadelphia. — The  activities  of  the  season  began 
with  the  Executive  Board  meeting  on  Tuesday,  Sept.  23, 
at  the  Philadelphia  County  Medical  Society  Building. 

The  health  education  chairman,  Mrs.  J.  Hart  Toland, 
is  ready  to  place  speakers  from  the  bureau  of  the  Phila- 
delphia County  Medical  Society  before  clubs.  It  is  im- 
portant that  the  public  be  correctly  informed  on  current 
medical  topics. 

Mrs.  George  C.  Yeager,  president-elect  and  welfare 
chairman,  is  planning  a busy  year.  Our  activities  have 
for  their  purpose  the  raising  of  funds  for  the  Aid  As- 
sociation. The  splendid  co-operation  and  support  given 
in  the  past  have  brought  success,  and  we  hope  it  will 
continue  with  the  same  spirit  to  make  this  year  out- 
standing for  welfare.  - 

Schuylkill. — The  first  fall  meeting  of  the  auxiliary 
was  held  in  the  Necho  Allen  Hotel,  Pottsville,  on 
Tuesday,  Sept.  9.  Mrs.  Charles  V.  Hogan,  Pottsville, 
conducted  her  last  meeting  as  president  and  introduced 
the  president  for  the  new  term,  Mrs.  John  J.  Moore, 
of  Pottsville.  Mrs.  Hogan  thanked  the  members  for 
their  co-operation  during  her  term  of  office  and  Mrs. 
Moore  asked  for  the  same  co-operation  while  she  is 
in  office.  Both  officers  were  presented  with  beautiful 
corsages. 

Letters  from  state  officers  were  read  and  the  conven- 
tion discussed.  Mrs.  Moore  and  Mrs.  Hogan,  of  Potts- 
ville, and  Mrs.  T.  Lamar  Williams,  of  Mount  Carmel, 
were  appointed  delegates,  and  the  alternates  were  Mrs. 
Henry  A.  Dirschedl  and  Mrs.  Belford  C.  Blaine,  of 
Pottsville,  and  Mrs.  Peter  B.  Mulligan,  of  Ashland. 

The  members  seemed  enthusiastic  to  begin  the  new 
year  and  it  is  the  earnest  hope  that  Schuylkill  will 
continue  to  make  the  fine  showing  of  previous  years. 


The  glory  of  medicine  is  that  it  is  constantly  moving 
forward,  that  there  is  always  more  to  learn. — William 
J.  Mayo. 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN.  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests-Daily.  Friedman  Pregnancy  Tests,  Urinalysis,  Blood  Chemistry 

Mailing  container a furniahed  on  reqaeat 

1419  WEST  ERIE  AVENUE  PHILADELPHIA,  PENNSYLVANIA 
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Births 

To  Dr.  and  Mrs.  C.  Ray  Bell,  of  Lebanon,  a daugh- 
ter, on  October  12. 

To  Dr.  and  Mrs.  Dominic  S.  Motsay,  of  Ulster,  a 
daughter,  on  October  4. 

To  Dr.  and  Mrs.  Alan  E.  Shipley,  of  Erie,  a son, 
Daniel  Raymond,  on  September  12. 

To  Dr.  and  Mrs.  Alfred  W.  Crozier,  Jr.,  of  Pitts- 
burgh, a daughter,  Helen  Jane,  on  August  22. 

Marriages 

Miss  Jeanne  Margaret  Gibbs  to  H.  W.  Reister, 

M. D.,  both  of  Scranton,  August  23. 

Miss  Margaret  A.  Quinn,  daughter  of  Dr.  and  Mrs. 
Elwood  T.  Quinn,  of  Jenkintown,  to  Mr.  William  Sin- 
nott,  of  Jersey  City,  September  13. 

Miss  Elizabeth  Chapin  White,  of  Rochester, 

N.  Y.,  to  Mr.  Bobb  Schaeffer,  son  of  Dr.  and  Mrs.  J. 
Parsons  Schaeffer,  of  Philadelphia,  October  11. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Anatole  Desjardins,  Wilkes-Barre;  Boston  Med- 
ical College,  1925;  aged  48;  died  on  September  18. 
Dr.  Desjardins  was  radiologist  on  the  staff  of  the 
Wilkes-Barre  General  Hospital.  He  was  a member  of 
the  Radiological  Society  of  North  America. 

O Jesse  L.  Wagner,  Reading;  University  of  Penn- 
sylvania School  of  Medicine,  1906;  aged  58;  died  on 
September  4 from  coronary  heart  disease.  Dr.  Wagner 
was  on  the  staff  of  Reading  Hospital.  He  was  a diplo- 
mate  of  the  American  Board  of  Otolaryngology  and  a 
Fellow  of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology. 

O Ira  E.  Freyman,  Weatherly;  Medico-Chirurgical 
College  of  Philadelphia,  1907,  aged  61 ; died  on  Sep- 
tember 19  from  acute  hepatitis.  He  was  a former  presi- 
dent of  the  Carbon  County  Medical  Society,  coroner  of 
Carbon  County,  and  at  the  time  of  his  death  was  an 
examiner  for  the  local  registration  board  for  the  selec- 
tion of  men  for  the  army. 

OJohn  A.  Stevens,  Aliquippa;  Jefferson  Medical 
College,  1908;  aged  59;  died  suddenly  on  September 
21  from  coronary  heart  disease.  Dr.  Stevens  practiced 
in  Aliquippa  for  31  years,  but  retired  three  years  ago 
because  of  ill  health.  He  was  active  in  civic  affairs 
and  prominent  in  the  administration  of  Beaver  County 
Tuberculosis  Sanatorium.  He  is  survived  by  his  widow 
and  four  children. 

O Philip  J.  Lewert,  Scranton ; Hahnemann  Med- 
ical College  of  Philadelphia,  1913;  aged  50;  died  on 
August  27  after  a long  illness.  Dr.  Lewert  was  chief 
of  the  department  of  eye,  ear,  nose,  and  throat  diseases 
of  Hahnemann  Hospital  in  Scranton.  He  was  a di- 
rector of  the  Scranton  branch  of  the  Pennsylvania 
Association  for  the  Blind.  He  is  survived  by  his  widow 
and  one  son. 


O Henry  S.  Kerchner,  Ambridge;  Jefferson  Med- 
ical College,  1915;  aged  51;  died  suddenly  of  coronary 
heart . disease  on  September  6.  Dr.  Kerchner  was  a 
member  of  the  American  College  of  Surgeons.  He 
served  overseas  in  an  army  medical  unit  in  World 
War  I with  the  rank  of  captain.  At  the  time  of  his 
death  he  was  vice-president  of  Beaver  County  Medical 
Society.  He  is  survived  by  his  widow  and  three 
children. 

James  M.  Patton,  Vandergrift;  Baltimore  College 
of  Physicians  and  Surgeons,  1885 ; aged  83 ; died  on 
August  5 after  a lingering  illness.  Dr.  Patton  began 
the  practice  of  medicine  in  Armstrong  County ; in  1901 
he  removed  to  Vandergrift  where  he  practiced  through- 
out his  life  until  a little  more  than  a year  ago  when 
failing  health  forced  his  retirement.  Dr.  Patton  was 
forrperly  a member  of  the  Westmoreland  County  Med- 
ical Society. 

O William  R.  Dickson,  McDonald;  University  of 
Pittsburgh  School  of  Medicine,  1893;  aged  74;  died 
on  September  28  at  his  home  after  a brief  illness.  Dr. 
Dickson  received  his  preliminary  education  at  Ingleside 
Academy  and  Westminster  College.  He  served  over- 
seas in  World  War  I and  in  Germany  with  the  Army 
of  Occupation.  Dr.  Dickson  was  a former  president 
of  the  Washington  County  Medical  Society.  He  is  sur- 
vived by  his  widow,  a daughter,  and  three  sons. 

O Henry  A.  Strecker,  Philadelphia;  Jefferson 
Medical  College,  1894;  aged  69;  died  suddenly  on 
September  30  from  an  acute  heart  condition.  Dr. 
Strecker  served  for  22  years  in  the  Philadelphia  De- 
partment of  Health,  and  had  been  assistant  chief  med- 
ical inspector  and  later  medical  director  of  private 
schools.  For  many  years  he  had  been  a member  of  the 
medical  staff  of  Jefferson  Hospital.  Dr.  Strecker  is 
survived  by  his  widow,  a son,  three  daughters,  a sister, 
and  three  brothers,  one  of  whom  is  Edward  A.  Strecker, 
M.  D.,  of  Philadelphia. 

O Dorothy  Child,  Philadelphia ; Johns  Hopkins 
University  Medical  School,  1914;  aged  50;  died  acci- 
dentally on  September  27.  Dr.  Child  was  active  in  the 
affairs  of  the  Society  of  Friends.  She  was  a graduate 
of  Bryn  Mawr  College.  In  1916  she  received  the  degree 
of  Doctor  of  Philosophy  from  the  University  of  Penn- 
sylvania. During  World  War  I she  served  with  the 
American  Red  Cross  in  France.  She  was  a director  of 
The  George  School,  an  assistant  director  of  medical 
inspection  of  public  schools,  and  former  chief  of  the 
Child  Welfare  Division  of  the  Department  of  Health 
of  Pennsylvania. 

O Lester  E.  Schoch,  Elysburg;  University  of 
Pennsylvania  School  of  Medicine,  1888;  aged  77; 
died  on  September  7 in  Geisinger  Memorial  Hospital, 
Danville,  from  an  acute  heart  condition.  Before  attend- 
ing medical  college  he  was  graduated  from  Lewistown 
Academy  in  Roanoke,  Va.  After  practicing  for  one 
year  at  Herndon,  he  located  in  Shamokin  in  1889  and 
remained  an  active  practitioner  there  until  recently. 
Dr.  Schoch  was  one  of  the  first  members  of  the  North- 
umberland County  Medical  Society.  He  organized  the 
Well  Baby  Clinic  at  Shamokin  and  served  as  its  head 
until  1935.  He  is  survived  by  his  widow,  a daughter, 
and  a son. 

O Cloy  G.  Brumbaugh,  Huntingdon ; University  of 
Pennsylvania  School  of  Medicine,  1907 ; aged  57 ; died 
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on  August  31  following  a three-day  illness  of  pneu- 
monia. Dr.  Brumbaugh  received  his  preliminary  edu- 
cation at  Juniata  College,  from  which  he  was  graduated 
in  1901.  He  served  his  internship  in  Lancaster  General 
Hospital  and  began  the  practice  of  medicine  in  Hunt- 
ingdon in  1908.  For  the  past  10  years  he  had  been  chief 
of  the  service  of  obstetrics  and  gynecology  at  Hunting- 
don Hospital  and  served  twice  as  president  of  the  staff. 
He  had  also  served  as  president  of  Huntingdon  County 
Medical  Society.  He  served  in  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Pennsylvania  in 
1918  and  continuously  from  1922  to  1939,  when  he  was 
elected  for  a five-year  term  as  trustee  and  councilor  for 
the  Sixth  Councilor  District  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  Dr.  Brumbaugh  was  a 
member  of  the  American  College  of  Surgeons  and  of 
the  Philadelphia  Obstetrical  Society.  At  one  time  he 
was  an  officer  in  the  Pennsylvania  National  Guard. 
During  World  War  I he  served  with  the  rank  of  first 
lieutenant  in  the  Medical  Corps,  being  assigned  to  spe- 
cial duties  in  Washington.  Dr.  Brumbaugh  took  an 
active  part  in  civic  affairs  in  Huntingdon.  For  some 
years  he  was  on  the  board  of  education  and  had  served 
as  its  president.  He  is  survived  by  his  widow  and  one 
daughter. 

Mrs.  Louise  Miller  Thompson,  of  Washington, 

wife  of  Albert  E.  Thompson,  M.D.,  secretary  of  Wash- 
ington County  Medical  Society,  died  at  her  home  on 
September  7 following  a long  illness. 

Miscellaneous 

Management  ok  the  Chester  County  Hospital 
for  the  Insane  at  Embreeville,  near  West  Chester, 
was  taken  over  by  the  state  on  October  1. 

Dr.  William  Mather  Lewis,  director  of  Selective 
Service  for  Pennsylvania,  was  the  guest  of  the  Medical 
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Club  of  Philadelphia  at  a reception  on  October  17  in 
the  Bellevue-Stratford  Hotel. 

Recently  a committee  representing  the  Erie  County 
Medical  Society  accepted  the  emergency  medical  service 
plan  (see  August,  1939,  Pennsylvania  Medical  Jour- 
nal) under  the  Farm  Security  Administration.  This 
is  a type  of  sickness  service  based  on  government  loans 
to  a low-income  group  of  farmers,  at  present  enrolling 
about  100  farm  families  of  Erie  County. 

The  American  Academy  of  Pediatrics  conducted  a 
series  of  “Going  to  School  Health  Meetings”  on  Oct. 
27,  28,  and  29  in  selected  schools  in  Philadelphia  and  its 
suburbs.  These  meetings  were  for  parents  of  school 
and  preschool  children  and  were  developed  by  the  Com- 
mittee for  Co-operation  with  Non-medical  Groups  of 
the  American  Academy  of  Pediatrics,  working  in  co- 
operation with  the  school  authorities  and  the  parent- 
teacher  associations.  These  meetings  should  be  most 
helpful  to  parents  who  are  especially  interested  in  the 
health  of  their  children  at  the  start  of  the  school  year. 
In  most  of  these  meetings  a film  was  shown.  Then  a 
panel  discussion  was  held  on  “Eminent  Children’s  Phy- 
sicians.” Health  questions  that  interested  parents  were 
discussed. 

The  College  of  Physicians  of  Philadelphia  will 
present  the  following  scientific  lectures  during  the 
1941-42  season.  All  meetings  begin  at  8:30  p.  m. 

Dec.  3,  1941- — Thomas  Dent  Mutter  Lecture  LIV, 
Walter  L.  Palmer,  M.D.,  professor  of  medicine, 
University  of  Chicago.  “The  Role  of  Acid  Gastric 
Juice  in  Gastric  and  Duodenal  Ulceration.” 

Jan.  7,  1942 — Benjamin  Musser  Lecture  I,  John  H. 
Musser,  M.D.,  professor  of  medicine,  Tulane  Univer- 
sity of  Louisiana.  “The  Heart  That  Is  Aging.” 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 
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Feb.  4,  1942— Nathan  Lewis  Hatfield  Lecture  XXVI, 
Clive  M.  McCay,  Ph.D.,  professor  of  nutrition,  Cor- 
nell University,  Ithaca,  New  York.  “Nutrition,  Ag- 
ing, and  Longevity.” 

Mar.  4,  1942 — Mary  Scott  Newbold  Lecture  L,  Rene 
J.  Dubos,  Ph.D.,  Rockefeller  Institute  for  Medical 
Research.  “Origin,  Nature,  and  Properties  of 
Gramicidin.” 

Apr.  1,  1942 — James  M.  Anders  Lecture  XIX,  D.  Bruce 
Dill,  Ph.D.,  director  of  Fatigue  Laboratory,  Harvard 
University,  and  Arlie  V.  Bock,  M.D.,  Henry  K. 
Oliver,  professor  of  hygiene,  Harvard  University. 
“Fatigue.” 

May  6,  1942 — Mary  Scott  Newbold  Lecture  LI,  C. 
Sidney  Burwell,  M.D.,  dean  of  the  medical  faculty 
and  research  professor  of  clinical  medicine,  Harvard 
University.  “Studies  of  the  Circulation  in  Congenital 
Affections  of  the  Heart  and  Their  Application  to 
Some  of  the  Problems  of  Heart  Disease.” 

Lectures  for  the  General  Public,  8:  30  p.  m. 

Jan.  16,  1942 — Francis  R.  Packard,  M.D.,  consulting 
laryngologist,  Pennsylvania  Hospital,  and  former 
president,  College  of  Physicians  of  Philadelphia. 
“The  Diagnosis  of  Diseases  of  the  Lungs  and  Heart : 
Stethoscope  to  X-Ray.” 

Mar.  20,  1942 — Edward  B.  Krumbhaar,  M.D.,  professor 
of  pathology,  University  of  Pennsylvania,  and  presi- 
dent, College  of  Physicians  of  Philadelphia.  “Super- 
stition and  Medical  Progress.” 


NURSING  POSITIONS  OPEN  IN 
PANAMA  CANAL 

Nurses  are  needed  for  work  in  the  Panama  Canal. 
The  Civil  Service  Commission  has  just  announced  a 
special  examination  to  recruit  nurses  for  these  jobs. 
No  written  test  will  be  given  and  applications  will  be 
accepted  at  the  commission’s  Washington  office  until 
further  public  notice. 

The  entrance  salary  for  nurses  in  the  Panama  Canal 
service  is  $168.75  a month  with  provision  for  promo- 
tions at  stated  intervals.  A deduction  of  $40  a month 
is  made  for  subsistence  and  quarters  which  are  avail- 
able for  single  women  only.  An  additional  5 per  cent 
deduction  is  made  toward  a retirement  annuity. 

Appointments  will  be  made  to  general  staff  duty  and 
to  psychiatric  work.  To  qualify  for  general  duty,  an 
applicant  must  have  completed  a three-year  course  in 
a school  of  nursing  and  be  registered  as  a graduate 
nurse.  For  psychiatric  duty,  an  applicant  must  have 
completed  a three-year  course  in  a school  of  nursing 
in  a psychiatric  hospital  and  be  registered  as  a gradu- 
ate nurse.  However,  nurses  who  have  had  a three-year 
general  nursing  course  and  have  had  one  year  of  expe- 
rience on  the  nursing  staff  of  a psychiatric  hospital  may 
also  qualify  for  psychiatric  duty.  Applications  will  be 
accepted  from  persons  in  their  final  year  of  training  in 
a nursing  school,  although  they  must  submit  proof  of 
the  completion  of  the  training  course  and  registration 
as  a graduate  nurse  before  they  enter  on  duty.  Ap- 
plicants must  not  have  passed  their  thirty-fifth  birthday. 


Further  information  and  application  forms  may  be 
obtained  from  the  commission’s  representative  at  any 
first-class  or  second-class  post  office  or  from  the  central 
office  direct  in  Washington,  D.  C. 


HOUR  OF  DEATH 

This  study  of  the  time  of  occurrence  of  all  of  the 
deaths  reported  in  Los  Angeles  during  the  year  1935 
reveals  certain  suggestive  differences. 

There  are  more  deaths  during  the  hours  of  the  day 
than  at  night. 

The  daytime  excess  is  most  marked  with  apoplexy, 
heart  disease,  tuberculosis,  and  pneumonia,  and  deaths 
from  diabetes  and  from  poisoning  occur  more  often  at 
night. — California  and  Western  Medicine. 


LOCAL  BOARD  PEIYSICIAN  SERVED 
IN  1898  AND  1918 

“The  young  American  of  today  is  just  as  good  ma- 
terial for  a soldier,  and  maybe  a little  better,  than  were 
his  father  and  grandfather,”  says  Dr.  J.  J.  Murphy, 
chairman  of  the  examining  physicians  of  Local  Board 
No.  1,  Anne  Arundel  County,  Md.  And  Dr.  Murphy 
should  know  whereof  he  speaks,  for  he  examined  re- 
cruits for  the  United  States  Army  in  1898,  for  the 
Spanish-American  War,  and  also  in  1917-18  for  the 
World  War. — Selective  Service. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted.— A well  qualified  physician,  single,  having 
good  health,  good  habits,  graduate  of  A-l  medical 
school.  Must  be  licensed  in  Pennsylvania  and  must 
come  well  recommended.  Address : Dept.  789,  Penn- 
sylvania Medical  Journal. 


For  Rent. — Physician’s  furnished  offices  being  va- 
cated about  Dec.  1,  1941.  Exceptionally  well  located  in 
residential  section  of  Allentown,  Pa.  Very  fine  oppor- 
tunity for  capable,  well-trained  young  physician.  Ad- 
dress : Dept.  797,  Pennsylvania  Medical  Journal. 


Wanted. — Locum  tenens  six  to  twelve  months.  Ex- 
cellent practice.  County  seat  town.  Good  proposition. 
Transferable  appointments.  Well  equipped  office.  Open 
hospital.  Ideal  for  young  married  man.  Permanent  if 
satisfactory.  Address ; Dept.  796,  Pennsylvania  Med- 
ical Journal. 


I J I J rn  ptorcUicti,  a/u. 


PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals  . . . Tablets,  Lozenges,  Ampoules, 
Capsules,  Ointments,  etc.  Guaranteed  reliable  potency. 
Our  products  are  laboratory  controlled.  Write  for  price  list. 
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COCOMALT 
Enriched  Food  Drink  for  All  Ages 

, : ...  ' . ■ ' ' • • '* • v 

R.  B.  DAVIS  COMPANY  • Hoboken,  N. 


(ocomalt 


t bade  mark 


The  vitamin-mineral  character  of  this  malted 
food  drink  supplies  important  nutrients  in 
diets  for  all  ages,  cocomalt  also  provides  a 
drink  whose  taste  appeal  acts  as  an  incentive 
to  drink  more  milk. 


The  undernourished,  underweight  individual, 
whether  man,  woman  or  child,  requires  special 
dietetic  attention,  cocomalt,  three  times  daily 
in  milk,  when  extra  calories  and  additional  food 
essentials  are  needed,  is  often  recommended  by 
the  profession.  As  a between-meal  feeding,  it 
has  also  proven  of  value. 

Recent  studies1  show  that  in  groups  of  both 
children  and  aged  the  addition  of  COCOMALT 
to  the  diet  in  regular  amounts  resulted  in  sub- 
stantial weight  gains  and  improved  blood  pic- 
ture. Further  mentions  are  made  by  medical 
commentators2  with  inclusion  of  cocomalt  in 
successful  diet  lists  for  thin  patients. 


^comalt 

. . . for  both  normal  and  therapeutic  diets  . . . 
contains  calcium,  phosphorus,  iron  . . . Vita- 
mins A,  Bl(  D . . . Quick  energy  and  body 
building  nutrients. 


1 Arch,  of  Ped.— 56:Nov.  1939 
Medical  Rec.— Aug.  21/  1940 

2 Medical  Rec. — 150:1:1939: 

Arch,  of  Ped.— 57:488  (July)  1940 


BOOK  REVIEWS 


STETHOSCOPIC  HEART  RECORDS.  Sounds, 
murmurs,  and  arrythmias.  By  George  D.  Geckler, 
M.D.,  associate  professor  of  medicine,  Hahnemann 
Medical  College,  Philadelphia,  Pa. 

An  album  of  records  by  the  Columbia  Record  Com- 
pany, giving  examples  of  various  types  of  murmurs  and 
rhythms  of  the  heart,  is  on  the  whole  satisfactory. 
There  are  examples  of  normal  rhythm,  extrasystoles, 
gallop  rhythm,  coupled  beats,  and  auricular  fibrillation. 
These  are  all  done  with  several  variations  of  each  one 
and  in  combination  with  the  murmurs. 

The  list  of  organic  murmurs  is  complete.  The  ex- 
ample of  a presystolic  murmur  is  perhaps  the  best. 
The  example  of  murmurs  at  the  aortic  valve  is  also 
very  well  done.  The  differentiation  of  the  syphilitic 
and  rheumatic  murmurs  at  this  area  is  one  of  the  high 
lights  of  the  album.  It  is  the  reviewer’s  opinion  that 
much  could  be  added  to  the  value  of  the  recording  if 
a group  of  functional  murmurs  were  added,  showing 
wherein  they  differed  from  an  organic  murmur. 

To  obtain  the  best  results  from  the  records,  students 
should  not  try  to  listen  as  one  would  to  an  ordinary 
disk.  The  volume  should  be  low  and  the  higher  notes 
slightly  accentuated.  One  should  listen  closely  with  a 
stethoscope,  changing  repeatedly  from  the  bell  to  the 
diaphragm  type  as  the  situation  demands. 

The  album  would  be  valuable  to  all  students  and 
physicians.  It  is  of  particular  value  to  the  medical 
schools  in  conjunction  with  clinical  material  for  teach- 
ing purposes.  The  records  do  not  seem  to  be  an  exact 
reduplication  of  the  human  heart  sounds,  but  they  are 
infinitely  better  than  any  previously  produced. 

APPROVED  LABORATORY  TECHNIC.  By  John 
A.  Kolmer,  M.S.,  M.D.,  Dr.  P.H.,  Sc.D.,  LL.D., 
L.H.D.,  F.A.C.P.,  professor  of  medicine,  Temple 
University ; director  of  Research  Institute  of  Cutane- 
ous Medicine,  Philadelphia ; and  Fred  Boerner, 
V.M.D.,  assistant  professor  of  bacteriology.  School  of 
Medicine,  University  of  Pennsylvania.  Third  edition. 
New  York:  D.  Appleton-Centurv  Company,  1941. 
Price,  $8.00. 

The  third  edition  of  this  complete  work  on  laboratory 
methods  published  within  10  years  gives  proof  of  the 
author’s  efforts  to  keep  the  text  up  to  date. 

The  general  arrangement  of  the  material  is  much  the 
same  as  in  previous  editions.  In  addition,  there  is  a list 
of  collaborations  on  various  chapters,  as  a result  of 
which  the  material  is  more  authoritative  and  complete. 

The  book  is  divided  into  five  sections  and  an  appendix. 
The  section  headings  are  as  follows : general  laboratory 
methods,  clinical  pathologic  methods,  bacteriologic 
methods,  serologic  methods,  and  chemical  methods. 

Of  special  interest  in  this  new  edition  is  a chapter  on 
the  Aschheim-Zondek  and  Friedman  tests  with  methods 
for  both  qualitative  and  quantitative  determination.  Also 
of  importance  is  a chapter  written  by  one  of  the  col- 
laborating authors  on  diagnostic  mycologic  methods  in 
which  an  interesting  series  of  figures  and  tables  dealing 
with  colony  and  microscopic  characteristics  of  the  vari- 
ous common  fungi  are  presented. 

In  the  appendix  one  finds  all  the  latest  laboratory 
tests  and  technics  such  as  those  for  prothrombin  time, 
semen  examination,  vitamin  C determination,  sulfathia- 
zole,  sulfapyridine,  and  thiocyanate  estimation,  and  also 
the  Eagle  modification  of  the  Wassermann  test. 


This  text  will  continue  to  be  outstanding  in  its  field 
and  of  use  to  students,  laboratory  physicians,  and  to 
any  practitioner  who  is  interested  in  obtaining  a com- 
plete, well-written,  and  up-to-the-minute  volume  on 
laboratory  methods. 

ROENTGEN  INTERPRETATION.  By  George  W. 
Holmes,  M.D.,  and  Howard  E.  Ruggles,  M.D. 
Sixth  edition.  Philadelphia  : Lea  and  Febiger,  1941. 
Price,  $5.00. 

This  edition  is  largely  the  work  of  Dr.  George  W. 
Holmes,  since  the  co-author,  Dr.  Howard  E.  Ruggles, 
met  an  untimely  death  in  December,  1939. 

The  author  has  retained  the  purposes  of  the  original 
edition,  and  while  naturally  the  volume  has  growm  to 
include  fully  150  more  pages  than  the  original,  it  still 
retains  the  characteristics  of  an  elementary  textbook  for 
the  student  and  a valuable  reference  book  for  the  gen- 
eral practitioner. 

The  present  edition  includes  11  chapters.  The  first 
deals  with  problems  of  “Confusing  Shadows  and  Arte- 
facts,” and  the  second  with  “Anatomic  Variations  and 
Development.”  These  two  chapters  provide  a basic 
foundation  for  roentgen  interpretation.  From  then  on, 
the  division  is  pathologic  and  anatomic. 

A very  important  and  timely  chapter  is  the  last  on 
“Fluoroscopic  Technic.” 

The  addition  of  a bibliography  at  the  conclusion  of 
each  division  makes  the  volume  very  valuable  as  a 
source  of  reference  material. 

All  in  all,  the  title  “Roentgen  Interpretation”  is 
clearly  apropos. 

THE  MASK  OF  SANITY.  An  Attempt  to  Reinter- 
pret the  So-Called  Psychopathic  Personality.  By 
Hervey  Cleckley,  B.S.,  B.A.  (Oxon.),  M.D.,  pro- 
fessor of  neuropsychiatry,  University  of  Georgia, 
School  of  Medicine,  Augusta,  Ga.  St.  Louis : The 
C.  V.  Mosby  Company,  1941. 

Dr.  Cleckley’s  book  is  written  more  like  a novel  than 
a textbook.  About  one-half  of  the  book  is  devoted  to 
nine  cases  observed  by  him  in  a United  States  Veterans’ 
Hospital.  The  second  part  of  the  book  includes  chapters 
on  the  psychopath  as  business  man,  as  man  of  the  world, 
as  gentleman,  as  scientist,  as  physician,  and  as  psychi- 
atrist. 

In  the  chapter  “What  Can  Be  Done”  the  author  wisely 
deplores  putting  these  people  in  prisons  or  state  hos- 
pitals and  suggests  special  institutions  where  they  can 
be  studied  and  treated.  Little  mention  is  made  of  the 
effects  of  unwise  training  during  childhood. 

The  case  histories  of  these  psychopathic  personalities 
will  be  of  interest  to  general  practitioners  and  psychi- 
atrists alike. 

TEXTBOOK  OF  MEDICINE.  By  various  authors. 
Edited  by  J.  J.  Conybeare,  M.C.,  D.M.  (Oxon.), 
F.R.C.P.,  physician  to  Guy’s  Hospital,  London.  Fifth 
edition.  A William  Wood  book.  Baltimore:  The 
Williams  & Wilkins  Company,  1940. 

In  the  preface  the  author  states  concisely  the  reasons 
for  this  fifth  edition,  which  follows  the  fourth  edition  by 
less  than  two  years.  This  speaks  well  for  the  popularity 
of  the  book.  He  speaks  of  the  difficulty  of  his  task  be- 
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cause  many  of  the  contributors  are  scattered  either  in 
the  services  or  the  emergency  medical  services.  One 
can  picture  the  sacrifices  these  men  are  making  in  the 
service  of  their  country,  also  their  weariness  in  caring 
not  only  for  the  soldiers  and  sailors  but  for  the  civilians, 
victims  of  the  barbarians’  bombs.  Their  work  in  the 
civilian  hospitals  exposes  them  to  all  the  dangers  of 
front  line  hospitals,  because  these  despicable  creatures 
making  war  upon  them  take  a particular  delight  in 
bombing  hospitals. 

One  cannot  help  wondering  whether  their  government 
is  seeing  them  as  a “trust  in  restraint  of  trade”  as  our 
Department  of  Justice  has  done.  Has  anyone  ever  heard 
of  a strike  of  the  medical  profession  in  an  emergency 
or  any  other  time?  The  profession  here  in  America  is 
rallying  to  the  service  of  the  country,  freely  giving  its 
time  to  the  formation  of  the  new  army. 

This  volume  is  more  than  what  we  usually  consider 
a classical  practice  of  medicine.  It  not  only  includes 
the  diseases  found  in  such  a book  but  has  sections  on 
venereal  diseases,  diseases  of  infants,  common  diseases 
of  the  skin,  and  one  on  psychologic  medicine.  This  is 
quite  valuable  to  the  busy  doctor  who  wishes  to  “look 
up”  a point  here  and  there.  He  will  find  it  clearly  ex- 
pounded and  to  the  point. 

In  the  appendix  is  a chapter  entitled  “Examination 
for  Life  Insurance.”  This  is  particularly  valuable  to 
those  of  us  who  do  life  insurance  examinations  and  is 
well  worth  reading. 

To  be  impressed  with  the  common-sense  views  of  the 
editor,  Dr.  Conybeare,  and  his  contributors,  one  needs 
only  to  read  the  first  paragraph  on  influenza,  which 
warrants  copying  here  verbatim  : 

“Probably  no  diagnosis  is  made  so  frequently  and 
often  with  so  little  justification  as  that  of  influenza.  The 
layman,  indeed,  is  very  apt  to  term  any  severe  nasal 
catarrh  or  infection  of  the  upper  part  of  the  respira- 
tory tract  an  influenzal  attack.  How  different  such  cases 
are  from  the  true  epidemics  of  influenza  is  well  illus- 
trated by  the  devastating  pandemic  which  occurred  in 
1918  and  1919.  Perhaps  the  most  striking  point  about 
the  disease  is  the  way  in  which  it  occurs  in  widespread 
epidemics,  independent  apparently  both  of  climate  and 
nationality.  In  1918  the  number  of  deaths  from  the 
disease  must  have  far  exceeded  the  total  of  those  killed 
in  the  war.  Similar  pandemics  occurred  in  1889  and 
1899.” 

There  is  a lot  of  loose  talk  about  “flu”  these  days,  not 
only  among  the  laity  but  thoughtlessly  also  among  doc- 
tors. Those  of  us  who  served  through  the  epidemic  of 
1918-1919  know  that  there  have  been  very  few  cases  of 
true  influenza  since  then. 

I have  not  read  a better  definition  of  mental  ill-health 
than  the  following,  found  in  the  section  on  psychologic 
medicine : “Put  in  the  most  general  terms,  it  can  be 
said  that  mental  ill-health  is  experienced  subjectively  as 
a substantial  impairment  of  comfort  and  happiness,  and 
is  shown  objectively  as  a substantial  impairment  of 
efficiency,  or  of  the  capacity  for  satisfactory  social 
relationships.” 

This  book  appeals  to  the  reviewer  as  one  he  wishes 
to  delve  into  more  deeply  and  to  have  at  his  elbow  con- 
stantly. It  touches  the  things  in  medicine  in  a vivid 
manner  and  is  refreshing  in  its  style  of  presentation. 


PHYSICAL  MEDICINE.  By  Frank  H.  Krusen, 
M.D.,  F.A.C.P.,  associate  professor  of  physical  medi- 
cine, the  Mayo  Foundation,  University  of  Minnesota ; 
head  of  the  Section  on  Physical  Therapy,  The  Mayo 
Clinic;  member  of  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association ; past  president 
of  the  American  Congress  of  Physical  Therapy ; past 
president  of  the  Academy  of  Physical  Medicine. 
846  pages  with  351  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1941.  Price, 
$10.00. 

It  is  well  to  grasp  the  full  meaning  of  the  title  of  this 
book  in  its  subtitle  “The  Employment  of  Physical 
Agents  for  Diagnosis  and  Therapy.”  The  author  en- 
deavors to  convey  the  all-inclusiveness  of  this  term  and 
hopes  that  it  will  come  into  general  usage  instead  of  the 
older  designations  of  physiotherapy  and  physical 
therapy. 

This  is  a very  important  book,  one  which  has  been 
awaited  by  the  profession  for  a long  time.  For  the  first 
time  a book  has  been  written  which  treats  of  that  field 
that  to  most  of  us  has  been  either  an  unfortunate  matter 
of  ignorance  or  a questionable  form  of  therapy  bor- 
dering upon  quackery. 

It  is  time  for  all  of  us  to  open  our  minds,  ears,  and 
eyes  to  this  new  branch  of  medicine.  True  it  is  that 
it  is  only  in  its  infancy  and  its  literature  is  relatively 
sparse  and  unconvincing.  Great  claims  have  not  been 
made  yet,  mainly  because  those  ethical  practitioners  of 
physical  medicine  have  hesitated  to  make  them  on  the 
basis  of  their  short  experience  and  rapid  changes  in 
technic  and  apparatus. 

The  author  has  pioneered  in  this  new  field  of  medi- 
cine, has  watched  all  its  successes  and  claims,  and  has 
as  much  personal  experience  in  it  as  anyone.  He  is, 
therefore,  well  fitted  to  write  this  first  complete  text 
on  the  subject. 

A history  of  physical  medicine  in  the  first  chapter 
reveals  that  it  is  as  old  as  man  and  as  new  as  modern 
science. 

The  text  is  very  well  written,  logically  arranged, 
well  illustrated,  and  complete.  The  material  is  divided 
into  sections  on  thermotherapy  (heat  and  cold),  light 
therapy,  electrotherapy,  hydrotherapy,  and  mechano- 
therapy. The  chapter  on  electrotherapy  will  be  espe- 
cially welcome  to  the  general  practitioner  who  has  been 
puzzled  by  the  wonderful  intricacies  and  capabilities  of 
his  short-wave  machine.  Its  principles  and  methods  of 
use  for  deep  heat  and  surgery  are  all  explained  so  that 
there  should  be  no  mysteries  attached  thereto.  The 
chapter  on  mechanotherapy  (massage,  exercise,  rest, 
and  relaxation)  is  so  well  illustrated  that  the  pictures 
practically  explain  themselves  and  the  conditions  for 
which  they  are  indicated.  There  is  much  useful  ma- 
terial here. 

The  latter  part  of  the  book  deals  with  physical  ther- 
apy in  relation  to  medicine  and  surgery,  arthritis,  ortho- 
pedic surgery,  and  backache.  These  are  subjects  on 
which  we  all  need  “brushing  up”  or  just  plain  en- 
lightenment and  are  well  worth  a few  hours  of  reading. 

For  those  interested  in  teaching  physical  therapy,  or 
organizing  such  a department  in  a hospital,  there  are 
chapters  on  these  subjects  in  the  last  part  of  the  book. 


SAMSON  LABORATORIES 

1619  SPRUCE  STREET  PHILADELPHIA,  PA. 

Approved  Serology  Laboratory 

Serving  physicians  in  all  parts  of  Pennsylvania  since  1924. 
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This  book  will  become  a forerunner  of  a profuse 
amount  of  literature  in  a new  field  which  is  fast  de- 
veloping. It  heralds  the  establishment  of  physical  medi- 
cine as  a distinct  and  integral  part  of  medicine,  and 
because  of  this  as  well  as  its  own  scholarly  character  it 
promises  to  become  one  of  the  most  important  books  of 
the  day.  It  well  deserves  to  be  on  the  shelf  of  every 
wide-awake  practitioner  and  in  the  library  of  all  hos- 
pitals and  medical  schools.  The  reviewer  predicts  many 
future  editions  and  revisions  of  this  great  book. 

TEXTBOOK  Oh  PEDIAIRICS.  By  J.  P.  Crozer 
Griffith,  M.D.,  Ph.D.,  emeritus  professor  of  pe- 
diatrics in  the  University  of  Pennsylvania ; consulting 
physician  to  the  Children’s  Hospital  and  to  St. 
Christopher’s  Hospital  for  Children,  Philadelphia ; 
consulting  pediatrist  to  the  Woman’s,  the  Jewish,  and 
the  Misericordia  Hospitals,  Philadelphia;  and  A. 
Graeme  Mitchell,  M.D.,  B.  K.  Rachford  professor 
of  pediatrics,  College  of  Medicine,  University  of 
Cincinnati;  medical  director  and  chief  of  staff  of  the 
Children’s  Hospital  of  Cincinnati ; director  of  the 
Children’s  Hospital  Research  Foundation ; director 
of  pediatric  and  contagious  services  in  the  Cincinnati 
General  Hospital.  Third  edition,  revised  and  reset. 
Philadelphia  and  London : W.  B.  Saunders  Company, 
1941.  Price,  $10.00. 

This  third  edition  has  been  revised  by  the  authors  in 
order  that  pediatricians  and  the  general  practitioner 
may  be  kept  up  to  date  in  the  fast-changing  methods 
in  the  care  of  children.  Unlike  the  former  editions, 
this  one  does  not  have  the  bibliography  included.  How- 
ever, it  has  been  published  in  monograph  form  for  those 
who  care  to  write  for  it. 

Since  pediatrics  reaches  into  so  many  different  fields, 
the  authors  have  consulted  over  60  authorities  both  in 
and  outside  the  field  of  pediatrics  to  assist  in  editing, 
criticizing,  and  advising  in  the  preparation  of  this  book. 

The  book  is  divided  into  two  divisions.  The  first 
includes  general  subjects  on  physical  growth  and  de- 
velopment ; physical  hygiene  of  infants  and  children ; 
mental  and  emotional  development  and  mental  hygiene ; 
breast  feeding;  artificial  feeding  in  the  first  year  of 
life;  feeding  of  older  infants  and  children;  character- 
istics of  disease  in  infancy  and  childhood;  symptom- 
atology and  diagnosis,  mortality,  morbidity,  and  pre- 
vention of  disease ; therapeutics  of  infancy  and  child- 
hood; and  pediatric  institutions  and  organizations. 
The  second  division  includes  diseases  of  the  newborn 
infant ; infectious  or  communicable  diseases ; general 
nutritional,  metabolic,  and  miscellaneous  diseases ; dis- 
eases of  the  digestive  system;  diseases  of  the  respira- 
tory tract ; diseases  of  the  genito-urinary  system ; 
diseases  of  the  nervous  system;  diseases  of  the  blood, 


spleen,  and  lymph  nodes ; diseases  of  the  endocrine 
glands  and  allied  subjects;  and  diseases  of  the  skin, 
eye,  and  ear. 

A number  of  illustrations,  charts,  tables,  and  figures 
have  been  added  to  this  edition  as  well  as  several  new 
chapters,  notably  the  one  on  mental  growth  and  de- 
velopment. This  chapter  contains  a discussion  on  he- 
redity and  environment,  mental  hygiene,  prophylaxis  of 
mental  ills,  problems  of  training,  sex  education,  and 
physical  factors  affecting  the  emotions. 

This  book  is  recommended  not  only  to  the  pedia- 
trician but  to  the  general  practitioner. 

THE  DOCTOR  TAKES  A HOLIDAY.  An  Auto- 
biographical Fragment.  By  Mary  McKibbin- 
Harper,  M.D.,  Oak  Park,  111.  A Bookfellow  Book. 
Cedar  Rapids,  Iowa:  The  Torch  Press,  1941. 

This  very  interesting  book  by  Dr.  McKibbin-Harper 
is  a story  of  her  travels  through  England,  France, 
Palestine,  Egypt,  India,  China,  Japan,  Hawaii,  and  back 
home  again,  culled  from  a diary  covering  nearly  2 
years,  another  period  of  4 months,  and  other  visits  in 
the  Near  East. 

Though  primarily  a travel  story,  a natural  gravita- 
tion to  these  subjects  may  suggest  that  the  trail  of  the 
doctor  is  over  it  all,  for  one  with  alert  sympathy  sees 
with  both  eyes  and  heart  and  cannot  remain  inarticulate 
about  social  conditions.  The  author  tells  of  her  visits 
to  women  physicians  in  other  parts  of  the  world  and 
the  work  they  are  doing,  although  not  to  the  extent  of 
making  the  reader  forget  that  the  book  is  really  the 
story  of  travel. 

This  book  is  recommended  as  an  enjoyable  bedside 
reading  book. 

ESSENTIALS  OF  DERMATOLOGY.  By  Norman 
Tobias,  M.D.,  senior  instructor  in  dermatology,  St. 
Louis  University;  assistant  dermatologist,  Firmin 
Desloge  and  St.  Mary’s  Hospitals ; visiting  derma- 
tologist, St.  Louis  City  Sanitarium  and  Isolation 
Hospital.  Philadelphia : J.  B.  Lippincott  Company, 
1941.  Price,  $4.75. 

Here  is  a small  volume  especially  for  the  general 
practitioner  who  lacks  time  to  delve  into  dermatology 
texts  but  who  wishes  to  treat  skin  conditions  with  a 
certain  amount  of  intelligence.  Too  many  people  with 
skin  lesions  leave  the  practitioner’s  office  without  a 
diagnosis  and  with  a bottle  of  calamine.  Too  little  time 
is  taken  to  determine  the  etiology  or  to  observe  the  dis- 
tribution and  character  of  skin  conditions,  and  the  thera- 
peusis  is  seldom  satisfactory.  For  the  general  practi- 
tioner who  would  rather  turn  skin  cases  over  to  some- 
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one  who  is  interested  in  skin  diseases,  this  little  text  is 
highly  recommended. 

There  is  no  useless  detail,  no  controversy  or  issue 
regarding  etiology  or  treatment.  The  facts  are  stated 
briefly  and  diseases  are  well  described.  The  pages  are 
replete  with  fine  illustrations  and  there  is  little  of  im- 
portance that  is  not  well  presented  in  this  book. 

In  spite  of  its  small  size,  this  volume  is  very  inclu- 
sive. An  interesting  section  is  the  last  few  pages  of 
the  book,  which  contain  a series  of  dermatologic 
aphorisims  entitled  “General  Therapeutic  Suggestions.” 
In  themselves  they  are  worth  the  price  of  this  text  when 
fully  understood  and  appreciated. 

It  is  worth  while  to  note  the  therapeusis  offered 
throughout  the  volume.  Many  new  ideas  are  presented 
and  one  is  impressed  by  the  frequent  references  to 
autohemotherapy  and  nonspecific  protein  therapy. 
Whether  or  not  we  are  in  accord  with  these  ideas  is 
another  matter,  but  the  ideas  and  suggestions  for  treat- 
ment are  certainly  stimulating. 

Although  there  is  no  bibliography,  there  is  a very 
satisfactory  index  which  makes  the  book  very  usable. 


CHILDREN’S  BUREAU  NEEDS  MATERNAL 
AND  CHILD  HEALTH  SPECIALISTS 

Employment  registers  are  to  be  established  by  the 
Civil  Service  Commission  to  fill  maternal  and  child 
health  specialist  positions  in  the  Children’s  Bureau  of 
the  Department  of  Labor.  Vacancies  in  similar  posi- 
tions in  state  agencies  co-operating  with  the  Children’s 
Bureau  may  also  be  filled  from  these  registers  at  the 
request  of  the  states  concerned.  The  examination  an- 
nouncement just  issued  by  the  Civil  Service  Commission 
to  recruit  persons  for  these  positions  allows  the  filing 
of  applications  until  Nov.  15,  1941. 

There  are  three  options  in  which  persons  may  qualify 
— pediatrics,  obstetrics,  and  orthopedics.  For  each  of 
these  options  employment  lists  will  be  established  for 
administrative,  research,  and  clinical  positions.  The 
duties  of  the  administrative  positions  include  giving 
consultations  and  advisory  service  to  state  and  other 
government  agencies  carrying  out  maternal  and  child 
health  programs.  The  research  positions  involve  the 
planning  or  directing  of  studies  in  such  fields  as  infant 
and  maternal  mortality,  and  child  growth  in  relation  to 
social,  economic,  and  other  factors.  Persons  appointed 
to  clinical  positions  will  do  clinical  work  in  one  of  the 
options. 

A written  test  will  not  be  given  for  these  positions. 
Competitors  will  be  rated  on  their  education,  experience, 
and  corroborative  evidence.  Applicants  must  have 
graduated  from  a medical  school  of  recognized  standing 
with  an  M.D.  degree  and  must  have  served  a one-year 
internship.  In  addition,  they  must  have  had  fulltime 
post-internship  clinical  training  as  well  as  other  appro- 
priate experience  in  the  option  selected  and  in  the  type 
of  work  in  which  they  seek  appointment. 

Doctors  of  Medicine  who  are  interested  in  this  op- 
portunity for  government  employment  are  urged  to 
seek  further  information  about  these  positions  which 
pay  from  $3200  a year  to  $5600  a year.  Further  in- 
formation and  application  forms  may  be  obtained  from 
the  commission’s  representative  at  any  first-class  or 
second-class  post  office  or  from  the  central  office  in 
Washington,  D.  C. 
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TO  RACEPHEDRINE 


(SYNTHETIC  EPHEDRINE) 


From  the  Chinese  herb  ^ (ma  liuang) 
is  obtained  1-ephedrine,  the  form  of 
the  alkaloid  commonly  used  to  relieve 
nasal  congestion. 

Racephedrine  is  a synthetic  form  of 
ephedrine  hut  differs  in  that  it  is  a 
racemic  combination  of  equal  parts  of 
1-ephedrine  and  d-ephedrine. 


Applied  topically  to  the  nasal  mucous 
membranes,  it  produces  prompt  and 
prolonged  vasoconstriction  and  de- 
congestion. 

It  is  comparatively  free  from  unde- 
sirable side  actions,  and  its  vehicle  is 
soothing  and  nonirritating.  This  is  of 
particular  value  in  pediatrics. 


RACEPHEDRINE  HYDROCHLORIDE 

(UPJOHN) 

Supplied  in  the  following  forms: 

Solution  Racephedrine  Hydrochloride 
(Upjohn)  1%  in  Modified  Ringer’s  Solution, 
in  one  ounce  dropper  bottles  for  prescription 
purposes,  and  in  pint  bottles  for  office  use 

Capsules  Racephedrine  Hydrochloride 
(Upjohn),  % grain,  in  bottles  of  40  and  250 
capsules 

Powder  Racephedrine  Hydrochloride 
(Upjohn),  in  *4  ounce  bottles 

Upiohn 

-V  KALAMAZOO.  MICHIGAN 
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Pup 

Christmas  Seals  in  December 

Remember 

Early  diagnosis  by  X-Ray  in 
every  month  of  the  year. 


Vi^r  { 

0 

Hcuitt’s  (Camp  fur  (lulimntlnsts 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HOD1L,  M.D. 

Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician  in  Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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AYE,  and  if  you’re  canny  and  thrifty  and 
d-  V.  value-wise,  you’ll  be  pleased  to  know 
that — dollar  for  dollar  — you  won’t  find  a 
better  x-ray  value  than  the  latest  G-E  radio- 
graphic  and  fluoroscopic  x-ray  unit:  Model 
R-38! 

Because  the  R-38  will  produce  the  finest 
radiographic  results  possible  with  apparatus 
of  this  calibre,  you  will  diagnose  easily  and 
quickly.  And  because  straight-line  transformer 
calibration  and  precision-type  control  let  you 


standardize  technic  and  duplicate  results,  you 
will  save  time  and  trouble. 

Sturdily  constructed  and  scientifically  designed, 
this  unique  combination  unit  will  give  you 
long  life  and  economical  operation.  It  will 
make  you  proud  to  be  an  R-38  owner,  it’s  so 
dignified  and  impressive  in  appearance.  Its 
moderate  price,  moreover,  will  enable  you  to 
save  without  sacrificing  fine-quality  results. 

Hoot  mon,  it’s  the  x-ray  value  of  a lifetime,  so 
dinna’  delay  in  sending  in  the  coupon! 


GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILL.,  U.  S.  A. 

Please  send  complete  information  about 
the  new  G-E  Model  R-38  Combination 
X-Ray  Unit. 

Name 

Add ress 


C112 
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Q.  of  course,  we  eat  canned  vegetables.  But  just  what  is 
their  value  in  a diet? 

A.  The  nutritional  value  of  fresh  vegetables  varies  some- 
what with  the  type  of  vegetable.  The  green,  leafv,  and 
yellow  vegetables  are  among  the  best  sources  of  pro- 
vitamin A.  In  general,  in  the  amounts  usually  consumed, 
vegetables  are  valuable  sources  of  vitamin  C and  mem- 
bers of  the  vitamin  B complex.  In  addition,  vegetables 
contribute  to  the  body’s  needs  for  iron  and  other  minerals. 
Canning  retains  to  a good  degree  the  dietarv  value  of 
vegetables  and  makes  a wide  variety  of  vegetables  avail- 
able all  the  year  round.  (1) 

American  Can  Company,  2.10  Park  Avenue,  New  York,  N.  Y. 


1936.  Mass.  Agr.  Expt.  Sta.  Bull.  No.  338. 

1937.  Chemistry  of  Food  and  Nutrition,  Fifth  Edition,  H.  C. 
Sherman,  MacMillan,  N.  Y. 

1938.  Nutrition  Abstracts  and  Reviews  8,  281. 

1939.  Food  and  Fife  Yearbook  of  Agriculture,  l . S.  Dept.  Agr., 
U.  S.  Government  Printing  Office,  W ashing  ton,  D.  G. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  in  this  advertisement  areaccept- 
able  to  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 
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Mifflin  Marlin  W.  Helfrick,  Belleville  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  George  R.  Irwin,  Bridgeport  Walter  J.  Stein,  Ardmore 

Montour  Vincent  J.  Cassone,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  ..  Arthur  B.  Hamilton,  Bethlehem  Dudley  P.  Walker,  Bethlehem 

Northumberland  George  M.  Simmonds,  Shamokin  Mark  K.  Gass,  Sunbury 

Perry  William  H Gelnett,  Millerstown  Catherine  Johnston,  New  Bloomfield 

Philadelphia  ...  Louis  H.  Clerf,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Bernard  S.  Bretherick,  Roulette  J.  Irving  Bentley,  Coudersport 

Schuylkill  Peter  B.  Mulligan,  Ashland  Charles  V.  Hogan,  Pottsville 

Somerset  Bradley  H.  Hoke,  Jr.,  Salisbury  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Charles  W.  Sheldon,  Wellsboro  Robert  D.  Leonard,  Tioga 

Venango  Cecil  H.  Hodgkinson,  Oil  City  Norman  K.  Beals,  Franklin 

Warren  Tom  K.  Larson,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  George  L.  McKee,  Burgettstown  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Hobart  N.  Owens,  Hawley  H.  R.  Patton,  Damascus 

Westmoreland  . Paul  G.  McKelvey,  Greensburg  Richard  S.  Cole,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  Herman  A.  Gailey,  York  H.  Malcolm  Read,  York 


* Except  July  and  August. 

' * Except  June,  July  and  August. 

t Acting  for  Secretaries  Hoffman,  Moser,  Benz,  and  Egbert  who  are  in  military  service, 
t Acting  for  President  Dawe. 
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A 

B 

C 

D 

E 

F 

G 


Liberal  protein  content 

An  adjusted  protein 
(added  gelatin) 


An  adjusted  fat 


Two  added  sugars 

Added  vitamin  B complex 

4 times  as  much  iron 
as  cows’  milk 

Not  less  than  400  units 
of  vitamin  D per  quart 


Rocks  along  on 


Baker’s  MODIFIED  MILK 

from  birth  through  bottle  feeding 

^"\NCE  he  starts  on  Baker’s,  baby  rides  along  with  rarely  a 
letdown.  For  Baker’s  is  rich  in  essential  protein  — co- 
builder of  muscle  tissues,  blood,  bone  and  teeth.  Contains  in 
fact  40%  more  protein  than  breast  milk — plus  complementary 
gelatin,  an  adjusted  fat,  two  added  sugars,  extra  vitamins  and 
iron. 
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With  all  these,  Baker’s  is  highly  tolerable  to  baby’s  digestive 
system  . . . result  of  its  special  treatment  and  processing. 

A powder  and  liquid  modified  milk  product  especially  prepared  for 
infant  feeding.  Made  from  tuberculin-tested  cows’  milk  in  which 
most  of  the  fat  has  been  replaced  by  animal,  vegetable,  and  cod 
liver  oils,  together  with  lactose,  dextrose,  gelatin,  vitamin  B com- 
plex { wheat  germ  extract,  fortified  with  thiamin),  and  iron  am- 
monium citrate,  U.S.P.  Not  less  than  400  units  of  vitamin  D per 
quart.  Four  times  as  much  iron  as  in  cows’  milk. 

A worthy  vehicle  for  easy  traveling  through  infancy,  doctor. 
Shall  we  send  you  complete  information  about  Baker’s? 
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THE 


BAKER  LABORATORIES 

CLEVELAND,  OHIO 

West  Coast  Office:  1250  Sansome  Street,  San  Francisco 
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PNEUMOCOCCUS  INFECTIONS  . . . Thousands  of 
cases  of  pneumococcus  pneumonia  have  responded 
with  dramatic  promptness  to  Sulfathiazole. 

STAPHYLOCOCCUS  INFECTIONS  . . . With  Sul- 
fathiazole the  mortality  rate  of  staphylococcus  sep- 
ticemia has  been  strikingly  reduced. 

GONOCOCCUS  INFECTIONS  . . . Early  cessation 
of  discharge  and  a high  percentage  of  cures  have 
been  reported. 

Write  for  literature  which  discusses  the  indications . dosage  and 
possible  side  effects  of  Sulfathiazole. 


HOW  SUPPLIED:  Sulfathiazole-Winthrop  is  supplied  in  tab- 
lets of  0.5  Gm.  (7.72  grains);  also  (primarily  for  children)  in 
tablets  of  0.25  Gm.  (3.86  grains). 

For  preparing  test  solutions,  powder  in  bottles  of  5 Gm. 


WINTHROP 

CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  tor  the  physician 
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NEW  YORK,  N.  Y.  - 


WINTHROP 


WINDSOR,  ONT. 
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LETTERS 


Foreign  Medical  Graduates 

Gentlemen  : 

Given  herewith  are  the  revised  instructions  for  sub- 
mission of  credentials  by  foreign  medical  graduates  in 
order  to  secure  admission  to  hospitals  in  the  state  for 
internship  and  eventually  for  licensure  to  practice  medi- 
cine in  Pennsylvania. 

1.  Preliminary  Education:  Credentials  covering  4 

years  of  high  school  and  2 years  of  college  science,  suf- 
ficient to  satisfy  the  Preprofessional  Credentials  Bureau, 
must  be  approved  before  the  medical  education  can  be 
passed  upon.  Submit  separate  credentials  where  possible 
directly  to  the  Department  of  Public  Instruction,  Har- 
risburg, Pa. 

2.  Medical  Education:  No  substitutions  acceptable. 

a.  An  outline  issued  by  the  dean  or  other  official  of 
each  school  attended,  giving  the  subjects  studied  each 
year,  must  be  submitted.  This  must  indicate  in  semester 
hours  the  time  devoted  to  lectures,  and  to  laboratory  or 
clinical  work,  it  must  be  in  the  original  language  of  the 
school,  accompanied  by  a certified  translation  made  in 
the  United  States  by  an  authorized  translator  or  or- 
ganization. Do  not  send  diplomas  or  student  books,  or 
copies  thereof. 

b.  A certification  on  a Pennsylvania  blank  of  attend- 
ance upon  the  courses  and  of  graduation,  with  appropri- 
ate dates,  must  be  submitted  by  the  school  of  graduation. 

c.  A recent  unmounted  photograph,  with  a label  fur- 
nished by  this  board  attached  thereto,  on  which  the  dean 
of  the  school  of  graduation  has  certified  to  the  identifica- 
tion of  both  the  student’s  likeness  and  his  handwriting. 

d.  A certification  from  the  Ministry  of  Education  that 
the  course  of  medicine  studied  by  the  applicant  entitles 
him,  scholastically,  to  licensure  for  the  practice  of  medi- 
cine in  the  country  in  which  the  school  is  located. 

Note:  Each  credential  or  certification  requires  the 
signature  of  the  proper  official  with  the  seal  of  the  in- 
stitution impressed  thereupon,  and  must  be  viseed  by 
the  American  Consul  in  the  district  in  which  it  is 
secured. 

3.  American  citizenship,  or  at  least  a declaration  of 
intention  to  become  an  American  citizen,  is  required  of 
all  candidates. 

4.  An  internship  in  America,  and  preferably  in  an 
approved  hospital  in  Pennsylvania,  is  required  of  all 
foreign  graduates.  The  credentials  outlined  above  must 
be  approved  by  the  State  Board  of  Medical  Education 
and  Licensure,  and  a letter  stating  this  fact  secured, 
before  the  candidate  may  be  admitted  to  internship  in 
a hospital  approved  by  this  board. 

5.  Examination:  Graduates  from  foreign  medical 

schools  are  required  to  pass  the  written  and  the  bedside 
examinations  for  licensure. 

I.  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Education 
and  Licensure, 

Harrisburg,  Pa. 

Fellowships  in  Nutrition 

Gentlemen  : 

Effective  November  1,  Swift  & Company,  Chicago, 
made  available  a limited  number  of  fellowships  to  uni- 
versities and  medical  schools  for  research  in  nutrition. 


AURORA 

For  Health 


Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 

n o 

ical  disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


A Modern  Sanitarium  for  the  Treatment  and  Care  of 

Nervousand  Mental  Patients 

Alcohol  and  Drug  Addiction 

★ 

Special  Facilities  Provided  For 

• Occupational  Therapy 
• Recreational  Therapy 
• Hydrotherapy 

PRIVATE  HOSPITAL 

Licensed  by  the  State  of  Ohio 
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(BeIle  crista  Sanatorium 


Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 


C(s)fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel, 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


To  he  eligible  for  grants,  projects  should  be  aimed  at 
one  of  the  following  objectives: 

1.  The  development  of  fundamental  information  on 
the  nutritive  properties  of  foods. 

2.  The  application  of  this  fundamental  information  on 
the  nutritive  properties  of  foods  to  the  improvement 
of  the  American  diet  and  health. 

Swift  & Company  is  naturally  interested  in  nutrition 
research  on  meat  and  meat  products,  but  grants  will  not 
be  strictly  limited  to  work  in  these  fields.  Any  worth- 
while study  on  the  nutritive  properties  of  foods  or  the 
improvement  of  diets  will  be  eligible  for  a grant. 

Each  fellowship  will  be  operative  for  one  year,  unless 
renewed,  and  will  be  granted  in  an  amount  to  be  deter- 
mined by  the  scope  of  the  project.  Placement  of  the 
fellowships  in  nutrition  will  be  co-ordinated  by  Dr.  R. 
C.  Newton  and  his  staff  of  the  Research  Laboratories  of 
Swift  & Company,  Union  Stock  Yards,  Chicago. 

W.  H.  Lipman,  M.D.,  Medical  Director, 
Swift  & Company, 

Chicago,  111. 

New  Examination 

Gentlemen  : 

Because  of  the  critical  need  for  associate  medical 
officers  in  the  government,  the  Civil  Service  Commis- 
sion has  found  it  necessary  to  cancel  the  medical  officer 
examination  announced  in  August  of  1940  and  to  issue 
another  with  certain  modifications. 

The  commission  would  appreciate  your  consideration 
of  the  accompanying  notice  for  inclusion  in  an  early 
issue  of  your  Journal.  It  is  believed  that  publicity 
through  your  Journal  will  prove  very  helpful  in  bring- 
ing the  government’s  need  for  associate  medical  officers 
to  the  attention  of  persons  who  may  be  qualified  for  and 
interested  in  a career  as  a federal  medical  officer. 

William  C.  Hull,  Executive  Assistant, 
United  States  Civil  Service  Commission, 
Washington,  D.  C. 

The  announcement  referred  to  in  this  letter 
will  be  found  on  page  317  of  this  issue. — The 
Editors. 

Two  of  Many 

Gentlemen  : 

Thank  you  very  much  for  the  complimentary  copy  of 
“Primer  on  Diabetes”  (revised  edition). 

Please  tell  me  how  I can  secure  50  copies  for  dis- 
tribution to  the  members  of  our  senior  medical  class. 
The  monograph  is  excellent. 

Roland  B.  Scott,  M.D., 

Assistant  Professor  of  Pediatrics, 
Howard  University  Medical  School, 
Washington,  D.  C. 

Gentlemen  : 

One  of  our  physicians,  who  is  particularly  interested 
in  the  treatment  of  diabetic  patients,  has  called  to  my 
attention  your  pamphlet  “Primer  on  Diabetes,”  which 
he  considers  a very  valuable  publication. 

Our  organization  offers  the  private  physician  a Diet 
Therapy  Service  for  the  education  of  the  patient  in  the 
home.  We  would  appreciate  having  a copy  of  your 
primer,  as  we  are  always  looking  for  material  which 
(Concluded  on  page  207.) 
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Checked  ai  Any  Angle  . . 

NEO-SYNEPHRIN  HYDROCHLORIDE 

Is  Designed  for  “Day-in  and  Day-out"  Use 


• Because  of  its  established  advantages, 
Neo-Synephrin  Hydrochloride  is  particularly 
valuable  for  routine  nasal  vasoconstriction. 

NEO-SYNEPHRIN 

HYDROCHLORIDE 

(laevo-alpha-hydroxy-beta-methyl-amino-3 
hydroxy  ethylbenzene  hydrochloride) 

promptly  shrinks  engorged  mucous  mem- 
branes . . . provides  prolonged  relief ...  is  less 


For  Acute  Hypotension 
in  Surgical  Conditions — 
One  Per  Cent  Solution 
of  Neo-Synephrin 
H y drochloride. 

Supplied  in:  1 cc.  ampoules, 
boxes  of  6 and  60; 

5 cc.  rubber-capped  vials. 


toxic  in  therapeutic  dosage  than  cphedrine 
. . . acts  effectively  on  repeated  application  . . . 
does  not  “sting.” 

DOSAGE  FORMS 

EMULSION — \i%  0'2 oz.  and  1 oz.  bottles  with  dropper) 
SOLUTION — 3L°o  in  saline  solution  (\4  oz.  and  1 oz. 
bottles)  • 1%  in  saline  solution  (14  oz.  and  1 oz. 
bottles)  • M%  in  Ringer’s  Solution  with  Aromatics 
Q4  oz.  and  1 oz.  bottles) 

JELLY — 14%  (in  collapsible  tubes  with  nasal  applicator) 


The 

Nasalaior 

. . . a convenient,  vest- 
pocket  applicator  for 
Neo-Synephrin  Solutions. 


FREDERICK  STEARNS  & COMPANY,  Detroit,  Michigan 

NEW  YORK  • KANSAS  CITY  • SAN  FRANCISCO  • WINDSOR,  ONTARIO  • SYDNEY,  AUSTRALIA 
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The  Sickle  7/as  Lost  Its  Edge 


SLOWLY  BUI  SURELY.  MEDICAL  SCIENCE  IS  CONQUERING  SYPHILIS 


Mapharsen  offers  a record  for  effectiveness  and 
safety  as  an  antiluetic  which  has  not  been  surpassed 
by  any  other  arsenical  since  the  days  of  Ehrlich.  The 
proof  lies  in  the  more  than  ten  million  intravenous 
injections  administered  over  a seven  year  period. 

Directly  spirocheticidal  without  chemical  change 
within  the  body,  Mapharsen  exhibits  relatively  con- 
stant parasiticidal  value.  It  makes  possible  intensive 
action  against  the  spirochete  with  comparatively 
small  doses  of  arsenic.  Untoward  reactions  are 
fewer  and  less  severe  than  those  attending  use  of 
arsphenamine  and  neoarsphenamine. 

Convenience  and  ease  mark  the  preparation  of 
Mapharsen  solutions.  Mapharsen  dissolves  readily 
in  distilled  water  to  form  a neutral  solution  isotonic 
with  the  blood — no  neutralization  required. 

Mapharsen  (meta-amino-para-hydroxy-phenylar- 
sine  oxide  hydrochloride)  contains  29  per  cent  arsenic 
in  trivalent  form.  It  does  not  become  more  toxic  in 
the  ampoule,  in  the  solution,  in  the  body,  or  when 
exposed  to  air. 

Supplied  in  0.04  Gm.  and  0.06  Gm.  single-dose  ampoules, 
and  in  0.4  Gm.  and  0.6  Gm.  multiple-dose  (10  dose)  ampoules. 


MAPHARSEN 

A product  of  modern  research  offered 
to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

*ice  -fa  Medicine  and  P/tMmaa/ 
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(Concluded  from  page  204.) 
will  help  us  to  improve  our  diet  instruction  and  make 
it  more  effective  for  both  the  patient  and  the  physician. 
Dorothy  B.  Hacker,  Dietitian, 

Visiting  Nurse  Association  of  Detroit, 
Detroit,  Mich. 

These  requests,  along  with  many  others,  have 
been  received  in  the  Journal  office  for  copies 
of  the  Primer  on  Diabetes.  If  you  have  not  re- 
ceived a copy  of  this  35-page  pamphlet,  pre- 
pared by  the  State  Society’s  Committee  on 
Diabetes,  write  to  the  Journal  office  and  we 
will  be  happy  to  send  you  a copy. — The 
Editors. 


LIBERALIZATION  OF  CIVIL  SERVICE 
EXAMINATIONS  FOR  NURSES 

In  January,  1941,  the  commission  announced  an  ex- 
amination (Announcement  No.  38)  to  secure  public 
health  nurses  ($2000  a year)  and  graduate  nurses,  gen- 
eral staff  duty  ($1800  a year),  for  the  government  serv- 
ice. A revised  edition  of  the  examination  has  just  been 
issued  in  which  for  graduate  nurse,  general  staff  duty, 
the  time  limit  for  graduation  from  a school  of  nursing 
has  been  increased  to  15  years.  In  the  original  announce- 
ment, graduation  within  the  past  12  years  was  required. 

The  new  examination  (Announcement  No.  38 — Re- 
vised) provides  that  persons  over  the  age  limit  and 
those  who  cannot  meet  the  physical  requirements  may 
apply  for  the  examination  if  they  meet  all  other  re- 
quirements of  the  announcement.  The  examination  an- 
nouncements for  junior  graduate  nurse,  $1620  a year 
(Announcement  No.  88  of  1941),  and  junior  public 
health  nurse,  $1800  a year  (Announcement  No.  103  of 
1941),  have  also  been  amended  to  allow'  over-age  appli- 
cants and  those  who  cannot  meet  the  physical  require- 
ments to  apply  for  these  examinations.  Persons  applying 
under  these  provisions,  if  found  otherwise  eligible,  may 
be  appointed  for  temporary  duty  only,  for  the  duration 
of  the  emergency  in  the  absence  of  qualified  eligibles. 

Announcements  and  application  forms  may  be  obtained 
at  any  first-class  or  second-class  post  office  or  from 
the  Civil  Service  Commission,  Washington,  D.  C. 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delawar.  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . Fhe  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

JpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D. , Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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HAVE  YOU 


THESE  FACTS  ON 


Recent  U.  S.  government  reports  indicate  a considerable  increase 
in  cigarette  smoking.  As  physicians  realize,  this  is  a natural  devel- 
opment during  times  of  public  tension. 

This  situation,  and  the  advent  of  recent  and  very  significant  research, 
have  greatly  increased  the  interest  of  the  profession  in  the  subject  of 
cigarette  smoking. 

Naturally,  situations  arise  in  which  a physician  may  find  it  desirable 
to  modify  his  patients’  smoking  hygiene.  But  in  any  case,  the  physi- 
cian is  concerned  about  the  smoke  itself,  the  principal  carrier  of 
physiologically  reactive  substances. 

Scientific  authorities  in  general  agree  that  the  constituent  of  cigarette 
smoke  with  the  greatest  physiologic  significance  is  nicotine.  Any  re- 
duction of  this  substance  in  a patient’s  smoking  is  considered  desirable 
by  most  physicians. 

When  the  modification  of  a patient’s  smoking  is  indicated,  here  are 
facts  which  should  be  of  interest  to  you: 

The  makers  of  Camel  cigarettes  arranged  for  independent  tests  on 
5 of  the  largest-selling  brands  of  cigarettes.  The  rate  of  burning 
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and  the  nicotine  content  of  the  smoke  of  Camels  were  compared  to 
the  averages  of  the  other  brands  tested. 

The  results  paralleled  the  findings  of  prominent  medical— scientific 
authorities.*  Here  is  the  most  important  conclusion: 

THE  SLOWER-BURNING  CIGARETTE 
PRODUCES  LESS  NICOTINE  IN  THE  SMOKE 

This  research  also  suggests  that  by  advising  patients  to  smoke  slower- 
burning  Camels,  it  is  possible  to  reduce  the  nicotine  content  of 
cigarette  smoke  without  sacrifice  of  smoking  pleasure.  Thus,  the 
patient’s  cooperation  is  assured. 

A RECENT  ARTICLE  by  a well-known  physician  in  a leading  national 
medical  journal**  presents  new  and  important  information  on  this  subject, 
together  with  other  data  on  the  significance  of  the  burning  rate  of  cigarettes. 

There  is  a comprehensive  bibliography.  Let  us  send  you  this  impressive 
article  for  your  own  inspection.  Write  to  Camel  Cigarettes,  Medical  Rela- 
tions Division,  1 Pershing  Square,  New  "York  City. 

*J.A.M.A.,  Vol.  93,  No.  15,  p.  1110,  Oct.  12,  1929 
Bruckner,  Die  Biochemie  des  Tahaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.l,  p.  7,  July,  1941 
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Tiu  i ethical  relation- 
ship which  exists  among 
physicians  has  its  counter- 
part in  the  Lilly  policy  of 
close  co-operation  with  the 
doctor.  Distribution  oj 
i nformation  concern  ing 
Lilly  Products  is  restricted 
to  the  medical  and  allied 


professions. 


LIVER  EXTRACTS 

Crude  or  Purified 

For  Intramuscular  Injection 

Solution  Liver  Extract  Crude, 
Lilly 

2 injectable  U.S.P.  units  per  cc. 

1 injectable  U.S.P.  unit  per  cc. 

Solution  Liver  Extract  Purified, 
Lilly 

15  injectable  U.S.P.  units  per  cc. 

10  injectable  U.S.P.  units  per  cc. 

5 injectable  U.S.P.  units  per  cc. 


Eli  Lilly  and  company 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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PROBLEMS  OF  AGING 


EDWARD  J.  STIEGLITZ,  M.D. 
Bethesda,  Md. 


IT  IS  paradoxical  that  the  sci- 
ence of  aging,  gerontology,  is 
very  young.  Though  the  phe- 
nomenon of  aging  is  as  old  as 
time,  it  is  only  recently  that 
man’s  curiosity  has  turned  in 
this  direction  with  any  degree  of 
serious  intent  to  systematize  the 

i innumerable  problems  presented  and  attempt 
scientific  solution  of  this  intriguing  and  thus  far 
baffling  enigma.  There  are  many  kinds  of  aging, 
as  there  are  many  kinds  of  time.  We  have  all 
become  such  abject  subjects  to  the  tyranny  of 
chronologic,  or  celestial,  time  that  our  condi- 
tioned obedience,  or  habit,  has  dulled  apprecia- 
tion of  the  relativity  of  time.  Modern  civiliza- 
tion lives  by  the  clock ; there  is  a “time”  to  get 
up,  there  are  “times”  to  eat  and  to  sleep  which 
often  ignore  the  more  basic  criteria  of  physio- 
logic need.  Hard  taskmasters  are  the  “dead- 
line” on  a manuscript,  the  inexorable  rigidity 
of  railroad  time  tables  or  tax  collection  dates, 
and  the  bitter  anticipation  that  on  a certain 
birthday  men  will  be  dubbed  “too  old  to  work” 
and  be  relegated  to  the  tragic  void  of  uselessness. 

Age  is  relative,  for  it  is  a factor  of  time  and 
time  has  many  rates.  The  life  of  mankind  is 
but  a moment  compared  to  geologic  time ; geo- 
logic epochs  of  millions  of  years  are  but  brief 
instants  in  the  nearly  infinite  duration  of  astro- 
nomic time.  The  life  span  of  one  individual  is 
the  equivalent  of  a second  in  the  progress  of 
mankind’s  ascent  as  a species.  Yet  a half-hour 
of  waiting  in  the  physician’s  or  dentist’s  recep- 
tion room  can  seem  eternal.  Does  time  progress 
uniformly  in  the  fathers’  room  on  the  obstetric 
floor  and  at  the  poker  game  in  the  interns’ 
quarters  ? 

Similarly,  aging  does  not  conform  to  rigid 
calibration  on  the  scale  of  chronologic  time. 
Physiologic  age  and  chronologic  age  are  not 
synonymous.  Though  they  may  coincide,  this 
is  the  exception  rather  than  the  rule.  There  are 
many  of  us  physiologically  older  than  our 
elapsed  years  and  a few  of  us  biologically 
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younger  than  our  chronologic  age.  Further- 
more. no  individual  is  of  uniform  physiologic- 
age  throughout,  for  different  structures  and 
systems  age  at  different  rates  at  different  inter- 
vals. Despite  the  fact  that  it  is  biologic  age 
which  affects  functional  capacities  and  limita- 
tions rather  than  chronologic  age,  society  still 
bases  its  restrictions  upon  chronologic  age  alone. 
Employers  require  retirement  at,  but  not  before, 
certain  fixed  calendar  ages  though  there  are 
many  mentally  and/or  physically  senile  long  be- 
fore that  arbitrary  date  and  others  still  vigorous 
and  productive  for  many  years  to  come.  Legis- 
lation decrees  that  the  right  to  work  and  the 
right  to  vote  shall  be  granted  only  after  so  many 
birthdays  have  flown,  apathetically  ignoring 
glaring  discrepancies,  for  growth  and  develop- 
ment (both  mental  and  physical)  are  far  from 
uniform.  Responsibilities  and  the  privilege  of 
labor  are  totally  denied  our  youth  until  on  some 
set  date  they  must  abruptly  assume  their  full 
share  of  economic  and  political  responsibility. 
Such  arbitrary  criteria  and  abrupt  transitions 
are  biologically  unsound.  The  youth  does  not 
become  a man  overnight,  nor  does  the  mature 
adult  become  senile  abruptly. 

Aging  is  a process,  or  series  of  processes. 
Aging  starts  with  conception  of  a new  individual 
and  continues  throughout  life.  Aging  is  a part 
of  living.  Growth,  development,  and  matura- 
tion are  just  as  much  consequences  of  aging  as 
are  climacteric  genital  involution,  alopecia,  pres- 
byopia, or  prostatic  hypertrophy.  Thus  it  is 
that  pediatricians  appreciate  more  fully  the 
problems  of  aging  than  any  other  group  of 
physicians. 

The  aged  and  aging  must  not  be  confused. 
The  aged  are  people;  aging  is  a process.  The 
aged  are  the  consequences  of  this  process.  It  is 
obvious,  therefore,  that  in  order  to  understand 
effectively  the  older  person,  it  is  necessary  to 
appreciate  something  of  the  processes  which 
constituted  his  aging,  both  during  the  evolutional 
period  of  his  youth  and  the  long  and  insidious 
phase  of  senescence  which  starts  at  full  ma- 
turity. In  fact,  involution  and  evolution  occur 
sinuiltaneously  from  embryonic  life  onward. 
Though  with  wishful  thinking  we  may  delude 
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ourselves  that  we  are  still  young,  the  truth  is 
that  we  age  continually  and  the  changes  which 
ultimately  lead  to  final  senile  infirmity  are  al- 
ready started. 

It  is  only  very  recently  that  the  problems  of 
aging  have  extended  beyond  academic  and  the- 
oretical interest.  Today  there  is  a true  and 
practical  urgency  in  the  need  to  know  more, 
much  more,  about  aging.  The  world,  and  par- 
ticularly this  nation,  is  growing  older,  not  only 
in  chronologic  time  but  also  in  the  structure  of 
its  population.  Although  there  have  always  been 
old  men  and  women,  they  formerly  were  few 
and  far  between.  In  the  virile  days  of  physical 
pioneering,  hardships,  accidents,  and  early  dis- 
ease left  but  few  to  reach  ripe  senility.  In  the 
past  50  years  preventive  medicine,  sanitation, 
and  vastly  improved  pediatrics  have  raised  dra- 
matically the  average  age  of  our  population. 
This  increase  in  age  continues  and  Was,  in  fact, 
accelerated  in  the  past  decade. 

At  the  turn  of  the  century  the  average  life 
expectancy  at  birth  was  but  47 ; today  it  ex- 
ceeds 63.  In  1900  only  17  per  cent  of  the  total 
population  of  the  United  States  were  45  years 
or  more.  In  1940,  26.5  per  cent  were  over  45, 
and  conservative  projection  leads  us  to  expect 
that  in  1980 — only  40  years  hence,  which  is  not 
long  in  the  life  of  a nation,  although  it  may 
seem  long  to  an  individual — more  than  40  per 
cent  of  our  people  will  be  over  45.  Data  from 
the  preliminary  studies  of  the  1940  census  reveal 
that  the  population  of  the  United  States  as  a 
whole  increased  7.2  per  cent  since  1930,  but  that 
the  number  of  persons  aged  65  or  more  in- 
creased 35  per  cent  in  this  past  decade.  There 
are  now  nearly  nine  million  people  of  65  or 
more  in  this  country. 

Were  all  these  people  vigorous  and  well,  we 
would  have  reason  to  rejoice  complacently  in  the 
benefits  of  advancing  medical  science.  But  they 
are  not  all  healthy.  A large  and  growing  num- 
ber suffer  from  the  so-called  “degenerative”  dis- 
eases and  are  prematurely  disabled  thereby. 
These  disorders,  whose  incidence  rises  with  ad- 
vancing years,  are  not  limited  to  the  senile.  The 
prolonged  disability  from  cardiovascular-renal 
diseases,  arthritis,  diabetes  mellitus,  gout,  and/or 
cancer  in  those  in  the  fifth  and  sixth  decades  of 
life  is  of  even  greater  moment  than  the  rising 
proportion  of  deaths  due  to  these  disorders. 
The  period  of  later  maturity,  antedating  the  en- 
feeblement  of  ripe  senility,  should  properly  en- 
compass the  years  of  greatest  achievement,  and 
thus  afford  the  deepest  satisfactions  and  joys, 
for  these  arise  from  accomplishment.  Far  too 
often  progressive  illness  attacks  the  fruit  of  life. 
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like  the  worm  in  the  apple,  and  reduces  the 
sweetness  to  the  bitterness  of  chronic  disability. 
The  period  of  greatest  significance  to  geriatric 
medicine  is  the  two  decades  from  40  to  60. 

The  implications  of  this  handwriting  on  the 
wall  are  so  vast  that  no  apology  is  needed  in 
emphasizing  the  urgency  and  importance  of 
gerontology,  the  study  of  aging.  Advances  in 
medical  science,  the  prevention  and  improved 
treatment  of  infective  diseases,  better  pediatric 
care  and  nutrition,  and  public  health’s  contribu- 
tion to  sanitation  have  tremendously  enhanced 
the  chances  of  survival  of  our  youth.  With  the 
shifting  age  distribution  of  our  population  and 
changing  incidence  of  the  “degenerative  dis- 
eases,” the  practice  of  medicine  is  being  altered. 
Geriatrics,  and  especially  preventive  geriatrics, 
is  quickly  becoming  of  greater  and  greater  im- 
portance, both  because  of  the  numerical  increase 
of  the  elderly  and  because  of  the  changing  inci- 
dence of  diseases.  The  increased  longevity  of 
our  population  can  be  the  basis  for  splendid 
advance  in  civilization  and  culture,  if  the  long 
years  are  paralleled  by  health  and  productive- 
ness. There  are  also  potentialities  of  disaster 
to  our  social  and  economic  life  if  the  chronic, 
progressive,  and  disabling  disorders  of  later  life 
are  not  controlled.  Interference  with  the  laws 
of  nature  is  dangerous  and  nature  decrees  that 
all  things  which  live  shall  age.  But  understand- 
ing her  laws  and  wisely  conforming  to  them 
offers  magnificent  rewards. 

The  aged  are  here ; there  will  be  many  more 
of  them  in  the  years  to  come.  This  older  frac- 
tion of  our  population  represents  an  immense, 
but  thus  far  largely  unutilized  and  unappre- 
ciated, resource.  The  increasing  millions  of 
older  men  and  women  will  remain  an  urgent 
problem  and  a potential  menace  to  national  eco- 
nomic equilibrium  until  we  know  enough  about 
aging  to  maintain  health  into  senility  and  to  use 
wisely  the  changed  capacities  of  those  past  the 
meridian. 

The  problems  of  aging  are  so  vast  that  to 
many  discussion  of  the  question  appears  to  be 
naught  but  nebulous  and  inconsequential  the- 
orizing, leading  nowhere.  Gerontology  crosses 
the  lines  of  all  divisions  of  science  and  thus 
applies  all  the  many  complex  and  technical  meth- 
ods of  science  for  its  advance.  This  is  confus- 
ing. But  it  is  possible  to  bring  some  order  out 
of  the  chaos  of  our  ignorance  and  orient  the 
points  of  the  compass  in  this  immense  and  un- 
charted sea.  With  these  points  fixed  we  may 
chart  the  courses  for  many  voyages  of  explora- 
tion. Though  most  of  the  many  important  ques- 
tions remain  as  yet  unanswered,  awaiting  solu- 
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tion,  it  is  now  possible  to  propound  and  classify 
the  more  urgent  problems.  Science  advances 
knowledge  by  asking  questions  and  then  seeking 
the  answers.  Gerontology  is  now  in  the  early 
stages  of  development — asking  questions.  There 
is  much  work  to  be  done. 

Gerontology  may  logically  be  divided  into 
three  major  categories: 

1.  The  biology  of  aging  (particularly  of 

senescence). 

2.  The  clinical  problems  of  aging  man. 

a.  Normal  senescence  and  senility. 

b.  Diseases  of  the  senescent  period. 

3.  The  socio-economic  problems  of  aging 

mankind. 

These  three  fields  of  thought  are  intimately 
and  inseparably  related.  It  is  impossible  to  di- 
vorce one  from  the  others.  The  relationships 
are  decidedly  pragmatic  as  well  as  theoretical. 
Though  widely  differing  disciplines  and  technics 
of  scientific  research  may  be  applied  in  studies 
into  the  problems  of  aging,  the  observations  and 
the  conclusions  derived  therefrom  must  still  fit 
into  this  pattern  and  inevitably  will  affect  all  the 
other  divisions  of  the  science.  Advances  in  any 
one  field  depend  greatly  upon  parallel  or  pre- 
ceding progress  in  the  other  categories.  It  can- 
not be  overemphasized  that  the  more  we  know 
about  the  fundamental  biologic  mechanisms  of 
the  aging  processes,  the  more  effectively  can 
clinical  medicine  treat  the  aging  and  the  aged. 
Likewise,  the  more  comprehensive  the  clinical 
knowledge  concerning  the  changing  capacities 
and  limitations  of  normal  older  persons  and  the 
prevention,  control,  or  retardation  of  the  chronic 
and  progressive  disorders  of  later  years,  the 
more  intelligently  can  the  serious  and  complex 
social  problems  be  attacked.  That  there  is 
urgent  need  for  improvement  in  the  handling  of 
the  economic  problems  of  the  aged  will  be  denied 
by  none  except  politicians  greedy  for  votes 
bought  by  relief  checks. 

The  biology  of  senescence  is  concerned  with 
the  chemical  and  physical  changes  in  cells  and 
tissues  introduced  by  aging.  This  involves  study 
of  many  varied  forms  of  life  and  all  the  phe- 
nomena of  living.  Knowledge  thus  gained  is 
applied  by  clinical  medicine  to  man  as  an  in- 
dividual. As  the  cell  is  the  unit  from  which 
the  involved  structure  of  the  human  body  is 
constructed,  so  individual  men  and  women  con- 
stitute the  basic  units  of  mankind  as  a collective 
society.  Maintenance  of  such  a broad  perspec- 
tive is  necessary  if  progress  toward  the  full 
development  of  the  magnificent  cultural  poten- 
tialities of  mankind  is  not  to  be  retarded. 


The  Biology  of  Senescence 

Though  aging  properly  includes  the  whole 
life  span  from  conception  to  death,  we  are  here 
primarily  concerned  with  the  phenomena  of 
senescence.  It  must  not  be  assumed  that  evolu- 
tional phenomena  such  as  growth,  differentia- 
tion, and  development  are  limited  to  youth  or 
that  involutional  changes  occur  only  with  ad- 
vanced age.  Similarly,  senescence  by  no  means 
implies  decline  alone.  Both  evolutional  and  in- 
volutional processes  occur  and  continue  through- 
out life;  there  is  merely  a gradual  change  in 
emphasis  and  relative  extent.  Thus,  there  is 
growth  during  old  age  and  senescence  during 
youth.  Illustrative  examples  of  involution  dur- 
ing early  life  include  the  disappearance  of  the 
branchial  clefts  during  fetal  growth,  the  atrophy 
of  the  ductus  arteriosus,  and  the  later,  slower 
atrophy  of  the  thymus.  After  maturity  growth 
phenomena  are  observed  in  prostatic  hyper- 
trophy, the  characteristic  development  of  judg- 
ment, and  the  slow,  but  persistent,  growrth  of 
the  jaw  as  revealed  by  carefully  controlled 
anthropologic  studies. 

All  living  matter  ages,  from  the  lowest  to  the 
highest.  The  basic  unit  of  life  is  the  cell.  It  is 
in  the  cell  that  the  underlying  mechanisms  oper- 
ate. Higher  organisms  are  but  complex  societies 
of  cells  in  which  structural  differentiation  has 
evolved  as  a result  of  specialization  in  functional 
activity  by  certain  cell  groups.  The  humble 
ameba,  however,  lives  very  much  the  same  as  man. 

The  life  span  of  the  various  cells  in  such  a 
vast  and  intricate  organism  as  man  varies 
greatly.  Certain  frequently  dividing  cells,  such 
as  the  basal  cells  of  the  epidermis,  are  very 
short-lived,  if  we  take  their  span  as  existing 
from  one  mitosis  to  the  next.  Others,  such  as 
the  nerve  cells  of  the  brain,  live  as  individual 
cells  as  long  as  the  organism  survives.  The  rate 
of  aging  varies  not  only  with  certain  cell  types, 
or  tissues,  but  with  whole  functional  units  or 
organs.  For  example,  at  the  climacteric  there 
occurs  a relatively  abrupt  involutional  atrophy 
of  the  organs  of  reproduction,  whereas  other 
structures  show  no  particular  acceleration  in 
their  rate  of  senescence  at  this  time.  The  pla- 
centa at  term  is  a striking  illustration  of  a senile 
organ  existing  in  a young  body.  Here  may  be 
observed  most  of  the  tissue  changes  found  in 
senility.  Yet  this  structure  is  less  than  nine 
months  “old”  in  chronologic  time.  What  fac- 
tors determine  rate  of  senescence  are  still  totally 
unknown.  But  it  is  not  beyond  the  realm  of 
possibility  that  premature  aging  may  be  retarded 
when  biologists  once  discover  the  fundamental 
factors  controlling  the  rate  of  senescence,  as 
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retarded  growth  is  now  accelerated  by  proper 
dietetic  and  hormonal  stimulation.  Though  the 
oft-quoted  phrase  of  Osier  states  that  “a  man 
is  as  old  as  his  arteries,”  the  broader  truth  at- 
tests that  the  physiologic  age  of  an  individual 
is  the  composite  of  all  the  various  biologic  ages 
of  his  constituent  structures. 

The  development  of  methods  for  the  mensu- 
ration of  physiologic  age  represents  one  of  the 
most  difficult  and  also  most  significant  problems 
of  gerontology.  Obviously,  no  single  criterion 
can  ever  suffice,  for  physiologic  age  is  not  uni- 
form throughout  the  organism.  Before  quanti- 
tative criteria  of  any  sort  can  be  formulated,  it 
is  necessary  that  many  precise  and  controlled 
studies  accumulate  data  concerning  the  struc- 
tural, biochemical,  and  physiologic  changes 
which  accompany  aging.  Some  few  scattered 
data  have  already  been  reported.  These  merely 
reveal  the  urgent  need  for  much,  much  more  of 
such  fundamental  spade  work. 

The  study  of  structural  changes  may  be 
through  the  medium  of  gross  anatom)7,  such  as 
the  extensive  studies  of  the  skeleton  by  the  late 
T.  Wingate  Todd,  or  by  histologic  methods. 
Some  of  the  newer  technics  of  histochemical 
analysis  offer  most  intriguing  possibilities  of 
revealing  changes  in  the  chemical  equilibrium 
of  cytoplasm  occurring  with  age. 

Similarly  necessary  are  extensive  studies  of 
biochemical  changes.  Mention  of  but  a few  of 
the  innumerable  unanswered  questions  may  be 
appropriate : What  changes  occur  in  water  bal- 
ance with  aging?  In  intracellular  and  extracel- 
lular electrolytic  equilibrium?  What  are  the 
alterations  in  cytoplasmic  colloids,  lipoids,  and 
proteins?  Though  there  have  been  many  studies 
of  what  constitutes  the  “normal”  concentration 
of  certain  solutes  in  the  circulating  blood  (urea, 
chloride,  uric  acid,  creatinine,  calcium,  etc.),  al- 
most no  data  are  available  indicating  whether 
and  how  these  “normal  standards”  are  affected 
by  age.  The  promptness  and  effectiveness  of 
the  action  of  homeostatic  mechanisms  in  relation 
to  age  are  amenable  also  to  quantitative  study. 
The  measurement  of  functional  capacities  under 
stress  should  yield  quantitative  data  anent  the 
rate  and  extent  of  depreciation  in  reserves.  It 
is  through  such  approaches  as  these  that  much 
information  may  be  gained  as  to  what  aging 
docs  to  the  organism  as  a whole,  or  in  part. 

One  further  method  of  experimental  study  of 
the  biology  of  senescence  should  be  mentioned 
even  in  such  a brief  resume  as  this — nutritional 
control.  The  brilliant  investigations  of  McCay 
at  Cornell  have  shown  that  senescence  may  be 
greatly  delayed  and  longevity  conspicuously  in- 


creased in  rats  by  retarding  growth  in  youth  by 
diets  inadequate  in  calories  although  qualita- 
tively adequate.  The  significant  implications  of 
these  and  other  studies  give  reason  to  pause  and 
question  whether  the  asymmetric  furor  over  nu- 
tritional deficiencies  should  not  be  balanced  by 
more  concern  with  the  ill  consequences  of  ex- 
cesses. 

Though  these  remarks  have  barely  scratched 
the  surface  of  the  unsolved  riddle  of  the  biology 
of  senescence,  time  does  not  permit  of  further 
extension  of  this  aspect  of  the  problems  of 
aging.  The  unanswered  questions  are  clear ; 
their  solution  is  a matter  of  industrious  work, 
time,  funds,  and  imagination.  Of  the  greatest 
moment  is  the  fact  that  “normal”  is  not  a fixed 
point  but  a series  of  many  variable  ranges  which 
change  with  age.  Just  as  it  is  best  that  the  sin- 
gular of  the  words  “cause”  or  “etiology”  were 
deleted  from  our  vocabulary  (every  phenomenon 
results  from  many  causative  factors),  so  it  is 
better  to  think  and  speak  of  normality  as  a 
variable  and  an  approximation. 

Before  progress  can  be  made  in  finding  the 
etiologic  mechanisms  of  aging,  there  must  be  a 
far  more  precise  definition  of  what  normal  se- 
nescence is.  Infective  disease,  fatigue,  intoxi- 
cation, and  all  the  multitude  of  experiences 
which  constitute  the  vicissitudes  of  existence 
alter  and  affect  the  very  same  phenomena  and 
constants  which  require  study  to  analyze  aging 
properly.  Therefore,  meticulous  control  of  the 
biologic  material  is  essential.  For  this  the  lower 
animals,  spending  their  whole  life  span  in  the 
laboratory  under  controlled  and  observed  condi- 
tions, are  far  superior  to  man  as  material  for 
study.  Analyze  the  tissues  of  an  old  man  and 
compare  the  results  with  observations  upon 
young  individuals ; how  many  of  the  observed 
changes  are  due  to  age  per  so  and  how  many  to 
the  accumulated  consequences  of  disease,  fa- 
tigue, intoxications,  and  the  1001  insults  the 
elderly  body  has  encountered?  It  is  impossible 
to  answer.  But  with  laboratory  animals  or 
plants  this  question  can  be  answered  if  control 
of  breeding,  nutrition,  exercise,  infection,  and 
the  like  be  adequate.  It  cannot  be  overempha- 
sized that  if  such  basic  studies  as  have  been  here 
suggested  are  to  be  worthy  of  the  name  of 
science,  these  significant  sources  of  error  must 
be  continuously  and  carefully  controlled.  Then 
and  then  only  may  we  define  what  aging  really 
is.  When  this  is  known,  but  not  before,  we  may 
hope  to  learn  why  involution  occurs,  what  ac- 
celerates it,  and  what  retards  it. 


Philosophic  science,  however,  never  waits  for 
all  the  data  before  evolving  theories.  It  is  well 
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that  this  is  so,  for  theories  provoke  argument 
and  differences  of  opinion  and  thus  supply  mo- 
tivation for  much  energetic  research.  Competi- 
tion enlivens  thought  as  well  as  industry.  One 
group  works  hard  to  prove  the  theory  right; 
the  other  labors  furiously  to  prove  it  wrong,  or, 
better  yet,  bring  forth  factual  proof  of  a rival 
and  opposing  theory.  Such  has  been  the  his- 
tory of  much  of  the  dramatic  advance  in  the 
biological  sciences,  and  so  will  it  be  in  geron- 
tology. The  two  major  schools  of  thought  are 
diametrically  opposed.  One  concept  postulates 
that  involutional  degeneration  results  from  ex- 
haustion and  depletion  of  vital  reserves  by  work 
and  the  wear  and  tear  of  existence.  In  opposi- 
tion is  the  theory  that  the  atrophies  of  senes- 
cence are  due  largely  to  disuse;  that  structural 
involution  follows  diminution  or  cessation  of 
functional  work.  The  known  facts  support  first 
one  and  then  the  other  theory;  neither  is 
proven.  At  the  present  stage  of  our  knowledge, 
the  odds  are  even ; take  your  choice.  The  lazy 
personality  will  instinctively  favor  the  theory  of 
exhaustion,  rationalizing  his  indolence  as  “con- 
servation of  vital  energy,”  whereas  those  filled 
with  drive  and  enthusiasm  will  lean  toward  the 
second  concept,  citing  the  lives  of  those  who 
achieved  longevity  by  continued  striving,  only 
to  decline  shortly  upon  abrupt  retirement.  Let 
us  not  forget,  however,  that  there  are  vast  dif- 
ferences between  use  and  abuse. 

The  Clinical  Problems  of  Senescence 

The  practice  of  medicine  is  changing.  Though 
the  specialty  of  geriatrics  is  still  infantile,  its 
growth  and  development  are  inevitable.  The 
dramatic  increase  in  life  expectancy  and  rapidly 
mounting  numbers  of  elderly  people  constitute 
urgent  motivation  for  energetic  advance  in  this 
field  of  medical  practice.  The  direction  of  this 
advance  is  foreshadowed,  for  geriatrics  will 
profit  by  the  lessons  learned  from  pediatrics. 

1 he  two  fields  have  much  in  common.  Geria- 
trics is  defined  as  “that  branch  of  medical  sci- 
ence which  treats  with  the  aged  in  their  phys- 
iologic and  pathologic  relations.”  Thus,  like 
pediatrics,  it  is  particularly  concerned  with  both 
the  normal  individual  and  those  disorders  char- 
acteristic of  the  age  period.  Pediatricians,  more 
than  any  other  physicians,  have  stressed  the  es- 
sential importance  of  prophylaxis.  By  better 
feeding  of  presumably  well  babies  and  by  pro- 
phylactic immunizations,  they  have  made  healthy 
children  healthier.  Thus  was  demonstrated  the 
falsity  of  that  antiquated  idea,  unfortunately 
still  retained  in  the  minds  of  many,  that  health 
is  merely  the  absence  of  disease.  Health  has 
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quantitative  attributes  involving  reserve  capaci- 
ties. Worthy  of  special  emphasis  is  the  fact 
that  pediatrics  advanced  rapidly  only  after  rec- 
ognition of  the  concept  that  the  child  is  not 
merely  “the  little  man”  but  presents  metabolic, 
functional,  and  structural  characteristics  peculiar 
to  age  and  stage  of  development.  Extension  of 
this  thought  is  vital  to  geriatrics : The  aged  are 
not  just  “old  people”;  they  are  structurally, 
functionally,  and  mentally  different  men  and 
women  than  in  the  days  of  their  youth. 

Normal  aging  brings  many  changes,  some  so 
obvious  that  they  are  conspicuous,  others  occult. 
As  normal  is  not  a fixed  point  but  a series  of 
variables  which  change  with  age,  accuracy  in 
health  measurement  and  in  detecting  the  early 
manifestations  of  incipient  disease  depends  upon 
recognition  of  these  variables.  Therefore,  one 
of  the  first  and  most  pressing  problems  before 
clinical  geriatrics  is  to  attempt  to  define,  much 
more  precisely  than  has  been  done  heretofore, 
just  what  the  criteria  of  normality  are  in  rela- 
tion to  age.  Needed  are  extensive  researches 
into  the  changes  in  functional  reserve  capacities, 
alterations  in  homeostatic  mechanisms,  and  into 
the  variations  in  “physiologic  constants”  such  as 
the  arterial  tension,  concentrations  of  chemical 
constituents  of  the  blood,  vital  capacity,  and  the 
like.  Some  few  of  these  “constants”  which 
form  the  basis  for  measuring  normality,  such  as 
the  arterial  tension  and  basal  metabolic  rate, 
have  been  studied  in  the  older  age  groups,  but 
in  most  instances  physicians  merely  assume  that 
what  is  “normal”  at  forty  should  be  likewise 
normal  at  seventy.  Such  assumptions  are 
wholly  unjustified  as  attested  by  the  extensive 
“corrections  for  age”  necessary  in  computing 
basal  metabolic  rates. 

The  changes  introduced  by  normal  aging  are 
not  limited  to  the  physical  aspects  of  physiology 
and/or  structure.  Mental  changes,  both  emo- 
tional and  intellectual,  are  equally  significant. 
In  a recent  Conference  on  Mental  Health  in 
Later  Maturity,  sponsored  by  the  Unit  on  Ge- 
rontology of  the  National  Institute  of  Health, 
eminent  psychologists  and  psychiatrists  were 
unanimous  in  asserting  the  necessity  of  greatly 
intensified  study  of  the  normal  psychology  of 
the  elderly.  The  increased  incidence  of  admis- 
sions of  cases  of  arteriosclerotic  psychosis  and 
senile  dementia  to  mental  hospitals  is  alarmingly 
great. 

We  must  be  careful  not  to  be  led  astray  by 
believing  that  senescence  implies  naught  but  de- 
cline and  depreciation.  With  advancing  years 
there  is  considerable  compensatory  enhancement 
in  certain  functional  capacities.  For  example, 
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loss  of  physical  strength  and  speed  of  reaction 
are  often  counterbalanced  by  increased  skill  and 
judgment.  The  popular,  but  utterly  invalid,  be- 
lief that  older  persons  are  unable  to  learn  has 
done  immeasurable  harm,  for,  believing  it,  they 
refuse  to  try.  Recent  and  comprehensive  studies 
reveal  that  once  this  resistance  to  learning  is 
overcome,  the  capacity  to  learn  quickly  and  thor- 
oughly is  but  very  slightly  reduced.  If  we  were 
unable  to  learn  after  maturity,  why  should  we 
attend  medical  meetings?  Wisdom  is  condi- 
tioned by  experience,  which  is  a factor  of  time 
or  age.  Aging  does  not  create  critical  judgment, 
but  it  fosters  its  growth  when  intelligence  exists 
in  youth.  The  young  fool  will  become  the  old 
fool,  should  he  live  long  enough. 

Senescence,  however,  is  rarely  fully  normal. 
There  are  many  disorders  whose  frequency  rises 
sharply  with  advancing  years.  Distinguishing 
the  changes  of  normal  senescence  from  those  of 
certain  so-called  “degenerative  disorders’’  is  ex- 
tremely difficult.  The  phenomena  of  disease  are, 
after  all,  exaggerations  of  normal  reactions  and 
do  not  imply  new  mechanisms.  The  most  sig- 
nificant of  the  geriatric  disorders  are  cardio- 
vascular-renal disease,  arthritis,  diabetes  mel- 
litus,  gout,  cancer,  and  certain  syndromes  of  the 
climacteric.  Of  all  of  these,  the  cardiovascular 
group,  including  hypertensive  arterial  disease 
and  arteriosclerosis,  is  by  far  the  most  signifi- 
cant. Arthritis  exacts  an  immense  toll  of  disa- 
bility though  its  mortality  be  low. 

The  prophylactic  aspects  of  geriatrics  are  of 
the  greatest  importance,  and  differ  widely  from 
those  of  preventive  medicine  among  younger  age 
groups.  The  diseases  of  youth  are  usually  acute, 
self-limited,  and  have  florid  onsets  so  that  early 
identification  is  relatively  easy.  In  contrast,  the 
disorders  most  frequent  in  the  later  decades  are 
almost  all  chronic,  progressive,  and  usually  in- 
sidious of  onset.  Acute  infection  plays  a negli- 
gible role  in  their  etiology.  Thus,  early  therapy 
is  often  neglected  because  of  the  absence  of  dis- 
tress. With  many  of  these  diseases  cure  is  be- 
yond our  present  hope.  The  best  therapy  cannot 
“cure”  hypertensive  arterial  disease,  diabetes, 
gout,  chronic  arthritis,  or  arteriosclerosis  of  cor- 
onary or  peripheral  vessels.  Control  and  retar- 
dation are,  however,  feasible  objectives.  The 
earlier  control  measures  are  instituted  and  the 
more  highly  individualized  these  measures  are, 
the  more  effective  is  the  therapy.  Senescence 
and  the  changes  associated  therewith  do  not 
begin  in  the  aged.  If  the  so-called  degenerative 
disorders  can  be  detected  and  controlled  before 
structural  and  functional  damage  become  irre- 
vocable, senescence  becomes  a normal  phenome- 


non and  disablement  may  be  long  deferred.  We 
cannot  arrest  aging,  but  we  may  hope  to  modify 
some  of  its  unfortunate  consequences.  The 
time  for  initiating  medical  management  is  from 
full  maturity  onward — geriatrics  takes  over 
where  pediatrics  leaves  off.  As  the  youth  pre- 
pares to  become  the  man,  so  must  the  man  pre- 
pare for  his  senescent  years.  Guidance  in  such 
preparation  constitutes  prophylactic  geriatrics. 
Far  more  can  be  accomplished  with  the  aging 
than  for  the  aged. 

The  disorders  of  later  years  are  not  amenable 
to  mass  prevention  as  are  the  infectious  diseases 
of  youth.  We  cannot  immunize  against  hyper- 
tensive disease  nor  prevent  diabetes  by  quaran- 
tine. Furthermore,  each  and  every  instance  of 
disease  in  older  individuals  requires  different 
therapy.  No  two  cases  are  alike.  Fixed  routines 
of  management  must  be  avoided.  With  increas- 
ing age  individual  variability  likewise  increases. 
Individualization  is  the  keystone  and  the  pe- 
riodic health  inventory  and  thoroughness  are  the 
bases  of  the  arch  of  effective  preventive  medi- 
cine. 

An  adequate  health  inventory  requires  much 
more  than  a clinical  physical  examination.  In- 
telligent and  conscientious  correlation  of  all  data 
derived  from  a detailed  history,  laboratory  pro- 
cedures, functional  tests,  and  the  like  is  neces- 
sary to  evaluate  the  health  of  an  individual  pa- 
tient. It  is  the  quality  of  the  advice  which 
determines  the  value  of  periodic  health  audits, 
and  this  depends  greatly  upon  the  comprehen- 
siveness of  the  inventory. 

Prophylactic  counsel  for  health  maintenance 
must  include  many  aspects  of  the  patient’s  life 
and  daily  hygiene : The  mode  of  living,  type  of 
work,  sufficiency  of  sleep,  type  and  character  of 
exercise,  utilization  of  leisure,  as  well  as  the 
correction  of  defects  observed  on  examination 
are  all  important.  With  older  persons  the  diet 
takes  on  a new  significance.  The  questions  of 
bulk,  minerals,  vitamins,  and  fluids  are  particu- 
larly pertinent.  Very  little  is  known  about  the 
minimum  vitamin  requirements  of  older  per- 
sons, though  there  is  suggestive  evidence  that 
many  of  the  disorders  which  we  have  for  so 
long  attributed  to  senescence  can  be  greatly 
modified  by  fortified  diets.  It  is  curious  how 
often  water  is  completely  ignored  in  considering 
dietary  regimes.  Grievious  mischief  may  follow 
abrupt  and  radical  curtailment  of  such  habits  as 
the  use  of  tobacco,  alcohol,  or  coffee  by  older 
persons.  Moderation  and  gradual  adjustment 
are  essential. 

When  careful  health  inventory  reveals  the 
beginnings  of  disease,  active  therapy  should  be- 
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gin  promptly.  Though  the  patient  with  early 
or  mild  diabetes  or  hypertension  is  rarely  in 
immediate  jeopardy,  it  must  not  be  forgotten 
that  all  these  disorders  tend  to  progress  per- 
sistently and  that  the  earlier  control  measures 
are  instituted  the  better  are  the  results.  This  is 
no  place  to  attempt  discussion  of  the  specific 
measures  required  for  the  control  of  disease. 

There  are  many  obstacles  to  the  effective  ap- 
plication of  these  ideas.  As  a clinician,  I realize 
only  too  well  the  lack  of  diagnostic  methods  for 
the  early  discovery  of  degenerative  disease  and 
the  difficulties  of  therapy.  But,  the  greatest 
obstacle  of  all  is  the  inertia  of  mankind  against 
prophylaxis  of  any  kind.  Personal  preventive 
medicine  involves  personal  effort  on  the  part  of 
the  patient.  Men  resent  restrictions.  They  pre- 
fer taking  chances  and  then,  when  it  is  too  late, 
demand  miraculous  cures  for  the  ills  largely 
engendered  by  their  own  neglect.  In  this  respect 
physicians  are  perhaps  the  worst  offenders,  for 
they,  at  least,  should  know  better.  Education 
can  do  much  to  overcome  this  inertia  and  in- 
dolence which  causes  postponement  of  medical 
attention  and  thus  increases  the  disability  from 
chronic  illness  in  the  later  years.  Such  educa- 
tion will  take  much  time  and  great  effort,  but  the 
hope  of  improved  health  from  maturity  onward 
is  worthy  of  the  labor.  The  first  principle  of 
pedagogy  is  to  set  a good  example.  He  who 
does  not  practice  what  he  preaches  fails  to  teach. 

The  primary  objective  of  prophylactic  geria- 
trics is  not  the  prolongation  of  life,  but  the  in- 
surance of  greater  health,  vigor,  and  usefulness 
for  those  past  the  meridian.  The  privilege  of 
longevity  brings  with  it  the  obligation  to  make 
an  effort  at  health  maintenance.  Though  pam- 
pering paternalism  has  destroyed  much  of  the 
sense  of  responsibility  among  our  people,  it  can 
be  reawakened  by  cultivation.  It  must  be  if  we 
are  to  remain  a virile  nation. 

Social  Problems  of  Aging 

The  gravest  of  the  many  social  and  economic 
problems  arising  out  of  the  dramatically  in- 
creased longevity  of  our  population  are  those 
associated  with  the  employment  of  older  per- 
sons. Stated  in  the  boldest  terms  there  are  es- 
sentially two  alternatives : either  the  increasing 
millions  of  the  elderly  must  have  the  opportunity 
to  work  and  support  themselves  at  occupations 
suited  to  their  capacities,  or  the  proportionately 
dwindling  younger  fraction  of  our  people  must 
support  them  in  one  way  or  another.  The  one 
answer  implies  productivity  for  the  national  as 
well  as  individual  welfare ; the  other,  destruc- 
tive costs  upon  an  already  heavily  tax-burdened 


group.  The  choice  should  be  clear,  but  despite 
the  obviousness  of  the  situation,  politically  mo- 
tivated legislation  has  chosen,  for  the  time  being 
at  least,  the  destructive  rather  than  the  con- 
structive course.  Federal  funds  to  the  amount 
of  some  four  hundred  million  dollars  are  an- 
nually allocated  to  old  age  assistance,  but  none 
of  this  is  spent  in  an  effort  to  learn  something 
of  the  needs  of  the  elderly  or  of  their  limitations 
so  that  they  might  work  effectively  within  their 
capacities. 

The  medical  profession  can  do  much  to  assist 
in  the  solution  of  these  serious  problems.  In- 
creased clinical  knowledge  of  the  changing  ca- 
pacities for  both  mental  and/or  physical  work 
is  a necessary  prerequisite  to  the  proper  employ- 
ment of  older  persons.  Industrial  physicians 
especially  have  the  opportunity  to  study  the  re- 
lation of  age  to  productivity,  fatigue,  and  capac- 
ity to  learn  new  jobs.  Industrial  management 
must  be  made  aware  of  the  increasing  economic 
threat  of  the  increasing  millions  of  older  unem- 
ployed, for  much  of  the  economic  burden  falls 
upon  industry. 

The  care  and  maintenance  of  the  chronically 
ill  is  another  medicosocial  problem  demanding 
the  closest  co-operation  between  physicians,  hos- 
pital administration  experts,  and  sociologists. 
A large  and  growing  share  of  the  hospital  beds 
for  chronic  cases  are  being  occupied  by  elderly 
patients.  The  characteristic  chronicity  and  pro- 
gressiveness of  the  disorders  of  later  life  insure 
the  further  enlargement  of  this  problem,  which 
again  emphasizes  the  importance  of  early  and 
preventive  care. 

These  are  some  of  the  more  urgent  problems 
of  aging.  The  increased  longevity  and  profound 
shift  in  the  age  distribution  of  the  population 
which  has  already  occurred  makes  their  solution 
a matter  of  grave  moment.  War  enhances  the 
importance  of  preventive  geriatrics.  The  mil- 
lions of  elderly  persons  represent  a vast  treasure 
of  neglected  productivity,  if  their  health  be 
maintained.  The  increased  technology  of  in- 
dustrial activities  and  the  induction  of  young 
men  into  military  training  places  a premium 
upon  thoroughly  trained  older  workers.  The 
maintenance  of  their  health  and  efficiency  is  an 
obligation  of  industrial  medicine.  Furthermore, 
we  must  not  forget  that  the  decisions  of  older 
men  guide  the  national  destiny.  The  posts  of 
gravest  responsibility  are  held  by  those  well 
along  in  years,  by  reason  of  their  accumulated 
wisdom  and  judgment.  The  conservation  of 
health  and  vigor  of  these  almost  irreplaceable 
individuals  by  prophylactic  geriatrics  is  a major 
obligation  of  American  medicine. 
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PATHOLOGISTS  the  world  over  have  for 
many  years  emphasized  with  clarity  the  histo- 
pathologic changes  that  take  place  in  the  viscera 
and  the  resultant  compensations.  They  have 
traced  the  inflammations,  infections,  infiltrations, 
and  degenerations  in  extenso.  It  has  been 
pointed  out  that  infections  from  certain  sources 
could  be  responsible  for  the  production  of  deep- 
seated  changes  elsewhere,  which  changes,  in 
many  instances,  are  irreversible. 

The  question  of  how  to  prevent  or  lessen  as 
far  as  possible  the  development  of  morbid  proc- 
esses in  the  great  vital  organs  has  been  discussed 
over  and  over  again  in  the  classrooms,  confer- 
ences, laboratories,  hospital  wards,  and  at  vari- 
ous assemblies.  In  consequence,  several  prin- 
ciples by  which  a case  may  be  studied  have  been 
established : First,  the  taking  of  a good  history 
containing  accurate  data.  Second,  a careful 
physical  examination  of  every  region  in  ac- 
cordance with  approved  procedure.  Third,  the 
judicious  use  of  every  laboratory  aid  that  might 
be  indicated  in  any  given  case.  All  of  the  find- 
ings are  then  summarized  and  analyzed.  At  this 
stage  the  particular  problem  may  be  said  to  have 
been  adequately  studied,  whereupon  a diagnosis 
is  offered. 

Most  cases  are  readily  diagnosed  by  the  gen- 
eral practitioner,  but  every  now  and  then  the 
concerted  effort  of  a consultant  and  one  or  more 
colleagues  in  the  specialties  may  be  required  to 
establish  a final  diagnosis. 

Once  the  diagnosis  has  been  reached,  the  man- 
agement and  therapy  of  the  case  are  outlined 
along  broad  principles.  Here  again  we  find 
several  measures  that  have  stood  the  test  of  time, 
experience,  and  reflection.  These  principles 
have  been  laid  down  by  a long  line  of  distin- 
guished. physicians  and  surgeons,  and  will  be 
merely  mentioned  because  of  our  deep  convic- 
tion of  their  efficacy. 

They  are  rest,  optimum  nutrition,  adequate 
elimination,  properly  directed  exercise,  correc- 
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tion  of  faults  of  body  mechanics  and  posture, 
approved  measures  for  the  purpose  of  balancing 
all  imbalances  such  as  metabolic  faults,  endocrine 
disturbances,  blood  deficiencies,  and  dysfunc- 
tions of  the  visceral  and  nervous  system,  and  the 
elimination  of  foci  of  infection  which  may  either 
be  the  direct  cause  of  the  diseased  condition  or 
an  indirect  factor  by  contributing  to  general  < 
bodily  ill-health. 

It  is  of  the  utmost  importance  in  combating 
disease  to  utilize  every  measure  to  put  the  body  I 
in  the  best  possible  physical  and  physiologic  i 
condition  and  to  conserve  and  preserve  func- 
tional efficiency. 

Our  time  limit  prevents  any  further  elabora- 
tion of  these  broad  principles,  but  before  enter- 
ing into  a full  discussion  of  the  indications  for 
tonsillectomy,  some  aspects  of  focal  infection 
will  be  generally  reviewed. 

J.  F.  Barnhill  tells  us  that  a focus  of  infection 
is  any  limited  tissue  of  the  body  which  harbors  i 
pathogenic  bacteria  and  their  toxic  products,  and 
that  such  a focus  may  be  located  in  any  part  of 
the  body.  It  has  been  estimated  that  probably 
75  per  cent  of  all  primary  foci  of  infection  occur 
in  the  mucous  membrane  of  the  head.  The 
mucosa  of  this  region  is  predisposed  to  infection 
both  because  of  its  exposed  situation  and  the 
anatomic  arrangement  w'hereby  it  is  reflected 
into  the  nasal  sinuses  and  over  the  tonsils  and 
adenoid  structures  in  such  manner  as  to  form 
deep,  poorly  drained  pockets,  lacunae,  or  crypts. 
This  picketing  favors  retention  of  secretion, 
lodgment  and  growth  of  bacteria,  erosion  of  the 
epithelial  surfaces,  and  finally,  invasion  of  tissue 
and  the  establishment  of  a focus.  These  foci 
are  found  with  greatest  frequency  at  the  roots 
of  the  teeth  and  in  the  crypts  of  the  tonsils.  I 
The  nasal  accessory  sinuses,  middle  ear,  mastoid, 
nose,  and  larynx  follow,  somewhat  in  the  order 
named,  though  this  is  variable. 

Focal  infection  of  parts  of  the  body  other  than 
the  head  may  be  either  primary  or  secondary, 
and  competent  clinicians  have  told  us  that  a con- 
siderable percentage  of  all  active  foci  of  the 
appendix,  kidney,  gallbladder,  and  intestinal 
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tract  occur  secondary  to  a primary  focus  in  the 
upper  air  or  food  tract.  The  sites  of  the  sec- 
ondary foci  may  be  in  almost  any  structure  of 
the  body,  even  far  distant  from  the  primary  seat. 

The  one  essential  cause  is  the  presence  in  the 
tissue  of  a sufficient  number  of  virulent  patho- 
genic bacteria.  Invasion  by  virulent  organisms 
is  the  chief  essential  to  the  formation  of  a focus 
of  infection,  but  there  are  one  or  more  causes 
which  predispose  to  such  an  invasion,  which 
must  be  present  before  invasion  is  possible. 
Factors  such  as  poor  hygiene,  dietary  deficiencies 
or  excesses,  insufficient  exercise,  faults  in  blood 
chemistry,  metabolic  disturbances,  blood  dys- 
crasias  and  deficiencies,  improper  clothing,  cli- 
matic conditions  and  changes  including  lack  of 
sunshine,  lowered  or  excessive  humidity  and 
faulty  ventilation  in  the  homes,  drafts,  allergy 
in  one  or  more  systems,  neuro-endocrine  im- 
balances, interferences  in  homeostatic  regulation 
(babies  excepted),  faults  in  structural  hygiene, 
parenchymatous  changes  in  certain  viscera 
(nephrosis),  infections  of  the  upper  part  of  the 
respiratory  system  secondary  to  the  exanthemata 
or  other  contagious  diseases,  lack  of  normal  vas- 
cular tone,  fatigue,  faulty  elimination,  exogenous 
and  endogenous  poisons,  subnormal  oxidation, 
swimming  and  prolonged  chilling  in  the  water, 
psychogenic  conditions,  organic  or  functional, 
either  hereditary  or  acquired  or  both,  other 
stresses  or  strains  produced  by  the  present  speed 
of  living,  effecting  small  grades  of  exhaustion 
of  the  kinetic  system  (brain,  adrenals,  thyroid, 
liver,  and  muscles)  as  pointed  out  by  Crile,  septic 
foci  in  the  tonsils,  sinuses,  and/or  other  loci, 
structural  faults  in  the  nose,  pathologic  states  in 
the  bones,  ad  infinitum. 

The  long  list  of  the  etiologic  factors  just  out- 
lined is  far  from  complete,  but  it  constitutes  a 
true  guide  of  the  conditions  met  with  in  practice 
and  which  have  frequently  been  encountered. 

Bacteriologists  tell  us  that  a focus  of  infec- 
tion is  established  when  micro-organisms  pene- 
trate the  locus,  but  penetration  is  not  possible 
unless  the  epithelial  covering  of  the  membrane 
is  either  injured  or  destroyed.  Aids  to  entrance 
are  provided  by  the  deep  and  numerous  pockets 
of  the  tonsils,  the  loose  arrangement  of  the 
mucosa  over  the  teeth,  and  by  faulty  drainage 
normally  present  in  the  several  accessory  sinuses. 

There  are  a number  of  sources  from  whence 
bacteria  may  arise,  e.g.,  contaminated  air,  water, 
soil,  food,  domestic  animals,  and  insects,  but  the 
most  likely  one  is  the  sick  individual  himself  and. 
therefore,  close  contact  with  human  beings  may 
be  regarded  as  the  commonest  means  of  infec- 
tion. 


There  are  three  routes  over  which  infection 
may  travel  from  the  primary  focus  to  distant 
secondary  areas.  They  are  : ( 1 ) By  rupture  of 
the  primary  focus  with  invasion  of  the  adjoining 
areas  and  direct  extension  thereabout.  (2)  By 
the  lymphatic  system  of  vessels,  the  so-called 
lymphogenous  route  wherein  the  bacteria  and 
their  toxins  are  carried  to  the  nearest  lymph 
node.  In  these  nodes  the  bacteria  are  attacked 
by  the  glandular  defenses  and  the  toxins  are 
neutralized.  If  the  bacteria  and  noxae  are  over- 
whelming, the  nodes  may  remain  hard  and  in- 
filtrated over  a period  of  time.  If  the  nodes  are 
unable  to  cope  with  the  micro-organisms  and 
toxins,  they  may  break  down  and  suppurate;  if, 
however,  the  nodes  contain  sufficient  resistance, 
they  will  limit  the  infection  and  in  time  com- 
pletely eliminate  it.  (3)  The  most  frequent 
pathway  is  by  way  of  the  blood  stream  and 
every  primary  focus  of  infection  is  surrounded 
by  a zone  of  infiltrated  tissue  in  which  numerous 
capillaries  and  small  veins  are  conspicuous. 
Septic  thrombi  frequently  form  in  these  vessels, 
particles  of  which  may  become  detached  and 
carried  into  the  blood  sti  earn  as  minute  emboli 
to  some  more  or  less  distant  healthy  structures. 
Arrest  takes  place  in  the  terminal  capillaries,  but 
the  emboli  irritate  the  epithelial  lining  of  the 
vessel,  choking  of  the  vessel  takes  place,  infiltra- 
tion of  the  neighboring  tissue  follows,  and  soon 
a secondary  focus  of  infection  becomes  estab- 
lished. 

Some  pathologists  are  of  the  opinion  that  once 
the  bacteria  gain  entrance  into  the  blood  stream, 
their  destination  becomes  problematical,  and 
chance  alone  accounts  for  the  subsequent  state 
of  events.  Others  have  expressed  the  view  that 
the  behavior  of  the  bacteria  in  the  blood  stream 
follows  some  sort  of  a physical  law,  the  theory 
of  which  has  been  evolved  by  Rosenow.  His 
theory  expressed  briefly  is  this : After  bacteria 
have  resided  for  a period  of  time  in  the  body, 
they  acquire  a somewhat  selective  tissue  affinity 
so  that  in  the  subsequent  journeyings  of  such 
bacteria  in  the  blood  stream  they  have  the  power 
to  seek  out  and  choose  the  tissue  or  organ  for 
which  their  affinity  may  fit  them.  Thus  one 
kind  of  transmuted  bacteria,  as  they  are  termed, 
will  affect  chiefly  the  heart,  another  the  kidney, 
others  the  joints,  etc. 

Although  this  theory  has  been  disputed  by 
numerous  bacteriologists,  and  varied  explana- 
tions have  been  given  for  the  conduct  of  infec- 
tion as  it  is  observed  clinically,  animal  experi- 
mentation, as  well  as  the  abundance  of  well- 
directed  clinical  observation  by  eminent  clini- 
cians, seems  to  support  it.  The  theory  is  merely 
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mentioned  in  passing.  The  most  important  point 
that  we  are  concerned  with  is  the  fact  that  cli- 
nicians the  world  over  agree  in  principle  that 
focal  infection  is  a true  entity  and  often  is  the 
essential  cause  of  many  ailments. 

The  question  of  the  indications  for  tonsil- 
lectomy has  been  discussed  recently  in  a number 
of  excellent  symposia  conducted  here  and  abroad. 
In  1931  J.  M.  LeMee,  of  Paris,  presented  his 
very  thorough  study  of  this  question,  and  in 

1933,  under  the  auspices  of  such  distinguished 
laryngologists  as  Herbert  Tilley,  J.  A.  Glover, 
Dan  McKenzie,  and  others,  the  Fellowship  of 
Medicine  in  London  took  up  certain  phases  of 
this  subject  in  the  form  of  a “debate.”  It  was 
discussed  in  great  detail  by  Lee  W.  Dean  at  the 
1934  meeting  of  the  American  Medical  Asso- 
ciation ; by  Kaiser,  Nissen,  and  Mosher  at  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology (1934);  by  the  writers  in  May, 

1934,  and  December,  1934,  at  a symposium  of 
the  Philadelphia  County  Medical  Society  and 
before  the  combined  meeting  of  the  Section  on 
Otolaryngology  of  the  College  of  Physicians 
and  the  Philadelphia  Pediatric  Society,  respec- 
tively, and  by  the  American  Academy  of  Pe- 
diatrics, Region  11,  at  San  Antonio,  Texas, 
Nov.  14,  1934,  Mitchell,  Dean,  Shea,  McCulloch, 
and  McLaurin  participating. 

In  order  to  discuss  these  questions  in  a logical 
and  rational  manner,  let  us  very  briefly  review 
the  clinical  anatomy,  histology,  histopathology, 
and  clinical  pathology  of  the  lymphoid  structures 
in  the  pharynx  in  general  and  the  tonsils  and 
adenoid  masses  in  particular.  The  latter  must 
always  be  considered  in  any  discussion  of  the 
tonsils,  for  these  two  structures  constitute  a 
clinical  entity. 

The  faucial  tonsils,  two  in  number,  consist  in 
the  main  of  a fibrous  capsule  from  which  tra- 
beculae pass  into  the  parenchyma  of  the  tonsil. 
These  trabeculae  carry  blood  vessels,  nerves,  and 
efferent  lymphatics,  i.e.,  lymphatic  channels 
envoy  from  the  tonsils,  there  being  no  afferent 
lymphatics.  The  blood  supply  is  rich — the  dor- 
salis linguae  from  the  lingual  artery,  the  ascend- 
ing pharyngeal  from  the  external  carotid  artery, 
the  descending  palatine  from  the  internal  max- 
illary artery,  and  a twig  from  the  small  menin- 
geal artery. 

The  parenchyma  of  the  tonsil  consists  of  the 
germinating  follicles  and  the  interfollicular  tis- 
sue, all  of  which  are  located  between  the  tra- 
beculae. The  free  surface  of  the  tonsil  presents 
ingrowths  of  surface  epithelium  of  the  stratified 
squamous  type.  The  epithelium  dips  in  to  form 
crypts.  Lymphoid  cells  infiltrate  the  cryptal 


epithelium  to  such  an  extent  that  there  may  be, 
and  usually  are.  two  or  three  layers  of  epithelium 
separating  the  lumen  of  the  crypt  from  the  ton- 
sil parenchyma. 

Crossly,  the  faucial,  or  palatine,  tonsils  are 
two  more  or  less  almond-shaped  masses  of 
lymphoid  tissue  placed  one  on  each  side  of  the 
oropharynx  and  between  the  pillars  of  the  fauces. 
In  childhood  they  are  more  globular,  but  usually 
recede  as  age  advances.  On  the  free  or  mesial 
surface,  there  are  present  a number  of  pits  or 
crypts  varying  in  depth  from  1 mm.  to  1 cm.  or 
even  more.  The  larger  crypts  may  become 
sealed  by  reason  of  acute  or  chronic  inflamma- 
tion, and  the  sac  then  has  no  outlet  and  may 
take  on  some  of  the  characteristics  of  an  acute 
or  chronic  abscess.  No  mucous  glands  open  into 
the  bottoms  of  these  crypts.  The  crypts  of  the 
lingual  tonsil  are  short  and  wide  and  their  open- 
ings are  funnel-shaped.  They  do  not  easily 
harbor  debris,  as  pointed  out  by  Dean. 

The  pharyngeal  tonsil,  or  adenoid,  often 
spoken  of  as  the  third  or  Luschka’s  tonsil,  oc- 
cupies the  vault  of  the  pharynx,  at  times  almost 
completely  filling  this  cavity.  With  the  growth 
of  the  individual,  the  tendency  of  the  adenoid 
to  atrophy  is  more  marked  than  in  the  case  of 
the  faucial  tonsil,  and  indeed  it  is  comparatively 
rare  to  find  any  great  amount  remaining  after 
adolescence. 

The  adenoid  is  a lobulated  organ  having  a 
succession  of  grooves  and  ridges  ranging  in 
number  from  three  to  five.  While  focal  infec- 
tion is  often  attributed  to  the  faucial  tonsils,  the 
adenoid  as  a focus  is  commonly  overlooked, 
although  it  may  be  the  true  source  of  the  disease. 
This  is  because  the  adenoid  is  out  of  sight  be- 
hind the  velum  of  the  palate  and  because,  in 
adults,  it  is  assumed  that  it  has  undergone 
atrophy. 

Dean  tells  us  that  the  pharyngeal  tonsil  and 
the  infratonsillar  nodules,  i.e.,  the  lymphoid 
structures  at  the  base  of  the  tongue  in  the  laryn- 
gopharynx.  contain  crypts  which  become  more 
readily  impacted  with  debris  than  those  of  the 
lingual  tonsils  and  less  easily  impacted  than 
those  of  the  faucial  tonsils. 

Histopathologic  examination  of  these  struc- 
tures presents  a variety  of  cellular  elements, 
notably  plasm  cells,  eosinophils,  and  polynuclear 
leukocytes  in  the  tonsillar  parenchyma  and  in 
the  crypts.  So  much  for  the  anatomic  and  histo- 
pathologic considerations. 

Function  of  the  Tonsils 

The  physiology  and  function  of  the  tonsils 
and  lymphoid  structures  in  the  pharynx  has  long 
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been  a moot  question.  Some  physiologists  and 
pathologists  say  that  the  tonsils  possess  a de- 
fensive mechanism  against  respiratory  infection, 
although  clinicians  on  a series  of  controlled 
studies  were  unable  to  confirm  this.  Many  be- 
lieve that  the  cytogenic  function  of  the  tonsil  is 
the  most  plausible  one.  This  theory  suggests 
that  the  healthy  tonsil  helps  to  confer  immunity 
by  protecting  against  bacterial  invasion.  Micro- 
anatomic  studies  in  the  laboratory  have  shown 
that  white  corpuscles  can  migrate  from  the 
lymphoid  tissue  of  the  tonsils  into  the  crypts 
between  the  stratified  squamous  epithelium, 
gaining  entrance  into  the  pharynx  where  they 
destroy  micro-organisms.  Pilot,  Davis,  and 
others  are  not  in  accord  with  this  idea.  Though 
many  may  differ  in  minor  details  regarding  the 
probable  method  of  how  tonsils  help  in  im- 
munity, almost  everyone  who  has  given  careful 
study  to  this  subject  agrees  in  principle  that  the 
healthy  tonsil  does  help  in  immunity,  particu- 
larly during  the  early  years  of  life,  and  that 
under  six  years  of  age  it  has  a protective  func- 
tion. It  is  then  the  first  line  of  defense,  while 
the  cervical  glands  are  the  second  line  of  de- 
fense. Histologically,  lymphocytes  may  be  ob- 
served migrating  through  the  cryptal  epithelium 
into  the  crypts,  returning  into  the  lymph  nodules 
where  the  bacteria  are  destroyed. 

It  has  been  taught  for  a good  many  years  that 
the  crypts  are  virtual  test  tubes  where  micro- 
organisms multiply  and  elaborate  toxins.  These 
toxins  are  absorbed  with  resultant  auto-immu- 
nization. Waldapfel  believes  that  they  are  con- 
cerned with  filtering  out  particulate  matter  from 
the  blood  stream.  It  has  been  shown  that  they 
produce  lymphocytes,  that  they  react  against 
stimulants,  bacteria,  and  any  toxin  which  may 
penetrate  into  the  lymphoid  tissue.  It  is  known 
that  they  develop  after  birth  and  continue  to 
function  but  should  involute  at  puberty.  Hor- 
mone production,  internal  secretions,  digestive 
ferments,  blood  forming,  and  protection  for  the 
lower  part  of  the  respiratory  tract  are  among 
some  of  the  functions  ascribed  to  these  struc- 
tures by  many,  although  some  of  these  theories 
have  more  adherents  than  others. 

In  connection  with  the  foregoing,  it  is  well  to 
state  at  this  point  that  we  fully  appreciate  the 
fact  that  a healthy  tonsil  does  have  one  or  more 
functions  and  that  these  are  most  active  during 
the  early  years  of  life.  An  infected  tonsil,  how- 
ever, is  apt  to  have  lost  a large  portion  of  its 
function ; indeed,  it  may,  in  some  instances, 
actually  increase  the  susceptibility  to  further  in- 
fection, local  and  systemic.  Some  authorities 


state  that  the  tonsils  have  lost  their  function 
after  the  fourth  year. 

We  shall  now  consider  the  indications  for  the 
tonsillectomy  under  three  classes  : ( 1 ) condi- 

tions within  the  tonsils,  (2)  conditions  adjacent 
to  the  tonsils,  and  (3)  conditions  remote  from 
the  tonsils. 

Conditions  Within  the  Tonsils 

Repeated  Attacks  of  Tonsillitis. — The  history 
of  local  tonsillar  inflammation,  acute  or  chronic, 
regardless  of  the  organisms  present,  or  repeated 
attacks  of  tonsillitis  (Hajek’s  dictum),  is  abso- 
lute evidence  of  tonsillar  infection.  One  or 
more  attacks  of  quinsy,  repeated  coryzas  begin- 
ning with  sore  throat,  chronic  soreness  and  dis- 
comfort in  the  tonsillar  region,  persistent  en- 
largement or  tenderness  of  the  node  at  the  angle 
of  the  jaw  (G.  B.  Wood),  cervical  adenopathy 
otherwise  unaccountable,  all  point  to  tonsillar 
infection  which  is  irreversible,  with  a resultant 
permanently  infected  focus  in  the  tonsil,  espe- 
cially in  the  superior  pole  where  the  crypts  slant 
down  and  are  covered  by  a fold  of  the  pillar  and 
the  plica  supratonsillaris. 

Abscesses  within  the  Tonsil. — Intratonsillar 
abscesses  usually  occur  in  the  superior  pole  since 
the  involved  and  adjacent  crypts  become  nar- 
rowed with  retention  of  purulent  material.  The 
intercryptal  lymphoid  tissue  undergoes  fibrosis, 
thus  adding  to  the  focal  retention  of  infected 
material. 

Epidemic  Streptococcus  Sore  Throat—  This 
is  a human  infection  transmitted  usually  by  a 
milker,  the  milk  being  the  carrier  to  the  next 
individual.  It  is  relatively  rare  to  see  a tonsil- 
lectomized  patient  with  an  epidemic  type  of 
streptococcus  sore  throat. 

Tuberculous  Tonsils. — Prior  to  the  institu- 
tion of  adequate  inspection  of  meat,  the  inci- 
dence of  tubercles  in  removed  tonsils  was  high. 
Only  in  certain  regions  is  it  possible  to  see  tu- 
berculous tonsils  frequently.  In  suspected  areas, 
3 to  5 per  cent  of  the  tonsils  may  be  tuberculous. 

Diphtheritic  Tonsils.- — In  diphtheria  carriers  a 
tonsillectomy  is  frequently  imperative  before  a 
negative  throat  culture  is  obtained. 

Hypertrophied  Tonsils.  — Tonsillar  hyper- 
trophy in  the  older  child  or  adult  is  always  due 
to  infection.  The  infection  is  not  always  bac- 
terial, but  may  be  viral.  Virus  infections  have 
a tendency  to  produce  hypertrophy  and  hyper- 
plasia of  the  interstitial  tissue  within  the  tonsil. 
Such  hypertrophy  causes  the  tonsil  to  project 
from  the  fossa,  so  that  even  the  superior  pole  is 
often  uncovered  by  the  anterior  pillar.  The 
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detrimental  effects  of  a hypertrophied  tonsil 
are  not  only  due  to  retention  of  purulent  ma- 
terial but  also  to  mechanical  obstruction.  Proper 
nasal  respiration  is  interfered  with,  resulting  in 
a predisposition  to  palatal,  dental,  and  nasal 
deformities  and  maldevelopment  of  the  sinuses. 

Vincent’s  Infection  of  the  Tonsil. — Following 
recovery  and  allowing  a rest  period  of  about 
three  weeks,  tonsillectomy  should  be  performed ; 
otherwise,  recurrence  is  often  observed. 

Halitosis  Due  to  Tonsil  Infection. 

Physical  Examination  of  the  Tonsil 

Simple  inspection  of  the  fauces  will  often  fail 
to  determine  with  any  accuracy  whether  or  not 
a tonsil  is  infected,  and  it  may  be  stated  here 
that  an  absolutely  negative  report  is  never  pos- 
sible until  the  tonsil  has  been  removed  and 
studied  histologically  and  bacteriologically.  Small, 
sealed  crypts  deep  in  the  tonsil  substance  are  not 
uncommon  and  are  often  impossible  of  detection 
even  with  the  transillumination  method  of 
French. 

A careful  inspection  of  the  fauces  will  often 
reveal  a purplish-red  tinge  limited  to  the  anterior 
pillar  which  is  supposed  to  have  some  pathologic 
significance,  especially  where  the  infecting  or- 
ganism is  a streptococcus.  Often  masses  of 
cheesy  debris  may  be  observed  filling  the  crypts 
if  the  anterior  pillar  is  withdrawn  by  a pillar 
retractor.  If,  in  addition,  pressure  is  made  ex- 
ternal to  the  meridian  of  the  tonsil,  cheesy 
masses  or  liquid  grayish  or  yellowish  pus  will 
flow  from  one  or  more  crypts,  the  superior  ones 
in  the  upper  pole  being  those  in  which  this  secre- 
tion is  most  apt  to  accumulate.  Adenoid  exam- 
ination is  less  frequently  made,  but  where  under- 
taken, after  removal,  the  presence  of  large  num- 
bers of  polynuclear  leukocytes  is  reported  by  the 
pathologist. 

As  long  as  the  body  resistance  and  the  im- 
munologic powers  of  the  individual  are  able  to 
cope  with  the  bacteria  and  their  toxins  elabo- 
rated in  the  crypts  and  the  parenchyma  of  the 
lymphoid  structures,  no  deleterious  systemic  le- 
sions are  produced.  As  soon  as  these  vital 
powers  are  diminished,  however,  the  bacteria 
and  their  toxins  are  enabled  to  attack  important 
organs  and  can  set  up  irreparable  pathologic 
changes.  The  toxins  may  enter  the  parenchyma 
from  the  crypts  and  either  be  absorbed  by  the 
venous  capillaries  or  be  removed  by  the  efferent 
lymphatics.  Soluble  toxins  may  be  absorbed  di- 
rectly from  the  tonsil  into  the  blood  stream,  thus 
accounting  for  the  early  intoxication  of  acute 
tonsillitis.  Infection  may  also  spread  along  the 


perivascular  lymph  spaces,  sometimes  contrary 
to  the  direction  of  the  blood  stream  (Dean). 

It  is  not  generally  appreciated  that  the  adenoid 
may  have  just  as  serious  focal  possibilities  as 
the  tonsils,  teeth,  or  sinuses.  Bacterial  multi- 
plication readily  takes  place  in  the  deep  crypts, 
in  which,  after  removal,  pus  is  often  noted. 
From  this  source  infection  may  travel  down  the 
nasopharynx  to  the  oropharynx,  laryngopharynx, 
and  tracheobronchial  tree.  Cultures  taken  from 
the  crypts  of  adenoid  masses  show  growth  in 
100  per  cent  of  these  cases.  The  adenoid,  in 
simple  hypertrophy,  is  of  greater  significance 
than  the  tonsil  because  of  its  location,  for  it  is 
more  likely  to  impair  nasal  respiration. 

The  question  now  arises : Flow  can  we  tell 
when  a given  tonsil  is  infected?  In  many  in- 
stances this  is  a difficult  diagnosis  to  make.  It 
may  be  perfectly  easy  to  say,  at  a glance,  that 
this  particular  tonsil  is  infected — the  objective 
signs  are  conclusive.  But  can  we  ever  say  that 
a given  tonsil  is  not  infected?  We  do  not  think 
so.  While  operating  upon  tonsils  and  adenoid 
masses,  sometimes  upon  suspicion  only,  the 
laryngologist  is  not  infrequently  surprised  to 
find  infinitely  more  evidence  of  infection  in  the 
depths  of  the  crypts  than  the  clinical  examina- 
tion revealed.  How  often  have  we  removed  a 
fairly  innocuous-appearing  tonsil,  only  to  see  it 
gush  pus  from  every  crypt  when  squeezed  by 
the  snare  or  guillotine?  This  is  due  to  the  fact 
that  the  snare  or  guillotine  squeezes  the  tonsil 
much  more  firmly  during  removal  than  can  be 
done  by  methods  of  examination.  Sectioning 
of  the  tonsil  after  removal  will  also  often  reveal 
unsuspected  purulent  collections.  To  certify 
that  any  given  tonsil  is  definitely  not  a focus  is 
to  court  diagnostic  disaster. 

While  the  tonsils  may  be  proved  to  be  infected 
beyond  question,  we  are  unable  thus  far  to  say 
with  certainty  whether  or  not  they  are  the  abso- 
lute, or  primary,  cause  of  the  systemic  disease 
in  any  given  case.  There  may  be  multiple  causes 
present,  and  they  should  all  be  dealt  with  as 
thoroughly  as  possible.  The  infected  tonsil  may 
cause  or  perpetuate  another  focus  which  may  be 
directly  responsible,  as,  for  example,  one  in  the 
gastro-intestinal  tract. 

Other  foci  of  infection,  therefore,  should  not 
be  overlooked  when  considering  a tonsillectomy 
because  of  a diagnosis  of  septic  tonsils.  Such 
foci  may  well  be  in  the  teeth,  sinuses,  possibly 
the  ears,  gallbladder,  gastro-intestinal  tract,  or 
prostate. 

However  that  may  be,  whether  the  tonsils  and 
adenoid  masses  are  responsible  in  whole  or  in 
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part  for  the  systemic  infection,  or  whether  they 
have  no  relationship  to  it  whatsoever,  once  the 
fact  that  they  are  definitely  infected  is  estab- 
lished, in  the  presence  of  such  systemic  infec- 
tion, they  should  be  removed. 

It  may  not  be  amiss  at  this  point  to  outline 
very  briefly  some  of  the  conclusions  of  the 
LeMee  study  conducted  a few  years  ago,  refer- 
ence to  which  has  been  made  before.  J.  M. 
LeMee  sent  out  a questionnaire  on  this  subject 
to  clinicians  all  over  the  world.  The  referendum 
was  not  addressed  to  any  particular  group  but  to 
internists,  pediatricians,  orthopedic  and  general 
surgeons,  ophthalmologists,  otolaryngologists, 
and  pathologists.  Nearly  every  medical  center 
of  the  world  was  represented.  The  replies  of 
the  respondents,  several  hundred  in  number, 
carefully  tabulated  and  printed  in  book  form,  are 
of  interest  as  presenting  a cross  section  of  world 
opinion.  Here  are  a few  of  the  most  apropos 
questions  and  a summary  of  the  answers  to 
them. 

Question  : “Do  you  believe  that  the  tonsils 
may  constitute  a portal  of  entry  and  a focus  for 
secondary  infections?”  Affirmative  answers  al- 
most unanimous. 

Question  : “What  place  do  you  assign  to  the 
tonsils  among  generally  accepted  foci ; namely, 
the  teeth,  ears,  gallbladder,  and  prostate?” 
Answer  : In  four  classes  : Class  1 (60  per  cent 
of  the  replies)  assigned  first  place  to  the  tonsils. 
Class  2 (18  per  cent)  assigned  second  place  to 
the  tonsils,  giving  first  place  to  the  teeth.  Class 
3 (12  per  cent)  held  that  the  tonsils  shared 
equally  with  the  other  foci.  Class  4 (10  per 
cent)  assigned  first  place  to  the  tonsils  in  chil- 
dren and  first  place  to  the  teeth  in  adults. 

Question  : “Relation  between  the  tonsils  and 
various  forms  of  rheumatism  (acute,  chronic, 
and  deformans)?”  Answer:  (1)  Affirmative 
replies,  90  per  cent,  (a)  Almost  unanimous  for 
acute  rheumatism,  (b)  For  a relation  to  chronic 
rheumatic  infections,  45  per  cent.  Improvement 
here  is  very  frequent  after  tonsillectomy,  (c) 
Rheumatism  (arthritis  deformans),  5 per  cent. 
Tonsillectomy  is  almost  never  followed  by  im- 
provement. (2)  Doubtful,  10  per  cent. 

To  the  question  “On  what  signs  do  you  base 
your  opinion  that  the  tonsils  are  septic  and  may 
be  a cause  of  secondary  infection?”  the  collec- 
tive answer  is  as  follows  : 

1.  Escape  of  pus  from  the  crypts  spontane- 
ously or  after  pressure  on  the  anterior  pillar 
(50  per  cent  of  the  replies). 

2.  Repeated  exacerbations  of  acute  tonsillitis 
or  peritonsillar  abscess  (65  per  cent). 


3.  Congestion  of  the  anterior  pillars  (50  per 
cent). 

4.  Cervical  adenopathy  (40  per  cent). 

5.  Presence  or  retention  of  caseous  matter 
(20  per  cent).  In  the  opinion  of  those  who 
gave  this  answer  the  caseum  unaccompanied  by 
pus  suffices  to  characterize  the  tonsil  as  a “bad” 
or  “responsible”  one. 

Allergy  and  Tonsils 

Allergic  changes  are  confined  to  the  nasal  and 
sinus  mucosa,  especially  the  ethmoid  cells.  Al- 
lergy in  the  tonsils  is  not  recognized  clinically. 
In  acute  allergic  exacerbations,  the  pharynx  and 
tonsils  may  appear  reddened  on  examination. 
This  is  not  due  to  any  allergic  change  but  to  the 
increased  mouth  breathing  which  invariably  oc- 
curs in  acute  episodes.  The  tonsils  in  allergic 
children  may  appear  to  be  hypertrophied  but  are 
usually  not  hypertrophied  unless  coincidently 
infected. 

It  is  important  to  bear  in  mind  that  children 
who  are  definitely  allergic  or  who  give  a family 
history  of  allergy  should  never  be  operated  upon 
during  the  hay  fever  season  lest  bronchial  al- 
lergy or  nasal  allergy  or  both  be  precipitated. 

Conditions  Adjacent  to  the  Tonsil 

Acute  Catarrhal  and  Suppurative  Otitis 
Media. — These  conditions  often  have  their  gene- 
sis in  infection  of  the  tonsils  and  adenoid  masses. 
In  addition,  middle  ear  aeration  is  seriously  in- 
terfered with.  Tonsillectomy  which  includes 
adenoidectomy  has  been  known  to  clear  many 
such  cases.  Kaiser,  in  a ten-year  study  of  school 
children  of  Rochester,  N.  Y.,  seems  to  show 
statistically  that  prophylactic  tonsillectomy  did 
not  provide  great  immunity  to  recurrent  infec- 
tions of  the  upper  part  of  the  respiratory  tract, 
to  acute  contagious  disease  or  to  rheumatism, 
and  indeed,  that  lower  respiratory  infections 
occurred  with  greater  frequency  in  tonsillec- 
tomized  children  than  in  those  in  whom  the  ton- 
sils were  not  removed.  The  studies  of  Horace 
J.  Williams  in  the  Philadelphia  Hospital  for 
Contagious  Diseases  over  a similar  period 
showed  rather  conclusively  that  the  children  in 
this  hospital  who  had  middle  ear  suppuration 
and  its  complications  were  almost  all  not  tonsil- 
lectomized. 

We  have  observed  the  findings  of  the  latter 
study  and  can  substantiate  them. 

Chronic  Suppurative  Otitis  Media. — In  the 
absence  of  cholesteatoma  or  bone  necrosis,  ton- 
sillectomy is  frequently  responsible  for  the  ces- 
sation of  the  suppuration. 
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Middle  Ear  Deaf  ness. — It  is  not  the  lymphoid 
tissue  in  the  epipharynx  alone  that  is  frequently 
the  cause  of  tubal  obstruction  and  conduction 
deafness.  The  upper  pole  of  the  tonsil  fre- 
quently extends  toward  the  region  of  the  eu- 
stachian  orifice  and  acute  or  chronic  lesions  of 
the  tonsil  may  be  transmitted  to  the  tube. 

Labyrinthitis  and  Inner  Ear  Deafness. — Neu- 
ritis of  the  acoustic  nerve  and  chronic  inflam- 
mation of  the  end  organs  of  both  the  cochlear 
and  vestibular  branches  may  be  favorably  in- 
fluenced by  the  removal  of  infected  tonsils. 
There  are  cases  of  complete  cures  of  intractable 
toxic  labyrinthitis  following  tonsillectomy.  The 
nerve  deafness  cases  have  not  responded  so  well, 
however. 

Sinusitis. — Gratifying  results  have  been  ob- 
tained in  a fair  number  of  sinusitis  cases,  catar- 
rhal or  suppurative,  following  tonsillectomy.  If 
the  condition  has  progressed  unduly  long,  or  if 
mucosal  changes  have  taken  place  that  are  ir- 
reversible, little  improvement  has  been  obtained 
following  tonsillectomy. 

Thyroid  Disease. — Thyroid  surgeons  have 
told  us  that  infected  tonsils  should  be  removed 
prior  to  thyroid  surgery.  Some  patients  im- 
prove spontaneously  following  tonsillectomy. 

Laryngitis. — Tonsillectomy  has  given  gratify- 
ing results  in  many  cases  of  laryngitis.  Myas- 
thenia laryngis  and  tensor  or  adductor  paresis 
patients  have  been  frequently  relieved  by  ton- 
sillectomy. C.  P.  Grayson  and  other  laryngolo- 
gists, who  were  particularly  interested  in  the 
medical  treatment  of  the  larynx  of  singers,  have 
strongly  advocated  tonsillectomy  where  tonsillar 
sepsis  is  present. 

Pharyngitis. — Repeated  attacks  of  sore  throat 
are  eradicated  by  tonsillectomy,  except  in  (a) 
the  presence  of  lymphoid  remnants  in  tonsil 
fossae  or  pharyngeal  walls,  and  (b)  in  hypo- 
thyroid patients. 

Cervical  Adenitis. — Cervical  adenitis  usually 
indicates  chronic  tonsillitis.  Tuberculous  cervi- 
cal adenitis  is  almost  always  due  to  tuberculous 
tonsils. 

Peritonsillar  Abscess. — Quinsy  sore  throat  is 
a positive  indication  for  tonsillectomy. 

Cervical  Veins. — Acute  phlebitis  of  the  neck 
vessels  has  been  reported  following  acute  ton- 
sillitis. Not  infrequently  thrombophlebitis  of 
the  internal  jugular  vein  may  take  place  as  a 
result  of  infection  of  the  pharyngomaxillary 
fossa  of  Mosher.  This  fossa  most  often  be- 
comes infected  as  a result  of  tonsillar  sepsis. 

Ocular  Diseases.  — The  frequency  of  relief 
after  tonsillectomy,  often  very  dramatic,  in 


iritis,  retinitis,  choroiditis,  and  even  retrobulbar 
neuritis,  is  attested  by  many  ophthalmologists. 

The  writers  do  not  claim  that  tonsillectomy 
will  cure  these  diseases,  but  advise  the  operation 
only  where  tonsillar  sepsis  can  be  proved  and 
only  after  proper  study,  observation,  and  close  ■ 
co-operation  with  the  ophthalmologist. 

Tonsillectomy  should  be  performed  prior  to 
t lie  following  surgical  operations:  (1)  submu-  ' 
cous  resection,  (2)  any  sinus  surgery,  (3)  ab- 
dominal surgery,  (4)  lung  surgery,  and  (5)  eye 
surgery,  especially  intra-ocular.  It  has  been 
borne  out  by  experience  that  the  best  results 
are  obtained  when  this  procedure  is  carried  out. 
Proper  dental  care  comes  in  the  same  category. 

Conditions  Remote  From  the  Tonsils 

We  shall  now  consider  infection  in  regions 
remote  from  the  tonsils.  Barnhill  quoting  the 
estimate  of  Evans  mentions  the  following  struc- 
tures involved  in  acute  and  chronic  processes 
“that  are  clearly  traceable  to  a primary  focus 
of  infection”:  endocarditis,  peritonitis,  pleuritis, 
pericarditis,  arthritis,  tenonitis,  bursitis,  ery- 
thema nodosum,  purpura  hemorrhagica,  irido- 
cyclitis, uveitis,  episcleritis,  choroiditis,  retinitis, 
optic  neuritis,  thyroiditis,  herpes  zoster,  chorea, 
myositis,  bronchopneumonia,  cholecystitis,  ap- 
pendicitis, enteritis,  colitis,  gastric  ulcer,  duo-  t 
denal  ulcer,  conjunctivitis,  keratitis,  iritis,  !, 
pancreatitis,  nephritis,  pyelitis,  neuritis,  myelitis, 
poliomyelitis,  meningitis,  myocarditis,  and  osteo- 
myelitis. 

That  the  tonsils  often  act  as  portals  of  entry 
for  infection  manifested  in  other  parts  of  the 
body  is  generally  accepted,  as  well  as  that 
chronic  disease  of  the  tonsils  may  be  a primary 
cause  of  infectious  processes  of  focal  origin 
elsewhere  in  the  body.  It  is  often  overlooked 
that  the  infected  tonsil  may  be  only  one  of  sev- 
eral such  agencies,  although  perhaps  the  pri- 
mary one.  Pemberton  called  attention  to  the 
fact  that,  even  though  focal  infection  was  re- 
sponsible for  many  kinds  of  disease,  many  in- 
dividuals get  well  even  in  the  presence  of  , 
surgical  foci  of  infection.  This  led  to  a series 
of  detailed  studies  that  were  very  revealing. 
Metabolic  studies,  glucose  tolerance  tests,  blood 
chemistry,  blood  gas  studies,  and  studies  of  the 
vascular  system,  blood  flow,  sweat,  body  me- 
chanics, and  elimination  were  undertaken.  He 
believed  that  each  case  had  to  be  studied  thor- 
oughly and  that  there  existed  no  panacea  for 
rheumatism.  His  conclusion  was  that,  in  addi-  I 
tion  to  the  removal  of  foci  of  infection,  all 
measures  calculated  to  normalize  metabolism, 
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promote  blood  flow,  dilate  peripheral  vessels, 
minimize  toxemia,  lessen  the  body  load,  and 
promote  elimination  should  be  used  in  a prop- 
erly studied  and  treated  case. 

It  will  be  recalled  that  Pemberton  emphasized 
the  importance  of  rest  before  this  society  on 
Oct.  3,  1940. 

We  believe  in  the  closest  co-operation  with 
the  internist,  pediatrician,  or  general  practi- 
tioner in  a thoroughly  studied  and  observed 
case,  accurately  surveyed.  We  believe  in  study- 
ing each  case  individually  and  applying  the  im- 
portant principles  of  management  to  suit  that 
individual  case,  based  upon  all  of  the  findings. 
We  deplore  hastily  considered  data,  and  we 
scorn  injudicious  tonsillectomies. 

The  question  of  the  general  health  of  the 
individual  and  the  normal  physical  development 
of  a child  comes  up.  Kaiser  wisely  states  that 
once  a decision  is  made  that  the  child’s  tonsils 
constitute  a menace  to  his  development  there 
can  be  no  dispute  as  to  the  use  of  surgery,  and 
this  thought  is  brought  out  more  forcibly  by  Sir 
Frederick  Treves,  who  states  that  any  child 
with  a narrow  chest  and  poor  development  hav- 
ing hypertrophied  tonsils  and  adenoid  masses 
should  have  them  removed  surgically. 

We  prefer  to  remove  the  tonsils  (and  adenoid 
masses)  surgically. 

In  connection  with  the  question  of  statistics, 
we  fully  agree  with  Barnhill  as  follows:  (1)  All 
statistics  should  be  thoroughly  analyzed.  (2) 
Unless  statistics  are  well  considered,  wrong 
conclusions  and  inferences  may  be  drawn. 
(3)  Mass  statistics  are  often  gathered,  not  from 
hospitals  and  clinics  where  groups  of  men  work- 
ing together  at  a common  task  over  long  periods 
have  provided  the  statistical  material,  but  from 
schools  and  institutions  where  the  statistician  is 
not  likely  to  have  adequate  opportunity  to  check 
up  and  confirm  the  statements  of  the  individuals 
who  make  up  the  tables.  (4)  The  statistician 
is  not  always  in  a position  to  conduct  an  ex- 
haustive examination  on  the  spot  to  determine 
positively  whether  or  not  the  operation  was  a 
makeshift  or  was  sufficiently  inclusive.  (5)  All 
operated  cases  should  be  analyzed  and  examined 
carefully  to  determine  the  reasons  for  failure. 

(6)  Was  the  operation  indicated  at  that  time? 

(7)  Were  other  foci  still  present?  (8)  How 
well  zms  the  tonsillectomy  performed? 

Failure  to  remove  tonsils  completely  is  com- 
mon. Even  well-trained  specialists  may  per- 
form incomplete  operations  and  many  surgeons 
inadequately  trained  likewise  do  so.  Many  hos- 
pitals permit  the  interns  to  do  the  ward  tonsil- 
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lectomies,  and  on  the  “busy  tonsil  days”  many 
incomplete  operations  are  performed.  How 
many  of  these  incomplete  operations  enter  into 
the  mass  statistics  that  are  flaunted  before  us? 
Indeed,  partial  tonsillectomy  may  account  for 
many  failures. 

From  the  laryngologic  standpoint,  it  is  neces- 
sary to  stress  certain  principles  that  have  been 
written  elsewhere.  Every  part  of  the  pharynx 
and  fauces  should  be  examined  with  care.  It  is 
not  enough  to  know  that  a tonsil  operation  has 
been  performed.  The  fossae  must  be  examined 
for  stumps,  tags,  regrowths,  small  crypts  con- 
cealed behind  the  pillars  or  beneath  scar  tissue, 
compensatory  hypertrophies  of  the  lateral  pha- 
ryngeal folds  and  isolated  lymphatic  masses  in 
the  posterior  pharyngeal  wall,  infected  adenoid 
remnants,  infected  lymphoid  structures  at  the 
base  of  the  tongue  (the  infratonsillar  nodules 
in  the  laryngopharynx)  whose  importance  has 
been  emphasized  by  French,  as  well  as  the 
gravitation  of  infected  secretions  from  an  in- 
fection of  the  posterior  series  of  sinuses  or  an 
extension  of  an  inflamed  mucosa. 

Conclusions 

In  considering  the  value  of  statistics  concern- 
ing the  relationship  of  tonsillar  or  other  focal 
infection  to  arthritis  or  other  disorders,  one 
must  remember  certain  reasons  why  tonsillec- 
tomy may  have  failed  to  correct  the  condition 
for  which  it  was  performed.  We  have  already 
alluded  to  imperfectly  performed  operations 
and  to  subsequent  hypertrophy  and  infection  of 
adjacent  lymphoid  structures  acting  as  addi- 
tional foci.  It  must  be  remembered  that  in 
long-standing  cases,  as  in  arthritis  deformans, 
irreversible  pathologic  conditions  have  already 
been  established ; and,  finally,  secondary  or 
other  overlooked  primary  foci  continue  to 
spread  infection  even  after  the  original  focus 
in  the  tonsils  has  been  removed.  Statistics 
rarely  cover  all  of  these  points. 

Each  patient  must  be  individually  studied, 
surveyed,  and  observed.  The  closest  co-opera- 
tion between  the  otolaryngologist  and  the  in- 
ternist and  anyone  connected  with  the  given 
case  is  of  the  utmost  importance.  Tonsillectomy 
should  be  performed  only  when  indications 
warrant  it.  Tonsillectomy  is  very  important  and 
when  performed  properly  and  completely  at  the 
proper  time,  in  conjunction  with  the  broad  prin- 
ciples of  management,  will  produce  the  desired 
effect.  The  diagnosis  of  tonsillar  sepsis  must  be 
exact;  the  surgical  removal  of  this  focus  must 
be  precise  and  skillfully  performed. 
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An  Evaluation  of  Cryotherapy  in  the  Treatment 
of  Post-Acne  Scars 


LESTER  HOLLANDER,  M.D.,  Pittsburgh,  Pa. 
and 

JOSEPH  M.  SHELTON,  M.D.,  Washington,  Pa. 


IN  June,  1939,  Karp,  Nieman,  and  Lerner  re- 
ported decidedly  encouraging  results  from 
the  use  of  cryotherapy  in  the  treatment  of  acne 
and  its  scars.  This  mode  of  therapy,  employing 
crushed  solid  carbon  dioxide,  acetone,  and  pre- 
cipitated sulphur,  had  been  originally  described 
by  Girandeau  in  1928.  In  October,  19-K),  Dobes 
and  Keil  reported  on  its  use  in  115  patients 
presenting  acne  or  its  sequelae.  However,  in 
this  series  only  nine  scarred  patients  were 
treated.  In  March,  1941,  Eller  and  Wolff  men- 
tioned cryotherapy  as  one  of  the  efficient  peeling- 
methods  for  the  treatment  of  pitted  scars,  but 
quoted  no  figures. 

These  reports  have  been  rather  confusing. 
Karp  and  his  associates  claimed  that  90  per  cent 
of  their  patients  were  either  cured  or  greatly 
improved  at  the  end  of  four  months’  treatment. 
Dobes  and  Keil.  however,  were  much  less  im- 
pressed by  the  results  after  ten  months’  trial. 
They  felt  that  the  method  has  definite  value  as 
an  adjuvant  measure  in  the  treatment  of  acne, 
but  recurrences  followed  its  exclusive  use  in  at 
least  25  per  cent  of  their  cases.  As  regards 
scarring,  the  fact  that  only  nine  patients  were 
studied  from  that  viewpoint  prevented  the  for- 
mation of  any  definite  conclusions. 

Procedure  Followed 

We  felt  that  it  would  be  of  interest  to  treat 
a series  of  patients  who  presented  varying  de- 
grees of  post-acne  scars  in  order  to  attempt  an 
evaluation  of  the  method  as  regards  the  scars 
alone.  The  patients  herein  reported  received  a 
minimum  of  20  weekly  treatments. 

It  was  difficult  to  decide  upon  a criterion  of 
improvement.  At  first  we  considered  counting 
the  facial  scars,  but  this  idea  was  discarded  since 
it  was  felt  that  the  treatment  would  actually  ob- 
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literate  only  the  most  superficial  pits.  We  finally 
decided  to  have  the  patients  closely  questioned 
at  the  conclusion  of  the  20  treatments  as  to  the 
degree  of  improvement,  if  any.  This  question- 
ing was  carried  out  by  one  of  the  staff  physicians 
who  was  not  associated  with  the  treatment  of 
these  patients.  The  following  points  were  cov- 
ered in  the  questions : the  age  of  the  patient ; 
the  duration  of  the  acne;  the  number  of  treat- 
ments received ; the  degree  of  improvement, 
first,  to  the  scars  and,  second,  to  the  acne. 

Technic 

Karp  and  his  associates  recommended  that 
solid  carbon  dioxide  be  ground  with  acetone 
until  a smooth  paste  was  formed.  Then  ap- 
proximately 5 per  cent  precipitated  sulphur  was 
added  to  make  a light  yellow  mixture.  This 
was  applied  on  gauze-covered  cotton  tampons  to 
the  affected  areas  to  produce  the  desired  blanch- 
ing. No  mention  was  made  as  to  the  length  of 
the  application. 

We  have  made  several  minor  changes  in  this 
technic.  We  employ  ordinary  “dry  ice”  crushed 
to  a fine  powder  either  in  a small  canvas  bag  or 
in  a mortar.  This  powder  is  then  mixed  with 
sufficient  acetone  to  make  a rather  thin  semi- 
liquid slush.  Sufficient  precipitated  sulphur  is 
added  to  make  a pale  yellow  mixture.  A small 
cotton  tampon  is  grasped  with  hemostatic  for- 
ceps and  immersed  in  the  mixture.  A double- 
thickness gauze  square  is  twisted  around  the 
tampon,  the  ends  being  held  in  the  right  hand 
grasping  the  forceps.  The  excess  of  liquid  is 
pressed  out  against  the  walls  of  the  mortar  and 
the  applicator  is  ready  for  use. 

It  is  important  to  cover  the  patient’s  eyes  with 
a folded  towel  to  protect  them  from  the  mixture, 
particularly  when  treating  in  the  vicinity  of  the 
nose  and  temples. 

While  steady,  firm  pressure  seems  to  be  the 
best  method  of  application  for  indurated  pus- 
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tules,  we  feel  that  it  is  not  indicated  in  the  treat- 
ment of  scars.  The  skin  should  he  held  taut  by 
the  fingers  of  the  left  hand  while  the  slush  is 
applied  by  fairly  light,  even  strokes.  The  skin 
will  blanch  almost  instantly,  and  if  too  much 
pressure  has  not  been  applied,  the  scars  will 
stand  out  in  relief  since  the  bottoms  of  the  pits 
are  not  affected.  The  length  of  application  in 
one  area  varies  from  two  to  six  seconds  depend- 
ing on  the  depth  of  the  scars  and  the  sensitivity 
of  the  patient’s  skin.  The  rapid  evaporation  of 
the  acetone  makes  it  necessary  to  replenish  the 
applicator  once  or  twice  for  each  patient.  At  the 
conclusion  of  the  treatment  the  patient  is  per- 
mitted to  wipe  off  the  grossly  visible  sulphur 
with  cleansing  tissue  and  advised  to  allow  at 
least  two  hours  to  elapse  before  washing  the 
face. 

Supplementary  treatment  of  the  acne  was 
confined  to  ordinary  dietary  measures  and  the 
use  of  lotio  alba  at  bedtime. 


Reactions 

Frequently  a blotchy  or  diffuse  erythema  is 
noted  shortly  after  the  treatment.  This  becomes 
more  pronounced,  and  not  infrequently  vesicle 
or  superficial  bulla  formation  may  be  noted  with- 
in the  next  24  hours.  Patients  should  be  warned 
concerning  this  and  assured  that  no  scars  will 
result  from  the  treatment.  Scaling  and  peeling 
follow  the  erythema  and  may  persist  for  three 
or  four  days.  The  entire  reaction  has  usually 
subsided  at  the  end  of  five  days. 

Contraindications 

Karp  warned  against  using  cryotherapy  over 
pigmented  nevi,  fearing  that  they  might  become 
activated. 

Dobes  and  Keil  listed  the  following  unfavor- 
able results: 

1.  Immediate  wheal  formation  in  two  patients. 

2.  Severe  edema  in  one  patient. 


Results  of  Cryotherapy  in  the  Treatment  of  Post-Acne  Scars  in  a Series  of  Thirty-six  Patients 


Patient 

Age 

Sex 

Duration 
of  Acne 

Number  of 
Treatments 
Given 

D.  K. 

15 

M 

2 

yrs. 

22 

D.  K. 

20 

M 

2 

yrs. 

22 

A.  B. 

16 

M 

4 

yrs. 

22 

L.  V. 

20 

F 

15 

mos. 

25 

A.  J. 

17 

F 

18 

mos. 

23 

G.  S. 

17 

M 

2 

yrs. 

26 

F.  G. 

19 

F 

5 

yrs. 

20 

V.  G. 

19 

F 

4 

yrs. 

20 

H.  G. 

21 

F 

4 

yrs. 

20 

G.  P. 

21 

M 

5 

yrs. 

20 

J.  G. 

18 

M 

1 

yr. 

20 

N.  H. 

22 

F 

2-3 

yrs. 

20 

S.  L. 

22 

M 

3 

yrs. 

20 

M. 

K. 

17 

F 

2 

yrs. 

20 

W.  F. 

17 

M 

3 

yrs. 

20 

A.  C. 

18 

M 

3 

yrs. 

20 

R.  W. 

24 

M 

3 

yrs. 

20 

A.  F. 

18 

M 

2)/2 

yrs. 

26 

S. 

D. 

22 

F 

6 

yrs. 

22 

V.  G. 

19 

F 

4 

yrs. 

30 

R.  H. 

17 

F 

3 

yrs. 

22 

D.  R. 

18 

F 

15 

mos. 

20 

R.  B. 

16 

F 

4 

yrs. 

25 

F.  M. 

20 

F 

3 

yrs. 

23 

W.  M. 

20 

M 

6-7 

yrs. 

27 

D.  R. 

18 

F 

18 

mos. 

30 

J.  B. 

21 

F 

9 

yrs. 

21 

S.  R. 

25 

M 

7 

yrs. 

20 

s.-  s. 

15 

F 

2 

yrs. 

24 

R.  M. 

19 

M 

3 

yrs. 

36 

G.  R. 

21 

F 

6 

yrs. 

20 

G.  T. 

22 

F 

5 

yrs. 

20 

D. 

S. 

16 

F 

3 

yrs. 

29 

W.  S. 

24 

F 

10 

yrs. 

20 

R.  L. 

19 

F 

8 

yrs. 

28 

M.  R. 

18 

F 

2 

yrs. 

21 

Patient’s  Comment 

Definitely  improved. 

Definitely  improved. 

Definitely  improved. 

Definitely  improved. 

Improved. 

Improved. 

Improved. 

Improved — less  scarring. 

Indifferent  answers — probably  not  improved. 

Improved — patient  states  that  scars  are  “filling  in.” 
Improved — acne  less  active.  Scars  smaller. 

Acne  less  active.  Also  less  scarring,  especially  cheeks. 
Acne  improved.  Less  scarring.  Slight  pigmentation  of 
forehead. 

Improved. 

Improved — scars  better. 

Improved  “a  lot.”  Scars  better. 

Less  scarring.  Acne  less  active. 

Scars  much  better.  Acne  also  better. 

Scars  better. 

Improved.  Most  marked  improvement  on  forehead. 
Scars  not  so  deep.  Pustules  are  less  than  when  not  tak- 
ing treatment. 

Acne  improved.  Scars  not  so  deep. 

Acne  improved.  Very  few  scars  left. 

Acne  improved.  Less  and  smaller  scarring. 

Acne  improved.  Scars  “going  away.” 

Very  few  new  lesions.  Scars  smaller. 

Acne  improved.  Scars  less  noticeable  and  smaller. 
Active  acne  not  present.  Scars  not  so  large. 

Scars  less  noticeable.  The  pigment  (foreign  body)  is 
coming  out  with  the  treatment. 

Helps  acne.  Scars  much  less  noticeable. 

Deep  scars  appear  flatter.  Small  scars  almost  gone. 
Scars  improved.  Still  gets  some  new  pimples  occasion- 
ally. 

Hard  to  see  scars  now. 

Scars  not  nearly  as  bad  as  before.  Still  gets  some 
pimples. 

Acne  is  better.  Scars  becoming  hard  to  see. 

Can  still  see  deep  scars,  but  small  scars  are  almost 
gone.  Acne  is  gone. 
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3.  Depigmentation  in  two  negresses.  This 
appeared  to  be  temporary,  but  lasted  about  six 
months. 

4.  Purpura-like  blotches  on  one  patient  fol- 
lowing a trial  application. 

5.  Development  of  pustules  at  sites  of  ap- 
plication in  a cold-sensitive  patient. 

In  our  series  of  cases  we  have  not  encoun- 
tered these  unfavorable  sequelae,  but  no  negroes 
with  acne  have  been  included  in  this  series. 

Results 

Thirty-six  patients  received  20  or  more  con- 
secutive weekly  treatments.  These  patients  were 
questioned  by  Dr.  Raymond  J.  Sherer  of  the 
Pittsburgh  Skin  and  Cancer  Foundation  staff  at 
the  conclusion  of  their  twentieth  treatment.  We 
are  reproducing  the  patients’  comments,  as  re- 
ceived, in  the  last  column  of  the  accompanying 
table. 

Twenty-six  of  the  patients  stated  that  the 
scars  were  definitely  improved  by  the  treatments. 
Nine  claimed  some  improvement,  and  one  be- 
lieved that  there  was  little  if  any  improvement. 

It  is  to  be  noted  that  only  13  patients  had 
noted  any  great  improvement  in  the  active  acne 
lesions.  It  must  be  remembered,  however,  that 
many  of  these  patients  had  a “burnt  out’’  acne 
with  only  the  residual  scarring.  However,  we 
frequently  noted  a flare-up  of  active  pustules 
during  the  course  of  treatment,  and  we  gained 
the  distinct  impression  that  cryotherapy  is  of 
limited  value  as  the  sole  method  of  treatment  in 
acne. 

Although  our  method  of  evaluating  the  re- 
sults is  decidedly  unscientific,  it  is  the  only 
logical  way  to  decide  whether  or  not  a purely 
cosmetic  improvement  has  or  has  not  been  ob- 
tained. 

Indications 

It  has  been  shown  that  cryotherapy  is  of  defi- 
nite value  in  the  treatment  of  the  pitted  type  of 
scars.  Since  we  have  been  using  this  method 
of  therapy,  both  at  the  foundation  and  in  our 
private  practices,  several  other  interesting  ap- 
plications of  the  modality  have  been  made. 

1.  Seborrhea  of  the  scalp.  Weekly  applica- 
tions of  the  sulphurated  slush  definitely  dimin- 
ished the  itching  and  seemingly  are  of  value.  It 
is  evidently  an  extremely  satisfactory  way  to 
apply  sulphur  to  the  scalp. 

2.  Keloids.  Two  patients  with  small  keloids 
of  the  eyelids  and  upper  lip  have  been  treated 


by  application  of  the  slush  with  a cotton-tipped 
applicator  with  good  results.  About  six  applica- 
tions at  biweekly  intervals  were  required.  We 
allow  more  prolonged  blanching  in  treating 
keloids — about  eight  to  ten  seconds.  Both  of 
these  patients  were  white,  and  no  discernible 
depigmentation  resulted.  The  temporary  loss 
of  pigment  described  by  Dobes  and  Keil  would 
have  to  be  kept  in  mind,  however,  if  the  patient 
were  colored.  Sulphur  can  be  omitted  in  pre- 
paring the  slush  for  the  treatment  of  keloids. 

3.  Localized  pigmentation  of  the  face  due  to 
the  use  of  a mercury-containing  freckle  cream. 
Two  of  these  cases  have  been  treated.  Both  had 
a rather  dark-brown  mottled  pigmentation  in- 
volving the  midforehead,  malar  eminences,  nose, 
and  upper  lip.  One  required  12  treatments  at 
two-week  intervals  with  a satisfactory  result. 
The  other  is  still  under  treatment,  having  had 
only  three  treatments.  The  first  several  applica- 
tions were  made  with  a cotton  tampon,  subse- 
quent treatment  to  isolated  patches  and  streaks 
being  made  with  a cotton-tipped  swab.  The 
value  of  the  method  in  this  type  of  case  seem- 
ingly depends  upon  the  peeling  produced.  The 
advantage  rests  in  the  ability  of  the  operator  to 
limit  the  extent  and  depth  of  the  desquamation. 

Conclusions 

1.  A series  of  36  patients  presenting  post- 
acne scarring  have  been  treated  with  a minimum 
of  20  weekly  applications  of  cryotherapy.  Defi- 
nite improvement  in  the  gross  appearance  of  the 
scars  has  resulted  in  35  patients,  or  97.2  per  cent 
of  those  treated.  The  degree  of  improvement 
reported  by  these  patients  was  as  follows : 

Marked  improvement — 26  patients,  or  72.2 
per  cent. 

Some  improvement — 9 patients,  or  25  per 
cent. 

No  improvement — 1 patient,  or  2.8  per  cent. 

2.  We  believe  that  this  method  of  peeling 
therapy  is  of  definite  value  and  has  the  added 
advantage  of  leaving  the  deepest  portions  of  the 
pits  relatively  unaffected. 

3.  Some  minor  modifications  in  technic  have 
been  described. 

4.  Several  other  indications  for  cryotherapy 
have  been  suggested. 

5.  We  were  unable  to  verify  the  originally 
claimed  benefits  to  active  acne  lesions  since  many 
of  our  patients  suffered  a flare-up  of  pustules 
during  the  course  of  treatment. 
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THE  search  for  clinical  evidence  of  endocrine 
imbalance  in  diabetic  patients  is  important 
because  present-day  physiologic  research  indi- 
cates that  experimental  diabetes  is  a disturbance 
of  endocrine  regulation.  If  clinical  and  experi- 
mental investigation  can  be  correlated,  the  mech- 
anism of  diabetes  can  be  explained  and  perhaps 
its  cause  and  prevention  indicated.  It  is  also 
possible  that  a more  perfect  form  of  treatment 
may  be  developed. 

The  physiologist’s  point  of  view  has  been  well 
summarized  by  Houssay  in  his  classic  article  en- 
titled “Diabetes  as  a Disturbance  of  Endocrine 
Regulation,”  published  in  1937.  He  defines  dia- 
betes as  a disturbance  of  carbohydrate  metabo- 
lism in  which  the  normal  balance  of  regulating 
factors  is  altered.  The  muscular  disturbances 
are  secondary  to  functional  changes  in  the  liver 
and  in  the  hormonal  output  of  the  pancreas,  the 
pituitary  body,  and  the  adrenals:  In  this  reg- 

ulation the  liver  holds  the  most  important  part, 
because  it  produces  dextrose  and  governs  the 
sugar  content  of  the  blood  under  hormonal  in- 
fluence. The  internal  secretion  of  the  pancreas 
maintains  the  blood  sugar  at  a normal  level.  It 
is  governed  by  the  blood  sugar  level  and  vice 
versa.  The  secretion  of  the  anterior  lobe  of  the 
pituitary  body  normally  prevents  hypoglycemia 
and  decreases  glycogen.  Excess  activity  of  the 
anterior  lobe  of  the  pituitary  body  increases 
resistance  to  insulin  and  decreases  the  endo- 
genous production  of  insulin.  The  sympathetico- 
adrenal  function  is  antagonistic  to  insulin. 

Lack  of  activity  of  the  adrenal  cortex  results 
in  hypoglycemia  and  amelioration  of  pancreatic 
diabetes.  Activity  of  the  thyroid  favors  the 
destruction  of  glycogen  and  decreases  its  for- 
mation. The  gonadotropic  hormones  and  the 
pregnant  state  can  influence  diabetes  possibly 
through  the  pituitary  body,  the  liver,  or  the 
adrenals.  Thus  a suggestive  conception  of  the 
diabetic  state  follows.  The  pancreas  exercises 
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an  antidiabetic  influence,  and  the  anterior  lobe 
of  the  pituitary  body,  the  adrenal,  and  the  thy- 
roid have  a diabetogenic  influence. 

Clinicians  all  agree  that  in  cases  of  human 
diabetes  a relative  insufficiency  of  insulin  exists. 
The  primary  abnormality  is  that  of  the  insulin 
mechanism.  This  mechanism,  when  sound,  is 
capable  of  meeting  any  demands  encountered 
from  variations  in  blood  sugar  provoked  by 
other  factors.  This  point  of  view  of  clinical 
diabetes  stresses  the  importance  of  searching  for 
evidence  of  hypofunction  and  hyperfunction  of 
the  various  endocrine  glands  in  the  diabetic 
state. 

A review  of  the  case  histories  of  425  patients 
seen  in  the  Diabetic  Clinic  at  the  Harrisburg 
Hospital  and  in  private  practice  during  the  pe- 
riod of  July  1,  1936,  and  July  1,  1941,  was 
made.  This  showed  that  there  were  64  of  the 
group  who  had  evidence  of  endocrine  gland  dys- 
function other  than  the  pancreas.  The  ages 
ranged  from  2 years  to  72  years.  Four  cases 
showed  evidence  of  some  pituitary  disturbance. 
One  was  acromegalic  and  three  showed  evidence 
of  hypofunction  of  the  anterior  lobe  of  the  pi- 
tuitary body.  The  latter  three  cases  were  seen 
in  juvenile  diabetics,  one  a dwarf.  Ten  cases 
showed  evidence  of  hypothyroidism  and  12  had 
hyperthyroidism.  All  but  four  of  the  latter 
group  were  cases  of  Graves’  disease.  These 
four  were  toxic  adenomas  of  the  thyroid.  Dis- 
turbance of  endocrine  function  of  the  gonads 
made  up  the  largest  group.  Thirty-eight  cases 
with  some  gonadal  disturbance  were  seen.  Two 
of  these  were  juvenile  diabetics  with  delayed 
menstruation.  One  girl,  age  20,  had  never  men- 
struated. Six  patients  showed  disturbances  of 
menstruation  other  than  the  menopause.  Thirty 
had  menopausal  symptoms.  There  were  9 cases 
with  disturbances  of  the  liver,  which  may  or 
may  not  have  been  of  endocrine  origin.  No 
cases  of  adrenal  disturbance  were  found. 

Typical  cases  of  each  group  are  presented  to 
show  the  relation  of  these  endocrine  disturb- 
ances to  the  diabetic  state. 
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Case  Reports 

Case  1. — Acromegaly  and  diabetes  mellitus  in  a fe- 
male, age  47.  The  patient  was  first  seen  in  February, 
1940.  She  had  a severe  form  of  diabetes  and  signs  of 
acromegaly,  which  was  first  discovered  in  1930.  The 
diabetes  was  first  detected  in  1937.  It  was  difficult  to 
control  with  diet  and  insulin.  X-ray  of  the  sella  tur- 
cica showed  enlargement.  She  was  given  10,000  roent- 
gens of  x-ray  during  a period  of  four  months,  during 
which  time  her  insulin  requirement  increased  from  60 
units  of  protamine  zinc  insulin  to  78  units  plus  24  units 
of  crystalline  insulin.  She  died  one  month  after  the 
last  x-ray  treatment  from  cerebral  hemorrhage,  so  that 
the  prolonged  effect  of  the  x-ray  therapy  on  her  dia- 
betes could  not  be  followed.  The  hyperfunction  of  the 
pituitary  body  probably  was  the  cause  of  the  severity  of 
the  diabetes.  But,  if  x-ray  therapy  is  effective  in  over- 
coming hyperfunction,  the  diabetes  did  not  show  any 
signs  of  regression  but  became  more  severe. 

Case  2. — A male  diabetic  dwarf,  age  11,  was  first 
seen  at  age  9.  The  onset  of  diabetes  occurred  at  age 
5 ; it  was  severe  and  there  were  several  attacks  of 
coma.  The  boy’s  height  was  46  inches  and  weight  50 
pounds.  He  was  on  an  adequate  diet  and  insulin  dur- 
ing the  two  years  of  observation.  During  this  time  he 
was  in  coma  on  one  occasion.  His  height  increased 
1 inches  and  his  weight  8 pounds.  The  parents  were 
not  very  co-operative  and  I was  not  permitted  to  use 
any  anterior  pituitary  hormone. 

This  represents  a severe  case  of  diabetes  with  hypo- 
function  of  the  pituitary  body — the  opposite  from  what 
would  be  expected  from  the  physiologist’s  point  of 
view.  All  of  the  cases  of  hypopituitarism  studied  had 
severe  diabetes. 

Case  3. — Hypothyroidism  and  diabetes  mellitus  in  a 
male,  age  16.  The  diabetes  was  severe  and  was  first 
diagnosed  in  1929.  The  hypothyroidism  was  discovered 
in  1935.  The  patient  was  first  seen  by  me  in  1939; 
he  was  on  a diet  and  insulin  and  two  grains  of  thyroid 
extract.  The  diabetes  was  uncontrolled.  The  basal 
metabolic  rate  was  minus  9.  The  thyroid  extract  was 
increased  to  6 grains  a day.  The  insulin  dosage  was 
increased  to  36  units  of  protamine  zinc  insulin  and  15 
units  of  crystalline  insulin.  The  diabetes  was  con- 
trolled. One  year  later  the  thyroid  extract  was  in- 
creased to  12  grains  a day,  and  the  insulin  dose  was 
changed  to  43  units  of  crystalline  insulin  and  22  units 
of  protamine  zinc  insulin.  The  basal  metabolic  rate 
was  obtained  frequently  in  regulating  the  dose  of 
thyroid.  Physically,  the  boy  has  developed  normally, 
and  his  height  and  weight  are  normal.  However,  he 
is  a Mongolian  idiot,  so  the  mental  state  has  remained 
the  same.  Keeping  this  boy’s  basal  metabolic  rate 
within  normal  limits  has  aided  considerably  in  con- 
trolling the  diabetes.  Its  severity  has  not  increased 
during  my  period  of  observation. 

Case  4. — Hypothyroidism  and  diabetes  in  a male,  age 
46.  The  diabetes  was  discovered  three  years  ago. 
The  patient  was  very  much  overweight,  weighing  250 
pounds.  The  diabetes  being  severe  enough  to  require 
diet  and  insulin,  40  units  of  protamine  zinc  insulin  were 
given  to  control  it.  The  basal  metabolic  rate  was 
minus  6.  The  patient  has  taken  6 grains  of  thyroid 
extract  daily  for  a period  of  three  years.  His  weight 
has  remained  stationary- — about  250  pounds — and  the 
diabetes  is  unchanged. 

This  case  is  typical  of  those  seen  that  were  over- 


weight and  that  had  severe  diabetes  with  hypothyroid- 
ism. 

Case  5. — Hypothyroidism  and  diabetes  mellitus  in  a 
female,  age  34.  The  diabetes  was  discovered  at  the 
time  of  her  fourth  pregnancy.  It  was  a mild  type  and 
was  controlled  by  diet  alone.  Six  months  after  the 
birth  of  twins  she  began  to  gain  weight  rapidly,  gain- 
ing 60  pounds  in  four  months.  The  basal  metabolic 
rate  was  minus  1.  She  was  started  on  thyroid  extract 
— three  grains  a day.  She  has  been  followed  for  four 
years,  the  weight  has  remained  stationary — around  220 
pounds,  and  the  diabetes  is  still  mild.  The  hypothy- 
roidism became  evident  after  the  diabetes  was  dis- 
covered. There  did  not  seem  to  be  any  demonstrable 
effect  upon  the  diabetic  state. 

Case  6. — Hyperthyroidism  and  diabetes  mellitus  in  a 
female,  age  65.  This  patient  was  a known  diabetic  for 
13  years,  requiring  diet  with  insulin  to  control  the 
diabetes.  Signs  of  Graves’  disease  developed  suddenly 
following  a sudden  nervous  shock  (automobile  acci- 
dent). The  diabetes  became  much  more  severe  and 
difficult  to  control.  Hypoglycemic  reactions  were  fre- 
quent. The  basal  metabolic  rate  was  plus  52.  After 
preliminary  treatment  with  Lugol’s  solution,  a two- 
stage  subtotal  thyroidectomy  was  performed.  The  dia- 
betes became  less  severe  and  was  easily  controlled 
without  hypoglycemic  reactions. 

This  case  illustrates  the  effect  of  hyperthyroidism 
on  the  diabetic  state. 

Case  7. — Hyperthyroidism  and  diabetes  mellitus  in  a 
female,  age  44.  This  patient  showed  signs  of  hyper- 
thyroidism as  early  as  her  eighteenth  year,  having  had 
her  first  subtotal  thyroidectomy  at  that  age.  She  was 
well  for  five  years,  during  which  time  she  had  two 
normal  pregnancies.  At  age  24  she  had  a second 
operation  for  hyperthyroidism,  which  was  followed  by 
five  years  of  good  health.  At  age  30  a third  thyroid- 
ectomy was  done  because  of  the  recurrence  of  symp- 
toms. At  this  time  sugar  was  discovered  in  the  urine, 
but  she  did  not  receive  treatment  for  diabetes.  At  age 
36  there  was  a recurrence  of  the  hyperthyroidism,  which 
was  treated  this  time  by  x-ray  with  regression  of 
symptoms.  A fibroid  uterus  was  removed  also.  At 
age  42  the  symptoms  returned  and  she  was  again  hos- 
pitalized. This  was  my  first  contact.  A positive  diag- 
nosis of  diabetes  was  made,  verified  by  a glucose  toler- 
ance test.  The  basal  metabolic  rate  was  plus  37. 
X-ray  treatments  were  given  and  the  diabetes  was 
standardized  on  diet  and  20  units  of  protamine  zinc 
insulin.  The  symptoms  of  hyperthyroidism  have  been 
controlled  and  the  B.  M.  R.  is  plus  6.  She  has  gained 
10r/2  pounds  in  the  past  six  months.  In  this  case, 
diabetes  developed  after  repeated  attacks  of  hyperthy- 
roidism and  is  only  a mild  type.  The  diabetic  state 
has  not  changed  since  her  last  attack  of  hyperthyroid- 
ism. 

Case  8. — Gonadal  disturbance  and  diabetes  mellitus 
in  a female,  age  20.  The  patient  has  never  menstru- 
ated. Two  years  ago  she  was  given  estrogenic  hor- 
mone injections.  After  her  tenth  injection,  signs  of 
diabetes  became  evident.  When  first  seen,  she  was  in 
diabetic  acidosis.  The  diabetes  was  standardized  on  a 
diet  and  50  units  of  protamine  zinc  insulin.  During  a 
period  of  two  months  two  series  of  daily  injections  of 
gonadotropic  hormone  were  given.  Menstruation  did 
not  establish  itself,  but  the  diabetes  did  decrease  in 
severity,  requiring  only  30  units  of  protamine  zinc 
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insulin.  The  diet  has  been  adequate  and  the  weight 
gain  normal.  Apparently  the  gonadotropic  hormone 
had  some  effect  on  the  diabetic  state. 

Case  9. — Gonadal  disturbance  and  diabetes  mellitus 
in  a female,  age  14.  The  diabetes  was  discovered  at 
the  age  of  11  years — three  months  after  onset  of 
menstruation — and  it  has  been  severe,  with  one  episode 
of  coma.  The  patient  has  been  under  observation  for 
a period  of  three  years.  During  the  past  year  it  was 
noticed  that  at  the  time  of  menstruation  the  diabetes 
became  uncontrolled,  and  with  no  change  in  the  insulin 
dosage  the  diabetes  was  again  controlled  after  men- 
struation ceased.  During  the  past  six  months  the  pa- 
tient has  taken  ovarian  hormone  by  mouth  for  two 
weeks  prior  to  the  menstrual  period.  No  episodes  of 
uncontrol  have  been  observed. 

In  this  case  the  diabetes  was  certainly  affected  by 
gonadal  hormone  function. 

Case  10. — Menopause  and  diabetes  mellitus  in  a fe- 
male, age  44.  The  diabetes  was  discovered  at  age  42 
and  was  controlled  on  diet  alone.  One  year  later  the 

♦ menopause  started,  the  diabetes  became  more  severe, 
and  insulin  was  required.  Thirty  units  of  protamine 
zinc  insulin  were  needed  to  control  the  diabetes.  Hor- 
mone therapy  used  to  control  the  menopausal  symp- 
toms did  not  seem  to  affect  the  course  of  the  diabetes. 
The  patient  was  given  this  over  a period  of  one  year, 
but  the  diabetes  still  required  diet  and  insulin  for  its 
control.  The  menopause  apparently  seemed  to  make 
the  diabetes  worse. 

The  increased  incidence  of  diabetes  at  the  time  of  or 
shortly  after  the  menopause  has  been  recognized  for 
years.  This  case  illustrates  how  diabetes  already 
established  can  become  more  marked  at  the  time  of  the 
menopause. 

Summary 

The  case  histories  of  425  diabetics  were 
studied  to  determine  the  incidence  of  endocrine 
disturbance  seen.  The  number  has  been  de- 
scribed. Typical  case  histories  of  the  various 
groups  have  been  given  briefly  showing  the  ef- 
fect on  the  diabetic  state. 

Conclusions 

Only  one  case  of  hyperfunction  of  the  pitui- 
tary body  was  seen  in  this  series  of  cases.  The 
diabetes  was  a severe  type.  No  conclusions  can 


be  drawn  from  one  case.  In  all  cases  of  hypo- 
function  of  the  pituitary  body,  the  diabetes  was 
severe.  This  is  entirely  contrary  to  experi- 
mental diabetes  in  which  hypofunction  produces 
a mild  form  of  diabetes. 

Hyperthyroidism  occurring  during  the  course 
of  diabetes  in  our  series  certainly  showed  an 
increase  in  the  severity  of  the  diabetes  and  a 
difficulty  in  control.  Hypoglycemic  reactions 
and  acidosis  occurred  frequently.  Cure  of  hy- 
perthyroidism produces  a stable  diabetic  state. 
There  must  be  some  disturbance  of  glycogen 
storage  and  metabolism  in  hyperthyroidism. 
This  correlates  the  physiologist’s  point  of  view. 
However,  in  several  cases  where  diabetes  fol- 
lowed the  occurrence  of  hyperthyroidism  (one 
case  report  given),  the  diabetes  was  not  a very 
severe  type.  Therefore,  hyperthyroidism  can- 
not be  given  as  a very  prevalent  cause  of  dia- 
betes mellitus. 

Hypothyroidism  should  therefore  ameliorate 
the  diabetic  state.  The  cases  herein  reported 
showed  that  the  opposite  was  true.  Severe  dia- 
betes seemed  to  be  the  rule  in  hypothyroidism. 
Thyroid  extract  helped  to  permit  the  control  of 
diabetes  with  diet  and  insulin. 

Gonadal  disturbances  in  the  female  definitely 
affect  the  course  of  diabetes.  Hypofunction 
certainly  seems  to  aggravate  the  diabetic  state. 

In  human  diabetes  there  is  definitely  an  in- 
sufficiency of  insulin  in  relation  to  the  needs  of 
the  organism.  The  effect  of  endocrine  disturb- 
ances on  the  diabetic  state,  as  seen  clinically,  is 
similar  to  the  effect  of  the  state  of  nutrition, 
the  level  of  the  metabolic  rate,  the  temperature 
of  the  body,  exercise,  infections,  and  a multi- 
tude of  other  variables.  The  primary  abnor- 
mality in  diabetes  mellitus  is  the  insular  mecha- 
nism. Therefore,  clinical  evidence  does  not 
seem  to  bear  out  the  results  of  animal  experi- 
mentation. 


♦ 
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The  Use  of  Silver  Picrate  in  Sinus  Infections 

Report  of  200  Cases 


LEON  FELDERMAN,  M.D. 
Philadelphia,  Pa. 


THIS  report  is  predicated  on  the  study  of 
200  patients  suffering  from  sinus  infection, 
nearly  all  of  whom  were  treated  with  silver 
picrate  solution.  The  youngest  of  them  was  six 
years  old,  and  the  oldest  66  years.  Some  of 
them  had  but  one  sinus  involved,  while  others 
had  two  or  more  infected.  Most  of  them  pre- 
sented sphenoid  and  ethmoid  involvement. 

In  the  past  three  decades,  treatment  in  rhi- 
nologic  problems  has  undergone  many  modifi- 
cations. Today,  patients  who  suffer  from  in- 
fections of  the  paranasal  sinuses  are  carefully 
studied,  and  recommendations  for  plans  of 
treatment  are  based  on  local  as  well  as  systemic 
symptoms.  The  present-day  tendency  is  for 
the  rhinologist  to  discard  that  treatment  which 
will  afford  a patient  relief  for  only  a short  time, 
and  employ  instead  a rationale  which  will  assure 
benefits  for  a more  sustained  period.  It  is  this 
long-range  view  which  has  added  saner  methods 
of  treatment  to  rhinologic  therapeutics.  Hap- 
pily. the  day  of  dramatic  nasal  surgery  has 
passed.  The  trend  is  now  towards  conservatism, 
and  only  in  rare  instances,  when  therapeutic 
agents  have  failed,  is  surgery  considered.  Time 
and  experience  have  proven  that  the  employment 
of  radical  surgery  has  resulted  in  bitter  disap- 
pointment to  both  the  patient  and  the  rhinologist. 

A greater  understanding  and  appreciation  of 
the  function  of  the  ciliary  system  account  for 
the  conservative  treatment  of  infections  of  the 
accessory  sinuses.1  Equally  as  important  as  any 
other  nasal  structure,  the  ciliary  system  is  an- 
swerable for  the  maintenance  of  normal  func- 
tioning of  the  nose  and  its  allied  structures. 
Once  this  mechanism  is  interfered  with,  the 
resistance  of  the  individual  becomes  lowered  and 
the  first  phase  of  infection  begins.  In  many 
individuals  the  question  of  constitutional  differ- 
ences enters  into  their  susceptibility  to  disease. 

Prepared  for  presentation  before  the  Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases  of  The  Medical  Society  of  the  State 
of  Pennsylvania  at  the  1941  Pittsburgh  Session,  which  was  can- 
celed. 


It  becomes  the  duty  of  the  rhinologist  to  cor- 
relate the  objective  changes  with  the  symptoms 
from  which  the  patient  seeks  relief,  and  to  for- 
mulate a clear  mental  picture,  first  in  diagnosis 
and  then  in  treatment.  It  has  been  my  experi- 
ence that  allergic  cases  are  especially  difficult, 
and  that  the  response  to  treatment  in  such  cases 
is  unsatisfactory.  They  require  more  painstak- 
ing studies  than  any  other  kind  of  disorder. 
Unless  there  is  taken  into  consideration  the 
known  hypersensitivity  of  each  case,  the  purpose 
of  treatment  will  be  defeated.2  Once  allergy  is 
established,  the  patient  must  next  be  properly 
placed  in  one  of  the  four  allergic  groups — the 
inhalant,  the  ingestant,  the  contacting,  or  the 
injectant.  The  physician  can  help  this  classifi- 
cation by  questioning  his  patient  in  simple, 
understandable  language. 

Although  head  colds  are  infectious,  the  al- 
lergic phase  is  not  always  necessarily  constant. 
In  these  susceptibles  the  pattern  of  symptoma- 
tology is  a variable  factor.  The  presence  of 
pus  in  the  interior  of  the  nose  indicates  infec- 
tion. However,  its  absence  should  not  lead  one 
to  infer  that  all  is  well,  for  patients  may  present 
other  symptoms  far  removed  from  the  upper 
air  passages.  The  disturbing  signs  should  be 
considered  first  from  the  regional,  and  then  from 
the  point  of  systemic  involvement.  One  is  fa- 
miliar with  the  headache,  nasal  blocking,  with 
or  without  discharge  of  mucus,  postnasal  tlrip, 
disturbance  of  taste  and  smell,  and  changes  in 
the  quality  of  the  voice,  together  with  struc- 
tural changes  visible  to  the  eye,  which  sub- 
stantiate the  finding  that  there  is  infection. 
When  these  individuals  are  neglected  for  a long 
time,  they  may,  in  addition,  present  nervous 
symptoms  which  may  mask  the  rhinologic  aspect. 
Such  patients  often  seek  relief  from  a neurolo- 
gist, when,  as  a matter  of  fact,  the  treatment  of 
the  disorder  should  rest  in  the  hands  of  a skilled 
rhinologist. 

The  architecture  of  the  nasal  mucosa  is  such 
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that  it  can  withstand  the  ordinary  physical, 
chemical,  and  biologic  irritants  which  abound  in 
the  external  environment.  The  physiologic  level 
is  maintained  in  the  presence  of  ever  changing 
elements  to  which  the  nasal  mucosa  is  subjected 
with  each  respiration.  The  ciliary  epithelium  is 
comparable  to  an  air-conditioning  system,  with 
its  chief  function  the  maintenance  of  ventilation 
and  drainage  of  the  paranasal  sinuses. 

The  normal  sinus  membrane  is  a sterile,  pale, 
somewhat  avascular  tissue.  The  top  layer  is 
known  as  the  ciliary  epithelium,  which  is  com- 
posed of  cells  resembling  those  found  in  the 
other  portions  of  the  upper  air  passages.  How- 
ever, it  is  in  the  sub-epithelial  layer  that  tiny 
blood  vessels  and  clusters  of  glands  are  found, 
which  are  intimately  connected  with  the  peri- 
osteal layer.  The  distribution  of  ciliary  epi- 
thelium, blood  vessels,  and  glandular  tissue  dif- 
fers in  the  various  regions  of  the  nose.3  The 
nasal  membrane,  aided  by  the  glandular  tissues, 
is  responsible  for  the  normal  nasal  secretions. 
The  first  and  earliest  sign  of  departure  from  the 
physiologic  level  is  the  interruption  of  the  quan- 
titative and  qualitative  nasal  end  products.  The 
ciliary  current,  with  aeration  and  drainage  as  its 
function,  is  comparable  to  a microscopic  elec- 
tric fan.  With  lessening  of  the  activity  of  the 
ciliary  hair  brushes,  there  results  a change  in 
the  glandular  activity,  and  the  pathway  of  in- 
fection opens  for  the  entrance  and  flourishing 
of  pathogenic  bodies.4 

In  acute  colds  the  secretion  of  the  mucus  is  at 
first  distinguished,  but  as  the  infection  pro- 
gresses, occasional  spots  streaked  with  pus  will 
be  visible  within  the  nasal  structures.  If  this 
infection  continues  for  about  ten  days,  the  inner 
structures  will  show  evidences  of  change  of 
color  and  of  tissue,  with  apparent  loss  of  func- 
tion. Once  the  infection  is  established  in  these 
tissues,  pin-point  hemorrhages  comingled  with 
pus  are  concomitant  factors.  The  nasal  dis- 
charge may  undergo  a transformation  from  sero- 
sanguineous  to  unadulterated  pus.  Microscopi- 
cally, one  can  see  serum,  leukocytes,  bacteria, 
and  an  admixture  of  blood  cells,  attesting  to  the 
lost  struggle  of  normal  ciliary  and  glandular 
structures.  In  allergic  cases  the  presence  of 
eosinophilia  may  be  part  of  the  bacterial  picture. 
The  more  virulent  the  bacteria,  the  greater  are 
the  changes  in  the  tissue.  The  effects  of  bac- 
terial invasion  may  rest  locally  or  journey  on  to 
more  distant  areas,  such  as  the  lower  part  of  the 
respiratory  tract  or  the  gastro-intestinal  tract. 

In  addition  to  breathing  difficulties,  patients 
complain  of  pain  in  the  back  of  the  neck,  radiat- 
ing to  the  shoulder  blades.  How  extensive  this 


is  depends  on  the  amount  of  toxin  the  patient 
absorbs. 

Cultures  were  taken  of  the  upper  air  passages 
of  50  patients  suffering  from  sinus  disorders. 
Subsequently  the  patients  were  instructed  to  use 
by  instillation  silver  picrate  0.2  per  cent  in  glu- 
cose solution,  and  wrere  asked  to  return  about 
ten  days  later  for  a second  swab.  On  the  study 
of  the  second  culture,  there  was  a sharp  reduc- 
tion in  the  total  bacterial  flora,  the  symptoms  of 
which  the  patients  complained  were  correspond- 
ingly lessened,  and  they  reported  great  improve- 
ment. 

The  bacteria  isolated  in  order  of  frequency 
were5:  (1)  Staphylococcus  albus,  (2)  Bacillus 
influenzae,  (3)  Streptococcus  hemolyticus,  (4) 
Streptococcus  nonhemolyticus,  (5)  pneumococ- 
cus, (6)  Micrococcus  catarrhalis,  (7)  Staphy- 
lococcus citreus,  (8)  Staphylococcus  albus,  (9) 
Streptococcus  viridans,  and  (10)  diphtheroids. 

Case  Reports 

Case  1. — N.  S.,  a school  girl,  age  8.  Nasal  blocking 
with  headache.  Epistaxis  bilateral.  The  parents  were 
concerned  with  the  frequent  nosebleeds,  which  were 
quite  serious,  interfering  with  school  attendance.  The 
patient  was  fretful,  nervous,  and  slept  poorly. 

Laboratory  Report.  The  following  organisms  were 
found:  Staphylococcus  albus,  pneumococcus,  micrococ- 
cus, and  catarrhalis. 

Diagnosis.  Subacute  frontal  sinusitis.  Chronic  eth- 
moiditis,  bilateral ; deflected  septum  with  epistaxis 
from  Kiesselbach  area. 

Treatment.  Hygienic  and  dietetic  recommendations. 
Lugol’s  solution,  a few  drops  in  orange  juice,  once 
daily  before  meals.  Instillation  of  silver  picrate,  one- 
half  of  1 per  cent  in  ephedrine  solution  in  the  nose 
twice  daily. 

Result.  Most  of  the  symptoms,  including  epistaxis, 
cleared  up  in  the  first  week  of  treatment,  and  the  pa- 
tient continued  to  improve  until  she  was  discharged  a 
month  later. 

Case  2. — R.  K.,  a man,  age  47.  Manufacturer  by 
occupation. 

Chief  Complaint.  Constant  bilateral  nasal  dripping, 
of  which  he  was  not  always  aware.  A sensation  of 
fullness  of  the  ear  drums.  Postnasal  discharge.  Taste 
and  smell  obtuse.  His  maternal  grandfather  had 
asthma.  The  rhinoscopic  examination  showed  the  ab- 
sence of  bivrissae,  and  droplets  of  free  pus  in  the  middle 
turbinate  area.  The  ear  test  proved  negative,  except 
that  the  drum  heads  were  slightly  congested,  perhaps 
due  to  the  faulty  habit  of  clearing  the  nasal  passages. 
The  patient  was  nervous,  moody,  and  quarrelsome. 

Laboratory  Report.  Nonhemolytic  streptococcus, 
pseudodiphtheria  bacillus,  and  Staphylococcus  aureus. 

Diagnosis.  Ethmoiditis  and  sphenoiditis  (bilateral). 
Infection  of  tonsils.  Associated  subacute  myringitis. 

Treatment.  Silver  picrate  solution.  In  the  course 
of  a few  weeks  the  patient’s  abnormal  nasal  discharge 
ceased,  and  improvement  continued. 

Case  3. — B.  L.,  a young  woman,  age  28.  Singer  by 
occupation. 

History.  Eczema  and  hives.  Patient  suffers  from 
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sore  throat  and  “coup  de  glotte.”  Has  the  feeling  of 
having  a foreign  body  in  her  throat.  Lost  confidence 
in  her  singing  ability  and  brooded  over  her  condition. 

Laboratory  Report.  Micrococcus  catarrhalis  and 
pneumococcus. 

Diagnosis.  Acute  laryngitis,  bilateral  ethmoiditis,  in- 
fected tonsils,  and  dry  eczema  of  the  auditory  canal. 

Treatment.  Silver  picrate  solution  given  and  tonsil- 
lectomy performed.  Improvement  of  nose  and  throat 
followed  in  the  course  of  six  weeks,  and  the  patient  was 
finally  discharged. 

Case  4. — P.  B.,  a man,  age  30.  Butcher  by  occupa- 
tion. 

History.  Patient  continually  suffered  from  head 
colds  and  thought  his  frequent  trips  to  the  refrigerator 
were  responsible  for  this  condition.  Marked  blocking 
on  left  side  which  varied  with  position  of  head.  Con- 
stant sneezing  attacks.  Found  sleeping  almost  impos- 
sible. 

Laboratory  Report.  Staphylococcus  aureus,  Strep- 
tococcus hemolyticus,  and  Friedlander’s  bacillus. 

Diagnosis.  Frontal  sinusitis.  Polypoid  ethmoiditis. 
Sphenoiditis  (bilateral).  Allergic  rhinitis  due  to  giant 
ragweed. 

Treatment.  Surgical  removal  of  polyps.  Silver  pic- 
rate afforded  some  relief,  and  was  supplemented  with 
autogenous  vaccine. 

Case  5. — R.  R.,  a woman,  age  38.  Hairdresser  by 
occupation. 

History.  Headache  and  pain  over  eyeball  and  ex- 
tending to  chest.  Epistaxis,  phonasthenia,  marked  fa- 
tigue, insomnia,  and  generally  neurologically  unstable. 

Diagnosis.  Chronic  ethmoiditis,  bilateral.  Acute 
maxillary  sinusitis  (right  side). 

Treatment.  Instillation  of  silver  picrate  solution,  and 
when  the  infection  subsided,  the  right  antrum  was 
punctured  and  washed.  In  the  course  of  five  weeks 
the  patient  made  a satisfactory  recovery. 

Tabulation  of  Symptoms  of  200  Cases 


Symptoms  Cases 

Postnasal  drip  183 

History  of  allergy  (Vasomotor  rhinitis — allergic 
coryza — asthma,  eczema,  urticaria,  angioneurotic 
edema,  erythema  multiforme,  dermatitis  vene- 
nata, migraine,  vernal  conjunctivitis,  etc.)  ....  170 

Headache  164 

Deflected  septum  108 

Disturbance  in  taste  and  smell  93 

Previous  operation  on  the  nose  and  throat  61 

Associated  middle  ear  disturbances  55 

Bronchitis  48 

Epistaxis  38 

Neuralgia — and  some  atypical  cases  such  as  those 

with  face  ache  38 

Polypoid  growths  11 

Nerve  deafness  6 

Wasserinann  plus  4 3 


Of  the  cases  tabulated,  188  were  treated  as 
outlined  in  this  report,  and  intranasal  surgery 
was  found  necessary  in  12  cases.  From  a thera- 
peutic standpoint  in  sinus  infection,  whether  it 
exists  in  an  acute  or  chronic  state,  silver  picrate, 
in  proper  dilution,  has  been  found  very  satis- 
factory. 
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Treatment 

A mild  germicide  which  will  impede  the  pro- 
duction of  pus  without  paralyzing  the  ciliary 
activity  of  the  nose  is  indicated.  For  intranasal 
use,  silver  picrate  0.2  or  0.1  per  cent  in  7j4 
per  cent  glucose  solution  (slightly  hypertonic) 
was  found  practical  in  sinus  disorders. 

Silver  picrate  consists  of  fine  golden  yellow 
needles  or  powder.  The  substance  contains 
about  30  per  cent  of  silver  and  is  soluble,  1 part 
in  113  parts  of  water  at  room  temperature. 
Although  it  is  bitter  in  taste,  it  is  well  tolerated 
by  the  patients. 

Comment 

In  this  group  of  cases,  consideration  was 
given  to  the  questions  of  endocrine  imbalance, 
allergic  susceptibilities,  and  dietary  insufficien- 
cies. The  survey  of  the  patients  was  not  made 
from  a narrow  field  in  the  specialty,  but  by  giv- 
ing all  due  consideration  to  the  patient’s  general 
condition.  This  afforded  an  opportunity  to  un- 
cover disturbances  usually  allocated  to  fields 
other  than  the  rhinologic,  such  as  the  disturb- 
ances of  emotional  upsets,  superinduced  by  vari- 
ous emotional  stresses  and  strains ; and  mental 
disorientation  and  maladjustment,  which  result 
in  the  patient’s  lack  of  ability  to  effect  a har- 
monious balance  with  the  environment.  It  is 
interesting  to  note  that  improvement  of  the  re- 
gional disorder  was  followed  by  a decline  in  the 
nervous  manifestations  and  the  establishment  in 
the  sufferer  of  a feeling  of  well-being. 

Summary 

1.  A detailed  history  of  the  patient  is  of 
capital  importance  when  formulating  a plan  of 
treatment  for  infection  of  the  paranasal  sinuses. 

2.  The  ciliary  system  is  the  first  line  of  de- 
fense of  the  intranasal  structure. 

3.  Silver  picrate  0.2  or  0.1  per  cent  in  7)4 
per  cent  glucose  solution  has  been  found  to  be 
an  inexpensive  and  efficient  germicide. 
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ABSTRACT  OF  DISCUSSION 

J.  Warren  Hershberger  (Martinsburg)  : The  gist 
of  Dr.  Felderman’s  paper  is  conservatism  in  the  treat- 
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ment  of  sinus  disease.  This  is  the  logical  course  to 
pursue  after  a careful  diagnosis  has  been  made.  His 
case  histories  show  that  each  patient  has  been  treated 
individually  and  given  any  treatment  indicated — from 
surgery  to  a diet.  This  is  as  it  should  be. 

The  laity  is  sinus-conscious.  One-half  the  patients 
who  come  to  me  with  a diagnosis  of  sinus  disease  are 
either  allergic  or  have  no  sinus  involvement  at  all.  It 
is  difficult  to  differentiate  the  allergic  cases  and  the 
straight  infectious  cases,  as  frequently  both  conditions 
are  present.  Therefore,  any  treatment  that  benefits 
both  is  a happy  medium.  Silver  picrate  solution  must 
be  such  a remedy,  as  Dr.  Felderman’s  case  histories 
indicate  that  many  of  the  patients  were  allergic,  and 
all  obtained  satisfactory  results. 

I have  had  no  experience  with  silver  picrate,  but 
have  always  been  skeptical  about  the  use  of  antiseptics 
in  the  nasal  cavity : first,  because  if  they  are  strong 
enough  to  be  bactericidal,  they  may  injure  the  cilia, 
which  is  our  first  line  of  defense  in  infection ; second, 
because  it  is  impossible  to  send  an  antiseptic  to  all 
parts  of  the  cavity. 

In  treating  infections  anywhere,  we  think  of  two 
things — drainage  and  improvement  of  general  resist- 
ance. A sinus  is  no  exception  to  this  rule  after  a care- 
ful search  has  been  made  to  rule  out  surgical  conditions. 

I have  a pet  treatment  which,  like  Dr.  Felderman’s 
silver  picrate,  is  beneficial  to  both  infectious  and  al- 


lergic cases,  especially  when  both  conditions  exist 
simultaneously.  This  treatment  is  as  follows : 

One-fourth  to  one  per  cent  ephedrine  in  physiologic 
saline  or  glucose  solution  is  prescribed  to  be  used  with 
a good  atomizer,  as  often  as  necessary  to  keep  the  nose 
open.  Many  individuals,  especially  children,  will  re- 
spond nicely  to  as  weak  as  one-fourth  per  cent  ephed- 
rine. Enough  iodides  are  given  by  mouth  to  keep  the 
nasal  mucous  membranes  moist.  I prefer  calcium 
iodides.  The  patient  is  advised  to  sleep  with  the  cheek 
on  the  pillow,  with  the  side  down  which  is  most  open. 

In  these  three  ways  we  endeavor  to  promote  drainage. 
Then,  we  prescribe  any  systemic  treatment  indicated, 
including  rest,  diet,  vitamins,  glandular  or  chemother- 
apy therapy,  change  of  habits,  occupation,  or  climate. 
Many  of  these  patients  with  a low  basal  metabolic  rate 
are  greatly  helped  by  small  doses  of  thyroid  extract. 

I have  not  gone  over  my  records  to  check  on  the 
number  of  failures  or  cures,  but  the  patients  seem  to 
like  this  treatment,  and  I have  been  using  it  for  non- 
surgical  cases  since  the  advent  of  ephedrine. 

We  must  not  forget  that  a lot  of  so-called  sinus  con- 
ditions have  a nervous  background,  and  time,  weather 
conditions,  and  location,  together  with  a proper  mental 
attitude,  have  much  to  do  with  the  improvement  of 
these  patients.  We  cannot  take  all  of  the  credit  because 
of  the  particular  type  of  treatment  which  we  happen  to 
advise. 


PLASMA  TRANSFUSION  ABOARD  SHIP 
SAVES  KEARNY  CREW  MEMBER’S  LIFE 

How  blood  plasma,  donated  by  an  unknown  Ameri- 
can through  his  local  Red  Cross  chapter  to  the  Army 
and  Navy  blood  plasma  bank,  was  used  on  the  torpedoed 
destroyer  Kearny  to  save  the  life  of  a seriously  injured 
sailor,  is  told  in  a statement  issued  by  the  United  States 
Navy  Department,  November  4.  While  the  destroyer 
was  still  limping  into  port,  a series  of  three  transfu- 
sions were  performed  with  plasma  flown  from  shore- 
based  supplies  by  a patrol  plane  and  parachuted  into 
the  water  from  where  it  was  rescued  and  taken  aboard 
the  Kearny.  The  statement  issued  by  the  Navy  De- 
partment follows  in  full  : 

“Blood  plasma  taken  from  the  bank  being  raised  by 
donations  which  citizens  of  the  United  States  are  mak- 
ing to  the  Navy  through  the  American  Red  Cross  was 
credited  today  with  saving  the  life  of  Leonard  Fronta- 
kowski,  chief  boatswain’s  mate,  U.  S.  N.,  one  of  the 
10  men  injured  when  the  JJSS  Kearny  was  torpedoed 
on  the  night  of  October  16-17. 

“The  plasma,  delivered  far  at  sea  by  a Navy  patrol 
plane,  was  used  in  three  transfusions  which  a naval 
surgeon  administered  in  a dramatic  operation  performed 
aboard  the  damaged  destroyer  as  it  limped  to  port 
after  being  hit  by  a German  submarine. 

“Frontakowski,  whose  home  is  at  370  Hamilton  Ave., 
Norfolk,  Va.,  was  not  injured  in  the  torpedo  attack 
itselt,  but  was  hurt  seriously  when  struck  by  a lifeboat 
which  was  torn  from  its  moorings  and  swept  across  the 
deck  of  the  ship  as  the  damaged  destroyer  rolled  in  the 
rough  North  Atlantic  seas. 

“The  ship’s  ‘sick  bay’  had  been  wrecked  by  the  tor- 
pedo’s explosion.  However,  Frontakowski  was  carried 
to  the  ship’s  after  dressing  station  where  first  aid  was 
administered  by  an  unidentified  pharmacist’s  mate. 

“Meanwhile,  another  destroyer  was  on  its  way  to 


assist  the  Kearny,  and  when  she  arrived  18  hours 
after  the  submarine  attack,  Lieutenant  (junior  grade) 
R.  W.  Rommell,  Medical  Corps,  U.  S.  Naval  Reserve, 
a resident  of  Oneida,  N.  Y.,  was  transferred  to  the 
Kearny  in  a motor  whale  boat  to  attend  the  injured  men. 

“Soon  after  Dr.  Rommell’s  arrival,  a patrol  plane, 
which  had  put  out  from  a shore  base,  reached  the  scene 
and  dropped  a package  of  blood  plasma,  wrapped  in 
waterproof  covering,  on  the  sea  beside  the  second  de- 
stroyer. It  was  recovered  and  taken  aboard  the  Kearny. 

“Dr.  Rommell  used  the  blood  plasma  to  give  Fronta- 
kowski three  transfusions.  The  sailor’s  condition,  wffiich 
had  been  considered  very  grave,  began  to  show  steady 
improvement. 

“Frontakowski  is  recovering  at  a service  hospital  in 
Iceland  now  and  is  believed  to  be  out  of  danger. 

“Surgeons  at  the  Navy  Department  pointed  out  that 
the  plasma  used  in  saving  Frontakowski’s  life  far  out 
in  the  North  Atlantic  may  have  come  from  a donor  in 
any  of  several  inland  states,  and  emphasized  the  im- 
portance of  everyone  joining  in  the  drive  to  provide 
the  blood  plasma  needed  to  equip  ships  of  the  fleet. 

“Approximately  20,000  donations  have  been  made  to 
the  Red  Cross,  and  of  these,  9000  have  been  processed 
and  turned  over  to  the  Navy  and  6000  to  the  Army. 
It  is  estimated  that  at  least  100,000  units  are  required 
for  each  branch  of  the  service  to  meet  ordinary,  peace- 
time needs. 

“Persons  interested  in  making  contributions  to  the 
blood  bank  are  requested  to  contact  chapters  of  the 
American  Red  Cross  participating  in  the  program.” 

Active  blood-collecting  projects  are  now  sponsored  by 
Red  Cross  chapters  in  the  following  cities : Washing- 
ton, Baltimore,  Philadelphia,  New  York,  Buffalo,  Roch- 
ester, and  Indianapolis.  A number  of  other  chapters 
are  now  completing  plans  for  collection  projects  in  their 
areas,  the  Red  Cross  announces. 
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Experience  with  Vinethene  as  an  Obstetric  Anesthetic 


WILLIAM  F.  HARTMAN,  M.D. 
Lancaster,  Pa. 


IT  was  in  1842  that  Simpson  published  his 
“Account  of  a New  Anesthetic  Agent  as  a 
Substitute  for  Sulphuric  Ether  in  Surgery  and 
Midwifery,”  and  to  this  day,  nearly  one  hun- 
dred years  later,  the  problem  of  obstetric  anes- 
thesia has  not  been  solved  to  the  satisfaction  of 
all.  For  years  after  Simpson’s  work  chloro- 
form was  the  agent  of  choice.  However,  the 
unexplained  deaths  which  sometimes  occurred 
during  its  use  and  the  discovery  of  its  toxicity 
to  the  liver  later  caused  it  to  fall  into  general 
disrepute,  although  in  England  and  our  South 
it  is  still  used  to  a considerable  extent. 

What  does  one  desire  in  the  ideal  obstetric 
anesthetic?  First,  it  should  be  safe  for  both 
mother  and  child.  It  should  not  produce  anox- 
emia ; it  should  not  be  toxic ; it  should  not  pro- 
duce prolonged  narcosis;  nor  should  it  interfere 
with  the  normal  protective  reflexes  of  the  body 
for  a longer  period  than  necessary.  Second,  it 
should  be  efficient.  The  ideal  obstetric  anes- 
thetic should  be  capable  of  producing  effective 
analgesia  in  light  concentrations  and  also  be  able 
to  produce  a real  anesthesia  when  required. 
Third,  it  should  be  convenient.  The  less  special 
apparatus  and  the  less  specialized  skill  needed 
for  its  administration,  the  more  serviceable  it 
will  be. 

Ether  has  its  proponents.  Without  question 
it  is  safer  than  chloroform,  but  in  order  to 
obtain  analgesia  one  must  carry  the  patient  into 
the  third  stage  with  resultant  slow  reaction. 

Nitrous  oxide  is  frequently  used  today.  This 
agent  has  the  disadvantage  that  for  induction 
and  during  delivery  oxygen  must  frequently  be 
reduced  below  basal  requirements,  thus  causing 
anoxemia  in  the  mother  and  child.  This  may 
result  in  excessive  bleeding  due  to  an  atonic 
uterus  and  in  a baby  hard  to  resuscitate.  It  is 
generally  recognized  that  anoxemia  of  the  new- 
born baby  is  frequently  the  cause  of  neonatal 
difficulties.  Nitrous  oxide  also  has  the  disad- 
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vantage  that  it  requires  heavy  and  unwieldy  ap- 
paratus for  its  administration  so  that  its  use 
must  be  limited  to  institutions. 

Cyclopropane  also  requires  the  use  of  com- 
plicated apparatus  and  besides  this  is  considered 
unsafe  except  in  the  hands  of  an  especially 
skilled  anesthetist.  To  its  credit  may  be  placed 
a rapid  induction  and  reaction  time  with  good 
powers  of  analgesia  in  low  concentrations.  As 
an  anesthetic  it  produces  good  relaxation.  Oxy- 
gen in  the  maternal  blood  is  present  in  an 
amount  well  above  that  needed  to  meet  basal 
requirements.  When  writing  about  the  use  of 
this  agent  in  obstetrics,  Smith1  demonstrated 
that  the  well-known  capillary  dilatation  caused 
by  cyclopropane  actually  may  result  in  anoxemia 
of  the  fetus  because  of  interference  in  gas  ex- 
change. He  warns  that  “In  any  event,  the  fig- 
ures would  indicate  that  a certain  false  sense  of 
security  as  to  the  condition  of  the  infant  might 
arise  from  considerations  based  solely  upon  the 
appearance  of  the  maternal  blood.” 

Because  of  the  danger  of  explosion,  ethylene 
may  be  considered  dangerous  to  anyone  in  its 
vicinity.  Hence  no  further  consideration  will  be 
given  this  substance  in  this  paper. 

Vinyl  ether  (vinethene)  was  first  proposed  as 
a practical  anesthetic  by  Leake  and  Chen2  in 
1930.  Ruigh  and  Major,3  in  1931,  reported  a 
pure  preparation,  and  in  1933  Gelfan  and  Bell4 
reported  upon  its  effects  on  humans.  In  the 
following  years  Goldschmidt5  and  his  co- 
workers and  others  did  much  work  on  the  phys- 
iologic action  and  clinical  usefulness  of  this  sub- 
stance. 

Vinethene  is  a highly  potent  anesthetic  agent 
which  boils  at  about  85  degrees  F.  Its  induction 
time  is  short  and  patients  react  rapidly.  Its 
margin  of  safety  is  wide,  but  because  of  its  great 
volatility  it  can  be  pressed  past  the  safety  point 
much  more  rapidly  than  ethyl  ether.  In  their 
report  of  the  acute  safety  of  anesthetics,  Draper 
and  Whitehead6  state:  “Resuscitation  from  45 
overdoses  of  divinyl  ether  was  uniformly  suc- 
cessful.” There  was  a fatality  of  1.5  per  cent 
from  overdoses  of  ethyl  ether  and  9.5  per  cent 
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from  overdoses  of  chloroform.  Vinethene 
stands  between  ethyl  ether  and  chloroform  in 
relation  to  toxic  effects  upon  the  liver.  Long 
periods  of  anesthesia  with  this  agent  do  cause 
liver  damage. 

Several  men  realized  at  an  early  date  that 
vinethene  promised  to  be  an  excellent  obstetric 
anesthetic.  Bourne,7  who  was  one  of  these, 
wrote : “Vinyl  ether  seems  to  be  particularly 
suitable  for  obstetric  anesthesia  in  general  prac- 
tice on  account  of  its  safety  for  mother  and 
child,  its  ease  of  administration,  its  rapidity  of 
action,  the  satisfactory  maintenance  of  any  de- 
sired degree  of  narcosis,  and  the  early  unevent- 
ful recovery.”  Subsequently  Bourne  and  his 
co-workers  reported  several  thousand  cases  in 
which  vinethene  was  used  with  satisfaction. 

Beach, s in  1936,  confirmed  Bourne’s  findings 
and  reported:  “In  obstetric  cases  the  use  of 
this  agent  seems  to  have  a definite  place.”  He 
then  warned  against  its  use  in  cases  of  toxemia 
and  suggested  that  it  should  not  be  given  in  long 
cases. 

It  was  with  the  hope  that  vinethene  would  be 
an  efficient  obstetric  anesthetic  and  reduce  the 
anoxemia  of  the  baby  in  mothers  who  had  been 
given  sedation  that  this  agent  was  first  used  at 
the  Philadelphia  Lying-in  Hospital.  Large 
amounts  of  air  or  oxygen  are  given  with  this 
agent  and  there  is  no  gross  change  in  the  capil- 
lary bed  under  its  influence  to  lower  the  effi- 
ciency of  gas  exchange  in  the  placenta.  With 
this  in  mind  a series  of  195  cases  was  studied. 
The  use  of  vinethene  was  not  general,  but  was 
restricted  to  cases  in  which  observation  could 
be  carefully  carried  out. 

Early  in  the  series  open  drop  administration 
was  used.  The  face  of  the  patient  was  oiled 
and  the  eyes  protected  as  for  ethyl  ether.  The 
anesthetic  was  dropped  upon  a mask  covered 
with  eight  layers  of  gauze.  Later,  because  of 
the  excessive  amount  of  vinethene  lost  by  this 
method,  it  was  administered  through  a Foregger 
metric  machine.  A mixture  of  25  per  cent 
nitrous  oxide  and  75  per  cent  oxygen  was  used 
and  a small  fraction  of  the  gases  passed  over  the 
vinethene.  In  this  way  we  obtained  a safe,  effi- 
cient, and  cheap  anesthetic. 

The  following  conditions  were  considered  as 
contraindications  to  the  use  of  vinethene : 

1.  Any  toxemia  of  pregnancy  or  known  liver 
damage. 

2.  Any  procedure  which  would  consume  more 
than  30  minutes’  anesthesia  time. 

The  results  were  pleasing.  All  but  a few  of 
the  cases  had  received  analgesia  during  labor— 
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usually  pentobarbital  sodium  and  scopolamine. 
In  only  one  case  did  any  artificial  means  have  to 
be  resorted  to  in  order  to  start  respirations.  A 
large  majority  of  the  babies  breathed  as  soon  as 
they  were  born  and  cried  lustily  within  90  sec- 
onds. This  was  in  contrast  to  previous  observa- 
tions upon  cases  in  which  nitrous  oxide  had  been 
used. 

The  mothers  all  reacted  rapidly.  No  abnor- 
mal loss  of  blood  was  noted  in  any  case. 

It  was  noted  that  during  the  late  second  stage 
a few  whiffs  of  vinethene,  whether  8 or  10  drops 
on  a gauze  mask  or  two  or  three  inhalations 
from  the  machine,  gave  excellent  analgesia  and 
thus  encouraged  the  patient  to  help  herself.  In 
most  multiparae  the  analgesia  was  of  such  a 
quality  that  a spontaneous  delivery  could  be  ac- 
complished in  this  manner  with  ease.  Null i- 
parous  women  were  delivered  routinely  with 
outlet  forceps  and  episiotomy.  In  these  cases 
the  anesthesia  was  carried  into  the  early  third 
stage,  at  which  point  these  procedures  could  be 
accomplished  without  any  difficulty.  No  ver- 
sions were  done  under  this  anesthetic,  for  it  was 
believed  that  only  with  a deep  surgical  anes- 
thesia of  ethyl  ether  is  sufficient  relaxation  of 
the  uterus  obtained  to  allow  this  maneuver  to  be 
done  with  safety. 

Occasionally  patients  with  full  stomachs  must 
be  delivered.  In  such  cases  vinethene  has  a dis- 
tinct advantage,  for  observation  confirmed  the 
findings  of  others  that  vomiting  rarely  follows 
its  administration. 

While  the  number  of  cases  in  this  series  is 
admittedly  small,  it  is  worth  pointing  out  that 
there  was  no  maternal  and  no  fetal  mortality, 
nor  were  any  signs  of  liver  damage  observed. 
In  none  of  the  cases  was  there  any  excessive 
salivation  as  has  been  reported  by  some  early 
observers.  It  should  be  emphasized,  however, 
that  vinethene  is  a substance  which  should  be 
used  only  by  one  who  has  had  experience  with 
it.  This  is  because  the  signs  of  anesthesia  are 
somewhat  different  from  those  of  other  agents 
in  general  use.  Once  these  are  mastered,  vine- 
thene becomes  a safe  and  convenient  obstetric 
anesthetic. 

Conclusions 

1.  Vinethene  is  an  especially  suitable  obstetric 
anesthetic,  as  it  produces  effective  analgesia  and 
anesthesia  with  safety  to  both  mother  and  child. 

2.  Vinethene  is  a convenient  anesthetic,  as  it 
may  be  administered  by  open  drop  or  by 
machine. 

3.  Prolonged  narcosis  is  absent  and  vomiting 
rare  following  vinethene  anesthesia. 


237 


December,  1941 


The  Pennsylvania  Medical  Journal 


4.  An  understanding  of  the  peculiarities  of 
vinethene  should  be  had  by  those  using  it. 

The  vinethene  was  furnished  by  Merck  & Company. 
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THE  COMMITTEE  IS  CONVINCED 

A handbook  has  recently  been  issued  by  the  Com- 
mittee on  Medical  Service  Plans  of  the  Ohio  State 
Medical  Association.  In  it  the  committee  states  that  it 
is  convinced : 

1.  That  there  is  as  great  a need  today  as  at  any  time 
in  the  past  for  an  active  attempt  by  the  medical  pro- 
fession to  develop  sound  methods  to  make  the  benefits 
of  good  medical  care  more  readily  available  to  those 
who  find  it  difficult  to  take  advantage  of  such  benefits 
under  even  normal  economic  conditions. 

2.  That  the  threat  of  government  control  of  medical 
services  and  regimentation  of  the  medical  profession  is, 
if  anything,  more  pronounced  today  than  ever  before, 
because  of  increasing  concentration  of  authority  and 
activity  in  governmental  agencies. 

3.  That  it  is  more  important  now  than  ever  before 
for  the  medical  profession  to  take  the  initiative  in  efforts 
to  bring  about  sound  readjustments  and  lasting  im- 
provements in  the  distribution  of  medical  care. 

4.  That  a real  beginning  has  been  made  in  Ohio 
through  the  enactment  of  enabling  legislation  whereby 
the  medical  profession  and  the  people  can  work  to- 
gether to  solve  certain  current  medical  problems  with- 
out changing  the  American  system  of  medical  practice. 

5.  That  the  public  is  looking  to  the  medical  profession 
of  Ohio  for  leadership  in  the  establishment  of  one  or 
several  medical  care  plans  as  authorized  by  the  En- 
abling Act,  if  for  no  other  reason  than  to  prove  or 
disprove  that  this  is  a sound  approach  to  the  solution 
of  an  existing  health  problem. 

6.  That  this  challenge  and  this  opportunity  must  not 
be  disregarded  by  the  medical  profession  of  Ohio. 

7.  That  each  component  medical  society  should  give 
serious  thought  to  this  question  as  it  applies  to  the 
local  community ; analyze  the  needs  and  sentiment  of 
the  community ; determine  the  feasibility  of  establishing 
a medical  service  plan  there  and  take  concrete  action 
toward  such  an  end  if  the  facts  warrant  such  action. 


SULFADIAZINE 

Isolation  of  bacterial  causes  of  disease  was  the  high 
point  and  focus  of  medical  investigation  in  the  nine- 
teenth century.  Immediately  after  this  came  vaccina- 
tion and  prophylaxis.  For  50  years  after  Pasteur,  very 
little  progress  was  made  in  specific  therapy  of  the 
infectious  diseases.  Ehrlich  and  the  antisyphilitics 
began  the  wedge  action  of  chemotherapy  against  micro- 
organisms in  the  human  host.  However,  nearly  a 
quarter  century  passed  before  the  sulfanilamide  group 
began  coming  to  the  fore  as  possibly  active  against 
everything  that  the  antisyphilitics  had  failed  to  help. 

A recent  addition  to  the  sulfonamide  group  is  sulfa- 
diazine, which  has  been  extensively  investigated  and 


favorably  reported  upon.  Perrin  Long  and  his  asso- 
ciates at  Johns  Hopkins  University  and  Hospital  have 
reviewed  its  activity  both  clinically  and  in  laboratory 
animals  in  the  last  number  of  the  Bulletin  of  the  Johns 
Hopkins  Hospital.  They  have  also  closely  compared 
its  effects  with  those  of  sulfanilamide,  sulfapyridine, 
and  sulfathiazole. 

This  preparation  is  closely  related  to  sulfapyridine, 
since  it  is  a 2-sulfanilamide-pyrimidine.  The  pyridine 
group  contains  one  nitrogen  atom  in  a benzene  ring ; 
the  pyrimidine  contains  three.  In  the  treatment  of 
pneumococcal  infections  in  mice,  sulfadiazine  was  less 
effective  than  sulfathiazole  if  the  same  level  of  each 
drug  was  maintained  in  the  blood  stream  of  the  ani- 
mals. However,  sulfadiazine  is  less  toxic  than  the 
former  drug,  and  concentrations  of  25  milligrams  per 
cent  of  it  could  be  obtained  by  feeding  a diet  containing 
0.5  per  cent  of  the  drug.  At  this  level,  sulfadiazine  was 
quite  effective.  It  was  not  injurious  to  the  tissues. 
Because  high  concentrations  of  sulfadiazine  could  be 
maintained  without  injury,  sulfadiazine  seemed  to  prom- 
ise to  be  the  most  useful  preparation.  It  was  found 
also  to  be  effective  in  control  of  experimental  hemo- 
lytic streptococcal  and  staphylococcal  infections  of  mice. 

Clinically  its  low  index  of  toxicity  was  confirmed. 
Because  it  is.  well  tolerated  over  rather  long  periods,  it 
seemed  to  be  useful  and  promising  for  treatment  of 
chronic  bacterial  infections  which  require  long  therapy. 
It  penetrates  the  red  blood  cell  more  freely  than  do  the 
other  drugs  of  this  group.  For  this  reason  it  will  doubt- 
less be  investigated  in  the  treatment  of  diseases  in  which 
the  parasites  are  intracellular,  such  as  malaria. 

In  pneumococcal  pneumonia  it  was  quite  effective. 
It  was  noted  that  it  is  easy  to  maintain  high  blood  con- 
centrations of  the  drug.  Its  absorption  during  the  first 
24  hours  after  oral  ingestion  was  slovtf,  and  it  was  sug- 
gested that  it  should  be  given  intravenously  to  criti- 
cally ill  patients.  It  seemed  to  Billings  and  Wood  to 
be  the  drug  of  choice  for  treatment  of  human  pneu- 
mococcal pneumonia. 

This  group  of  drugs  has  become  in  a short  time  ex- 
ceedingly widely  employed,  and  a considerable  number 
of  injurious  reactions  have  been  attributed  to  them. 
Soon  there  will  be  only  a small  proportion  of  the  gen- 
eral population  which  has  not  received  one  of  them  in 
treatment  of  some  variety  of  infection.  Specialists  now 
note  that  they  rarely  see  a patient  who  has  not  been 
treated  with  one  of  the  group. 

It  behooves  the  physician  to  choose  carefully  the  most 
specific  one  for  his  case,  and  the  least  toxic. — Southern 
Medical  Journal,  November,  1941. 


Who  can  say  that  a given  tonsil  is  not  infected?  See 
page  222. 
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The  Relationship  Between  Blood  Cholesterol,  Sugar  Tolerance, 
and  Basal  Metabolic  Rate  in  Thyroid  Disease 

KRIKOR  Y.  YARDUMIAN,  M.D.,  and  NORMAN  M.  WALL,  M.D. 
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IN  1922  Epstein  and  Lande1  reported  that  in 
cases  with  high  basal  metabolic  rates  there  is 
a decrease  in  the  serum  cholesterol,  and  in- 
versely, an  increase  in  the  cholesterol  in  those 
cases  with  a low  B.  M.  R.  These  authors  pointed 
out  that  there  is  a direct  relationship  between  the 
two  values.  Since  this  report,  many  textbooks 
and  instructors  have  emphasized  this  relationship 
between  the  B.  M.  R.  and  cholesterol  as  an  ac- 
ceptable fact,  until  in  many  instances  a choles- 
terol determination  has  become  a diagnostic  test 
for  thyroid  disease. 

As  far  hack  as  1915  Geyelin2  and,  in  1917, 
John3  reported  that  in  hyperthyroidism  there 
is  a lag  in  returning  to  normal  sugar  levels  in 
the  glucose  tolerance  test.  The  later  literature 
has  somewhat  emphasized  this  point  of  a de- 
creased tolerance  to  glucose  in  hyperthyroidism 
and  increased  tolerance  in  hypothyroidism. 

In  reviewing  the  work  done  by  investigators 
in  this  field  (Gardner  and  Gainsborough,4 
Mason,  Hunt,  and  Hurxthal,5  and  Hurxthal6), 
we  found  that  it  is  by  no  means  a hard  and  fast 
rule  that  cases  with  an  increased  B.  M.  R.  al- 
ways have  a decreased  serum  cholesterol  and  a 
decreased  tolerance  to  sugar.  Some  men  found 
a direct  relationship  between  the  B.  M.  R., 
cholesterol,  and  sugar  tolerance,  while  others 
reported  that  there  is  little  or  no  relationship. 
Since  there  is  such  uncertainty  in  this  field,  and 
since  the  clinicians  in  our  own  and  other  insti- 
tutions have  accepted  or  rejected  completely  this 
relationship,  we  considered  it  worth  while  to  in- 
vestigate our  statistics  for  the  past  few  years 
and  determine,  for  ourselves  at  least,  whether 
there  is  such  a relationship  and  what  significance 
it  has. 

First  of  all,  we  should  define  our  normal 
values.  Our  serum  cholesterol  determinations 
are  done  by  the  modified  Bloor  method7  and  we 

Prepared  for  presentation  before  the  Section  on  Clinical  Labo- 
ratory Medicine  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania at  the  1941  Pittsburgh  Session,  which  was  canceled. 

From  the  Department  of  Pathology,  Isaac  Kaufman  Founda- 
tion, Montefiore  Hospital,  Pittsburgh,  Pa. 


consider  average  normal  to  be  approximately 
170  mg.  per  cent.  It  may  be  mentioned  here  that 
it  is  difficult  to  evaluate  a normal  average  serum 
cholesterol  because,  according  to  the  literature, 
it  may  vary  from  120  to  220  mg.  per  cent.  Our 
sugar  tolerance  tests  are  done  by  the  Folin- 
Malmros  method,8  and  we  consider  the  average 
normal  to  be:  first-hour  specimen,  140-160; 

second,  110-130;  third,  100  or  below  normal. 
( )ur  B.  M.  R.’s  are  obtained  by  the  Jones  me- 
tabolism machine  and  the  normal  range  is  con- 
sidered within  plus  or  minus  15  per  cent. 

We  selected  58  cases  with  a B.  M.  R.  of  plus 
20  per  cent  and  over,  on  which  blood  cholesterol 
determinations  were  also  done.  The  B.  M.  R.’s 
ranged  from  plus  20  to  plus  81.  All  the  patients 
with  a B.  M.  R.  of  plus  40  were  definitely  cases 
of  hyperthyroidism  with  advanced  toxic  symp- 
toms in  most  instances.  Those  with  B.  M.  R.’s 
ranging  from  plus  20  to  40  were  cases  of  mild 
hyperthyroidism  or  suggestive  of  hyperthyroid- 
ism, but  there  were  several  clinical  signs  of 
advanced  hyperthyroidism.  Many  of  the  cases 
of  hyperthyroidism,  on  pathologic  examination, 
showed  microscopic  signs  of  definite  hyperplasia 
with  a deficiency  of  colloid  substance;  others 
showed  adenomatous  changes.  The  average 
B.  M.  R.  of  this  group  was  43.4.  The  cholesterol 
determinations  done  on  these  58  cases  ranged 
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B.M.R.  Plus  41  to  Plus  90. 
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from  97  to  240  mg.  per  cent  and  the  average 
was  162.3.  The  distribution  curve  as  shown  in 
Chart  1 shows  that  most  of  the  cases  in  the 
B.  M.  R.  group  20-40  fell  into  that  group  with 
the  cholesterol  averaging  175  mg.  per  cent.  In 
the  group  with  the  B.  M.  R.  from  plus  40  to  89 
(Chart  2),  the  greater  number  of  cases  fell  into 
that  group  with  a cholesterol  of  135  mg.  per 
cent.  In  spite  of  the  fact  that  there  is  a trend 
toward  a low  blood  cholesterol  in  cases  with  a 
high  B.  M.  R..  the  B.  M.  R.  does  not  vary  bv 
any  means  in  an  exact  inverse  proportion  to  the 
corresponding  cholesterol. 

In  the  group  of  low  B.  M.  R.’s,  we  selected  a 
series  of  15  in  which  the  B.  M.  R.  ranged  from 
minus  16  to  minus  30.  In  this  group  there  were 
cases  of  definite  hypothyroidism  or  the  patients 
had  clinical  signs  and  symptoms  which  sug- 
gested hypothyroidism.  In  these  15  cases  the 
cholesterol  ranged  from  143  to  205  mg.  per  cent, 
that  is,  an  average  of  177.2.  The  distribution 
curve  of  this  group  (Chart  3)  showed  that  the 
majority  fell  into  the  group  with  a cholesterol 
of  185  mg.  per  cent. 

Thus  it  can  be  seen  that  there  is  a trend  in 
the  cases  with  a high  B.  M.  R.  to  have  a de- 
creased blood  cholesterol,  and  when  the  B.  M.  R. 
gets  higher,  the  trend  is  definitely  toward  a 


lower  cholesterol.  However,  if  individual  cases 
were  to  be  selected,  the  cholesterol  may  often 
he  found  to  fall  in  the  normal  group.  In  the 
cases  with  a low  B.  M.  R.  there  is  likewise  a 
trend  toward  a higher  cholesterol. 

In  determining  the  relationship  between  the 
metabolic  rate  and  sugar  tolerance  curves  in 
cases  suspected  of  thyroid  disease,  we  selected 
a series  of  22  cases  with  a B.  M.  R.  of  plus  20 
or  greater,  ranging  from  plus  20  to  86.  The 
average  B.  M.  R.  in  this  group  was  plus  44  and 
the  average  curve  was:  first-hour  specimen, 

177;  second,  142  ; third,  108.  It  will  be  noted 
that  there  was  a slow  return  to  normal  in  the 
second-hour  specimen,  thus  we  got  on  the  aver- 
age a higher  curve. 


Chart  4 


This  did  not  necessarily  signify  that  the  cases 
with  the  highest  B.  M.  R.  showed  the  least  tol- 
erance to  glucose.  A direct  proportional  ratio  did 
not  exist  between  the  two.  For  example,  a pa- 
tient with  a B.  M.  R.  of  plus  85  had  a normal 
curve,  while  the  patient  with  a B.  M.  R.  of 
plus  37  had  this  curve : first-hour  specimen, 
235 ; second,  225 ; third,  206.  The  latter  case 
had  less  thyrotoxicosis,  but  showed  a decreased 
tolerance  to  glucose. 

Our  series  of  cases  with  B.  M.  R.’s  from 
minus  15  down,  with  corresponding  sugar  toler- 
ance determinations,  was  small.  The  average 
B.  M.  R.  of  this  group  was  minus  20  and  the 
average  curve  was : first-hour  specimen,  126 ; 
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second,  104;  third,  95.  This,  of  course,  was  not 
sufficient  to  make  any  exact  deductions,  but  even 
in  this  small  series  it  could  be  seen  that  there 
was  a definitely  increased  tolerance  to  glucose. 
The  case  with  the  lowest  B.  M.  R.,  for  example, 
with  minus  32  per  cent  and  with  definite  signs 
of  hypothyroidism,  had  the  lowest  curve  of  all ; 
at  no  time  did  the  sugar  specimens  reach  100. 
All  of  these  cases  showed  similar  increased  tol- 
erance to  glucose,  but  again  not  in  any  direct 
proportion.  However,  this  relationship  between 
the  low  B.  M.  R.  and  increased  tolerance  to  glu- 
cose was  more  constant  than  the  relationship 
between  the  increased  B.  M.  R.  and  decreased 
tolerance  to  glucose.  Chart  4 demonstrates  the 
high  type  of  curve  in  hyperthyroidism  and  the 
low  curve  in  hypothyroidism  in  relation  to 
normal. 

Summary 

In  cases  of  hyperthyroidism  with  the  B.  M.  R. 
ranging  as  high  as  plus  86,  our  results  showed 
that  there  is  a definite  general  trend  toward  a 
low  serum  cholesterol  and  a decreased  tolerance 
to  glucose.  This  trend  is  by  no  means  a direct 
mathematical  relationship  between  all  three 
values.  In  the  high  brackets  of  the  B.  M.  R. 
group  there  is  a definite  drop  in  the  serum 
cholesterol.  However,  if  isolated  cases  of  even 
high  B.  M.  R.’s  are  selected,  one  may  not  neces- 
sarily find  the  usual  low  cholesterol  and  de- 
creased sugar  tolerance.  In  a low  B.  M.  R.  group 
there  is  likewise  a trend  in  the  opposite  direction, 
that  is,  toward  a high  serum  cholesterol  and  in- 
creased tolerance  to  glucose.  These  values  also 
are  not  in  direct  mathematical  relationship,  and 
isolated  cases  may  not  follow  the  trend,  although 
in  the  low  B.  M.  R.  group  an  increased  tolerance 
to  glucose  seems  constant. 

Therefore,  as  other  observers  have  reported, 
we  found  in  our  institution  that  there  is  a rela- 
tionship between  the  B.  M.  R.,  sugar  tolerance, 
and  serum  cholesterol  in  thyroid  disease.  How- 


ever, this  relationship  in  general  becomes  more 
accurate  in  extreme  cases,  although  even  here 
exceptions  are  not  uncommon. 

In  cases  of  doubtful  thyroid  disease,  we  feel 
that  too  much  value  should  not  be  placed  on 
serum  cholesterol  and  sugar  tolerance  determina- 
tions for  making  the  diagnosis.  Also,  the  ex- 
tremes of  the  cholesterol  or  sugar  tolerance 
curves  do  not  necessarily  signify  the  severity  of 
the  disease.  The  most  constant  relationship,  we 
found,  is  an  increased  tolerance  to  glucose  in 
cases  with  a low  B.  M.  R.  This  may  have  more 
diagnostic  significance  than  the  other  tests,  but 
our  series  was  not  large  enough  to  warrant 
anything  conclusive. 

Conclusions 

1.  In  cases  of  thyroid  disease,  with  a rise  in 
the  B.  M.  R.,  there  is  a definite  trend  toward  a 
lower  serum  cholesterol  and  decreased  tolerance 
to  glucose.  And  the  reverse  is  true  with  a fall  in 
the  B.  M.  R.  These  trends  are  general,  but  in 
the  more  extreme  cases  the  tendency  towards 
a closer  relationship  becomes  more  pronounced. 
In  diagnosing  doubtful  cases  of  thyroid  disease, 
too  much  significance  should  not  be  attached  to 
the  sugar  tolerance  and  cholesterol  determi- 
nation. 
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FEDERAL  AID  FOR  TRAINING 
STUDENT  NURSES 

Eightv-eight  schools  of  nursing  selected  by  the  U.  S. 
Public  Health  Service  to  receive  federal  aid  in  training 
additional  student  nurses  were  named  October  10  by 
Surgeon  General  Thomas  Parran. 

Sixty-seven  schools  in  32  states  will  offer  refresher 
courses  to  3000  graduate  nurses  and  26  schools  will 
enroll  500  graduate  nurses  for  postgraduate  study.  A 
total  of  $1,200,000  is  available  for  the  program,  which 
includes  field  training  centers  for  public  health  nursing. 

The  student  nurse  training  program  will  increase 
enrollment  by  2000  young  women  in  this  country, 
Hawaii,  and  Puerto  Rico.  Surgeon  General  Parran 
has  estimated  a need  for  50,000  student  nurses  this 
year,  and  the  federal  program  will  bring  the  total  to 
about  42,000.  The  average  yearly  enrollment  is  slightly 
under  40,000.  It  is  hoped  that  schools  able  to  increase 
their  enrollment  without  federal  aid  will  meet  the 
deficiency. 

The  federal  grants  will  be  made  at  the  end  of  each 
quarter  of  the  school  year  except  in  cases  where  tuition 
is  required  in  advance.  The  88  schools  of  nursing  were 
selected  from  a list  of  300  applications. 

The  $1,200,000  was  made  available  by  the  Federal 
Security  Agency  Appropriation  Act  to  help  meet  a 
national  shortage  of  nurses  created  by  increased  de- 
mands of  the  armed  services  and  defense  industries. 

The  money  will  foe  spent  as  follows  (all  figures  ap- 
proximate) : for  student  training,  $900,000 ; for  post- 
graduate courses,  $125,000;  for  public  health  training, 
$50,000;  and  for  refresher  courses,  $125,000. 

The  following  schools  in  Pennsylvania  will  receive 
funds  for  student  training:  Philadelphia  General  Hos- 
pital School  of  Nursing,  Philadelphia ; Reading  Hos- 
pital School  of  Nursing,  Reading;  Pittsburgh  Uni- 
versity School  of  Nursing,  Presbyterian  Hospital 
School  of  Nursing,  Western  Pennsylvania  Hospital 
School  of  Nursing,  and  St.  Francis  Hospital  School  of 
Nursing,  all  of  Pittsburgh. — U.  S.  Public  Health 
Service. 


MENTAL  DETERIORATION  FROM  THE 
CONTINUED  USE  OF  BROMO-SELTZER 

The  case  of  a business  man  who  suffered  a progres- 
sive mental  deterioration,  which  was  present  for  11  to 
15  years  and  culminated  in  a state  of  complete  mental 
confusion,  amnesia,  disorientation,  and  hallucinosis  re- 
sulting from  continuous  self-medication  with  large 
quantities  of  bromo-seltzer,  is  reported  in  The  Journal 
of  the  American  Medical  Association  for  October  11 
by  Paul  C.  Bucy,  M.D.,  Thomas  A.  Weaver,  M.D.,  and 
Edward  H.  Camp,  M.D.,  Chicago.  Discontinuance  of 
the  drug  resulted  in  distinct  improvement. 

The  authors  point  out  that  “numerous  reports  have 
called  attention  to  the  fact  that  severe  psychosis,  with 
mental  deterioration,  loss  of  memory,  delirium,  and 
hallucinosis,  is  not  uncommon  as  a result  of  intoxica- 
tion with  bromides.” 

The  three  Chicago  physicians  say  that  the  wife  of 
their  patient  stated  “that  she  first  became  aware  that 
he  was  taking  bromo-seltzer  on  the  day  of  their  mar- 
riage in  1900.  He  had  suffered  from  headaches  of  a 
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migrainous  character  which  occurred  approximately 
once  a month  during  most  of  his  adult  life,  and  he 
sought  relief  from  these  by  an  occasional  dose  of  this 
proprietary  preparation.  In  1924,  at  the  time  of  severe 
business  reverses,  he  began  taking  bromo-seltzer  daily 
and  in  ever  increasing  doses  in  order  to  relieve  the 
nervous  strain.  It  was  not  long  until  he  frequently 
consumed  a ‘50  cent’  bottle  a day.” 

His  condition  finally  became  so  grave  that  hospital- 
ization became  necessary.  About  a month  after  admis- 
sion to  the  hospital  he  had  sufficiently  improved  so  that 
he  was  discharged.  However,  there  remained  some 
memory  defect. 


BIRTH  RATE  HIGHEST  IN  DECADE 

About  2,350,000  babies  were  born  in  the  United  States 
in  1940,  the  highest  number  since  1930,  according  to  a 
report  by  the  Bureau  of  the  Census.  The  total  was 
nearly  100,000  greater  than  in  1939,  and  the  increase 
lifted  the  national  birth  rate  from  17.3  to  18  live  births 
per  thousand  of  population.  From  a rate  of  24.2  in  1921 
the  rate  continuously  declined  to  its  lowest  point,  16.5, 
in  1933.  Since  then  it  has  risen  irregularly.  The  Census 
Bureau  points  out  that  the  long-range  tendency  is  still 
downward,  the  present  rise  resulting  from  the  fact  that 
babies  born  from  the  greatly  increased  volume  of  mar- 
riages following  the  first  World  War  are  now  coming 
into  reproductive  ages. — The  Diplomats,  November,  1941. 


AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  written  examination  and  review  of  case  histories 
(Part  I)  for  Group  B candidates  will  be  held  in  the 
various  cities  of  the  United  States  and  Canada  on  Sat- 
urday, Jan.  3,  1942,  at  2 p.  m.  Formal  notice  of  the 
place  of  examination  will  be  sent  each  candidate  several 
weeks  in  advance  of  the  examination  date.  No  candidate 
will  be  admitted  to  examination  whose  examination  fee 
has  not  been  paid  at  the  secretary’s  office.  Candidates 
who  successfully  complete  the  Part  I examination  will 
proceed  automatically  to  the  Part  II  examination  held 
in  June,  1942. 

The  general  oral  and  pathologic  examinations 
(Part  II)  for  all  candidates  (Groups  A and  B)  will  be 
conducted  by  the  entire  board,  meeting  at  Atlantic  City, 
N.  J.,  in  June,  1942,  immediately  prior  to  the  annual 
meeting  of  the  American  Medical  Association. 

Application  for  admission  to  Group  A,  Part  II,  ex- 
aminations must  be  on  file  in  the  secretary’s  office  not 
later  than  Mar.  1,  1942. 

As  previously  announced  in  the  board  booklet,  this 
fiscal  year  (1941-1942)  of  the  board  marks  the  close 
of  the  two  groups  of  classification  of  applicants  for 
examination.  Thereafter,  the  board  will  have  only  one 
classification  of  candidates,  and  all  will  be  required  to 
take  the  Part  I examinations. 

For  further  information  and  application  blanks,  ad- 
dress Dr.  Paul  Titus,  Secretary,  1015  Highland  Build- 
ing, Pittsburgh  (6),  Pa. 
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EDITORIALS 


CHRISTMAS  SOLILOQUY 

The  season  of  Christmas  is  traditionally  one 
of  “peace  on  earth,  good  will  toward  men.” 
Christmas  to  us  means  unselfishness,  color,  and 
gaiety.  Even  hard-hearted  old  Scrooge  to  the 
great  joy  of  all  finally  cast  aside  his  cynicism 
and  joined  in  the  festivities. 

The  world  must  cope  with  a different  type  of 
Scrooge  this  Christmas  and  even  the  most  sen- 
timental could  hardly  imagine  him  softening  to 
Tiny  Tim.  His  Christmas  gift  will  be  a load 
of  bombs  thrown  with  wanton  carelessness  to 
create  more  helpless  little  cripples. 

Why  should  he  heed  the  admonition  for  peace 
on  earth?  Love  and  peace  are  weaknesses  which 
must  be  crushed  in  the  mud  by  a military  boot. 
Der  Ffihrer  is  supreme.  His  sacred  utterances 
as  set  forth  by  Mein  Kantpf  are  to  take  the  place 
of  the  Bible  which  conveys  the  thoughts  of  hun- 
dreds of  poor  fools  down  through  the  centuries. 
He  and  he  alone  will  guide  the  destiny  of  the 
world. 

His  followers  are  legion,  and  Berlin  Diary 
describes  the  frenzied  fanaticism  with  which 
they  greet  their  leader.  He  has  captured  nations 
with  the  same  diabolical  skill  that  he  has  cap- 
tured the  imagination  of  many  of  his  people. 
Destruction  and  hate  are  the  roads  he  takes  to 
power,  paved  with  the  blood  of  the  unbelievers. 


One  thing  our  modern  Scrooge  has  forgotten 
— some  day  he,  too,  will  die.  He  who  is  now  so 
omnipotent  will  return  to  dust  and  from  the 
ruins  there  will  spring  up  like  Jason’s  men  mil- 
lions of  “poor  fools”  who  believe  in  love  and 
peace  and  freedom. 

A religion  of  hate,  carried  on  by  fanatics, 
cannot  prevail  through  the  ages.  Every  cause 
has  its  fanatics,  but  they  hinder  its  progress  and 
sap  its  very  life  blood  while  they  scream  its 
precepts. 

This,  too,  will  pass  away.  This  prophecy  can 
be  made  with  certainty,  for  man  is  not  so  con- 
stituted that  he  can  live  on  hate  alone.  Every 
religion,  every  philosophy,  and  the  teachings  of 
psychology  have  demonstrated  the  self -destruc- 
tive force  of  hate.  M.  E.  T. 


MERRY  CHRISTMAS 

In  a world  torn  asunder  by  war  and  rumors 
of  more  war  which  may  be  brought  very  close 
to  our  own  homes,  we  cannot  shout  “Merry 
Christmas”  to  each  other  so  gaily  as  we  have 
done  in  years  gone  by.  Mockery  is  being  made 
of  the  teachings  of  the  Prince  of  Peace.  But 
eternal  values  have  a way  of  righting  themselves 
even  though  they  seem  at  times  to  crumble  under 
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the  chaos  of  a world  gone  mad.  Some  day  the 
pendulum  will  turn.  Peace  on  earth,  good  will 
toward  men  will  once  again  he  more  than  an 
empty  phrase.  And  in  the  spirit  of  hope  for  a 
better  day — not  blithely  but  with  deep  reverence 
for  the  teachings  of  Him  whose  birth  we  cele- 
brate— we  say  to  all  our  readers  “Merry 
Christmas.”  L.  H.  P. 


IMPROVING  STANDARDS  OF 
ADVERTISING 

To  what  group  related  to  newspaper  advertis- 
ing could  the  organized  medical  profession  of 
Pennsylvania  look  with  more  confidence  for 
ultimate  achievement  of  truth  in  printed  ad- 
vertisements regarding  health  and  disease  than 
to  the  Pennsylvania  Newspaper  Publishers  As- 
sociation? The  editorial  desk  is  graced  at  this 
writing  with  material  evidence  that  the  afore- 
said organization  of  newspaper  publishers  is 
concerning  itself  with  this  age-old  problem  of 
telling  the  truth  in  the  advertising  of,  among 
other  items,  proprietary  medicines.  The  Octo- 
ber, 1941.  issue  of  the  official  magazine  of  the 
Pennsylvania  Newspaper  Publishers  Association 
contains  the  report  of  a committee  of  the  asso- 
ciation which  advises  that  “improved  standards 
of  advertising  and  more  truthful  copy  are  of 
vital  importance”;  it  suggests,  further,  that  each 
newspaper  “examine  its  practices  carefully.” 
The  committee  very  wisely  stresses  this  effort 
at  self -regulation  in  connection  with  the  regula- 
tions ot  the  Federal  Trade  Commission  which, 
it  points  out,  has  recently  experienced  a “broad- 
ening of  its  powers.” 

The  committee’s  report  includes  among  12 
guides  specifically  connected  with  the  advertis- 
ing of  proprietary  medicines  several  which,  if 
adopted,  will  undoubtedly  prove  effective  in 
curbing  the  “duping”  of  newspaper  readers  who 
are  inclined  to  “swallow”  any  claim  for  any 
remedy  for  any  condition  that  they  through  the 
processes  of  self-diagnosis  believe  is  their  own 
particular  ailment. 

We  quote : 

The  display  lines  of  medical  advertisements  should 
not  duplicate  nor  too  closely  resemble  regular  news 
dress. 

The  following  advertising  should  be  carefully  scru- 
tinized with  the  possibility  of  elimination,  since  copy 
of  this  nature  in  a large  percentage  of  cases  is  fraudu- 
lent: Bright’s  disease,  cancer  cure-alls,  deafness  (ex- 
cept mechanical  devices),  diabetes,  diphtheria,  dropsy, 
epilepsy,  gallstones,  goiter,  heart  disease,  high  blood 
pressure,  infantile  paralysis,  leg  sores,  obesity,  prostate 
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gland,  remedies  given  secretly,  stomach  ulcers,  tuber- 
culosis, venereal  diseases. 

Advertisers  cannot  claim  that  a product  will  cure; 
this  applies  either  by  direct  statement  or  by  various 
forms  of  inference.  The  words  "rid,”  “check  progress,” 
and  “remove  the  cause”  fall  in  this  category. 

Any  advertising  regarding  internal  ailments  that 
offers  to  “diagnose,  prescribe,  or  give  special  instruc- 
tions for  treatments  of  particular  cases  by  mail”  should 
not  be  published. 

Implied  or  direct  reference  to  the  restoration  of  “lost 
manhood  or  womanhood,  full  vigor  of  manhood  or 
womanhood,”  etc.,  should  be  barred. 

All  remedies  taken  internally,  or  applied  externally, 
that  claim  to  reduce  weight  should  be  eliminated. 

No  reference  should  be  made  to  the  fact  that  “your 
doctor  would  recommend”  a specific  product.  “Doctors 
everywhere”  falls  under  this  same  provision.  Names 
of  specific  doctors  may  be  used. 

Samuel  Hopkins  Adams,  author  during  the 
period  1905  to  1912  of  a series  of  potent  articles 
published  in  Collier’s  Magazine  under  the  title 
"The  Great  American  Fraud,”  if  he  were  living 
today,  would  undoubtedly  appreciate  this  evi- 
dence of  progress  and  fair  play  in  the  planning 
of  latter-day  representatives  of  the  fourth 
estate.  It  is  also  obvious  that  the  newspapers  of 
Pennsylvania,  which  have  already  played  a great 
part  and  will  continue  through  this  proposed 
campaign  to  eliminate  further  the  medical  nos- 
trum evil,  quacks,  and  quackery  under  the  ban- 
ner of  the  Pennsylvania  Newspaper  Publishers 
Association,  will  have  the  support  of  all  citi- 
zens who  resent  all  propaganda  designed  to  ex- 
ploit the  personal  fears  of  those  who  are  ill  and 
who  may  thus  he  persuaded  to  postpone  seeking 
more  accurate  diagnosis  and  treatment  of  illness. 


CLIP  YOUR  OWN 

With  a growing  scarcity  of  the  type  of  print- 
ing paper  to  which  we  have  become  accustomed, 
plus  rising  prices  for  unsatisfactory  substitutes, 
it  is  quite  possible  that  the  flow  of  reprints  to 
the  desks  of  practicing  physicians  may  soon  be 
stemmed.  May  we  suggest  to  Journal  readers 
who  do  not  file  the  issues  of  The  Pennsyl- 
vania Medical  Journal  that  they  clip  from  its 
pages  each  month  and  file  the  articles  or  com- 
ments that  at  first  reading  register  the  mental 
reaction  “Good  material — -it  may  help  me  to 
a better  solution  of  the  blank  case.”  Don’t 
neglect  such  a “hunch.”  Clip  and  file  before 
turning  to  another  topic.  Every  sincere  essayist 
cherishes  the  hope  that  many  searching  readers 
will  glean  some  helpful  hints  in  diagnosis  or 
treatment  through  hearing  or  seeing  his  message. 
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Every  worth-while  editorial  staff  member  likes 
to  dream  that  his  selection  or  comment  in  print 
may  supply  the  medium  of  transfer  between 
writer  and  reader. 

Dear  reader,  why  not  keep  your  clipping 
shears  handy? 


LET  THERE  BE  LIGHT 


CHRISTMAS  P rogress  made  in  recent  years 

SEALS  in  reducing  mortality  from  tu- 
berculosis can  be  attributed  to 
the  work  of  the  medical  profes- 
sion, public  health  agencies,  and 
to  popular  education  of  the  peo- 
ple regarding  the  nature  of  the 
disease,  its  prevention,  and  treat- 
ment. 

An  important  element  in  the 
educational  campaign  against  the 
^°UJ uherculosh™  disease  has  been  the  Christmas 
Seal  which  this  year  appears  for 
the  thirty-fifth  season.  It  is  significant  that  the 
light  of  knowledge  spread  by  tuberculosis  edu- 
cation guided  Steven  Dohanos,  the  artist  of  this 
year’s  Christmas  Seal,  back  to  health,  useful 
work,  and  a normal,  happy  life,  and  also  pro- 
vided the  theme  for  the  seal. 


Protect 


Soon  after  he  began  to  show  his  work  and 
had  earned  national  recognition  Steven  Dohanos, 
now  a well-known  illustrator  and  moralist, 
found  that  he  had  tuberculosis.  He  had  been 
asked  to  join  an  art  studio  in  New  York  and  was 
preparing  to  move  there  from  Cleveland,  where 
he  had  received  his  art  education  and  where  he 
had  first  exhibited  his  paintings.  The  tempta- 
tion was  great  to  remain  in  the  big  city  and  try 
to  regain  his  health.  Guided  by  the  light  of 
tuberculosis  education,  Mr.  Dohanos  made  the 
wise,  although  hard,  decision.  He  dropped  his 
work,  went  to  Saranac  Lake,  and  underwent  a 
period  of  treatment  and  complete  rest.  When 


he  was  able  again  to  do  a normal  amount  of 
work  and  enjoy  normal  activities  in  moderation, 
be  returned  to  New  York  where  the  job  was 
waiting  for  him. 

That  personal  experience  was  the  background 
of  the  1941  Christmas  Seal.  Mr.  Dohanos  con- 
ceived the  lighthouse  as  a symbol  of  the  work 
of  the  national,  state,  and  local  tuberculosis 
associations,  spreading  light  and  pointing  the 
way  to  safety. 

This  symbol  emphasizes  the  greater  use  of 
scientific  knowledge  in  the  control  of  disease — 
an  idea  which  is  carried  out  in  a teaching  unit, 
“Lighthouses  of  Science.’’  The  lighthouse  may 
also  suggest  the  invisible  light — X-ray — which 
in  the  hands  of  the  physician  helps  to  detect 
early  tuberculosis.- — Contributed. 


DISAPPOINTMENT  EXPRESSED 

Many  of  our  members  have  expressed  a defi- 
nite feeling  of  dissatisfaction  because  of  the 
cancellation  of  the  scientific  sessions  of  the  State 
Medical  Society  last  month.  Transfer  of  the 
meeting  of  the  House  of  Delegates  to  Philadel- 
phia allowed  the  deliberations  of  that  group  to 
continue,  but  to  many  of  our  members  who  have 
made  a yearly  “pilgrimage”  to  the  state  meeting, 
appreciating  the  fine  exhibits  and  excellent 
speaking  program  and  enjoying  the  prime  fea- 
ture of  all  state  meetings,  the  renewal  of  old 
acquaintances,  it  was  a great  disappointment. 

Although  the  State  Society  will  suffer  a severe 
financial  loss  from  the  cancellation,  this  loss  is 
only  small  compared  to  that  which  would  have 
followed  if  the  convention  had  been  called  off 
after  the  arrival  of  delegates  and  members.  It 
was  a wise  move  on  the  part  of  the  Board  of 
Trustees  to  set  a definite  dead  line.  Concerning 
the  strike  situation  in  the  city  of  Pittsburgh,  we 
shall  keep  wisely  silent. — Editorial,  November, 
Lackawanna  County  Medical  Society  Reporter. 
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SECOND  PENNSYLVANIA  HEALTH 
INSTITUTE 

Events  on  the  international  and  national 
fronts  are  altering  our  concepts  and  our  ways  of 
life,  and  those  of  us  who  work  in  the  fields  of 
public  health  must  take  cognizance  of  the  chang- 
ing world  about  us  as  it  relates  to  the  health  of 
the  people. 

Good  public  health  is  the  first  line  of  national 
defense,  and  it  is  for  the  purpose  of  bringing 
this  vital  problem  to  public  attention  that  the 
Pennsylvania  Department  of  Health  has  spon- 
sored, with  the  valued  co-operation  of  other 
state  and  national  departments  and  collaborating 
organizations,  the  Second  Pennsylvania  Health 
Institute  to  be  held  Jan.  14,  15,  and  16,  1942,  at 
the  Penn-Harris  Hotel,  Harrisburg. 

It  is  only  through  the  participation  of  the  citi- 
zens of  Pennsylvania  who  are  interested  in  the 
welfare  of  their  community  and  their  state  that 
this  program  can  be  a success.  We  shall  ap- 
preciate your  interest  and  support. 

Alexander  PI.  Stewart,  M.D., 
Acting  Secretary  of  Health. 

General  Information 

The  Second  Pennsylvania  Health  Institute 
will  be  held  at  the  Penn-Harris  Hotel,  Harris- 
burg, Jan.  14,  15,  and  16,  1942. 

It  is  sponsored  by  the  Pennsylvania  Depart- 
ment of  Health  and  the  following  collaborating 
agencies : United  States  Public  Health  Service, 
Children’s  Bureau  of  the  United  States  Depart- 
ment of  Labor,  American  Medical  Association, 
American  Dental  Association,  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Pennsylvania 
State  Dental  Society,  Pennsylvania  State  Nurses’ 
Association,  Pennsylvania  Department  of  Pub- 
lic Instruction,  Pennsylvania  Department  of 
Welfare,  Pennsylvania  Congress  of  Parents  and 
Teachers,  Inc.,  Public  Charities  Association  of 
Pennsylvania,  and  Pennsylvania  Tuberculosis 
Society. 

The  faculty  consists  of  those  who  have  taken 
the  lead  in  their  respective  fields  of  public 
health.  All  have  generously  donated  their  serv- 
ices to  the  institute. 

Registration  will  begin  Wednesday  morning, 
January  14,  at  8 o’clock  and  a fee  of  one  dollar 
will  be  charged  to  cover  routine  institute  ex- 
penses. This  will  admit  for  any  one  lecture  or 
for  the  entire  period.  An  identifying  button 
will  be  issued  on  registration. 

The  lectures  are  open  to  all  who  are  interested 
in  public  health  or  actively  engaged  in  the  work. 

A dinner  for  the  faculty  will  be  held  Thurs- 


day evening  and  a luncheon  Friday  noon.  A 
minimum  charge  will  be  made  for  these  events. 
Tickets  may  be  purchased  at  the  registration 
desk. 

For  information  concerning  the  institute,  ad- 
dress Mrs.  Edna  M.  Kech,  Director,  Division  of 
Health  Education,  Department  of  Health, 
Harrisburg,  Pa. 

Schedule  of  Lectures 
Wednesday,  Jan.  14,  1942 

Morning  Session 

Presiding : Harvey  Bartle,  M.D.,  Chief  Medical  Ex- 
aminer, Pennsylvania  Railroad  Company. 
9:15  Address  of  Welcome.  A.  H.  Stewart,  M.D., 
Acting  Secretary  of  Health,  Commonwealth 
of  Pennsylvania. 

9 : 30  Fatigue  as  a Problem  of  Industrial  Health. 

Benjamin  F.  Jones,  M.D.,  Passed  Assistant 
Surgeon,  U.  S.  Public  Health  Service,  Na- 
tional Institute  of  Health,  Bethesda,  Md. 

Discussion — T.  Lyle  Hazlett,  M.D.,  Medical 
Director,  Westinghouse  Electric  and  Manu- 
facturing Company,  East  Pittsburgh. 

10:10  Nutrition  as  a Problem  of  Industrial  Health. 

Frank  G.  Boudreau,  M.D.,  Executive  Di- 
rector, Millbank  Memorial  Fund,  New  York. 

Discussion — Herbert  T.  Kelly,  M.D.,  Phila- 
delphia. 

10:50  Dentistry  in  Industry.  James  M.  Dunning, 
D.D.S.,  Dental  Director,  Metropolitan  Life 
Insurance  Company,  New  York. 

Discussion — Linwood  G.  Grace,  D.D.S.,  Chief, 
Dental  Division,  Pennsylvania  Department 
of  Health. 

11:30  The  Federal  Mine  Inspection  Act.  R.  R. 

Sayers,  M.D.,  Director  of  the  United  States 
Bureau  of  Mines,  Department  of  the  Interior, 
Washington. 

Discussion  — Richard  Maize,  Secretary  of 
Mines,  Commonwealth  of  Pennsylvania. 

Ajternoon  Session 

Presiding:  William  B.  Fulton,  M.D.,  Chief,  Division 
of  Health,  United  States  Bureau  of  Mines, 
W ashington. 

2 : 00  The  Medical  Profession  in  Industrial  Health. 

George  M.  Piersol,  M.D.,  Medical  Director, 
Bell  Telephone  Company  of  Pennsylvania, 
Philadelphia. 

Discussion — Loyal  M.  Shoudy,  M.D.,  Chief  of 
Medical  Service,  Bethlehem  Steel  Corpora- 
tion, Bethlehem. 

2 : 40  Preventive  Medical  Aspects  of  Industrial 
Health.  E.  E.  Evans,  M.D.,  Medical  Super- 
intendent, E.  I.  DuPont  Company,  Deep- 
water, N.  J. 

Discussion — L.  B.  F.  Raycroft,  Electric  Stor- 
age Battery  Co.,  Philadelphia. 

3 : 20  Organized  Labor  and  Industrial  Health.  Mat- 
thew Woll,  Vice-president,  American  Fed- 
eration of  Labor,  New  York. 

Discussion — Paul  Correll,  M.D.,  Easton. 

4:00  Industrial  Health  at  the  States’  Level.  J.  G. 

Townsend,  M.D.,  Medical  Director  of  Indus- 
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trial  Research,  U.  S.  Public  Health  Service, 
Bethesda,  Md. 

Discussion — William  B.  Fulton,  M.D.,  Chief, 
Division  of  Health,  U.  S.  Bureau  of  Mines, 
Washington. 

Evening  Session 

Presiding:  A.  H.  Pierce,  M.D.,  Secretary,  Mental 

Hygiene  and  Public  Health  Division,  Public 
Charities  Association  of  Pennsylvania. 

7:30  The  Relation  of  the  Public  to  Mental  Health. 

C.  Charles  Burlingame,  M.D.,  Superintendent 
of  Hartford  Retreat,  Hartford,  Conn. 
Discussion— William  C.  Sandy,  M.D.,  Di- 
rector of  the  Bureau  of  Mental  Health,  Penn- 
sylvania Department  of  Welfare. 

8:10  The  Relation  of  the  Nurse  to  Mental  Health. 

Earl  D.  Bond,  M.D.,  Director  of  Research, 
Department  of  Mental  and  Nervous  Diseases, 
Institute  of  Pennsylvania  Hospital,  Philadel- 
phia. 

Discussion — Baldwin  L.  Keyes,  M.D.,  Clinical 
Professor  of  Psychiatry,  Jefferson  Medical 
College  Hospital,  Philadelphia. 

8:50  The  Integration  of  Mental  Health  and  Public 
Health  Programs.  Lawrence  Kolb,  M.D., 
Assistant  Surgeon  General,  U.  S.  Public 
Health  Service,  Washington,  D.  C. 

Discussion  — Col.  A.  Parker  Hitchens,  Di- 
rector of  the  School  of  Public  Health  and 
Preventive  Medicine,  University  of  Pennsyl- 
vania. 

Thursday,  Jan.  15,  1942 

Morning  Session 

Presiding:  Edgar  S.  Everhart,  M.D.,  Chief,  Division 
of  Venereal  Diseases,  Pennsylvania  Depart- 
ment of  Health. 

9 : 30  The  Aim  of  Local  Health  Administration  in 
Preventive  Medicine.  Hubley  R.  Owen, 
M.D.,  Director  of  Health,  City  of  Philadel- 
phia. 

Discussion — W.  S.  McEllroy,  M.D.,  Dean  of 
the  School  of  Medicine,  University  of  Pitts- 
burgh. 

10:10  Problems  of  the  Third-Class  City  in  Health 
Administration.  J.  R.  Smith,  M.D.,  Health 
Director  of  the  City  of  Erie. 

Discussion — J.  Moore  Campbell,  M.D.,  Direc- 
tor, Bureau  of  Health  Conservation,  Penn- 
sylvania Department  of  Health. 

10:50  The  Relationship  of  the  State  in  Local  Health 
Work.  W.  C.  Williams,  M.D.,  Commis- 
sioner of  Health,  State  of  Tennessee. 

Discussion — Milton  Rose,  M.D.,  Professor  of 
Public  Health,  The  School  of  Medicine,  Uni- 
versity of  Pennsylvania. 

1 1 : 30  How  Can  the  Efficiency  of  the  Various  Nurs- 
ing Services  Be  Improved?  Sophie  Nelson, 
R.N.,  Director  of  Visiting  Nurse  Service, 
John  Hancock  Mutual  Life  Insurance  Com- 
pany. 

Discussion — Alice  M.  O’Halloran,  R.N.,  Di- 
rector of  the  Bureau  of  Public  Health  Nurs- 
ing, Pennsylvania  Department  of  Health. 

Afternoon  Session 

Presiding  : E.  R.  Coffey,  M.D.,  Assistant  Surgeon  Gen- 
eral, Chief  of  the  Division  of  Sanitary  Re- 


ports and  Statistics,  U.  S.  Public  Health 
Service. 

2 : 00  Public  Health  Aspects  of  Chronic  Rheumatism. 

Robert  B.  Osgood,  M.D.,  Emeritus  Professor 
of  Orthopedic  Surgery,  Harvard  University. 

Discussion — Edward  L.  Bortz,  M.D.,  Philadel- 
phia. 

2 : 40  What  Is  the  Place  of  Diabetes  in  a Public 
Health  Program?  Elliot  Proctor  Joslin, 
M.D.,  Medical  Director,  George  F.  Baker 
Clinic,  New  England  Deaconess  Hospital, 
Boston,  Mass. 

Discussion  — Joseph  T.  Beardwood,  M.D., 
Philadelphia. 

3 : 20  A Co-ordinated  Program  of  Health  Education 
for  the  Community.  Ira  Hiscock,  Sc.D., 
Professor  of  Public  Health,  Yale  University. 

Discussion — Arthur  M.  Dewees,  Executive 
Secretary,  Pennsylvania  Tuberculosis  Society. 

4 : 00  The  Relationship  of  the  Medical  Profession 
with  Public  Health  Problems.  Francis  F. 
Borzell,  M.D.,  Past  President  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Discussion — General  C.  R.  Reynolds,  Director, 
Bureau  of  Tuberculosis,  Pennsylvania  De- 
partment of  Health. 

Evening 

7 : 00  Banquet. 

Greetings.  Hon.  Arthur  H.  James,  Governor 
of  the  Commonwealth  of  Pennsylvania. 

Greetings.  Hon.  Howard  E.  Milliken,  M.D., 
Mayor  of  the  City  of  Harrisburg. 

An  Editor  Looks  at  Public  Health.  Hon.  G. 
Albert  Stewart,  Secretary  of  Forests  and 
Waters,  Commonwealth  of  Pennsylvania. 

Facing  Health  Problems.  Kathryn  Lenroot, 
Chief,  Children’s  Bureau,  U.  S.  Department 
of  Labor,  Washington. 

The  Contribution  of  Medicine  to  National  De- 
fense. Lewis  T.  Buckman,  M.D.,  President 
of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Friday,  Jan.  16,  1942 

Morning  Session 

Presiding:  Francis  B.  Haas,  Pd.D.,  Superintendent  of 
Public  Instruction,  Commonwealth  of  Penn- 
sylvania. 

9 : 30  What  Parents  Expect  of  the  School  Health 
Program.  Mrs.  T.  Burgin  Digby,  President, 
Pennsylvania  Congress  of  Parents  and 
Teachers,  Inc. 

Discussion — Lidie  B.  Bougher,  Director  of 
Physical  Education,  Clearfield  High  School. 

10:10  Dental  Health  Education  in  the  Schools.  Lon 
W.  Morrey,  D.D.S.,  Director,  American  Den- 
tal Association,  Chicago. 

Discussion — Walter  E.  Mendel,  D.D.S.,  Chair- 
man, Dental  Health  Committee,  Pennsylvania 
State  Dental  Society. 

10:50  An  Evaluation  of  the  School  Health  Program. 

Jay  B.  Nash,  Ph.D.,  Professor  of  Education, 
School  of  Education,  New  York  University. 
Discussion- — Ralph  M.  Tyson,  M.D.,  Phila- 
delphia. 

12:30  Luncheon. 

Address.  Hon.  James  E.  Van  Zandt,  House  of 
Representatives,  Congress  of  the  United 
States. 
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Afternoon  Session 

Presiding:  Stuart  E.  Prutzman,  Superintendent,  Public 
Schools  of  Carbon  County. 

2 : 30  Health  Education  and  Health  Services.  Doro- 
thy B.  Nyswander,  Ph.D.,  Director  of  Health 
Education,  New  York  City  Department  of 
Health. 

Discussion- — T.  Ernest  Newland,  Ph.D.,  Chief, 
Division  of  Special  Education,  Pennsylvania 
Department  of  Public  Instruction. 

3 : 10  The  School’s  Part  in  the  National  Nutrition 
Picture.  Laura  Drummond,  Ph.D.,  Director 
of  Home  Economics,  Pennsylvania  State  Col- 
lege. 

Discussion — Rufus  S.  Reeves,  M.D.,  Philadel- 
phia. 

3 : 50  Posture  as  a Problem  for  the  Schools.  Tom 
Outland,  M.D.,  Chief  Surgeon,  Crippled 
Children’s  Hospital,  Elizabethtown. 

Discussion — C.  L.  Brownell,  Ph.D.,  Professor 
of  Physical  Education,  Teachers’  College, 
Columbia  University. 


SALUTE  TO  NORWAY 

One  ponders  at  times  the  fate  of  the  medical  profes- 
sion in  the  occupied  countries  of  Europe.  Out  of  the 
dark  agony  that  seems  to  envelop  France,  Belgium, 
Holland,  Norway,  Poland,  and  the  rest  comes  no  word, 
no  picture  of  what  is  happening  to  the  members  of  the 
medical  profession  or  any  inkling  of  how  they  are  meet- 
ing the  ordeal  of  their  captivity,  their  sojourn  in  the 
house  of  bondage. 

The  newspaper  PM  for  Sept.  25,  1941,  carried  a 
special  article  by  Albert  Deutsch  which  permits  a brief 
glimpse  of  the  Norwegian  medical  profession  under 
circumstances  of  great  difficulty.  From  this  we  quote : 

“Several  years  ago  the  eminent  Norwegian  psychia- 
trist, Dr.  Johann  Scharfenberg,  wrote  a scholarly  paper 
on  the  personality  of  Adolf  Hitler,  concluding  that  the 
Fuehrer  was  a madman.  Soon  after  the  Nazis  occupied 
Norway,  Gestapo  agents  entered  Dr.  Scharfenberg’s 
home  and  asked  him  point-blank  if  he  still  held  the 
same  opinion. 

“ ‘My  opinion  has  changed  in  one  respect,’  Dr.  Schar- 
fenberg replied.  ‘When  I wrote  my  article  I believed 
Hitler  was  insane.  Now  I know  it.’ 

“ ‘Don't  you  realize  your  remark  is  highly  danger- 
ous?’ asked  the  Gestapo  men. 

“ ‘Of  course,’  he  replied.  ‘But  I am  an  old  man,  you 
see.  My  work  is  about  finished.  Now  you  can  do 
what  you  like  with  me.  It  doesn’t  matter.’ 

“The  Nazis  spluttered  that  Dr.  Scharfenberg  would 
have  to  report  at  the  local  Quisling  police  station  each 
day. 

“ ‘Too  much  trouble,’  said  the  grand  old  man.  ‘Here’s 
my  phone  number.  You  can  call  me  daily  if  you  wish.’ 

“They  threw  Dr.  Scharfenberg  into  prison.  Every 
day  the  good  people  of  Oslo  sent  many  baskets  of 
flowers  and  food  to  his  cell.  It  all  got  too  embar- 
rassing for  the  Quislings,  who  released  the  old  psy- 
chiatrist after  six  weeks.” 

PM’s  staff  writer  says  that  he  obtained  his  informa- 
tion by  piecing  together  reports  from  abroad  and  from 
first-hand  accounts  from  recently  arrived  medical 
refugees  from  Norway. 

“The  Dikemark  Insane  Asylum,  near  Oslo,  is  the 
largest  institution  of  its  kind  in  Norway.  Last  spring 


its  medical  director,  Dr.  Rolv  Gjessing,  received  a 
notice  from  the  new  Nazi  surgeon  general,  Dr.  Ostrem, 
ordering  him  to  promote  a certain  orderly  to  superin- 
tendent of  male  nurses.  Dr.  Gjessing  refused,  knowing 
that  the  man’s  only  qualification  for  the  job  was  being 
a loyal  Nazi.  After  repeated  threats  failed,  the  Quis- 
ling administration  dismissed  and  imprisoned  Dr. 
Gjessing. 

“This  outrage  was  followed  by  one  of  the  most  re- 
markable acts  in  medical  history.  The  heads  of  all 
medical  institutions  in  Oslo  signed  a manifesto  to  the 
Quisling  regime  declaring  their  opposition  to  appoint- 
ments made  on  the  basis  of  political  allegiance,  de- 
manding the  immediate  release  and  reinstatement  of 
their  colleague,  and  threatening  a strike  of  the  entire 
medical  body  of  Oslo — more  than  2000  strong — unless 
their  demands  were  granted. 

“The  Nazis  threatened  to  throw  every  signer  into  a 
concentration  camp,  but  the  medical  ranks  held  and  in 
a few  weeks  Dr.  Gjessing  was  reinstated  as  director 
of  Dikemark. 

“The  Norwegian  medical  profession  has  repeatedly 
joined  with  organized  labor  and  other  groups  in  bold 
protests  against  Nazi  tyranny.  One  such  protest,  ad- 
dressed to  the  Nazi  Reichscommissar,  Josef  Terboven, 
denounced  the  brutality  of  Storm  Troopers  and  mass 
imprisonments  of  Norwegian  democrats.  It  was  signed 
by  43  organizations,  representing  all  sections  of  the 
people,  including  the  Norwegian  Medical  Association 
and  the  national  societies  of  nurses,  dentists,  and  phar- 
macists. 

“The  Nazis  and  their  Quisling  henchmen  have  failed 
time  and  again  to  co-ordinate  the  Norwegian  medical 
profession.  At  first  they  tried  to  bribe  their  way  into 
control  of  the  Norwegian  Medical  Association.  This 
attempt  soon  proved  unsuccessful,  and  the  Quislings 
then  set  up,  in  opposition  to  the  N.M.A.,  a national 
guild  that  lumped  together  physicians  with  natural 
healers  and  other  quacks  of  the  Julius  Streicher  type. 

“Only  15  or  20  doctors  entered  the  Nazi  medical 
guild.  When  the  names  of  these  medical  Quislings 
were  made  public,  most  found  themselves  without  pa- 
tients and  several  were  compelled  to  attach  placards  to 
their  shingles  repudiating  any  connection  with  the  new 
guild. 

“In  a short  time  the  Nazi  guild  fell  apart  and  the 
Quisling  regime  then  took  over  the  Norwegian  Medical 
Association  by  decree. 

“So  now  the  Norwegian  Medical  Association,  along 
with  nearly  all  other  labor  and  professional  groups,  is 
in  the  hands  of  the  Nazis.  It  is  an  empty  shell,  a 
virtually  memberless  society.  The  reputable  physicians 
of  Norway  have  suddenly  found  it  undesirable  to  con- 
tinue active  membership.” 

If  but  a part  of  this  report  were  subsequently  con- 
firmed, PM  has  done  the  medical  profession  everywhere 
a commendable  service  by  publishing  it. 

We  are  particularly  interested  in  the  repeated  Nazi 
attempts  and  their  failure  to  “co-ordinate”  the  Nor- 
wegian doctors.  If  the  New  Zealand  confreres  are  of 
similar  rugged  material,  the  plan  of  the  Ministry  of 
Health  of  that  island  to  “co-ordinate”  the  profession 
into  its  pet  scheme  of  free  doctor  care  should  not  fare 
too  well  in  practice. 

We  assume  that  in  any  real  test  the  American  pro- 
fession of  medicine  would  be  just  as  insusceptible  of 
coercion  as  the  Norwegian  profession,  which  we  salute. 

- — Excerpts  from  the  newspaper  PM,  Inc.,  reprinted  by 
special  permission,  Nciv  York  State  Journal  of  Medi- 
cine, Nov.  1,  1941. 
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Minutes  and  Proceedings  of  the  Ninetg-first  Annual  Session 


Philadelphia,  Oct.  6-7,  1941 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 
Monday  Morning.  Oct.  6,  1941 

The  first  meeting  of  the  House  of  Delegates  of  The 
Medical  Society  of  the  State  of  Pennsylvania  (founded 
in  1848)  was  called  to  order  in  the  ballroom  of  the  Ben- 
jamin Franklin  Hotel,  Philadelphia,  at  10:50  o’clock, 
by  the  Speaker,  Truman  G.  Schnabel,  of  Philadelphia. 

Speaker  Schnabel:  The  Chair  recognizes  Dr.  Huns- 
berger,  chairman  of  the  Credentials  Committee. 

J.  Newton  Hunsberger:  Mr.  Speaker,  we  have  reg- 
istered 120  delegates,  constituting  a quorum. 

Speaker  Schnabel:  In  the  reprint  of  the  Official 
Transactions  of  our  society,  on  page  1,  there  is  a pro- 
gram of  business  recommended.  Unless  there  are  ob- 
jections from  the  House,  this  will  constitute  the  order 
of  business  for  this  meeting. 

The  first  item  of  business  is  the  roll  call. 

Thomas  R.  Gagion  (Luzerne)  : I move  that  we  dis- 
pense with  the  roll  call,  Mr.  Speaker. 

The  motion  was  seconded  by  T.  Lamar  Williams 
(Schuylkill). 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  The  Chair  respectfully  wishes 
to  remind  the  members  of  the  House  that  all  motions, 
amendments,  and  resolutions  should  be  presented  in 
triplicate,  and  that  each  member  as  he  addresses  the 
Chair  state  his  name  and  the  county  he  represents,  all 
of  this  to  facilitate  the  business  of  the  House. 

The  next  order  of  business  is  the  presentation,  cor- 
rection, and  adoption  of  the  minutes  of  the  regular  1940 
sessions  of  this  House  as  printed  in  the  December 
Pennsylvania  Medical  Journal. 

Curtis  C.  Mechling  (Allegheny)  : Mr.  Chairman, 
I move  that  we  approve  the  minutes  as  published. 

The  motion  was  seconded  by  Ward  O.  Wilson 
(Clearfield),  put  to  a vote,  and  carried. 

Speaker  Schnabel  : The  next  order  of  business  is 
the  annual  address  of  the  president  of  the  society.  It 
gives  me  great  pleasure  to  call  on  and  recognize  Presi- 
dent Francis  F.  Borzell. 

President  Borzell’s  Address 

President  Borzell  : Mr.  Speaker,  President-elect 

Buckinan,  Officers,  and  Members  of  the  House  of  Dele- 
gates : Presidents  come  and  presidents  go ; but  this 

body,  we  presume,  goes  on  forever.  What  I have  to  say 
this  morning  will  not  he  in  the  way  of  a dry  recount  of 
12  months’  activities  of  the  society,  because  you  read 
the  Journal  and  the  reports  of  the  various  officers  and 
committees,  and  you  will  get  a very  good  idea  in  detail 
of  what  has  happened  this  past  year. 

I conclude  this  year  with  a very  definite  and  firm 
conviction  that  in  the  membership  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  we  have  a body  of 


men  of  which  there  is  no  equal.  I am  satisfied  that 
Pennsylvania  can  well  be  proud  of  its  medical  profession 
and  of  its  organization.  That  conviction  grew  stronger 
as  I was  able  to  go  about  the  state  and  meet  the  vari- 
ous groups. 

My  administration  was  ushered  in  by  an  incident 
unique  in  the  annals  of  this  society.  You  will  recall 
how  the  regular  routine  of  this  House  was  interrupted 
by  a request  from  the  Governor  of  Pennsylvania  to 
name  at  once  three  physicians  for  consideration  as  ex- 
amining physicians  to  each  of  422  Selective  Service 
boards  in  Pennsylvania.  This  herculean  task  was  com- 
pleted successfully  because  of  the  splendid  organization 
of  our  society  and  because  of  the  almost  perfect  at- 
tendance at  that  first  meeting  of  the  House  of  Delegates. 

That,  however,  was  only  the  beginning.  From  that 
moment  on,  medical  preparedness  for  national  defense 
has  demanded  a large  proportion  of  the  energies  of  your 
Committee  on  Medical  Preparedness,  under  the  able 
chairmanship  of  Past  President  Charles  H.  Henninger. 
You  are  familiar  with  the  activities  of  this  committee. 
Many  hours  have  been  spent  in  conference  with  state 
and  national  Selective  Service  authorities,  and  this 
medical  society  has  been  the  recipient  of  frequent  ex- 
pressions of  commendation,  both  by  word  of  mouth  and 
in  writing. 

The  future  months  will  call  for  increasing  activities  in 
the  field  of  medical  preparedness,  not  only  by  the  state 
committee  but  especially  by  each  county  society  Com- 
mittee on  Medical  Preparedness.  I would  urge  that  the 
officers  of  the  component  county  societies,  and  especially 
their  Committees  on  Medical  Preparedness,  follow 
closely  the  State  Journal  and  the  Journal  of  the 
American  Medical  Association  in  order  to  keep  in- 
formed on  all  matters  pertaining  to  medical  prepared- 
ness. These  committees  will  surely  be  called  upon  for 
increasingly  important  tasks  as  long  as  the  present 
system  of  selection  or  the  national  emergency  lasts. 

The  Of>en  Road  to  Public  Esteem 

There  is  no  better  way  for  organized  medicine  to 
strengthen  its  position  in  public  esteem  than  for  each 
county  society  to  make  itself  indispensable  to  its  com- 
munity in  every  possible  phase  of  the  national  defense 
program.  I would  particularly  urge  that  each  county 
medical  society  take  an  active  part  in  every  local  home 
defense  program.  There  are  already  very  distinct  signs 
that  some  individuals  and  groups  high  in  influence  and 
authority  would  use  national  defense  needs,  and  espe- 
cially home  defense,  as  vehicles  on  which  to  launch 
health  activities  of  a character  that  will  seriously 
threaten  the  independent  practice  of  medicine.  In  this 
connection,  may  I say  that  as  organized  medicine  defi- 
nitely finds  that  it  needs  outside  agencies  to  help  it  in 
these  programs,  I commend  to  your  serious  considera- 
tion the  activities  of  the  National  Physicians’  Commit- 
tee for  the  Extension  of  Medical  Service. 

It  has  been  my  duty  and  privilege  to  attend  11  of  our 
12  councilor  district  meetings  this  past  year.  One  meet- 
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ing,  that  of  the  Fifth  District,  was  canceled  because  of 
the  poliomyelitis  epidemic  in  that  district.  While  these 
meetings  were  reasonably  well  attended  and  the  pro- 
grams attractive,  the  attendance  was  not  as  good  as  it 
should  be.  I would  suggest  that  serious  thought  be 
given  to  making  these  meetings  more  valuable  and 
informative,  especially  in  matters  referable  to  organiza- 
tional affairs. 

I have  been  privileged  to  attend  every  meeting  of 
both  the  newly  formed  Executive  Committee  of  the 
Board  of  Trustees  and  the  meetings  of  the  board  itself. 
I commend  the  sincerity  of  purpose  and  the  devotion  of 
your  trustees  to  their  duties.  I wish  to  express  my  ap- 
preciation for  their  co-operation  and  courteous  treat- 
ment of  me  during  this  past  year.  The  volume  of  work 
and  multifarious  activities  of  the  board  demand  many 
hours  of  sacrifice  and  many  miles  of  arduous  travel. 
Much  of  the  successful  completion  of  these  many  tasks 
is  due  to  the  splendid  work  of  our  secretary,  Dr.  Don- 
aldson. I personally  owe  a deep  debt  of  gratitude  and 
appreciation  to  Dr.  Donaldson  for  his  support  and 
assistance  during  my  incumbency,  lie  has  not  only 
made  my  task  easy  but  a delight.  His  advice  has  al- 
ways been  the  best  and  his  co-operation  perfect.  I doubt 
whether  any  state  medical  society  can  boast  of  a more 
efficient  and  loyal  secretary. 

There  is  one  observation,  however,  that  I am  com- 
pelled to  make.  It  contains  no  new  suggestion,  but 
springs  from  a number  of  years  of  experience  in  state 
medical  society  affairs.  The  time  will  come  when  seri- 
ous consideration  must  be  given  to  the  concentration  of 
the  executive  offices  of  our  society  at  our  headquarters 
in  Harrisburg,  for  the  purpose  of  improved  efficiency 
and  more  effective  contacts  on  both  intra-  and  extra- 
organizational  matters. 

While  official  recognition  has  already  been  made  of 
the  passing  of  one  of  our  number  who  proved  to  be  a 
real  friend  to  organized  medicine,  his  death  emphasizes 
an  important  development  of  the  year.  I refer  to  Dr. 
John  J.  Shaw.  Much  of  my  activity  during  the  past 
year  has  been  in  co-operating  with  Dr.  Shaw  in  his 
efforts  to  place  the  practicing  physicians  and  organized 
medicine  in  partnership  with  the  public  health  agencies 
of  our  commonwealth.  His  reorganization  of  the  State 
Department  of  Health  on  the  principle  that  the  family 
physician  and  the  county  and  the  state  medical  societies 
are  necessary  principals  in  any  successful  public  health 
activity  resulted  in  a program  of  health  education  that 
excited  the  wonder  and  admiration  of  health  officers 
throughout  the  country.  My  prayer  is  that  the  founda- 
tions he  laid  may  continue  to  hold  and  that  the  work 
he  started  may  not  be  halted. 

While  national  defense  has  in  large  measure  over- 
shadowed some  of  the  problems  facing  us  in  recent 
years,  and  while  on  the  surface  socialized  medicine, 
political  medicine,  and  so  forth,  are  not  so  frequently 
discussed  as  a few  years  ago,  the  experiences  of  the  past 
year  clearly  indicate  that  certain  forces  are  still  at  work 
and  that  we  must  continue  to  be  on  guard  against  en- 
croachments of  a very  insidious  character.  I believe, 
therefore,  that  a constructive  attitude  and  carefully 
planned  initiative  instead  of  reactionary  lassitude  will  be 
the  best  defense  that  we  can  assume. 

Leaders  Must  Be  Developed 

It  is  becoming  more  and  more  evident  that  the  county 
society  must  play  an  increasingly  effective  part  in  the 
community.  Leaders  must  be  developed  who,  because 
of  adaptability  and  personal  interest,  are  willing  to  study 
socio-economic  problems  as  related  to  medicine  and  who 


are  willing  to  devote  some  time  to  organizational  ac- 
tivity. The  county  society  must  look  to  the  careful 
selection  of  officers  on  the  basis  of  fitness  rather  than 
from  any  angle  of  social  or  political  preference.  I say 
this  advisedly  and  purposely.  Not  more  than  two  weeks 
ago  it  came  to  my  ears  that,  in  a conversation  with  one 
of  the  physicians  in  the  Middle  West,  the  President  of 
the  United  States,  although  he  said  that  he  was  defi- 
nitely opposed  to  socialized  medicine,  said  also  that  he 
was  tired  of  some  of  the  tawdry  politics  evidenced  by 
some  physicians. 

Organized  medicine  is  looked  upon  in  some  circles  as 
containing  men  who  are  interested  purely  in  more  or 
less  cheap  political  activities.  I simply  warn  you  of 
another  approach  and  attempt  to  smear  organized  medi- 
cine. 

Our  State  Society  organization  must  be  built  up  of 
personnel  with  an  aggressive,  forward-looking,  con- 
structive program,  which  must  be  substituted  for  a 
reactionary  defense.  One  most  serious  danger  lies  in 
actual  domination  of  so-called  broad  public  health  move- 
ments. This  is  being  accomplished  on  the  plea  that 
administration  is  not  the  function  of  the  physician.  Our 
professional  social  workers  assume  the  position  that 
the  medical  program  cannot  be  successfully  adminis- 
tered by  medical  men.  These  social  workers  would  fit 
the  technic  of  medical  practice  to  a certain  adminis- 
trative pattern.  That  pattern  is  almost  invariably  fash- 
ioned for  mass  production  after  the  ideas  of  efficiency 
experts.  The  individual  patient’s  needs  under  these  pat- 
terns must  be  determined  not  by  doctors  of  medicine  but 
by  doctors  of  sociology,  Ph.D.’s,  and  professional  social 
workers. 

The  society’s  activities  have  not  waned  during  this 
past  year.  Each  committee  and  commission  has  been 
serving  faithfully  and  well.  Many  of  their  activities 
have  not  only  been  directed  toward  improvement  of  the 
quality  of  services  we  are  rendering  the  public  but  also 
have  left  impressions  upon  the  public,  the  value  of 
which  it  is  difficult  to  estimate. 

It  may  be  that  the  time  has  come  to  consider  a re- 
vamping of  our  present  so-called  public  relations  activi- 
ties. Great  stress  is  being  laid  on  health  education  by 
public  health  agencies,  both  governmental  and  lay.  Our 
society  is  expending  much  of  its  energy  along  these 
lines.  I have  in  mind  the  formation  of  a State  Society 
Committee  on  Health  Education  with  several  definite 
objectives:  First,  to  stimulate  health  educational  pro- 
grams in  county  societies  so  that  they  may  not  only 
provide  speakers  for  appropriate  occasions  but  that  they 
may  take  the  initiative  in  the  study  and  solution  of  com- 
munity health  problems.  Second,  to  co-ordinate  the 
various  public  health  educational  activities  of  various 
committees  and  commissions  of  the  society.  Third,  to 
co-ordinate  activities  of  the  state  and  county  societies 
with  activities  of  the  State  Department  of  Health  and 
other  agencies. 

Local  school  health  education  needs  serious  study  by 
local  medical  organizations.  I would  here  direct  your 
attention  to  the  report  of  our  Committee  on  Pediatric 
Education,  under  Dr.  Ralph  M.  Tyson,  which  commit- 
tee reviewed  the  textbooks  on  health  education  used  in 
our  public  schools.  This  was  undertaken  at  my  request 
and  in  co-operation  with  the  State  Secretary  of  Public 
Instruction,  Dr.  Haas.  School  health  education  and 
instruction  today  is  more  in  the  hands  of  lay  physical 
instructors  and  football  coaches  than  under  the  direc- 
tion of  physicians. 

Industrial  health  education  should  not  be  left  en- 
tirely in  the  hands  of  lay  groups.  In  other  w'ords, 
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organized  medicine,  if  it  is  to  retain  mastery  in  its  own 
house,  must  prepare  itself  for  active  participation  in 
positive  programs  of  health  education  and  in  the  study 
of  community  health  problems.  We  must  justify  our 
claims  to  mastership  in  our  own  house.  Our  defense 
must  be  an  aggressive  offensive  against  disease  in  the 
interests  of  better  health  for  all. 

The  economics  of  medicine  will  adjust  themselves  if 
we  can  educate  the  people  to  a sincere  desire  for  good 
health  and  prove  that  good  medical  services  are  worth 
paying  for. 

While  this  is  perhaps  not  strictly  a report  of  my 
activities  as  your  president,  T am  endeavoring  to  bring 
to  you  some  of  my  impressions  and  conclusions.  Any 
detailed  recounting  of  miles  covered,  meetings  attended, 
and  so  forth,  would  have  been  dry  and  valueless.  1 
would  enjoy  speaking  of  each  officer,  of  each  committee 
and  commission,  but  time  will  not  permit.  All  have 
served  faithfully  and  well  and  have  kept  our  organiza- 
tion on  an  even  keel.  We  are  pushing  forward,  and  it 
is  with  pride  but  with  deep  humility  and  keen  awareness 
of  the  inefficiency  of  my  own  feeble  efforts  that  I be- 
speak for  my  successor  the  same  loyal  support  that  1 
have  received  from  officers,  committees,  membership, 
and  employees  alike. 

I have  omitted  much  that  could  have  been  said,  but 
hope  the  suggestions  made  may  prove  to  be  constructive 
and  may  add  a little  to  the  further  strengthening  of 
this  magnificent  organization,  The  Medical  Society  of 
the  State  of  Pennsylvania. 

And  now,  Mr.  Speaker,  while  I am  on  my  feet,  may 
I ask  permission  of  the  House  for  the  presentation  of 
two  gentlemen,  one  of  them  Mr.  Adolph  O.  Frye,  of  the 
Pittsburgh  Convention  Bureau,  and  Mr.  John  M.  Pratt, 
executive  administrator  of  the  National  Physicians’ 
Committee  for  the  Extension  of  Medical  Service. 

I present  that  as  a motion,  Mr.  Chairman. 

Speaker  Schnabel:  The  motion  has  been  made  that 
we  suspend  for  a moment  the  procedure  of  business  and 
recognize  Mr.  Frye  and  Mr.  Pratt,  at  the  suggestion  of 
President  Rorzell.  Is  there  a second  to  the  motion? 

The  motion  was  seconded  by  Thomas  R.  Gagion 
(Luzerne),  put  to  a vote,  and  carried. 

Proposed  Partial  Reimbursement 

Adolph  O.  Frye:  Gentlemen,  I want  to  express  my 
sincere  appreciation  for  the  privilege  of  interrupting 
your  proceedings  for  a few  minutes. 

I represent  the  Pittsburgh  Convention  and  Tourist 
Bureau,  which  has  had  the  pleasure  of  co-operating  with 
your  Allegheny  County  members  and  with  your  State 
Society  officers  in  holding  a number  of  your  society’s 
conventions  in  our  city.  I arrived  here  this  morning 
with  Mr.  Rice,  of  the  Hotel  William  Penn,  Pittsburgh, 
to  tell  you  how  very  sorry  we  are  that  you  are  not 
opening  this  session,  as  scheduled,  in  the  City  of  Pitts- 
burgh this  morning. 

I have  a statement  which  1 would  like  the  privilege 
of  reading,  prepared  by  the  Pittsburgh  Hotels  Associa- 
tion. which  comprises  the  eight  leading  hotels  of  our 
city.  It  is  addressed  to  the  House  of  Delegates  of  The 
Medical- Society  of  the  State  of  Pennsylvania. 

Gentlemen  : 

We  sincerely  hope  that  you  will  understand  the  position  of 
the  eight  involved  Pittsburgh  hotels  which  necessitated  the  can- 
celing at  this  time  of  your  1941  convention.  We  regret  the 
necessity  for  such  action  for  many  reasons,  not  the  least  of 
which  is  the  loss  of  the  business  for  our  city.  However,  it  was 
inevitable,  even  after  weeks  of  effort  to  avert  it. 

Without  going  too  deeply  into  the  technicalities  of  the  basic 
factors  which  were  the  real  cause  of  the  difficulty,  we  do  want 


to  say  that  for  many  weeks  prior  to  the  expiration  of  our  pres- 
ent labor  contract  (Sept.  30,  1941),  our  Labor  Relations  Com- 
mittee. composed  of  hotelmen  whose  duty  it  is  to  study  labor 
conditions  and  to  administer  the  details  of  the  labor  contract  on 
a fair  basis,  were  well  aware  that  living  costs  had  increased, 
that  business  generally  was  better,  and  that  a proportionate 

increase  in  wages  should  be  made.  This  we  were  willing  and 

anxious  to  do — and  previous  to  the  date  of  expiration  of  our 

present  contract.  However,  when  union  leaders  were  presented 
with  our  ideas,  based  upon  sound  business  conclusions,  they 

refused  to  follow  such  a procedure.  We  firmly  believe  that  such 
refusal  was  based  upon  the  assumption  that  more  money  could 
be  extracted  at  the  end  of  the  present  contract,  because  fall 
business  would  make  it  inadvisable  for  the  hotels  to  stand  a 
strike. 

When,  early  in  September,  contract  negotiations  were  opened, 
union  representatives  presented  a demand  which  equaled  the 
entire  total  gross  increase  in  business  anticipated  for  the  whole 
year.  Obviously  no  business  could,  or  would,  withstand  such 
demands.  Meetings  and  negotiations  continued  with  an  intense 
effort  on  the  part  of  the  Hotel  Committee  to  meet  with  labor’s 
ideas  on  some  acceptable  ground — but  to  no  avail.  Up  to  the 
very  deadline,  it  was  felt  that  a strike  could,  and  would,  be 
averted,  particularly  in  view  of  conciliation  conferences  between 
the  Mayor  of  Pittsburgh  and  a selected  committee  of  conciliators 
toward  such  an  end.  Even  after  workers  walked  out  it  was  felt 
that  a compromise  would  be  reached  shortly,  and  therefore  we 
suggested  to  you  that  you  not  cancel  your  convention,  but  wait 
with  us  for  the  amicable  settlement  we  felt  would  be  quickly 
forthcoming.  In  the  interim,  however,  rather  than  risk  the  safety 
and  property  of  guests,  of  striking  employees,  of  working  em- 
ployees, and  of  citizens  of  the  city,  the  hotels  decided  to  close 
entirely  and  not  attempt  a partial  operation  which  would  involve 
the  use  of  strike-breakers  and  its  possible  attendant  trouble  and 
confusion  in  picket  lines. 

It  was  extremely  regrettable  that  these  difficulties  existed  to  a 
point  beyond  which  we  would  be  able  to  service  your  conven- 
tion, but  we  feel  you  will  appreciate  our  position. 

Very  truly  yours, 

Gerald  O’Neill, 
General  Manager. 

Gentlemen,  that  is  the  message  of  the  Pittsburgh 
hotelmen  to  you,  and  they  have  requested  that  I speak 
for  them.  I would  like  to  say  just  two  more  things. 

You  have  been  coming  to  Pittsburgh  for  a good  many 
years  and  I suppose  that,  except  for  the  handful  of  men 
who  have  had  direct  negotiations  with  my  organization 
and  with  the  officers  and  employees  of  the  hotels,  you 
may  have  the  impression  that  Pittsburgh  doesn’t  ap- 
preciate the  fact  that  your  medical  society  meets  there 
every  other  year.  The  fact  that  I am  here  today  should 
prove  to  you  that  we  do  care,  and  we  hope  that  you  will 
give  serious  consideration  to  giving  us  a chance  in  1942 
to  make  up  for  this  year’s  disappointment. 

There  is  one  other  statement  I would  like  to  make 
and  then  I am  through.  I understand  that  the  society 
was  put  to  considerable  expense  to  notify  its  member- 
ship at  the  last  minute  by  mail  and  telegram  of  the 
cancellation  of  the  convention.  My  organization  and 
the  Hotel  William  Penn  hereby  make  the  offer  to  your 
society  that  we  will  reimburse  your  group  for  all 
notification  expense  of  the  cancellation. 

Thank  you  very  much ! 

Speaker  Schnabel:  The  Chair  recognizes  Mr. 

Pratt ! 

National  Physicians’  Committee’s  Program 

John  M.  Pratt:  Mr.  Speaker,  President  Borzell, 
Secretary  Donaldson,  Members  of  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  Guests : I want  you  to  know  that  I am 

deeply  appreciative  of  the  generosity  that  makes  it  pos- 
sible for  me  to  talk  to  you  even  briefly  in  connection 
with  what  is  becoming  more  understood  and  generally 
believed  now  to  be,  if  not  the  most  important,  nearly 
the  most  important  single  item  that  must  be  dealt  with 
by  the  medical  profession  in  the  United  States. 

The  National  Physicians’  Committee  for  the  Exten- 
sion of  Medical  Service  had  its  beginning  in  this  city. 
The  very  first  meeting,  the  very  first  dollar  of  money 
that  was  spent  in  this  effort  resulted  from  Dr.  Fishbein’s 
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meeting  in  this  city  in  August,  1938,  with  a group  of 
business  men.  Your  retiring  president,  Dr.  Borzell, 
arranged  for  that  meeting  and  subsequently  acted  as 
the  liaison  between  that  group  and  those  who  were 
assuming  the  task  of  what  might  be  called  the  publicity 
efforts  of  the  medical  profession. 

Subsequent  to  that,  Dr.  Borzell  was  instrumental  in 
calling  together  a large  group  of  physicians  in  this  city. 
Dr.  Palmer  was  responsible  for  calling  together  a sim- 
ilar assemblage  in  Pittsburgh,  and  early  in  1938  there 
was  no  group  in  this  nation  that  was  more  effectively 
active  than  were  the  doctors  of  the  State  of  Pennsyl- 
vania. 

Since  that  time  it  has  been  my  personal  rare  privi- 
lege, due  to  the  confidence  placed  in  me  by  the  medical 
profession,  to  meet  with  217  groups  of  physicians  and 
physicians  and  laymen  in  93  cities  and  32  states.  Dur- 
ing the  past  year  it  has  been  my  privilege,  and  it  has 
been  a privilege,  to  discuss  this  problem  with  the 
Houses  of  Delegates  of  the  State  Medical  Societies  of 
North  Carolina,  New  York,  Ohio,  Michigan,  Illinois, 
North  Dakota,  Minnesota,  and  California.  Other  rep- 
resentatives of  the  National  Physicians’  Committee  have 
appeared  before  all  state  medical  meetings,  with  the 
exception  of  nine. 

Now,  after  more  than  two  and  one-half  years,  we  are 
just  beginning  to  understand  the  nature  of  our  problem 
and  the  methods  with  which  it  may  be  successfully  met. 
I have  two  definite  things  to  do  in  the  short  time 
allotted  to  me.  Normally  this  question  can  be  dis- 
cussed, not  for  20  minutes,  but  for  two  or  three  hours. 

I am  hopeful  that  before  adjournment  of  this  House 
of  Delegates  you  will  take  action,  patterned  after  that 
of  the  State  of  California,  and  more  recently  the  State 
of  Michigan,  expressing  unanimously  and  enthusias- 
tically your  approval  of  the  program  and  the  methods 
of  the  National  Physicians’  Committee  and  recommend- 
ing to  the  officers  of  your  county  medical  societies  co- 
operative action  that  will  build  strength  and  effective- 
ness into  your  National  Physicians’  Committee. 

There  were  two  parts  to  the  task  undertaken  by  the 
National  Physicians’  Committee  and,  frankly,  the  most 
important  and  the  most  onerous  part  of  that  undertak- 
ing was  carrying  through  to  a point  of  understanding 
and  actual  conviction  to  157,000  licensed  doctors  in  this 
country  the  meaning  and  importance  of  the  task  that 
had  been  undertaken. 

One  phase  of  this  I want  to  explain  in  detail  because 
it  has  been  questioned  by  men  in  your  State  Society  of 
such  prominence  and  with  such  effectiveness  that  tem- 
porarily at  least  it  has  affected  the  participation  of  this 
state  in  these  important  efforts.  One  of  these  efforts 
was  made  by  the  institution  in  the  summer  of  1940  of 
two  full-page  color  advertisements  in  The  Saturday 
Evening  Post — one  published  in  the  issue  of  June  22, 
the  Saturday  immediately  preceding  the  Republican 
Convention  held  in  this  city;  the  second  in  the  July  13 
issue,  the  Saturday  immediately  preceding  the  Demo- 
cratic Convention  in  the  City  of  Chicago.  These  two 
advertisements  cost  a cold  $46,000  for  the  space  alone. 
There  were  some  additional  costs  of  $3000  or  $4000. 

These  advertisements  led  to  the  resignation  of  a 
well-known  Pittsburgh  physician  from  our  Central 
Committee.  I have  a short  letter  which  I want  to  read : 

“Please  accept  my  resignation  as  a member  of  the 
Central  Committee.  This  has  been  contemplated  for 
some  time.  The  deciding  factor  was  the  two  advertise- 
ments in  The  Saturday  Evening  Post.  They  were  not 
only  a waste  of  money  but  were  silly.” 


In  support  of  the  opinion  of  this  physician,  I shall 
read  a short  paragraph  from  a letter  from  the  president 
of  the  Los  Angeles  County  Medical  Society : “Expen- 
sive, paid  advertising  such  as  was  published  in  The 
Saturday  Evening  Post,  according  to  the  consensus  of 
opinion  of  medical  men  here,  backed  up  by  some  good 
publicity  experts,  is  not  worth  the  paper  it  is  written 
on  and  is  only  using  hard-earned  cash  donated  by  phy- 
sicians and  others.” 

These  two  letters  have  been  an  influence  in  the  par- 
ticipation of  the  doctors  of  this  state  in  this  effort,  and 
I must  deal  with  them.  No  one  believed  at  the  time 
that  these  Saturday  Evening  Post  advertisements  were 
finally  conclusive  in  any  sense.  Had  it  not  been  for  the 
fact  that  we  were  faced  with  a national  election  they 
never  would  have  been  used. 

The  identical  copy  carried  in  The  Saturday  Evening 
Post  was  put  up  in  the  form  of  full  newspaper  adver- 
tisements, and  under  the  local  sponsorship  of  physicians 
from  Portland,  Ore.,  down  to  Atlanta,  Ga.,  and  Fort 
Worth,  Tex.,  newspapers  began  republishing  this  ma- 
terial. 

I have  here  clippings  from  a total  of  92  newspapers 
beginning  at  Portland,  Ore.,  coming  across  to  Wichita, 
Kan.,  down  to  P'ort  Worth  and  Dallas,  Tex.,  across  to 
Atlanta,  Ga.,  and  up  to  Huntington,  W.  Va.,  and 
Albany,  N.  Y.,  which  during  September  and  October 
a year  ago,  during  the  heat  of  the  campaign,  actually 
gave  the  impression  that  the  National  Physicians’  Com- 
mittee had  laid  down  a barrage  of  publicity  like  a 
blanket  of  snow  that  covered  this  continent.  We  never 
spent  a dime  for  this,  and  if  paid  for,  it  would  have  cost 
twice  as  much  as  we  had  expended  in  The  Saturday 
Evening  Post. 

The  use  of  the  Saturday  Evening  Post  space  was  re- 
sponsible for  the  beginning  of  contributions  from  phar- 
maceutical concerns  across  this  continent  that  reached 
a total  in  excess  of  $100,000,  which  was  placed  in  our 
treasury  for  the  purpose  of  prosecuting  your  additional 
educational  effort.  This  particular  effort  laid  the  foun- 
dation for  $100,000  in  money  that  came  into  our  treas- 
ury ; and,  second,  it  forced  consideration  of  the  issue 
on  a national  scale  that  led  at  the  time  of  the  election 
to  a statement  of  medical  policy  on  the  part  of  the 
President  of  the  United  States  that  is  wholly  without 
precedent. 

Speaking  at  Bethesda,  Md.,  on  October  31,  Mr. 
Roosevelt  said : “Neither  the  American  people  nor 
their  government  intend  to  socialize  medical  practice 
any  more  than  they  plan  to  socialize  industry.  In 
American  life  the  family  doctor,  the  general  practi- 
tioner, performs  a service  which  we  rely  upon  and  trust. 
No  one  has  a greater  appreciation  than  I of  the  skill 
and  self-sacrifice  of  the  medical  profession  and  there 
can  be  no  substitute  for  the  personal  relationship  be- 
tween doctor  and  patient  which  is  a characteristic  and 
a source  of  strength  of  medical  practice  in  our  land.” 

You  Republicans  in  this  crowd  will  say,  “That  is 
another,  merely  another  campaign  promise.”  You  can 
appraise  it  as  such,  if  you  like,  and  it  has  some  of  those 
attributes.  But  the  all-important  consideration  in  this 
is  the  fact  that  prior  to  the  election  our  battle  had 
progressed  to  the  point  where  it  was  obvious  that  po- 
litical expediency  demanded  a statement  of  medical 
policy  on  the  part  of  the  President  of  the  United  States 
and  the  statement  itself,  had  I written  it,  could  not  have 
been  more  acceptable  to  the  medical  profession.  In 
other  words,  up  to  the  election,  we  had  provided  an 
evidence  of  a sustaining  public  opinion  that  made  it 
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politically  expedient  to  give  that  statement  of  policy. 
From  that  point  on — and  please  get  this — it  became  our 
task  to  continue  to  provide  the  evidence  of  a public 
opinion  behind  the  point  of  view  of  the  medical  profes- 
sion in  the  United  States. 

Now  we  have  been  doing  that  progressively.  All  of 
this  information  has  gone  to  every  doctor  in  the  United 
States  at  some  time  in  some  form.  There  has  been 
going  out  from  the  National  Physicians’  Committee 
weekly  for  50  weeks  an  editorial  service  that  covers 
12,896  newspapers,  with  a reader  audience  of  more 
than  40  million  people. 

In  the  State  of  Pennsylvania  alone,  for  instance, 
there  are  64  local  newspapers  that  during  the  past  two 
months  have  published  one  or  more  of  these  editorials, 
making  a total  of  176  separate  messages  published. 

Dr.  Borzell  in  his  address  recommended  support  of 
the  National  Physicians’  Committee.  We  have  gone  a 
long  way  in  this  battle,  and  let  me  say  without  any  fear 
of  contradiction  that  the  first  important  battle  on  a 
nation-wide  basis  has  been  definitely  won. 

There  had  never  been  in  this  country  a propaganda 
as  carefully  and  as  systematically  organized  as  that 
against  the  medical  profession  in  the  United  States,  and 
I know  that  over  a period  of  many  months  now  you 
have  seen  nothing  in  the  press  or  heard  nothing  over 
the  radio  actually  objectionable  to  tbe  medical  profes- 
sion. It  has  been  a notable  victory  in  a first  battle. 

I have  here  the  Chicago  Tribune  for  Saturday,  Octo- 
ber 4,  with  this  little  story : “Stirred  by  U.  S.  Public 
Health  Service  F.  D.  R.  Orders  Survey.  Declaring 
that  the  physical  condition  of  the  American  people  is 
rather  alarming  as  disclosed  by  the  examination  of 
draftees,  President  Roosevelt  today  announced  that  he 
had  ordered  a survey  made.” 

The  current  reply  from  the  Institute  of  Propaganda 
Analysis  deals  with  this  matter  of  the  rejection  of 
draftees  and  it  makes  this  statement : 

“The  debate  over  the  draft  figures  is  part  of  the 
propaganda  struggle  being  waged  over  the  future  of 
medical  care.  The  issue  is : Who  is  to  control  medical 
service — the  individual  doctor,  an  organized  group  of 
patients,  or  a system  in  which  a governmental  agency 
has  a voice?” 

The  Readers’  Digest  for  October  makes  the  state- 
ment that  we  are  in  the  process  now  of  creating  an 
industry  for  the  manufacture  of  bombers  and  tanks 
that  is  greater  than  our  entire  automobile  industry, 
which  manufactures  from  four  to  five  million  automo- 
biles a year.  It  has  meant  the  necessity  of  expanding 
the  large  units  of  industry.  It  has  necessitated  a degree 
of  centralizing  of  government  control  never  before  con- 
templated. And  in  that  picture  is  that  of  medical  serv- 
ice. 

Before  our  national  conference  in  Cleveland  on  June 
5,  Dr.  Morris  Fishbein,  who  is  qualified  to  speak  for 
American  medicine,  said:  “In  the  National  Physicians’ 
Committee  the  medical  profession  possesses  an  organ- 
ization potential  to  accomplish  more  for  the  education 
of  the  American  people  regarding  the  fundamental 
standards  inherent  in  the  establishment  of  a high  quality 
medical  service  for  the  people  than  it  would  possess  in 
any  other  organization.” 

I hope,  first,  that  you  men  will  feel  that  you  are 
justified  in  approving  this  program  and,  second,  that 
you  may  take  steps  that  will  lead  to  a thorough  con- 
sideration of  this  matter  by  organized  medical  groups 
in  the  larger  centers.  We  should  be  pleased  to  provide 


you  with  competent  men  to  meet  with  you  for  a thor- 
ough discussion  of  all  of  the  details. 

You  will  be  pleased  to  know  that  in  San  Francisco, 
they  are  undertaking  a systematic  canvass  of  the  entire 
membership  of  the  medical  society  for  the  purpose  of 
strengthening  N.  P.  C.  It  is  true  in  Alameda  County, 
covering  Oakland  and  Berkeley  and  that  whole  group 
of  cities.  It  is  true  in  Los  Angeles.  It  is  true  in 
Minneapolis  and  Dayton,  Ohio,  and  Houston  and  Dal- 
las, Texas. 

I hope  that  the  Pennsylvania  Society  will  rededicate 
itself  to  this  all-important  and  gigantic  task  that  has 
been  undertaken  by  your  representatives. 

President  Borzell:  Mr.  Speaker,  in  order  to  facili- 
tate the  proceedings  of  the  society  and  at  the  same  time 
give  everyone  an  opportunity  to  discuss  this  subject  in 
proper  order,  I would  like  to  move  that  this  statement 
of  Mr.  Pratt’s  be  referred  to  the  Committee  on  New 
Business  for  consideration  and  report  back  to  the 
House. 

The  motion  was  seconded  by  William  E.  Robertson 
(Philadelphia),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  Unfortunately,  last  year  the 

House  of  Delegates  did  not  note  the  death  of  its  col- 
leagues occurring  during  the  preceding  year.  The 
Chair  will,  therefore,  recognize  Secretary  Donaldson 
who  will  read  the  names  of  those  who  have  died  since 
September,  1939. 

Secretary  Donaldson  : May  I suggest,  Mr.  Speaker, 
that  the  members  of  the  House  stand  during  the  few 
minutes  it  will  take  to  read  the  names  of  the  former 
members  of  the  House  of  Delegates  deceased  since  the 
1939  session  and  their  years  of  service  in  the  House. 

Allegheny  County  : Frank  C.  Blessing,  1936,  1937, 
1938,  1939.  Thomas  B.  Carroll,  1932;  DeWayne  G. 
Richey,  1932. 

Armstrong  County:  David  I.  Giarth,  1919,  1930; 
William  J.  Bierer,  1923. 

Bedford  County:  Walter  F.  Enfield,  1920,  1925, 
1927,  1932. 

Berks  County  : Winfield  H.  Ammarell,  1922. 

Blair  County  : Herbert  C.  Thomas,  1930. 

Butler  County:  L.  Leo  Doane,  1917,  1919;  M. 
Edward  Headland,  1923 ; Alfred  H.  Ziegler,  1921. 

Cambria  County:  Olin  G.  A.  Barker,  1929,  1930, 
1932. 

Carbon  County  : Wilson  P.  Long,  1919. 

Centre  County:  George  S.  Frank,  1919;  Oscar 
W.  McEntire,  1923. 

Chester  County:  Howard  Mellor,  1926. 

Clearfield  County:  Wallace  S.  Bryan,  1934;  J. 
Paul  Frantz,  1920,  1932;  John  M.  Quigley,  1918-1920, 
1922,  1925-19 27,  1929-1930,  1935;  Samuel  J.  Water- 
worth,  1918. 

Clinton  County  : John  B.  Critchfield,  1920,  1925. 

Dauphin  County:  Earl  R.  Whipple,  1921,  1922. 

Erie  County  : Adelbert  B.  Miller,  1939. 

Fayette  County  : C.  Franklin  Smith,  1932. 

Huntingdon  County:  Cloy  G.  Brumbaugh,  1918, 
1922  to  1939  inclusive. 
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Lackawanna  County:  Walter  W.  Propst,  1934. 

Luzerne  County:  Lewis  L.  Rogers,  1938. 

Northampton  County:  William  L.  Estes,  Sr., 

1918,  1920,  1927. 

Northumberland  County:  Clay  H.  Weimer,  1920. 

Philadelphia  County  : James  H.  Baldwin,  1930 ; 
Frank  C.  Hammond,  1918,  1919,  1923;  Henry  B.  Ingle, 
1928;  Collier  F.  Martin,  1927;  Henry  K.  Mohler, 
1917;  Arthur  C.  Morgan,  1919-1922,  1925;  Charles  F. 
Nassau,  1931-1934;  David  Riesman,  1923;  P'rances  C. 
Van  Gasken,  1921. 

Schuylkill  County:  J.  Spencer  Callen,  1924,  1927; 
Arthur  B.  Fleming,  1919-1920,  1923-1925,  1927,  1931- 
1932,  1936;  David  Taggert,  1921. 

Susquehanna  County:  Dever  J.  Peck,  1923. 

Tioga  County:  Solomon  P.  Hakes,  1928;  Charles 
W.  Sheldon,  1923,  1932,  1939. 

Warren  County  : Monroe  T.  Smith,  1926. 

Westmoreland  County:  Harold  N.  Prothero,  1917. 

York  County:  Wallace  R.  Swartzwelder,  1931. 

Speaker  Schnabel:  The  House  will  now  return  to 
the  regular  order  ol  business — announcement  of  the 
1941  reference  committees. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : The  following  are  the  appointees  of 
President-elect  Buckman  to  the  reference  committees 
of  the  1941  House  of  Delegates: 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman 
F.  Raymond  Adams,  Watsontown 
Dorothy  C.  Blechschmidt,  Philadelphia 

Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees 

William  W.  Richardson,  Mercer,  Chairman 
John  W.  Barr,  Johnstown 
Harold  B.  Gardner,  Pittsburgh 

Reference  Committee  on  Scientific  Business 

J.  Hart  Toland,  Philadelphia,  Chairman 
John  W.  Shirer,  Pittsburgh 
Roy  E.  Nicodemus,  Danville 

Reference  Committee  on  New  Business 

Howard  K.  Petry,  Harrisburg,  Chairman 
Robert  J.  Hunter,  Philadelphia 
P'rancis  J.  Conahan,  Bethlehem 

Committee  on  Place  of  Meeting 

Walter  Orthner,  Huntingdon,  Chairman 
Harry  B.  Thomas,  York 
Heister  V.  Hower,  Berwick 

Meeting  rooms  have  been  set  aside  for  the  use  of  the 
various  reference  committees. 

Mr.  Speaker,  I would  like  to  read  at  this  time  for 
the  benefit  of  the  members  of  the  House  the  list  of 
references  to  the  committees  so  that  they  may  follow 
through  on  the  published  reports  to  the  various  refer- 
ence committees. 

To  the  Reference  Committee  on  Scientific  Business 
go  the  reports  of  the  Commission  on  Cancer,  Com- 
mittee on  Mental  Hygiene,  Committee  on  Defense  of 


Medical  Research,  Commission  on  Acute  Appendicitis 
Mortality,  Committee  on  Pediatric  Education,  Com- 
mittee on  Physical  Therapy,  Commission  on  Maternal 
Welfare,  Committee  on  Graduate  Education,  Commis- 
sion for  the  Study  of  Pneumonia  Control,  Committee 
on  Tuberculosis,  Committee  on  Deafness  Prevention 
and  Amelioration,  Committee  on  Psychiatric  Services 
to  Criminal  Courts,  Commission  on  Diabetes,  Com- 
mittee on  Industrial  Health,  Committee  on  Conserva- 
tion of  Vision,  Committee  on  Nutrition,  and  the  Labo- 
ratory Committee. 

To  the  Reference  Committee  on  New  Business  go  the 
reports  of  the  Committee  on  Medical  Preparedness, 
Committee  on  Medical  Economics,  Committee  on  Tele- 
phone Directory  Classifications,  12  individual  trustees 
and  councilors,  Advisory  Committee  to  the  Woman’s 
Auxiliary,  Social  Security  Conference  Committee,  dele- 
gates to  the  American  Medical  Association,  and  Com- 
mittee on  Workmen’s  Compensation  Laws. 

To  the  Reference  Committee  on  Reports  of  Officers 
and  Standing  Committees  go  the  reports  of  the  secre- 
tary, treasurer,  chairman  of  the  Board  of  Trustees, 
Committee  on  Public  Health  Legislation,  Committee  on 
Public  Relations,  Committee  on  Medical  Benevolence, 
and  Committee  on  Necrology. 

Speaker  Schnabel:  The  reports  of  these  com- 

mittees have  all  been  published  in  the  Journal,  and 
therefore  with  the  permission  of  the  House  their  read- 
ing will  be  dispensed  with ; but  the  Chair  will  call 
upon  the  several  chairmen  so  that  they  may  have  op- 
portunity to  report  in  a supplementary  fashion. 

The  first  supplementary  report  I call  for  is  from  the 
secretary. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : The  secretary  has  no  additional  report 
to  make  except  one  item  of  interest  in  connection  with 
the  activities  which  brought  about  the  change  in  the 
meeting  place  of  the  1941  House.  It  expresses,  in  the 
judgment  of  your  secretary,  the  interest  of  the  members 
of  the  House  of  Delegates  in  its  deliberations.  We 
sent  a letter  last  Thursday  evening  by  air  mail  special 
delivery  to  all  the  members  of  the  1940  House  of  Dele- 
gates. You  who  were  elected  to  the  1941  House  did 
not  become  members  of  the  House  of  Delegates  until 
your  credentials  were  accepted  here  today.  So  the 
Board  of  Trustees  had  to  seek  approval  of  the  members 
of  the  1940  House  of  Delegates. 

The  very  next  day  we  had  responses  from  136  mem- 
bers representing  54  county  societies,  and  with  three 
exceptions  they  approved  of  the  plan  proposed  by  your 
Board  of  Trustees.  The  following  day  the  rest  of  the 
telegrams  came  in.  Such  a response  displays  keen 
interest. 

Speaker  Schnabel  : The  Chair  now  recognizes  Dr. 
Lowman,  treasurer. 

John  B.  Lowman  (Cambria)  : Mr.  Speaker,  I have 
nothing  further  to  report. 

Speaker  Schnabel:  The  Chair  now  recognizes  the 
chairman  of  the  Board  of  Trustees,  Dr.  Anderson. 

Robert  L.  Anderson:  The  Board  of  Trustees  has 
no  additional  report  to  make,  but  inasmuch  as  the 
board  is  charged  with  making  the  arrangements  for 
annual  meetings,  it  is  suggested  to  this  House  that  the 
order  of  business  on  the  second  day  of  this  meeting  be 
the  inauguration  of  the  president-elect,  Dr.  Buckman, 
to  be  followed  by  his  inaugural  address.  It  has  been 
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further  suggested  that  the  members  of  the  Woman’s 
Auxiliary  be  invited  to  Dr.  Buckntan’s  installation. 

It  was  suggested  that  immediately  following  Dr. 
Buckman’s  address,  the  regular  election  of  officers  be 
held. 

I would  appreciate  some  member  of  the  House  mak- 
ing such  a motion. 

President  Borzei.i.  : Mr.  Speaker,  I make  such  a 
motion. 

The  motion  was  seconded  by  Charles  L.  Shafer 
(Luzerne),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  Since  there  are  no  supplemen- 
tary reports  by  any  of  the  district  councilors,  we  call 
for  supplementary  reports  from  committees.  The  first 
committee  is  Public  Health  Legislation,  including  the 
Social  Security  Conference  Committee  and  Committees 
on  Defense  of  Medical  Research  and  Mental  Hygiene. 

Dr.  Palmer:  Mr.  Speaker,  We  have  no  supple- 

mentary report. 

Supplementary  Report  of  Commission  on  Cancer 

Stanley  P.  Reimann  (Philadelphia)  : Mr.  Speaker, 
We  have  a supplemental  report.  I wish  to  say  that  the 
Division  of  Cancer  Control  of  the  State  Department  of 
Health  was  closed  on  July  31,  much  to  the  regret  of 
the  Cancer  Commission.  There  had  been  collected 
20,000  complete  cases  representing  histories,  micro- 
scopic slides,  and  various  other  data.  They  have  been 
safely  stored  here  in  Philadelphia  against  the  hoped-for 
time  when  this  Division  of  Cancer  Control  may  be 
restored. 

Supplementary  Report  of  Committee  on 
Medical  Economics 

Kenneth  S.  Scott  (Chester)  : Mr.  Speaker  and 

Members  of  the  House:  I would  like  to  make  a sup- 
plementary report  for  the  Committee  on  Medical  Eco- 
nomics : 

First,  on  the  National  Youth  Administration  in  Penn- 
sylvania, which  subject  has  required  several  meetings 
of  our  committee. 

On  page  40  of  the  Official  Transactions,  as  distributed 
to  the  delegates  this  morning,  there  appears  a footnote 
relative  to  a conference  held  Aug.  14,  1941,  between  the 
members  of  the  Executive  Committee  of  the  Board  of 
Trustees,  national  and  state  representatives  of  the  Na- 
tional Youth  Administration,  and  the  chairman  of  your 
Committee  on  Medical  Economics.  This  conference 
was  held  in  an  effort  to  come  to  some  agreement  as  to 
some  issues  in  question  between  the  State  Medical  So- 
viet) and  the  National  Youth  Administration. 

At  that  time  the  question  was  asked  as  to  why  a 
social  service  worker  had  superseded  a physician  in 
administering  the  NYA  medical  examinations  in  this 
state.  It  was  well  known  that  a Miss  Haines  appeared 
to  be  administering  the  program  from  Harrisburg  and 
had  arranged  the  examinations  of  hundreds  of  enrollees 
in  Philadelphia,  Allegheny,  Erie,  and  Lackawanna  coun- 
ties without  the  knowledge  of  the  county  medical  so- 
cieties. 

Mr.  Patterson,  deputy  state  administrator  of  the 
NYA  in  Pennsylvania,  in  reply  to  the  above  question, 
stated : "The  entire  supervision  of  the  examinations  in 
this  state  is  in  the  hands  of  Dr.  William  Egbert 
Robertson,  and  Miss  Haines  is  charged  with  the  me- 
chanics of  following  through  the  report  forms  and 
supervising  in  the  areas  the  follow-up  incident  to  the 
medical  findings.’’  Delegates  are  urged  to  take  note  of 


this  statement  by  Mr.  Patterson  and  should  remember 
that  we  have  been  officially  informed  that  a physician 
and  member  of  our  State  Medical  Society  is  definitely 
in  charge  of  this  medical  program  and  that  it  is  not 
headed  by  a social  service  worker. 

At  this  same  meeting,  the  NYA  medical  examination 
program  was  said  to  have  been  undertaken  for  the  fol- 
lowing purposes : 

1.  Boys  and  girls  working  in  positions  leading  to 
defense  work  are  to  be  properly  classified  from  a med- 
ical viewpoint  as  being  able  to  undertake  particular 
types  of  jobs  to  which  they  were  assigned. 

2.  Young  people  are  to  be  encouraged  to  seek  and 
secure  medical  services  as  needed  after  these  exam- 
inations have  been  done.  Mr.  Patterson  said,  “We  do 
not  intend  to  give  corrective  medical  service  except  for 
the  indigent.”  This  also  should  be  noted  by  our  dele- 
gates, as  some  question  regarding  corrective  work  is 
very  apt  to  arise  in  the  future. 

3.  The  United  States  Public  Health  Service  wishes 
a statistical  survey  of  these  youth  and  the  elaborate 
examination  form,  No.  120,  was  drawn  up  in  part  by 
laymen  in  order  that  it  might  be  statistically  useful. 
(The  question  has  been  asked  many  times  in  this  and 
other  meetings  as  to  just  why  these  statistics  were 
needed  and  how  they  would  be  used  and  whether  when 
collected  they  would  represent  a cross  section  of  youth, 
since  those  here  discussed  would  presumably  be  those 
youth  who  were  unable  for  some  reason  to  secure  posi- 
tions that  are  certainly  open  to  youth  at  this  particular 
time.  It  might  be  added  that  recently  the  NYA  has 
enlarged  its  scope  to  include  any  youth,  regardless  of 
financial  circumstances,  who  does  not  have  a position 
and  who  wishes  further  training.) 

Dr.  William  Egbert  Robertson,  a member  of  this 
House,  speaking  for  the  National  Youth  Administra- 
tion, stated  that  he  would  be  willing,  since  it  had  been 
requested  by  the  State  Medical  Society,  to  have  these 
youth  examined  in  the  various  counties  of  the  State  of 
Pennsylvania  by  physicians  to  be  chosen  by  the  com- 
ponent county  medical  societies,  who  must  be  officially 
appointed  by  the  NYA  to  go  on  the  federal  payroll. 
The  names  of  these  physicians  would  be  sent  to  Dr. 
Robertson,  and  through  him  to  Washington,  D.  C.,  for 
approval. 

This  meeting  concluded  with  the  following  resolu- 
tion : 

1.  That  the  medical  examination  of  enrollees  of  the 
National  Youth  Administration  be  made  within  the 
county  from  which  they  originated  by  the  local  ex- 
amining board,  based  on  the  facilities  available  in  that 
county. 

2.  That  in  sparsely  settled  counties,  where  there  is 
a small  number  of  enrollees  to  be  examined  and  where 
such  a situation  can  be  demonstrated  by  the  National 
Youth  Administration  to  the  local  county  medical  so- 
ciety, the  Board  of  Trustees  consents  to  examination 
of  such  enrollees  in  the  neighboring  counties,  with  the 
permission  of  the  county  medical  society  concerned. 

3.  The  Executive  Committee  recommended  to  the 
Board  of  Trustees  the  appointment  of  a committee  to 
be  known  as  the  Advisory  Committee  to  the  National 
Youth  Administration.  These  actions  were  approved 
by  the  Board  of  Trustees. 

The  attention  of  all  delegates  is  called  to  the  section 
on  the  NYA  Health  Program  in  the  published  report 
of  the  Medical  Economics  Committee,  particularly  rec- 
ommendation (3)  which  calls  for  the  establishment  of 
an  NYA  committee  in  each  component  county  medical 
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society  to  work  in  collaboration  with  the  NYA  district 
administrator.  The  NYA  states  that  this  is  a perma- 
nent program  and  that  it  plans  to  examine  about  50,000 
enrollees  annually  in  the  State  of  Pennsylvania,  so  that 
this  becomes  a matter  of  major  importance  to  all  our 
county  societies. 

Practices  in  State-Oivned  and  Operated 
General  Hospitals 

At  a meeting  in  Harrisburg  on  Sept.  18,  1941,  at- 
tended by  the  members  of  the  Committee  on  Medical 
Economics,  representatives  of  the  State  Medical  So- 
ciety, representatives  of  the  state-owned  and  operated 
general  hospitals,  representatives  of  the  State  Depart- 
ment of  Welfare  and  the  State  Department  of  Revenue, 
the  following  information,  supplementary  to  that  ap- 
pearing on  page  1675  of  the  September,  1941,  issue  of 
The  Pennsylvania  Medical  Journal,  also  in  your 
handbook,  was  brought  out : 

“The  institution  of  state-owned  hospitals  had  its  be- 
ginning in  the  fact  that  the  mining  of  coal  was  a haz- 
ardous occupation,  that  mine  workers  had  very  low 
pay,  and  they  had  no  way  of  financing  the  large  mor- 
bidity incident  to  their  occupation. 

“Because  of  these  things  ten  hospitals  were  estab- 
lished in  separate  mining  areas  of  Pennsylvania  for  the 
free  care  of  injured  miners,  the  expense  thereof  to  be 
borne  by  the  state. 

“With  the  advent  of  workmen’s  compensation,  the 
need  for  charity  service  for  injured  workmen  disap- 
peared. In  the  place  of  charity  the  hospitals  were  being 
amply  compensated  for  service.  In  those  that  had 
salaried  staffs,  the  compensation  that  was  awarded  to 
doctors  was  absorbed  by  the  hospitals  or  was  aban- 
doned, which  was  not  often  the  case.  These  hospitals 
continued  to  receive  subsidies  biennially  from  the  state 
legislature,  and  so  as  to  absorb  their  finances,  they 
raised  the  charity  level  of  their  traffic  high  enough  to 
absorb  the  money,  but  at  the  same  time  required  their 
paid  staffs  to  cover  it  as  charity.  The  copartnership 
of  the  contract  doctor  with  the  state  in  the  care  of  the 
poor  was  not  very  badly  out  of  joint. 

“The  state-owned  hospitals  had  now  become  general 
hospitals  with  no  limit  as  to  what  they  might  assume 
to  do. 

“They  have  broadened  their  contract  medical  service 
so  that  it  covers  everything  that  may  arrive  under  the 
hospital  roof,  whether  pay  or  free,  by  the  same  con- 
tractual arrangement.” 

In  the  course  of  the  discussion  at  this  same  meeting, 
the  following  was  brought  out: 

1.  The  practices  just  referred  to  are  being  considered 
only  insofar  as  they  relate  to  state-owned  and  operated 
general  hospitals. 

2.  Profitable  fees  are  charged  for  medical  and  sur- 
gical work  done  in  these  hospitals  on  the  basis  of  a fee 
schedule  issued  by  the  Department  of  Welfare  under 
date  of  Nov.  18,  1940  (see  October,  1941,  Pennsyl- 
vania Medical  Journal),  and  in  certain  hospitals 
these  fees  are  collected  by  the  hospital,  the  physician 
rendering  such  service  being  paid  on  a salary  basis. 

3.  In  many  of  these  hospitals  it  is  a fixed  rule  that 
the  patient’s  hospital  bill  must  be  paid  before  his  at- 
tending physician’s  bill  is  paid ; particularly  is  this 
true  in  such  hospitals  as  permit  neighborhood  physi- 
cians to  come  in  to  treat  their  private  patients.  This 
is  based  on  the  assumption  that  society  at  large  must 
be  paid  for  the  cost  of  the  care  it  renders  before  the 
individual  physician  is  paid;  and  it  is  further  assumed 
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that  the  actual  value  of  such  items  as  food,  heat,  bed- 
ding, etc.,  is  more  real  than  the  physician’s  capital  out- 
lay and  well-known  overhead. 

4.  In  the  case  of  a private  or  semiprivate  patient 
receiving  x-ray  service,  full  professional  fees  are 
charged  by  most  of  these  hospitals,  and,  as  previously 
indicated,  the  hospital  keeps  the  difference,  utilizing 
the  value  of  the  professional  service  rendered  to  make 
up  the  difference  on  patients  unable  to  pay  for  x-ray 
service,  or  to  cover  overhead  in  some  other  department 
of  the  hospital,  the  roentgenologist  rendering  the  pro- 
fessional service  being  paid  on  a salary  basis. 

Revenue  Department  Decides  Who  Shall  Pay 

5.  It  was  brought  out  that  the  Department  of  Rev- 
enue appraises  the  patients  entering  the  hospital  and 
decides  whether  or  not  they  are  able  to  pay,  and  if  so, 
how  much.  From  the  discussion  it  was  evident  that  in 
some  hospitals  at  least  it  would  be  difficult  for  the  state 
revenue  agent  to  leave  his  duties  and  go  to  visit  the 
homes  of  patients  in  order  to  investigate  the  financial 
status  of  the  family  when  he  would  ordinarily  be  ex- 
pected to  remain  on  duty  in  the  hospital,  meeting  pa- 
tients as  they  came  in.  Some  of  these  state  revenue 
agents  are  evidently  appointed  politically  and  apparently 
few  of  them  are  specially  trained  in  a field  ordinarily 
covered  by  the  social  workers. 

6.  One  hospital  is  said  to  have  a part-time  roent- 
genologist, a pathologist,  a chief  surgeon,  and  three 
assistants,  all  on  salary.  This  hospital  serves  charity 
and  private  patients  and  is  governed  by  the  aforemen- 
tioned fee  schedule  of  the  Department  of  Welfare. 

7.  In  another  hospital  it  is  clear  that  the  physician 
on  a state  salary  is  responsible  for  determining  whether 
or  not  other  physicians  may  render  surgical  service  in 
the  state  hospital,  and  it  was  stated  that  very  few  sur- 
geons had  attempted  to  qualify  under  these  conditions. 
In  connection  with  this  it  was  stated:  “The  United 
Mine  Workers  are  against  having  just  anyone  operate 
on  their  men.  They  want  to  keep  the  good  doctors 
there.  The  United  Mine  Workers  can  dictate  to  the 
state.” 

8.  In  connection  with  another  hospital,  it  was  stated : 
“We  bill  ward  and  private  patients  and  we  don't  want 
people  coming  from  other  towns.  We  do  this  to  keep 
from  getting  charity  patients  from  out  of  town.  We 
are  notified  whose  bills  are  paid.” 

I think  it  is  well  to  point  out  that  when  the  state 
hospital,  supported  by  tax  money,  presumably  to  care 
for  the  indigent,  attempts  to  exclude  charity  patients, 
it  becomes  a paradoxical  situation. 

9.  It  is  evident  that  in  at  least  one  hospital  the  in- 
surance company  paying  for  professional  services  pays 
these  fees  to  the  hospital  and  they  do  not  reach  the 
physician  rendering  such  service. 

10.  In  regard  to  closed  staffs  versus  open  staffs,  it 
was  found  that  the  board  of  trustees  of  the  hospital 
(possibly  politically  appointed)  decides  this  issue  in 
some  of  the  hospitals. 

11.  It  was  stated  that  patients  bring  letters  from 
men  of  political  power  and  actually  demand  fr.ee  serv- 
ices. It  was  also  stated  that  in  rare  cases  they  get  this 
care  and  rules  were  set  up  to  try  to  avoid  this  practice. 

12.  The  Committee  on  Medical  Economics  stressed 
the  fact  that  the  medical  profession  is  interested  in 
certain  aspects  of  this  whole  problem.  Insofar  as 
charity  patients  are  concerned,  the  state-owned  general 
hospitals  are  operating  in  a field  that  puts  the  burden 
of  these  patients  upon  society  at  large  as  a proper  and 
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just  charge;  but  insofar  as  private  patients  are  con- 
cerned, it  is  impossible  for  community-owned  or  pri- 
vately owned  hospitals  to  operate  near  a state  hospital 
in  competition  with  such  tax-supported  institutions, 
where  these  same  institutions  collect  professional  fees 
for  professional  services  as  a part  of  the  general  hos- 
pital charge.  It  is  recognized  that  these  same  hospitals 
can  hardly  be  expected  to  close  their  doors,  and  that 
in  all  probability  the  local  communities  would  not  care 
to  take  them  over.  However,  since  these  hospitals  are 
rendering  service  essentially  in  the  category  of  a “hy- 
gienic hotel”  as  any  hospital  would  render  such  service, 
it  is  the  opinion  of  the  Committee  on  Medical  Eco- 
nomics that  all  fees  charged  for  professional  sendees 
should  be  the  property  of  the  physician  who  renders 
such  service. 

In  rendering  service  to  the  indigent,  it  has  been  the 
traditional  function  of  the  medical  profession  to  care 
for  the  poor  as  their  contribution  to  charity  on  an  in- 
dividual basis,  and  in  individual  instances,  as  they  saw 
fit.  However,  in  communities  where  there  is  a very 
large  indigent  population  it  becomes  impossible  for  the 
profession  to  carry  the  entire  indigent  load  with  no 
income,  and,  of  necessity,  this  work  becomes  a proper 
charge  upon  the  state  as  representatives  of  society  at 
large.  We  would  urge  that  “charity  levels”  be  deter- 
mined by  full  investigation  and  fixed  with  the  full  as- 
sent of  the  medical  profession ; that  the  overhead 
maintenance  of  a hospital  should  in  no  way  be  covered 
through  the  collection  of  fees  for  professional  services 
rendered  by  licensed  physicians ; and  we  would  stress 
the  fact  that  no  priority  of  right  of  collection  legally 
exists  in  favor  of  any  hospital  over  the  physician  in  any 
private  or  semiprivate  case,  as  in  each  instance  the 
relationship  is  an  individual  one.  This  committee  has, 
on  previous  occasions,  recommended  that  if  a patient 
is  able  to  pay  the  full  cost  of  his  care  in  a hospital, 
even  though  this  be  so-called  ward  care,  it  should  be  a 
physician’s  right  to  render  a bill  for  his  services  to 
this  patient. 

Speaker  Schnabel:  Unless  there  are  objections 

from  the  floor  of  the  House,  this  supplementary  report 
will  be  referred  to  the  Reference  Committee  on  New 
Business. 

The  next  is  the  Committee  on  Necrology. 

Secretary  Donaldson  : I would  like  to  suggest, 

Mr.  Speaker,  that  the  report  of  the  Committee  on 
Necrology  be  given  tomorrow  morning  in  connection 
with  the  other  formal  activities. 

Supplementary  Report  of  Committee  on 
Pediatric  Education 

Ralph  M.  Tyson:  Some  work  by  this  committee 
was  completed  too  late  for  publication  in  the  official 
transactions. 

At  the  request  of  the  president  of  our  State  Medical 
Society,  your  Committee  on  Pediatric  Education  has 
attempted  to  review  books  which  are  at  present  used  in 
the  public  schools  of  Pennsylvania  for  the  teaching  of 
health  principles.  The  textbooks  were  parceled  out 
singly  or  in  groups  to  the  several  members  of  our 
committee  for  their  own  personal  review  and  comment 
and  these  reports  are  submitted  as  presented. 

It  seems  wise,  however,  that  an  additional  report 
should  be  made  on  the  general  subject  of  the  teaching 
of  health  in  public  schools  with,  of  course,  special 
reference  to  the  texts  now  employed.  Therefore,'  a re- 
view of  the  general  ideas  gathered  from  the  individual 


members  of  the  committee  will  be  presented  regarding 
the  phases  connected  with  such  health  teaching. 

Author. — It  was  noted  that,  as  a general  rule,  when 
the  author  of  the  book  was  a graduate  in  medicine, 
there  was  a strong  tendency  to  go  into  too  much  detail 
on  anatomy,  physiology,  bacteriology,  etc.  It  was  also 
noted  that  such  authors  had  difficulty  in  getting  down 
to  the  level  of  the  age  group  at  which  the  texts  were 
aimed.  However,  when  the  author  was  a layman,  per- 
haps with  a great  deal  of  experience  in  teaching  the 
subject,  there  was  the  opposite  tendency  of  being  too 
brief  as  well  as  some  lack  of  assurance  of  their  own 
knowledge.  In  addition,  these  authors  did  not  always 
pick  out  the  right  points  for  emphasis,  but  it  can  be 
safely  stated  that  they  presented  the  subject  matter  in 
a clearer  manner — one  that  students  would  be  able  to 
comprehend  with  greater  facility.  In  some  of  the  books 
the  important  points  of  the  topic  discussed  were  under- 
scored, the  paragraphs  were  shorter,  and  the  facts  more 
clearly  defined,  all  of  which  would  be  of  distinct  ad- 
vantage to  the  student.  When  the  texts  were  written 
in  joint  authorship,  including  a medical  man  and  a 
teacher,  some  of  the  disadvantages  of  both  were  elimi- 
nated. 

Sice  of  the  Textbook. — It  can  be  generally  stated  that 
the  texts  written  for  the  lower  grades  were  well  adapted 
in  size,  the  printing  was  legible,  and  the  details  at  a 
minimum.  When  the  books  were  prepared  for  high 
school  students,  there  was  a great  tendency  to  have 
them  too  voluminous,  covering  four  to  five  hundred 
pages.  They  appeared  to  be  too  wordy  and  showed  a 
lack  of  ability  to  select  and  compress  the  details  neces- 
sary for  an  understanding  of  the  subject  into  not  more 
than  two  hundred  pages.  In  addition,  there  were  too 
many  references  for  extracurricular  reading,  which 
perhaps  might  have  a tendency  to  place  too  much  im- 
portance on  the  subject  of  health. 

Approach  to  the  Problem. — In  the  texts  that  were 
designed  for  the  lower  grades,  the  approach  to  the 
teaching  of  health  was  in  the  form  of  story-telling, 
using  animals  or  children  as  characters  running  through 
the  entire  book.  The  illustrations  were  pleasing  and 
suitable.  The  emphasis  was  placed  on  health  habits 
with  little  or  no  physiologic  or  anatomic  principles 
mentioned.  For  the  upper  grades  the  approach  was 
with  the  idea  of  healthful  living  and,  when  there  was  a 
judicious  mixture  of  physiology  and  anatomy,  dietetics, 
and  habit  formation,  the  text  seemed  satisfactory. 
Most  of  the  authors  carefully  avoided  undue  emphasis 
on  disease  and  stressed  the  positive  standpoint  of  main- 
taining good  health  in  daily  living  rather  than  the 
negative  side  of  the  question  dealing  with  the  results 
of  improper  health  habits.  Undoubtedly,  the  older  child 
needs  more  of  an  understanding  of  the  physiologic  and 
anatomic  background  if  he  is  to  secure  an  intelligent 
comprehension  of  why  certain  health  rules  have  been 
formulated. 

Summary. — Group  teaching  of  certain  health  prob- 
lems was  carefully  considered  by  most  of  the  authors. 
Such  a method  applies  particularly  well  to  the  question 
of  posture,  mental  hygiene,  and  the  relationship  of 
home,  school,  and  the  general  public. 

It  can  be  stated  that  as  a general  rule  the  texts  now 
used  in  our  public  schools  are  adequate  in  most  re- 
spects. Some  are  much  better  than  others.  A great 
deal  of  the  success  in  teaching  healthful  living  to  our 
children  depends  upon  the  resourcefulness  and  good 
judgment  of  the  individual  teacher.  The  subject  can  be 
overemphasized  in  a general  way  or  the  emphasis  placed 
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on  the  wrong  points,  thus  creating  fears  and  anxiety 
in  the  susceptible  minds  rather  than  an  understanding 
and  willingness  to  do  their  part  in  attaining  good 
health. 

Speaker  Schnabel:  Unless  there  is  objection  from 
the  floor  of  the  House,  the  supplemental  report  of  the 
Committee  on  Pediatric  Education  will  be  referred  to 
the  Reference  Committee  on  Scientific  Business. 

Thomas  R.  Gagion  (Luzerne)  : Has  the  committee 
investigated  the  statement  that  there  are  books  on 
health  education  in  the  Pennsylvania  schools  written 
by  a chiropractor? 

Dr.  Tyson:  I have  no  such  information. 

Speaker  Schnabel:  Any  other  supplementary  re- 
ports ? 

Supplementary  Report  of  Committee  on 
Medical  Preparedness 

Charles  H.  Henninger:  Mr.  Speaker,  Members  of 
the  House  of  Delegates:  The  Medical  Preparedness 
Committee  has  published  frequent  reports  as  to  its 
activities.  Something  new  has  been  brought  out  since 
the  last  report.  I am  giving  this  more  as  a request  to 
the  counties  involved  than  for  any  other  particular 
reason. 

The  committee  has  been  advised  by  your  Board  of 
Trustees  to  make  efforts  to  solve  the  rehabilitation 
problem  of  rejected  selectees,  and  both  the  national 
and  the  state  Selective  Service  divisions  have  author- 
ized the  Medical  Preparedness  Committee  to  try  such 
an  experiment  in  three  Pennsylvania  counties  (Chester, 
Luzerne,  and  Mercer).  It  is  proposed  that  the  physi- 
cians serving  on  the  Selective  Service  Board  be  author- 
ized to  direct  those  rejectees  wishing  rehabilitation 
into  the  proper  channels,  such  as  to  the  family  physi- 
cian, or  to  clinics,  or  other  facilities  available  for  im- 
proving correctible  defects. 

I would  therefore  ask  any  representatives  present 
from  the  three  counties  mentioned  to  meet  with  the 
Medical  Preparedness  Committee  directly  after  this 
afternoon’s  session  to  discuss  plans  whereby  this  may 
be  carried  out. 

Speaker  Schnabel:  Unless  there  are  objections 

from  the  floor  of  the  House,  this  supplementary  report 
of  the  Committee  on  Medical  Preparedness  will  be 
committed  to  the  Reference  Committee  on  New  Busi- 
ness. 

We  now  come  to  the  item  of  the  reading  of  cor- 
respondence. 

Secretary  Donaldson:  No  correspondence. 

Speaker  Schnabel:  New  business? 

Walter  Orthner:  I move  that  we  adjourn  at  this 
time  to  reconvene  here  at  1 : 45  p.  m. 

Speaker  Schnabel  : The  motion  is  in  order  that  we 
adjourn  now  and  reconvene  at  1 : 45  in  this  room. 

The  motion  was  seconded  by  Ford  M.  Summerville 
(Venango) . 

Thomas  R.  Gagion  (Luzerne)  : Mr.  Chairman,  a 
great  deal  of  business  has  been  referred  to  the  various 
reference  committees  and  I seriously  doubt  if  those 
committees  will  be  able  to  go  over  their  business  and 
bring  into  this  House  comprehensive  and  intelligent 
reports,  as  they  should.  I propose  an  amendment  to 
Dr.  Orthner’s  motion,  if  it  is  acceptable  to  him,  that 


we  reconvene  at  7:30  this  evening.  Is  my  amendment 
acceptable  to  the  maker? 

Cries  of  “No,  no”  from  the  audience. 

Dr.  Gagion  : All  right,  that  is  in  discussion,  then, 
Mr.  Chairman.  Your  reference  committees  cannot  com- 
plete their  work  in  one  hour. 

J.  Hart  Toland  (Philadelphia)  : I wonder  if  the 
gentleman  making  the  motion  will  accept  the  amend- 
ment that  we  meet  this  afternoon  an  hour  after  he  sug- 
gests, in  other  words,  at  2 : 45.  That  will  allow  at 
least  one  hour  for  the  reference  committees. 

Speaker  Schnabel:  The  motion  is  made  that  we 
meet  at  2 : 45. 

Secretary  Donaldson:  Mr.  Speaker,  I doubt  if 

the  members  of  the  House  realize  that  this  may  be 
their  last  opportunity  to  introduce  new  business.  Aren’t 
there  some  who  have  resolutions?  This  is  your  chance. 
Your  program  for  tomorrow  morning  has  already  been 
decided  upon.  My  point  is  against  adjourning  until 
full  opportunity  has  been  given  to  introduce  new  busi- 
ness. 

George  S.  Klump  (Lycoming)  : Mr.  Speaker,  I 

have  a resolution  to  report,  but  I believe  there  is  a 
motion  before  the  House. 

Speaker  Schnabel:  I appreciate  that.  The  Chair 
states  that  the  motion  is  for  adjournment  now  to  meet 
again  at  1 : 45  p.  m.  in  this  room. 

The  motion  was  put  to  a vote  and  lost. 

Speaker  Schnabel:  The  Chair  recognizes  Dr. 

Reimann. 

Stanley  P.  Reimann  (Philadelphia)  : Mr.  Speaker, 
Members  of  the  House : I have  several  resolutions  to 
present.  The  first  is  that  the  address  of  President 
Borzell  be  referred  to  the  Committee  on  Reports  of 
Officers  and  Standing  Committees. 

Speaker  Schnabel:  Unless  there  is  objection, 

President  Borzell’s  address  will  be  referred  to  the 
Committee  on  Reports  of  Officers  and  Standing  Com- 
mittees. 

Dr.  Reimann  : The  second  resolution  reads  as  fol- 
lows : 

Resolution 

Whereas,  Due  to  unfortunate  circumstances,  the  complete 
1941  session  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, to  be  held  in  Pittsburgh,  had  to  be  canceled;  therefore 
be  it 

Resolved,  That  the  Philadelphia  County  Medical  Society  yield 
to  Pittsburgh  in  order  to  permit  the  1942  session  of  The  Medical 
Society  of  the  State  of  Pennsylvania  to  be  held  in  that  city; 
and  be  it  further 

Resolved,  That  the  Philadelphia  County  Medical  Society  ex- 
tend an  invitation  to  the  State  Society  to  meet  in  Philadelphia 
in  1943. 

Speaker  Schnabel:  Unless  there  are  objections 

from  the  House,  this  resolution  will  be  referred  to  the 
Committee  on  Place  of  Meeting. 

Dr.  Reimann  : The  third  resolution  reads  as  fol- 
lows : 

Resolution 

Whereas,  The  Governor  of  the  Commonwealth  of  Pennsyl- 
vania, the  Honorable  Arthur  H.  James,  made  such  an  excellent 
appointment  of  Dr.  John  J.  Shaw,  now  deceased,  as  Secretary 
of  Health,  and 

Whereas,  The  policies  established  by  the  late  Dr.  Shaw  led 
to  an1  unusually  close  and  friendly  relationship  between  the  De- 
partment of  Health  of  the  Commonwealth  and  the  medical  pro- 
fession of  Pennsylvania,  which  resulted  in  efficient  dispatch  in 
the  conduct  of  the  many  public  health  and  medical  problems 
confronting  the  citizens  of  Pennsylvania;  therefore  be  it 

Resolved,  That  the  Governor  of  the  Commonwealth  of  Penn- 
sylvania be  asked  to  use  his  influence  in  maintaining  these 
policies. 
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Speaker  Schnabel:  Unless  there  is  an  objection 
from  the  floor  of  the  House,  this  resolution  will  be 
committed  to  the  Reference  Committee  on  New  Busi- 
ness. 

Dr.  Reimann  : The  fourth  reads  as  follows: 
Resolution 

Whereas,  The  clinical  pathologists,  members  of  the  Philadel- 
phia County  Medical  Society,  agree  in  principle  with  the 
venereal  disease  control  programs  of  the  United  States  Public 
Health  Service  as  published  in  the  Journal  of  the  American 
Medical  Association  under  date  of  June  7,  1941,  by  Dr.  R.  A. 
Vonderlehr,  et  al.;  and 

\\  hereas,  These  physicians  have  always  been  willing  to  make 
such  concessions  in  their  fees  as  the  patients’  economic  status 
demanded;  therefore  be  it  ^ 

Resolved,  That  the  V enereal  Disease  Control  Committee,  ad- 
visory to  the  United  States  Public  Health  Service,  be  requested 
to  limit  the  free  examination  of  laboratory  specimens  to  those 
medically  indigent,  and  that  laboratory  examinations  performed 
in  the  survey  among  industrial  workers  be  paid  for  either  by 
subsidy  or  the  industry  concerned,  in  a sum  not  .n  excess  of  the 
cost  in  the  average  privately  operated  laboratory. 

This  is  coupled  with  a request  that  a properly  constituted 
committee  of  pathologists  and  others  meet  with  Dr.  Vonderlehr 
and  reach  a decision  concerning  charges  for  these  serologic  tests. 

Speaker  Schnabel:  Unless  there  are  objections, 

this  resolution  will  be  committed  to  the  Committee  on 
Scientific  Business. 

Dr.  Reimann:  The  fifth  resolution  is  as  follows: 

Resolution 

Whereas,  The  sum  of  $25,000  was  appropriated  for  use  in 
medical  service  plans,  to  be  expended  under  the  direction  of  a 
committee  in  charge  of  the  plan;  and 

Whereas,  In  addition  to  the  large  sum  involved,  there  are 
also  the  important  factors  of  this  medical  service;  therefore  be  it 
Resolved,  That  a complete  detailed  report  of  the  Medical  Serv- 
ice Association  be  presented  at  the  business  meeting  of  the 
House  of  Delegates  at  its  1941  sessions;  and  be  it  further 
Resolved,  That  it  is  the  sense  of  the  Philadelphia  delegation 
that  the  trustees  of  the  society  should  be  empowered  to  survey 
the  situation  with  the  view  of  releasing  the  State  Medical  Society 
from  its  obligations  in  this  matter,  and  turning  them  over  to  an 
already  established  nonprofit  group. 

Speaker  Schnabel:  Unless  there  are  objections 

from  the  floor  of  the  Hquse,  this  resolution  will  be 
referred  to  the  Board  of  Trustees.  There  being  no 
objection,  it  is  so  ordered. 

Louis  H.  Clerf  (Philadelphia)  : Mr.  Chairman,  I 
wish  to  present  the  following  resolution : 

Resolution 

Whereas,  The  Division  of  Cancer  Control  of  the  Department 
of  Health  of  the  Commonwealth  of  Pennsylvania,  supported  by 
federal  funds,  has  performed  a service  attempted  by  others  but 
equalled  by  no  other  agency,  to  wit: 

1.  By  revealing  an  appalling  delay  time  averaging  15  months 
between  the  occurrence  of  symptoms  and  the  institution  of 
treatment,  as  well  as  other  equally  important  facts. 

2.  By  conducting  an  educational  program  whereby  the  roent- 
genologists and  pathologists  of  the  commonwealth  have  increased 
their  diagnostic  accuracy  through  the  study  of  more  than  20,000 
completed  case  reports,  with  microscopic  slides  and  copies  of 
x-ray  films. 

3.  By  encouraging  more  careful  study  of  cases  and  the  com- 
pilation of  more  accurate  and  complete  records  of  each  case.  A 
small  subsidy  given  for  each  complete  record,  when  pooled,  made 
possible  the  purchase  of  additional  equipment  and  the  employ- 
ment of  part-time  clerks,  so  necessary  for  the  more  detailed  in- 
vestigation in  the  smaller  communities  of  the  commonwealth. 

4.  By  stimulating  increased  interest  and  alertness  in  every 
physician  in  the  early  recognition  and  prompt  and  thorough 
treatment  of  this  disease,  and 

Whereas,  By  the  sudden  discontinuance  of  this  support  on 
July  31,  1941.  the  nine  million  people  of  the  commonwealth  were 
deprived  of  these  benefits;  and, 

Whereas,  The  sum  required  for  the  maintenance  of  this 
division  was  small  compared  to  other  federal  expenditures, 
$40,000  annually;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  deprecate  the  closing  of  this  division 
and  the  loss  of  these  benefits  to  the  citizens  of  Pennsylvania, 
and  that  the  federal  authorities  be  urged  to  allocate  the  neces- 
sary funds  for  its  continuance  in  view  of  the  seriousness  of 
cancer  as  a health  menace,  and  in  view  of  the  previous  accom- 
plishments of  this  division;  and  be  it  further 

Resolved,  That  copies  of  this  resolution  be  presented  to  His 
Excellency,  the  President  of  the  United  States,  the  Honorable 
Homer  T.  Bone,  senator  from  the  State  of  Washington,  the 


Surgeon  General  of  the  United  States  Public  Health  Service, 
His  Excellency  the  Governor  of  the  Commonwealth  of  Pennsyl- 
vania, and  the  Acting  Secretary  of  Health  of  the  Commonwealth 
of  Pennsylvania. 

Speaker  Schnabel:  Without  objection  from  the 

floor  of  the  House,  this  resolution  is  referred  to  the 
Committee  on  Scientific  Business. 

Robert  T.  Devereux  (Chester)  : Before  reading 

this  resolution,  I would  like  to  say  that  there  are  now 
seven  million  members  of  the  hospital  plans  in  this 
country  and  many  medical  service  plans  covering  sur- 
gical fees  principally  are  being  introduced  and  started. 
The  American  Hospital  Association  is  taking  a very 
large  authority,  so  to  speak,  in  covering  this  field. 

Resolution 

Whereas,  The  numerous  prepayment  plans  for  hospitalization 
and  for  medical  service  are  increasing  rapidly  in  number  of 
plans  and  in  membership;  and 

Whereas,  It  is  of  prime  importance  to  the  people  of  this 
country  that  each  plan  should  be  on  a sound  financial  basis  so 
that  there  will  be  an  equitable  distribution  of  benefits  to  all  the 
members  over  a long  period  of  years;  and 

Whereas,  All  prepayment  plans  are  properly  accessory  to  the 
provision  of  healing  arts  care  by  the  medical  profession;  and 
Whereas,  Most  of  the  hospital  plans  throughout  the  country 
have  physicians  as  members  of  their  board  of  directors;  and 
Whereas,  The  actuarial  basis  and  social  implications  of  the 
activities  of  any  given  plan  are  highly  complex  and  difficult  for 
a practicing  physician  to  fully  comprehend  unless  he  gives  an 
excessive  amount  of  time  to  his  directorship;  therefore  be  it 
Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  at  its  annual  meeting,  recommend 
to  the  American  Medical  Association  that  the  Bureau  of  Eco- 
nomics actively  inform  the  medical  trustees  of  plans  by  gather- 
ing and  analyzing  pertinent  information  concerning  prepayment 
plans  from  all  sources  and  supplying  concise  data  and  explana 
tions;  soliciting  inquiries  on  financial  structure,  statistics,  and 
particularly  proposed  changes  in  scope,  rates,  or  benefits  of  an 
individual  plan;  and  be  it  further 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  wishes  to  endorse  and  re- 
emphasize the  portion  of  the  report  of  the  Reference  Committee 
on  Reports  of  Trustees  and  Secretary  of  the  American  Medical 
Association  published  in  the  /.  A.  M.  A.,  Vol.  11,  No.  25,  as 
follows : 

“It  is  recommended  that  the  Board  of  Trustees  take  whatever 
steps  are  necessary  to  insure  the  continuity  of  this  important 
phase  of  the  work  of  this  bureau  to  the  end  that  there  may  be 
established  some  method  of  co-ordination  and  interchange  of  ma- 
terial pertinent  to  the  administration  of  such  plans  in  order  that 
all  state  and  county  medical  societies  may*  profit  thereby.” 

Speaker  Schnabel:  Unless  there  are  objections 

from  the  floor  of  the  House,  the  resolution  which  we 
have  just  heard  read  will  be  committed  to  the  Reference 
Committee  on  New  Business. 

George  S.  Klump  (Lycoming)  : Mr.  Speaker  and 
Gentlemen : This  is  not  in  the  form  of  a formal  reso- 
lution. It  is  a letter  that  was  addressed  to  the  Board 
of  Trustees  of  the  State  Society  through  our  trustee, 
Dr.  Harley.  Dr.  Harley  tells  me  that  the  board  feels 
that  this  should  be  brought  on  the  floor.  Therefore,  I 
present  it  to  you  at  this  time  in  the  hope  that  it  maj 
be  referred  to  the  proper  committee.  This  is  a resolu- 
tion addressed  to  the  Board  of  Trustees  suggesting  that 
an  annual  program  be  instituted  throughout  the  state 
whereby  each  county  Public  Relations  Committee  ar- 
range for  a talk  to  intern  groups  in  every  hospital  of 
the  state  on  medical  ethics  and  economics.  It  was  sug- 
gested that  the  secretary  of  the  State  Society  send,  each 
year,  a form  letter  to  the  chairmen  of  Public  Relations 
Committees,  asking  them  to  have  this  work  done  in 
their  own  localities  wherever  hospitals  approved  for 
intern  training  are  located.  It  might  be  well,  in  addi- 
tion, to  ask  each  chairman  to  report  to  the  State  Society 
secretary  the  date  and  locations  of  these  talks  so  that 
the  scope  of  the  program  might  be  known.  It  is  also 
suggested  that  a copy  of  a booklet  on  this  subject, 
published  by  the  A.  M.  A.,  be  put  in  the  hands  of  each 
intern. 
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Speaker  Schnabel:  Unless  there  are  objections 

from  the  floor  of  the  House,  this  letter  addressed  to 
the  Board  of  Trustees  will  be  committed  to  the  Com- 
mittee on  Scientific  Business. 

Concentration  of  Society’s  Offices 

Thomas  R.  Gagion  (Luzerne)  : Mr.  Chairman,  in 
conformity  with  the  suggestion  in  President  Borzell’s 
address,  I move  that  the  incoming  president  appoint  a 
committee  from  the  Board  of  Trustees  to  study  the 
question  of  concentration  of  society  activities  in  Harris- 
burg, and  that  they  report  their  deliberations  from  time 
to  time  to  the  society  through  the  medium  of  the  State 
Journal. 

The  motion  was  seconded  by  J.  K,  Williams  Wood 
(Bradford),  was  put  to  a vote,  and  the  Chair  was  in 
doubt.  A rising  vote  was  taken,  whereupon  the  motion 
was  carried. 

Speaker  Schnabel:  The  motion  is  carried  and  so 
ordered. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : I have  instructions  from  the  Board  of 
Trustees  to  make  a report  under  the  head  of  New 
Business  which  obviously  applies  to  the  subject  of 
President  Borzell’s  suggestion. 

The  Board  of  Trustees  replies  to  the  resolution  of 
the  1940  House  of  Delegates  requesting  information  oti 
the  feasibility  and  cost  of  employing  a firm  to  study 
the  organization  of  The  Medical  Society  of  the  State 
of  Pennsylvania,  as  follows : Three  firms,  two  from 
“outside  Pennsylvania,”  have  estimated  an  average 
maximum  cost  of  $1000  to  conduct  a preliminary  sur- 
vey of  the  society’s  organizational  setup.  The  board 
reports  that  such  a study  “is  feasible.”  If  the  House 
wishes  to  pursue  this  question  further,  it  will  be  neces- 
sary to  authorize  the  board  to  appropriate  this  amount 
of  money. 

Speaker  Schnabel:  Unless  there  is  objection  from 
the  floor  of  the  House,  this  communication  from  the 
Board  of  Trustees  will  be  referred  to  the  committee 
authorized  in  the  previous  motion  by  Dr.  Gagion. 

Dr.  Gagion  : What  committee  was  it  referred  to  ? 

Speaker  Schnabel:  The  committee  from  the  Board 
of  Trustees.  Any  further  business? 

Proposed  Amendments  to  Constitution  and  By-Laws 

Secretary  Donaldson  : This  is  a suggestion  from 
the  Board  of  Trustees  which  will  require  unanimous 
consent  of  the  House. 

The  Board  of  Trustees  recommends  to  the  House  of 
Delegates  the  discontinuance  of  the  Committee  to  Con- 
fer with  the  Various  Private  and  Governmental  Health 
Agencies,  inasmuch  as  the  duties  of  this  committee 
have  been  taken  over  largely  by  the  Social  Security 
Conference  Committee. 

To  do  this  requires  an  amendment  to  the  By-Laws 
which  may  be  acted  upon  by  unanimous  consent  after 
lying  over  one  day.  The  board,  therefore,  offers  the 
following  amendment  to  the  By-Laws : Strike  out  the 
final  title  in  Section  1,  Chapter  6:  A committee  to 
confer  with  the  various  private  and  governmental  health 
agencies.  Strike  out  Section  10,  Chapter  6,  describing 
the  duties  of  this  committee. 

Speaker  Schnabel:  The  Chair  will  entertain  a 

motion  covering  this  communication  from  the  Board  of 
Trustees. 


Thomas  R.  Gagion  (Luzerne)  : I move  that  unani- 
mous consent  be  granted  for  action  at  the  conclusion 
of  the  24-hour  period. 

The  motion  was  seconded  by  Ford  M.  Summerville 
(Venango) . 

Speaker  Schnabel:  The  motion  is  ready  for  dis- 
cussion. 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  The  Chair  will  be  delighted  to 
hear  an  expression  of  opinion  as  to  whether  or  not  we 
should  go  on  with  the  matter  of  taking  up  the  amend- 
ments that  are  due  for  consideration  at  this  session. 
I think  it  might  save  time.  There  seem  to  be  two  here. 

If  there  are  no  objections,  we  will  proceed  then  with 
a consideration  of  the  proposed  amendment  to  the  con- 
stitution. 

An  amendment  offered  by  the  Blair  County  Medical 
Society  to  Article  VIII,  Section  1,  of  the  Constitution 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
would  delete  the  words  “12  trustees  who  are  also  coun- 
cilors,” substituting  the  words  “and  for  each  councilor 
district  of  the  state,  one  trustee  and  one  councilor.” 

What  is  the  pleasure  of  the  House  with  respect  to 
this  proposed  amendment? 

James  H.  Corwin  (Washington)  : Mr.  Speaker,  I 
believe  that  the  proposed  amendment  contemplates  the 
election  of  a trustee  and  also  a councilor  from  each 
councilor  district.  Am  I right,  Mr.  Speaker? 

Speaker  Schnabel:  That  is  my  interpretation  of  it. 

Dr.  Corwin  : If  that  is  the  case,  it  seems  to  me  that 
there  would  be  quite  a duplication,  not  only  of  work 
but  of  expense.  Personally,  I am  opposed  to  all  that, 
but  in  order  to  get  it  before  the  House,  I move  the 
adoption  of  this  amendment. 

The  motion  was  seconded  by  Walter  S.  Brenholtz 
(Lycoming). 

Speaker  Schnabel  : The  motion  is  now  open  for 
discussion. 

Walter  S.  Brenholtz  (Lycoming)  : Mr.  Chairman, 
Members  of  the  House  of  Delegates : Having  served 
as  a trustee  and  councilor  of  this  organization  for  a 
period  of  about  12  years  some  few  years  ago,  and  hav- 
ing been  in  active  association  since  that  time,  I per- 
sonally am  opposed  to  the  adoption  of  this  change,  as 
has  been  stated  by  Dr.  Corwin.  It  provides  for  the 
election  of  a trustee  and  also  the  election  of  a coun- 
cilor, the  duties  of  those  two  officers  being  at  the  pres- 
ent time  performed  by  one  individual  who  is  both  trus- 
tee and  councilor. 

One  of  the  reasons  for  being  against  it  is  this : The 
trustees,  as  we  all  know,  attend  to  the  financial  affairs 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
The  councilor  part  of  their  office  is  to  come  in  contact 
with  the  county  medical  societies  in  their  district.  It 
seems  to  me  that  those  duties  do  co-ordinate  and  are 
very  aptly  and  very  well  met  by  one  individual  instead 
of  two.  As  Dr.  Corwin  has  said,  such  a change  would 
create  an  additional  expense  which  is  unnecessary, 
because  paying  the  expenses  of  a trustee  and  also  those 
of  a councilor  is  duplicating  things  as  far  as  finances 
are  concerned.  And  if  there  isn’t  a good  reason  for 
it,  I can’t  see  why  this  change  should  be  made. 

I hope  that  this  House  will  vote  against  the  adoption 
of  this  change. 

Joseph  D.  Findley  (Blair)  : Members  of  the  House, 
this  resolution  was  introduced  because  a number  of  the 
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trustees  had  commented  on  the  increased  amount  of 
work  which  was  necessary  because  of  so  many  things 
happening  in  which  the  medical  profession  was  con- 
cerned and  because  they  had  to  take  a great  deal  more 
time  from  their  practices  than  they  had  been  in  the 
habit  of  taking.  They  thought  that  the  work  could  be 
divided,  and  in  that  way  additional  people  would  be 
brought  into  a position  where  they  could  take  an  active 
interest  in  the  administration  of  the  affairs  of  the  pro- 
fession. 

There  wasn’t  any  reflection  on  anything  that  had 
occurred  in  the  past.  It  was  simply  because  the  volume 
of  work  has  increased  so  much  that  a man  cannot  very 
well  give  his  full  services  as  a trustee  and  at  the  same 
time  keep  in  close  touch  with  the  different  societies  in 
his  district. 

George  R.  Harris  (Allegheny)  : Mr.  Speaker  and 
Members  of  the  House : The  first  thing  I would  like 
to  do,  and  I am  so  instructed  by  Allegheny  County,  is 
to  inform  you  that  the  anonymous  postcard  which  many 
of  you  received  and  which,  unfortunately,  is  postmarked 
October  1,  Pittsburgh,  Pa.,  has  no  connection  whatever 
with  the  Allegheny  County  Medical  Society  nor  its 
views  on  the  question  of  this  amendment.  Who  is  re- 
sponsible for  this,  I don’t  know. 

In  a very  short  discussion  of  this  amendment,  I can 
do  no  better  than  quote  to  you  the  letter  I wrote  to 
Dr.  Findley  on  September  3.  He  asked  me  what  I 
thought  about  this  amendment  and  I will  simply  read 
what  I said : 

“The  matter  of  having  a trustee  separate  from  a 
councilor  has  appealed  to  me  for  some  time,  if  the  de- 
tails can  be  worked  out.  It  would  seem  to  me  that  the 
Board  of  Trustees  could,  without  loss  of  efficiency,  be 
cut  down  to  about  seven  members  elected  in  whatever 
way  would  be  equitable,  not  to  represent  any  one  geo- 
graphic area  particularly,  but  to  act  in  the  interests  of 
the  entire  membership  of  the  society.  The  matter  of 
councilors  for  districts  is,  as  you  say,  a local  one  for 
the  district  and  counties  involved  and  certainly  the 
counties  comprising  a district  should  be  able  to  indicate 
to  the  House  of  Delegates  who  their  choice  is,  giving 
anyone  who  wishes  to  do  so  the  right  to  nominate  from 
the  floor  of  the  House.  It  has  been  customary  for  the 
House  of  Delegates  to  elect  district  censors  who  are 
nominated  by  the  various  county  societies.  There  is  no 
reason  why  such  a method  could  not  be  applied  with 
whatever  modification  is  necessary  to  district  coun- 
cilors.” 

President  Borzell:  Mr.  Speaker  and  Members  of 
the  House : If  I may  simply  present  to  you  the  im- 
pressions of  the  president,  who  has  just  completed  a 
very  arduous  year  in  close  association  with  a body  of 
men  in  which  the  trustee  and  councilor  were  one  and 
the  same  individual,  I would  request  your  indulgence. 
It  has  been  my  observation,  because  of  the  extremely 
varied  activities  of  the  society,  not  only  financially  but 
the  activities  of  our  committees  and  commissions,  many 
of  them  having  representation  in  each  councilor  dis- 
trict, that  the  activities  in  the  organization  of  those 
councilor  districts  play  a very  important  part  in  the 
work  of  these  committees.  It  was  necessary  for  them 
to  call  upon  some  individual  in  that  councilor  district 
to  assist  them  in  reaching  the  individual  counties  in 
order  to  set  up  their  organizational  establishments. 

Now  I can  very  readily  see  that  in  the  event  of 
there  being  two  distinct  individuals,  one  as  trustee  and 
the  other  as  councilor,  divided  functions,  divided  re- 


sponsibility, we  would  very  readily  have  a confused 
situation  that  would  distinctly  interfere  with  the  smooth 
running  of  our  organization. 

Pennsylvania  is  recognized  throughout  the  country 
as  having  an  organizational  setup  second  to  none.  To 
confuse  that  by  the  addition  of  twelve  more  men  with 
divided  responsibilities  could  only  result  in  confusion, 
additional  expense,  and  certainly  not  improve  the  effi- 
ciency of  the  society.  It  has  been  our  experience  that 
it  is  often  difficult  to  secure  individuals  who  are  willing 
to  spend  their  time  in  organizational  work.  Now  to 
double  the  number  of  men  who  would  be  required  to 
sincerely  and  honestly  give  their  services  would  in- 
crease those  difficulties,  to  say  nothing  of  the  additional 
expense  involved.  I do  not  believe  that  the  society 
should  seriously  consider  a change  in  that  setup  at  this 
time. 

Thomas  R.  Gagion  (Luzerne)  : Mr.  Chairman, 

doesn’t  our  organization  at  this  time  have  a setup  that 
takes  care  of  this  very  situation?  Every  councilor  has 
an  executive  assistant  whose  duty  it  is  to  discharge 
the  duties  the  proponents  of  this  amendment  seek  to 
assign  to  the  new  officer. 

I see  absolutely  no  need,  therefore,  for  this  amend- 
ment. 

Speaker  Schnabel:  Any  further  discussion?  The 
question  is  on  the  adoption  of  this  amendment  to  the 
Constitution.  Are  you  ready  for  the  question? 

The  motion  was  put  to  a rising  vote  and  was  lost. 

Speaker  Schnabel  : The  amendment  will  not  be 

adopted. 

We  will  proceed  with  the  proposed  amendments  to 
the  By-Laws. 

The  action  of  the  Blair  County  Medical  Society  also 
contemplates  the  addition  to  Chapter  3 of  Section  5 of 
the  By-Laws : 

“At  the  councilor  district  meeting  preceding  the  an- 
nual meeting  of  the  State  Society,  whenever  a trustee 
or  a councilor  for  that  councilor  district  is  to  be  elected, 
the  members  of  the  councilor  district  present  shall  for- 
ward to  the  House  of  Delegates  a nomination  for  trus- 
tee and  for  councilor.” 

The  question  then  is  on  the  adoption  of  this  proposed 
amendment  to  the  By-Laws.  Any  discussion?  If  not, 
are  you  ready  for  the  question? 

The  amendment  was  voted  on  by  a rising  vote  and 
was  lost. 

Speaker  Schnabel:  The  proposed  amendment  will, 
accordingly,  not  be  adopted,  the  vote  having  been  lost. 

An  amendment  offered  by  the  Luzerne  County  Med- 
ical Society  and  received  by  the  secretary  on  May  1, 
1941,  proposes  that  the  second  paragraph  of  Section  1. 
Article  IV,  of  the  Constitution  be  deleted.  The  second 
paragraph  reads  as  follows : 

“Physicians,  otherwise  qualified,  who  have  taken 
their  first  citizenship  papers,  shall  be  eligible  to  mem- 
bership. This  membership  is  conditional  upon  the  com- 
pletion of  citizenship  within  six  years  of  the  granting 
of  first  papers.  Failure  to  comply  with  this  provision 
will  automatically  terminate  membership.” 

If  the  second  paragraph  is  deleted,  “Article  IV — 
Membership”  would  then  read  as  follows: 

“The  membership  of  this  society  shall  consist  of 
citizens  of  the  United  States,  members  in  good  standing 
in  the  component  county  medical  societies,  and  whose 
annual  assessments  in  this  society  have  been  paid.  This, 
however,  shall  not  be  construed  to  exclude  from  active 
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membership  any  physician  who  may  occupy  a teaching 
position  with  any  college  or  university  within  this 
state.” 

The  question  then  is  on  the  adoption  of  this  amend- 
ment to  the  Constitution. 

Thomas  R.  Gagion  (Luzerne)  : I move  its  adop- 
tion, Mr.  Chairman. 

The  motion  was  seconded  by  Rufus  S.  Reeves 
(Philadelphia). 

James  D.  Corwin  (Washington)  : Mr.  Speaker, 

personally  I am  in  favor  of  the  adoption  of  this  amend- 
ment. It  seems  to  appeal  to  all  of  us,  but  I want  to 
call  your  attention  to  one  certain  thing.  A few  of  the 
states  in  the  United  States  have  a clause  of  that  char- 
acter in  their  laws  which  prohibits  anyone  who  is  not 
a citizen  of  the  United  States  from  taking  the  examina- 
tion for  license  to  practice  in  that  state.  Two  or  three 
years  ago,  in  one  state  in  which  that  law  applies,  an 
applicant  went  to  court  and  won  a decision  that  such 
a law  is  unconstitutional. 

Walter  S.  Cornell  (Philadelphia)  : Mr.  Chairman, 
I am  thoroughly  in  favor  of  that  part  of  the  amend- 
ment which  calls  for  full  citizenship. 

There  are  physicians  teaching  who  are  not  licensed 
to  practice  in  the  State  of  Pennsylvania. 

It  is  just  a question  in  my  mind  whether  we  should 
give  active  membership  to  any  others  except  physicians 
who  are  licensed  to  practice  in  the  state ; whether  a 
man  teaches  or  practices,  the  question  is  what  is  his 
status  as  a physician? 

Dr.  Gagion  : Mr.  Chairman,  I would  like  to  offer 
this  addition  to  the  wording  of  this  amendment : “This, 
however,  shall  not  be  construed  to  exclude  from  active 
membership  any  physician  who  may  occupy  a teaching 
position  with  any  college  or  university  within  this 
state,”  and  I should  like  to  be  able  to  add,  “and  is  not 
in  the  active  practice  of  medicine,”  because  it  has  been 
brought  to  my  attention  that  a man  may  be  a teacher 
and  still  be  in  the  active  practice  of  medicine  and  he 
could  still  be  a member.  If  I am  in  order,  I should 
like  to  add  those  words.  I will  have  to  have  a ruling 
on  it. 

Secretary  Donaldson  : Mr.  Speaker,  Dr.  Gagion 
proposes  an  amendment  to  an  existing  article.  Should 
he  ask  unanimous  consent  of  the  House  to  have  con- 
sideration of  his  proposed  amendment  at  tomorrow’s 
session  ? 

Dr.  Gagion  : I will  withdraw  my  previous  motion 
and  move  that  this  amendment  be  considered  at  to- 
morrow morning’s  session. 

Speaker  Schnabel:  The  Chair  asks  that  permis- 
sion of  the  House  be  extended  to  Dr.  Gagion  to  with- 
draw his  motion.  All  those  in  favor  say,  “aye” ; con- 
trary-minded, “no.”  The  “ayes”  seem  to  have  it,  and 
it  is  so  ordered. 

Now  the  question  is  still  on  the  adoption  of  this 
properly  publicized  amendment.  Is  there  any  discus- 
sion ? 

Dr.  Corwhn  : Did  not  Dr.  Gagion  withdraw  that 
motion  for  adoption? 

Speaker  Schnabel:  Of  the  amendment  as  it  is  pub- 
lished. What  Dr.  Gagion  would  like  to  do  is  amend 
the  amendment. 

Dr.  Corwin  : We  gave  him  that  privilege,  did  we 
not? 


Speaker  Schnabel:  You  can  do  so  now. 

Dr.  Corwin  : Doesn’t  that  postpone  the  whole  thing 
until  tomorrow  morning. 

Speaker  Schnabel:  That  is  the  ruling  of  the  Chair; 
yes. 

Dr.  Gagion  : I move,  Mr.  Chairman,  that  this  House 
accord  me  the  privilege  of  presenting  an  amendment  to 
the  publicized  proposed  amendment  to  Article  IV  of 
the  Constitution  at  the  session  of  this  House  tomorrow 
morning.  That  clause  will  be,  as  I said,  adding  the 
words,  “This,  however,  shall  not  be  construed  to  ex- 
clude from  active  membership  any  physician  who  may 
occupy  a teaching  position  with  any  college  or  uni- 
versity within  this  state,”  and  after  that  I would  add, 
“and  is  not  engaged  in  the  private  practice  of  medi- 
cine.” 

The  addition  is  “and  is  not  engaged  in  the  private 
practice  of  medicine.” 

Kenneth  S.  Scott  (Chester)  : Why  don’t  you  pro- 
pose it  now? 

Speaker  Schnabel:  This  motion  is  open  for  dis- 
cussion. The  question  is  on  the  adoption  of  this  motion. 

The  motion  was  seconded  by  James  D.  Corwin 
(Washington),  put  to  a vote,  and  carried. 

Secretary  Donaldson  : Mr.  Speaker,  the  existing 
scientific  section  known  as  Laboratory  Medicine  peti- 
tioned the  Board  of  Trustees  to  recommend  to  this 
House  of  Delegates  that  the  name  of  that  section  be 
changed  to  the  Section  on  Pathology  and  Radiology. 

The  Board  of  Trustees  makes  favorable  recommen- 
dation and  I trust  somebody  will  make  a motion  that 
this  be  referred  to  the  Committee  on  Scientific  Business. 

Frank  W.  Konzelmann  (Philadelphia)  : I make  a 
motion  that  it  be  referred  to  the  proper  committee. 

The  motion  was  seconded  by  Curtis  C.  Mechling 
(Allegheny),  put  to  a vote,  and  carried. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : One  other  similar  action  is  required. 

The  Committee  on  Deafness  Prevention  and  Ameliora- 
tion has  requested  the  privilege  of  expanding  the  mem- 
bership from  its  present  three  to  twelve.  This  is  pro- 
posed for  the  purpose  of  working  more  freely  and 
effectively  with  the  State  Department  of  Education. 
A motion  that  a committee  of  12  be  created,  to  be 
known  as  the  Committee  on  Deafness  Prevention  and 
Amelioration,  would  be  in  order. 

J.  Hart  Toland  (Philadelphia)  : I make  such  a 
motion. 

The  motion  was  seconded  by  T.  Lamar  Williams 
(Schuylkill),  put  to  a vote,  and  carried. 

Speaker  Schnabel  : Secretary  Donaldson,  is  there 
any  other  new  business? 

Secretary  Donaldson  : The  secretary’s  desk  is 

clear. 

Dr.  Corwin:  I make  a motion  that  we  adjourn,  to 
meet  tomorrow  morning  at  9:30  o’clock. 

The  motion  was  seconded  by  Kenneth  S.  Scott 
(Chester). 

Speaker  Schnabel:  The  Chair  will  regard  this  as 
a main  motion  and  permit  discussion. 

Elwood  T.  Quinn  (Montgomery)  : Why  can’t  we 
have  reports  from  the  reference  committees  and  meet 
this  evening? 
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Dr.  Corwin  : Mr.  Speaker,  it  takes  time  for  the 
reference  committees  to  get  ready  to  make  their  reports. 

Secretary  Donaldson  : For  the  sake  of  efficiency 
the  members  of  the  House  should  carefully  consider  the 
advisability  of  permitting  the  reference  committees  to 
meet  this  afternoon,  the  House  to  convene  this  evening 
at  half  past  seven  or  eight  to  act  upon  the  recommen- 
dations of  the  reference  committees.  Start  in  tomor- 
row morning  with  the  inauguration  of  the  new  presi- 
dent, election  of  officers,  and  consideration  of  any  last- 
minute  new  business. 

Dr.  Corwin:  I will  readily  amend  my  motion  to 
meet  at  7 : 30  this  evening. 

The  motion  was  put  to  a vote  and  carried. 

The  meeting  adjourned  at  1 : 35  o’clock  to  reconvene 
at  7 : 30  o’clock. 

Francis  F.  Borzell,  President, 

Truman  G.  Schnabel,  Speaker, 
Walter  F.  Donaldson,  Secretary, 
Henry  G.  Munson,  Assistant  Secretary. 

Monday  Evening,  Oct.  6,  1941 

The  second  session  of  the  House  of  Delegates  con- 
vened at  7 : 45  o’clock,  Speaker  Schnabel  presiding. 

Speaker  Schnabel:  The  House  of  Delegates  will 
please  come  to  order. 

John  W.  Barr  (Cambria)  : I move  that  the  roll 
call  and  reading  of  the  minutes  of  this  morning’s  ses- 
sion be  dispensed  with. 

The  motion  was  seconded  bv  John  F.  McCullough 
(Allegheny),  put  to  a vote,  and  carried. 

The  Chair  recognizes  Dr.  Richardson,  chairman  of 
the  Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

Report  of  Reference  Committee  on  Reports  of 

Officers  and  Standing  Committees 

William  W.  Richardson  (Mercer)  : Mr.  Speaker 
and  Members  of  the  House  of  Delegates:  The  Refer- 
ence Committee  on  Reports  of  Officers  and  Standing 
Committees  begs  to  submit  the  following  report : 

Reports  of  Secretary  and  Treasurer 

A careful  reading  of  this  report  would  well  repay 
each  member,  as  therein,  in  concrete  figures,  one  can 
trace  most  of  the  activities  of  the  society  during  the 
year.  It  is  perhaps  worth  while  to  call  attention  to 
certain  figures  given. 

For  example,  only  37  county  societies  increased  their 
membership.  There  were  9013  paid  memberships. 
Since  in  1940  it  has  been  stated  that  there  were  13,529 
registered  physicians  in  the  state,  this  means  that  only 
two-thirds  of  all  physicians  are  enrolled  in  the  State 
Society.  This,  it  is  believed,  calls  for  action  on  the 
part  of  the  appropriate  body  or  committee  within  our 
society,  with  a view  to  putting  on  a drive  to  remedy 
this  condition. 

The  treasurer’s  report  is  complete  and  the  figures 
coincide  with  those  given  in  the  secretary’s  report. 

Mr.  Speaker,  I move  the  adoption  of  this  section  of 
the  report. 

The  motion  was  seconded  by  H.  Malcolm  Read 
(York),  put  to  a vote,  and  carried. 

Chairman  of  the  Board  of  Trustees 

Dr.  Richardson:  The  report  of  the  new  chairman 
of  the  Board  of  Trustees  contains  much  of  interest  and 


importance  to  the  members.  The  following  are  per- 
haps the  more  noteworthy  achievements  during  the 
year : 

Following  a recommendation  of  the  1940  House  of 
Delegates,  an  Executive  Committee  of  the  Board  of 
Trustees  was  created  for  the  purpose  of  meeting  in 
January,  March,  April,  July,  September,  and  November 
to  study  problems  presenting  themselves  during  the 
interim  between  the  stated  meetings  of  the  Board  of 
Trustees  and  advising  the  board  after  committee  con- 
sideration. 

The  Finance  Committee  of  the  board  has  done  a 
splendid  job  in  revamping  the  investments  of  the  so- 
ciety and  its  various  funds  with  the  help  of  competent 
investment  counselors.  Defaulted  bonds  have  been  dis- 
posed of  to  the  best  advantage  and  cash  funds  have 
been  further  distributed  to  savings  banks  throughout 
the  state. 

Owing  to  the  lamented  death  of  Dr.  Frank  C.  Ham- 
mond, for  15  years  the  capable  editor-in-chief  of  our 
State  Journal,  it  became  necessary  to  change  to  some 
degree  the  editorial  staff.  In  seeking  for  a competent 
successor  to  this  very  important  position,  the  trustees 
very  wisely  saw  fit  to  place  the  editorial  toga  on  the 
capable  shoulders  of  our  secretary.  A careful  inspec- 
tion of  the  State  Journal,  as  it  appears  from  month 
to  month,  indicates  that  the  already  high  standards  of 
editorial  excellence  are  being  fully  maintained  under 
the  new  regime. 

Time  and  space  do  not  permit  commenting  in  fur- 
ther detail  on  the  manifold  activities  of  our  Board  of 
Trustees,  but  these  may  be  studied  in  extenso  by  con- 
sulting the  minutes  of  their  meetings  as  printed  in  the 
State  Journal.  In  the  opinion  of  your  reference  com- 
mittee, our  Board  of  Trustees  is  consistent  in  quietly 
doing  a capable  and  efficient  job. 

Mr.  Speaker,  I move  the  adoption  of  this  section  of 
the  report. 

The  motion  was  seconded  by  John  F.  McCullough 
(Allegheny),  put  to  a vote,  and  carried. 

Committee  on  Public  Health  Legislation 

Dr.  Richardson  : As  w'as  to  be  expected  in  a legis- 
lative year,  the  labors  of  this  committee  w'ere  many 
and  arduous.  We  note  with  great  satisfaction  that  the 
legislative  campaign,  both  offensive  and  defensive,  was 
brilliantly  planned  and  executed  under  its  astute  chair- 
man Chauncey  L.  Palmer.  Practically  all  objectives 
were  achieved.  High  spots  may  be  thus  briefly  sum- 
marized : 

The  amendments  to  the  Medical  Practice  Act  of  1911 
as  sponsored  by  the  State  Society  were  duly  passed  and 
signed  by  the  Governor. 

A supplemental  appropriation  of  $100,000  for  better 
law  enforcement,  which  w'as  advocated  by  the  State 
Society  through  its  committee,  was  duly  passed. 

The  Milk  Bill  was  vetoed  by  the  Governor  at  the 
request  of  this  committee,  acting  in  connection  with 
other  agencies  interested  in  the  public  health. 

Chairman  Palmer  is  the  sole  representative  of  this 
society  on  the  State  Healing  Arts  Advisory  Committee, 
whose  function  it  is  to  advise  the  Department  of  Public 
Assistance  on  all  matters  pertaining  to  the  medical 
care  of  the  indigent. 

After  several  years’  experience  in  this  program,  dur- 
ing which  period  statistics  were  compiled  and  studied 
by  the  various  county  medical  society  subadvisory 
committees,  it  became  evident  to  all  concerned  that  20 
cents  per  month  per  person  on  the  Public  Assistance 
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rolls  was  insufficient  to  pay  for  even  an  emergency 
medical  care  program,  except  by  heavy  prorations  of 
the  professional  fees.  At  a meeting  on  Feb.  14,  1941, 
between  representatives  of  the  State  Department  and 
Board  of  Public  Assistance  and  the  Healing  Arts  Ad- 
visory Committee  to  the  State  Department  and  Board, 
the  latter  consented  to  an  allocation  of  35  cents  per 
month  per  person  on  the  Public  Assistance  rolls,  for  a 
trial  period  of  six  months,  beginning  Mar.  1,  1941. 

How  successful  this  new  allocation  has  been  in  re- 
ducing the  proration  of  the  medical  bills  of  our  mem- 
bers may  be  seen  by  glancing  at  the  tables  given  in  the 
September  Pennsylvania  Medical  Journal,  page 
1670.  Prorations  have  largely  disappeared.  Dr.  Pal- 
mer’s achievements  in  this  outstanding  service  are 
worthy  of  special  note. 

I move  the  adoption  of  this  section. 

The  motion  was  seconded  by  John  J.  Sweeney  (Dela- 
ware), put  to  a vote,  and  carried. 

Committee  on  Public  Relations 

Dr.  Richardson  : The  activities  of  this  committee 
have  been  varied  and  progressive  under  the  able  leader- 
ship of  its  chairman,  Frederick  M.  Jacob.  Perhaps  the 
most  noteworthy  of  these  has  been  the  introduction  and 
popularization  of  health  motion  pictures  in  sound.  For 
full  details  of  this  splendid  development,  see  the  printed 
report  of  this  committee  in  the  September  Journal. 

The  committee  also  took  an  active  part  in  the  1941 
Pittsburgh  Health  Show,  which  was  viewed  by  50,000 
persons  during  a period  of  six  weeks. 

The  committee  is  also  taking  an  active  interest  in 
periodic  health  examinations  and  is  now  prepared  with 
modern  blanks,  charts,  etc.,  to  instruct  the  family  phy- 
sician in  the  best  methods  for  giving  such  examinations. 

Mr.  Speaker,  I move  the  adoption  of  this  section  of 
the  report. 

The  motion  was  seconded  by  Ward  O.  Wilson 
(Clearfield),  put  to  a vote,  and  carried. 

Committee  on  Medical  Benevolence 

Dr.  Richardson  : This  committee  reports  that  at 
present  26  persons  are  receiving  benefits  from  this  fund. 

Committee  on  Necrology 

This  committee  reports  the  death  of  163  of  our  mem- 
bers during  the  past  year. 

Address  of  President  Francis  F.  Borsell 

Because  of  the  clarity  and  conciseness  of  Dr.  Bor- 
zell’s  address  to  the  1941  House  of  Delegates,  it  is 
unnecessary  for  this  committee  to  do  more  than  em- 
phasize some  of  the  essential  points  of  his  address. 

We  heartily  commend  Dr.  Borzell  in  urging  upon  the 
members  of  the  society  the  necessity  of  keeping  them- 
selves informed  upon  matters  of  medical  preparedness 
by  following  closely  information  presented  in  The 
Pennsylvania  Medical  Journal  and  the  Journal  of 
the  American  Medical  Association. 

In  accordance  with  Dr.  Borzell’s  suggestion,  we  urge 
each  county  medical  society  to  assist  local  and  hospital 
groups  in  the  formation  of  home  defense  units  to  func- 
tion efficiently,  if  and  when  local  catastrophes  due  to 
sabotage  or  the  acts  of  subversive  groups  should  occur. 

Members  of  this  reference  committee  heartily  com- 
mend the  words  of  Dr.  Borzell  in  appreciation  of  the 
fine  co-operation,  untiring  service,  and  executive  ability 
of  Secretary  Donaldson,  and  it  is  our  hope  that  his 


services  to  the  society  may  continue  for  many  years 
to  come. 

Dr.  Borzell’s  kindly  reference  to  the  death  of  Dr. 
John  J.  Shaw  finds  appreciative  response  in  the  hearts 
of  all  who  knew  him  and  recognized  his  unusual  ability 
in  organizing  and  conducting  the  affairs  of  the  Depart- 
ment of  Health. 

Dr.  Borzell  has  effectively  emphasized  the  necessity 
of  enlisting  the  services  of  physicians  trained  in  socio- 
economic problems,  in  order  that  the  medical  profes- 
sion may  more  effectively  protect  the  public  against  ill- 
advised  encroachments  in  health  fields  by  social  eco- 
nomic groups.  With  reference  to  Dr.  Borzell’s  sug- 
gestion as  to  the  possible  formation  of  a Committee  on 
Health  Education,  it  is  well  to  bear  in  mind  the  efficient 
work  along  this  line  being  accomplished  by  the  Com- 
mittee on  Public  Relations.  In  closing  this  report,  the 
committee  wishes  to  compliment  Dr.  Borzell  upon  the 
fine  achievements  of  his  administration. 

Mr.  Speaker  I wish  to  move  the  adoption  of  the 
report  as  a whole. 

The  motion  was  seconded  by  Richard  L.  Williams 
(Clearfield),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  Chair  recognizes  Secre- 
tary Donaldson. 

Secretary  Donaldson  : Mr.  Speaker,  I want  to 

request  the  members  of  the  House,  all  of  them,  to  sign 
the  little  attendance  slips  that  are  passed  around  by  the 
page  boys.  Without  a roll  call  we  have  no  other  means 
of  recording  your  attendance. 

We  publish  in  the  Journal  each  year  the  attendance 
record  of  each  delegate. 

One  other  announcement.  The  Board  of  Trustees 
will  meet  in  Room  456  this  evening  immediately  after 
the  adjournment  of  the  House. 

Speaker  Schnabel:  The  Chair  now  recognizes  Dr. 
Toland,  chairman  of  the  Reference  Committee  on  Sci- 
entific Business. 

Report  of  Reference  Committee  on 
Scientific  Business 

J.  Hart  Toland  (Philadelphia)  : Mr.  Speaker,  Mr. 
President,  Members  of  the  House : Your  Reference 

Committee  on  Scientific  Business  reports  as  follows : 

Committee  on  Psychiatric  Services  to  Criminal  Courts 

Mainly  through  the  efforts  of  this  committee,  there 
has  been  inaugurated  organized  research  in  penal  psy- 
chiatry as  originally  suggested  by  a Philadelphia  com- 
mittee of  physicians  and  lawyers.  Close  liaison  has 
been  maintained  with  the  Pennsylvania  Bar  Associa- 
tion, which  has  appointed  a committee  to  co-operate 
with  The  Medical  Society  of  the  State  of  Pennsylvania 
in  proposing  amendments  to  the  Mental  Health  Act  and 
in  medicolegal  research  leading  to  legislation  toward 
the  improvement  of  the  probation  and  parole  system. 
The  committee  deserves  merited  praise  for  its  efforts. 

The  report  is  approved  and  continuance  is  advised. 

I move  the  adoption  of  this  portion  of  the  report  of 
the  reference  committee. 

The  motion  was  seconded  by  John  F.  McCullough, 
put  to  a vote,  and  carried. 

Committee  on  Conservation  of  Vision 

Dr.  Toland:  This  excellent  report  rightly  stresses 
the  necessity  for  early  detection  and  correction  in  the 
preschool  child  of  errors  of  refraction  and  of  muscular 
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imbalance.  In  this  the  committee  properly  seems  to 
disagree  with  the  State  Department  of  Health,  which 
believes  that  such  examinations  should  be  deferred 
until  the  child  reaches  the  fourth  grade  (10  or  11 
years).  The  committee  points  out  that  if  glaucoma 
insidiously  develops  after  the  age  of  40,  examination 
by  a physician  is  needed,  that  is,  an  individual  com- 
petent to  diagnose  the  disease. 

It  is  suggested  to  county  medical  society  censors 
that  ophthalmologists  be  permitted  to  send  to  their 
patients  follow-up  notices  similar  to  those  sent  for 
periodic  health  examinations.  In  view  of  the  vast  in- 
crease in  the  number  of  industrial  employees,  it  has 
been  suggested  that  some  study  should  be  made  by  the 
Committee  on  Conservation  of  Vision  in  collaboration 
with  the  Committee  on  Industrial  Health  of  the  “eye 
in  industry,”  and  also  the  education  of  the  employer 
and  employee  along  these  lines.  In  view  of  the  im- 
portance of  this  report  and  the  fact  that  the  committee 
shows,  as  stated,  views  divergent  from  those  of  the 
commonwealth,  it  might  be  well  to  have  the  committee 
opinion  given  publicity  by  brief  personal  talks  before 
county  medical  societies,  possibly  in  the  course  of  an- 
nual councilor  district  meetings.  The  committee  is  to 
be  complimented  on  a very  praiseworthy  report  and 
the  work  should  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  of  the  reference  committee. 

The  motion  was  seconded  by  Ford  M.  Summerville 
(Venango),  put  to  a vote,  and  carried. 

Committee  on  Defense  of  Medical  Research 

Dr.  Toland  : This  committee  has  maintained  a 

watchful  waiting  attitude.  No  questions  within  its 
province  having  arisen,  and  it  being  deemed  inadvisable 
to  offer  any  new  legislation,  no  meetings  were  held. 
This  very  important  committee  should  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  of  your  reference  committee. 

The  motion  was  seconded  by  Ward  O.  Wilson 
(Clearfield),  put  to  a vote,  and  carried. 

Comniission  on  Acute  Appendicitis  Mortality 

Dr.  Toland:  This  commission  presents  a voluminous 
report  representing  a vast  amount  of  work  done  by  the 
members  of  the  commission  and  by  their  committee 
organized  in  the  councilor  districts. 

The  warning  relative  to  “laxatives  and  delay”  has 
been  carried  to  one-third  of  the  state’s  junior  and 
senior  high  school  pupils,  namely,  about  210,000  young 
people.  This  required  the  services  of  300  physicians 
donating  1100  hours  of  their  time  and  entailing  over 
5000  miles  of  travel. 

Groups  of  doctors,  nurses,  and  pharmacists  have  been 
informed  of  the  purposes  of  the  campaign  and  their 
services  have  been  enlisted  to  reduce  further  the  mor- 
tality from  appendicitis. 

An  excellent  educational  exhibit  was  arranged  at 
last  year’s  convention,  which  was  open  to  the  public, 
but  a better  attendance  could  be  expected  in  the  future 
if,  as  suggested  by  the  committee,  it  is  used  at  county 
fairs,  home  shows,  etc. 

The  use  of  the  familiar  appendicitis  sticker  is  cer- 
tainly to  be  commended.  The  success  of  having  it 
placed  on  the  student’s  report  card,  as  was  done  by 
the  local  committee  in  Williamsport,  should  encourage 
similar  efforts  in  other  municipalities  in  the  state  by 
the  local  committees. 
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Another  activity  of  the  committee  has  been  to  en- 
courage the  establishment  of  antiperitonitis  blood  serum 
donor  clinics,  where  lyophilized  serum  is  available  when 
needed.  Sixteen  of  these  clinics  are  mentioned  in  the 
report. 

Dr.  Bower  and  his  co-workers  deserve  congratula- 
tions for  the  untiring  manner  in  which  they  have  de- 
voted themselves  to  this  important  crusade. 

This  very  important  commission  should  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  of  the  reference  committee. 

The  motion  was  seconded  by  Ward  O.  Wilson 
(Clearfield),  put  to  a vote,  and  carried. 

Commission  on  Maternal  Welfare 

Dr.  Toland:  Based  on  a comprehensive  study  by 
Walter  J.  Larkin,  this  commission,  except  for  the  na- 
tional emergency,  would  recommend  the  extension  of 
the  term  of  hospital  internship  from  one  year  to  two 
years.  They  defer  to  the  nation’s  more  urgent  present 
need  for  doctors. 

Coincident  with  the  activities  of  this  commission,  and 
since  its  inauguration  in  1934,  the  maternal  death  rate 
has  dropped  from.  5.8  per  1000  live  births  to  3 per  1000. 

The  chief  causes  of  maternal  deaths  are  restated  to 
be  toxemias,  abortions,  hemorrhages,  and  puerperal 
sepsis.  Anxiety  is  expressed  over  the  high  mortality 
of  18  per  cent  attending  cesarean  sections,  and  par- 
ticularly the  classical  type  of  section  performed  in  an 
emergency.  It  is  re-emphasized  that  toxemias  might 
be  better  controlled  through  earlier  consultation  with 
the  physician  and  more  and  better  antenatal  care. 

The  commission’s  report  is  a brief  but  thoughtful 
presentation.  This  very  important  commission  should 
be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report. 

The  motion  was  seconded  by  T.  Lamar  Williams 
(Schuylkill),  put  to  a vote,  and  carried. 

Commission  for  the  Study  of  Pneumonia  Control 

Dr.  Toland:  This  admirable  report  shows  a con- 
tinuation of  the  efforts  of  our  own  commission,  co- 
operating with  the  State  Department  of  Health,  to 
bring  this  dread  disease  under  control.  The  death  rate 
has  shown  a signal  decline  in  the  past  five  years,  al- 
though there  has  been  no  reduction  this  year  from  the 
incidence  figures  for  last  year.  The  commission  reports 
that  no  variation  is  shown  by  the  use  of  sulfapyridine 
and  sulfathiazole.  Sulfadiazine  will  be  available  from 
the  state  when  released  by  the  Federal  Administration. 

The  commission  urges  that  correct  diagnoses  be 
made  early  and  that  reports  be  made  to  the  Pneumonia 
Control  Division  of  the  State  Department  of  Health. 
At  present  about  35  per  cent  of  the  pneumonia  cases 
are  so  reported.  It  is  stated  that  50  per  cent  of  the 
cases  are  Type  I,  Type  III,  and  Type  II,  in  that  order 
of  frequency. 

The  report  of  this  commission  is  commendable  and 
signifies  a continuation  of  the  joint  endeavor  by  Penn- 
sylvania physicians  with  the  State  Department  of 
Health  to  reduce  as  far  as  possible  the  ravages  of 
pneumonia.  The  commission  is  to  be  complimented. 

This  very  important  commission  should  be  continued. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  of  the  reference  committee. 

The  motion  was  seconded  by  John  J.  Sweeney  (Dela- 
ware), put  to  a vote,  and  carried. 
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Commission  on  Diabetes 

Dr.  Toland:  This  splendid  report  represents  a con- 
tinuance of  well-organized  and  well-executed  plans 
already  under  way  to  reduce  diabetic  morbidity  and 
mortality.  Emphasis  is  laid  on  increased  undergradu- 
ate and  graduate  instruction  for  the  physician.  Educa- 
tion of  the  lay  public  and  specifically  of  diabetics  is 
recommended  and  under  way  through  the  efforts  of 
this  commission.  The  commission’s  Primer  on  Diabetes 
is  available  at  no  cost  to  physicians.  Also  ready  are 
lantern  slides  and  a motion  picture  on  diabetes  which 
are  available  for  loan  to  physicians. 

This  commission  sponsored  a scientific  exhibit  at  the 
A.  M.  A.  convention  in  Cleveland.  The  commission  is 
to  be  congratulated.  Its  report  is  commended  and 
endorsed  and  continuance  is  advised. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  of  the  reference  committee. 

The  motion  was  seconded  by  Ward  O.  Wilson 
(Clearfield),  put  to  a vote,  and  carried. 

Commission  on  Cancer 

Dr.  Toland  : This  very  important  commission  has 
closely  co-operated  with  the  commonwealth’s  Division 
of  Cancer  Control,  the  committees  having  a chairman 
in  common.  Lack  of  federal  funds  stopped  the  work 
of  the  division  on  July  31,  1941.  Most  startling  in  the 
report  is  the  revelation  that  the  delay  time  between  the 
appearance  of  symptoms  and  the  institution  of  adequate 
treatment  for  cancer  is  15  months.  In  most  part,  this 
is  due  to  neglect  by  the  patient.  Physicians  themselves, 
however,  should  avoid  a policy  of  “watchful  waiting.” 
The  commission  has  stimulated  the  presentation  of  a 
cancer  program  during  the  year  in  most  county  med- 
ical societies. 

The  Women’s  Field  Army  has  helped  to  spread 
knowledge  about  cancer. 

Mrs.  Edna  Kech,  of  the  Division  of  Health  Educa- 
tion of  the  commonwealth,  through  lay  educational 
work,  was  of  inestimable  help  to  the  commission.  The 
commission  offers  thanks  for  her  activity  and  co- 
operative spirit. 

A supplemental  report  by  this  commission  asks  that 
the  House  pass  a resolution  expressing  regret  that  the 
commonwealth’s  Division  of  Cancer  Control  ceased  ac- 
tivity and  urging  the  proper  authorities  to  re-establish 
it. 

See  resolution  on  page  260. 

After  discussion  of  this  resolution  by  your  reference 
committee  with  those  responsible  for  its  being  offered, 
it  was  agreed  to  delete  the  words  in  the  first  part  of 
the  resolution  “and  that  the  federal  authorities  be  urged 
to  allocate  the  necessary  funds  for  its  continuance  in 
view  of  the  seriousness  of  cancer  as  a health  menace, 
and  in  view  of  the  previous  accomplishments  of  this 
division” ; and  in  the  second  part  of  the  resolution  to 
delete  the  words,  “His  Excellency  the  President  of  the 
United  States.”  The  resolution  as  altered  reads  as 
follows : 

Whereas,  The  Division  of  Cancer  Control  of  the  Department 
of  Health  of  the  Commonwealth  of  Pennsylvania,  supported  by 
federal  funds,  has  performed  a service  attempted  by  others  but 
equaled  by  no  other  agency,  to  wit: 

1.  By  revealing  an  appalling  delay  time  averaging  15  months 
between  the  occurrence  of  symptoms  and  the  institution  of 
treatment,  as  well  as  other  equally  important  facts. 

2.  By  conducting  an  educational  program  whereby  the  roent- 
genologists and  pathologists  of  the  commonwealth  have  increased 
their  diagnostic  accuracy  through  the  study  of  more  than  20,000 


completed  case  reports,  with  microscopic  slides  and  copies  of 
x-ray  film. 

3.  By  encouraging  more  careful  study  of  cases  and  the  com- 
pilation of  more  accurate  and  complete  records  of  each  case.  A 
small  subsidy  given  for  each  complete  record,  when  pooled,  made 
possible  the  purchase  of  additional  equipment  and  the  employ- 
ment of  part-time  clerks,  so  necessary  for  the  more  detailed  in- 
vestigation in  the  smaller  communities  of  the  commonwealth. 

4.  By  stimulating  increased  interest  and  alertness  in  every 
physician  in  the  early  recognition  and  prompt  and  thorough 
treatment  of  this  disease,  and 

Whereas,  By  the  sudden  discontinuance  of  this  support  on 
July  31,  1941,  the  nine  million  people  of  the  commonwealth 
were  deprived  of  these  benefits,  and 

Whereas,  The  sum  required  for  the  maintenance  of  this  divi- 
sion was  small  compared  to  other  federal  expenditures,  $40,000 
annually;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  deprecates  the  closing  of 
this  division  and  the  loss  of  these  benefits  to  the  citizens  of 
Pennsylvania;  and  be  it  further 

Resolved,  That  copies  of  this  resolution  be  presented  to  the 
Honorable  Homer  T.  Bone,  senator  from  the  State  of  Washing- 
ton, the  Surgeon  General  of  the  United  States  Public  Health 
Service,  His  Excellency  the  Governor  of  the  Commonwealth 
of  Pennsylvania,  and  the  Acting  Secretary  of  Health  of  the 
Commonwealth  of  Pennsylvania. 

The  resolution  as  altered  is  approved  by  your  refer- 
ence committee.  Also,  the  entire  report  is  approved 
and  continuance  of  the  commission  is  recommended. 

Mr.  Speaker,  I urge  the  acceptance  of  this  report 
and  the  acceptance  by  the  House  of  this  resolution  as 
altered.  I make  that  as  a motion. 

The  motion  was  seconded  by  Louis  H.  Clerf  (Phila- 
delphia). 

Joseph  T.  Cadden  (Philadelphia)  : May  I make  a 
suggestion  on  the  floor?  The  first  part  of  this  report 
censures  the  individuals  of  the  state  for  their  delay  in 
consulting  a doctor  after  the  symptoms  of  cancer  ap- 
pear. The  report  of  the  commission  also  brought  out 
the  fact,  which  is  startling  I think,  that  there  was  a 
delay  on  the  part  of  the  physician,  after  the  patient 
appeared,  of  from  three  to  four  months.  I think  that 
ought  to  be  incorporated  in  the  resolution  to  awaken 
the  physicians  of  Pennsylvania  to  their  responsibility  to 
these  patients. 

Speaker  Schnabel:  The  question  is  on  the  adop- 
tion of  the  report  and  the  resolution  as  altered.  Any 
further  question  or  any  further  discussion? 

The  motion  was  put  to  a vote  and  carried. 

Committee  on  Mental  Hygiene 

Dr.  Toland:  This  committee  has  been  active  in 

providing  speakers  for  meetings,  in  reviewing  proposed 
state  legislation,  and  in  conferring  with  lay  and  pro- 
fessional organizations  interested  in  the  field  of  mental 
hygiene. 

This  committee  also  had  prepared  an  exhibit  for  the 
Pittsburgh  convention  which,  unfortunately,  had  to  be 
canceled. 

A supplemental  report  was  submitted  which  recom- 
mended the  adoption  of  the  following  resolution : 

Resolved,  That  the  House  of  Delegates  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  offer  its  support  to  the 
Governor  and  the  Department  of  Welfare  in  their  effort  to 
establish  the  care  of  the  mentally  ill  in  the  State  of  Pennsyl- 
vania on  a uniformly  high  plane  where  all  the  benefits  of  mod- 
ern medical  knowledge  shall  be  available  to  these  unfortunate 
citizens  of  the  commonwealth.  In  pursuance  of  this  policy,  we 
urge  upon  the  Governor  and  the  Department  of  Welfare  that 
prompt  steps  be  taken  to  assure  in  all  the  newly  absorbed  mental 
hospitals  at  least  the  same  quality  of  training  and  professional 
qualification  of  medical  and  administrative  staffs  existent  in  the 
state  hospitals,  and  a similar  patient-employee  ratio;  and  be  it 
further 

Resolved,  That  copies  of  this  resolution  attested  by  the  secre- 
tary be  forwarded  to  the  Governor  of  the  Commonwealth  and 
the  Secretary  of  Welfare. 
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Your  reference  committee  recommends  the  adoption 
of  this  resolution  as  stated  and  of  the  committee’s  re- 
port in  general. 

Mr.  Speaker,  I move  the  adoption  of  this  part  of 
the  committee’s  report,  including  the  resolution. 

The  motion  was  seconded  by  John  F.  McCullough 
(Allegheny),  put  to  a vote,  and  carried. 

Committee  on  Tuberculosis 

Dr.  Toland:  Credit  is  given  in  the  report  of  this 
committee  to  the  commonwealth’s  action  in  providing 
980  additional  beds  in  the  three  state  tuberculosis 
sanatoria,  the  ratio  now  approaching  the  desired  ratio 
of  two  beds  to  each  annual  death.  Postgraduate  in- 
struction has  been  inaugurated  for  Negro  physicians  in 
Pittsburgh  and  Philadelphia.  This  is  a very  com- 
mendable measure  in  view  of  the  high  mortality  from 
tuberculosis  in  the  Negro  population. 

It  is  suggested  by  your  reference  committee  that  the 
problem  of  the  diagnosis  of  tuberculosis  in  domestics, 
especially  in  the  child’s  nurse,  be  made  a subject  of 
study. 

This  excellent  report  is  approved. 

Mr.  Speaker,  your  reference  committee  moves  the 
continuance  of  this  committee  and  the  adoption  of  this 
section  of  the  report. 

The  motion  was  seconded  by  Ford  M.  Summerville 
(Venango),  put  to  a vote,  and  carried. 

Committee  on  Deafness  Prevention  and  Amelioration 

Dr.  Toland:  This  is  a brief  but  informative  report 
indicating  close  co-operation  with  the  Advisory  Com- 
mittee of  the  State  Department  of  Public  Instruction 
in  efforts  to  treat  discovered  cases  of  defective,  hearing 
in  school  children. 

This  report  is  approved  and  we  advise  continuance. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  the 
report. 

The  motion  was  seconded  by  Ward  O.  Wilson 
(Clearfield). 

Secretary  Donaldson  : The  chairman  of  this  refer- 
ence committee  states  that  the  communication  addressed 
to  the  House  this  morning,  bearing  the  request  that  this 
committee  be  enlarged  to  twelve  instead  of  three,  did 
not  reach  his  committee ; but  they  have  discussed  it. 

Dr.  Toland:  In  view  of  the  fact  that  there  was  a 
close  liaison  between  our  committee  and  the  Advisory 
Committee  of  Otologists,  we  believe  the  recommenda- 
tion for  a merger  which  they  made  and  the  subsequent 
report  should  be  approved. 

Mr.  Speaker,  your  committee  approves  it  and  moves 
that  it  be  approved  by  the  House. 

The  motion  was  seconded  by  John  F.  McCullough 
(Allegheny). 

Speaker  Schnabel:  First  of  all,  the  question  is  on 
the  adoption  of  this  portion  of  the  committee’s  report. 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  The  second  question  is  on  the 
adoption  of  the  report  with  reference  to  the  enlarge- 
ment of  the  Committee  on  Deafness  Prevention  and 
Amelioration  from  three  to  twelve  members. 

The  motion  was  put  to  a vote  and  carried. 

Committee  on  Nutrition 

Dr.  Toland:  This  is  stated  to  be  the  first  Committee 
on  Nutrition  established  by  a state  society.  Its  first 


report  indicates  that  despite  the  activities  incident  to 
organization,  time  was  found  by  its  members  to  address 
various  gatherings  on  the  important  subject  of  nutri- 
tion. The  committee  has  ambitious  prospects  for  the 
future.  It  is  to  be  complimented. 

The  report  is  approved  and  we  advise  continuance. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  of  the  reference  committee. 

The  motion  was  seconded  by  James  D.  Corwin 
(Washington),  put  to  a vote,  and  carried. 

Committee  on  Graduate  Education 

Dr.  Toland:  Despite  the  creditable  efforts  of  this 
committee  to  provide  instruction,  13  county  medical 
societies  definitely  indicated  that  they  were  not  inter- 
ested either  in  a seminar  or  a traveling  specialists’ 
group  plan  of  instruction.  Moreover,  three  other  coun- 
ty societies  stated  that  they  looked  forward  instead  to 
the  Philadelphia  Postgraduate  Institute.  Of  course,  the 
national  emergency  has  interfered  to  some  extent  with 
the  endeavors  of  this  committee.  It  is  to  be  encouraged, 
however. 

The  report  is  approved  and  we  advise  continuance. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  of  the  reference  committee. 

The  motion  was  seconded  by  T.  Lamar  Williams 
(Schuylkill),  put  to  a vote,  and  carried. 

Committee  on  Physical  Therapy 

Dr.  Toland:  The  work  of  this  committee  has  been 
limited  this  year  to  the  presentation  of  papers  at  the 
meetings  of  certain  county  medical  societies  and  their 
branches.  It  is  expected  during  the  coming  year  that 
its  achievements  will  increase. 

The  report  is  approved  and  continuance  advised. 

Mr.  Speaker,  I move  adoption  of  this  portion  of  the 
report  of  the  reference  committee. 

The  motion  was  seconded  by  John  F.  McCullough 
(Allegheny),  put  to  a vote,  and  carried. 

Committee  on  Pediatric  Education 

Dr.  Toland:  Monthly  meetings  on  the  subjects  of 
clinicopathology,  neonatal  deaths,  neuropsychiatry,  and 
in  the  study  of  medical  abstracts  were  held  in  four 
Philadelphia  institutions.  Notice  of  these  meetings 
was  sent  throughout  the  state.  Part  of  the  program 
of  the  Philadelphia  County  Medical  Society’s  Post- 
graduate Institute  was  devoted  to  pediatric  subjects. 
Finally,  reviews  of  books  dealing  with  public  health 
have  been  made  for  the  Department  of  Public  Instruc- 
tion of  the  commonwealth.  The  committee  is  deserv- 
ing of  praise  for  its  activities. 

The  report  is  approved  and  we  advise  continuance. 

The  motion  was  seconded  by  John  J.  Sweeney  (Dela- 
ware), put  to  a vote,  and  carried. 

Committee  on  Industrial  Health 

Dr.  Toland  : This  excellent  report  indicates  con- 
tinued activity  of  the  committee  along  the  lines  of  edu- 
cation for  the  physician  and  the  lay  public,  as  well  as 
for  the  medical  student.  The  purpose  is  to  obtain  a 
better  quantitative  and  qualitative  answer  to  the  prob- 
lem which  becomes  daily  more  acute  in  the  present 
state  of  industrial  expansion;  namely,  “To  keep  more 
men  at  work,  more  days  in  better  health,”  paraphrasing 
the  Navy’s  slogan. 

A demonstration  of  industrial  hazards  was  to  have 
been  on  exhibition  during  the  convention. 
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The  committee  is  to  be  congratulated.  The  report  is 
approved  and  we  advise  continuance. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report  of  the  reference  committee. 

The  motion  was  seconded  by  Ward  O.  Wilson 
(Clearfield),  put  to  a vote,  and  carried. 

Laboratory  Committee 

Dr.  Toland:  Having  had  but  one  meeting  since  its 
inauguration  in  April,  1941,  this  committee  has  devoted 
its  efforts  to  a review  and  study  of  the  laboratory 
situation  as  it  now  exists.  It  is  pointed  out  that  there 
are  but  138  physicians  in  the  commonwealth  certified 
by  the  American  Board  or  listed  among  the  members 
of  the  American  Society  of  Clinical  Pathologists.  It 
is  further  stated  that  in  32  Pennsylvania  counties  no 
acceptable  laboratories  exist. 

This  is  a very  important  committee,  which  has  a keen 
realization  of  the  problems  that  lie  before  it.  Notably 
imminent  are  the  projects  of  syphilis  control  and  sero- 
logic survey  in  industry  to  be  made  by  the  federal  gov- 
ernment. The  committee  is  commendably  cautious 
about  advocating  legislation.  It  does  properly  urge 
that  more  physicians  embrace  this  important  medical 
specialty.  Although  there  is  still  stated  to  be  abuse  by 
physicians  of  the  State  Laboratory  privileges,  the  gross 
abuse  which  existed  last  year  in  the  case  of  a few 
physicians,  fortunately  not  members  of  county  or  state 
society,  is  no  longer  complained  of.  Even  so  early  in 
its  career  the  committee  is  to  be  complimented. 

Through  Dr.  Reimann,  Dr.  Konzelmann,  of  Philadel- 
phia, chairman  of  the  Laboratory  Committee,  intro- 
duced a resolution  (see  page  260). 

This  resolution  is  improved  by  your  reference  com- 
mittee by  the  deletion  of  the  words  “in  excess  of”  and 
by  substitution  of  the  words  “lower  than.”  The  words 
“in  excess  of”  sounded  too  much  to  your  committee  as 
indicating  a profit,  whereas  these  men  are  willing  to  do 
the  work  without  profit.  So  we  thought  if  the  words 
“lower  than”  were  put  in  rather  than  “in  excess  of,” 
it  would  sound  much  better. 

Also,  we  suggested  that  at  the  end  of  the  resolution 
the  words  “in  any  particular  community  involved” 
should  be  added.  Therefore,  you  would  have  a rate 
established  based  on  the  community,  so  that  the  rate 
might  vary  with  the  community.  The  resolution  as 
altered  reads  as  follows : 

I Whereas,  The  clinical  pathologists,  members  of  the  Philadel- 

phia County  Medical  Society,  agree  in  principle  with  the  vene- 
i real  disease  control  programs  of  the  United  States  Public  Health 
Service,  as  published  in  the  Journal  of  the  American  Medical 
Association  under  date  of  June  7,  1941,  by  Dr.  R.  A.  Vonder- 
lehr,  et  al. ; and 

W hereas,  These  physicians  have  always  been  willing  to  make 
such  concessions  in  their  fees  as  the  patients’  economic  status 
demanded;  therefore  be  it 

Resolved,  That  the  Venereal  Disease  Control  Committee,  ad- 
visory to  the  United  States  Public  Health  Service,  be  requested 
to  limit  the  free  examination  of  laboratory  specimens  to  those 
medically  indigent,  and  that  laboratory  examinations  performed 
in  the  survey  among  industrial  workers  be  paid  for  either  by 

I subsidy  or  the  industry  concerned,  in  a sum  not  lower  than  the 
cost  in  the  average  privately  operated  laboratory  in  any  particu- 
lar community  involved. 

This  is  coupled  with  a request  that  a properly  constituted 
committee  of  pathologists  and  others  meet  with  Dr.  Vonderlehr 
and  reach  a decision  concerning  charges  for  these  serologic  tests. 

Your  reference  committee  approves  the  report  of 
this  committee  and  recommends  the  adoption  of  this 
resolution  as  amended. 

Mr.  Speaker,  I move  the  adoption  of  this  resolution 
and  of  the  report. 

The  motion  was  seconded  by  T.  Lamar  Williams 
(Schuylkill),  put  to  a vote,  and  carried. 


Dr.  Toland:  Another  request  of  the  Laboratory 

Committee — they  merely  put  it  in  the  form  of  a request 
— we  formed  it  into  a resolution  in  the  reference  com- 
mittee, as  follows : 

Resolved,  That  a committee  of  three  pathologists,  members  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  be  appointed 
to  discuss  all  matters  in  relation  to  the  proposed  industrial 
venereal  survey  with  Dr.  Vonderlehr. 

Mr.  Speaker,  I move  that  this  resolution  be  adopted. 

The  motion  was  seconded  by  John  F.  McCullough 
(Allegheny),  put  to  a vote,  and  carried. 

Dr.  Toland  : A resolution  was  received  from  the 
Lycoming  County  Medical  Society,  reading  as  follows : 

Resolved,  That  an  annual  program  be  instituted  throughout 
the  state  whereby  each  county  society  Public  Relations  Com 
m it  tee  arrange  for  a talk  to  intern  groups  in  every  hospital  of 
the  state  on  medical  ethics  and  economics;  and  be  it  further 

Resolved,  That  the  secretary  of  the  State  Medical  Society 
send  each  year  a form  letter  to  the  chairmen  of  county  medical 
society  Public  Relations  Committees  asking  them  to  have  this 
work  done  in  their  own  localities  wherever  hospitals  approved 
for  intern  training  are  located;  also,  that  the  State  Society 
secretary  ask  each  chairman  to  report  the  date  and  location  of 
these  talks  so  that  the  scope  of  the  program  might  be  known; 
and  be  it  further 

Resolved , That  a copy  of  a booklet  on  this  subject  published 
by  the  A.  M.  A.  be  put  into  the  hands  of  each  intern. 

Mr.  Speaker,  your  reference  committee  approves  of 
this  resolution  and  moves  its  adoption. 

The  motion  was  seconded  by  James  D.  Corwin 
(Washington),  put  to  a vote,  and  carried. 

Dr.  Toland:  A report  by  our  society’s  representa- 
tive on  the  Advisory  Committee  to  the  Venereal  Dis- 
ease Control  Committee  of  the  Pennsylvania  Depart- 
ment of  Health  was  received  by  Secretary  Donaldson 
since  arriving  in  Philadelphia.  It  was  not  read  to  the 
House.  Dr.  Theodore  R.  Fetter,  who  submitted  this 
report,  replaced  Dr.  Charles  A.  W.  Uhle,  now  in  army 
service.  It  is  a voluminous  report.  Your  reference 
committee  read  it  over  and  it  indicates  that  the  com- 
mittee is  of  great  importance  and  that  a member  of  the 
State  Society  should  be  continued  on  it  to  keep  in 
touch  with  the  activities  at  the  present  time  connected 
with  the  vast  expansion  and  needs  for  control  of  vene- 
real diseases  incident  to  the  establishment  of  army 
camps  and  the  vast  increase  in  the  number  of  industrial 
workers. 

It  involves  co-operation  with  the  WPA  and  federal 
authorities  in  an  attempt  to  keep  an  even  balance  be- 
tween the  encroachments  by  the  federal  government  on 
the  physician’s  private  rights  and  the  physician ; on  the 
other  hand,  in  matters  of  infectious  disease  control,  no 
physician  can  be  backward  about  agreeing  that  this  has 
to  be  an  important  job  of  the  government.  Neverthe- 
less, we  don’t  want  the  government  to  encroach  on  the 
private  physician’s  domain.  So  it  is  a matter  of  mutual 
give  and  take.  (See  report  on  page  283.) 

Your  reference  committee,  after  carefully  reading 
this  report,  believes  that  representation  on  that  ad- 
visory committee  should  be  sustained.  I move  the 
adoption  of  this  report,  which  will  be  published  in  the 
Journal,  and  is  in  sum  and  substance  what  I have  just 
told  you ; also  adoption  of  the  report  of  the  reference 
committee  as  a whole. 

The  motion  was  seconded  by  John  F.  McCullough 
(Allegheny),  put  to  a vote,  and  carried. 

Speaker  Schnabel  : The  Chair  recognizes  Dr. 

Borzell. 

President  Borzell  : Mr.  Speaker,  I simply  wish  to 
present  a little  information  apropos  of  the  report  of 
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the  Committee  on  Pediatric  Education,  having  refer- 
ence to  the  supplementary  report  dealing  with  the  re- 
view of  textbooks  that  are  being  published  by  the  pub- 
lishing houses. 

Dr.  Gagion  made  a comment  this  morning  concerning 
some  textbooks  being  written  by  chiropractors.  The 
textbooks  reviewed  by  Dr.  Tyson’s  committee  were  all 
written  either  by  physicians  or  physicians  together  with 
physical  instructors.  However,  in  conversation  with 
Dr.  Haas,  before  we  started  this  study,  I asked  him 
how  the  textbooks  were  selected  by  the  various  school 
boards  and  I found,  rather  to  my  surprise,  that  their 
selection,  particularly  those  on  health  instruction,  is 
left  to  the  local  school  boards  entirely.  So  I can  under- 
stand how  in  certain  localities,  unless  the  physicians  of 
the  community  are  aware  of  the  situation  and  make  it 
their  business  to  take  part  in  the  activities  of  the  local 
board  of  education,  a chiropractor’s  textbook  might  be 
used. 

1 simply  mention  this  to  emphasize  a point  I made  in 
my  address  this  morning,  that  the  county  medical  so- 
ciety representatives  should  definitely  acquaint  them- 
selves with  problems  in  their  own  communities  and 
make  their  influence  felt  under  those  circumstances. 

Speaker  Schnabel:  The  Chair  now  recognizes  Dr. 
Petry,  chairman  of  the  Reference  Committee  on  New 
Business. 

Report  of  Reference  Committee  on  New  Business 

Howard  K.  Petry  (Dauphin)  : Air.  Speaker,  Mem- 
bers of  the  House  of  Delegates:  Your  Reference  Com- 
mittee on  New  Business  met  this  afternoon  with  two 
members.  Unfortunately,  Dr.  Hunter  was  not  present. 
We  functioned,  however,  and  Dr.  Borzell,  who  dropped 
in  during  the  afternoon,  offered  to  act  as  referee  in  the 
event  of  any  disagreement.  There  was  none  and  the 
committee  report  is  a unanimous  one. 

Your  Reference  Committee  on  New  Business  sub- 
mits the  following  report : 

Committee  on  Telephone  Directory  Classifications 

We  recommend  the  acceptance  of  the  report  of  the 
Committee  on  Telephone  Directory  Classifications  as 
published  in  The  Pennsylvania  Medical  Journal  of 
September,  1941. 

1 so  move. 

Speaker  Schnabel:  Unless  there  is  objection  from 
the  floor  of  the  House,  this  portion  of  the  committee’s 
report  will  stand  adopted.  It  is  so  adopted. 

Committee  on  Workmen’s  Compensation  Laws 

Dr.  Petry  : We  recommend  the  acceptance  of  the 
report  of  the  Committee  on  Workmen’s  Compensation 
Laws  as  published  in  the  Journal  of  September,  1941, 
with  commendation  for  the  committee’s  foresight  in  not 
pressing  issues  at  a time  when  favorable  legislative 
action  could  not  be  obtained. 

I move  the  acceptance  of  this  report. 

Speaker  Schnabel:  Unless  there  is  objection  from 
the  floor  of  the  House,  this  portion  of  the  report  will 
stand  adopted  as  read.  It  is  so  adopted. 

Committee  on  Medical  Economies 

Dr.  Petry:  In  regard  to  the  report  of  the  Committee 
on  Medical  Economics,  this  report  represents  active 
study  on  the  part  of  the  committee  of  five  subjects  re- 


quested by  the  society.  The  question  of  fee  schedules 
for  x-ray  work  in  state  general  hospitals  has  been  satis- 
factorily adjusted.  In  the  second  matter,  the  fee  sched- 
ule in  state-owned  and  operated  general  hospitals,  the 
report  is  summarized  in  the  statement,  “We  conclude 
from  this  survey  that  these  state  general  hospitals  are 
engaged  in  the  practice  of  medicine.  This  we  condemn 
and  recommend  that  immediate  steps  be  taken  to  remedy 
this  evil.” 

The  third  item  covered  is  the  National  Youth  Ad- 
ministration health  program.  This  subject  has  been 
carefully  surveyed  by  the  committee  and  by  the  Board 
of  Trustees,  and  we  recommend  the  adoption  of  the 
report. 

The  fourth  item  concerns  the  employment  of  outside 
physicians  in  lay-operated  clinics.  It  appears  that  little 
interest  was  shown  in  this  matter  by  the  county  so- 
cieties, and  we  feel  that  it  can  be  best  handled  by  the 
action  of  the  local  county  societies  familiar  with  local 
needs. 

In  the  fifth  item,  hospital  ward  service  plans,  the 
Committee  on  Medical  Economics  concludes,  “We  rec- 
ommend that  patients  in  hospital  wards  who  are  not 
charity  patients  be  subject  to  charge  for  professional 
services  by  the  attending  physicians.” 

We  recommend  the  acceptance  of  this  principle. 

Reference  Committee  Emphasises  Two  Items 

In  the  supplemental  report  of  the  Committee  on 
Medical  Economics  submitted  this  morning,  two  items 
of  the  original  report  are  enlarged  upon.  With  regard 
(1)  to  the  National  Youth  Administration  program, 
the  quoted  statement  from  official  source,  “This  is  a 
permanent  program  and  it  plans  to  examine  about 
50,000  youths  annually  in  Pennsylvania,”  makes  it  a 
matter  of  major  importance  to  the  medical  profession. 
We  recommend  the  adoption  of  the  three  recommenda- 
tions of  the  committee  on  this  matter  and  would  par- 
ticularly stress  the  importance  of  the  creation  of  an 
active  NYA  health  program  advisory  committee  in 
each  component  county  society  to  co-operate  with  the 
state  committee  appointed  by  the  Board  of  Trustees. 

Gentlemen,  stepping  away  from  the  report  for  a 
minute,  I believe  this  was  the  most  important  matter 
brought  to  the  attention  of  your  Reference  Committee 
on  New  Business.  If  a governmental  agency  is  plan- 
ning to  examine  50,000  citizens  of  Pennsylvania  in  the 
next  year,  you  can  form  your  own  conclusions  about 
what  the  situation  may  develop  into.  We  as  a refer- 
ence committee  would  particularly  urge  upon  the  presi- 
dents of  county  societies  that  they  give  careful  thought 
to  the  personnel  of  the  NYA  health  committee  of  the 
county  society,  because  I believe  there  will  be  real 
work  for  these  committees  to  do  in  the  next  year  or 
two. 

With  regard  to  the  supplemental  report  on 
item  (2) — practices  of  the  state-owned  and  operated 
general  hospitals — your  committee,  although  agreeing 
in  principle  with  the  findings  of  the  Committee  on 
Medical  Economics  contained  in  the  last  paragraph  of 
the  report  beginning  with  the  word  “however,”  never- 
theless recommends  that  because  of  individual  differ- 
ences in  the  organization  and  practices  of  these  ten 
general  hospitals,  these  should  be  further  studied  by 
the  committee  before  any  final  comprehensive  recom- 
mendations are  made. 

Mr.  Speaker,  I move  the  acceptance  of  the  report 
and  the  supplemental  report  of  the  Committee  on  Med- 
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ical  Economics  and  the  adoption  of  that  section  of  the 
report  of  the  Reference  Committee  on  New  Business 
pertaining  thereto. 

Speaker  Schnabel:  Having  been  properly  moved 
and  seconded  that  the  report  and  supplemental  report 
of  the  Committee  on  Economics  and  the  adoption  of 
that  section  of  the  reference  committee  pertaining 
thereto  be  accepted,  the  question  then  is  on  the  ac- 
ceptance of  this  report. 

George  R.  Harris  (Allegheny)  : Mr.  Speaker,  I 

would  like  to  call  the  attention  of  the  House  of  Dele- 
gates and  also  of  the  chairman  of  the  Reference  Com- 
mittee on  New  Business  to  the  fact  that  in  accepting 
this  report,  they  may  not  have  noticed  the  eighth  para- 
graph, which  states  that  any  part  or  parts  of  the  NYA 
health  plan  as  submitted  to  this  Committee  on  Medical 
Economics  that  do  not  accord  with  the  recommenda- 
tions of  this  committee  to  the  Board  of  Trustees  are 
not  approved. 

There  was  a certain  doubt  in  the  minds  of  those  on 
the  Medical  Economics  Committee  as  to  whether  the 
provisions  and  agreements  made  would  be  adhered  to. 
If  you  adopt  and  approve  our  published  report,  you  will 
adopt  and  approve  that  particular  recommendation  to 
the  effect  that  if  the  NYA  does  not  keep  its  promises 
in  this  matter,  then  the  State  Society’s  House  of  Dele- 
gates does  not  approve  of  medical  participation  in  this 
plan.  I am  not  without  proof  that  those  promises 
have  not  been  kept. 

Kenneth  S.  Scott  (Chester)  : I think  it  is  impor- 
tant to  emphasize  several  more  things  in  relation  to 
this  NYA  program.  It  has  been  stated  that  this  will 
become  a permanent  program  and  involve  examining 
about  50,000  youths  per  year.  It  is  also  important  to 
point  out  that  this  NYA  program  covers  at  the  present 
time  not  the  original  economic  group ; it  now  includes 
youths  of  any  financial  status ; your  son  and  my  daugh- 
ter, etc.,  are  eligible  to  become  enrollees  regardless  of 
their  financial  status. 

It  is  important  also  to  point  out  that  this  program, 
if  we  are  going  to  participate  in  it,  needs  very  close 
surveillance  by  the  State  Medical  Society  through  an 
active  advisory  committee.  This  program  is  so  finely 
drawn  that  it  needs  very  accurate  study  and  close 
supervision  by  the  county  medical  society  NYA  com- 
mittees. 

There  has  been  a great  tendency,  and,  in  fact,  a 
definite  medical  program  already  initiated  and  directed 
by  a woman  social  service  worker  who  has  headed  this 
activity  in  Harrisburg.  We  must  get  definitely  behind 
this  program  if  we  accept  it. 

Speaker  Schnabel:  Any  further  discussion? 

The  motion  was  carried. 

Committee  on  Medical  Preparedness 

Dr.  Petry  : This  committee  is  to  be  commended  on 
its  efficient  and  indefatigable  activity  throughout  the 
year,  which  is  attested  by  its  record  outlined  in  the 
report.  Your  reference  committee  recommends  the  ac- 
ceptance of  this  report,  with  the  thanks  of  the  House 
of  Delegates  to  the  members  of  this  committee.  I so 
move. 

Speaker  Schnabel:  Unless  there  are  objections 

from  the  floor,  the  chairman’s  motion  for  approval  of 
the  respective  portions  of  the  report  will  stand  adopted 
as  read. 


Advisory  Committee  to  the  Woman's  Auxiliary 

Dr.  Petry  : We  recommend  the  acceptance  of  this 
report  as  published  in  The  Pennsylvania  Medical 
Journal  of  September,  1941. 

I move  its  acceptance. 

Social  Security  Conference  Committee 

Dr.  Petry  : We  recommend  the  acceptance  of  this 
report  and  the  continuation  of  the  committee.  We  note 
with  regret  the  Social  Security  Administration’s  elimi- 
nation of  the  cancer  control  program  and  the  central 
tabulating  unit,  the  reduction  of  the  appropriation  to 
the  School  of  Public  Health  of  the  University  of  Penn- 
sylvania, and  the  elimination  of  the  Phipps  Institute 
appropriation. 

Mr.  Speaker,  I move  the  acceptance  of  the  report  of 
the  Social  Security  Conference  Committee  and  of  the 
portion  of  the  report  of  the  Reference  Committee  on 
New  Business  pertaining  thereto. 

Delegates  to  the  American  Medical  Association 

Dr.  Petry:  We  recommend  the  acceptance  of  this 
report  and  commend  the  selection  by  the  American 
Medical  Association  of  our  always  efficient  secretary, 
Walter  F.  Donaldson,  as  a member  of  the  Judicial 
Council  of  the  American  Medical  Association  for  his 
third  consecutive  term  of  five  years. 

I move  the  acceptance  of  this  report. 

Twelve  Trustees  and  Councilors 

Dr.  Petry  : These  reports  record  in  detail  the  excel- 
lent work  carried  on  in  the  various  component  county 
medical  societies  throughout  the  past  year.  We  com- 
mend in  particular  the  excellent  report  of  well-rounded 
activities  in  the  Philadelphia  County  Medical  Society 
as  noted  by  the  trustee  for  the  First  Councilor  District 
and  the  report  of  the  activity  of  the  Committee  on 
Acute  Appendicitis  Mortality  in  the  Tenth  Councilor 
District  where  55,000  high  school  students  were  in- 
structed by  county  or  state  medical  society  speakers  on 
this  subject  in  the  past  year.  We  note  in  all  the  re- 
ports the  record  of  generous  and  patriotic  response  of 
the  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  to  the  calls  of  the  national  government 
in  the  operation  of  the  Selective  Service  Act,  and  in- 
creasing satisfaction  of  the  county  societies  as  the 
result  of  the  increased  provision  of  tax  funds  for  pay- 
ment of  bills  for  medical  services  to  citizens  enrolled 
under  the  Pennsylvania  Department  of  Public  Assist- 
ance. 

I move  the  acceptance  of  these  reports. 

Speaker  Schnabel:  Unless  there  is  objection  from 
the  floor,  these  reports  will  stand  accepted  by  the 
House.  Accepted ! 

Dr.  Petry  : We  had  three  other  matters  referred  to 
us. 

First,  the  resolution  presented  by  Dr.  Devereux  (see 
resolution  on  page  260). 

Your  committee  discussed  this  matter  with  Dr. 
Devereux  this  afternoon,  and  we  are  heartily  in  accord 
with  the  viewpoint  which  he  expresses.  The  problem 
of  hospital  prepayment  is  still  in  its  infancy  and  there 
are  serious  questions  as  to  whether  all  of  the  plans 
which  are  in  operation  today  are  on  a sound  financial 
basis  and  whether  the  liberalization  which  is  taking 
place  in  many  of  these  plans  will  be  sound  actuarially. 
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Undoubtedly,  the  medical  members  of  such  directing 
boards  who  are  helping  operate  these  plans  should  have 
made  available  to  them  from  the  files  of  the  American 
Medical  Association  periodically  the  very  best  infor- 
mation they  glean  throughout  the  country.  For  that 
reason  your  committee  recommends  the  adoption  of 
this  resolution. 

Speaker  Schnabel  : The  adoption  of  this  resolution 
has  been  moved. 

The  motion  was  seconded  by  John  F.  McCullough 
(Allegheny),  put  to  a vote,  and  carried. 

Dr.  Petry  : The  second  resolution  referred  to  the 
Reference  Committee  on  New  Business  states : 

See  resolution  on  page  259. 

Your  committee  recommends  the  adoption  of  this 
resolution. 

Speaker  Schnabel:  The  adoption  of  this  resolution 
has  been  properly  moved. 

The  motion  was  seconded  by  James  D.  Corwin 
(Washington),  put  to  a vote,  and  carried. 

Dr.  Petry  : The  last  matter  on  which  the  Reference 
Committee  on  New  Business  has  to  report  is  the  ad- 
dress to  the  House  this  morning  by  Mr.  Pratt,  repre- 
senting the  National  Physicians’  Committee  for  the 
Extension  of  Medical  Service.  After  a conference, 
your  committee  voted  to  submit  the  following  resolution 
to  the  House  of  Delegates : 

Whereas,  One  of  the  most  important  functions  of  the  medical 
profession  on  behalf  of  the  public  today  is  to  apprise  them  of 
the  true  status  of  the  medical  services  available  to  them,  the 
accomplishments  of  those  services  in  the  past,  and  the  necessity 
that  those  services  be  kept  free  from  political  control  in  the 
future;  and 

Whereas,  The  National  Physicians’  Committee  for  the  Ex- 
tension of  Medical  Service  has  been  organized  by  our  national 
leaders  for  just  this  purpose;  therefore  be  it 

Resolved,  That  the  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  hereby  approve  the  purposes  of  the 
program  and  proposed  activities  of  the  National  Physicians’ 
Committee  for  the  Extension  of  Medical  Service,  and  inas- 
much as  several  component  county  medical  societies,  as  indicated 
by  the  trustees’  reports,  are  already  supporting  this  organization, 
we  recommend  that  all  county  societies  and  their  members 
favorably  consider  further  support  of  this  organization. 

Mr.  Speaker,  I move  the  adoption  of  this  resolution. 

One  of  the  chief  purposes  our  reference  committee 
had  in  mind  in  presenting  this  resolution  is  the  desire 
to  dispel  douht  still  existent  in  the  minds  of  certain 
groups  throughout  the  state  as  to  whether  the  National 
Physicians’  Committee  for  the  Extension  of  Medical 
Service  represents  the  ideals  of  the  medical  profession. 
Endorsement  by  the  larger  medical  organizations  is, 
therefore,  important. 

Speaker  Schnabel:  Is  there  a second  to  that  mo- 
tion? 

The  motion  was  seconded  by  Elwood  T.  Quinn 

(Montgomery),  put  to  a vote,  and  carried. 

Dr.  Petry  : Mr.  Speaker,  I now  move  the  adoption 
of  the  report  of  the  Reference  Committee  on  New 
Business  as  a whole. 

The  motion  was  seconded  by  Elwood  T.  Quinn 

(Montgomery),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  Chair  recognizes  the  chair- 
man of  the  Committee  on  Place  of  Meeting,  Dr. 
Orthner. 

Report  of  Reference  Committee  on 
Place  of  Meeting 

Walter  Orthner  (Huntingdon)  : Mr.  Speaker  and 
Members  of  the  House  of  Delegates : Your  chairman 


and  committee  had  a meeting  this  afternoon  with  the 
manager  and  the  assistant  manager  of  sessions  and 
exhibits  of  our  society,  as  well  as  with  representatives 
from  the  Chamber  of  Commerce  and  the  Hotel  William 
Penn  in  Pittsburgh. 

In  view  of  the  very  gracious  resolution  presented  this 
morning  by  the  Philadelphia  County  Society,  proposing 
that  the  society  instead  of  coming  to  Philadelphia  in 
1942  go  to  Pittsburgh,  and  with  the  very  generous  pro- 
posal from  two  gentlemen  from  the  Pittsburgh  Con- 
vention Bureau  and  the  Hotel  William  Penn,  your 
Reference  Committee  on  Place  of  Meeting  hereby 
recommends  that  we  meet  in  Pittsburgh  in  1942  and  in 
Philadelphia  in  1943. 

I move  the  adoption  of  the  report. 

The  motion  was  seconded  by  Elwood  T.  Quinn 
(Montgomery). 

The  motion  was  put  to  a vote  and  carried. 

Walter  J.  Stein  (Montgomery)  : Mr.  Speaker,  I 
move  that  a vote  of  thanks  be  given  to  the  various 
reference  committees  of  this  House  for  the  earnest  and 
thoughtful  reports  so  well  presented  by  their  respective 
chairmen. 

The  motion  was  seconded  by  Elwood  T.  Quinn 
(Montgomery),  put  to  a vote,  and  unanimously  carried. 

Secretary  Donaldson:  Mr.  Speaker  and  Members 
of  the  House : Before  you  get  along  to  the  point  where 
you  will  be  thinking  of  adjournment,  I wish  to  an- 
nounce that  the  House  will  meet  tomorrow  in  the  Betsy 
Ross  Room  on  this  floor  of  the  hotel. 

You  will  remember  that  the  first  order  of  business 
is  the  inauguration  of  the  new  president,  followed  by 
the  delivering  of  his  address. 

Need  I remind  all  you  thoughtful  members  that 
President  Buckman  has  been  robbed  of  a very  precious 
opportunity  to  deliver  his  message  to  an  audience  of 
probably  1800  people?  While  his  audience  on  this 
occasion  will  be  reduced  in  numbers,  it  will  not  be 
reduced  in  quality  and  loyalty  if  we  are  all  on  time 
tomorrow  morning  as  a tribute  to  Dr.  Buckman. 

Speaker  Schnabel:  Mr.  Secretary,  is  there  any 

unfinished  business  to  come  before  the  House? 

Secretary  Donaldson  : No  unfinished  business. 

Speaker  Schnabel:  Is  there  any  new  business  any- 
one wishes  to  present? 

George  E.  Richardson  (Bradford)  : Mr.  Speaker, 
I move  that  we  adjourn  until  9:30  in  the  morning. 

Leonard  G.  Redding  (Lackawanna)  : I amend  Mr. 
Chairman,  to  meet  at  10  a.  m. 

George  L.  Laverty  (Dauphin)  : I second  the 

amended  motion. 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  The  meeting  stands  adjourned 
until  10  o’clock  in  the  morning. 

The  meeting  adjourned  at  9:05  p.  m. 

Francis  F.  Borzell,  President, 

Truman  G.  Schnabel,  Speaker, 
Walter  F.  Donaldson,  Secretary, 
Henry  G.  Munson,  Assistant  Secretary. 

Tuesday  Morning,  Oct.  7,  1941 

The  third  and  last  session  of  the  House  of  Delegates 
convened  in  the  Betsy  Ross  Room  of  the  Benjamin 
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Franklin  Hotel,  Philadelphia,  at  10:05  o’clock,  the 
Speaker,  Dr.  Schnabel,  presiding. 

Speaker  Schnabel:  The  House  of  Delegates  will 
please  come  to  order. 

Unless  there  are  objections  from  the  floor,  the  read- 
ing of  the  minutes  of  last  night’s  session  will  be  dis- 
pensed with. 

The  Chair  recognizes  Chairman  Percival  of  the 
Committee  on  Necrology.  The  House  will  please  stand 
during  the  reading  of  the  report. 

M.  Fraser  Percival  read  the  report  (see  page  1672, 
September  Pennsylvania  Medical  Journal). 

Dr.  Percival:  As  the  names  of  our  163  members 
deceased  between  July  1,  1940,  and  July  1,  1941,  have 
been  published  in  The  Pennsylvania  Medical  Jour- 
nal and  in  the  society’s  annual  Roster,  I shall  not  at 
this  time  mention  them  individually  in  this  report. 

Speaker  Schnabel:  If  there  is  no  objection,  the 
report  of  the  Committee  on  Necrology  will  be  adopted 
as  read. 

The  Chair  recognizes  former  President  Charles  H. 
Henninger. 

Charles  H.  Henninoer:  Mr.  Speaker,  it  is  my 
privilege  to  express  our  organization’s  appreciation  of 
the  work  that  retiring  President  Borzell  has  so  effi- 
ciently and  energetically  carried  on  in  the  name  of  the 
society  during  the  past  year.  I have  had  his  invaluable 
assistance  in  the  past  year  in  the  efforts  of  our  Com- 
mittee on  Medical  Preparedness,  and  I personally  know 
of  his  constantly  sustained  interest.  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  Dr.  Borzell,  wishes 
to  recognize  in  an  objective  manner  its  sincere  appre- 
ciation of  your  service  as  president.  I therefore  present 
to  you  in  the  name  of  the  membership,  this  duly  in- 
scribed, silver-mounted  ebony  gavel  as  a token  of 
esteem. 

President  Borzell:  Dr.  Henninger,  Members  of  the 
House  of  Delegates,  Friends:  When  one  who  has  been 
signally  honored  by  being  given  the  right  to  be  called 
president  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania reaches  a moment  such  as  this  and  clearly 
recognizes  that  that  period  of  his  career  is  closed,-  there 
naturally  come  sensations  of  regret  at  such  passing. 

The  Medical  Society  of  the  State  of  Pennsylvania 
has  had  so  many  men  preceding  me  as  president  who 
have  been  a credit  and  an  honor  to  medicine  and  to 
this  society  that  the  simple  fact  of  my  being  privileged 
to  join  that  distinguished  group,  whether  I deserve  it 
or  not,  is  an  ample  reward  for  any  of  the  tiresome  tasks 
that  may  have  been  mine  in  the  line  of  duty  during  this 
past  year. 

I wish  to  take  this  opportunity  to  thank  everyone 
who  has  had  any  part,  large  or  small,  in  carrying  on 
the  duties  incidental  to  my  administration.  It  has  been 
my  ambition  to  do  only  that  which  might  strengthen 
The  Medical  Society  of  the  State  of  Pennsylvania,  and 
in  the  future  when  I can  be  of  further  service  to  or- 
ganized medicine  I shall  be  happy  to  respond.  I shall 
treasure  this  token  of  your  good-will,  and,  in  retiring, 
wish  for  my  successor  the  same  co-operation  I have 
received.  Mr.  Speaker,  it  now  becomes  my  privilege 
to  induct  into  office  the  man  who  will  preside  over  the 
destinies  of  this  society  during  the  coming  year. 

The  audience  arose  and  applauded  as  President-elect 
Buckman  came  to  the  platform. 

President  Borzell  : Dr.  Buckman,  in  passing  over 
to  you  the  badge  of  office  of  the  president  of  The  Med- 


ical Society  of  the  State  of  Pennsylvania,  I appreciate 
that  you  have  been  honored  with  the  highest  office  that 
the  physicians  of  Pennsylvania  can  give  you.  At  the 
same  time,  I realize  that  in  you  The  Medical  Society 
of  the  State  of  Pennsylvania  has  chosen  wisely  and 
well  and,  that  in  the  coming  year  its  future  is  in  the 
hands  of  a competent  gentleman  and  a true  physician, 
of  whom  we  may  well  be  proud.  I present  our  new 
president  to  the  representatives  and  guests  of  the  9500 
members  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania. 

Speaker  Schnabel:  The  Chair  recognizes  Presi- 
dent Buckman. 

President  Lewis  T.  Buckman  read  his  presidential 
address,  following  which  the  audience  arose  and  ap- 
plauded. (This  address  was  published  in  full  in  the 
October,  1941,  issue  of  the  Journal.) 

Speaker  Schnabel:  The  next  order  of  business 

will  be  the  roll  call. 

Secretary  Donaldson  : At  the  conclusion  of  the 
roll  call  we  find  147  delegates  registered  and  140  pres- 
ent (see  attendance  record,  page  281). 

Speaker  Schnabel:  The  Chair  declares  the  roll 

call  closed,  140  delegates  being  seated. 

The  next  order  of  business  is  the  election  of  officers. 

The  Chair  requests  Walter  S.  Brenholtz,  Lycoming 
County,  to  act  as  chairman  of  the  tellers ; the  other 
tellers  are  Robert  L.  Schaeffer,  Lehigh  County,  and 
Fred  B.  Wilson,  Beaver  County. 

The  Chair  will  receive  nominations  for  president- 
elect. 

Thomas  J.  Harrigan  (Blair)  : Mr.  Speaker,  Mem- 
bers of  the  House  of  Delegates : I rise  to  place  in 
nomination  the  name  of  a distinguished  member  of  the 
medical  profession  from  Blair  County,  a man  known 
to  the  profession  of  this  state  for  his  service  to  organ- 
ized medicine ; past  president  of  his  county  society ; 
for  ten  years  a member  of  the  Board  of  Trustees; 
chairman  of  the  committee  that  erected  our  magnificent 
central  office  in  Harrisburg;  past  chairman  of  the 
House  committee  of  the  Board  of  Trustees;  present 
chairman  of  the  important  Committee  on  Workmen’s 
Compensation  of  the  State  Society ; and  director  of 
the  visiting  staff  of  Mercy  Hospital  at  Altoona. 

This  man  presents  to  us  an  ideal  leader  who  can 
absorb  pressure  and  withstand  shocks,  a man  whose 
policies,  if  he  is  elected,  would  be  shaped  by  his  years 
of  devotion  to  and  intelligent  interpretation  of  the 
finest  ideals  of  our  profession.  We  know  him  as  a 
quiet,  patient,  unassuming  gentleman,  with  marked  ex- 
ecutive ability,  who  persistently  stimulates  the  younger 
physicians  to  better  work  and  otherwise  champions 
their  cause. 

The  Blair  County  Medical  Society  for  the  first  time 
since  1875  presents  a candidate  for  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  I 
am  honored  to  present  the  name  of  Augustus  S.  Kech. 

Frederick  M.  Jacob  (Allegheny)  : Mr.  Chairman, 
Members  of  the  House  of  Delegates : With  the  unani- 
mous approval  of  the  delegation-  from  Allegheny  Coun- 
ty, I wish  to  present  the  name  of  the  trustee  and  coun- 
cilor for  the  Tenth  Councilor  District.  This  man  has 
served  well  on  the  Board  of  Trustees  of  this  society, 
during  the  past  year  as  its  chairman,  and  previously 
for  several  years  as  chairman  of  its  finance  committee. 
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He  is  chairman  this  year  of  the  Section  on  Urology 
of  the  Committee  on  Scientific  Work.  He  has  served 
his  own  county  medical  society  faithfully  and  well,  and 
for  many  years  on  its  Board  of  Directors  and  its  finance 
committee.  I am  highly  honored  to  be  permitted  to 
present  the  name  of  Dr.  Robert  L.  Anderson,  of  Alle- 
gheny County,  for  president-elect  of  this  society. 

Speaker  Schnabel:  Are  there  any  other  nomina- 
tions ? 

Gilson  Colby  Engel  (Philadelphia)  : Mr.  Speaker, 
Ladies  and  Gentlemen : Believing  in  fair  play  for 

smaller  county  societies,  and  being  acquainted  with  his 
excellent  record  and  accomplishments  as  a physician, 
as  an  executive,  and  as  a humanitarian,  fair  in  all  his 
dealings,  the  Philadelphia  County  Medical  Society,  with 
malice  toward  none,  feels  highly  honored  to  second  the 
nomination  of  Dr.  Augustus  S.  Ivech  for  president  of 
The  Medical  Society  of  the  State  of  Pennsylvania. 

Fred  B.  Wilson  (Beaver)  : Beaver  County  is  highly 
honored  to  second  the  nomination  of  Dr.  Anderson  who 
has  served  our  councilor  district  faithfully  and  well 
for  many  years. 

Mary  J.  Baker  (Lawrence)  : Lawrence  County 

seconds  the  nomination  of  Dr.  Anderson. 

Delegates  from  Mercer  County,  Luzerne  County, 
Franklin  County,  and  Indiana  County  also  seconded 
the  nomination  of  Dr.  Anderson. 

T.  Lamar  Williams  (Schuylkill)  : Mr.  Speaker,  I 
move  that  the  nominations  close. 

The  motion  u:as  seconded  by  Ford  M.  Summerville 
(Venango),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  House  will  proceed  with 
the  election  of  president-elect. 

The  ballots  were  spread  and  collected  by  the  tellers, 
the  speaker  having  declared  the  polls  closed. 

The  ballots  were  called  off  and  counted  by  the  tellers, 
the  assistant  secretary,  and  the  secretary.  Receiving 
their  report  the  speaker  announced  139  votes  cast  for 
the  office  of  president-elect.  Dr.  Anderson  received  75, 
and  Dr.  Kech,  64. 

Speaker  Schnabel:  Dr.  Anderson,  having  received 
the  majority  of  the  votes,  is  declared  elected  president- 
elect. 

The  Chair  requests  Drs.  Buckman  and  Findley  to 
seek  out  Dr.  Anderson  and  escort  him  to  the  rostrum. 

T.  Lamar  Williams  (Schuylkill)  : Mr.  Speaker, 

I move  that  the  election  be  made  unanimous. 

The  motion  was  seconded  by  Walter  J.  Stein  (Mont- 
gomery), put  to  a vote,  and  carried. 

Speaker  Schnabel:  While  we  are  waiting  for  Dr. 
Anderson,  the  Chair  will  entertain  nominations  for 
first  vice-president. 

T.  Lamar  Williams  (Schuylkill)  : Mr.  President, 
I nominate  Dr.  Peter  B.  Mulligan,  of  Ashland. 

Speaker  Schnabel:  Dr.  Peter  B.  Mulligan,  of  Ash- 
land, is  placed  in  nomination  as  first  vice-president. 

Any  other  nominations? 

Ford  M.  Summerville  (Venango)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  Kenneth  S.  Scott 
(Chester),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  Dr.  Mulligan,  being  the  only 
nominee  for  first  vice-president,  is  declared  elected. 
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Other  officers  thus  elected  to  serve  for  one  year 
were : 

Second  vice-president,  Elliott  B.  Edic,  of  Fayette 
County. 

Third  vice-president,  J.  K.  Williams  Wood,  of  Brad- 
ford County. 

Fourth  vice-president,  Robert  T.  Devereux,  Chester 
County. 

Speaker  Schnabel:  The  Chair  now  entertains 

nominations  for  secretary. 

Harold  B.  Gardner  (Allegheny)  : Mr.  Speaker,  it 
gives  me  great  pleasure  to  nominate  Dr.  Walter  F. 
Donaldson,  of  Allegheny  County,  to  succeed  himself 
as  secretary. 

Elmer  G.  Shelley  (Erie)  : I move  that  the  nomi- 
nations be  closed. 

The  motion  was  seconded  by  Robert  L.  Schaeffer 
(Lehigh),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  By  the  acclamation  procedure, 
Dr.  Donaldson  becomes  secretary,  Dr.  Henry  G.  Mun- 
son, of  Philadelphia  County,  becomes  assistant  secre- 
tary, and  Dr.  John  B.  Lowman,  of  Cambria  County, 
becomes  treasurer. 

The  Chair  yields  to  Dr.  Harris,  the  vice-speaker. 
(No  response.)  The  Chair  yields  to  Secretary  Don- 
aldson. 

Secretary  Donaldson  assumed  the  chair. 

Chairman  Donaldson  : We  are  ready  to  receive 
nominations  for  speaker  of  the  House  of  Delegates. 

H.  Malcolm  Read  (York)  : I would  like  to  nomi- 
nate the  present  incumbent,  Dr.  Truman  G.  Schnabel, 
of  Philadelphia  County. 

The  nomination  wTas  seconded  by  Eugene  E.  Elgin 
(Adams). 

Walter  Orthner  (Huntingdon)  : Mr.  Secretary, 

I move  that  the  nominations  be  closed. 

The  motion  was  seconded  by  Kenneth  S.  Scott 
(Chester),  put  to  a vote,  and  carried. 

Chairman  Donaldson  : Following  the  procedure  of 
the  speaker,  who  with  but  a single  nomination,  and  the 
nominations  being  duly  closed,  declares  the  nominee 
elected,  I hereby  declare  you  have  elected  as  speaker 
of  this  House  to  succeed  himself  for  one  year,  Dr. 
Truman  G.  Schnabel,  of  Philadelphia  County. 

Speaker  Schnabel  resumed  the  chair. 

Speaker  Schnabel:  The  Chair  will  now  entertain 
nominations  for  vice-speaker. 

T.  Lamar  Williams  (Schuylkill)  : Mr.  Speaker,  I 
take  great  pleasure  in  nominating  Dr.  George  R. 
Harris,  of  Pittsburgh,  to  succeed  himself. 

The  nomination  was  seconded  by  Walter  Orthner 
(Huntingdon). 

George  R.  Harris  : With  all  due  respect  to  Dr. 
Williams,  I request  that  my  name  not  be  put  up  as 
vice-speaker. 

Dr.  Williams:  I yield,  Mr.  Speaker. 

Speaker  Schnabel:  Any  other  nominations? 

Robert  T.  Devereux  (Chester)  : I nominate  Dr. 

Seth  A.  Brumm,  of  Philadelphia. 

Seth  A.  Brumm  : I would  like  my  name  withdrawn. 

Speaker  Schnabel:  Dr.  Brumm  withdraws  his 

name. 
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J.  K.  Williams  Wood  (Bradford)  : I would  like  to 
nominate  Dr.  Thomas  R.  Gagion,  of  Luzerne  County. 

The  nomination  was  seconded. 

T.  Lamar  Williams  (Schuylkill)  : I move  that  the 
nominations  be  closed,  Mr.  Speaker. 

The  motion  was  seconded  by  Walter  J.  Stein  (Mont- 
gomery), put  to  a vote,  and  carried. 

Speaker  Schnabel:  Dr.  Gagion  becomes  the  vice- 
speaker of  the  House. 

The  next  order  of  business  being  the  election  of 
delegates  to  the  American  Medical  Association,  the 
Chair  recognizes  Secretary  Donaldson. 

Secretary  Donaldson  : Mr.  Speaker  and  members 
of  the  House : I hold  in  my  hand  the  report  submitted 
by  the  nominating  committee  this  morning,  and  I am 
requested  by  the  speaker  to  make  it  clear  that  other 
nominations  may  be  made  from  the  floor. 

There  are  six  delegates  to  be  elected  to  serve  for 
two  years.  The  nominees  of  the  committee  are : 

Charles  G.  Strickland,  Erie;  William  L.  Estes, 
Bethlehem;  Joseph  Scattergood,  Jr.,  West  Chester; 
William  B.  Odenatt,  Philadelphia ; Alexander  Hamil- 
ton Stewart,  Indiana ; James  Ziegler  Appel,  Lancaster. 

Speaker  Schnabel:  Are  there  nominations  from 

the  floor? 

George  R.  Harris  (Allegheny)  : Mr.  Speaker,  I 

want  to  place  in  nomination  the  name  of  a man  who 
has  represented  this  organization  in  the  A.  M.  A.  for 
18  years  and  who,  unfortunately,  has  not  been  named. 
I will  name  him  now — Dr.  J.  Newton  Hunsberger,  of 
Norristown. 

Speaker  Schnabel:  Dr.  J.  Newton  Hunsberger’s 
name  is  placed  in  nomination. 

J.  Hart  Toland  (Philadelphia)  : I would  like  to 
second  that  nomination. 

Charles  H.  Henninger  (Allegheny)  : I nominate 
Dr.  Thomas  R.  Gagion. 

Eugene  E.  Elgin  (Adams)  : I nominate  Dr.  H. 
Malcolm  Read,  of  York. 

Ralph  L.  Cox  (Fayette)  : I nominate  Dr.  L.  Dale 
Johnson,  of  Connellsville. 

Rufus  S.  Reeves  (Philadelphia)  : Dr.  Robert  L. 
Anderson’s  term  as  delegate  is  expiring,  and  I renomi- 
nate Dr.  Anderson. 

Robert  T.  Devereux  (Chester)  : I nominate  Dr. 

Francis  F.  Borzell,  of  Philadelphia. 

Speaker  Schnabel:  Dr.  Borzell’s  term  as  delegate 
does  not  expire  until  1942. 

T.  Lamar  Williams  (Schuylkill)  : Mr.  Speaker,  I 
move  that  the  nominations  be  closed. 

The  motion  was  seconded  by  Kenneth  S.  Scott 
(Chester),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  nominations  are  closed. 

The  House  will  proceed  to  elect  six  delegates  to  the 
American  Medical  Association.  The  candidates’  names 
are  Drs.  Strickland,  Estes,  Scattergood,  Odenatt, 
Stewart,  Appel,  Hunsberger,  Gagion,  Read,  Johnson, 
and  Anderson. 

The  ballots  were  collected. 

Speaker  Schnabel:  Have  all  voted  who  desire  to 
vote?  The  polls  are  declared  closed. 


Retiring  President  Borzell:  Mr.  Speaker,  may  I 
make  the  suggestion  that  the  tellers  quietly  tabulate 
these  ballots  and  bring  in  their  report?  There  will  be 
confusion  as  it  is  now,  and  I am  sure  that  Assistant 
Secretary  Munson  can’t  possibly  keep  it  straight. 

Speaker  Schnabel:  The  motion  has  been  made  that 
the  tabulating  be  done  outside  the  meeting  room  and 
that  the  tellers  report  back  to  us. 

The  motion  was  seconded  by  Leo  Z.  Hayes  (Elk), 
put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  chairman  recognizes 

President  Buckman. 

The  newly  elected  president-elect  was  escorted  to 
the  platform ; the  audience  arose  and  applauded. 

President  Buckman  : Ladies  and  gentlemen  of  the 
House,  it  gives  me  great  pleasure  to  introduce  to  you 
your  president-elect,  Dr.  Robert  L.  Anderson,  of  Pitts- 
burgh. 

President-Elect  Anderson  : Mr.  President,  Mr. 

Speaker,  Dr.  Donaldson,  and  Members  of  the  House : 
This  is  indeed  a very  happy  moment  for  me.  I fully 
realize  the  responsibilities  that  go  with  the  office  and 
I am  conscious  of  my  need  for  your  continuous  support. 
I will  do  the  best  I can  to  carry  on  in  every  way  pos- 
sible in  the  interests  of  The  Medical  Society  of  the 
State  of  Pennsylvania  and  the  public  it  serves. 

And  now,  Mr.  Speaker,  inasmuch  as  I have  been 
chosen  president-elect,  I must  resign  my  office  as  a 
member  of  the  Board  of  Trustees,  which  I now  do. 

Speaker  Schnabel:  The  Chair  now  recognizes 

Secretary  Donaldson,  who  will  read  the  names  of  the 
alternate  delegates  designated  by  the  nominating  com- 
mittee. 

Secretary  Donaldson  : The  following  alternates- 

designate  have  been  nominated  by  the  committee,  which 
means  that  should  any  delegate  be  unable  to  attend  the 
next  session  of  the  American  Medical  Association,  the 
alternate-designate  whose  name  is  placed  opposite  his 
name  will  be  given  first  opportunity  to  serve  in  his 
place.  If  unable  to  serve,  then  the  opportunity  is  ten- 
dered to  the  alternates-at-large. 

The  alternates-designate  as  nominated  are : 

James  D.  Stark,  Erie,  for  Charles  G.  Strickland ; 
Thomas  R.  Gagion,  Pittston,  for  William  L.  Estes,  Jr.; 
Robert  T.  Devereux,  West  Chester,  for  Joseph  Scatter- 
good, Jr.;  Francis  R.  Adler,  Philadelphia,  for  William 
B.  Odenatt;  William  J.  Armstrong,  Butler,  for  Alex- 
ander Hamilton  Stewart;  Edmund  W.  Meisenhelder, 
York,  for  James  Ziegler  Appel. 

The  committee  also  nominated  enough  alternates- 
designate  to  take  the  places  of  five  delegates  elected 
last  year,  should  any  of  those  be  unable  to  serve  in 
1942  or  a year  hence : 

Edward  L.  Bortz,  Philadelphia,  for  Francis  F.  Bor- 
zell ; Augustus  S.  Kech,  Altoona,  for  James  H.  Cor- 
win ; Robert  L.  Anderson,  Pittsburgh,  for  Charles  H. 
Henninger ; Albert  Behrend,  Philadelphia,  for  Leonard 
G.  Redding;  Laurrie  D.  Sargent,  Washington,  for 
Walter  F.  Donaldson. 

Speaker  Schnabel  : You  have  heard  the  report  of 
the  nominating  committee  on  alternates-designate. 

Dr.  Corwin  : I move  that  the  nominations  be  closed. 

The  motion  was  seconded  by  Elmer  G.  Shelley 
(Erie),  put  to  a vote,  and  carried. 
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Speaker  Schnabel  : They  become  the  alternates- 
designate.  Now  the  alternates-at-large. 

Secretary  Donaldson  : The  alternates-at-large 

nominated  by  the  committee  are : 

John  D.  Sweeney,  Highland  Park:  Charles  C.  Cus- 
ter, Mt.  Alto;  J.  Max  Lichty,  Pittsburgh:  Harold  I. 
Brown,  Reading;  Seth  A.  Brumm,  Philadelphia;  David 
Rose,  Chester;  Quay  H.  McCune,  Warren;  Howard 
K.  Petrv,  Harrisburg;  William  Blair  Mosser,  Kane; 
Robert  D.  Donaldson,  Kane ; George  W.  Hawk,  Sayre. 

Speaker  Schnabel:  You  have  heard  the  nomina- 
tions by  the  nominating  committee  for  alternates-at- 
large.  Any  other  nominations? 

Robert  T.  Devereux  (Chester)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  T.  Lamar  Williams 
(Schuylkill),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  They  become  the  alternates- 

at-large. 

James  H.  Corwin  (Washington)  : Mr.  Speaker,  in 
order  to  clear  the  record,  I move  that  the  resignation 
of  Dr.  Robert  L.  Anderson  as  trustee  and  councilor 
for  the  Tenth  District  be  accepted. 

The  motion  was  seconded  by  Ward  O.  Wilson 
(Clearfield),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  The  resignation  is  accepted. 

The  next  order  of  business  is  the  election  of  trustees 
and  councilors,  five  to  be  elected — for  the  second,  sixth, 
eighth,  tenth,  and  eleventh  districts. 

First,  a trustee  and  councilor  for  the  Second  District, 
to  serve  for  five  years,  to  succeed  Dr.  Edgar  S.  Buyers, 
of  Norristown. 

Robert  T.  Devereux  (Chester)  : Chester  County 

would  like  to  place  in  nomination  the  present  executive 
assistant  for  that  district,  also  secretary  of  the  Chester 
County  Medical  Society — Dr.  Joseph  Scattergood,  Jr. 

Joseph  E.  Beideman  (Montgomery)  : I would  like 
to  place  in  nomination  the  name  of  Dr.  Elwood  T. 
Quinn,  for  several  years  a member  of  the  House  of 
Delegates,  at  the  present  time  a member  of  the  Child 
Health  Committee  of  the  State  Society,  and  a past 
president  of  our  county  society. 

Thomas  R.  Gagion  (Luzerne)  : Luzerne  County 

rises  to  second  the  nomination  of  Dr.  Scattergood. 

The  nomination  of  Dr.  Scattergood  was  seconded  by 
representatives  of  the  Erie,  Allegheny,  Beaver,  Clear- 
field, and  Berks  County  Societies. 

Kenneth  S.  Scott  (Chester)  : In  seconding  the 

nomination  of  Dr.  Scattergood,  I would  like  to  make  a 
few  remarks  about  him.  During  the  past  year  it  has 
been  my  privilege  frequently  to  attend  meetings  of  our 
Board  of  Trustees  and  to  observe  those  qualities  which 
are  required  in  the  men  who  are  entrusted  with  this 
responsibility,  usually  for  a period  of  ten  years.  Dr. 
Scattergood  possesses  such  qualities  and  abilities.  He 
was,  one  might  say,  born  with  a secretary’s  pen  in  his 
hand.  He  was  reared  under  a father  who  served  as 
secretary  of  the  Chester  County  Medical  Society  for 
25  years. 

Shortly  after  graduation,  he  became  a member  of  the 
Chester  County  Medical  Society,  and  due  to  his  knowl- 
edge and  keen  interest  in  medical  affairs,  he  was  soon 
chosen  delegate  and  has  served  honorably  in  the  House 
of  Delegates  for  eight  years.  Since  1936,  as  secretary 
of  the  Chester  County  Medical  Society,  he  has  been 
our  key  man  and  conversant  with  all  issues  that,  con- 
front us  and  interested  in  every  policy  that  will  stabilize 
our  work  and  relations  with  the  public. 
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Dr.  Scattergood  is  a member  of  the  governing  board 
of  the  Chester  County  Hospital  and  serves  on  many  of 
the  important  committees  of  this  hospital.  For  the  past 
three  years  he  has  served  with  Dr.  Palmer  on  the 
Committee  on  Public  Health  Legislation.  But  still 
more  important,  he  has  been  closer  than  any  of  us  to 
the  work  of  Dr.  Buyers,  our  most  able  retiring  trustee 
and  councilor,  having  served  as  Dr.  Buyers’  executive 
assistant,  and  as  such  is  best  qualified  to  undertake  the 
responsibilities  about  to  be  relinquished  by  Dr.  Buyers. 

Gentlemen,  I take  great  pleasure  in  seconding  the 
nomination  of  a life-long,  close  personal  friend,  and  able 
colleague,  Dr.  Joseph  Scattergood,  Jr. 

Leo  Z.  Hayes  (Elk)  : I move  that  the  nominations 
close. 

The  motion  was  seconded  by  T.  Lamar  Williams 
(Schuylkill),  put  to  a vote,  and  carried. 

Speaker  Schnabel  : The  Chair  will  now  entertain 
nominations  for  a trustee  and  councilor  for  the  Sixth 
District  to  serve  the  remaining  3 years  of  the  unex- 
pired term  of  the  late  Dr.  Cloy  G.  Brumbaugh. 

Walter  Orthner  (Huntingdon)  : The  1939  House 
of  Delegates  elected  Dr.  Cloy  G.  Brumbaugh  of  Hunt- 
ingdon, who  died  a few  weeks  ago,  as  trustee  and 
councilor  for  the  Sixth  District.  At  the  time  of  the 
election  the  name  of  Peter  H.  Dale,  of  State  College, 
was  also  put  in  nomination,  although  Dr.  Dale  had 
requested  the  delegates  from  Centre  County  to  vote 
for  Dr.  Brumbaugh.  The  majority  of  the  delegates 
who  are  present  from  this  district  feel  that  it  is  only 
proper  that  Dr.  Dale  should  now  be  elected  to  com- 
plete the  unexpired  term.  Therefore,  I place,  in  nomi- 
nation the  name  of  Dr.  Peter  H.  Dale,  of  State  College. 

The  nomination  was  seconded  by  Thomas  J.  Harri- 
gan  (Blair). 

Richard  L.  Williams  (Clearfield)  : I wish  to  nomi- 
nate Dr.  Ward  O.  Wilson,  of  Clearfield,  as  trustee  and 
councilor  for  the  Sixth  District. 

The  nomination  was  seconded  by  Leo  Z.  Hayes 
(Elk). 

Speaker  Schnabel:  Any  other  nominations? 

T.  Lamar  Williams  (Schuylkill)  : I move  that  the 
nominations  close. 

The  motion  was  seconded  by  Robert  T.  Devereux 
(Chester),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  We  will  entertain  nominations 
for  trustee  and  councilor  for  the  Eighth  District,  the 
term  of  office  being  five  years. 

Charles  E.  Mullin  (Crawford)  : Mr.  Speaker, 

Dr.  Gannon  refusing  renomination,  I nominate  Dr. 
Herman  H.  Walker,  of  Crawford  County. 

Dr.  Walker  is  at  the  present  time  chairman  of  the 
Public  Assistance  medical  service  advisory  committee 
and  of  the  public  health  legislation  committee  of  Craw- 
ford County  Medical  Society  and  is  also  its  district 
censor. 

The  nomination  was  seconded  by  representatives  of 
McKean,  Mercer,  Erie,  Warren,  Allegheny,  and  Beaver 
County  Societies. 

Kenneth  S.  Scott  (Chester)  : Mr.  Speaker,  I 

move  that  the  nominations  be  closed  for  councilor  of 
the  Eighth  District. 

The  motion  was  seconded  by  John  J.  Sweeney  (Dela- 
ware), put  to  a vote,  and  carried. 
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Speaker  Schnabel:  The  next  nominations  will  be 
for  trustee  and  councilor  for  the  Tenth  District,  serv- 
ing' for  one  year  to  succeed  Dr.  Anderson. 

Thomas  W.  McCreary  (Beaver):  The  Beaver 
County  Society  wishes  to  present  the  name  of  Dr. 
James  L.  Whitehill,  who  has  been  executive  assistant 
to  Dr.  Anderson  for  four  years. 

George  R.  Harris  (Allegheny)  : Allegheny  County 
seconds  the  nomination  of  Dr.  Whitehill. 

The  nomination  of  Dr.  Whitehill  was  seconded  by 
representatives  of  the  Franklin,  Erie,  and  Adams  Coun- 
ty Societies. 

T.  Lamar  Williams  (Schuylkill)  : I move  that  the 
nominations  be  closed. 

The  motion  was  seconded  by  Walter  Orthner  (Hunt- 
ingdon), put  to  a vote,  and  carried. 

Speaker  Schnabel:  Next,  nominations  for  trustee 
and  councilor  for  the  Eleventh  District.  Dr.  Laurrie 
D.  Sargent  is  the  present  incumbent. 

Milton  F.  Manning  (Washington)  : I wish  to 

place  the  name  of  Dr.  Sargent,  from  Washington 
County,  in  nomination  to  succeed  himself. 

The  nomination  was  seconded  by  representatives  of 
the  Luzerne,  Allegheny,  Crawford,  Huntingdon,  and 
Somerset  County  Societies. 

James  H.  Corwin  (Washington)  : Mr.  Speaker,  I 
move  that  the  nominations  be  dosed. 

The  motion  was  seconded  by  Robert  T.  Devereux 
(Chester),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  Dr.  Sargent,  being  the  only 

nominee,  is  declared  elected. 

Speaker  Schnabel:  We  have  one  nomination  each 
for  the  eighth,  the  tenth,  and  the  eleventh  districts. 
The  Chair  declares  these  nominees  (Drs.  Herman  H. 
Walker,  James  L.  Whitehill,  and  Laurrie  D.  Sargent, 
respectively)  elected  as  trustees  and  councilors  for 
these  districts. 

The  Chair  will  call  for  the  assistance  of  three  addi- 
tional tellers : Drs.  T.  Lamar  Williams,  Thomas  W. 
McCreary,  and  Harold  B Gardner. 

Will  they  please  spread  the  ballots? 

Vote  for  your  choice  in  the  Second  Councilor  Dis- 
trict— nominees  Dr.  Scattergood  and  Dr.  Quinn;  and 
in  the  Sixth  District,  Dr.  Dale  and  Dr.  Wilson. 

The  term  of  the  trustee  and  councilor  for  the  Second 
District  is  five  years,  and  for  the  Sixth  District,  three 
years.  Vote  for  both  on  the  same  ballot. 

Speaker  Schnabel:  The  ballot  is  declared  closed; 
the  ballots  counted. 

The  secretary  reports  that  Dr.  Scattergood  received 
the  majority  of  the  votes  and  is  therefore  declared 
elected  for  the  Second  Councilor  District. 

For  the  Sixth  District,  Dr.  Dale  having  received  the 
majority  of  the  votes  is  therefore  declared  elected. 

The  Chair  recognizes  Dr.  Borzell. 

Retiring  President  Borzell:  Mr.  Speaker  and 

Members  of  the  House : A year  ago  this  House  had 
its  proceedings  interrupted  because  of  an  urgent  mes- 
sage from  the  Governor  of  the  Commonwealth.  This 
morning  the  Governor’s  office  phoned  to  learn  when 
this  session  would  be  terminated.  When  informed  that 
we  would  probably  adjourn  sine  die  at  noon,  regret  was 
expressed  that  it  would  not  leave  time  enough  to  send 
a representative  to  this  body  directly  as  a messenger 


from  the  Governor  and  I was  commissioned  to  present 
to  you  the  following  message : 

Governor  James  and  his  staff  wish  to  compliment 
and  thank  the  individual  members  and  The  Medical 
Society  of  the  State  of  Pennsylvania  for  the  manner 
in  which  they  have  supported  the  Governor  and  the 
Selective  Service  program  throughout  this  past  year. 
In  their  terms,  we  have  responded  100  per  cent.  They 
are  extremely  grateful  to  the  individual  examining 
physicians  who  have  served  the  Selective  Service  so 
loyally  without  pay  and  are  continuing  so  to  serve. 

The  Governor  himself  wishes  to  express  to  you  his 
sincere  appreciation  of  these  services. 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House:  Following  custom,  we  will  ask  the 

House  to  elect  the  60  district  censors  to  serve  until 
October,  1942,  as  they  have  been  nominated,  each  by 
their  own  county  medical  society. 

The  nominations  for  district  censors  are  as  follows : 

District  Censors 

First  Councilor  District — Philadelphia  County,  W. 
Burrill  Odenatt,  Philadelphia. 

Second  Councilor  District — Berks  County,  Harry  D. 
Lapp,  Reading;  Bucks  County,  William  G.  Moyer, 
Quakertown ; Chester  County,  U.  Grant  Gifford,  Ken- 
nett  Square ; Delaware  County,  Ralph  E.  Bell,  Media ; 
Lehigh  County,  George  F.  Seiberling,  Allentown ; 
Montgomery  County,  Philip  J.  Lukens,  Ambler. 

Third  Councilor  District — Carbon  County,  Clinton  J. 
Kistler,  Lehighton ; Lackawanna  County,  J.  Norman 
White,  Scranton;  Monroe  County,  William  R.  Lever- 
ing, Stroudsburg;  Northampton  County,  W.  Gilbert 
Tillman,  Easton;  Wayne-Pike  County',  Nellie  C. 
Heisley,  Honesdale. 

Fourth  Councilor  District— Columbia  County,  Edward 

L.  Davis,  Berwick ; Montour  County,  Horace  V.  Pike, 
Danville;  Northumberland  County,  Samuel  L.  Savidge, 
Northumberland;  Schuylkill  County,  James  A.  Lessig, 
Schuylkill  Haven. 

Fifth  Councilor  District — Adams  County',  Ira  M. 
Henderson,  Fairfield;  Cumberland  County,  Newton  W. 
Hershner,  Mechanicsburg ; Dauphin  County,  Edwin  A. 
Nicodemus,  Harrisburg;  Franklin  County,  Frank  S. 
Sollenberger,  Waynesboro ; Lancaster  County,  Tobias 
C.  Shookers,  Lancaster;  Lebanon  County,  Walter  H. 
Brubaker,  Lebanon;  Perry  County,  Robert  R.  Stoner, 
New  Bloomfield;  York  County,  Francis  R.  Wise, 
York. 

Sixth  Councilor  District — Blair  County,  James  W. 
Hershberger,  Martinsburg;  Centre  County,  Peter  H. 
Dale,  State  College ; Clearfield  County,  George  B. 
Kirk,  Kylertown ; Huntingdon  County,  William  B. 
West,  Huntingdon;  Juniata  County,  Frank  G.  Wagen- 
seller,  Richfield ; Mifflin  County,  Robert  T.  Barnett, 
Lewistown. 

Seventh  Councilor  District — Clinton  County,  Saylor 
J.  McGhee,  Lock  Haven;  Elk  County,  Samuel  G. 
Logan,  Ridgway;  Lycoming  County,  Wesley  F.  Kunkle, 
Williamsport ; Potter  County,  George  E.  Dorman, 
Austin;  Tioga  County,  William  Bache,  Jr.,  Wellsboro. 
Eighth  Councilor  District — Crawford  County,  Carl 

M.  Hazen,  Titusville;  Erie  County,  Orel  N.  Chaffee, 
Erie ; McKean  County,  Lawrence  W.  Dana,  Kane ; 
Mercer  County,  Harvey  E.  Massy,  Sharon;  Warren 
County,  Erwin  S.  Briggs,  Warren. 
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Ninth  Councilor  District  — Armstrong  County, 
Thomas  N.  McKee,  Kittanning ; Butler  County,  Willis 
A.  McCall,  Butler ; Clarion  County,  Byron  P.  Walker, 
West  Monterey;  Indiana  County,  Joseph  C.  Lee, 
Indiana;  Jefferson  County,  Hollister  W.  Lyon,  Punx- 
sutawney;  Venango  County,  James  R.  Sharp,  Oil  City. 

Tenth  Councilor  District — Allegheny  County,  David 
P.  McCune,  McKeesport ; Beaver  County,  Mashel  F. 
Pettier,  Beaver  Falls;  Lawrence  County,  John  Foster, 
New  Castle;  Westmoreland  County,  Thomas  St.  Clair, 
Latrobe. 

Eleventh  Councilor  District — Bedford  County,  Wil- 
liam E.  Nycum,  Everett;  Cambria  County,  John  W. 
Barr,  Johnstown;  Fayette  County,  Domer  S.  Nevvill, 
Connellsville ; Greene  County,  John  C.  Russell,  Rogers- 
ville;  Somerset  County,  Charles  J.  Hemminger,  Somer- 
set; Washington  County,  George  W.  Ramsey,  Wash- 
ington. 

Twelfth  Councilor  District — Bradford  County,  Arthur 
J.  Bird,  New  Albany;  Luzerne  County,  Herbert  B. 
Gibby,  Wilkes-Barre ; Susquehanna  County,  Franklin 
A.  Stiles,  Great  Bend ; Wyoming  County,  William  J. 
Llewellyn,  Nicholson. 

Thomas  R.  Gagion  (Luzerne  County)  : I move 

that  the  district  censors  be  elected,  as  per  the  names  in 
the  hands  of  the  secretary. 

The  motion  was  seconded  by  T.  Lamar  Williams 
(Schuylkill),  put  to  a vote,  and  carried. 

Secretary  Donaldson  : The  following  are  nominees 
for  affiliate  membership  in  The  Medical  Society  of  the 
State  of  Pennsylvania,  each  having  been  nominated  and 
accepted  as  an  affiliate  member  of  his  own  county  med- 
ical society. 

Affiliate  Members 

Allegheny  County:  George  C.  Anderson,  Hyman 

Bernstein,  Herbert  P.  Crawford,  Alexander  R.  Hamp- 
sey,  Andrew  Hunter,  Henry  A.  Hutchinson,  Wesley 
W.  Jones,  James  Purdy  Kerr,  Edward  E.  Mayer, 
Daniel  A.  Metzgar,  Elmer  E.  Neely,  Louis  N.  Smith. 

Armstrong  County:  Thomas  N.  McKee,  William 

H.  Nix. 

Berks  County:  Irvin  H.  Hartman,  Frank  C.  Hert- 
zog. 

Chester  County:  George  S.  Cressman. 

Franklin  County:  Frank  N.  Emmert. 

Huntingdon  County:  Howard  C.  Frontz. 

Lackawanna  County:  Edward  H.  Kelly. 

Lucerne  County:  Edwin  W.  Meixell,  August  G. 
Hinrichs. 

Lycoming  County:  Edward  Lyon,  Sr.,  James  R. 

Rankin. 

Mercer  County:  Myron  A.  Bailey. 

Montour  County:  Cameron  Shultz,  John  H.  Snyder. 

Northampton  County:  John  E.  Fretz,  Oscar  M. 

Richards. 

Philadelphia  County:  Aaron  Brav,  Irvin  A.  Fries, 
Henry  K.  Gaskill,  Alexander  L.  Gillars,  Linnaeus  E. 
Marter,  John  H.  Remig,  Samuel  Steiner,  James  Thor- 
ington,  Thomas  P.  H.  Twaddell. 

York  County:  Martin  L.  Barshinger,  J.  Ferdinand 
Klinedinst. 

We  would  appreciate  a motion  for  election  of  all  of 
these. 


Walter  J.  Stein  (Montgomery)  : Mr.  Speaker,  I 
make  a motion  that  these  men  be  elected  affiliate  mem- 
bers of  the  State  Society. 

The  motion  was  seconded  by  Fred  B.  Wilson 
(Beaver),  put  to  a vote,  and  carried. 

Speaker  Schnabel:  I think  this  concludes  the  elec- 
tion of  officers,  etc. 

We  will  now  proceed  to  the  matter  of  unfinished 
business.  Under  this  heading,  your  speaker  regretfully 
must  say  that  the  consideration  yesterday  of  the  House 
of  Delegates  with  reference  to  the  amendment  to  the 
Constitution  there  presented  was  unconstitutional,  with 
the  exception  of  that  part  included  in  the  call  to  the 
meeting. 

So  as  matters  stand  at  the  moment,  with  respect  to 
this  amendment,  the  Chair  is  willing  to  entertain  a 
motion  for  its  adoption. 

Thomas  R.  Gagion  (Luzerne)  : Mr.  Chairman,  I 
move  the  adoption  of  the  amendment  to  Article  IV, 
Section  1,  as  published  in  The  Pennsylvania  Med- 
ical Journal. 

The  motion  was  seconded  by  Fred  B.  Wilson 
(Beaver). 

Speaker  Schnabel  : The  question  then  is  on  the 
adoption  of  this  amendment,  which  proposes  that  the 
second  paragraph  of  Section  1,  Article  IV,  of  the  Con- 
stitution be  deleted.  The  second  paragraph  reads  as 
follows : 

“Physicians,  otherwise  qualified,  who  have  taken 
their  first  citizenship  papers,  shall  be  eligible  to  mem- 
bership. This  membership  is  conditional  upon  the  com- 
pletion of  citizenship  within  six  years  of  the  granting 
of  first  papers.  Failure  to  comply  with  this  provision 
will  automatically  terminate  membership.” 

If  that  portion  is  deleted,  the  article  will  read : 

“The  membership  of  this  society  shall  consist  of  citi- 
zens of  the  United  States,  members  in  good  standing 
in  the  component  county  medical  societies,  and  whose 
annual  assessments  in  this  society  have  been  paid.  This, 
however,  shall  not  be  construed  to  exclude  from  active 
membership  any  physician  who  may  occupy  a teaching 
position  with  any  college  or  university  within  the  state.” 

The  question  is  on  the  adoption  of  this  amendment. 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  The  Board  of  Trustees  recom- 
mends to  the  House  of  Delegates  the  discontinuance  of 
the  Committee  to  Confer  with  the  Various  Private  and 
Governmental  Health  Agencies  inasmuch  as  the  duties 
of  this  committee  have  been  taken  over  largely  by  the 
Social  Security  Conference  Committee.  To  do  this 
requires  an  amendment  to  the  By-Laws,  which  can  be 
done  by  unanimous  consent  after  lying  over  one  day. 

The  board,  therefore,  offered  yesterday  the  following 
amendment  to  the  By-Laws : 

Strike  out  the  final  title  in  Section  1,  Chapter  VI: 
“A  Committee  to  Confer  with  the  Various  Private  and 
Governmental  Health  Agencies.” 

Strike  out  Section  10,  Chapter  VI,  describing  the 
duties  of  this  committee. 

What  is  the  pleasure  of  the  House  with  respect  to 
this  amendment  to  the  By-Laws? 

Thomas  R.  Gagion  (Luzerne)  : I move  its  adop- 
tion, Mr.  Speaker. 

The  motion  was  seconded  by  T.  Lamar  Williams 
(Schuylkill),  put  to  a vote,  and  carried. 
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Speaker  Schnabel  : The  Chair  will  now  recognize 
Dr.  Palmer,  delegated  by  the  Board  of  Trustees  to 
reply  to  resolutions  presented  at  yesterday’s  meeting. 

Report  on  Medical  Service  Association 

Chauncey  L.  Palmer  : Mr.  Speaker,  Members  of 
the  House  of  Delegates : Pursuant  to  a resolution  pre- 
sented by  the  Philadelphia  County  Medical  Society, 
requesting  a report  in  detail  on  the  activity  of  the 
Medical  Service  Association  of  Pennsylvania,  I here- 
with present  the  following:  In  the  first  place,  the  sup- 
plemental report  of  the  Committee  on  Public  Health 
Legislation  at  yesterday’s  session  of  the  House  of 
Delegates  included  the  item  that  each  year,  because  of 
the  fact  that  the  insurance  commissioner  requires  a 
statement  from  this  organization,  the  contents  of  that 
statement  would  be  published  in  the  Pennsylvania 
Medical  Journal  for  the  perusal  and  consideration  of 
the  entire  membership. 

Inasmuch  as  the  Medical  Service  Association  is  a 
public  service  organization  under  the  regulation  of  the 
Department  of  Insurance  and  the  Department  of  Health 
of  this  state,  we  are  subject  to  call  by  these  depart- 
ments at  any  time  they  desire.  Therefore,  the  books 
of  the  association  are  always  in  complete  readinpss 
and  we  are  glad  to  have  this  opportunity  to  present  to 
you  an  up-to-date  report.  It  might  be  well  in  con- 
sidering this  to  go  back  a little  in  the  history  of  the 
organization. 

In  the  first  place,  your  Board  of  Trustees  selected 
a group  to  be  the  original  directors  of  this  organization. 
These  directors  were  empowered  to  go  ahead  under 
the  new  act  and  to  form  the  organization.  This  was 
done  and,  as  you  all  know,  the  act,  together  with  the 
plan,  was  approved  at  a special  meeting  of  the  House 
of  Delegates  in  February,  1940. 

At  that  time  it  wras  under  consideration  to  start  this 
plan  in  its  entirety  in  the  central  district  of  Pennsyl- 
vania, but  at  that  time,  because  of  the  competition  on 
the  part  of  commercial  insurance  companies  which  sold 
policies  combining  hospitalization  and  medical  care  and 
upon  the  advice  of  the  deputy  insurance  commissioner 
of  this  state,  we  acceded  to  the  request  of  the  Hospital 
Service  Association  of  Pittsburgh  to  co-operate  with 
them,  the  latter  to  acquire  the  subscribers,  collect  the 
funds  and  turn  them  over  to  us  as  a separate  legal 
public  service  organization,  at  an  administrative  ex- 
pense of  about  10  per  cent.  It  was  felt  that  this  was 
an  opportunity  to  attempt  a limited  service  plan,  which 
we  have  the  authority  to  do  under  the  law,  the  law 
stating  that  we  are  permitted  to  divide  the  services 
into  kinds  and  classes. 

This  was  also  approved  by  the  House  of  Delegates, 
and  we  felt  that  this  was  an  excellent  opportunity  to 
gradually  obtain  experience  and  maintain  an  economical 
administrative  expense,  to  retain  the  identity  of  the 
medical  profession,  and  to  protect  it  under  this  law, 
because  of  the  provision  in  the  act  that  the  practice  of 
medicine  shall  continue  as  it  exists  in  the  communities 
in  the  state  at  the  time  of  passage. 

The  Medical  Service  Association  has  therefore  been 
co-operating  as  a separate,  distinct,  and  independent 
organization  under  the  law  with  the  Hospital  Service 
Association  of  Pittsburgh.  We  are  now  considering 
the  details  of  an  agreement.  We  have  employed  an 
expert  insurance  firm  to  develop  a system  whereby  we 
can  carry  on  the  details  of  our  operations  from  the 
financial  and  other  standpoints,  and  as  a result  of  that 
we  now  have  in  the  counties  of  Mercer,  Butler,  and 


Westmoreland  about  2500  subscribers.  These  with 
their  dependents  number  about  5000  beneficiaries  alto- 
gether ; they  are  protected  with  our  agreements  in 
conjunction  with  the  Hospital  Service  Association 
agreements  for  surgical  and  obstetric  care  in  hospitals 
only. 

The  competition  from  commercial  insurance  com- 
panies is  extremely  keen.  They  have  no  waiting  pe- 
riod ; they  have  no  income  limitations.  The  time  may 
come  when  the  medical  profession  may  want  to  con- 
sider if  the  encroachments  on  the  part  of  these  com- 
mercial insurance  companies  and  of  governmental 
agencies  have  not  become  extensive  enough  to  justify 
consideration  of  a change  in  the  provision  for  income 
limitation.  However,  that  is  a matter  for  future  con- 
sideration. 

Current  income  approximates  $2100  a month.  We 
have  a 10  per  cent  administrative  expense  each  month, 
which  is  paid  to  the  Hospital  Service  Association.  We 
have  had  some  difficulty  during  the  summer  months 
(June,  July,  and  August)  because  of  a great  number 
of  tonsillectomies.  These  came  largely  from  the 
American  Rolling  Mills  Company  group  at  Butler, 
taken  in  about  May  1,  which  did  not  permit  much  time 
to  establish  a reserve  from  that  particular  group.  Ex- 
penditures exceeding  income  considerably  for  those 
three  months,  we  therefore,  according  to  the  Constitu- 
tion and  By-Laws  and  the  subscribers’  agreement 
passed  in  this  House  of  Delegates,  were  compelled  to 
deflate  the  unit  value. 

The  unit  value,  which,  previously  was  $2.00,  became 
90  cents  during  those  three  months.  This  difficulty  is 
very  rapidly  clearing  up,  and  for  the  month  of  Sep- 
tember we  find  we  are  able  to  return  the  unit  to  $2.00. 

The  $25,000  reserve  which  we  were  compelled  under 
the  law  to  maintain  in  a depository  in  Harrisburg,  ap- 
proved by  the  State  Insurance  Department,  cannot  be 
touched  for  administrative  expenditures.  That  is  sim- 
ply a reserve  to  guarantee  that  our  contractual  obliga- 
tions to  the  individual  subscribers  are  carried  out. 
Therefore,  that  fund  is  still  intact.  The  income  from 
that  fund  is  forwarded  to  the  secretary  of  the  State 
Medical  Society  as  it  becomes  payable. 

This  reserve  fund  remains  intact  and  subject  to  the 
recommendations  of  the  finance  committee  of  your 
Board  of  Trustees  and  the  State  Insurance  Depart- 
ment. 

Dr.  Palmer  read  the  financial  statement  of  the 
Medical  Service  Association  of  Pennsylvania  for  the 
period  of  Aug.  1,  1940,  to  Oct.  1,  1941,  as  follows : 

Statement  of  Financial  Condition 
Sept.  30,  1941 

Admitted  Assets 


Cash  $6,377.04 

United  States  government  bonds 

(reserve)  24,743.38 

Subscription  fees  receivable  2,100.00 


Total  $33,220.42 

Liabilities  and  Surplus 

Due  physicians  on  claims  $5,249.50 

Claims  payable  1,889.50 

Surplus  26,081.42 


Total  $33,220.4 2 
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Statement  of  Receipts  and  Disbursements 
Period  Ending  Sept.  30,  1941 

Receipts 

Loan  (Medical  Society  of  the 

State  of  Pennsylvania)  $10,000.00 

Physicians’  registration  fees  ....  707.00 

Subscription  income  14,323.58 


Total  $25,030.58 

Disbursements 

Claims  $9,917.50 


Administrative  expenses : 


Legal  

$2,222.21 

Accounting  . . . 

1,279.50 

Printing  

1.685.93 

Furniture  and  supplies  177.19 

Travel  expenses 

447.14 

Salaries  

1,635.00 

Commission  to 

Hos- 

pital  Service 

Asso- 

ciation  

902.79 

Miscellaneous  . 

229.10 

8,578.86 


Total  $18,496.36 


Balance  $6,534.22 

We  could  have  amortized  the  administration  expense 
over  a period  of  five  or  ten  years  (iad  we  desired,  but 
we  are  placing  it  in  the  period  of  this  one  year. 

All  of  the  legal  expenditures  were  not  due  to  organ- 
izational legal  expenses.  When  an  attempt  is  made 
to  pass  a major  piece  of  legislation,  such  as  this  was, 
it  is  necessary  to  have  legal  advice  before  the  organ- 
ization itself  is  created.  This  required  a large  item  of 
legal  expenditure,  which  was  taken  from  our  $10,000 
loan. 

The  item  of  $1279.50  for  accounting  was  required  for 
the  skeleton  organization.  We  hired  an  expert  ac- 
counting firm  in  Philadelphia  to  work  out  the  details 
of  our  operations  from  the  financial  standpoint.  These 
figures  are  included. 

Only  about  $3500  of  the  $10,000  loan  that  the  House 
of  Delegates  authorized  to  the  Medical  Service  Asso- 
ciation has  been  used.  As  to  the  legal  responsibility, 
we  have  an  agreement,  legally  approved  and  signed. 

There  have  been  a number  of  overtures  on  the  part 
of  hospital  service  associations  to  have  us  co-operate 
with  them.  The  problems  involved  are  numerous,  and 
until  we  get  sufficient  data  and  statistics,  we  are  willing 
to  move  slowly.  At  the  same  time  we  must  be  on 
guard  because  of  encroachments  on  the  part  of  com- 
mercial insurance  companies. 

There  is  another  item  in  the  act  which  may  prove 
beneficial  to  the  medical  profession  in  the  future.  We 
have  the  privilege  under  this  act  of  entering  into  con- 
tracts and  agreements  with  governmental  agencies. 
Should  such  things  eventuate,  this  organization  may  be 
of  extreme  help  in  salvaging  most  of  the  basic  prin- 
ciples of  our  present  medical  practice. 

Should  Retain  Legislative  Advantages 

The  resolution  that  was  presented  to  the  House  of 
Delegates  suggested  that  a survey  be  made  by  the 
Board  of  Trustees  to  determine  whether  or  not  it  would 
be  advisable  to  turn  the  Medical  Service  Association 
over  to  some  other  nonprofit  corporation.  Should  this 
be  done,  you  would  lose  legal  responsibility  and  identity 


as  an  organization  under  the  law.  This  is  a public 
service  organization  chartered  by  the  courts  of  this 
state  and  administered  under  an  act  of  the  legislature 
enacted  with  your  approval.  Therefore,  you  have  a 
separate  and  independent  organization,  preserving  the 
practice  of  medicine  as  it  exists  today  under  the  law. 
No  other  groups  can  form  such  organizations  unless 
they  conform  to  the  inherent  professional  requirements 
of  this  act. 

You  cannot  merge  with  any  other  nonprofit  corpora- 
tion unless  you  go  to  considerable  legal  expense  only 
to  forfeit  priceless  professional  identity  and  legal  re- 
sponsibility. You  can,  however,  if  you  desire,  co-oper- 
ate with  hospital  service  associations,  employing  them 
as  agents  to  acquire  subscribers,  collect  premiums,  and 
turn  the  proceeds  over  to  your  own  organization,  per- 
mitting the  Medical  Service  Association  to  administer 
disbursements  and  all  other  phases  of  the  work  free 
from  the  risk  of  losing  identity  or  legal  privileges 
inherent  in  the  act. 

As  always,  we  are  ready  to  try  to  answer  any  ques- 
tions. 

Speaker  Schnabel:  Are  there  any  remarks  on  this 
report  as  authorized  by  the  Board  of  Trustees? 

Kenneth  S.  Scott  (Chester)  : Mr.  Speaker,  I move 
the  adoption  of  this  report. 

The  motion  was  seconded  by  Thomas  R.  Gagion 
(Luzerne). 

Robert  T.  Devereux  (Chester)  : In  this  report  of 
Dr.  Palmer’s,  it  is  very  fine  to  see  that  those  in  charge 
of  this  have  gone  slowly  The  incidental  overhead  ex- 
penses in  starting  something  of  this  sort  are  so  high 
that  when  only  a relatively  few  subscribers  are  ob- 
tained, the  corporation  immediately  suffers  a loss — in 
this  instance  to  the  extent  of  $1.10  per  subscriber  year, 
or  a deficit  of  $3500. 

In  Michigan  a similar  organization  took  in  187,000 
subscribers  in  the  first  year.  They  collected  $493,000 
and  they  put  the  reserve  at  only  $32,000,  about  6 per 
cent,  which  means  that  they  will  be  in  the  hole  in  the 
second  year,  the  subscribers  not  yet  having  had  time 
to  use  the  professional  services. 

Such  plans  should  have  a reserve  around  30  per  cent 
the  first  year  if  they  are  to  continue  after  three  years 
and  have  a surplus  without  changing  the  rates  or 
benefits  to  the  detriment  of  those  who  have  not  in  the 
first  year  or  two  received  the  services  guaranteed  under 
the  agreement. 

Competition  from  the  commercial  insurance  com- 
panies is  something  that  the  largest  of  the  nonprofit 
plans  must  contend  with.  The  largest  insurance  com- 
panies with  some  actuarial  experience  extending  over 
60  years  do  not  offer  such  comprehensive  benefits,  but 
the  smaller  organizations  tend  to  drive  the  hospital 
plans  and  medical  service  plans  to  offer  more  benefits. 

Michigan’s  experience  in  providing  complete  medical 
care  was  quite  serious.  They  had  only  a few  thousand 
subscribers  to  this  form,  but  they  paid  out  $2.00  for 
every  one  they  took  in. 

So  far  in  Pennsylvania  the  Hospital  Service  Associa- 
tion has  received  $902  for  the  service  rendered  the 
M.  S.  A.  P.  The  former  has  no  deficit. 

In  this  state,  as  in  every  state,  the  hospital  service 
associations  can  provide  hospital  service  only.  The 
enabling  acts  are  such  that  only  the  medical  profession 
can  provide  medical  service  through  these  corporations. 

I recently  spent  a day  in  the  convention  of  the 
American  Hospital  Association,  attending  four  meet- 
ings concerned  with  various  aspects  of  hospital  asso- 
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ciations  and  medical  service  plans.  There  isn't  one  of 
them,  in  my  opinion,  that  will  remain  solvent  if  it  con- 
tinues for  3 years  at  the  rate  it  is  now  going.  They 
will  have  to  do  as  only  medical  men  can — give  less  pay 
to  those  who  provide  the  service. 

This  is  a difficult  undertaking  and  it  is  being  ap- 
proached carefully.  We  should  give  every  support  to 
the  Medical  Service  Association  of  Pennsylvania  in 
its  endeavor,  but  we  should  understand  that  when  med- 
ical services  are  thus  offered,  the  subscribers  on  the 
average  are  going  to  claim  twice  as  much  professional 
service  as  they  would  if  they  had  to  pay  the  fees  for  it 
themselves. 

Stanley  P.  Reiman n (Philadelphia)  : I move  the 
adoption  of  the  report. 

Speaker  Schnabel:  It  has  previously  been  so 

moved. 

The  question,  then,  is  on  the  adoption  of  this  report 
from  the  Board  of  Trustees,  as  presented  by  Dr. 
Palmer. 

The  motion  was  put  to  a vote  and  carried. 

Speaker  Schnabel:  I will  call  for  the  report  of  the 
tellers. 

The  chairman  of  the  tellers  reports  through  the  as- 
sistant secretary  that  the  following  have  been  elected 
delegates  to  the  American  Medical  Association  to 
serve  for  two  years:  J.  Newton  Hunsberger,  Norris- 
town; A.  Hamilton  Stewart,  Indiana;  Joseph  Scatter- 
good,  Jr.,  West  Chester;  Robert  L.  Anderson,  Pitts- 
burgh; Charles  G.  Strickland,  Erie;  William  L.  Estes, 
Jr.,  Bethlehem. 

Any  new  business? 

Secretary  Donaldson  : Mr.  Speaker  and  Members 
of  the  House : Since  the  chairman  of  the  Board  of 
Trustees  has  resigned,  and  his  successor  has  not  yet 
been  chosen,  I am  delegated  to  bring  to  you  the  recom- 
mendation of  the  board  regarding  annual  dues  for  the 
coming  year  and  the  allotments  therefrom.  They  rec- 
ommend that  the  annual  dues  remain  at  $10,  with  $1.00 
allotted  to  the  Medical  Benevolence  Fund,  and  10  cents 
to  the  Medical  Defense  Fund. 

Speaker  Schnabel:  What  is  the  pleasure  of  the 
House  with  respect  to  this  recommendation? 

Thomas  R.  Gagion  (Luzerne)  : I move  the  adop- 
tion of  the  recommendation  of  the  Board  of  Trustees. 

The  motion  was  seconded  by  Peter  H.  Dale 

(Centre)  put  to  a vote,  and  carried. 

Speaker  Schnabel:  Any  further  new  business? 

Dr.  Gagion  : For  the  record,  Mr.  Chairman,  I move 
that  this  House  of  Delegates  give  a vote  of  thanks  to 
officers  and  the  Executive  Committee  of  the  Board  of 
T rustees  for  the  efficient  manner  in  which  they  handled 
the  emergency  that  arose  at  the  close  approach  of  the 
date  of  our  1941  convention. 

The  motion  was  seconded  by  Peter  H.  Dale 

(Centre)  put  to  a vote,  and  carried. 

Speaker  Schnabel:  Any  other  new  business? 

Thomas  R.  Gagion  (Luzerne)  : I move  that  we 
adjourn. 

The  motion  was  seconded  by  Fred  B.  Wilson 

(Beaver),  put  to  a vote,  and  carried.  The  meeting 

adjourned  sine  die  at  1:15  o’clock. 

Lewis  T.  Buckman,  President, 

Truman  G.  Schnabel,  Speaker, 
Walter  F.  Donaldson,  Secretary, 
Henry  G.  Munson,  Assistant  Secretary. 


Record  of  Attendance  of  Members  of  the 

House  of  Delegates  Representing  Com- 
ponent County  Societies  at  the 
1941  Session  in  Philadelphia 

(Figures  indicate  the  number  of  elected  delegates  to 
which  the  county  society  is  entitled,  plus  its  president 
or  its  secretary.  The  House  of  Delegates  met  on 
Monday,  October  6,  at  10:30  a.  m. ; on  Monday,  Oc- 
tober 6,  at  7:30  p.  m. ; and  on  Tuesday,  October  7,  at 
10  a.  m.  The  figure  1 following  a name  indicates  the 
presence  of  the  delegate  at  the  first  meeting ; 2,  at  the 
second  meeting;  and  3,  at  the  third  meeting.) 

Adams — 2 

Eugene  E.  Elgin,  12  3. 

Allegheny — 16 

John  P.  Griffith,  12  3;  John  W.  Fredcttc,  12  3; 
Charles  H.  Henninger,  12  3;  Zoe  Allison  Johnston, 
12  3;  Curtis  C.  Mechling,  123;  James  C.  Fleming, 
12  3;  Norman  C.  Ochsenhirt,  12  3;  George  Leibold, 
12  3;  John  W.  Shirer,  12  3;  Harold  B.  Gardner, 
12  3;  George  R.  Harris,  12  3;  Frederick  M.  Jacob, 
1 2'  3 ; Frederick  W.  Silsby,  12  3;  James  W.  Speel- 
man,  12  3;  John  F.  McCullough,  123;  Chauncey 
L.  Palmer,  1 2 3. 

Armstrong — 2 

Jay  B.  F.  Wyant,  12  3. 

Beaver — 3 

Philip  F.  Martsolf,  1 3;  Fred  B.  Wilson,  12  3; 
Thomas  W.  McCreary,  12  3. 

Bedford — 2 

No  representation. 

Berks — 3 

Chester  K.  Kistler,  1 3;  Frank  P.  Lytle,  12  3; 
Charles  E.  Lerch,  1 2 3. 

Blair — 3 

Ralston  O.  Gettemy,  12  3;  Joseph  D.  Findley,  1 3; 
Thomas  J.  Harrigan,  12  3. 

Bradford — 2 

J.  K.  Williams  Wood,  1 2 3. 

Bucks — 2 

Linford  B.  Roberts,  1. 

Butler — 2 

Ralph  M.  Christie,  1 3;  William  J.  Armstrong,  12  3. 

Cambria — 3 

John  W.  Barr,  12  3. 

Carbon — 2 

Susan  Tomchik,  12  3;  Clinton  J.  Kistler,  1. 

Centre — 2 

Peter  H.  Dale,  1 2 3. 

Chester — 3 

Robert  T.  Devereux,  12  3;  Joseph  Scattergood, 
Jr.,  1 2 3;  Kenneth  S.  Scott,  12  3. 
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Clarion — 2 
I.  Dana  Kahle,  12  3. 

Clearfield — 2 

Richard  L.  Williams,  12  3;  Ward  O.  Wilson,  1 2 3. 
Clinton — 2 

David  W.  Thomas,  1 2 3. 

Columbia — 2 
Claude  W.  Ashley,  1. 

Crawford — 2 

Charles  E.  Mullin,  12  3;  Herman  H.  Walker,  1 2 3. 

Cumberland — 2 
Newton  W.  Hcrshner,  12  3. 

Dauphin — 1 

Howard  K.  Retry,  12  3;  George  L.  Laverty,  12  3; 
Constantine  P.  Faller,  12  3;  Hewett  C.  Myers,  123. 

Delaware — 4 

Franklin  E.  Chamberlin,  1;  C.  Irvin  Stitelcr,  12  3; 
John  J.  Sweeney,  12  3;  Henry  L.  Somers,  1 3. 

Elk— 2 

Leo  Z.  Hayes,  1 3. 

Erie — 3 

Norbert  D.  Gannon,  12  3;  Elmer  G.  Shelley,  12  3. 
Fayette — 3 

John  N.  Snyder,  12  3;  Ralph  L.  Cox,  12  3;  L. 
Dale  Johnson,  12  3. 

Franklin — 2 

Charles  S.  McConnell,  1 2 3. 

Grf.ene — 2 

Vinton  P.  King,  12  3;  W.  Sturgis  Frankenburger, 
1 2 3. 

Huntingdon — 2 

Donald  C.  Malcolm,  1 3 ; Walter  Orthner,  1 2 3. 
Indiana — 2 

James  G.  Gemmell,  12  3. 

Jefferson — 2 

Francis  J.  Trunzo,  12  3;  C.  Wearne  Beals,  1 2 3. 
Juniata — 2 

No  representation. 

Lackawanna — 4 

John  E.  Manley,  12  3;  Leonard  G.  Redding,  12  3; 
Joseph  F.  Comerford,  12  3;  John  B.  Jordan,  Jr.,  1 2 3. 

Lancaster — 4 

Rov  Deck,  12  3;  James  Z.  Appel.  12  3;  Harvey 
H.  Seiple,  1 2 3. 

Lawrence — 2 
Mary  J.  Baker,  12  3. 


Lebanon — 2 

Edward  L.  Jones,  12  3;  J.  DeWitt  Kerr,  1 2. 
Lehigh — 3 

Paul  C.  Shoemaker,  12  3;  Robert  L.  Schaeffer, 
12  3;  Henry  E.  Guth,  1 2 3. 

Luzerne — 5 

Joseph  V.  Connole,  12  3;  Charles  L.  Shafer,  123; 
Herbert  B.  Gibby,  12  3;  Thomas  R.  Gagion,  1 2 3. 

Lycoming — 3 

F.  Raymond  Adams,  12  3;  Walter  S.  Brcnholtz, 
12  3;  George  S.  Klump,  1 2 3. 

McKean — 2 

Edward  J.  Phillips,  1 3;  Francis  DeCaria,  1 3. 
Mercer — 2 

William  W.  Richardson,  12  3. 

Mifflin — 2 

Marlin  W.  Helfrick,  1 3. 

Monroe — 2 

No  representation. 

Montgomery — 4 

Walter  J.  Stein,  12  3;  J.  Newton  Hunsberger, 
12  3;  Joseph  E.  Beideman,  123;  Elwood  T.  Quinn, 
12  3.  ' 

Montour — 2 

Roy  E.  Nicodemus,  12  3. 

Northampton — 3 

Dudley  P.  Walker,  12  3;  Francis  J.  Conahan,  12  3; 
W.  Gilbert  Tillman,  1 2 3. 

Northumberland — 2 

Mark  K.  Gass,  12  3;  Emily  R.  Shipman,  1 2 3. 
Perry — 2 

Amos  G.  Kunkle,  12  3. 

Philadelphia — 26 

Louis  H.  Clerf,  12  3;  Walter  S.  Cornell,  1 3 ; 
Frank  W.  Konzelmann,  12  3;  Frank  W.  Burge,  3; 
J.  Hart  Toland,  12  3;  Joseph  T.  Cadden,  12  3; 
Rufus  S.  Reeves,  12  3;  Dorothy  C.  Blechschmidt, 
12  3;  Seth  A.  Brunim,  3 ; Baldwin  L.  Keyes,  123; 
J.  Alexander  Clarke,  Jr.,  12  3;  Leonard  D.  Frescoln, 
12  3;  William  Egbert  Robertson,  1 3 ; Edward  W. 
Beach,  12  3;  Pascal  F.  Lucchesi,  12  3;  Joseph  W. 
Post,  1 3 ; Gilson  Colby  Engel,  12  3;  W.  Burrill 
Odenatt,  1;  William  G.  Turnbull,  1 3;  Stanley  P. 
Reimann,  12  3;  Eugene  P.  Pendergrass,  1 3 ; Charles 
L.  Brown,  12  3;  John  W.  Bransfield,  12  3;  Milton 
F.  Percival,  3 ; William  P.  Belk,  12  3;  Ralph  M. 
Tyson,  1. 

Potter — 2 

No  representation. 
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Schuylkill — 3 

Peter  B.  Mulligan,  12  3;  T.  Lamar  Williams,  123; 
Christian  Gruhler,  12  3. 

Somerset — 2 
Charles  I.  Shaffer,  1 2 3. 

Susquehanna — 2 
Park  M.  Horton,  12  3. 

Tioga — 2 

Harry  B.  Knapp,  12  3. 

Venango — 2 

Cecil  H.  Hodgkinson,  1 ; Ford  M.  Summerville, 
1 2 3. 

Warren — 2 

Hilding  A.  Bengs,  12  3;  Quay  A.  McCune,  123. 
Washington — 3 

George  L.  McKee,  12  3;  Milton  F.  Manning,  12  3; 
James  H.  Corwin,  12  3. 

Wayne-Pike — 2 
No  representation. 

Westmoreland — 3 

Anthony  L.  Cervino,  12  3;  Gervase  F.  Nealon,  1 2 3. 
Wyoming — 2 

Lome  T.  MacDougall,  12  3. 

York — 3 

H.  Malcolm  Read,  12  3;  Harry  B.  Thomas,  123; 
Milton  H.  Cohen,  12  3. 


REPORT  OF  VENEREAL  DISEASE  CON- 
TROL (VDC)  COMMITTEE* 

To  the  President  and  House  of  Delegates: 

First:  You  are  undoubtedly  familiar  with  the  pur- 
pose of  this  committee,  which  is  an  advisory  committee 
to  the  Pennsylvania  Department  of  Health.  The  prob- 
lems which  arise  are  intricately  interrelated  with  the 
health  of  the  community.  In  view  of  the  socio-economic 
schemes  fostered  by  many  public  and  private  agencies, 
both  state  and  federal,  it  is  relatively  easy  to  note  the 
encroaching  machination  of  these  agencies  in  regard  to 
the  private  physician.  Furthermore,  due  to  the  in- 
creased tempo  of  our  times  induced  by  national  de- 
fense, problems  of  great  importance  have  been  heaped 
upon  this  committee.  These,  in  the  main,  have  to  do 
with  control  of  venereal  disease  (V.D.),  which  means 
not  only  fact-finding  conditions  relative  to  V.D.  but 
diagnosis  and,  most  important,  treatment.  In  the  ma- 
jority of  instances  an  immediate  decision  rather  than 
a “wait  and  see”  policy,  which,  I believe,  was  followed 
in  the  past,  is  required.  It  is  therefore  important  that 
the  representatives  of  the  State  Medical  Society  report 
these  decisions  to  the  proper  officials  for  their  prompt 
approval  or  disapproval. 

* This  report  was  considered  by  the  Reference  Committee  on 
Scientific  Business  and  acted  upon  by  the  1941  House  of  Dele- 
gates, See  page  269. 


To  interject  a personal  note  that  just  occurred  to  me, 
a dean  of  one  of  our  more  prominent  medical  schools 
was  asked  whether  he  was  in  favor  of  the  social  trend 
of  modern  medicine.  His  answer  was  rather  interest- 
ing. He  stated  that  if  socialized  medicine  means  the 
control  of  infectious  diseases,  then  he  is  very  definitely 
in  favor  of  this  type  of  practice.  Today  we  are  con- 
fronted with  such  a problem  relative  to  V.D.  If  the 
individual  members  of  the  State  Medical  Society  do  not 
recognize  this  fact,  the  State  Department  of  Health, 
in  conjunction  with  the  United  States  Public  Health 
Service,  will  eventually  supersede  the  practicing  phy- 
sician on  matters  pertaining  to  V.D.  control. 

Second:  The  question  of  the  society’s  attitude  to- 

wards indigency  was  discussed  only  as  it  pertained  to 
V.D.,  its  recognition,  diagnosis,  and  treatment.  The 
feeling  of  the  committee  was  that  anyone  who  is  un- 
fortunate enough  to  contract  a V.D.  must  be  given 
treatment  whether  or  not  he  can  afford  to  pay  the 
physician.  This  would  be  in  accord  with  public  health 
policy  and  the  State  Medical  Society  cannot,  and  cer- 
tainly should  not,  diverge  from  this  course. 

On  the  other  hand,  indigency  insofar  as  it  concerns 
the  doctor’s  reduction  of  his  fee  for  premarital  exam- 
inations, the  laboratories’  reduction  of  their  fees,  and 
the  possibility  of  charging  no  fee  at  all  when  and  if 
the  occasion  presents  itself,  is  entirely  another  problem. 
It  would  seem  to  me  that  this  question  should  be  settled 
by  the  Laboratory  Committee. 

The  statement  that  if  a couple  cannot  afford  a doc- 
tor’s fee  for  examination  and  a fee  for  a blood  test 
they  should  not  get  married  is  beside  the  point ; in 
other  words,  you  cannot  legislate  a conscience.  I shall 
take  up  this  problem  of  a fee  for  laboratory  examina- 
tions a little  later  when  the  problem  of  a serologic 
testing  pool  among  industrial  plants  is  discussed. 

Third:  The  V.D.C.  Committee  undertook  many  dis- 
cussions on  the  furtherance  and  development  of  edu- 
cational facilities.  The  committee  recommended  the 
use  of  placards  giving  information  as  to  the  prevention 
of  V.D.  and  where  proper  treatment  could  be  received. 
Prophylactic  kits  were  outfitted  with  directions  as  to 
their  use  and  placed  in  hospitals  and  police  stations  for 
the  benefit  of  anyone  who  might  call  for  them.  For 
instance,  these  kits  were  placed  in  the  receiving  and 
accident  wards  of  the  larger  hospitals  in  Philadelphia. 

Prophylactic  stations  were  established  at  various 
points,  particularly  in  boom  areas  due  to  industrial  and 
military  expansion.  The  establishment  of  general  in- 
formation booths  with  day  and  night  service  was  dis- 
cussed, but  thus  far  is  not  yet  in  the  active  stage. 

Fourth:  The  question  of  codifying  and  systematizing 
the  existing  Pennsylvania  laws  in  the  V.D.  field  was 
assigned  to  a subcommittee.  This  particular  phase  of 
the  work  of  the  V.D.C.  Committee  requires  research, 
the  presence  of  a legal  member,  and  also  a pharmacist. 
Discussion  and  decision  on  revision  of  the  sulfonamide 
prescription  law,  drugstore  or  counter  prescribing,  etc., 
are  problems  which  are  assigned  to  this  subcommittee. 

Fifth:  The  V.D.C.  Committee  has  been  discussing 
the  possibility  of  developing  a serologic  testing  pool 
involving  private  laboratories.  There  has  been  cor- 
respondence on  this  subject  by  your  Laboratory  Com- 
mittee and  other  interested  persons.  It  is,  indeed,  very 
important.  This  particular  proposition  must  of  neces- 
sity interest  and  concern  those  physicians  who  operate 
private  serologic  laboratories. 

On  June  10,  1941,  Dr.  John  H.  Stokes,  chairman  of 
the  V.D.C.  Committee,  submitted  the  following  letter 
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to  the  Board  of  Directors  of  the  Philadelphia  County 
Medical  Society : 

“The  V.D.C.  Committee,  advisory  to  the  Secretary 
of  Health  of  this  state,  has  been  endeavoring  to  set 
machinery  in  motion  for  the  performance  of  serologic 
tests  for  syphilis  at  the  request  of  industries  involved 
in  national  defense  contracts.  After  a discussion  ex- 
tending over  two  sessions  of  the  committee,  it  appears 
that  the  consensus  of  opinion  favors  the  following 
proposal : 

“That,  with  the  co-operation  of  the  Philadelphia 
County  Medical  Society  and  of  the  laboratory  division 
of  the  State  Department  of  Health,  a group  of  labo- 
ratories in  the  Philadelphia  area  be  invited  to  partici- 
pate in  the  performance  of  serologic  tests  on  request 
by,  manufacturers  and  industries  desiring  to  have  such 
tests  performed  as  part  of  the  physical  examination  of 
new  and  old  employees.  It  is  understood  that  the 
laboratory  group  thus  developed  will  not  undertake  to 
perform  tests  gratuitously  or  even  at  cost,  but  at  a 
fixed  charge  agreed  upon  as  reasonable  remuneration 
for  the  services  given,  by  various  parties  interested, 
including  the  Philadelphia  County  Medical  Society. 

“The  subcommittee  designated  to  undertake  the  or- 
ganization of  this  laboratory  group  includes  Dr.  Wil- 
liam B.  Fulton,  director  of  the  Division  of  Industrial 
Hygiene,  State  Department  of  Health ; Dr.  Claude  P. 
Brown,  assistant  director  of  the  State  Laboratory; 
and  Dr.  Theodore  R.  Fetter,  the  member  of  the  V.D.C. 
Committee  representing  The  Medical  Society  of  the 
State  of  Pennsylvania. 

“The  V.D.C.  Committee  urgently  requests  that  your 
approval  and  co-operation  be  given  to  this  effort  to 
meet  an  urgent  defense  need  in  an  effective  manner, 
and  one  which  at  the  same  time  will  have  regard  for 
the  interests  of  physicians  and  laboratories  called  upon 
to  perform  a service  for  a group  that  can  afford  to 
pay  a reasonable  charge,  but  which  at  the  same  time 
in  the  interests  of  defense  should  not  be  asked  to  bear 
an  unreasonable  charge  or  continue  as  at  present  with- 
out any  organized  agency  to  which  it  can  send  its 
material. 

“Dr.  Fetter  has  been  authorized  by  the  committee 
to  present  this  matter  to  you  and  to  answfer  any  ques- 
tions which  you  may  desire  to  ask  regarding  the  plan.” 
(Signed)  John  H.  Stokes,  M.D.,  Chairman. 

On  June  21,  1941,  a letter  was  sent  by  Mr.  William 
F.  Irwin,  executive  secretary  of  the  Philadelphia  Coun- 
ty Medical  Society',  to  Dr.  Frank  W.  Konzelmann, 
chairman  of  the  Laboratory  Committee  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  which  expressed 
approval  of  Dr.  Stokes’  letter  by  the  Board  of  Directors 
and  w'as  ordered  referred  to  the  State  Society’s  com- 
mittee with  powder  to  act. 

On  June  26,  1941,  Dr.  Stokes  referred  the  above 
matter  to  Dr.  Verner  Nisbet,  director  of  the  State 
Laboratory,  in  an  effort  to  make  progress  in  developing 
a plan  to  create  a serologic  testing  pool  for  the  use  of 
manufacturers  and  other  industrial  concerns  for  the 
testing  of  employees  during  the  present  emergency. 

On  July  8,  1941,  Dr.  Claude  P.  Browm,  assistant 
director  of  the  State  Laboratory,  submitted  a report 
indicating  that  this  matter  was  discussed  at  a meeting 
of  the  clinical  pathologists.  It  seemed  that  industry 
would  in  all  probability  not  have  this  study  made  at 
its  own  expense,  nor  would  the  employees  pay  the  fee 
suggested  at  the  meeting  of  the  clinical  pathologists. 
It  was  suggested  that  a fee  of  one  dollar  be  charged  to 
cover  a single  test  on  those  giving  a negative  reaction, 


and  two  tests  on  those  in  a doubtful  or  positive  group. 
Another  suggestion  made  w>as  that  this  work  might  be 
handled  by  a group  of  clinical  pathologists  who  would 
appoint  a director  to  parcel  out  the  work  resulting 
from  such  a program,  so  that  no  one  laboratory  would 
have  a great  amount  of  work  thrown  on  its  facilities 
which  might  require  additional  supplies  and  technical 
help.  It  was  also  suggested  that  outstanding  industrial 
physicians  be  consulted  and  their  aid  obtained  in  formu- 
lating the  proper  approach  to  a serologic  testing  pool 
in  an  industry. 

It  is  my  understanding  that  the  above  suggestions 
have  been  presented  to  the  Acting  Secretary  of  Health 
of  the  Commonwealth  of  Pennsylvania.  No  doubt  the 
Laboratory  Committee  has  also  reported  these  sug- 
gestions to  the  proper  State  Medical  Society  officials. 

You  may  be  familiar  with  the  initiation  of  a nation- 
wide V.D.C.  program  to  provide  assistance  to  state 
and  local  health  authorities  in  areas  of  military  and 
defense  industry,  as  announced  by  the  WPA  commis- 
sioner. This  program  has  been  approved  by  the  Presi- 
dent as  a unit  of  the  WPA  National  Defense  Research 
and  Records  Assistance  Project,  for  which  an  allocation 
of  $5,015,864  was  made.  The  United  States  Public 
Health  Service  will  act  as  the  official  sponsor.  Sur- 
geon General  Thomas  Parran,  Jr.,  said  the  program’s 
purpose  is  to  aid  in  (1)  bringing  under  immediate 
rehabilitative  treatment  selectees  who  have  been  re- 
jected or  deferred  by  their  local  Selective  Service 
boards  because  of  syphilis  or  gonorrhea;  (2)  tracing 
the  sources  of  infection  and  rendering  potential 
spreaders  of  venereal  disease  noninfectious  through 
treatment;  (3)  placing  treatment  facilities  for  gonor- 
rhea on  a par  with  those  for  syphilis,  and  providing 
medical  and  public  information  on  new  chemothera- 
peutic methods  for  curing  gonorrhea ; and  (4)  estab- 
lishing emergency  venereal  disease  control  programs  in 
“boom”  towns  where  regular  public  health  facilities 
are  insufficient. 

At  the  meeting  of  the  V.D.C.  Committee  on  Sept. 
9,  1941,  this  program  was  discussed.  Representatives 
of  the  WPA  wrere  present,  also  public  health  officials 
from  the  cities  and  towns  of  Pennsylvania,  officials 
from  the  State  Department  of  Health,  and  a represen- 
tative from  the  United  States  Public  Health  Service. 
I was  given  to  understand  that  the  proposals  made  by 
this  group  would  be  submitted  to  the  Acting  Secretary 
of  Health  of  the  Commomvealth  of  Pennsylvania  and 
to  the  Board  of  Trustees  of  the  State  Medical  Society. 

In  summation  of  the  above  points,  I do  believe  that 
no  definite  action  can  be  taken  by  our  State  Medical 
Society  other  than  to  co-operate  and  assist  the  public 
health  officials  (local,  state,  and  federal)  and  repre- 
sentatives of  the  various  social  agencies  who  are  inter- 
ested in  V.D.C.  Unfortunately,  much  of  the  work 
falls  upon  the  laboratories,  and  therefore  the  State 
Medical  Society’s  Laboratory  Committee  must  be  very 
thoughtful  of  and  sympathetic  to  this  entire  program ; 
otherwise,  as  stated  above,  it  will  be  taken  right  out  of 
their  hands  and  those  of  the  medical  profession  and 
conducted  as  a social-medical  project,  wThich  even  or- 
ganized medicine  cannot  then  afford  to  oppose. 

I appreciate  the  confidence  that  the  State  Medical 
Society  officers  have  placed  in  me  by  selecting  me  as 
their  representative  on  the  Advisory  Committee  to  the 
V.D.C.  Committee  of  the  State  Department  of  Health. 
I hope  the  report  presents  the  picture  in  a satisfactory 
and  informative  manner. 

Respectfully  submitted, 

Theodore  R.  Fetter. 
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THE  habit  of  calm  appraisal,  characteristic  of  English  physicians,  seems  not  to  he  ruffled 
by  the  pressure  of  war  emergencies  nor  by  howling  bombs.  Tuberculosis  work  in 
England,  though  sometimes  interrupted,  continues  to  engage  the  earnest  attention  of  phy- 
sicians and  laymen.  American  readers  will  profit  by  the  clear  analysis  of  S.  Vere  Pearson 
of  the  objects  of  collapse  therapy  in  the  treatment  of  pulmonary  tuberculosis  outlined  in 
an  address,  “What  Are  We  Aiming  at  in  Collapse  Therapy?”,  here  condensed  for  the 
busy  reader. 


AIMS  OF  COLLAPSE  THERAPY 


The  objects  of  treatment  in  pulmonary  tuber- 
culosis are  fourfold  : ( 1 ) to  arrest  the  progress 
of  the  disease,  (2)  to  heal  the  damaged  tissues, 
(3)  to  restore  the  general  health  and  working 
capacity  of  the  patient,  and  (4)  to  render  him 
or  her  sputum-negative.  Often  there  is  likeli- 
hood of  a clash  between  these  objects  and  what 
to  do  is  sometimes  overshadowed  by  the  ques- 
tion of  when  to  do  it.  The  ^litns  of  collapse 
treatment  for  pulmonary  tuberculosis  may  be 
surveyed  under  eight  heads. 

1.  The  constitutional  effects  of  this  disease 
are  of  more  importance  than  the  local.  The  con- 
stitutional symptoms  endanger  life  and  health 
rather  than  cause  damage  to  the  lungs.  But  the 
successful  treatment  of  the  local  lesion  is  the 
way  to  allay  the  constitutional  symptoms.  The 
characteristic  feature  of  the  disease,  a series  of 
reactions  in  the  connective  tissues,  only  sec- 
ondarily affects  the  functions  of  the  breathing 
apparatus.  It  is  the  exudative  lesions  which 
produce  the  most  dangerous  symptoms,  and 
while  we  have  yet  to  learn  how  the  effects  of 
collapse  therapy  work  on  them,  it  is  these  lesions 
which  are  most  amenable  to  collapse  therapy. 

2.  Its  chief  characteristic  is  that  it  produces 
reactions  in  the  connective  tissues.  Aside  from 
its  effect  on  gross  lesions,  including  cavities, 
collapse  therapy  produces  ischemia,  passive  hy- 
peremia, and  lymphatic  stasis  which  encourage 
proliferation  of  connective  tissues  and  the  pro- 
duction of  fibrosis  in  early  lesions.  It  is  well  to 
emphasize  this  because  too  often  collapse  ther- 
apy is  reserved  for  the  patient  with  excavation 


and  other  gross  lesions.  The  relaxation,  the 
ischemia,  and  the  lymphatic  stasis  affect  the  dis- 
eased parts  more  than  the  healthy  ones.  But  the 
work  of  healthy  lung  tissues  is  eased  because  the 
function  of  the  latter  is  interfered  with  less  than 
it  was,  if  the  toxemia  is  lessened. 

3.  The  tubercle  bacillus  is  master  of  cere- 
monies nearly  alzvays.  It  is  a mistake  to  be  ap- 
prehensive of  secondary  organisms  within  the 
lesions  in  the  lung,  for  it  is  the  tubercle  bacillus 
which  is  the  master  of  ceremonies.  It  is  time 
the  bogy  of  mixed  infection  was  laid  to  rest. 
Only  the  tubercle  bacillus  is  responsible,  not  only 
for  early  infiltration  of  the  Assmann  type  (early 
round  foci)  or  early  excavation  but  also  for 
liquefaction. 

4.  A re-expanded,  healed  lung  should  be  our 
aim  whenever  and  as  far  as  possible.  This 
means  that  a reversible  and  temporary  type  of 
collapse  is  to  be  preferred  whenever  possible. 

5.  The  best  induced  collapse  is  always  a selec- 
tive one.  So-called  “respiratory  traumatism” 
(abnormal  stretching  of  diseased  parts)  is  based 
on  the  idea  that  the  movements  of  respiration  do 
harm  to  a diseased  lung  and  that  collapse  treat- 
ment counteracts  this  harm  by  resting  the  lung. 
But  on  occasion  collapse  treatment  may  increase 
the  harm,  as  for  example  when  a stretched 
pleural  adhesion  attached  viscerally  to  the  region 
of  a cavity  in  the  lung  occurs  in  an  artificial 
pneumothorax.  It  must  ever  be  the  aim  of  col- 
lapse therapy  to  amend  and  convert  such  a con- 
dition. The  mechanisms  which  produce  harm 
are  those  which  increase  the  stretching  of  dis- 
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eased  parts.  These  must  be  discovered  with  the 
aid  of  roentgenograms  and,  even  more,  by  care- 
ful observations,  on  the  screen,  of  respiratory 
movements.  (Slow  motion  cinematography  is 
being  increasingly  employed,  says  the  author,  to 
study  respiratory  movements.) 

6.  It  is  obtained  by  relaxing  tension  of  dis- 
eased parts.  This  has  long  been  emphasized, 
hut  even  now,  when  studying  movements  during 
breathing  and  coughing,  too  much  attention  is 
often  given  to  cavities  rather  than  to  the  in- 
fluence of  such  movements  upon  the  relaxation 
of  other  pulmonary  tissues. 

The  movements  of  respiration  affect  the  dis- 
eased parts  of  the  lung  either  directly  or  in- 
directly— a distinction  not  always  easy  to  make. 
The  surrounding  parts  can  be  pulmonary  or  non- 
pulmonary  and  their  effect  upon  the  tensions 
within  the  thorax  must  be  considered.  Collapse 
therapy  aims  at  relieving  these  and  permitting 
relaxation.  Perhaps  even  more  important  than 
expansion,  contraction,  and  movement  of  cavities 
is  the  effect  of  respiratory  movements  on  the 
lung  tissues  surrounding  and  in  proximity  to  a 
cavity. 

7.  In  dealing  with  cavities,  our  aim  is,  of 

course,  to  get  rid  of  them.  Collapse  plays  a part 
in  this  by:  (a)  closing  the  bronchocavernous 

passage ; (b)  stabilizing  and  reducing  intra- 

cavitary pressures;  (c)  starving  and  debilitat- 
ing the  tubercle  bacilli  on  the  cavity  walls. 

"It  always  strikes  me,”  says  the  author,  ‘‘that 
the  hole  in  the  lung  has  held  far  too  much  of 
the  attention.”  Efforts  to  classify  cavities  have 
been  useful  but  inconclusive.  We  are  often  in 
doubt  today  as  to  the  interpretation  of  an  an- 
nular shadow.  Mistakes  are  still  made  between 
a ring  of  fibrosis,  a zone  of  reaction  around  a 
central  focus,  and  one  of  atelectasis.  Even  the 
supposed  hole  may  be  found  to  be  no  hole  on 
postmortem  examination.  There  are  other  diffi- 
culties. Probably  the  best  classification  of 
cavities  is  that  of  Coryllos — open,  closed,  and 
narrowed. 

Early  cavities  disappear  sometimes  without 
any  measure  to  relax  anything.  When  a cavity 
does  not  close  spontaneously,  collapse  therapy  is 
used.  Artificial  pneumothorax  would  succeed 
more  frequently  if  the  suitable  case  was  found 
and  treated  earlier,  especially  if  cauterization  of 
adhesions  were  more  popular.  The  excavated 
lung  needs  relaxation  from  without  by  detaching 
it  from  the  bony  cage  of  the  thorax;  but  air 
under  too  high  a pressure  within  the  cavity  itself 
can  keep  the  hole  open,  and  if  such  air  is  ab- 
sorbed and  the  compressed  lung  around  the 


cavity  re-expands,  it  will  fill  the  gap.  This 
process  is  accomplished  by  blocking  the  bronchial 
opening  and  may  occur  more  or  less  by  accident. 
Cavity  closure  after  an  ineffectual  pneumo- 
thorax occurs  rather  frequently  and  can  be  aided 
by  a temporary  phrenic  operation,  but  the  reason 
why  the  cavity  closes  cannot  be  explained. 
Closure  may  come  about  through  a kinking  of 
the  bronchus  draining  the  cavity,  although  a 
case  has  been  reported  in  which  a kinking  had  a 
disastrous  effect.  Our  aim  should  be  to  know 
when  a kinking  has  occurred,  when  it  is  benefit- 
ing the  patient,  and  how  it  has  come  about.  We 
are  far  from  this  knowledge  as  a rule,  but  are 
able  to  form  an  opinion  much  more  often  than 
formerly. 

There  are  several  lessons  for  collapse  therapy 
which  can  be  learned  from  work  in  connection 
with  Monaldi’s  method,  namely,  the  transpleural 
decompression  treatment  of  cavities.  One  of 
these  has  to  do  with  the  blocking  of  the  cavity. 
When  a cavity  becomes  blocked,  the  oxygen  is 
absorbed  and  the  tubercle  bacilli  languish.  There 
is  good  evidence  to  show  that  the  aim  of  treat- 
ment should  be  to  starve  and  debilitate  the  tu- 
bercle bacilli  on  the  walls  of  the  cavities.  When 
that  has  been  achieved,  means  should  be  found 
to  allow  the  pericavernous  tissues,  either  by  ex- 
pansion or  indirectly  by  their  contractile  powers, 
to  close  the  cavity. 

8.  The  prevention  of  the  discharge  of  the 
bacilli.  Cavities  are  the  main  if  not  the  only 
source  of  the  expectorated  positive  sputum, 
augmenting  the  danger  of  bronchogenic  spread 
and  spread  to  other  persons.  An  important  aim 
of  treatment,  therefore,  is  to  prevent  the  dis- 
charge of  tubercle  bacilli.  But  the  restoration 
of  health  must  come  first ; a well-trained  ex- 
patient who  behaves  sensibly  is  not  a danger. 
The  restoration  of  the  patient  to  work  must  not 
be  forgotten  in  the  desire  to  eliminate  cavities 
and  positive  sputum. 

Finally,  our  aims  should  always  be  based  upon 
clinical  and  x-ray  observations  which  should  not 
be  directed  too  exclusively  to  cavities  nor  to  the 
lung  condition.  Collapse  therapy  is  not  purely 
mechanical.  The  many  factors  of  the  situation 
must  be  taken  into  account.  Our  knowledge  of 
collapse  treatment  is  advancing  quickly  and 
modifying  our  practice.  That  is  the  ever  fas- 
cinating interest  of  medicine.  As  it  progresses, 
certain  problems  are  solved  and  discussion  about 
them  ceases,  but  new  ones  arise. 

W hat  Are  IV e Aiming  at  in  Collapse  Ther- 
apy? by  S.  V ere  Pearson,  M.D.,  Tubercle,  July, 
1941. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community/, 
County,  or  State  From  IVhat  It  Is  to  What  It  Ought  to  Be 


1941  QUARANTINE  REGULATIONS 

(Note  Especially  Paragraphs  4 and  5) 

On  Apr.  18,  1941,  the  Advisory  Health  Board 
of  the  State  Health  Department  adopted  new 
regulations  for  the  control  of  communicable  dis- 
eases. Alterations  in  procedure  indicated  in  the 
new  regulations  as  compared  with  the  old  are, 
chiefly  : 

1.  Cases  of  bubonic  plague,  cholera,  leprosy, 
psittacosis,  Rocky  Mountain  spotted  fever,  ty- 
phus fever,  and  yellow  fever  shall  be  handled 
as  directed  by  the  Secretary  of  Health  or  his 
designated  representative.  This  implies  imme- 
diate reporting  by  city,  borough,  and  first-class 
township  boards  of  health  and  department  offi- 
cers of  all  such  cases  to  the  Bureau  of  Health 
Conservation,  Pennsylvania  Department  of 
Health,  at  Harrisburg,  by  telegraph  or  tele- 
phone. 

3.  Diphtheria  quarantines  shall  not  be  re- 
moved until  two  successive  cultures  of  the  nose 
and  throat,  taken  not  less  than  24  hours  apart, 
have  been  reported  negative  by  the  Department 
Laboratories  and  at  least  one  negative  culture 
has  been  obtained  from  the  nose  and  throat  of 
each  household  contact.  Each  household  con- 
tact of  a case  of  diphtheria,  in  addition  to  im- 
munity, must  have  a negative  throat  and  nose 
culture  before  being  allowed  to  take  up  tempo- 
rary residence  in  some  other  home.  The  same 
is  true  for  the  wage  earner  before  he  may  be 
granted  a wage-earner’s  permit. 

4.  Quarantines  are  no  longer  required  for 
measles,  whooping  cough,  chickenpox,  German 
measles,  and  mumps.  No  child  or  other  person 
ill  with  any  of  these  diseases  shall  leave  his 
own  premises  until  the  lapse  of  the  number  of 
days  specified  by  the  Advisory  Health  Board 
for  each  disease.  Household  contacts  of  cases 
of  these  five  diseases,  whether  the  contacts  are 
immune  or  not,  or  any  other  members  of  the 
household  except  the  patient  are  not  to  be  re- 


stricted in  any  way.  Physicians  and  house- 
holders must  report  these  diseases  as  in  the  past. 

5.  Children  with  infectious  skin  diseases  such 
as  scabies  and  impetigo  may  not  attend  school 
under  any  circumstances  until  recovered. 


PUTTING  TEETH  IN  THE  CODE 

The  Lucas  County  (Ohio)  Medical  Society 
evidently  enrolls  a committee  that  is  determined 
to  make  hard  the  road  of  particularly  culpable 
ethical  offenders  among  practitioners  of  medi- 
cine, such  as  those  who  prostitute  its  principles 
to  collect  fees  unfairly  from  citizens  required 
by  law  to  obtain  medical  certification  in  connec- 
tion with  employment,  marriage,  etc. 

After  18  months  of  enforcement  of  Pennsyl- 
vania’s premarital  examination  law,  it  is  alleged 
that  in  a few  instances  Pennsylvania  physicians 
still  continue  to  collect  from  matrimonial  pros- 
pects a fee  for  the  required  blood  test  and  then, 
after  certifying  that  the  individuals  are  unable 
to  pay,  forward  the  specimen  to  a governmental 
laboratory  for  “free  service”  at  the  taxpayers’ 
expense. 

What  should  be  the  fate  of  members  of  coun- 
ty medical  societies  who  thus  indulge  in  petit 
larceny?  Should  it  be  equal  to  that  threatened 
in  the  appended  statement  from  the  Bulletin  of 
the  Toledo  Academy  of  Medicine?  Should  it 
involve  prosecution  by  the  public  authorities  ? 

Racketeering  in  Marriage — and  Maybe 
in  Medicine 

Most  members  of  our  academy  probably  noticed  in 
the  papers  a few  weeks  ago  some  derogatory  remarks 
concerning  the  medical  profession.  This  all  culminated 
because  one  member  of  the  judiciary  noticed  some 
rather  irregular  practices  in  the  Court  House  concern- 
ing marriage  licenses.  It  seems  that  the  evidence  pre- 
sented made  it  appear  as  though  the  profession  was  in 
collusion  with  some  of  those  well-known  marriage 
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racketeers.  Maybe  the  facts  were  somewhat  distorted, 
but  our  profession  came  in  for  the  brunt  of  the  criticism. 
They  did  not  criticize  these  buzzards  (and  the  term  is 
meant  in  all  its  literal  sense)  because  they  expected  no 
more  of  them,  but  they  did  think  that  there  was  still 
some  poise  and  dignity  in  our  profession. 

As  is  oftentimes  the  case,  the  whole  profession  suf- 
fers because  of  the  misdoings  of  a few.  Is  our  academy 
going  to  condone  or  be  entirely  indifferent  to  a few 
members  who  want  to  get  into  the  gutter  and  lie  down 
with  these  “'buzzard  marriage  racketeers”?  The  an- 
swer is  emphatically  “No.” 

This  type  of  medical  practice  is  contrary  to  the 
A.  M.  A.  code  of  ethics.  It  is  definitely  outlawed  and 
comes  under  the  name  “solicitation.” 

Therein  lies  the  modus  operandi  and  the  teeth  for 
your  academy  to  act — and  they  have  and  will  again  if 
any  violations  concerning  solicitation  are  found  in  our 
roster  in  the  future.  Our  house  has  been  kept  pretty 
well  in  order,  and  we  intend  to  keep  it  just  that  way. 
Transgressors  can  expect  the  full  penalty. 

The  Professional  Relationship  Committee, 

T.  H.  Brown,  L.  A.  Levison, 

A.  H.  Schade,  L.  F.  Smead, 

W.  W.  Beck,  Chairman. 


RISKS  IN  MEMBERSHIP  DELINQUENCY 


Secretary  Walter  F.  Donaldson  : 


We  have  an  ex-member  who  last  paid  dues  in  1937. 
He  now  seeks  reinstatement.  It  we  now  insist  on  pay- 
ment of  all  back  dues,  it  will  cost  him  $60  including 
1942  dues.  If  we  have  to  remit  $40  to  the  State  Society, 
we  will  need  to  collect  the  $60. 

If  we  do  not  remit  to  the  State  Society  for  these 
years,  perhaps  we  should  not  insist  on  the  full  amount 
as  required  by  our  by-laws.  It  is  my  belief  that  the 
framers  of  our  by-laws  had  in  mind  the  average  de- 
linquent who  fails  to  pay  one  year’s  dues,  and  not  the 
man  who  missed  two  or  more  years. 

Perhaps  you  can  tell  us  what  is  the  usual  practice  in 
these  cases,  but  especially  let  us  know  what  the  State 
Society  expects  in  cases  of  reinstatement. 


Our  next  meeting  falls  on  Tuesday  next,  Novem- 
ber 18,  and  we  should  have  your  reply  by  that  time. 
Very  sincerely, 

, M.D.,  Secretary, 

— County  Medical  Society. 

Nov.  14,  1941. 


Dr.  , Secretary, 

County  Medical  Society: 

This  will  acknowledge  receipt  of  your  letter  concern- 
ing payment  of  dues  by  a member  of  your  society  who 
is  seeking  reinstatement  to  membership.  You  say  that 
this  member  lias  not  paid  dues  since  1937. 

In  reinstating  a member  who  has  permitted  his  mem- 
bership to  lapse  for  more  than  two  years,  the  State 
Medical  Society  from  experience  has  found  it  advisable 
to  learn  whether  or  not  such  member  seeking  reinstate- 
ment is  faced  with  a possible  suit  for  alleged  malprac- 
tice or  with  a change  in  his  economic  or  health  status, 
all  of  which  would  suggest  a specific  interest  in  the 
protection  of  the  society’s  medical  defense  fund  or  medi- 
cal benevolence  fund. 


It  is  also  deemed  advisable  that  the  component  society 
concerned,  unless  definitely  acquainted  with  the  pro- 
fessional activities  of  the  member  during  the  period  of 
his  delinquency,  consult  the  Biographic  Department  of 
the  American  Medical  Association,  in  accordance  with 
the  by-laws  of  the  State  Society  (Chap.  VIII,  Sec.  2). 

If  your  society  reinstates  the  member  in  question,  you 
should  forward  his  State  Society  dues  for  1941  and 
for  1942. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 

Nov.  17,  1941. 


MODIFIED  REQUIREMENTS  FOR 
GRADUATE  EXTENSION  WORK 

Prior  to  the  changes  brought  about  in  Penn- 
sylvania’s Medical  Practice  Act  through  amend- 
ments by  means  of  a bill  enacted  by  the  legis- 
lature on  Aug.  6,  1941,  one  source  of  complaint 
from  graduate  teaching  institutions  in  Pennsyl- 
vania, as  well  as  from  graduate  physicians 
coming  to  Pennsylvania  for  such  work,  was  the 
requirement  that  such  students  must  obtain  a 
license  to  practice  in  Pennsylvania  and  pay  a 
$100  fee  to  the  licensing  bureau.  We  print 
herewith  paragraph  b of  Section  7 of  the  Med- 
ical Practice  Act  of  1911  as  amended  in  1941; 
also  the  application  form  of  postgraduate  cer- 
tification for  such  training  in  Pennsylvania,  in- 
cluding among  other  items  a modest  fee  of  $5.00 
made  payable  to  the  Commonwealth  of  Penn- 
sylvania-ME. 

Excerpt  from  Medical  Practice  Act 

Section  7,  paragraph  b,  of  the  Medical  Practice  Act 
of  1911,  as  amended  by  the  act  approved  Aug.  6,  1941, 
provides  as  follows : 

“Physicians  who  are  legally  authorized  to  practice 
medicine  and  surgery  in  other  states  and  territories  of 
the  United  States  and  the  Dominion  of  Canada,  or 
physicians  from  such  jurisdictions  who  have  passed 
the  examination  of  the  National  Board  of  Medical 
Examiners  and  who  are  in  training  for  certification  in 
special  departments  of  medicine  and  surgery  in  institu- 
tions in  this  commonwealth  recognized  either  by  the 
board  or  the  various  examining  boards  in  medical  spe- 
cialties approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association  as 
proper  for  such  training,  shall  receive  a special  certifi- 
cate that  is  limited  to  said  training  and  for  the  period 
of  time  required  for  this  training  after  the  payment  of 
a nominal  fee  established  by  the  Department  of  Public 
Instruction  and  shall  thereupon  report  annually  to  the 
board  until  the  course  is  completed. 

“If  such  physician  desires  to  remain  in  Pennsylvania 
and  practice  medicine  and  surgery  after  completion  of 
the  course,  a certificate  to  practice  medicine  and  sur- 
gery under  this  act  shall  be  issued  provided  the  ap- 
plicant shall  have  met  all  the  requirements  of  this  act 
and  shall  have  paid  a fee  established  by  the  Department 
of  Public  Instruction  for  such  license.” 
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Application  for  Postgraduate  Certificate  for 
Training  in  Special  Departments  of 
Medicine  and  Surgery 

Date:  


1.  Full  name:  

(Print  name  in  full) 

2.  Permanent  address : 

3.  Temporary  address:  

4.  Date  of  birth?  Where  born?  

5.  American  citizenship?  How  acquired?  

6.  School  and  year  of  graduation  in  medicine:  

7.  Licensed  or  certified  to  practice  medicine  after  ex- 
amination by  what  board?  

8.  When  so  licensed  or  certified?  


ness  and  handwriting  must  be  identified  by  the  sponsor 
as  shown  by  signature. 

Approval  of  the  application  will  be  shown  by  a letter 
with  a registration  card  enclosed,  which  will  be  sent 
to  the  address  requested  by  the  candidate  or  to  the 
permanent  address  given.  The  reception  of  these  will 
entitle  the  candidate  to  assume  the  work  indicated  in 
the  application. 

Note:  A fee  of  $5.00  is  charged  by  the  Department 
of  Public  Instruction  for  this  initial  registration.  The 
fee  for  the  subsequent  annual  registration  required  is 
$1.00,  payment  of  which  must  precede  entrance  to  each 
new  year  of  work. 

Sept.  18,  1941. 


AGENDA  FOR  MEETING  OF  BOARD 
OF  TRUSTEES 


9.  For  the  certification  of  what  specialty  in  medicine 
are  you  seeking  this  temporary  legal  privilege? 


10.  In  what  institution  in  Pennsylvania  do  you  desire 

to  undergo  this  training?  

11.  Is  the  institution  recognized  for  this  specialty  by 

the  examining  board  on  medical  specialties  approved 
by  the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association?  

12.  What  is  the  length  of  time  outlined  for  the  comple- 
tion of  the  course?  

13.  What  certificate  is  granted  by  the  institution  to 

indicate  its  satisfactory  completion?  

14.  When  do  you  expect  to  begin  course  of  training? 

15.  Have  you  already  had  any  special  training  in  the 

same?  If  so,  where?  

16.  Give  the  name  and  address  of  the  licensed  physician 

(sponsor)  associated  with  the  institution  who  is  to 
be  responsible  for  the  planning  and  the  quality  of 
your  work  during  your  course  therein  


(Signature  of  Applicant) 


(Signature  of  Sponsor) 

State  of  Pennsylvania 
County  of 

Personally  appeared  before  me  the  above-named 

M.D.,  who  being 

duly  sworn  according  to  law  deposes  and  says  that  the 
facts  stated  in  the  foregoing  application  are  true  and 
correct  to  the  best  of  his  knowledge  and  belief. 


(Notary  Public  or  Justice  of  the  Peace) 

This  application  must  be  signed  by  the  applicant  and 
by  his  sponsor.  It  should  be  sent  to  the  secretary  of 
the  board,  351  Education  Building,  Harrisburg,  Pa., 
with  a certified  check  or  money  order  for  $5.00,  made 
payable  to  the  “Commonwealth  of  Pennsylvania-ME.” 
There  should  accompany  the  application  a photograph 
of  the  candidate  with  his  signature  thereon;  his  like- 


Tuesday, Dec,  2,  1941 

1.  Call  to  order  by  the  chairman. 

2.  Minutes  of  meetings  of  Oct.  5,  6,  and  7. 

3.  Report  of  the  secretary. 

4.  Report  of  the  treasurer. 

5.  Reports  in  writing  of 

Finance  Committee, 

Publication  Committee, 

Building  Maintenance  Committee, 

Library  Committee. 

6.  Written  reports  of  medical  defense  cases. 

7.  Unfinished  business. 

A.  Items  originating  in  1941  House  of  Delegates. 

(1)  Action  on  request  to  survey  MSAP  situa- 

tion with  the  view  of  turning  same  over 
to  an  already  established  nonprofit  in- 
surance group. 

(2)  Discuss  program  for  committee  from  Board 

of  Trustees  appointed  by  President  Buck- 
man  to  study  concentration  of  society  ac- 
tivities at  Harrisburg  office. 

(3)  Recommendation  for  action  to  increase  cur- 

rent membership  of  State  Society. 

(4)  House  of  Delegates  supports  recommenda- 

tion that  Committee  on  Conservation  of 
Vision,  collaborating  with  Committee  on 
Industrial  Health,  consider  means  of 
stimulating  interest  among  employers  and 
employees  and  that  the  topics  be  discussed 
at  county  medical  society  and  councilor 
district  meetings. 

(5)  Action  on  recommendation  by  House  of 

Delegates  that  study  be  made  of  subject 
of  diagnosis  of  tuberculosis  in  domestics 
and  children’s  nurses. 

B.  Further  action  on  request  of  Commission  on 

Acute  Appendicitis  Mortality  for  $1200  addi- 
tion to  its  annual  budget,  increasing  it  from 
$3000  to  $4200.  (Copy  of  Chairman  Bower’s 
argument  and  proposed  program  with  its 
budget  addressed  to  Finance  Committee  was 
sent  in  advance  to  all  members  of  the  board 
with  copy  of  the  secretary’s  report.) 

C.  Adoption  of  appropriate  form  for  official  recog- 

nition in  the  name  of  the  society  of  the  years 
of  service  rendered  by  retiring  members  of  the 
Board  of  Trustees. 
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D.  Requested  increase  in  treasurer’s  salary. 

E.  House  of  Delegates  advises  further  study  by 

Committee  on  Medical  Economics  of  the 
state-owned  and  operated  general  hospitals. 

8.  New  business. 

A.  Correspondence. 

B.  Report  of  Committee  on  Medical  Preparedness 

regarding  experimental  volunteer  rehabilita- 
tion program  of  selectees  offered  by  The  Medi- 
cal Society  of  the  State  of  Pennsylvania. 

C.  Report  from  Advisory  Committee  to  the  Penn- 

sylvania NYA. 

D.  Report  from  Committee  on  Public  Relations. 

E.  Report  of  State  Healing  Arts  Advisory  Com- 

mittee to  the  State  Board  and  Department  of 
Public  Assistance. 

F.  Miscellaneous  committee  reports. 

SECRETARY’S  REPORT 

Your  secretary  submits  the  following  report  for  con- 
sideration prior  to  the  meeting  of  the  Board  of  Trustees 
which  will  be  held  in  the  Board  Room  of  the  State 
Society’s  headquarters  building,  2.30  State  Street. 
Harrisburg,  on  Tuesday,  Dec.  2,  1941,  promptly  at 
9 : 30  a.  m. 

State  Society  Dues 

Triplicate  receipt  books  for  1942  county  and  state 
society  dues  were  distributed  to  the  various  county 
society  secretaries  on  October  27.  At  this  writing,  No- 
vember 28,  the  1942  state  society  dues  of  53  members, 
representing  9 component  societies,  have  been  received. 
The  assistance  of  the  trustees  and  councilors  in  advanc- 
ing the  early  remittance  of  dues  will  be  greatly 
appreciated. 

Costs  of  Cancellation  of  1941  Session 

Information  on  the  most  expensive  item — the  transfer 
of  the  meeting  of  the  House  of  Delegates  from  Pitts- 
burgh to  Philadelphia — in  connection  with  the  cancella- 
tion of  the  scientific  program  and  exhibit,  technical 
exhibit,  and  social  events  is  practically  complete.  The 
$4000  item  approved  by  your  board  on  October  7 to 
meet  the  expenses  connected  with  the  House  of  Dele- 
gates transfer  was  sufficient  to  pay  the  travel  expenses 
of  all  delegates  who  rendered  expense  accounts,  the  ex- 
pense accounts  of  two  members  of  the  Board  of  Trus- 
tees, the  Master  Reporting  Company,  and  at  the  present 
time  a balance  of  $231.61  remains. 

Expenditures  connected  with  the  process  of  notifying 
guests,  essayists,  exhibitors,  and  our  own  membership 
of  the  cancellation  of  the  meeting  may  be  itemized 
approximately  as  follows : 

Letter  sent  to  9500  members $443.91 

Air  mail  special  delivery  letters  sent  to  mem- 
bers of  House  of  Delegates  59.24 

Collect  telegram  replies  from  members  of 
House  of  Delegates  authorizing  transfer  to 
Philadelphia;  telegrams  to  guest  speakers 
from  outside  of  Pennsylvania,  and  other  es- 
sayists who  were  to  appear  on  program  at 
Pittsburgh  ; telegrams  to  exhibitors. 

Western  Union  $133.79 

Postal  Telegraph  86.04 

219.83 

Long  distance  telephone  calls  between  Pitts- 
burgh, Philadelphia,  and  Harrisburg  39.30 


$762.28 


The  manager  of  sessions  and  exhibits  will  report  in 
detail  on  reimbursement  of  exhibitors  for  expenditures 
connected  with  shipping  their  material  before  receiving 
notice  of  cancellation  ($397.12),  and  refunds  of  sums 
paid  for  exhibit  space  reserved  ($1,895.00). 

Other  items  of  irretrievable  expenditure  were  as 


follows : 

Badges  $167.00 

Official  programs  289.43 

Registration  cards  and  various  tickets  60.65 

Scientific  exhibit  awards  ...; 16.00 

Previews  of  Annual  Session  distributed  to  1100 
physicians  and  to  hospitals  in  border  counties 

in  Ohio,  Maryland,  and  West  Virginia  81.58 

Express  charges  paid  on  scientific  exhibit  by 
our  Committee  on  Nutrition  15.65 


$630.31 

The  local  entertainment  features  and  the  music  hall 
rental  totaling  $325  were  canceled.  Settlement  for  the 
single  imported  feature  remains  in  the  discussion  stage. 

Of  the  total  sums  mentioned  above,  $5529.90  is 
directly  chargeable  to  the  results  of  the  hotel  employees’ 
strike.  We  anticipate  reimbursement  from  the  Hotel 
W illiam  Penn  and  the  Pittsburgh  Convention  Bureau 
approximating  $762.28. 

Our  gross  receipts  from  the  1942  technical  exhibit 
will  probably  not  exceed  $2500  in  contrast  with  an 
expected  (during  recent  Pittsburgh  sessions)  $10,000  to 
$11,000.  Therefore,  it  will  be  late  in  1942  that  we  are 
likely  to  feel  the  pinch  resulting  from  this  reduction  in 
income  since  it  will  likely  not  be  advisable  to  restrict 
1942  convention  expenditures  immediately  following  the 
collapse  of  the  convention  of  the  current  year. 

In  addition  to  this  fall  below  average  expected  in- 
come for  the  year  1942,  consideration  should  be  given 
to  an  anticipated  loss  through  failure  to  collect  the  $10 
dues  from  approximately  300  former  dues-paying  mem- 
bers now  in  the  service  of  the  armed  forces  of  the 
nation. 

Delinquencies  in  Creation  of  County 
Society  Committees 

The  attention  of  trustees  and  councilors  is  drawn  to 
the  following  information  regarding  county  medical 
societies  in  the  various  councilor  districts  which  to 
date  have  not  reported  either  the  authorization  of  or 
the  personnel  of  laboratory  committees  and  NYA 
committees : 

No  Laboratory  Committees 

Second  Councilor  District — Bucks,  Chester,  Mont- 
gomery. 

Third  Councilor  District — Lackawanna,  Monroe. 

Fourth  Councilor  District  — Columbia,  Montour, 
Northumberland. 

Fifth  Councilor  District — Dauphin,  Franklin,  Leb- 
anon. 

Sixth  Councilor  District — Juniata,  Mifflin. 

Seventh  Councilor  District — Clinton,  Potter,  Tioga. 

Eighth  Councilor  District — Mercer. 

Ninth  Councilor  District — Armstrong,  Butler. 

Tenth  Councilor  District — Westmoreland. 
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Eleventh  Councilor  District  • — Greene,  Somerset, 
Washington. 

Twelfth  Councilor  District — Luzerne,  Wyoming. 

No  NY  A Committees 

Second  Councilor  District— Bucks,  Delaware,  Lehigh, 
Montgomery. 

Third  Councilor  District  — Lackawanna,  Monroe, 
Wayne-Pike. 

Fourth  Councilor  District  — Montour,  Northumber- 
land, Schuylkill. 

Fifth  Councilor  District — Adams,  Cumberland,  Dau- 
phin, Franklin,  Lancaster,  Lebanon,  Perry,  York. 

Sixth  Councilor  District — Centre,  Clearfield,  Hun- 
tingdon, Juniata,  Mifflin. 

Seventh  Councilor  District — Clinton,  Elk,  Potter, 
Tioga. 

Eighth  Councilor  District — Crawford,  Erie,  McKean, 
Mercer,  Warren. 

Ninth  Councilor  District— Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  Venango. 

Tenth  Councilor  District — Allegheny,  Westmoreland. 

Eleventh  Councilor  District  — Cambria,  Fayette, 
Greene,  Somerset,  Washington. 

Twelfth  Councilor  District — Bradford,  Susquehanna, 
Wyoming. 

Action  in  support  of  prompt  development  of  the 
activities  of  these  two  committees  in  the  various  com- 
ponent societies  was  taken  by  the  1941  House  of  Dele- 
gates, and  the  secretary’s  office  has  communicated  this 
fact  to  the  president  and  secretary  of  all  component 
county  societies.  Additional  help  from  board  members 
in  their  respective  districts  will  be  deeply  appreciated. 

Remitting  Dues 

The  secretary  would  appreciate  definite  action  by  the 
Board  of  Trustees  on  the  question  of  admitting  as  new 
members  without  payment  of  state  society  dues  those 
physicians  who  seek  membership  at  this  time  just  prior 
to  their  entry  into  the  Medical  Reserve  Corps.  At  the 
request  of  the  Board  of  Trustees,  correspondence  on 
this  subject  appears  on  page  157  of  the  November 
PMJ  under  the  heading  “Exception  to  the  Rule.”  Dur- 
ing the  recent  conference  of  state  medical  society  sec- 
retaries and  editors  held  at  A.  M.  A.  headquarters  in 
Chicago,  it  was  learned  that  at  least  one  state  medical 
society  (Connecticut,  1701  members)  remits  dues  to 
members  in  the  service  only  when  the  individual  re- 
quests it.  Only  22  per  cent  of  members  in  the  service 
submitted  the  request. 

Protecting  Absent  Physicians’  Economic 
Interests 

It  is  evident  from  correspondence  received  in  the 
secretary’s  office,  as  well  as  from  items  appearing  in 
county  medical  society  bulletins,  that  not  all  members 
now  absent  in  military  service  are  confident  that  their 
economic  interests  are  being  protected,  by  their  fellow 
practitioners  who  remain  at  home,  against  the  distant 
day  when  the  soldier-doctors  hope  to  return  to  private 
practice.  It  is  respectfully  suggested  that  trustees  mak- 
ing councilor  calls  bring  to  the  attention  of  the  various 
societies  the  recommendations  of  the  House  of  Dele- 


gates on  this  inescapable  responsibility  which  involves 
true  loyalty  and  definite  duty. 

State’s  List  of  Registered  Physicians 
Available 

The  printed  list  of  registered  physicians  in  Pennsyl- 
vania issued  by  the  Department  of  Public  Instruction, 
which  has  been  awaited  since  1935,  is  now  available.  It 
is  planned  that  this  list  be  obtained  by  interested  physi- 
cians through  secretaries  of  county  medical  societies 
and  the  state  medical  society. 

This  makeshift  method  of  distribution  has  been 
adopted  because  the  state  department  prepared  only 
10,000  copies  (there  are  more  than  13,000  registered 
physicians  in  Pennsylvania,  each  entitled  to  a copy) 
and  made  no  provision  for  postage. 

Revising  Constitution  and  By-Laws 

The  last  printing  of  the  Charter,  Constitution,  and 
By-Laws  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  issued  and  distributed  in  1937.  There 
have  been  eight  amendments  of  varying  character 
adopted  by  succeeding  Houses  of  Delegates  and  it  is 
deemed  advisable  to  provide  for  a new  printing  at  the 
present  time.  If  the  board  will  authorize  this  procedure, 
the  secretary  will  appreciate  the  appointment  of  at  least 
two  members  of  the  society  to  serve  with  him  on  an 
editing  committee. 

1941  House  Actions  Acknowledged 

As  per  instructions  from  the  1941  House  of  Dele- 
gates, communications  regarding  various  resolutions 
adopted  and  other  actions  taken  by  our  1941  House 
have  been  addressed  appropriately  to  those  to  whom 
they  were  directed. 

To  Governor  James:  Three  resolutions  bearing  on 
the  subject  of  maintaining  improved  health  conditions. 

1.  Maintain  high  professional  qualification  of  medical 
and  administrative  staffs  in  all  the  newly  absorbed 
mental  hospitals. 

2.  Maintenance  of  the  policies  established  by  the  late 
Dr.  Shaw  which  led  to  an  unusually  close  and  friendly 
relationship  between  the  Department  of  Health  of  the 
Commonwealth  and  the  medical  profession  of  Pennsyl- 
vania, and  resulted  in  efficient  dispatch  in  the  conduct 
of  the  many  public  health  and  medical  problems  con- 
fronting the  citizens  of  Pennsylvania. 

3.  Expresses  the  society’s  regret  in  the  closing  of  the 
Division  of  Cancer  Control  of  the  Department  of 
Health  and  the  loss  of  its  benefits  to  the  citizens  of 
Pennsylvania.  Copies  of  this  resolution  were  also  sent 
to  the  Surgeon  General  of  the  United  States  Public 
Health  Service  and  to  the  Acting  Secretary  of  Health 
of  the  Commonwealth  of  Pennsylvania. 

The  secretary  of  the  Department  of  Welfare  received 
a copy  of  Resolution  No.  1. 

These  resolutions  were  acknowledged  by  E.  Arthur 
Sweeney,  Secretary  of  Welfare,  who  said  he  was  “glad 
to  give  the  resolutions  proper  consideration.”  The 
Governor’s  secretary  replied : “bringing  resolutions  to 
the  Governor’s  attention.”  The  office  of  Surgeon  Gen- 
eral Parran  replied,  as  did  Secretary  West  of  the 
A.  M.  A.  and  others  to  whom  the  1941  House  directed 
correspondence. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Secretary. 

Nov.  28,  1941. 
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CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Oc- 
tober 31  : 

New  (44)  and  Reinstated  (33)  Members 

Blair  County 

(Reinstated)  George  R.  Good. 

Cambria  County 

Kenneth  L.  Diehl  New  Florence 

(R)  Bernard  C.  Healey. 

Carbon  County 

Kenneth  M.  Smith  Lansford 

Delaware  County 

William  A.  Jacquette,  Jr Swarthmore 

Elk  County 
(R)  George  C.  Hayes. 

Erie  County 

(R)  George  T.  Barrett,  Erie. 


Friedman,  Morris  Gallen,  Edwin  J.  Kalodner,  H. 
Randle  Kauders,  Franklin  M.  Kern,  Samuel  Lisker, 
A.  Herbert  Marbach,  Vernon  C.  Nickelson,  Abraham 
E.  Oliensis,  Meyer  Steinbach,  Bernard  Tonsky,  John 
D.  Turchi,  Dale  Woods  Garber,  Horace  J.  Forman, 
Jr.,  John  Adam  Nevergole,  Kempton  P.  A.  Taylor. 

Schuylkill  County 

(R)  David  J.  Hawk,  Joseph  J.  Mullen,  John  F. 
Nash,  Lewis  M.  Schultz. 

Tioga  County 
(R)  Lewis  E.  Welles. 

Washington  County 

Raymond  E.  Vecchio  Washington 

(R)  Walter  W.  Schmid. 

Westmoreland  County 


Mary  Kinney  Ligonier 

Wyoming  County 

John  S.  Rinehimer,  Jr Tunkhannock 


Removals  (13),  Transfers  (2),  Deaths  (13) 


Franklin  County 

Graffious  L.  Rinard  Hustontown  (Fulton  Co.) 

Greene  County 
(R)  Charles  W.  Spragg. 


Allegheny  : Removal — Thomas  L.  McCullough 

from  Woodville  to  Somerset.  Deaths — Joseph  A.  Laf- 
ferty,  McKees  Rocks  (Cleve.-Pulte  Med.  Coll.  ’13), 
Oct.  5,  aged  52;  Karl  S.  Simpson,  Pittsburgh  (Hahn. 
Med.  Coll.  ’03),  Oct.  6,  aged  62;  John  V.  Wilson, 
Pittsburgh  (Univ.  Pgh.  ’13),  Oct.  2,  aged  54. 


Luzerne  County 

E.  Robert  Wiese  White  Haven 

(R)  William  F.  Connell,  James  J.  McMahon. 

Montgomery  County 

Preston  C.  Iverson  Bryn  Mawr 

Raymond  J.  Kay  Wayne 

Charles  E.  Price  Norristown 

Harriett  L.  Stapp  Pottstown 

Charles  Wm.  Weber  Jenkintown 


Northampton  County 


Edward  B.  Deibert  Hellertown 

Stephen  F.  Seaman  Bethlehem 

Raymond  Wing  Easton 


Philadelphia  County  (Philadelphia) 


George  D.  Beck 
Maurice  L.  Brodsky 
Silvio  G.  Castigliano 
Ernani  V.  M.  Di  Massa 
Eula  Eno 
Herbert  Freed 
Chester  J.  Ginieczki 
Emanuel  M.  Gruess 
George  A.  Hahn 
Carroll  F.  Haines 
Smith  F.  Hogsett,  Jr. 
David  W.  Kline 
Elizabeth  P.  Maris 


I.  Edmund  Mikowski 
Manuel  M.  Pearson 
John  Paul  Primiano 
George  J.  Resnick 
Joseph  von  C.  Roberts 
Maurice  C.  Tepper 
Eugene  L.  Thomas 
Dorothy  Dallas  Tindall 
Mary  j.  K.  Tomkins 
Louis  C.  Vattier 
Amos  S.  Wainer 
Louis  A.  Wikler 
Glenn  LeRoy  Williams 


Irvin  F.  Hermann  Boston,  Mass. 

Ian  Gordon  Hodge  Lancaster 

(R)  Louis  Henry  Brown,  Henry  Cherken,  Herbert 
J.  Darmstadter,  Anthony  E.  De  Tullio,  Adolph  H. 


Cambria:  Death — William  M.  Wallace,  Johnstown 
(Cleve.-Pulte  Med.  Coll.  ’04),  Sept.  23,  aged  65. 

Carbon:  Death— Ira.  E.  Freyman,  Weatherly  (Med.- 
Chi.  Coll.,  Phila.,  ’07),  Sept.  19,  aged  61. 

Dauphin  : Death — Lester  S.  Witherow,  Harrisburg 
(Univ.  Pa.  ’23),  Aug.  27,  aged  47. 

Delaware:  Removal — Patrick  J.  Hand  from  Glen- 
olden  to  McAdoo. 

Elk  : T ransfer — Leo  T.  McKee,  St.  Marys,  from 

Mercer  County  Society. 

Lackawanna  : Removals  — Maurice  Marmelstein 

from  New  York  City  to  Simpson  (Lacka.  Co.) ; 
Thomas  A.  Rutherford  from  Scranton  to  Waymart. 

Lancaster:  Death — Nathaniel  C.  Peters,  North- 

ampton (Univ.  Pa.  ’88),  May  12,  aged  80. 

Luzerne:  Transfer — John  L.  Dorris,  Nanticoke, 

from  Philadelphia  County  Society. 

Northumberland  : Death — Lester  E.  Schock,  Elys- 
burg  (Univ.  Pa.  ’88),  Sept.  7,  aged  77. 

Philadelphia  : ' Removals — J.  Howard  Smith  from 
Philadelphia  to  Bradford ; Paul  E.  Gordon  from  Pine 
Grove  to  Philadelphia ; Hugh  Hanna  from  Philadelphia 
to  Upper  Darby;  Anna  C.  Colomb  and  Henry  O. 
Colomb  from  Philadelphia  to  Jackson,  La. ; Walter 
P.  Havens,  Jr.,  from  Philadelphia  to  New  York  City; 
Charles  H.  McDevitt,  Jr.,  from  Philadelphia  to  Wood- 
stock,  Va. ; Roland  S.  Aronson  from  Philadelphia  to 
Arlington,  Va.  Deaths — William  Joseph  Lynch, 

Philadelphia  (Hahn.  Med.  Coll.  ’09),  June  25,  aged  53; 
Dorothy  Child,  Philadelphia  (Johns  Hopkins  Univ. 
’14),  Sept.  27,  aged  50;  Henry  A.  Strecker,  Philadel- 
phia (Jeff.  Med.  Coll.  ’94),  Sept.  30,  aged  69. 
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Warren  : Removal — Robert  B.  Mervine  from  Shef- 
field to  Lock  Haven. 

Washington:  Death — William  R.  Dickson,  Mc- 

Donald (Univ.  Pgh.  ’93),  Sept.  28,  aged  73. 

Westmoreland:  Death — Ira  A.  Darling,  Torrance 
(Univ.  Vt.  ’ll),  Oct.  3,  aged  S3. 

Net  gain  in  membership  during  October  ....  64 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 


The  following  payment  of  per-capita  assessment  has 
been  received  since  September  18.  Figures  in  first 
column  indicate  county  society  numbers ; second  col- 
umn, State  Society  numbers : 


Sept.  18 

Blair 

112 

9033 

$10.00 

Clinton 

20 

9034 

10.00 

Fayette 

116 

9035 

10.00 

20 

Beaver 

108 

9036 

10.00 

Dauphin 

231 

9037 

10.00 

23 

Allegheny 

1473-1475 

9038-9040 

5.00* 

26 

Mercer 

92-93 

9041-9042 

20.00 

29 

Luzerne 

346 

9043 

5.00 

30 

Carbon 

37 

9044 

5.00 

Blair 

113 

9045 

10.00 

Oct.  3 

Tioga 

26 

9046 

10.00 

Tioga 

5-6 

9047-9048 

20.00 

Westmoreland 

137 

9049 

5.00 

Schuylkill 

162-165 

9050-9053 

40.00 

Philadelphia 

2438-2470 

9054-9086 

250.00 

Montgomery 

267-271 

9087-9091 

25.00 

Erie 

170 

9092 

10.00 

Greene 

28 

9093 

10.00 

Luzerne 

347-348 

9094-9095 

20.00 

10 

Westmoreland 

142 

9096 

10.00 

Delaware 

254 

9097 

5.00 

14 

Elk 

30 

9098 

10.00 

15 

Cambria 

179-180 

9099-9100 

20.00 

21 

Wyoming 

15 

9101 

5.00 

27 

Franklin 

72 

9102 

5.00 

STANDING  COMMITTEES 

Committee  on  Scientific  Work 
George  J.  Kastlin,  Jenkins  Bldg.,  Pittsburgh,  Chairman 
Section  Officers 

Medicine — Janies  A.  Shelly,  Ambler,  Chairman;  William  T. 
Mitchell,  429  Penn  Ave.,  Pittsburgh,  Secretary. 

Surgery — L.  Kraeer  Ferguson,  133  S.  36th  St.,  Philadelphia, 
Chairman;  Norman  E.  Freeman,  133  S.  36th  St.,  Philadel- 
phia, Secretary. 

Eye,  Ear,  Nose,  and  Throat  Diseases — Edmund  B.  Spaeth, 
1930  Chestnut  St.,  Philadelphia,  Chairman;  Francis  W. 
Davison,  Geisinger  Memorial  Hospital,  Danville,  Secretary. 

Pediatrics — D.  Hartin  Boyd,  429  Penn  Ave.,  Pittsburgh,  Chair- 
man; Elwood  W.  Stitzel,  1216  Eleventh  Ave.,  Altoona, 
Secretary. 

Dermatology — Park  A.  Deckard,  814  N.  Second  St.,  Harris- 
burg, Chairman ; Bernhard  A.  Goldman,  Jenkins  Arcade,  Pitts- 
burgh, Secretary. 

Urology — Lloyd  B.  Greene,  136  S.  16th  St.,  Philadelphia,  Chair- 
man; Willard  C.  Masonheimer,  1314  Hamilton  St.,  Allentown, 
Secretary. 

Obstetrics  and  Gynecology — Raymond  A.  D.  Gillis,  3710  Fifth 
Ave..  Pittsburgh,  Chairman;  Roy  W.  Mohler,  1806  Spruce 
-St.,  Philadelphia,  Secretary. 

Pathology  and  Radiology — Henry  F.  Hunt,  Geisinger  Hospital, 
Danville,  Chairman ; John  H.  Gemmell,  262  Connecticut  Ave., 
Rochester,  Secretary. 


* $10  deducted  to  cover  refunds  to  2 members  in  military 
service. 


Lewis  T.  Buckman,  Wilkes-Barre 
Walter  F.  Donaldson,  Pittsburgh 
John  J.  Brennan,  Scranton 

George  H.  Fetterman,  Pittsburgh,  Chairman,  Committee  on 
Scientific  Exhibits. 

Arthur  H.  Gross,  Bellevue,  Chairman,  Local  Committee  on  Ar- 
rangements. 

Committee  on  Public  Health  Legislation 
C.  L.  Palmer,  Pittsburgh,  Chairman 

Joseph  A.  Daly,  Philadelphia 
John  J.  Sweeney,  Upper  Darby 
Francis  J.  Conahan,  Bethlehem 
J.  Stratton  Carpenter,  Pottsville 
Jesse  L.  Lenker,  Harrisburg 
Joseph  S.  Brown,  Lewistown 
Walter  S.  Brenholtz,  Williamsport 
Luther  J.  King,  Meadville 
Charles  A.  Rogers,  Freeport 
James  C.  Fleming,  Pittsburgh 
Robert  J.  Sagerson,  Johnstown 
Thomas  R.  Gagion,  Pittston 
Lewis  T.  Buckman,  Wilkes-Barre 
Walter  F.  Donaldson,  Pittsburgh 


Committee  on  Public  Relations 
Frederick  M.  Jacob,  Pittsburgh,  Chairman 
(Term  expires  1944) 

Term  Expires 


Leonard  G.  Redding,  Scranton  1942 

Joseph  YV.  Post,  Philadelphia  1942 

Elmer  G.  Shelley,  North  East  1942 

Claude  W.  Ashley,  Bloomsburg  1943 

John  A.  Daugherty,  Harrisburg  1943 

Eugene  P.  Pendergrass,  Philadelphia  1943 

Robert  M.  Alexander,  Reading  1944 

William  R.  Brewer,  Altoona  1944 

Lewis  T.  Buckman,  Wilkes-Barre  Ex  officio 

Robert  L.  Anderson,  Pittsburgh  Ex  officio 

E.  Roger  Samuel,  Mt.  Carmel  Ex  officio 

John  J.  Brennan,  Scranton  Ex  officio 

Walter  F.  Donaldson,  Pittsburgh  Ex  officio 


Committee  on  Medical  Benevolence 
Harry  W.  Albertson,  Scranton,  Chairman 

E.  Roger  Samuel,  Mt.  Carmel,  Treasurer 

Clarence  R.  Phillips,  Harrisburg 

Walter  F.  Donaldson,  Pittsburgh,  Secretary 

Committee  on  Necrology 
John  E.  Scheifly,  Kingston,  Chairman 

Thomas  R.  Currie,  Philadelphia 
Charles  I.  Shaffer,  Somerset 
Edward  J.  Phillips,  Bradford 
Walter  F.  Donaldson,  Pittsburgh 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association 

Frederick  J.  Bishop,  Scranton,  Chairman 

Elmer  Hess,  Erie 
Frank  G.  Hartman,  Lancaster 
Sidney  A.  Chalfant,  Pittsburgh 
Seth  A.  Brumm,  Philadelphia 


SPECIAL  COMMITTEES 

Commission  on  Acute  Appendicitis  Mortality 
John  O.  Bower,  Philadelphia,  Chairman 

Francesco  Mogavero,  Philadelphia 
Cecil  F.  Freed,  Reading 
John  O.  MacLean,  Scranton 
Charles  V.  Hogan,  Pottsville 
Norris  J.  Kirk,  Lancaster 
Harvey  F.  Smith,  Harrisburg 
Enoch  H.  Adams,  Bellefonte 
Charles  L.  Youngman,  Williamsport 
Augustus  M.  O’Brien,  Sharon 
William  L.  Brohm,  Timblin 
Harry  E.  Feather,  Pittsburgh 
John  P.  Griffith,  Pittsburgh 
Joseph  P.  Replogle,  Johnstown 
Herbert  B.  Gibby,  Wilkes-Barre 

Advisory  Committee  to  the  Woman’s  Auxiliary 
W.  Burrill  Odenatt,  Philadelphia,  Chairman 

Enoch  H.  Adams,  Bellefonte 
Elliott  B.  F.die,  Uniontown 
George  A.  Reed,  Erie 
George  E.  Richardson,  Towanda 
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Committee  on  Archives 
Walter  F.  Donaldson,  Pittsburgh,  Chairman 

M.  Fraser  Percival,  Philadelphia 
Albert  E.  Thompson,  Washington 

Commission  on  Cancer 

Stanley  P.  Reimann,  Philadelphia,  Chairman 

Edwin  P.  Buchanan,  Pittsburgh 
Gilson  C.  Engel,  Philadelphia 
Roscoe  W.  Teahan,  Philadelphia 
William  L.  Estes,  Jr..  Bethlehem 
Herbert  B.  Gibby,  Wilkes-Barre 
George  W.  Grier,  Pittsburgh 
George  W.  Hawk,  Sayre 
Mortimer  Cohen,  Pittsburgh 
Lester  Hollander,  Pittsburgh 
Martin  S.  Kleckner,  Allentown 

N.  Volney  Ludwick,  Philadelphia 
Catharine  Macfarlane,  Philadelphia 
William  McCormick,  Falls  Creek 
Louis  A.  Milkman,  Scranton 
Harvey  F.  Smith,  Harrisburg 
Ford  M.  Summerville,  Oil  City 

Child  Health  Committee 
Francis  T.  O’Donnell,  Wilkes  Barre,  Chairman 
(Term  expires  1944) 

Term  Expires 


J.  Alexander  Clarke,  Jr.,  Philadelphia  1942 

Harvey  O.  Rohrbach,  Bethlehem  1942 

Frank  R.  Wheelock,  Scranton  1942 

Robert  M.  Alexander,  Reading  1943 

El  wood  T.  Quinn,  Jenk  intown  1943 

Samuel  MeC.  Hamill,  Philadelphia  1943 

Henry  T.  Price,  Pittsburgh  1944 

Elwood  W.  Stitzel,  Altoona  1944 

John  D.  Sturgeon,  Jr.,  Uniontown  1944 


Committee  on  Conservation  of  Vision 
Thomas  R.  Gagion,  Pittston,  Chairman 

John  B.  McMurray,  Washington 
C.  Wearne  Beals,  DuBois 

Commission  on  the  Control  of  Syphilis  and 
Venereal  Diseases 

Samuel  L.  Grossman,  Harrisburg,  Chairman 

Robert  L.  Anderson,  Pittsburgh 
John  W.  Rarr,  Johnstown 
Thomas  Butterworth,  Reading 
Milton  H.  Cohen,  York 
Stanley  Crawford,  Pittsburgh 
Leo  P.  Gibbons,  Scranton 
James  M.  Henninger,  Pittsburgh 
Elmer  Hess.  Erie 
Harold  F.  Robertson.  Philadelphia 
Harold  L.  Mitchell,  Pittsburgh 

Committee  on  Deafness  Prevention  and  Amelioration 
Douglas  Macfarlan,  Philadelphia,  Chairman 

James  A.  Babbitt,  Philadelphia 
Walter  D.  Chase,  Bethlehem 
George  M.  Coates,  Philadelphia 
Kenneth  M.  Day,  Pittsburgh 
Francis  W.  Davison,  Danville 
Rov  Deck.  Lancaster 
Tohn  W.  Fairing,  Greensburg 
Walter  Hughson.  Abington 
Tames  E.  James,  Bethlehem 
Clinton  J.  Kistler,  Lehighton 
Thomas  B.  McCollough,  Pittsburgh 
John  R.  Simpson,  Pittsburgh 

Committee  on  Defense  of  Medical  Research 
J.  Parson  Schaeffer,  Philadelphia,  Chairman 

Holland  H.  Donaldson,  Pittsburgh 
Harvey  F.  Smith,  Harrisburg 


Commission  on  Diabetes 
J.  West  Mitchell,  Pittsburgh,  Chairman 

Joseph  T.  Bcardwood.  Jr..  Philadelphia 
Francis  D.  Lukens,  Philadelphia 
W.  Wallace  Dyer.  Philadelphia 
James  A.  Shelly.  Ambler 
Harvev  P.  Feigley,  Quakertown 
Tuhn  B.  Tordan.  Scranton 
Belford  C.  Blaine.  Pottsville 
Carl  E.  Ervin.  Harrisburg 
Charles  R.  Reiners,  Huntingdon 
Louis  E.  Audet,  Williamsport 
George  F.  Stoney,  Erie 
William  J.  Armstrong,  Butler 


George  Booth.  Pittsburgh 
Thomas  T.  Sheppard.  Pittsburgh 
L.  Dale  Johnson,  Connellsville 
Angelo  L.  Luchi.  Wilkes-Barre 

(Each  member  represents  his  councilor  district) 

Committee  on  Graduate  Education 
(Chairman  to  be  appointed) 

John  L.  Atlee,  Jr.,  Lancaster 
William  A.  Bradshaw.  Pittsburgh 
George  S.  Enfield,  Bedford 
Stanley  L.  Freeman,  Wilkes-Barre 
Erwin  D.  Funk.  Reading 
Mark  K.  Gass.  Sunbury 
Donald  Guthrie,  Sayre 
Kelse  M.  Hoffman.  Franklin 
J.  Gibson  Logue.  Williamsport 
Joseph  Stokes,  Jr..  Philadelphia 
T.  Hart  Toland.  Philadelphia 
T.  Palmer  Tredway,  Erie 
Wilbur  F..  Turner.  Montgomery 
Ralph  M.  Tyson,  Philadelphia 

Committee  on  Industrial  Health 
Charles-Francis  Long,  Philadelphia,  Chairman 

John  H.  Arnett,  Philadelphia 

George  H.  Cross.  Chester 

William  Eugene  Delan,  v Jr  Williamsport 

William  A.  Weaver,  Wilkes-Barre 

Herman  A.  Fischer.  Sr  Wilkes-Barre 

David  E.  Tlemington,  Uniontown 

Tames  A.  Hughes,  Mt.  Carmel 

Nathan  A.  Kopelman,  New  Kensington 

Frank  Lehman.  Bristol 

Augustus  M.  O’Brien.  Sharon 

Donald  B.  Stouffer,  Harrisburg 

Committee  on  Laboratories 
Frank  W.  Konzelmann,  Philadelphia,  Chairman 

IT.  Ivan  Brown,  Reading 
Henry  F.  Hunt,  Danville 
George  R.  Lacy,  Pittsburgh 
Lloyd  E.  Wurster,  Williamsport 

Commission  on  Maternal  Welfare 

James  S.  Taylor,  Altoona,  Chairman 

Kenneth  L.  Benfer.  York 
John  J.  Bernhard.  Allentown 
Herbert  A.  Bostock.  Norristown 
Joseph  TT.  Carroll,  Pittsburgh 
Raymen  G.  Emery,  Washington 
John  Cooke  Hirst,  Philadelphia 
Joseph  J.  Kocvan,  Wilkes-Barre 
Walter  J.  Larkin.  Scranton 
Roy  E.  Nicodemus.  Danville 
John  B.  Nutt.  Williamsport 
T Toward  A.  Power,  Pittsburgh 
Charles  G.  Strickland,  Erie 
Laird  F.  Kroh,  Kittanning 

Committee  on  Medical  Economics 
Kenneth  S.  Scott,  West  Chester,  Chairman 
(Term  expires  1942) 

'Term  Expires 


James  IT.  Corwin.  Washington  1942 

William  R.  Davie*.  Scranton  194? 

Frank  Lehman.  Bristol  1943 

LaRue  M.  Hoffman,  Williamsport  1943 

James  F.  Schell.  Philadelphia  1943 

George  R.  Harris.  Pittsburgh  1944 

Louis  W.  Tones,  Wilkes-Barre  1944 

Claus  G.  Jordan,  Stroudsburg  1944 


Committee  on  Mental  Hygiene 
Howard  K.  Petry,  Harrisburg,  Chairman 

Joseph  A.  Cammarata,  Danville 
Tames  W.  McConnell,  Philadelphia 
Leroy  M.  A.  Maeder,  Philadelphia 
Harold  L.  Mitchell,  Pittsburgh 

Committee  on  Nutrition 
Herbert  T.  Kelly,  Philadelphia,  Chairman 

Tsidor  S.  Ravdin,  Philadelphia 
Paul  C.  Shoemaker,  Allentown 
William  M.  Donovan,  Scranton 
Belford  C.  Blaine,  Pottsville 
Harvey  H.  Seiple,  Lancaster 
Augustus  S.  Keeh.  Altoona 
Harold  L.  Tonkin.  Williamsport 
Russell  S.  Anderson.  Erie 
Sergei  V.  Algin,  Indiana 
Joseph  H.  Barach,  Pittsburgh 
Horace  B.  Anderson,  Johnstown 
John  M.  Higgins,  Sayre 
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Committee  on  Physical  Therapy 
William  H.  Schmidt,  Philadelphia,  Chairman 

E.  Nocr  Larsen,  DuBois 
Guy  H.  McKinstry,  Washington 
A.  A.  Martucci,  Philadelphia 
Earl  H.  Rebhorn,  Scranton 
Wilton  H.  Robinson,  Pittsburgh 
Earl  W.  Rothermel,  Reading 
U.  D.  Rumbaugh,  Kingston 
Jessie  Wright,  Pittsburgh 

Commission  for  the  Study  of  Pneumonia  Control 
Edward  I..  Bortz,  Philadelphia,  Chairman 

Leon  H.  Collins,  Philadelphia 
Harrison  F.  Flippin,  Philadelphia 
I).  Sergeant  Pepper,  Philadelphia 
Ilobart  A.  Reimann,  Philadelphia 
John  B.  Levan,  Reading 
Patrick  J.  McDonnell,  Scranton 
Wendell  J.  Stainsby,  Danville 
Charles  W.  Smith,  Harrisburg 
L.  Clair  Burket,  Altoona 
Frederic  C.  Lechner,  Montoursville 
Patrick  E.  Biggins,  Sharpsville 
George  F.  Stoney,  Erie 
Frank  A.  Pugliese,  Delancey 
George  J.  Kastlin,  Pittsburgh 
William  W.  G.  Maclachlan,  Pittsburgh 
James  M.  Strang,  Pittsburgh. 

Bernard  J.  McCloskey.  Johnstown 
Edward  W.  Bixby,  Wilkes-Barre 

(Each  member  represents  his  councilor  district) 

Committee  on  Psychiatric  Services  to  Criminal  Courts 
Philip  Q.  Roche,  Philadelphia,  Chairman 

Frederick  S.  Baldi,  Philadelphia 
Howard  K.  Petry,  Harrisburg 
Horace  V.  Pike.  Danville 
George  J.  Wright,  Pittsburgh 

Committee  on  Telephone  Directory  Classifications 
T.  Lamar  Williams,  Mt.  Carmel,  Chairman 

Ernest  W.  Logan.  Pittsburgh 
George  M.  Piersol.  Philadelphia 


Committee  on  Tuberculosis 
C.  Howard  Marcy,  Pittsburgh,  Chairman 

Charles  A.  Heiken,  Philadelphia 
John  H.  Bisbing,  Reading 
Royal  H.  McCutcheon,  Bethlehem 
Sydney  J.  Hawley,  Danville 
Charles  C.  Custer,  South  Mountain 
Ross  K.  Childerhose,  Harrisburg 
Walter  Orthner,  Huntingdon 
William  Devitt,  Allenwood 
Victor  M.  Leffingwell,  Sharon 
Frank  A.  Pugliese,  Delancey 
Elmer  Highberger,  Jr.,  Greensburg 
Othello  S.  Rough,  Uniontown 
Charles  H.  Miner,  Wilkes-Barre 


Committee  on  Workmen’s  Compensation  Laws 
William  A.  Weaver,  Wilkes-Barre,  Chairman 

John  R.  Conover,  Pittsburgh 
William  H.  Schellhamer,  York 
George  R.  Sippel,  Homestead 
Bernard  P.  Widmann,  Philadelphia 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  medical 
benevolence  fund  from  woman’s  auxiliaries  to  the  fol- 
lowing county  medical  societies: 

Woman’s  Auxiliary,  Bradford  County  Medical 


Society  (additional)  $9.00 

Total  contributions  since  1941  report  $125.00 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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A Reminder  from  Borden  about 


SOUND  INFANT  NUTRITION 


IN  BIOLAC— the  liquid  modified  milk  for  in- 
fants—sound  nutrition  and  ease  of  diges- 
tion are  assured  by  four  key  principles. 

1.  Fat  Adjustment— fat  is  reduced  to  a mod- 
erate, more  readily  assimilable  level  than  is 
found  in  regular  fluid  or  evaporated  milk. 
Biolac  is  homogenized  to  provide  small, 
readily-digestible  fat  droplets. 

2.  Protein  Adjustment  — protein  is  main- 
tained at  higher  level  than  in  breast  milk  to 
compensate  for  biological  difference  of  cow’s 
mi  lk  p rotein,  and  to  provide  amply  for  the 
greater  needs  in  early  months  when  growth 
is  fastest. 

3.  Carbohydrate  Adjustment  — as  in  breast 
milk,  carbohydrate  for  the  growing  young  is 
provided  solely  by  lactose,  and  in  Nature’s 
own  equilibrium  of  60%  beta,  40%  alpha 
lactose. 


4.  Vitamin  and  Iron  Adjustment— vitamins 
A,  Bi,  D,  and  iron  are  provided  at  recognized 
prophylactic  levels,  making  their  ingestion 
automatic  and  certain. 

Needing  only  simple  dilution  with  boiled 
water.  Biolac  assures  a sterile  formula— even 
including  the  carbohydrate.  It  is  sold  only- 
in  drug  stores;  no  feeding  directions  are 
given  to  the  laity. 

• Please  enclose  professional  card  or  letterhead  when  requesting  literature  or  sam- 
ples. The  Borden  Co.,  350  Madison  Avenue,  New  York  City. 


rj3c?d&Hdf  BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 


296 


COUNTY  SOCIETY  REPORTS 


BRADFORD 

Sept.  30,  1941 

The  first  fall  meeting  of  the  society  was  held  at  the 
Ward  Hotel  in  Towanda.  Dr.  J.  K.  Williams  Wood 
presided,  and  a very  interesting  and  practical  paper  on 
“The  Treatment  of  Head  Injuries”  was  presented 
by  Dr.  Axel  K.  Olsen,  Lahey  Clinic,  Boston,  Mass. 

This  presentation  reviewed  a series  of  1203  patients 
seen  on  the  neurosurgical  service  of  the  Boston  City 
Hospital.  The  statistical  data  included  a 20  per  cent 
mortality  for  all  cases  of  head  injury,  14  per  cent  for 
nonoperative  head  injuries,  and  32  per  cent  for  opera- 
tive cases.  Dr.  Olsen  classified  these  head  injuries  as 
follows : first,  operative  cases ; second,  nonoperative 

cases.  Under  the  operative  heading  were  included 
(1)  subdural  hematoma,  (2)  extradural  hematoma, 
and  (3)  depressed  fractures.  Under  the  nonoperative 
heading  were  included  (1)  concussion,  (2)  congestion 
and  edema,  (3)  contusions,  and  (4)  lacerations.  In 
this  series  there  was  noted  a mortality  rate  for  con- 
cussions of  0 per  cent,  a mortality  rate  of  1.3  per  cent 
in  those  cases  characterized  by  congestion  and  edema, 
a mortality  rate  of  5 per  cent  for  contusions  of  the 
brain,  and  a mortality  rate  of  41  per  cent  for  those 
cases  involving  laceration. 

Dr.  Olsen  stressed  the  great  importance  of  noting 
certain  symptoms  in  those  head  injuries  which  are 
classified  as  operative  cases,  especially  the  symptoms 
referable  to  the  hematoma,  either  subdural  or  extra- 
dural. He  noted  that  the  symptoms  in  subdural  hema- 
toma referable  to  the  hematoma  are  delayed  sometimes 
for  as  long  as  one  week  to  a number  of  months  while 
the  condition  is  progressing.  It  is  not  necessary  for  a 
fracture  to  be  present  in  order  to  have  a subdural  hema- 
toma. The  occurrence  of  a subdural  hematoma  in  this 
series  was  17  per  cent,  the  mortality  rate  36  per  cent. 

It  was  stressed  that  in  extradural  hematoma  there 
usually  is  a fracture.  Extradural  hematoma,  as  a rule, 
is  a surgical  emergency.  The  patient  is  unconscious 
at  first,  a lucid  interval  follows,  and  gradually  the 
patient  goes  into  coma.  However,  the  lucid  interval 
may  not  occur  at  all  in  the  more  severely  injured. 
The  occurrence  of  extradural  hematoma  in  this  series 
was  3 per  cent,  the  mortality  rate  55  per  cent. 

The  occurrence  of  depressed  fractures  was  5 per  cent, 
the  mortality  rate  5 per  cent.  Dr.  Olsen  stated  that  if 
a fracture  is  compound,  it  should  be  repaired  during 
the  first  24  hours.  If  the  fracture  is  not  compound,  it 
may  be  wise,  according  to  the  condition  of  the  patient, 
to  wait  for  the  patient  to  gain.  Compound  fractures 
often  open  into  the  sinuses,  the  ears,  and  the  cribriform 
plate  to  the  nose  as  well  as  on  the  vertex.  The  oc- 
currence of  compound  fractures  was  12  per  cent,  the 
mortality  rate  30  per  cent. 

Perhaps  the  most  important  part  of  this  presentation 
to  many  of  the  men  in  general  practice  zvho  were  pres- 
ent at  this  meeting  was  that  concerned  with  the  first 
aid  treatment  of  head  injuries.  These  measures  in- 
cluded the  following : 

1.  Get  the  patient  under  cover,  that  is,  remove  the 


patient  from  cold  or  from  excess  heat,  both  of  which 
will  contribute  toward  the  development  of  shock. 

2.  Bed  rest  is  indicated  and,  without  handling,  at- 
tempt to  determine  the  degree  of  shock  present.  It  is 
unwise  for  the  attendent  to  attempt  to  remove  the  pa- 
tient’s clothes  in  trying  to  determine  blood  pressure 
readings.  Removal  of  a sleeve  is  wiser  than  attempting 
to  remove  wearing  apparel. 

3.  If  the  patient  is  not  in  shock,  attempt  to  deter- 
mine the  classification  of  injury  if  possible — first,  by 
reviewing  the  accident ; second,  by  attempting  to  learn 
how  long  the  patient  has  been  unconscious ; and  third, 
by  attempting  to  determine  the  degree  of  unconscious- 
ness or  how  deeply  so. 

4.  Examination  of  the  head  injury  itself  should  in- 
clude determination  of  depressions  in  the  skull,  bleeding 
from  the  ears,  nose,  and  mouth,  and  spinal  fluid  leak. 
Spinal  fluid  leak  from  the  ears  is  not  considered  as 
serious  as  it  is  from  the  nose.  Patients  with  a spinal 
fluid  leak  definitely  should  be  hospitalized. 

5.  The  patient  should  be  examined  for  obvious  paral- 
ysis, especially  of  the  extremities. 

6.  A hurried  resume  of  the  patient’s  reflexes  should 
be  made,  both  for  immediate  use  and  later  comparison 
when  the  patient  may  be  further  examined. 

As  far  as  the  treatment  of  these  various  conditions 
is  concerned,  one  may  generalize  by  saying  that  con- 
cussion and  cases  of  mild  congestion  and  edema  may 
be  treated  at  home  if  a reliable  person  can  be  at  hand 
to  observe  the  patient. 

More  serious  injuries  should  be  handled  in  this  gen- 
eral way.  The  shock  should  be  treated,  if  that  is  pos- 
sible, before  the  patient  is  transported  to  the  hospital. 

No  morphine  should  be  given  under  any  circum- 
stances. The  reason  for  this,  of  course,  is  that  mor- 
phine constricts  the  pupils  and  masks  symptoms.  It 
depresses  respiration  and  reflexes,  and  when  the  patient 
reaches  the  hospital,  it  may  be  difficult  to  classify  the 
head  injury.  Small  amounts  of  codeine  may  be  used 
to  quiet  the  patient. 

Do  not  suture  the  laceration  if  the  patient  is  to  go 
to  a hospital.  Aspirin  for  pain  also  relieves  restless- 
ness at  times. 

Some  of  the  general  measures  instituted  in  hospital 
care  include  warmth,  plasma,  sucrose,  the  effect  of 
which  is  temporary  but  helpful,  and  sometimes  sorbitol. 
If  the  patient  is  in  shock,  the  respirations  and  pulse 
should  be  charted  every  15  minutes,  blood  pressure 
every  30  minutes,  and  temperature  every  hour,  this 
last  to  determine  whether  or  not  the  patient  is  develop- 
ing hyperthermia  which,  in  the  head  injury,  is  very 
often  impossible  to  control. 

For  nonoperative  cases,  general  treatment  includes 
rest,  lumbar  punctures,  reduction  of  the  pressure  there- 
by, and  sucrose  or  sorbitol.  These  measures  will  apply 
to  cases  of  congestion  and  edema,  also  contusions. 
Lacerations  are  treated  very  much  the  same  way  with 
the  addition,  perhaps,  of  magnesium  sulfate  by  rectum 
after  a retention  enema.  In  regard  to  feeding  these 
nonoperative  cases,  it  is  preferable  that  they  be  fed  by 
a stomach  tube  if  other  means  fail.  It  may  also  be 
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said  that  it  is  important  that  they  be  watched  for  the 
development  of  pneumonia.  Attention  should  be  given 
to  the  care  of  the  skin  and  to  keeping  the  respiratory 
passages  open. 

This  presentation  was  concluded  with  a few  general 
statements  concerning  operative  treatment  for  subdural 
and  extradural  hematoma  and  depressed  fractures.  The 
reporter  is  not  sufficiently  acquainted  with  these  pro- 
cedures to  comment  on  them  further. 

A very  interesting  question  and  answer  period  fol- 
lowed the  paper. 

Dominic  S.  Motsay,  M.D.,  Reporter. 


DELAWARE 

Oct.  9,  1941 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Elwyn  Training  School,  Elwyn. 

The  scientific  meeting  was  opened  with  a clinical 
demonstration  of  some  types  of  subnormal  children  by 
two  members  of  the  staff  of  the  Elwyn  Training  School. 
Dr.  Ruth  E.  Duffy  gave  a short  discourse  on  and 
presented  examples  of  Mongolian  idiocy  and  endocrine 
dysfunction  which  included  hypopituitarism  and  hyper- 
pituitarism; hypothyroidism  (adult  and  infantile 
types)  ; and  achrondroplastic  dwarfism. 

Dr.  Joseph  E.  Now'rey  read  a paper  on  “Craniologic 
Types”  and  presented  cases  illustrative  of  the  various 
types  of  skulls. 

The  principal  speaker  of  the  afternoon  was  Dr.  Ed- 
ward A.  Strecker,  professor  of  psychiatry,  University 
of  Pennsylvania.  The  subject  was  “Military  Neuro- 
psychiatry.” Dr.  Strecker  said,  in  part : It  is  too  bad 
that  neuropsychiatric  patients  do  not  carry  physical 
stigmata  as  do  the  mental  defectives ; diagnosis  would 
be  made  easier. 

In  the  army  at  present  there  is  a definite  neuro- 
psychiatric  problem  as  great  if  not  greater  than  during 
the  first  World  War.  In  that  war  one-third  of  all 
disabilities,  excluding  wounds,  were  neuropsychiatric 
in  nature.  There  is  little  doubt  that  neuropsychiatry  is 
an  outstanding  problem  of  modern  warfare.  The  con- 
tinuing cost  of  this  type  of  disability  to  the  government 
must  always  be  considered.  If  a doubtful  neuro- 
psychiatric boy  is  passed  by  the  medical  examining 
board,  such  a case  may  cost  the  government  $34,000. 
However,  the  dollars  and  cents  problem  is  the  least 
important. 

Wars  are  fought  and  won  if  the  proper  men  are  in 
the  proper  places ; two  or  three  right  men  in  the  right 
place  may  win  the  battle,  but  one  wrong  man  in  the 
wrong  place  loses  the  battle.  As  an  example,  Dr. 
Strecker  said  that  in  the  World  War  groups  of  men 
w'ere  sent  out  for  information  about  the  enemy.  In 
one  such  group  one  of  the  men  had  an  epileptic  seizure 
which  resulted  in  two  men  being  killed,  two  returned 
to  headquarters,  the  position  of  the  army  was  made 
clear  to  the  enemy,  and  great  loss  of  life  resulted. 


The  object  of  the  preliminary  examination  from  a 
neuropsychiatric  standpoint  is  to  sift  out  those  males 
who  would  break  under  warfare  and  camp  routine. 

This  is  not  difficult  to  do  and  could  be  done  in  a large 
percentage  of  cases  under  the  ideal  conditions  of  suffi- 
cient neuropsychiatrists  and  enough  time  to  consult  men 
in  other  fields.  The  draft  hoard  neuropsychiatrist  has 
an  average  of  three  minutes  to  make  his  examination, 
which  means  that  only  those  men  presenting  a phys- 
ical appearance  of  their  mental  difficulty  can  be  diag- 
nosed. 

Registration  boards  have  insisted  upon  putting  men 
in  service  in  spite  of  letters  from  state  hospitals  stating 
that  these  men  were  homosexual,  epileptic,  manic- 
depressive,  or  schizophrenic,  the  “draft”  boards  contend- 
ing that  induction  of  these  persons  in  the  army  will 
make  men  of  them. 

The  psychiatrist  must  not  neglect  a neurologic  ex- 
amination of  each  inductee.  Some  kind  of  examination 
can  be  made  in  less  than  three  minutes ; the  pupils’ 
knee  jerks,  and  the  presence  of  tremors  can  be  tested. 

A neuropsychiatric  examination  is  difficult  to  make 
in  three  minutes,  but  the  draft  board  medical  examiner 
can  inquire  how  the  man  has  gotten  along  in  life,  how 
he  adjusted  in  school,  industry,  marriage,  etc.,  and  make 
inquiry  regarding  any  subjective  complaints.  These 
factors  give  a psychiatric  picture  of  the  examinee. 

The  most  serious  risk  and  financial  burden  is  the 
psychoneurotic  patient.  “Shell  shockness”  is  war  hys- 
teria resulting  in  functional  blindness,  deafness,  or  loss 
of  special  functions  as  swallowing,  etc.  Such  a patient 
may  be  detected  through  a history  of  unexplained 
fainting  spells,  frequent  fleeting  disabilities,  etc.  Neur- 
asthenia and  anxiety  states  may  be  detected  by  asking 
the  man  about  any  subjective  symptoms  he  has  (he  will 
voluntarily  submit  information  about  aches,  pains,  etc.) 

Compulsion  or  obsession  neuroses  are  characterized 
by  oddities  of  behavior.  The  epileptic  group  is  a large 
one ; the  lead  to  diagnosis  comes  with  the  question, 
“Have  you  had  convulsions,  and  what  type  were  they?” 

Mental  deficiency  may  be  elicited  by  a rough  test  of 
the  intelligence  level.  The  army  intelligence  level  has 
averaged  very  low;  during  the  first  World  War  the 
average  was  less  than  12  years. 

Psychoses  are  characterized  by  decided  flights  of 
mood  with  a life  history  of  withdrawal  from  their 
fellow  men.  Homosexuality  presents  a greater  prob- 
lem than  is  generally  thought.  The  number  in  the 
average  population  is  about  20  per  cent  (latent  and 
active).  Washington  is  confronted  by'  the  problem  of 
a small  group  of  homosexuals  having  been  inducted 
into  the  army  because  their  best  friends  were  in  the 
service.  The  results  in  this  group  so  far  have  been 
good. 

Malingering  is  a serious  problem.  Frequently  a 
diagnosis  of  malingering  is  accepted  too  readily. 
Everyone  at  some  stage  of  army  life  is  a malingerer. 
One  type  of  malingering  is  serious  and  is  psychotic  in 
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nature.  This  is  the  chronic  trouble-maker  who  is 
always  in  difficulties,  personally,  socially,  and  occupa- 
tionally. The  army  is  better  without  this  type. 

A disadvantage  of  psychiatry  is  that  it  has  few  ob- 
jective criteria  or  instruments  of  precision.  In  military- 
psychiatry  there  is  need  of  one  objective  test.  Psy- 
chiatrists are  now  working  v on  this  test  and  some 
progress  has  been  made.  The  use  of  a diagnostic 
tunnel,  where  the  soldiers  would  be  subjected  to  the 
encounters  of  war  (lights,  detonations,  etc.)  has  been 
suggested. 

The  Delaware  County  Medical  Society  is  deeply 
indebted  to  Dr.  Strecker  for  this  interesting  presenta- 
tion of  such  a timely  subject. 

Ruth  E.  Duffy,  M.D.,  Reporter. 


SECOND  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Second  Councilor  District 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
was  held  on  September  11  at  the  Traylor  Hotel  in 
Allentown.  The  dinner  session  was  concluded  a bit 
behind  schedule,  but  nonetheless  amidst  beautiful  floral 
decorations  provided  and  arranged  by  the  Woman’s 
Auxiliary  to  the  Lehigh  County  Medical  Society. 

Councilor  Edgar  S.  Buyers  with  well-chosen  words 
expressed  gratitude,  appreciation,  and  congratulations 
to  the  host  society  for  planning  the  dinner  and  the 
meeting.  He  then  introduced  Dr.  Paul  C.  Shoemaker, 
president  of  the  Lehigh  County  Medical  Society,  who 
with  unique  rhetorical  style  welcomed  the  members  of 
the  Second  Councilor  District  and  thanked  the  mem- 


bers of  his  committee  and  the  auxiliary  who  had  helped 
him  prepare  for  the  event.  He  expressed  delight  with 
the  turnout  and  hoped  that  all  would  have  an  enjoyable 
and  profitable  time. 

Calling  in  turn  upon  the  members  of  the  component 
county  societies  of  the  Second  District  as  well  as  their 
respective  auxiliary  members  to  rise,  Dr.  Shoemaker, 
when  all  members  and  guests  finally  were  standing, 
addressed  Councilor  Buyers,  recalling  his  achievements 
as  councilor  for  the  district  and  a trustee  of  the  State 
Society,  and  in  recognition  of  his  long  and  efficient 
services  presented  him  with  a handsome  bronze  plaque 
fittingly  inscribed  as  being  presented  to  their  councilor 
in  recognition  of  his  continuous  and  faithful  service. 

Councilor  Buyers,  apparently  “flabbergasted”  at  this 
unexpected  event,  proved  equal  to  the  occasion  and  re- 
counted some  of  his  experiences  as  councilor,  including 
some  surprises ; “but  this,”  he  said,  “surprised  me  more 
and  gives  me  greater  pleasure  than  anything  else  ever 
did.” 

The  retiring  (October  7)  councilor  announced  that 
153  members  and  guests  were  present,  as  follows: 
From  Berks  County,  20;  Bucks  County,  18;  Chester 
County,  15;  Delaware  County,  11;  Lehigh  County, 
52;  Montgomery  County,  27;  and  10  guests. 

The  guests  of  the  woman’s  auxiliaries  of  the  district 
were  then  introduced : Mrs.  Charles  C.  Crouse,  presi- 
dent-elect of  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania;  Mrs.  J.  Treichler 
Butz,  councilor  for  the  Second  District;  and  Mrs. 
Carl  J.  Newhart,  president  of  the  Woman’s  Auxiliary 
to  the  Lehigh  County  Medical  Society. 

Councilor  Buyers  called  upon  Dr.  Francis  F.  Borzell, 
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president  of  the  State  Medical  Society,  and  a native  of 
the  Second  District,  to  award  the  testimonials  given 
by  the  State  Society  to  the  following  district  members 
who  had  been  in  the  practice  of  medicine  50  years : 
Drs.  John  H.  Horne,  Seymour  T.  Schmehl,  and  Victor 
W.  Wickert  of  Berks  County;  also  Benjamin  F.  Hub- 
ley,  H.  Pearce  Lakin,  and  John  H.  Seiple  of  Mont- 
gomery County. 

Dr.  Borzell  read  to  the  audience  the  inscription  on 
the  plaque  given  Councilor  Buyers  and  then  related 
how  long  and  faithfully  Dr.  Buyers  had  served  the 
State  Society  in  many  capacities.  He  spoke  of  Dr. 
Buyers  being  on  the  Board  of  Trustees  of  the  State 
Society  and  declared  that  none  have  served  more  faith- 
fully, honestly,  or  conscientiously.  He  joined  the  mem- 
bers of  the  Second  Councilor  District  in  expressing 
appreciation  of  those  services  and  concluded,  “Now  that 
his  term  in  this  office  is  ended,  this  man  is  too  valuable 
to  the  society  to  be  permitted  to  drop  out  of  harness.” 

President  Borzell  then  spoke  of  the  men  who  received 
the  50-year  testimonials.  He  contrasted  the  short  life 
of  many  physicians  with  the  long  life  of  these  stalwarts, 
most  of  whom  still  carry  on.  It  is  by  such  a presenta- 
tion that  the  State  Society  shows  its  appreciation  of  a 
lifetime  of  service  in  the  best  traditions  of  the  profession 
as  rendered  by  the  honor  guests. 

Separating  to  hold  their  respective  after-luncheon 
meetings,  the  woman’s  auxiliary  in  one  room  and  the 
society’s  representatives  in  another,  the  latter  were 
called  to  order  by  Councilor  Buyers,  who  remarked 
that  the  progress  of  a state  society  is  measured  by  the 
sum  total  of  the  activities  and  accomplishments  of  its 
component  county  societies.  The  various  district  censors 
gave  brief  abstracts  of  the  reports  appearing  in  the 
September  Pennsylvania  Medical  Journal  as  in- 


cluded in  the  report  of  the  trustee  and  councilor  for 
the  Second  District.  All  show  a healthy  growth  of  the 
component  societies.  Dr.  U.  Grant  Gifford,  district 
censor  from  Chester  County,  spoke  of  the  younger 
physicians,  stating  that  their  chief  concern  is  manifested 
in  the  business  side  of  medical  practice,  less  in  the 
scientific  phase  of  society  activities,  and  none  in  the 
socio-economic  aspects.  Such  a policy  is  unsound,  and 
neglect  of  the  scientific  and  socio-economic  aspects  can 
mean  only  that  commercialism  may  in  time  dominate 
the  true  professional  spirit  of  medicine.  All  district 
censors  were  loud  in  their  praises  of  the  woman’s 
auxiliaries.  Each  felt  that  the  auxiliary  to  his  society 
outrivaled  all  others  in  its  accomplishments. 

Ten-minute  talks  by  officers  of  the  State  Society 
followed. 

Rumbles  Through  Medical  Pennsylvania  in  1941,  by 
Francis  F.  Borzell,  M.D.,  president  of  the  State  Society. 

President  Borzell  stated  that  he  had  attended  every 
councilor  district  meeting  held  during  1941.  For  sev- 
eral years,  because  of  his  interest  in  medical  economics, 
he  has  been  a regular  attendant  at  the  meetings  of  the 
second  Councilor  District.  As  he  rambled  over  the 
State  of  Pennsylvania  he  has  been  spreading  the  gospel 
of  closer  medical  organization,  of  medical  economics, 
and  medical  preparedness  for  national  defense.  Evidence 
of  activity  and  progress  in  the  respective  councilor 
districts  warms  the  hearts  of  the  State  Society  officers 
and  leaves  them  grateful  for  such  endeavors. 

Dr.  Borzell  said  that  he  was  encouraged  to  find  medi- 
cine so  thoroughly  and  soundly  organized.  This  assures 
the  perpetuation  of  the  American  way  of  medicine. 
Medicine  is  traveling  upward;  there  are,  nevertheless, 
indications  that  sinister  forces  are  at  work  to  undermine 
it.  These  hidden  forces  work  insidiously — never  out  in 
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the  open.  Our  best  endeavors  in  the  past  have  been 
achieved  through  consistent  adherence  to  strong  prin- 
ciples which  spring  from  a firm  structure  within.  It 
behooves  each  county  society  and  the  state  society  to 
watch  its  internal  affairs.  As  always,  our  strength  lies 
in  the  healthy  state  of  each  county  medical  society,  and 
not  so  much  in  the  economics  of  medicine  as  in  the 
broad  professional  aspects  of  medical  service,  spread  of 
health  education,  and  complete  co-operation  with  de- 
partments of  health.  To  date  the  profession  has  shown 
accomplishments  along  these  lines  and  has  proved  by 
them  that  the  United  States  of  America  does  not  need 
the  socialization  of  medical  practice. 

Let  us  continue  to  practice  a high  grade  of  medicine, 
determined  that  all  service  rendered  shall  be  the  best 
possible. 

Out  of  the  Night,  by  Lewis  T.  Buckman,  M.D., 
president-elect  of  the  State  Society. 

Councilor  Buyers  introduced  President-elect  Lewis 
Taylor  Buckman,  of  Wilkes-Barre,  by  stating  that  the 
late  Dr.  Lewis  H.  Taylor,  for  whom  Dr.  Buckman  was 
named,  was  president  of  our  State  Medical  Society  the 
year  Dr.  Buyers  first  attended  an  annual  convention. 

Dr.  Buckman  likened  the  need  of  skill  in  the  practice 
of  medicine  to  the  skill  required  in  golf  or  target  shoot- 
ing if  one  would  win  in  either  field.  After  explaining 
the  value  of  fine  technic,  he  launched  his  discussion  into 
the  realms  of  Americanism,  patriotism,  and  the  con- 
cepts of  so-called  modern  philosophy.  The  deeper  he  got 
into  the  subject  the  darker  it  became.  With  gloom  and 
sadness  on  his  features  he  seemed  to  be  acting  as  well 
as  speaking.  Were  his  thoughts  terribly  dark?  Drift- 
ing, he  exclaimed : “What  can  be  the  meaning  of  this 
strange  half-baked  philosophy  that  has  taken  possession 
of  the  world?  What  makes  such  wheels  go  around? 
What  motivates  our  government?  Why  prepare  for 
and  take  a place  in  a world  war  when  we  have  no  quar- 


rel or  specific  interest?  The  die  being  cast,  however, 
we  must  show  our  loyalty  to  our  nation  and  fellow  men ; 
it  is  our  duty  to  help ; but  are  others  matching  our 
efforts?  We  doubt  that  this  loyalty  is  being  equally 
manifested.  Physicians  have  given  time  and  service  as 
no  others  have  done.  By  so  doing  are  we  helping  to 
build  a philosophy  we  do  not  cherish?  We  see  organi- 
zations commercializing  national  preparedness ; we  see 
labor  organizations  calling  strikes  for  financial  gain  in 
defense  industries.  Underlying  this  we  see  the  greed 
and  avarice  of  labor  leaders,  racketeers,  parasites  and 
their  ilk,  and  our  government  unable  or  unwilling  to 
cope  with  these  conditions.” 

Having  spoken  thus,  Dr.  Buckman  saw  the  darkness 
fading,  and  exhorting  his  hearers  to  carry  on,  closed 
with  the  thought  that  “out  of  the  night  will  come  a 
nation  purified.” 

Councilor  Buyers  next  presented  Secretary  Walter 
F.  Donaldson,  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  by  saying : “Many  times  I have  invited 
Secretary  Donaldson  to  our  councilor  district  meetings, 
but  he  was  always  tied  to  his  desk  because  of  the 
proximity  of  the  approaching  annual  state  meeting. 

Medical  Statesmanship,  by  Secretary  Donaldson. 

“Our  by-laws  require  the  secretary  to  aid  the  coun- 
cilor ; other  districts  needed  help  more  than  the  Second 
District.  This  is  one  of  the  outstanding  councilor  dis- 
tricts of  the  state— it  needs  no  outside  inspiration.  Hav- 
ing worked  with  your  councilor.  Dr.  Buyers,  during  the 
13  years  of  his  service  on  the  Board  of  Trustees,  eight 
years  of  which  he  served  as  chairman  of  that  board, 
I have  been  at  all  times  aware  of  his  value  to  the 
State  Society  and  the  county  societies  in  the  district. 
He  has  had  no  peer.  With  his  service  record  in  mind, 
I choose  to  talk  briefly  today  on  ‘Medical  Statesman- 
ship.’ 

“In  an  editorial  in  the  August  number  of  The  Penn- 
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sylvania  Medical  Journal  the  words  ‘statesman’  and 
‘statesmanship’  are  defined.  If  medical  statesmanship 
means  the  changing  of  health  conditions  in  a community 
from  what  they  are  to  what  they  ought  to  be,  and  a 
medical  statesman  is  a physician  who  has  delivered  the 
goods,  we  will  find  the  names  of  many  medical  states- 
men in  the  recently  published  roster  of  members  of  our 
own  state  medical  society. 

“Physicians  are  constantly  practicing  medical  states- 
manship subconsciously  as  they  strive  for  better  health 
in  their  respective  communities.  The  future  of  medical 
statesmanship  in  state  and  nation  lies  in  the  hands  of 
the  individual  physicians  of  the  county  medical  societies, 
in  their  selection  of  officers,  in  the  appointment  of  active 
committees,  and  in  their  choice  of  delegates  to  repre- 
sent them.  Your  chosen  delegates  are  among  the  leaders 
of  medical  organizations  in  our  state  who  create  the 
policies  of  our  State  Society — so  show  your  wisdom  in 
selecting  the  right  delegates  to  represent  your  county 
society.  This  is  your  responsibility — choosing  repre- 
sentative medical  statesmen.  Take  full  advantage  of 
your  opportunity.” 

Councilor  Buyers  introduced  Dr.  Robert  T.  Devereux, 
president  of  the  Chester  County  Medical  Society,  who 
spoke  of  a meeting  of  the  draft  board  examiners  from 
the  Second  Councilor  District  which  had  been  called  by 
his  society  to  unify  and  to  clarify  the  system  for  ex- 
amination of  draftees.  Much  criticism  hurled  at  the 
examiners  for  failure  to  detect  physical  defects  over- 
looked the  lack  of  facilities  for  diagnostic  precision 
such  as  were  supplied  the  specialists  serving  on  induc- 
tion boards.  At  the  meeting  no  instruction  was  given ; 
members  of  the  induction  board  were  present  to  answer 
questions  and  to  help  clarify  problems  that  had  arisen 
during  the  course  of  the  two  examinations.  As  a result, 
misunderstandings  were  cleared  up  and  everyone  de- 
clared the  meeting  well  worth  while. 

Councilor  Buyers  presented  Dr.  C.  L.  Palmer  as  one 
who  has  regularly  attended  our  councilor  district  and 
councilor  commission  meetings  ever  since  he  became 
active  in  the  work  of  the  State  Society. 


The  Pennsylvania  Medical  Journal 

Progress  in  Legislation,  by  C.  L.  Palmer,  chairman  of 
the  State  Society  Committee  on  Public  Health  Legis- 
lation. 

Dr.  Palmer  praised  the  interest  and  co-operation 
given  by  the  county  society  committees  on  public  health 
legislation.  He  said  that  legislators  from  the  Second 
Councilor  District  were  well  informed  and  helpful  on 
contemplated  legislation.  He  emphasized  the  importance 
of  the  county  society  keeping  its  state  and  federal  legis- 
lators sensitized  at  all  times.  Our  influence  is  only  as 
strong  as  the  combined  efforts  of  our  county  societies. 

The  work  of  the  Public  Health  Legislation  Commit- 
tee has  been  greatly  increased  and  the  results  pro- 
ductive. 

Dr.  Palmer  explained  that  1941  Bill  575  replaces 
Act  345  of  1911.  So  many  amendments  had  been  in- 
serted and  so  many  encroachments  had  been  made  on 
the  Medical  Practice  Act  that  a new  bill  was  introduced 
which  includes  valuable  definitions  based  on  important 
court  decisions,  and  also  provides  for  the  enforcement 
of  the  act,  all  of  which  is  clearly  explained  in  The 
Pennsylvania  Medical  Journal,  October  issue. 

Councilor  Buyers  introduced  Dr.  Frank  W.  Konzel- 
mann,  chairman  of  the  State  Society  Committee  on 
Laboratory  Medicine. 

Dr.  Konzelmann  related  the  advances  in  laboratory 
medicine  from  the  time  when  laboratory  work  consisted 
in  making  a urinalysis  or  a blood  count  until  today 
when  the  work  demands  the  highest  technical  skill  and 
the  keenest  interpretative  experience.  He  spoke  of  the 
growth  of  commercial  laboratories  and  the  uncontrolled 
lay  laboratory  worker  who,  now  that  there  is  so  great 
a demand,  will  open  his  or  her  own  laboratory  and  will 
attempt  to  interpret  the  findings.  He  also  stated  that 
there  are  practicing  physicians  willing  to  accept  such 
interpretations. 

With  the  United  States  Public  Health  Service  offer- 
ing free  Wassermann  tests  to  all  persons  with  syphilis 
regardless  of  their  ability  to  pay,  and  with  free  diag- 
nostic tests  by  the  State  Department  of  Health  without 
regard  to  indigency — clearly  opening  wedges  for  state 
medicine — what  can  we  expect  next? 
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there’s  a 

certain  attraction 


Minerals  and  vitamins  seem  to  have  an  attraction  for  each 
other  too.  Vitamin  D requirements  are  dependent  upon 
the  presence  of  calcium  and  phosphorus.1  Vitamin  D is 
also  more  effective,  especially  in  tooth  development,  when 
vitamin  A and  these  minerals  are  present.2  Vitamin  B, 
acts  directly  on  mineral  and  total  metabolism,"  and  vita- 
min A and  iron  are  related  in  effects  on  the  hematopoietic 
system.4 
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and  D,  together  with  the  important  minerals  calcium, 
phosphorus  and  iron.  Controlled  studies  have  shown  that 
cocomalt  increases  hemoglobin  and  tends  to  improve 
the  general  health  picture.  Many  physicians  recommend 
cocomalt  for  both  young  and  old  because  when  mixed 
with  milk  it  combines  these  body  essentials  in  a tasty, 
delightful  drink. 
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HOBOKEN  NEW  JERSEY 

1 Elvehjem,  C.  A.  — Nutritional  Requirements  of  Man  — Ind.  & Eng.  Chem.# 
June  1941. 

2 McCollum,  E.  V.  — The  Newer  Knowledge  of  Nutrition  — 5th  Ed.,  1939,  p.  392. 

3 McLester,  J.  S.  — Nutrition  and  Diet  in  Health  & Disease  — 3rd  Ed.,  1939,  p.  91. 

4 McCollum,  E.  V.  — The  Newer  Knowledge  of  Nutrition  — 5th  Ed.,  1939,  p.  320. 
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The  State  Society  committee  is  well  aware  of  the 
lack  of  laboratory  facilities  in  some  counties  where  a 
physician  specializing  in  pathology  could  not  be  sup- 
ported. 

Until  recently,  refresher  courses  for  pathologists  have 
been  given  in  the  large  cities  without  cost.  More  re- 
cently, the  federal  authorities  withdrew  the  financial 
support  for  this  venture. 

Dr.  Konzelmann  urged  that  each  county  medical 
society  appoint  a laboratory  committee  to  study  the 
needs  of  the  county,  the  number,  accuracy,  and  de- 
pendability of  the  laboratories,  and  also  report  on  pos- 
sible means  to  improve  and  preserve  clinical  pathology 
as  a medical  specialty. 

Scientific  Session 

Councilor  Buyers  introduced  Dr.  Richard  B.  Cattell, 
of  the  Lahey  Clinic,  Boston,  Mass.,  who  spoke  on  “The 
Differential  Diagnosis  and  Management  of  Surgical 
Lesions  of  the  Intestines.”  (An  abstract  of  the  address 
will  appear  later.) 

Councilor  Buyers  thanked  the  members  of  the  Sec- 
ond Councilor  District  for  attending  the  meeting,  an- 
nouncing that  this  would  be  his  last  opportunity  to  serve 
them  as  councilor,  and  expressed  his  pleasure  and  great 
satisfaction  in  serving  as  a trustee  of  the  State  Society. 
He  adjourned  the  meeting  at  4:35  p.  m. 

Walter  J.  Stein,  M.D.,  Reporter. 


GLAUCOMA  SURVEY 

In  spite  of  the  application  of  methods,  devices,  and 
procedures  whereby  the  early  diagnosis  of  glaucoma  is 
at  least  theoretically  possible,  the  fact  remains  that  a 
depressing  number  of  cases  are  not  diagnosed  until 
long  after  the  disease  has  been  established  and  irre- 
vocable havoc  has  ensued. 

The  causes  for  this  lag  are  to  be  found  in  a number 
of  factors,  among  them  being  primarily  the  ignorance 
of  the  patient  and  consultant.  This  factor  is  poten- 
tially eradicable  in  time,  and  events  of  the  recent  past 
modestly  show  the  result  of  the  campaign  for  education 
of  the  people,  in  that  more  and  more  of  them  are  be- 
coming mindful  of  what  glaucoma  means  and  does.  At 
the  same  time,  in  the  journals  and  societies,  the  con- 
sultant is  bombarded  with  articles  and  papers  on  the 
various  aspects  of  glaucoma,  mostly  scientific. 

But  it  is  not  the  ophthalmologist  only  who  should  be 
and  generally  is  skilled  in  the  diagnosis  of  this  disease. 


Everyone,  medical  or  nonmedical,  to  whom  the  patient 
may  turn  for  advice  should  be  taught  to  recognize  this 
disturbance  and  refer  him  to  the  properly  trained 
individual  or  ophthalmic  clinic  for  treatment.  It  is 
admitted  that  the  very  early  diagnosis  of  glaucoma  is 
exceedingly  difficult  and  that  even  well-trained  ophthal- 
mologists occasionally  miss  it.  How  much  more  difficult 
it  is  for  the  general  practitioner  and  the  optometrist  to 
recognize  the  early  stages,  every  ophthalmologist  can 
cite  from  his  own  experience.  It  is  hard  to  believe  that 
anyone  would  deliberately  allow  a patient  to  become 
totally  blind,  except  through  ignorance,  just  for  the 
sake  of  selling  more  and  more  glasses.  But  such  ig- 
norance is  criminal  and  constitutes  malpractice.  The 
teaching  of  the  consultant  is  the  responsibility  of  oph- 
thalmology, and  for  that  reason  conscientious  ophthal- 
mologists welcomed  the  rescinding  of  the  resolution 
against  the  teaching  of  optometrists  at  the  last  meeting 
of  the  Section  on  Ophthalmology  of  the  American 
Medical  Association. 

That  the  problem  is  even  broader,  however,  is  becom- 
ing evident  through  the  recent  work  of  Dr.  Mark  J. 
Schoenberg,  New  York,  and  the  National  Society  for 
the  Prevention  of  Blindness.  In  a series  of  papers  re- 
cently presented  before  the  American  Ophthalmological 
Society  and  the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  Dr.  Schoenberg  gave  reports  on 
surveys  of  glaucoma  records  from  three  large  New 
York  eye  clinics.  The  findings  were  summarized  and 
the  prevailing  weaknesses  of  the  present  system  of  diag- 
nosis and  treatment  of  glaucoma  patients  in  the  eye 
clinics  were  pointed  out.  Remedial  measures  were  sug- 
gested that  at  first  glance  seem  to  be  too  theoretical, 
impractical,  and  difficult  to  undertake,  involving  as  they 
do  the  compiling  of  records  and  follow-up  activities  by 
social  workers,  the  services  of  more  ophthalmologists 
than  appear  available,  and  the  expenditure  of  more 
money  than  is  generally  at  hand.  The  broad  scope  is 
too  dazzling  and  the  tired  worker  discouraged.  But  this 
gloomy  prognosis  can  be  swept  away  by  dogged  deter- 
mination, not  by  the  individual  but  only  through  the 
activities  of  the  various  ophthalmologic  organizations 
acting  as  a body.  The  National  Society  for  the  Preven- 
tion of  Blindness  has  undertaken  the  sponsorship  of  this 
magnificent  work.  Their  campaign  for  the  reduction  of 
the  percentage  of  partial  or  total  loss  of  vision  from 
glaucoma  not  only  invites  but  demands  the  support  and 
co-operation  of  not  only  ophthalmologic  organizations 
but  also  those  of  the  optometric  and  public  health 
bodies.  With  a clear  vision  of  what  is  required,  such 
co-operation  and  support  will  be  forthcoming. — Ameri- 
can Journal  of  Ophthalmology. 
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LUZIER  COSMETICS  and  ALLERGY 

Frankly,  Doctor,  we  Distributors  of  Preparations  by  Luzier  don't  profess 
a knowledge  of  allergy.  That  is  your  field.  We  know,  of  course,  that  sub- 
stances which  have  been  found  to  be  irritant  to  a number  of  persons  under 
normal  conditions  of  use  should  be  avoided.  We  believe  that  the  average 
cosmetic  manufacturer  today  is  sufficiently  concerned  with  the  welfare  of 
the  consuming  public  and  the  “popularity"  of  his  products  to  avoid  the 
use  of  so-called  common-offending  ingredients.  We  believe  that  the  cos- 
metic requirements  of  the  allergic  individual  should  be  judged  by  you  in 
the  light  of  the  formulas  and  general  characteristics  of  the  products  she 
contemplates  using. 
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MAYBELLE  WILLIAMS 

WILLIAM  E.  OVERLEES,  Divisional  Distributor, 
36  West  5 7th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 
AUDREY  RAMERE  MIMI  OVERLEES 

PEGGY  SIELING 

138  W.  Broad  Street 

208  N.  Sixth  Street 

138  W.  Broad  Street 

829  S.  Duke  Street 

Hazleton,  Pa. 

Reading,  Pa. 

Hazleton,  Pa. 

York,  Pa. 

ELIZABETH  NEWKIRK  WINIFRED  TWEED  BLANCHE  MOSELEY 

Box  4355  36  W.  Union  Street  North  Mehoopany,  Pa. 

Chestnut  Hill,  Pa.  Wilkes-Barre,  Pa. 


EDITH  SPANGLER 
258  S.  Fourth  Street 
Lebanon,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


HELEN  JONES 
530  State  Street 
Lancaster,  Pa. 


MARGARET  FENSTEMAKER 
400  E.  Front  Street 
Berwick,  Pa. 


RUTH  TAYLOR 
Victoria  Building 
Mount  Carmel,  Pa. 


THEODORA  CARTER 
Meshoppen,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 

P.  O.  Box  95  8,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 

C.  A EWING  RUTH  LIST  MURRAY  ORVETTA  TREADWELL  GWENDOLYN  WILLIS 


149  Hall  Avenue 
Washington.  Pa. 
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Rochester,  Pa. 

1510  Buffalo  Street 
Franklin,  Pa. 

1432  Potomac  Avenue 
Pittsburgh,  Pa. 

ROUSH  and  ROUSH 
P.  O.  Box  3 
Tyrone,  Pa. 

ASSISTANT  DISTRICT  DISTRIBUTORS 

JOSEPHINE  ALLMON.  R.  N. 
R.  F.  D.  No.  1 
Beaver,  Pa. 

HELEN  BALL 
5 1 Overlook  Drive 
Pittsburgh.  Pa. 

GLADYS  O’BRIEN 
3 63  East  Maiden  Street 
Washington,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

GRACE  SPEER 
34  Grant  Avenue 
Bellevue,  Pa. 

HELEN  VOLK 
1211  East  28  th  Street 
Erie.  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT  S LETTER 

Dear  Auxiliary  Members: 

As  this  year’s  work  progresses,  we  are  aware 
more  than  ever  of  the  defense  program  and  the 
part  which  we,  as  doctors’  wives,  can  play  in  it. 
Most  authorities  agree  that  our  work  should  be 
educational  as  well  as  social.  It  is  our  duty  in 
this  period  of  national  crisis  to  concentrate  our 
efforts  upon  health  education  and  assume  lead- 
ership whenever  necessary. 

Never  before  have  doctors’  wives  had  as 
much  opportunity  to  be  of  service  to  their  hus- 
bands and  their  country  as  in  this  crisis.  By  the 
time  this  letter  reaches  you,  each  county  presi- 
dent and  committee  chairman  should  have  the 
plans  for  carrying  out  the  health  education  pro- 
gram, as  outlined  by  the  public  relations  chair- 
man, Mrs.  Irwin  J.  Ober,  and  the  ways  and 
means  of  providing  more  effective  programs,  as 
suggested  by  Mrs.  T.  Russell  Evans. 

We  do  not  know  what  lies  ahead  of  us  in  the 
way  of  legislation  this  year,  but  Mrs.  Clarence 
E.  Moore,  legislative  chairman,  will  keep  you 
informed  as  to  health  legislation  should  the  leg- 
islature be  convened. 

The  Hygeia  contest  closes  Jan.  31,  1942. 
Will  the  auxiliary  members  please  put  forth  a 
united  effort  and  help  Mrs.  Griesemer  put  Penn- 
sylvania over  the  top  this  year.  It  is  vitally  im- 
portant in  our  health  program  to  have  Hygeia 
not  only  in  our  schools  and  reading  rooms  but 
in  all  homes  where  there  are  children. 

Let  me  call  attention  to  the  article,  “Club 
Program  from  the  Study  of  Medicine  Through 
the  Ages,”  by  Mrs.  Francis  P.  Dwyer,  chairman 
of  public  relations,  appearing  in  the  fall  issue 
of  the  National  Bulletin. 

As  we  approach  the  new  year,  let  us  renew 
our  efforts  to  carry  on  the  many  activities  that 
lie  within  the  boundaries  of  our  organization  so 
that  we  may  be  of  service  to  our  country,  our 
community,  and  the  profession  with  which  we 
have  the  privilege  of  associating. 

In  making  our  plans  for  the  holiday  season, 


let  us  remember  our  doctors  and  their  wives 
who  are  stationed  at  army  camps. 

With  best  wishes  for  a happy  Christmas  and 
a peaceful  New  Year,  I am 
Sincerely, 

Elizabeth  B.  (Mrs.  Charles  C.)  Crouse, 

President. 


ONE  OF  YOU 

The  state  convention  that  we  all  had  looked  forward 
to  with  great  interest  was  hastily  called  off,  leaving  us 
all  feeling  very  much  like  a hostess  whose  elaborate 
garden  party  had  suddenly  been  ruined  by  a drenching 
rain  storm.  But  in  the  midst  of  our  discouragement 
and  disappointment,  good  news  came  to  us ; one  of  our 
auxiliary  members  had  been  made  president-elect  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania.  Then  the  convention  clouds  became 
fringed  with  a silver  lining,  and  from  behind  their  dark 
exterior  shone  a radiant  new  light. 

This  new  president-elect  is  an  admirable  person ; her 
carriage  is  erect  and  strong;  in  her  blue  eyes  there 
shines  a precious  gift  of  humor ; her  energetic  person- 
ality and  elegance  of  speech  and  manner  distinguish  her 
as  a leader  wherever  two  or  more  are  gathered  together. 
Perhaps  her  ability  for  leadership  is  an  inheritance  from 
generations  of  ministers  and  doctors  that  adorn  her 
family  tree.  Her  partner  through  many  happy  years  of 
married  life  has  been  a doctor  who  today  is  chief  of 
the  staff  at  the  Ohio  Valley  Hospital.  She  has  three 
daughters ; all  are  married.  A few  years  ago  she  was 
president  of  the  Mt.  Lebanon  Woman’s  Club,  and  dur- 
ing her  presidency  organized  the  social  service  depart- 
ment of  the  club  and  started  the  plans  for  the  clubhouse 
that  has  just  recently  been  completed.  She  has  served 
on  the  board  of  the  Mt.  Lebanon  Fortnightly  Review 
and  the  Legislative  Council.  This  versatile  woman  has 
given  generously  of  time  and  talents  to  her  church, 
where  her  influence  and  wise  counsel  have  been  greatly 
appreciated.  In  1932  she  was  elected  president  of  the 
Woman’s  Auxiliary  to  the  Allegheny  County  Medical 
Society.  After  a very  successful  year  she  was  appointed 
legislative  chairman  of  the  State  Auxiliary  and  later, 
student  loan  chairman  of  our  own  auxiliary.  The  stu- 
dent loan  work  has  always  held  her  deepest  interest, 
because  of  the  splendid  efforts  made  to  assist  deserving 
senior  medical  students  to  complete  their  college  course. 

Two  weeks  ago  the  House  of  Delegates  of  the  State 
Auxiliary  met  in  the  city  of  Philadelphia  and  chose 
Mrs.  Charles  G.  Eicher  as  president-elect  of  the 
Woman’s  Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania. 
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Congratulations,  Mrs.  Eicher,  and  the  best  wishes  of 
every  auxiliary  member  are  extended  to  you  in  this  hour 
of  great  honor. — Jane  C.  Murray,  Pittsburgh  Medical 
Bulletin. 


COUNTY  AUXILIARY  REPORTS 

Centre. — The  first  fall  meeting  of  the  auxiliary  was 
held  on  September  25  at  the  summer  home  of  Mrs.  John 
V.  Foster  in  Tussey  Mountain.  Following  the  routine 
reading  of  the  minutes  and  the  treasurer’s  report,  a 
short  business  meeting  was  held.  After  the  meeting 
adjourned,  refreshments  were  served.  Eight  members 
and  one  guest  were  present. 

Chester. — The  auxiliary  met  at  the  home  of  Mrs. 
Joseph  Scattergood,  Sr.,  in  West  Chester.  There  was  a 
good  attendance  of  members,  and  a covered  dish  lunch- 
eon was  enjoyed  at  1 : 30  p.  m.  A business  meeting  was 
held  later  in  the  afternoon  when  a good  balance  was 
reported  in  the  treasury. 

Mrs.  Robert  C.  Hughes,  of  Paoli,  gave  an  interesting 
account  of  the  recent  sessions  of  the  state  convention 
held  in  Philadelphia. 

Mrs.  U.  Grant  Gifford,  of  Kennett  Square,  who  is 
chairman  of  Civilian  Defense  volunteer  work  in  the 
Kennett  Square  district,  explained  the  method  which 
is  used  in  making  the  canvass.  Every  woman  is  regis- 
tered, as  well  as  all  available  material  which  might  be 
used  during  emergencies  or  epidemics.  Her  talk  showed 
that  the  work  is  being  done  in  a thorough  manner. 

Crawford. — Mrs.  J.  Martin  Kinnunen,  the  new  presi- 
dent, entertained  14  members  of  the  executive  board  at 
the  Iroquois  Club,  Conneaut  Lake,  on  August  26.  Mrs. 
S.  Frank  Hazen  assisted.  Interesting  discussion  and 
plans  for  the  year’s  activities  followed  the  attractive 
luncheon. 

Our  auxiliary  extends  sincere  sympathy  to  Mrs.  Jo- 
seph R.  Gingold  in  the  death  of  her  mother  in  August, 
and  to  Mrs.  Kenneth  W.  Watterson,  whose  mother 
passed  away  in  October. 

The  Bowling  League  has  been  playing  each  week 
since  October  7,  more  enthusiastic  than  ever,  and  look- 
ing forward  to  increasing  the  medical  benevolence  fund 
this  year. 

The  first  dinner-meeting  of  the  year  was  held  at  Tom 
and  Jane’s  Inn,  Conneaut  Lake  Road,  September  24. 
Mrs.  Vincent  G.  Hawkey  entertained  the  22  members 
present  by  describing  her  trip  to  Mexico. 

On  October  15  a meeting  at  the  Lafayette  Hotel  in 
Meadville  was  conducted  by  Mrs.  Kenneth  A.  Hines, 
president-elect,  in  the  absence  of  the  president.  Follow- 
ing the  dinner  and  business  session,  Henrietta  Hayward, 
a student  of  horticulture  at  Penn  State,  presented  a 
paper  on  “Landscape  Gardening.” 

Delaware. — A fall  luncheon  and  reciprocity  meeting 
was  held  on  October  17  at  the  Springhaven  Club.  The 
attendance  reached  a high  mark  of  47  and  included  Mrs. 
J.  Treichler  Butz,  Second  District  councilor,  groups 
from  Second  District  auxiliaries  with  their  presidents — 
Mrs.  Edward  G.  Meter,  Berks  County;  Mrs.  J.  Oscar 
Dicks,  Chester  County ; Mrs.  Carl  J.  Newhart,  Lehigh 
County ; Mrs.  Donald  M.  Headings,  Montgomery 
County — and  Mrs.  Francis  F.  Borzell,  president  of  the 
Philadelphia  County  Auxiliary,  which  is  in  the  First 
District. 


Mrs.  Drury  Hinton  reported  the  proceedings  of  the 
A.  M.  A.  convention  at  Cleveland  and  Mrs.  Harry  Gal- 
lager  those  of  the  one-day  state  convention  in  Phila- 
delphia. 

The  speaker  of  the  day,  Dr.  Herbert  M.  Cobe,  pro- 
fessor of  public  health  at  Temple  University,  gave  an 
interesting  and  informative  talk  on  intestinal  parasites 
under  the  topic,  “Come  Out,  You  Worm.” 

Mrs.  Wellington  D.  Griesemer,  state  Hygeia  chair- 
man, spoke  briefly  on  Hygeia. 

On  the  evening  of  October  20  a card  party  for  the 
benefit  of  the  auxiliary  charity  fund  was  held  in  the 
Nurses’  Home  of  the  Chester  Hospital.  This  was  a 
successful  and  enjoyable  affair,  due  to  the  efforts  of 
Mrs.  Miller  and  Mrs.  Rose. 

Indiana. — The  auxiliary  met  on  October  16  at  the 
College  Inn  Tea  Room,  Indiana. 

The  following  officers  were  elected  for  the  coming 
year:  President,  Mrs.  Joseph  C.  Lee,  Indiana;  presi- 
dent-elect, Mrs.  William  F.  Peters,  Homer  City;  first 
vice-president,  Mrs.  Harry  B.  Neal,  Indiana ; secretary, 
Mrs.  Edgar  L.  Hughes,  Commodore;  and  treasurer. 
Mrs.  James  G.  Gemmell,  McIntyre. 

Following  the  election,  plans  were  discussed  for  the 
winter  program  and  a report  was  heard  from  Mrs. 
Gemmell,  delegate  to  the  state  convention  held  in  Phila- 
delphia on  October  6. 

Mrs.  Gemmell  told  of  the  Red  Cross  work  that 
various  auxiliaries  are  doing  as  units  throughout  the 
state  and  of  the  nutrition  classes  also  sponsored  by  them. 
Plans  were  made  for  the  local  auxiliary  to  participate 
in  this  urgent  need  that  has  become  a national  problem. 

Following  the  business  session,  a social  hour  was  en- 
joyed and  refreshments  were  served. 

Lackawanna. — The  auxiliary  held  a luncheon  meet- 
ing on  October  14  at  the  Hotel  Casey,  Scranton.  Mrs. 
Edward  F.  McDade  and  Mrs.  D.  Anthony  Santarsiero 
were  in  charge.  The  tables  were  attractively  decorated 
with  fall  flowers.  About  50  members  were  present. 

Following  the  luncheon,  Mrs.  John  J.  Sullivan  pre- 
sided at  the  business  session.  Mrs.  Harry  Goodfriend, 
chairman  of  membership,  presented  six  new  members. 

Miss  Martha  B.  Wallerton,  secretary  of  the  Council 
of  Social  Agencies,  spoke  in  behalf  of  the  Community 
Chest.  The  auxiliary  voted  to  give  its  annual  con- 
tribution. 

Mrs.  Sullivan  gave  the  president’s  report  of  the  state 
convention.  Mrs.  Russell  T.  Evans  reported  for  the 
delegates. 

Lehigh. — On  October  11  a Defense  Card  Party  was 
held  at  the  Allentown  Woman’s  Club.  All  the  proceeds 
are  to  go  to  the  Charity  Fund.  Mrs.  Charles  F.  John- 
son, of  Emmaus,  ways  and  means  chairman,  and  Mrs. 
Charles  R.  Fox,  of  Northampton,  hospitality  chairman, 
were  in  charge. 

On  October  14  a novel  program  centering  on  hobbies 
featured  the  meeting  of  the  auxiliary.  The  members 
brought  their  hobbies  with  them  and  talked  about  them 
at  the  session.  There  were  all  kinds  of  hobbies — pitchers 
from  all  over  the  world,  slippers,  voice  culture,  and 
some  beautiful  needle  point. 

Mrs.  Elmer  H.  Bausch,  past  president  of  the  aux- 
iliary, gave  a report  of  the  State  Auxiliary  session  held 
on  October  6 in  Philadelphia. 

Two  Cedar  Crest  College  students,  the  one  a vocalist 
and  the  other  a pianist,  furnished  the  music. 
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Smokers 
Can’t  Help 

Inhaling_but 

they  can  help  their  throats! 

-AlLL  those  who  smoke  inhale  — at  least  sometimes.  And 
when  they  inhale,  the  danger  of  irritation  increases.  Therefore, 
the  importance  of  this  Philip  Morris  advantage: 

The  irritant  quality  in  the  smoke  of  four  other 
leading  brands  was  shown  in  recognized  labora- 
tory tests*  to  average  more  than  three  times  that 
of  the  strikingly  contrasted  Philip  Morris. 

Further — the  irritant  effect  of  such  cigarettes  was 
observed  to  last  more  than  5 times  as  long! 

A change  to  Philip  Morris  cigarettes  will  minimize  irritation 
due  to  smoking. 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.  119  Fifth  Ave.,  New  York 


*Facts  from:  Proc.  Soc.  Exp.  Biol.  & Med.,  1934,  32,  241-243;  N.  Y.  State  Jrl.  Of 
Med.  Vol.  35,  No.  1 1,590;  Arch,  of  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3,306. 
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The  program  was  in  charge  of  Mrs.  John  H.  Hen- 
nemuth,  program  chairman ; Mrs.  Luther  H.  Kline, 
music  chairman;  Mrs.  Charles  R.  Fox,  hospitality 
chairman;  and  Mrs.  Carl  J.  Nexvhart,  president. 

On  October  17  thirteen  members  of  the  auxiliary 
motored  to  Media  to  attend  a luncheon  of  the  Delaware 
County  Auxiliary.  The  affair  was  held  at  the  Spring- 
haven  Country  Club. 

Luzerne. — The  first  fall  meeting  of  the  auxiliary  was 
held  at  the  Hotel  Sterling,  Wilkes-Barre,  on  Septem- 
ber 17  at  8 : 30  o’clock. 

The  members  knitted  and  sewed  Red  Cross  articles 
during  the  business  meeting,  presided  over  by  Mrs. 
John  Howarth,  president.  Plans  for  the  entire  year 
were  fully  discussed. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  every 
two  weeks.  General  Courses  One,  Two,  Three  and  Six 
Months;  Clinical  Courses;  Special  Courses.  Rectal 
Surgery  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  in  Internal 
Medicine,  and  Two  Weeks  Course  in  Gastro-Enterology 
will  be  offered  twice  during  the  year  1942,  dates  to  be 
announced.  One  Month  Course  in  Electrocardiography 
and  Heart  Disease  every  month,  except  December. 

FRACTURES  AND  TRAUMATIC  SURGERY  — Two 
Weeks  Intensive  Course  will  be  offered  four  times  dur- 
ing the  year  1942,  dates  to  be  announced.  Informal 
Course  available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  four  times  during  the  year  1942,  dates  to  be 
announced.  Clinical  and  Diagnostic  Courses  every 
week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be 
offered  twice  during  the  year  1942,  dates  to  be  an- 
nounced. Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
will  be  offered  twice  during  the  year  1942,  dates  to  be 
announced.  Clinical  and  Special  Courses  starting  every 
week. 

OPHTHALMOLOGY—  Two  Weeks  Intensive  Course  will 
be  offered  twice  during  the  year  1942,  dates  to  be  an- 
nounced. Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

General.  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar , 427  South  Honore  Street, 

Chicago,  Illinois 


The  presiding  officers  for  the  year  were  announced  as 
elected  at  the  spring  dinner:  President,  Mrs.  John  Ho- 
warth; vice-president.  Mrs.  William  Baurys;  second 
vice-president,  Mrs.  Sherman  R.  Schooley;  recording 
secretary,  Mrs.  Thomas  R.  Gagion ; corresponding 
secretary,  Mrs.  Abram  Dattner ; and  treasurer,  Mrs. 
Ulrich  D.  Rumbaugh. 

After  the  business  meeting,  a buffet  luncheon  was 
served. 

Philadelphia. — The  seventeenth  annual  meeting  of 
the  Woman’s  Auxiliary  of  The  Medical  Society  of  the 
State  of  Pennsylvania  held  on  October  6 was  transferred 
from  Pittsburgh  to  Philadelphia  on  account  of  a strike 
in  the  Pittsburgh  hotels.  Mrs.  Francis  F.  Borzell,  presi- 
dent of  the  Philadelphia  Auxiliary,  with  her  active 
committee,  received  the  guests  and  delegates  on  the 
mezzanine  of  the  Benjamin  Franklin  Hotel.  Luncheon 
was  served,  and  the  auxiliary  with  Mrs.  John  H.  Doane 
presiding,  was  addressed  by  Drs.  Louis  H.  Clerf,  W. 
Burrill  Odenatt,  and  Francis  F.  Borzell,  of  the  Phila- 
delphia County  Medical  Society,  also  by  Dr.  Lewis  T. 
Buckinan,  of  Wilkes-Barre.  Mrs.  Ralph  D.  Bacon 
spoke  on  “What’s  in  a Sneeze?”  Mrs.  Maxwell  Lick 
was  presented  with  a handsome  coffee  service,  for  which 
she  expressed  her  deep  gratitude. 

On  October  14  we  held  our  first  meeting  of  the  sea- 
son. We  were  greeted  by  Dr.  Louis  H.  Clerf,  president 
of  the  Philadelphia  County  Medical  Society,  who  was 
introduced  by  Dr.  William  Bates,  president-elect.  Mrs. 
Samuel  Gerhard  entertained  with  her  usual  lovely  vocal 
solos.  Mrs.  George  Emerson  Barnes  reviewed  some  of 
the  current  books. 

We  are  still  meeting  two  days  each  week  for  Red 
Cross  work. 

Schuylkill. — With  Mrs.  John  J.  Moore  presiding  as 
president,  the  monthly  meeting  of  the  auxiliary  was  held 
on  Tuesday  afternoon,  October  14,  in  the  Necho  Allen 
Hotel,  Pottsville. 

Interesting  reports  of  the  state  meeting  held  in  Phila- 
delphia were  given  by  Mrs.  Charles  V.  Hogan,  retiring 
president,  and  Mrs.  T.  Lamar  Williams,  councilor  for 
the  Fourth  District. 

Committee  chairmen  were  appointed  for  the  year  as 
follows  ; Mrs.  George  C.  Hohman,  Pottsville,  publicity  ; 
Mrs.  Walter  R.  Rentschler,  Ringtown,  Hycjeia;  Mrs. 
Peter  B.  Mulligan,  Ashland,  legislative ; Mrs.  Joseph 
T.  Murphy,  Pottsville,  archives;  Mrs.  Jules  M.  Blaine, 
Pottsville,  ways  and  means;  Mrs.  Francis  K.  Moll, 
Pottsville,  and  Mrs.  Paul  C.  Boord,  New  Philadel- 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


ROENTGENOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathematics  involved,  film 
interpretation,  all  standard  general  roentgen  diagnostic  procedures,  methods  of 
application  and  doses  of  radiation  therapy,  both  x-ray  ana  radium,  standard  and 
special  fluoroscopic  procedures.  A review  of  dermatological  lesions  and  tumors 
susceptible  to  roentgen  therapy  is  given,  together  with  methods  and  dosage  cal- 
culation of  treatments.  Special  attention  is  given  to  the  newer  diagnostic  meth- 
ods associated  with  the  employment  of  contrast  media,  such  as  bronchography, 
with  Lipiodol,  uterosalpingography,  visualization  of  cardiac  chambers,  peri-renal 
insufflations  and  myelography.  Discussions  covering  roentgen  departmental  man- 
agement are  also  included. 


FOR  THE  GENERAL 
PRACTITIONER 

Intensive  full-time  instruction  in 
those  subjects  which  are  of  particular 
interest  to  the  physician  in  general 
practice.  The  course  covers  all 
branches  of  medicine  and  surgery. 
Special  arrangements  can  be  made 
for  shorter  courses. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 
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phia,  together  with  a member  of  the  auxiliary  from 
every  town  in  the  county,  membership ; Mrs.  George  O. 
O.  Santee,  Cressona,  clippings;  Mrs.  John  J.  Canfield, 
Pottsville,  necrology;  and  Mrs.  Lyman  I).  Heim, 
Schuylkill  Haven,  cards. 

One  new  member  was  presented. 

A number  of  worth-while  projects  arc  to  be  sponsored 
this  year  and  again,  as  in  previous  years,  the  medical 
benevolence  fund  will  be  given  first  consideration. 

A delightful  social  hour  followed  the  business  session, 
which  was  attended  by  22  women. 

Warren. — -The  first  fall  meeting  of  the  auxiliary  was 
held  at  the  Y.  W.  C.  A.,  Warren,  on  September  15. 

Our  new  president,  Mrs.  Ralph  F.  Otterbein,  con- 
ducted the  brief  business  meeting.  The  minutes  of  the 
previous  meeting  were  read  and  approved,  and  the 
treasurer’s  report  showed  a balance  of  $54.45. 

Mrs.  Tom  K.  Larson  read  letters  from  Beaty  School 
and  the  Library,  telling  how  much  the  pupils  enjoyed 
the  Hygeia  magazine. 

Mrs.  Hugh  R.  Robertson  announced  the  health  pro- 
gram to  be  presented  at  the  high  school  in  November 
to  the  pupils  and  all  the  schools  co-operating,  the  sub- 
ject to  be  tuberculosis. 

Mrs.  William  M.  Cashman  gave  out  yarn  for  an 
afghan  to  be  sent  with  Bundles  for  Britain,  each  mem- 
ber paying  20  cents  for  her  share  of  the  yarn. 

Two  letters  were  read — one  from  Dr.  Walter  F.  Don- 
aldson, secretary  of  the  State  Medical  Society,  acknowl- 
edging the  contribution  of  $32  to  the  medical  benevolence 
fund ; the  other,  a very  interesting  letter  from  Mrs. 
James  Delaney,  district  councilor. 

It  was  announced  that  the  secretary  will  send  the 
monthly  report  to  The  Pennsylvania  Medical 
Journal. 

One  new  member  was  presented. 

Following  the  meeting,  a musical  program  was  en- 
joyed. Mrs.  Ernest  J.  Fogel  sang  some  beautiful  num- 
bers with  Mrs.  Allie  Russell  at  the  piano. 

Dinner  was  served  to  24  members  and  guests.  It 
being  the  eighth  anniversary  of  the  auxiliary,  a birthday 


cake  with  candles  was  served.  The  guest  of  honor  was 
Mrs.  Michael  V.  Ball,  a charter  member  and  first  presi- 
dent. Another  charter  member  present  was  Mrs.  Mon- 
roe T.  Smith. 

Westmoreland.  -The  regular  meeting  of  the  aux- 
iliary was  held  at  the  Greensburg  Country  Club  on 
September  9.  Luncheon  was  served. 

The  retiring  president,  Mrs.  Paul  G.  McKelvey,  pre- 
sided at  the  opening  of  the  business  meeting.  She  gave 
a summary  of  the  year’s  activities  and  then  presented 
the  new  president,  Mrs.  William  H.  Robinson,  who 
outlined  her  plans  for  the  coming  year. 

Mrs.  Charles  C.  Crouse,  president-elect  of  the  State 
Auxiliary,  spoke  on  “Education  of  the  Laity.”  Mrs. 
John  H.  Krick  reported  on  the  sale  of  tickets  to  the 
Children’s  Theatre  plays.  She  asked  each  member  to 
try  to  dispose  of  ten  tickets.  There  was  an  informal 
discussion  concerning  the  disposition  of  the  funds  avail- 
able for  charitable  purposes.  No  action  was  taken. 

Following  the  business  meeting,  bridge  was  enjoyed. 
Prizes  were  awarded  to  Mrs.  Robinson  and  to  Mrs. 
Charles  L.  DePriest. 

York. — The  auxiliary  met  on  October  14  at  the 
Y.  W.  C.  A.,  York,  for  lunch,  after  which  they  held  a 
meeting  at  the  Professional  Building  with  20  members 
in  attendance.  There  were  four  guests.  After  the  busi- 
ness meeting  the  ladies  did  Red  Cross  sewing  and 
decided  to  continue  this  work  at  each  meeting.  Airs. 
Parker  N.  Wentz  is  chairman.  There  will  also  be  the 
regular  auxiliary  parties  throughout  the  year. 

Prizes  were  distributed  by  the  hostesses. 


Quiz:  The  first  physician  “called  to  see”  an  uncon- 
scious patient  with  a head  injury,  should  consider 
WHAT — if  he  found  (1)  no  evidence  of  shock,  (2)  a 
very  restless  patient,  (3)  leakage  of  spinal  fluid  from 
the  ear;  from  the  nose?  Find  answers  on  page  297. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMRLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL — Fifty-sixth  annual  session  began  September  22,  1941.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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GOOD 

NFANT  FEEDING  RESULTS 


9000 


The  weight  curves  above  show  the  normal,  uneventful  progress  of  75  infants  fed 
Similac  for  six  months  or  longer  — not  a select  group,  but  75  consecutive  cases.  In  no 
instance  was  it  necessary  to  change  the  feeding  because  of  gastro-intestinal  upset.  These 
curves  were  taken  from  hospital  (name  on  request)  records.  Similarly  good  results 
are  constantly  being  obtained  in  the  practice  of  the  many  physicians  who  prescribe 
Similac  routinely  for  infants  deprived,  either  wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of 
the  butter  fat  is  removed  and  to  which  has  been  added  lactose,  vegetable  oils 
and  cod  liver  oil  concentrate. 


SIMILAR  TO 
BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC. 


• COLUMBUS,  OHIO 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Richard  L.  Bates,  of  Meadville, 
a son,  David,  on  October  2. 

To  Dr.  and  Mrs.  James  Murray  Ellzey,  of  Phila- 
delphia, a son,  on  November  17. 

To  Drs.  Sidney  M.  and  Sylvia  (Rubenstone) 
Reich,  of  Exeter,  a son,  on  September  29. 

To  Dr.  and  Mrs.  Amos  V.  Persing,  Jr.,  of  Watson- 
town,  a son,  John  Hartman,  on  October  15. 

To  Dr.  and  Mrs.  Archibald  Laird,  of  Wellsboro, 
a daughter,  Elizabeth  Louise,  on  October  20. 

To  Dr.  and  Mrs.  William  Tyler  Douglass,  Jr., 
of  Harrisburg,  a son,  Kim  Anderson,  on  November  19. 

Engagement 

Miss  Barbara  Andrews  Leopold,  daughter  of  Dr. 
and  Mrs.  Raymond  S.  Leopold,  of  Philadelphia,  and 
Mr.  William  Allen  Walton,  of  Pittsburgh. 

Marriages 

Miss  Margaret  E.  Rutherford  to  Lloyd  S.  Persun, 
M.D.,  both  of  Harrisburg,  on  November  22. 

Miss  Dorothy  Stone,  R.N.,  of  Renovo,  to  John  A. 
Fritchey,  Jr.,  M.D.,  of  Harrisburg,  on  October  25. 

Miss  Elizabeth  Montgomery  Ervin,  daughter  of 
Dr.  and  Mrs.  John  G.  Ervin,  of  Jenkintown,  to  Mr. 
Lewis  Davis  Jones,  of  Lansdale,  on  October  25. 

Miss  Elizabeth  Reed  Nichols,  of  Philadelphia,  to 
Homer  Bowen  Wilcox,  Jr.,  M.D.,  son  of  Dr.  and  Mrs. 
Homer  B.  Wilcox,  of  Kingston,  on  October  25. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Lawrence  N.  Breene,  Farrell ; Medico-Chirur- 
gical  College  of  Philadelphia,  1912;  aged  54;  died  on 
July  19. 

O Nathaniel  C.  Peters,  Northampton;  University 
of  Pennsylvania  School  of  Medicine,  1888;  aged  81; 
died  on  May  12. 

O Oswald  G.  Taylor,  New  Castle;  University  of 
Pittsburgh  School  of  Medicine,  1899;  aged  66;  died 
on  August  30. 

O Charles  Walton  Sheldon,  Wellsboro;  Medico- 
Chirurgical  College  of  Philadelphia,  1904;  aged  65; 
died  in  March,  1941. 

O Howard  V.  Locke,  Orbisonia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1911;  aged  54;  died  on 
September  10.  Dr.  Locke  was  a Fellow  of  the  A.  M.  A. 

Clyde  F.  Zapf,  Philadelphia;  Hahnemann  Medical 
College  of  Philadelphia,  1918;  aged  45;  died  on  Oc- 
tober 23.  He  is  survived  by  his  wife  and  a daughter. 

George  C.  Shammo,  Philadelphia;  Baltimore  Uni- 
versity School  of  Medicine,  1898;  aged  79;  died  on 
November  11.  He  is  survived  by  his  wife,  a daughter, 
and  a son. 

William  S.  Ambler,  Philadelphia;  Hahnemann 
Medical  College  of  Philadelphia,  1893;  aged  79;  died 


on  October  15.  He  is  survived  by  his  wife,  one  daugh- 
ter, and  three  sons. 

Charles  H.  Wilson,  New  Brighton;  University  of 
Pittsburgh  School  of  Medicine,  1906;  aged  70;  died 
on  November  1.  Dr.  Wilson  was  a former  member  of 
the  Beaver  County  Medical  Society. 

LeRoy  I.  Walker,  Sr.,  Philadelphia;  Hahnemann 
Medical  College  of  Philadelphia,  1901;  aged  63;  died 
on  September  30.  He  is  survived  by  his  wife  and  two 
sons,  one  of  whom  is  LeRoy  I.  Walker,  Jr.,  M.D. 

Clarence  Atwood  Rose,  Ardmore;  Jefferson  Med- 
ical College  of  Philadelphia,  1913;  aged  61;  died  sud- 
denly on  November  13.  Dr.  Rose  was  on  the  staff  of 
Bryn  Mawr  Hospital.  He  is  survived  by  his  wife  and 
a son. 

O Paul  D.  Hanley,  Pottstown ; University  of 
Pennsylvania  School  of  Medicine,  1912 ; aged  55 ; died 
on  October  23.  Dr.  Hanley  was  a member  of  the 
Pottstown  Hospital  staff.  He  is  survived  by  his  wife 
and  a daughter. 

O Douglas  H.  Vastine,  Catawissa;  University  of 
Pennsylvania  School  of  Medicine,  1923 ; aged  43 ; died 
on  November  14  from  meningo-encephalitis.  Dr.  Vas- 
tine was  on  the  staff  of  Bloomsburg  Hospital. 

William  S.  Frye,  New  Kensington;  Physio- 
Medical  College  of  Indiana,  1882 ; aged  84 ; died  on 
October  31.  Dr.  Frye  was  formerly  a physician  for 
the  Allegheny-Pittsburgh  Coal  Company.  He  retired 
several  years  ago. 

O Blanche  H.  M.  Bach,  Pico,  Calif.;  Indiana  Uni- 
versity School  of  Medicine,  1910;  aged  53;  died  on 
September  20.  Dr.  Bach  was  a member  of  the  Lacka- 
wanna County  Society.  She  is  survived  by  her  hus- 
band. 

O Herbert  H.  Boyer,  Saylorsburg;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1912 ; aged  53 ; died 
on  September  24.  During  World  War  I,  Dr.  Boyer 
served  in  the  Medical  Reserve  Corps  with  the  rank  of 
first  lieutenant.  He  is  survived  by  his  wife. 

O Horace  Fleckenstine,  Newportville  ; University 
of  Pennsylvania  School  of  Medicine,  1893 ; aged  73 ; 
died  on  October  31  from  chronic  myocarditis  and  dia- 
betes. Dr.  Fleckenstine  was  a past  president  of  the 
Bucks  County  Medical  Society.  He  is  survived  by  his 
wife  and  two  sons. 

Henry  Norris,  Bryn  Mawr;  University  of  Penn- 
sylvania School  of  Medicine,  1896;  aged  66;  died  on 
October  6 from  heart  disease.  He  was  a member  of 
the  Medical  Society  of  the  State  of  North  Carolina. 
During  the  World  War,  Dr.  Norris  was  a major  in 
the  Medical  Corps.  He  was  a Fellow  of  the  American 
College  of  Surgeons.  Two  daughters  and  a son  sur- 
vive. 

O Joseph  A.  Lafferty,  McKees  Rocks;  Cleveland- 
Pulte  Medical  College,  1913 ; aged  52 ; died  suddenly 
from  an  acute  heart  condition  at  his  home  on  October 
1'3.  Dr.  Lafferty  served  as  a first  lieutenant  in  the 
U.  S.  Army  during  World  War  I.  For  the  past  12 
years  he  has  been  chief  of  the  surgical  staff  of  Ohio 
Valley  General  Hospital.  He  is  survived  by  his  widow 
and  three  sons. 

O Irvin  C.  Stayer,  Woodbury  (Bedford  County)  ; 
Medico-Chirurgical  College  of  Philadelphia,  1901  ; 
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Forgotten  Charges  - . . ? ? 


Do  your  bank  deposits  reflect  ALL  the  work  you  do 
on  EACH  a ii(  I EVERY  case  ...  or  are  there  unseen 
leaks  along  the  line?  You  can  eliminate  the  hazards 
. of  hit-and-miss  records  when  you  use  the 

Use  DAILY  LOG.  It’s  REAL  protection  against 

forgotten  charges  . . . simplified, 

concise, complete  — all  in  one  neat 
volume. 

WRITE  for  illustrated  booklet  “The  Adventures 
ol  Doctor  Young  in  the  Field  of  Bookkeeping.” 

COLWELL  PUBLISHING  CO. 

132  University  Ave.,  Champaign,  III. 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


SOLD  AT  ALL  DRUG  STORES 


Professional  Protection 


A DOCTOR  SAYS: 

"Believe  me  when  l say  this  was  a nice 
Christmas  present  and  lifted  quite  a worry 
off  my  mind.  It  was  certainly  a hard,  long 
case  to  fight.  The  whole  profession  here  feels 
that  it  was  a victory  for  all.” 


aged  69;  died  on  October  24.  Dr.  Staver  had  prac- 
ticed medicine  in  Woodbury  for  42  years  and  was 
active  in  community  work.  He  is  survived  by  his 
widow,  two  daughters,  and  three  sons,  of  whom  Frank 
I.,  of  Robesonia,  and  David  S„  of  Mt.  Hollv  Springs, 
are  practicing  physicians;  also  a brother]  Maurice 
Stayer,  M.D.,  of  Johnstown. 

O Alfred  H.  Ziegler,  Butler;  Jefferson  Medical 
College,  1906;  aged  59;  died  on  May  23.  Dr.  Ziegler 
received  his  premedical  education  at  Washington  "and 
Jefferson  College.  He  was  a member  of  the  staff  of 
Butler  County  Memorial  Hospital.  He  served  in  the 
medical  corps  of  the  U.  S.  Army  during  World  War  I. 
Dr.  Ziegler  retired  from  active  practice  in  1939  on  ac- 
count of  ill  health.  He  is  survived  by  his  widow  and 
two  daughters. 

O Wesley  F.  Kunkle,  Williamsport;  Jefferson 
Medical  College,  1888;  aged  77;  died  on  October  26 
from  apoplexy.  Dr.  Kunkle  was  a past  president  of 
the  Lycoming  County  Medical  Society,  also  a former 
vice-president  of  The  Medical  Society  of  the  State  of 
Pennsylvania.  He  was  a member  of  the  Committee  on 
Graduate  Education  of  The  Medical  Society  of  the 
State  of  Pennsylvania  from  1935  to  1940.  Dr.  Kunkle 
always  displayed  a special  interest  in  public  health  and 
served  for  many  years  on  the  Executive  Council  of  the 
Lycoming  County  Tuberculosis  Society. 

O Ira  A.  Darling,  Torrance;  University  of  Ver- 
mont College  of  Medicine,  1911;  aged  53;  died  on 
October  10  from  a heart  condition.  At  the  time  of  his 
death,  Dr.  Darling  was  superintendent  of  the  Torrance 
State  Hospital.  He  was  a former  superintendent  of 
the  Warren  State  Hospital  and  a former  president  of 
the  Warren  County  Medical  Society.  He  was  a mem- 
ber of  the  Public  Health  Legislative  Committee  of  the 
Westmoreland  County  Medical  Society  and  a Fellow 
of  the  A.  M.  A.  Dr.  Darling  held  a certificate  from 
the  American  Board  of  Psychiatry  and  Neurology. 

Mrs.  Connell,  wife  of  William  F.  Connell,  M.D., 
of  Pittston,  died  on  October  17. 

Mrs.  Louisa  Woehrle,  of  Wilkes-Barre,  mother  of 
Drs.  Robert  S.  and  John  W.  Woehrle,  of  Wilkes- 
Barre,  and  Nelson  C.  Woehrle,  of  Plains,  died  on  Oc- 
tober 19. 


Miscellaneous 

The  Pittsburgh  Doctors’  Orchestra  is  seeking 
musicians.  Rehearsals  are  held  every  Thursday  eve- 
ning at  9 p.  m.  in  the  music  room  of  tbe  Schenley  High 
School,  Bigelow  Blvd.  and  Centre  Ave.,  Pittsburgh.  If 
you  play  an  instrument  and  are  interested,  get  in  touch 
with  Meyer  W.  Rubenstein,  M.D.,  3401  Fifth  Ave., 
Pittsburgh,  Pa. 

John  L.  Kantor,  M.D.,  associate  professor  of  medi- 
cine, Columbia  University,  New  York  City,  was  a 
speaker  before  the  members  of  the  Lackawanna  County 
Medical  Society  at  its  regular  scientific  meeting  on 
October  28.  His  subject  was  “Affections  of  the  Small 
Intestine  and  Colon  as  seen  by  the  General  Practi- 
tioner.” 

James  A.  Babbitt,  M.D.,  emeritus  professor  of  clin- 
ical otolaryngology  at  the  University  of  Pennsylvania 
School  of  Medicine,  and  associate  professor  of  oto- 
laryngology in  the  university’s  Graduate  School  of 
Medicine,  Philadelphia,  was  named  president-elect  of 
the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology at  its  annual  meeting  in  Chicago,  Wednes- 
day night,  October  22.  Dr.  Babbitt  will  take  office 
Jan.  1,  1943. 


OF 


Herbert  T.  Kelly,  M.D.,  of  Philadelphia,  presented 
a paper  on  “The  Modern  Science  of  Nutrition  in  Health 
and  Disease”  with  a motion  picture  in  technicolor  at 
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the  Pennsylvania  meeting  on  Nutrition  and  Consumer 
Problems  for  Defense  in  Harrisburg  on  September  26. 

Dr.  Kelly  also  presented  a paper  on  “The  Signifi- 
cance of  the  Oral  Mucosa  and  Teeth  in  Deficiency 
Diseases”  at  the  meeting  of  the  Academy  of  Stomatol- 
ogy in  Philadelphia  on  October  28. 

Joseph  Francis  McCarthy,  M.D.,  director  of  the 
Department  of  Urology  of  the  New  York  Polyclinic 
Medical  School  and  Hospital,  received  an  unusual  honor 
at  Santiago,  Chile,  recently  when  a new  wing  in  the 
Barros  Luco  Hospital  was  named  for  him.  The  entire 
cost  of  construction  of  the  wing  and  equipment  was 
covered  by  an  endowment  by  Abraham  Atala,  a Syrian 
merchant.  Dr.  Edward  Abud,  a Syrio-Chilean  pupil 
of  Dr.  McCarthy,  presided,  and  the  ceremony  was  at- 
tended by  President  Pedro  Aguirre  Cerda  and  Claude 
E.  Bowers,  American  ambassador,  who  said  he  felt  the 
entire  American  medical  profession  has  been  honored. 

At  the  Ninth  Annual  Assembly  of  the  Omaha 
Mid-West  Clinical  Society  held  from  Oct.  27  to  31,  at 
Omaha,  Neb.,  three  Philadelphia  physicians  appeared 
on  the  program.  W.  Osier  Abbott,  M.D.,  presented  a 
paper  entitled  “Nonsurgical  Treatment  of  Obstruction 
of  the  Bowel.”  Walter  Estell  Lee,  M.D.,  conducted  a 
clinic  on  “Abdominal  Lesions.”  He  also  led  a round- 
table discussion  on  “Maintenance  of  Balance  of  Fluids, 
Electrolytes,  and  Solutes  in  the  Preoperative  and  Post- 
operative Care  of  the  Surgical  Patient.”  “Chemo- 
therapy in  Gonorrhea”  was  the  title  of  the  paper  pre- 
sented by  Percy  Starr  Pelouze,  M.D. 


The  American  Urological  Association  offers  an 
annual  award  “not  to  exceed  $500”  for  an  essay  (or 
essays)  on  the  result  of  some  specific  clinical  or  labo- 
ratory research  in  urology.  The  amount  of  the  prize 
is  based  on  the  merits  of  the  work  presented,  and  if 
the  Committee  on  Scientific  Research  deem  none  of  the 
offerings  worthy,  no  award  will  be  made.  Competitors 
shall  be  limited  to  residents  in  urology  in  recognized 
hospitals  and  to  urologists  who  have  been  in  such  spe- 
cific practice  for  not  more  than  five  years.  The  essays 
shall  be  in  the  hands  of  the  secretary,  Dr.  Clyde  L. 
Deming,  789  Howard  Avenue,  New  Haven,  Conn.,  on 
or  before  Apr.  1,  1942. 

It  was  recently  announced  that  the  hospitals  in 
Pennsylvania  which  are  approved  for  graduate  training 
in  surgery  by  the  American  College  of  Surgeons  arc 
as  follows : 

Allentown — Allentown  Hospital  and  Sacred  Heart 
Hospital. 

Bethlehem — St.  Luke’s  Hospital. 

Danville— George  F.  Geisinger  Memorial  Hospital. 

Philadelphia — Graduate  Hospital  of  the  University 
of  Pennsylvania,  Hahnemann  Hospital,  Hospital  of  the 
University  of  Pennsylvania,  Jefferson  Medical  College 
Hospital,  Jewish  Hospital,  Kensington  Hospital  for 
Women,  Philadelphia  General  Hospital,  Temple  Uni- 
versity Hospital,  Wills  Hospital,  Woman’s  Hospital, 
and  Pennsylvania  Hospital. 

Pittsburgh— Elizabeth  Steel  Magee  Hospital,  St. 
Francis  Hospital,  and  University  of  Pittsburgh  Med- 
ical Center. 


The  American  College  of  Chest  Physicians, 
Pennsylvania  Chapter,  held  its  first  annual  business  and 
scientific  meeting  at  the  State  Sanatorium,  Cresson,  on 
November  1. 

The  speakers  for  the  scientific  meeting  were : 
Chevalier  L.  Jackson,  M.D.,  Philadelphia;  Thomas 
H.  A.  Stites,  M.D.,  Cresson ; Ross  K.  Childerhose, 
M.D.,  Harrisburg;  and  I.  Hope  Alexander,  M.D., 
Pittsburgh. 

The  following  officers  were  re-elected  for  the  term 
of  one  year:  Russell  S.  Anderson,  M.D.,  Erie,  presi- 
dent; Harry  J.  Treshler,  M.D.,  Cresson,  vice-presi- 
dent ; and  Edward  Lebovitz,  M.D.,  Pittsburgh,  secre- 
tary-treasurer. 


Sayre — Robert  Packer  Hospital. 

The  Pittsburgh  Surgical  Society  held  its  first 
meeting  of  the  season  in  the  auditorium  at  Mellon 
Institute  on  November  14  at  8:  15  p.  m.  All  members 
of  the  Allegheny  County  Medical  Society  and  of  sur- 
rounding county  societies  were  invited  to  be  present. 

The  following  program  was  given : 

Recent  Improvements  in  Management  of  Lesions  of 
the  Left  Colon  and  Rectum.  By  John  W.  Stinson, 
M.D. 

Discussion  by  J.  Everett  McClenahan,  M.D. 

Surgical  Aspects  of  the  Adrenal  Cortex.  By  Julian 
M.  Rogoff,  M.D.,  professor  of  endocrinology,  Univer- 
sity of  Pittsburgh. 


A TOWER  OF 


HOSPITALITY 


When  you  come  to  Pennsylvania’s  capital 
city  and  stay  at  the  Harrisburger  you  are  as- 
sured of  the  same  warm  welcome  and  home- 
like comfort  that  is  extended  by  old  friends. 


Then  too,  you  will  have  a room  that  faces 
either  beautiful  Capitol  Park  or  the  Susque- 
hanna River  and  a choice  of  the  finest  foods  in 
Central  Pennsylvania  ...  all  at  modest  rates. 


JAMES  A.  JOHNSTON,  Manager 

HOTEL  HARRISBURGER 

THIRD  AND  LOCUST  STREETS  HARRISBURG 
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Discussion  by  Joseph  G.  Moore,  M.D.,  and  Robert 
C.  Grauer,  M.D. 

Hyperparathyroidism  Due  to  Adenoma,  with  Cystic 
Hone  Changes.  By  Grover  C.  Weil,  M.D.,  and  Darrell 
W.  Whitaker,  M.D. 

Discussion  by  John  A.  Malcolm,  M.D. 

\\  illiam  C.  Porter,  M.D.,  lieutenant  colonel,  Med- 
ical Corps,  United  States  Army,  and  chief  of  the  neu- 
ropsychiatric section,  Walter  Reed  General  Hospital, 
Washington,  D.  C.,  spoke  on  “Psychiatry  and  the  Na- 
tional Defense”  at  the  third  annual  dinner  meeting  of 
the  Pennsylvania  Psychiatric  Society  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  on  the  evening  of  Oc- 
tober 9.  Edward  A.  Strecker,  M.D.,  chairman  of  the 
Department  of  Psychiatry,  University  of  Pennsylvania 
School  of  Medicine,  introduced  Colonel  Porter. 

Henry  I.  Klopp,  M.D.,  president  of  the  society  and 
superintendent  of  the  Allentown  State  Hospital,  pre- 
sided and  delivered  the  presidential  address. 

Officers  elected  for  the  coming  year  are  as  follows : 
president,  Baldwin  L.  Keyes,  M.D.,  Philadelphia,  pro- 
fessor of  psychiatry,  Jefferson  Medical  College;  presi- 
dent-elect, George  J.  Wright,  M.D.,  Pittsburgh,  pro- 
fessor of  neurology,  University  of  Pittsburgh  School 
of  Medicine;  secretary-treasurer,  LeRoy  M.  A. 
Maeder,  M.D.,  Philadelphia;  councilors — Ralph  L. 
Hill,  M.D.,  Wernersville : Henry  I.  Klopp,  M.D., 

Allentown;  Arthur  P.  Noyes,  M.D.,  Norristown; 
William  W.  Richardson,  M.D.,  Mercer;  Thomas  A. 
Rutherford,  M.D.,  Waymart;  George  W.  Smeltz,  M.D., 
Pittsburgh ; Lauren  H.  Smith,  M.D.,  Philadelphia ; 
auditors — Robert  H.  Israel,  M.D.,  Warren;  Howard 
K.  Petry,  M.D.,  Harrisburg;  Charles  A.  Zeller,  M.D., 
Philadelphia. 


INTERN  SUPPLY  AND  DEMAND 

Hospital  administrators  expect  to  face  new  adjust- 
ments continually  as  the  role  of  the  hospital  in  medical 
care  and  medical  education  continues  to  change.  The 
medical  and  surgical  service  rendered  in  the  modern 
hospital  has  come  to  depend  more  and  more  on  the 
activities  of  interns — usually,  recent  medical  school 
graduates  who  seek  to  gain  practical  experience  and 
instruction  to  supplement  their  medical  education.  It 
gradually  evolved  that  the  hospitals  and  the  interns 
each  had  a need  for  the  facilities  and  services  of  the 
other,  and  ten  years  ago  there  appeared  to  be  an  ap- 
proximate balance  between  these  mutual  facilities  and 
services  in  the  United  States.  Some  hospitals  were 
then  at  pains  to  secure  interns  who  were  racially  or 


culturally  adapted  to  their  patient  clientele,  but  very 
few  were  confronted  with  a failing  supply  of  interns. 
The  primary  concern  of  most  hospitals  was  to  secure 
and  maintain  the  approval  of  their  institutions  as  suit- 
able places  for  young  graduates  to  serve  internships. 
They  assumed,  or  perhaps  were  led  to  believe,  that 
such  approval  would  vouchsafe  for  them  a continuing 
supply  of  interns.  Ten  years  ago,  it  did. 

Today  the  problem  has  changed.  Hospitals  in  gen- 
eral are  less  concerned  with  the  qualifications  of  their 
interns,  although  they  naturally  want  the  best  available, 
and  many  of  them  are  even  worried  by  the  possibility 
of  being  unable  to  provide  a fully  staffed  intern  serv- 
ice. Refugees  who  cannot  speak  the  English  language 
fluently  are  in  demand,  and  are  actually  securing  his- 
tories from  patients  who  cannot  understand  their  ques- 
tions. Today  there  are  in  the  United  States  one 
thousand  internships  for  which  there  are  no  interns, 
and  for  which  there  are  not  likely  to  be  interns  for 
many  years  to  come.  The  military  exigencies  facing 
the  nation  are  beginning  to  accentuate  this  situation, 
but  one  should  not  make  the  mistake  of  assuming  that 
they  have  in  any  way  brought  this  about;  the  cause  is 
very  plain  and  should  be  understood  by  all  who  are 
affected  by  or  interested  in  the  problem. 

The  annual  number  of  medical  school  graduates  has 
changed  very  little  during  the  past  ten  years ; although 
there  was  a 20  per  cent  increase  from  1930  to  1937,  the 
number  has  again  fallen  off,  so  that  the  1940  and  1941 
figures  are  approximately  identical  with  the  average  for 
the  decade.  Against  this  relatively  fixed  supply,  there 
has  been  a steadily  increasing  demand  for  interns’  serv- 
ices by  the  hospitals.  Not  only  has  the  number  of 
hospitals  seeking  to  use  and  to  train  interns  increased 
but  almost  all  that  have  had  an  intern  staff  have  en- 
larged it.  Hospitals  have  also  increased  the  number  of 
resident  physicians  in  their  employ,  and  in  some  insti- 
tutions it  has  become  a part  of  the  hospital  economy 
to  give  board  and  room  to  third-year  and  fourth-year 
medical  students  in  return  for  their  services  during  the 
evenings  and  week-ends.  Apparently  this  last  type  of 
hospital  service  is  the  least  regulated,  and  can  be  utilized 
by  hospitals  that  do  not  even  apply  for  approval  by 
the  Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association.  This  dislocation  be- 
tween supply  and  demand  has  been  made  even  more 
stringent  by  the  steady  increase  in  the  amount  of  labo- 
ratory work  called  for  today,  as  compared  with  that 
requested  ten  years  ago.  Even  when  this  is  accompanied 
by  a corresponding  increase  in  laboratory  personnel,  the 
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work  of  the  interns  is  not  simplified.  Consequently,  the 
hospitals  of  the  United  States  are  now  engaged  in  a 
new  type  of  competition — a competition  for  their  right- 
ful share  of  the  limited  supply  of  available  interns. 

Among  the  hospitals  in  certain  metropolitan  areas, 
regulatory  procedures  have  been  in  operation  for  many 
years.  As  long  as  they  concerned  those  areas  and  did 
not  involve  the  fourth-year  medical  students  in  too  many 
schools,  these  regulations  worked  well ; but  when  one 
metropolitan  area  advanced  the  date  of  its  examinations 
and  stipulated  that  the  students  selected  must  imme- 
diately accept  the  appointments  or  refuse  them  forth- 
with, the  next  year  another  area  was  sure  to  advance 
the  date  again.  Last  year  it  was  generally  agreed  that 
appointments  would  not  be  made  before  a certain  day 
in  November,  but  many  hospitals  jumped  the  date  when 
it  seemed  to  be  advantageous  for  them  to  do  so.  This 
year  at  least  one  hospital  has  written  to  some  of  the 
medical  schools  asking  for  the  names  and  addresses  of 
all  students  in  the  upper  third  of  the  graduating  classes 
— offering  to  pay  the  schools  for  the  compilation  of  such 
a list — so  that  they  might  circularize  these  men  and 
perhaps  inveigle  them  in  advance  of  other  opportunities 
or  commitments. 

The  competition  is  becoming  keen,  and  for  the  fourth- 
year  medical  student  to  be  competed  for  rather  than  to 
be  in  competition  is  a refreshing  situation.  He  who  is 
being  competed  for,  however,  must  be  wary.  He  should 
develop  sales  resistance,  for  he  will  inevitably  be  ap- 
proached, proselyted,  and  attracted  by  whatever  devices 
hospitals  can  legitimately  employ  to  secure  their  share 
of  intern  attention  and  service,  and  the  institutions  that 
“talk  the  loudest”  should  bear  particular  scrutiny. 

Even  if  the  medical  schools  could  increase  their  out- 
put and  thus  satisfy  the  demands  for  intern  service- — 
which  at  the  present  time  they  cannot  do  without  lower- 
ing the  standards  of  medical  education — this  merely 
means  that  a serious  oversupply  of  practicing  physicians 
would  eventually  occur,  since  the  very  increases  in  the 
utilization  of  hospitals  that  have  brought  about  the 
present  disproportions  have  already  diminished  the  prac- 
tice of  domiciliary  medicine.  Economic  laws  seem  to 
point  toward  an  arrangement  whereby  those  hospitals 
that  do  not  or  cannot  provide  bona  fide  educational 
privileges  to  their  interns  would  hire  graduate  interns 
as  resident  physicians,  thus  adding  to  the  cost  of  med- 
ical care  but,  on  the  other  hand,  staking  the  fledgling 
physician  to  the  price  of  an  automobile  and  his  first 
month’s  rent  or  the  wherewithal  with  which  to  pay  his 
debts  when  he  eventually  begins  private  practice.- — The 
New  England  Journal  of  Medicine,  Oct.  2,  1941. 


NEW  MEDICAL  OFFICER  EXAMINATION 
ANNOUNCED  BY  CIVIL  SERVICE 
COMMISSION 

The  government  is  faced  with  a critical  need  for 
physicians  to  serve  as  associate  medical  officers  in  the 
federal  civil  service  in  such  agencies  as  the  Veterans’ 
Administration,  the  U.  S.  Public  Health  Service,  the 
Indian  Service,  and  others.  In  August  of  1940  the  Civil 
Service  Commission  announced  an  examination  (An- 
nouncement No.  101)  to  fill  medical  officer  positions  of 
various  grades  in  the  government  service.  This  exami- 
nation has  been  closed  and  reannounced  (Announcement 
No.  130)  with  certain  modifications.  Applications  will 
be  accepted  until  further  public  notice. 


The  examination  covers  three  grades : Associate 

medical  officer,  $3200  a year;  medical  officer,  $3800  a 
year ; and  senior  medical  officer,  $4600  a year.  Ap- 
plicants for  the  medical  officer  grade  must  have  gradu- 
ated from  a medical  school  (Class  A)  since  May  1, 
1920,  and  for  the  associate  grade,  since  May  1,  1930. 
No  specified  time  limit  is  set  for  graduation  for  the 
senior  grade. 

No  written  test  is  required.  Applicants  are  rated 
upon  their  education  and  experience.  Senior  medical 
officers  must  have  had  professional  experience  in  one 
of  the  following : aviation  medicine,  cardiology,  and 

public  health  (general).  Qualifying  optional  branches 
for  the  medical  officers  and  associate  medical  officers 
include : aviation  medicine ; cardiology ; dermatology  ; 
eye,  ear,  nose,  and  throat  (singly  or  combined)  ; gen- 
eral practice ; industrial  medicine ; internal  medicine 
and  diagnosis ; medical  pharmacology ; neuropsy- 
chiatry ; pathology ; bacteriology,  and  roentgenology 
(singly  or  combined);  public  health;  surgery;  tuber- 
culosis; urology;  and  cancer.  The  maximum  age 
limit  for  all  grades  has  been  raised  to  S3. 

Because  of  the  demand,  persons  who  can  qualify  for 
the  associate  medical  officer  grade  are  urged  to  apply. 
Applicants  for  this  grade  need  not  have  had  experience 
other  than  one  year  of  internship,  general  rotating,  or 
in  an  optional  branch.  For  this  grade,  applications 
will  be  accepted  from  persons  who  are  now  serving 
but  who  have  not  yet  completed  internship ; but  they 
must  complete  their  internship  before  entering  on  duty. 

Announcements  and  application  forms  may  be  ob- 
tained at  any  first-class  or  second-class  post  office,  or 
from  the  Civil  Service  Commission,  Washington,  D.  C. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Rent. — -Physician’s  furnished  office.  Good  loca- 
tion in  town  of  14,000  population.  Owner  deceased. 
Address:  Dept.  799,  Pennsylvania  Medical  Journal. 


Wanted. — Industrial  position,  assistantship,  or  good 
location  by  experienced  physician.  Licensed  in  Penn- 
sylvania. Address  inquiries  to : I.  Blum,  M.D.,  376 
Morris  Ave.,  Elizabeth,  N.  J. 


Physician  Wanted.  — $5,000  unopposed  Central 
Pennsylvania  rural  practice.  Physician  recently  de- 
ceased. Home  and  office  for  sale  or  rent.  Terms  to 
suit  purchaser.  Address ; Dept.  798,  Pennsylvania 
Medical  Journal. 


Wanted. — A well  qualified  physician,  single,  having 
good  health,  good  habits,  graduate  of  A-l  medical 
school.  Must  be  licensed  in  Pennsylvania  and  must 
come  well  recommended.  Address:  Dept.  789,  Penn- 
sylvania Medical  Journal. 


For  Rent. — Physician’s  furnished  offices  being  va- 
cated about  Dec.  1,  1941.  Exceptionally  well  located  in 
residential  section  of  Allentown,  Pa.  Very  fine  oppor- 
tunity for  capable,  well-trained  young  physician.  Ad- 
dress: Dept.  797,  Pennsylvania  Medical  Journal. 
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HR.  COLWELL’S  DAILY  LOG  FOR  PHYSI- 
CIANS. A brief,  simple,  accurate  financial  record 
for  the  physician’s  desk.  Champaign,  Illinois : Col- 
well Publishing  Company,  Not  Inc.  1942.  Price, 
$6.00. 

The  keeping  of  careful  records  is  an  integral  part  of 
every  well-organized  physician’s  office.  The  keeping 
of  such  records  can  be  made  difficult  or  simple,  de- 
pending upon  how  much  thought  the  individual  puts 
upon  the  subject. 

In  the  Colwell  Daily  Log  the  physician  finds,  per- 
haps, one  of  the  simplest  and  most  accurate  financial 
records  for  the  physician’s  desk.  It  eliminates  the 
usual  repetitious  entry.  A page  is  reserved  for  each 
day  in  the  year,  upon  which  the  name  of  the  patient, 
service  rendered,  and  the  financial  consideration  are 
entered.  At  the  end  of  the  month  a summary  page  is 
found  upon  which  all  of  the  month’s  transactions  are 
entered.  Following  this  an  expense  sheet  is  found, 
broken  down  under  the  most  prominent  subheadings, 
where  all  expenditures  can  be  recorded  and  classified 
for  income  tax  purposes.  These  are  similarly  sum- 
marized and  transferred  from  month  to  month.  In  this 
way  the  physician  can  know,  at  a glance,  the  exact 
status  of  his  financial  affairs. 

Personal  accounts  of  receipts  and  disbursements  find 
their  place  in  this  interesting  record  book.  Provision 
is  made  for  the  surgical  record  of  all  operations  as  well 
as  the  narcotics  which  have  been  dispensed  during  the 
month. 

The  Social  Security  tax  of  employees  is  entered  from 
month  to  month  and  a page  for  appointments  and 
utilities  record  is  included. 

At  the  end  of  the  year  an  obstetric  waiting  list  is 
found,  a place  for  notifiable  diseases  is  provided,  and, 
lasth,  an  annual  spread  summary  of  the  entire  year’s 
accomplishments  completes  the  volume. 

Your  reviewer  has  had  occasion  to  examine  a large 
number  of  business  recording  systems  and  without 
hesitation  this  compact  financial  record  published  by 
the  Colwell  Publishing  Company  is  the  most  compre- 
hensive, compact,  and  useful  system  of  all  those  ex- 
amined. It  is  very  warmly  recommended. 

PRINCIPLES  OF  HEMATOLOGY.  By  Russell 
L.  Haden,  M.A.,  M.D.,  chief  of  the  medical  division 
of  the  Cleveland  Clinic,  Cleveland,  Ohio ; formerly 
professor  of  experimental  medicine  in  the  University 
of  Kansas  School  of  Medicine,  Kansas  City,  Kansas. 
Second  edition,  thoroughly  revised.  Illustrated  with 
321  engravings  on  167  figures.  Philadelphia:  Lea  & 
Febiger,  1940.  Price,  cloth,  $4.50. 

This  volume  represents  a readable  and  not  too  tech- 
nical admixture  of  clinical  and  laboratory  hematology. 
The  approach  is  strictly  physiologic.  The  embryology 
and  anatomy  of  the  hemopoietic  system  are  briefly  re- 
viewed. The  author  refrains  from  involved  and  ques- 
tionable theory,  but  offers  a sound  and  incisive  text 
supported  by  proven  facts.  Occasionally  he  indulges  in 
teleologic  reasoning  as,  for  example,  in  explaining  why 
the  red  cell  is  a biconcave  disk — but  surely  we  need 
not  indict  the  volume  on  such  a ground. 

The  chapter  on  the  technic  of  blood  examination  will 
be  valuable  for  student  and  practitioner  alike.  One  is 
impressed  by  the  simplicity  of  the  important  laboratory 
tests  in  hematologic  study.  In  this  edition,  space  is 
given  to  determination  of  the  blood  group. 


The  mechanism  of  anemia,  polycythemia,  leukocyto- 
sis, and  leukopenia  is  discussed  in  detail.  Chapters  are 
devoted  to  the  therapy  of  the  anemias,  polycythemia,  ' | 
leukemia,  and  leukopenia.  Classification  of  blood  dis- 
orders is  done  with  clarity  and  elimination  of  much  of 
the  old  confusion,  but  the  occurrence  of  overlapping  is 
acknowledged. 

The  outstanding  feature  of  the  volume  is  the  devotion 
of  nearly  150  pages  to  the  presentation  of  104  case  his- 
tories illustrating  the  various  diseases  of  the  blood. 
These  will  be  of  tremendous  advantage  to  the  student 
and  busy  practitioner  since  they  offer  with  brevity  and 
clarity  the  typical  history,  blood  picture,  treatment,  and 
course  of  the  various  disorders,  with  pertinent  com- 
ments. Vitamin  K is  mentioned,  but  the  author  gives 
it  almost  no  space. 

The  book  is  abundantly  illustrated  with  photographs 
and  diagrams.  It  should  make  an  excellent  textbook 
for  the  student,  but  not  a good  reference  work. 

DISEASES  OF  THE  DIGESTIVE  SYSTEM.  A 
textbook  for  students  and  practitioners.  By  Eugene 
Rosenthal,  M.D.,  lecturer  in  the  Medical  Faculty, 
Royal  Peter  Pazmany  University,  Budapest,  Hun- 
gary. With  a preface  by  R.  J.  V.  Pulvertaft,  M.D., 
F.R.C.P.  With  234  illustrations,  including  104  in 
color,  and  16  tables.  St.  Louis : The  C.  V.  Mosby 
Company,  1940.  Price,  $8.50. 

An  education  in  gastro-enterology  is  to  be  had  by  a 
study  of  the  illustrations  in  this  volume  even  if  one 
were  to  disregard  completely  the  incisive,  lucid,  and  J 
fundamental  text  which  accompanies  them.  One  hun- 
dred and  four  of  the  illustrations  are  in  color.  They  I 
are  absolutely  graphic— each  conveying  an  unforgettable 
impression.  Each  one  is  a lesson  either  in  the  bio- 
chemistry, physiology,  or  pathology  of  the  digestive 
apparatus.  The  photographs  of  roentgenograms  of  the 
gastro-intestinal  system  are  beautiful  and  are  explained 
in  terse,  crystal-clear  language.  If  this  reviewer  were 
asked  to  recommend  a textbook  on  gastro-enterology 
for  students,  this  would  be  the  book.  Only  the  essen- 
tial is  stressed — the  irrelevant  is  scrupulously  avoided. 

The  chapters  on  gastroduodenal  ulcer  and  on  appen-  i 
dicitis  are  especially  noteworthy. 

This  volume  should  have  an  enduring  influence  on 
the  teaching  of  gastro-enterology.  It  is  designed  for 
the  general  practitioner  rather  than  the  specialist.  But 
whoever  reads  it  cannot  help  but  come  away  from  it 
better  prepared  to  cope  with  the  diseases  of  the  diges- 
tive system. 

FRACTURES  AND  DISLOCATIONS  FOR  PRAC- 
TITIONERS. By  Edwin  O.  Geckeler,  M.D., 
Fellow  of  the  American  College  of  Surgeons,  Fellow  j 
of  the  American  Academy  of  Orthopedic  Surgeons, 
Diplomate  of  the  American  Board  of  Orthopedic 
Surgery.  Second  edition.  A William  Wood  Book. 
Baltimore : The  Williams  & Wilkins  Company,  1940. 
Price,  $4.00. 

This  volume  presents  in  concise  and  compact  form 
information  regarding  the  treatment  of  fractures  and 
dislocations.  There  are  comments  on  possible  compli- 
cations. Good  illustrations  fortify  the  text.  Although 
there  are  no  foolproof  methods  for  the  treatment  of 
fractures,  those  described  in  this  book  are  so  well 
chosen  that  the  volume  will  give  the  practitioner  the 
information  necessary  for  the  immediate  care  of  frac- 
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tures  or  dislocations.  One  of  the  chief  virtues  of  the 
book  is  the  ready  availability  of  the  information  con- 
tained. This  volume  should  be  of  value  to  the  practi- 
tioner who  must  rely  on  his  own  resourcefulness  in 
the  handling  of  traumatic  cases. 

TECHNICS  OE  CONCEPTION  CONTROL  By 
Robert  Latou  Dickinson,  M.D.,  former  president, 
American  Gynecological  Society;  and  Woodbridge 
Edwards  Morris,  M.D.,  general  medical  director, 
Birth  Control  Federation  of  America,  Inc.  50  illus- 
trations. Issued  by  the  Birth  Control  Federation  of 
America,  Inc.  Baltimore:  The  Williams  & Wilkins 
Company,  1941.  Price,  50  cents. 

This  practical  manual,  issued  by  the  Birth  Control 
Federation  of  America,  contains  all  the  known  contra- 
ceptive methods.  Other  subjects  discussed  are  steriliza- 
tion without  unsexing,  indications  for  contraception, 
control  of  sterility,  materials  and  standards,  anatomy 
and  instruction,  and  clinics.  This  booklet  is  recom- 
mended to  physicians  who  are  called  upon  for  pre- 
marital and  marital  instructions  by  the  laity. 

THE  MEDICAL  CLINICS  OF  NORTH  AMERICA. 
Vol.  24,  No.  6.  Philadelphia  Number,  November, 
1940.  Three-year  cumulative  index,  Vols.  22,  23,  and 
24.  Philadelphia  and  London : W.  B.  Saunders 

Company. 

The  customary  high  caliber  of  monographs  that  are 
found  in  all  of  The  Medical  Clinics  of  North  America 
can  be  found  in  this  Philadelphia  number  dated  No- 
vember, 1940. 

A very  timely  symposium  on  arthritis  made  up  of  16 
articles,  each  by  a different  authority,  makes  up  the 
greater  part  of  this  issue.  The  usual  chaos  found  in 
arthritis  therapy  is  very  encouragingly  cleared  in  a 
number  of  these  articles. 

The  balance  of  the  issue  contains  articles  on  the  treat- 
ment of  Addison’s  disease  with  the  newer  preparations, 
the  latest  uses  of  sulfathiazole,  sulfapyridine,  hyper- 
tension, extrarenal  azotemia,  and  several  other  inter- 
esting articles. 

This  volume  should  be  found  on  the  shelf  of  all  who 
are  interested  in  medical  advance. 

BRUCELLOSIS  (Undulant  Fever).  Clinical  and 
Subclinical.  By  Harold  J.  Harris,  M.D.,  health 
officer,  Westport,  N.  Y. ; consulting  physician,  St. 
Lawrence  State  Hospital ; attending  physician,  Eliza- 
bethtown Community  Hospital ; Lieutenant  Com- 
mander, Medical  Corps,  United  States  Naval  Re- 
serve; member  of  New  York  Academy  of  Medicine; 


associate  member  of  American  College  of  Physicians. 
Foreword  by  Walter  M.  Simpson,  M.D.,  F.A.C.P., 
director,  Kettering  Institute  for  Medical  Research, 
Miami  Valley  Hospital,  Dayton,  Ohio.  With  12 
colored  and  44  black  and  white  illustrations.  New 
York:  Paul  B.  Hoeber,  Inc.,  1941.  Price,  $5.50. 

There  is  no  doubt  concerning  the  need  for  a mono- 
graph on  this  fascinating  disease;  it  is  for  those  who 
doubt  that  the  need  is  greatest. 

Here  is  a book  written  by  a rural  health  officer  and 
practitioner  in  upper  New  York  State,  based  on  per- 
sonal observation  and  treatment  of  some  250  patients 
with  brucellosis.  The  work  which  forms  the  basis  of 
the  author’s  experience  was  done  under  conditions  and 
with  facilities  which  are  similar  to  those  under  which 
the  average  practitioner  must  carry  on.  It  represents 
the  author’s  experience  as  well  as  an  excellent  summary 
of  the  literature  on  this  subject. 

The  purpose  of  the  book  is  primarily  to  educate  the 
general  practitioner,  and  to  make  him  aware  of  the 
frequency  with  which  the  disease  occurs — in  brief,  to 
make  him  “brucellosis-minded.”  The  book  is  also 
aimed  at  destroying  many  current  fallacies  regarding 
the  disease,  both  as  regards  diagnosis  and  treatment. 

Etiology,  epidemiology,  and  pathology  are  amply 
treated  in  the  first  three  chapters.  The  greater  part  of 
the  book  is  devoted  to  symptomatology,  diagnosis,  and 
treatment.  In  reading  the  chapter  on  symptomatology, 
one  is  impressed  by  the  extensiveness  of  this  disease ; 
its  versatility  is  as  amazing  as  that  of  syphilis  and 
typhoid.  It  manifests  itself  in  every  organ,  region,  and 
system  of  the  body.  Many  diagnostic  hints  are  given 
and  the  text  is  replete  with  case  histories.  The  skin 
lesions  of  brucellosis  are  manifold  and  imitate  syphilis 
in  their  varying  guises.  They  are  well  illustrated  in 
colored  plates. 

Diagnosis  is  well  treated  and  the  procedures  for  it 
are  discussed  as  to  method,  interpretation,  and  signifi- 
cance. Agglutination  tests  are  of  major  import;  the 
skin  test  and  the  opsonocytophagic  test  are  of  less  im- 
portance. 

Prognosis  and  treatment  of  this  disease  are  both  dis- 
cussed fully  in  the  latter  part  of  the  volume.  One  is 
impressed  by  the  hopeful  tone  which  accompanies  the 
author’s  success  with  heat-killed  Brucella  vaccine  and 
the  optimistic  note  with  which  he  welcomes  the  sul- 
fanilamide group  into  the  therapeutic  camp. 

Prophylaxis  of  undulant  fever  lies  entirely  in  pas- 
teurization of  milk,  investigation  of  herds,  and  a huge 
education  program  both  for  the  profession  and  the  laity. 

The  importance  of  this  book  cannot  be  overem- 
phasized. It  com§s  at  a time  when  brucellosis  is  being 
recognized  more  and  more  as  a clinical  entity  that  has 
been  neglected  and  undiagnosed  too  frequently  in  the 
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past.  More  significant  is  the  fact  that  it  holds  a hope- 
ful prognosis  for  those  afflicted  with  the  disease  and 
offers  a simple  and  effective  rationale  of  therapy. 

Probably  no  other  man  is  better  suited  to  create  such 
a volume  than  is  Dr.  Harris  and  only  time  can  prove 
the  value  of  this  book.  No  longer  need  the  practi- 
tioner cast  about  through  medical  encyclopedias  and 
voluminous  literature  in  an  effort  to  uncover  the  facts 
concerning  brucellosis. 

All  that  is  worth  knowing  and  worth  doing  about  it 
is  enclosed  in  the  pages  of  this  book.  It  should  be  read 
widely  and  should  be  accessible  to  everyone  who  is  in- 
terested in  practicing  better  medicine. 


INFANTILE  PARALYSIS  MAY  BE 
CARRIED  BY  FLIES 

Flies  were  indicated  as  the  villains  that  may  be  re- 
sponsible for  the  spread  of  infantile  paralysis  in  a report 
by  Dr.  John  R.  Paul  and  Dr.  James  D.  Trask,  of  Yale 
University,  at  the  meeting  of  the  American  Public 
Health  Association  in  Atlantic  City. 

The  case  against  flies  has  not  yet  been  proved,  but 
the  virus  that  causes  infantile  paralysis  has  been  found 
on  two  occasions  recently  in  flies  caught  in  the  open 
during  infantile  paralysis  epidemics.  In  both  instances 
the  flies  had  the  opportunity  of  feeding  both  inside  and 
outside  of  privies  on  human  excreta  which  may  have 
contained  the  polio  virus. 

The  virus  has  been  found  in  sewage  and  in  excreta 
from  both  infantile  paralysis  patients  and  healthy  per- 
sons believed  to  be  carriers  of  the  disease.  These  find- 
ings plus  the  recent  discoveries  showing  that  the  infantile 
paralysis  virus  may  get  into  the  body  through  the  mouth 
and  digestive  tract  have  suggested  that  patients  may 
get  the  disease  from  contaminated  food  or  water.  If 
Hies  can  spread  it,  the  way  in  which  food  becomes 
contaminated  is  easy  to  see. 

The  possible  carrying  of  the  virus  by  these  insects 
would  explain  much  about  the  baffling  nature  of  this 
disease,  the  Yale  investigators  declared. 

This  is  a problem  which,  in  the  opinion  of  the  medical 
men,  deserves  grave  consideration  by  sanitary  engineers. 
— Science  News  Letter,  Oct.  25,  1941. 


PENNSYLVANIA  BOARD  OF  MEDICAL 
EDUCATION  AND  LICENSURE 
EXAMINATIONS 

Time  and  place — January,  1942,  in  the  Philadelphia 
College  of  Pharmacy  and  Science,  43rd  St.  and  Wood- 
land Ave.,  Philadelphia. 

Written  examinations  in  medicine:  January  6,  7, 
and  8. 

Bedside  examinations  in  medicine:  January  6,  7, 
and  8. 

Written  examinations  in  drugless  therapy:  January 
6,  7,  and  8. 

Written  examinations  in  chiropody:  January  6 and  7. 

Written  examinations  in  physiotherapy:  January  6 
and  7. 

Registration — All  candidates  for  written  examinations 
will  be  registered  on  the  morning  of  January  6,  begin- 
ning at  9:30  a.  m.  at  the  place  of  examination. 

Candidates  for  the  bedside  examination  will  be  regis- 
tered on  January  8 at  2:30  p.  m.  at  the  place  of  ex- 
amination. 
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Vitamins  were  there  all  the  time! 


Vitamins  have  performed  their  vital 
functions  for  untold  ages — but  mod- 
ern science  has  accomplished  some- 
thing new.  It  has  revealed  specific 
functions  of  vitamins,  isolated  many 
of  them,  and  taught  us  how  to  make 
some  of  them  synthetically.  As  a 
result,  we  can  now  make  from  the 
pure  vitamins  pharmaceutical  prepa- 


rations of  great  potency  appropriate 
for  the  treatment  of  each  of  the 
various  clinical  syndromes  caused  by 
lack  of  one  or  more  of  these  essential 
food  factors. 

Fifty-five  years  of  experience  in 
making  fine  pharmaceuticals  equip 
The  Upjohn  Company  to  prepare 
these  vitamin  products  for  you. 
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THIAMINE  HYDROCHLORIDE 

(UPJOHN) 


Intimate  knowledge 
of  the  properties  of  those 
vitamins  that  have  been 
solated  has  made  possible  their 
determination  by  physical  and 
chemical  measurements,  as  well 
as  by  biological  assay. 
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GALL-BLADDER  STUDIES 
MADE  WITH  KERAPHEN 


During  the  past  15  years,  more  than  a million 
doses  of  Keraphen  have  been  prescribed  in 
Cholecystography  by  leading  Roentgenolo- 
gists throughout  the  world. 

This  total  far  exceeds  that  of  any  other  gall- 
bladder dye,  either  oral  or  intravenous,  and 
can  be  justified  only  by  reason  of  the  superior 
results  obtained  with  Keraphen, 

Peppermint  flavored  Keraphen  is  very  easy 
to  take  . . . altogether  non-irritant  to  the  gastro- 
intestinal mucosa— and  does  not  disturb  normal 
digestive  function. 

Roentgenologists  prefer  Keraphen  as  it 
insures  the  ingestion  of  freshly  precipitated 
tetraiodo-phenolphthalein,  producing  adequate 
shadow  density. 

The  supremacy  of  Keraphen  in  point  of 
taste,  absorption  and  diagnostic  value  is 
unchallenged. 


On  your  next  difficult  case  — Use  Keraphen  1 


* 


PICKER  X-RAY 
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PX 

CORPORATION 

NEW  YORK,  NEW  YORK 
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SION,  CLEVELAND,  OHIO 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1941-1942 


President:  Mrs.  Charles  C.  Crouse,  Delmont  Road. 
Greensburg. 
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Recording  Secretary:  Mrs.  Frank  Dwyer,  165  Sixth 
Street,  Renovo. 

Corresponding  Secretary  : Mrs.  J.  Morgan  Mayhew. 
419  South  Main  Street.  Greensburg. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  John  H.  Doane,  Mansfield. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 

Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  John  H.  Doane,  Mans- 
field: Mrs.  Robert  Woehrle,  Wilkes-Barre;  Mrs. 

Frank  Parker,  Norristown.  (2  years)  Mrs.  Max- 
well Lick,  149  West  Eighth  Street,  Erie;  Mrs. 
Homer  Grimm,  1322  Beechwood  Boulevard,  Pitts- 
burgh; Mrs.  M.  Frazier  Percival,  2332  South  Broad 
Street,  Philadelphia. 

Advisory  Council:  W.  Burrell  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Enoch  PI.  Adams,  M.D.,  Belle- 
fonte ; Elliott  B.  Edie,  M.D.,  Uniontown;  George 
A.  Reed,  M.D..  Erie;  George  E.  Richardson,  M.D., 
Towanda. 


Chairmen  of  Committees 

Hygeia  : Mrs.  Wellington  D.  Griesemer,  Reading. 
By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  E.  McCullough,  Pittsburgh. 
Program:  Mrs.  Russell  Evans,  Scranton. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention  : Mrs.  Homer  W.  Grimm,  Pittsburgh. 
Nominating:  Mrs.  R.  Powers  Wilkinson,  Philadelphia. 
Legislative:  Mrs.  Clarence  E.  Moore,  Harrisburg. 
Resolutions:  Mrs.  David  W.  Lowe,  Uniontown. 
Public  Relations:  Mrs.  Irwin  J.  Ober,  Greensburg. 

Clipping  Service:  Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester. 


District  Councilors 

Mrs.  Charles  G.  Richer,  10  Midway  Road,  Mt.  Lebanon,  Chairman 


1 —  Mrs.  W.  Rurrell  Odenatt,  1213  Lehigh  Avenue. 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrali,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street.  Easton. 

4 —  Mrs.  T.  Lamar  Williams.  Mt.  Carmel. 

5 —  Mrs.  David  C.  Hoff,  412  North  Second  Street. 

Harrisburg. 

6 — Mrs.  Walter  Ortlmer,  Huntingdon. 


7 — Mrs.  John  L.  Mansuy,  Ralston. 

S — Mrs.  J.  Martin  Kinnumen,  296  Loomis  Street, 
Meadville. 

9 — Mrs.  John  A.  Tushim,  Punxsutawney. 

10 —  Mrs.  John  H.  Gemmell,  184  Taylor  Avenue, 

Beaver. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  Robert  S.  Woehrle,  202  South  Franklin 

Street,  Wilkes-Barre. 


CHANGE  OF  ADDRESS 
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and  you  will  thereby  save  the  postage  in  having 
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THE  SLOWER-BURNING 
CIGARETTE  MEANS  LESS 
NICOTINE  IN  THE  SMOKE! 


MOST  physicians  concede  that  the  leading  constituent  of  cigarette  smoke 
from  a physiologic  standpoint  is  nicotine. 

Medical— research  authorities*  find  that  the  slower-burning  cigarette  pro- 
duces less  nicotine  in  the  smoke.  Camel's  scientific  tests**  show  that  Camels 
burn  slower  and  that  the  smoke  of  Camels  contains  less  nicotine  than  the  average 
of  the  other  brands  tested. 

When  suggesting  a program  to  improve  a patient's  smoking  hygiene,  you  may 
find  it  of  value  to  recommend  Camel,  the  slower-burning  cigarette. 

Camel  offers  a double  advantage:  Besides  the  reduction  of  nicotine  intake 
(and  all  that  this  implies  in  the  lessening  of  physiologic  irritation),  Camel  gives 
more  assurance  of  your  patients’  cooperation.  Camel's  slower-burning,  costlier 
tobaccos  maintain  the  essential  “ pleasure  factor ” in  smoking. 

*J.A.M.A.,  93:1110,  October  12,  1929 
Bruckner,  Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7,  July,  1941 

A RECENT  ARTICLE  by  a well-known  physician  in  a national  medical  journal 
presents  new  and  important  information  on  the  subject  of  cigarette  smoke  and 
the  burning  rate  of  cigarettes.  A comprehensive  bibliography  is  included.  Let 
us  send  you  a reprint  of  this  article  for  your  own  inspection.  Write  to  Camel 
Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  \ork  City. 

CAMEL 

THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 
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Bradford  J.  K.  Williams  Wood,  Troy  Stanley  D.  Conklin,  Sayre 
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Crawford  Charles  E.  Mullin,  Cambridge 

Springs  tJohn  C.  Davis,  Meadville 

Cumberland  . . . Charles  M.  Shaffer,  Carlisle  Richard  R.  Spahr,  Mechanicsburg 

Dauphin  Howard  K.  Petry,  Harrisburg  Harvey  A.  Simmons,  Harrisburg 

Delaware  Franklin  E.  Chamberlin,  Glenolden  fAugustus  H.  Clagett,  Upper  Darby 

Elk  Charles  N.  Silman,  St.  Marys  Fred  E.  Murdock,  St.  Marys 

Erie  James  A.  M.  Russell,  Erie  Norbert  D.  Gannon,  Erie 

Fayette  Fred  H.  Harrison,  Connellsville  John  N.  Snyder,  Masontown 

Franklin  Frank  J.  Corbett,  Fayetteville  Ambrose  W.  Thrush,  Chambersburg 

Greene  Vinton  P.  King,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  . . . Frederic  H.  Steele,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  Frederick  S.  Shaulis,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  Sylvester  S.  Hamilton,  Punxsu- 

tawney  Francis  J.  Trunzo,  Punxsutawney 

Juniata jPenrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna John  E.  Manley,  Scranton  John  Lohmann,  Scranton 
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Lebanon  Edward  L.  Jones,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Paul  C.  Shoemaker,  Allentown  J.  Frederic  Dreyer,  Allentown 

Luzerne  Joseph  V.  Connole,  Wilkes-Barre  Lachlan  M.  Cattanach,  Wilkes-Barre 

Lycoming  F.  Raymond  Adams,  Watsontown  Stuart  B.  Gibson,  Williamsport 

McKean  Edward  J.  Phillips,  Bradford  James  E.  Woodhouse,  Bradford 

Mercer  Jonathan  B.  Perrine,  Grove  City  James  A.  Biggins,  Sharpsville 

Mifflin  Marlin  W.  Helfrick,  Belleville  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  George  R.  Irwin,  Bridgeport  Walter  J.  Stein,  Ardmore 

Montour  Vincent  J.  Cassone,  Danville  Sydney  J.  Hawley,  Danville 

Northampton  ..  Arthur  B.  Hamilton,  Bethlehem  Dudley  P.  Walker,  Bethlehem 

Northumberland  George  M.  Simmonds,  Shamokin  Mark  K.  Gass,  Sunbury 

Perry  William  H Gelnett,  Millerstown  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . Louis  H.  Clerf,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Bernard  S.  Bretherick,  Roulette  J.  Irving  Bentley,  Coudersport 

Schuylkill  Peter  B.  Mulligan,  Ashland  Charles  V.  Hogan,  Pottsville 

Somerset Bradley  H.  Hoke,  Jr.,  Salisbury  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Charles  W.  Sheldon,  Wellsboro  Robert  D.  Leonard,  Tioga 

Venango  Cecil  H.  Hodgkinson,  Oil  City  Norman  K.  Beals,  Franklin 

Warren  Tom  K.  Larson,  Warren  Hilding  A.  Bengs,  Warren 

Washington  George  L.  McKee,  Burgettstown  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . Hobart  N.  Owens,  Hawley  H.  R.  Patton,  Damascus 

Westmoreland  . Paul  G.  McKelvey,  Greensburg  Richard  S.  Cole,  Greensburg 
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* Except  July  and  August. 

**  Except  June,  July  and  August. 

t Acting  for  Secretaries  Hoffman,  Moser,  Benz,  and  Egbert  who  are  in  military  service, 
t Acting  for  President  Dawe. 
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Q.  I find  canned  fruits  very  convenient,  but  are  thev  as  good  for 
my  family  as  the  kind  prepared  at  home? 

A.  Certainly.  The  principal  dietary  values  of  fruits  are  carbohy- 
drates, vitamins,  and  minerals.  The  canning  process  does  not 
affect  the  carbohydrates  or  mineral  values  of  fruits.  Also, 
canning  has  little  or  no  effect  on  the  vitamins  in  this  type  of 
food.  Even  vitamin  C,  the  most  easily  destroyed  of  the  vita- 
mins, is  well  retained  in  canned  fruits,  because  of  the  high  de- 
gree of  protection  from  oxygen  during  the  canning  process.  (1 ) 
American  (Jan  Company,  230  Park  Avenue,  New  York.  N.  Y. 


( 1]  1932.  .1.  Am.  Med.  Assoc.  98,  1429 

1938.  Nutrition  Abstracts  and  Reviews  8,  281. 
1938.  J.  Am.  Med.  Assoc.  110,  6S0. 

1940.  J.  Am.  Diet.  Assoc.  16,  891. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  in  this  advertisement  are  accept- 
able to  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 
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LETTERS 


Prompt  Service 

Gentlemen  : 

The  package  library  service  which  is  mentioned  eacli 
month  in  the  Journal  is  very  prompt.  Recently  I 
mailed  a request  and  on  the  second  day  following  I 
received  the  reprints. 

Not  only  am  I appreciative  of  this  promptness  but  I 
also  want  to  state  that  the  choice  of  articles  was  most 
excellent.  This  choice  made  it  possible  for  me  to  com- 
plete my  little  dissertation  with  ease. 

Charles  H.  LaClair,  M.D., 
Norristown,  Pa. 

Publicity  Appreciated 

Gentlemen  : 

We  are  grateful  to  you  for  publishing  the  article  and 
cut  of  the  Christmas  Seal  on  page  245  of  the  December 
issue  of  The  Pennsylvania  Medical  Journal.  It  is 
always  encouraging  to  those  of  us  who  are  engaged  in 
the  long,  hard  struggle  against  tuberculosis  to  have 
assistance  in  publicizing  and  maintaining  interest  in  this 
problem.  We  very  greatly  appreciate  your  help. 

Charles  Kurtz halz.  Director, 
Philadelphia  Tuberculosis  and 
Health  Association, 

Philadelphia,  Pa. 

Inspired  by  “Your  Health”  Column 

Gentlemen  : 

I recently  read  in  our  local  newspaper  with  con- 
siderable interest  the  “Your  Health”  column*  distrib- 
uted by  your  society  on  a new  low-cost  method  of 
sewage  treatment.  The  method  described  removed 
99  per  cent  of  all  solid  matter  and  converts  the  sludge 
into  carbon,  which  is  used  to  deodorize  the  incoming 
sewage.  The  system  is  known  as  the  “Non-Biological, 
Odorless  Process.” 

1 am  wondering  if  it  would  be  possible  for  you  to 
send  me  more  complete  information  and  details  con- 
cerning this  method  of  sewage  treatment. 

George  A.  Blair,  Executive  Secretary, 
Butler  County  Committee  of  the  Penn- 
sylvania Economy  League,  Inc., 

Butler,  Pa. 

Gentlemen  : 

I recently  read  a health  column*  appearing  in  the 
Scranton  Times  as  released  by  the  Education  Commit- 
tee of  the  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania.  The  article  described  a new 
type  of  inexpensive  low  cost  sewer  system  known  as 
“The  Non-Biological  Odorless  Process.” 

We  are  very  anxious  to  obtain  such  a system  and  I 
would  appreciate  it  if  you  would  be  kind  enough  to  give 
me  the  address  of  the  concern  which  makes  them  or 
anyone  who  would  be  familiar  with  it. 

(Name  on  request) 

* See  page  382. 


The  “Your  Health"  news  release  referred  to 
in  these  letters  was  prepared  from  an  article  on 
the  subject  published  in  the  December,  1941, 
issue  of  Hygeia,  The  Health  Magazine.  Glen- 
wood  Manual  Training  School,  Glenwood,  111., 
and  City  of  David,  Benton  Harbor,  Mich.,  have 
installed  this  system,  which  is  known  as  “The 
Non-Biological  Odorless  Process,”  and  have  re- 
ported enthusiastically  on  it. — The  Editor. 

An  Invitation  Clinical 

Gentlemen  : 

Why  does  nature  secrete  or  disguise  her  choicest 
treasures?  Is  it  part  of  a divine  plan  that,  for  ex- 
ample, radium  be  scarce  and  inaccessible  until  mankind 
learns  to  shoulder  the  social  responsibility  that  power 
engenders?  A warring  society,  a society  that  callously 
kills  thousands  every  year  by  automobile,  is  not  yet 
ready  for  the  power  latent  in  a plentiful  supply  of 
radium.  At  this  incipient  stage  of  human  progress  it 
seems  likely  that  a plentiful,  available,  supply  of  such 
a potent  force  might  be  instrumental  in  annihilating 
the  race. 

Additional  to  nature’s  disguises  are  social  factors 
preventing  man  from  quickly  benefiting  by  her  valuable 
offerings.  It  is  only  a difference  of  degree  and  com- 
plexity that  differentiates  today’s  man  from  his  ancient 
forebears.  Both  are  ruled  by  fears.  Let  us  imagine 
some  de  Leon  actually  discovering  a secluded  spring 
possessing  unlimited  healing  powers.  He  wishes  to 
share  his  discovery.  But  we  have  our  fears  well 
grounded  in  experience  and  intelligence  as  well  as 
instinct.  We  have  to  ask : What  has  he  got  up  his 
sleeve?  Has  he  something  to  sell?  Is  he  a charlatan? 
We  seem  unable  to  judge  a case  on  its  merits  and 
want  character  credentials  from  the  discoverer.  So 
even  the  part  of  nature  which  includes  man  conspires 
to  withhold  the  treasures. 

The  first  time  I visited  San  Diego,  California,  from 
the  East  I was  impressed  with  the  balmy,  sunny, 
healthful  climate.  If  someone  had  told  me  there  are 
tiny  valleys  nearby  which  compare  climatically  with 
San  Diego  as  does  San  Diego  with  the  East,  I would 
have  found  it  hard  to  believe.  I had  to  discover  the 
fact  for  myself  at  a particular  spot.  There  nature  has 
disguised  her  treasure,  or  probably  I would  not  now  be 
overcoming  diffidence  to  write  about  Lyons  Valley, 
only  thirty  miles  east  of  San  Diego. 

Curiously,  no  sudden  change  is  at  first  noticeable. 
The  place  does  not  even  look  like  much  at  first  and 
the  approach  to  it  shows  unwelcome  aspects  in  places. 
Discovery  of  the  remarkable  features  comes  subtly. 
It  takes  about  three  days  to  realize  how  the  nerves 
relax  and  a feeling  of  well-being  grows.  The  longer 
the  stay,  the  more  convincingly  does  the  tiny  valley 
speak  for  itself,  especially  on  the  south  and  west  and 
southwestern  slopes  of  the  hills.  Even  appreciation  of 
its  beauties  and  charms  is  not  sudden,  but  grows  on 
one.  The  approach  slopes  gradually  up  from  the  ocean. 
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I knew  it . . . the  magic  bullet.” 

—EHRLICH 

With  these  epochal  words,  the  modern 
chemotherapy  of  syphilis  was  established 


DARKFIEID  PREPARATION  FROM  A HUMAN  CHANCRE  EXUDATE 
1.  Treponema  Pallidum  2.  Treponema  Refringens 
3.  Red  blood  cells  4.  Leukocyte 


NEOARSPHENAMINE  MERCK 


An  excellent  arsenical  of  many  advantages,  due  to  dejinite 


NEOARSPHENAMINE 

. 

MERCK 


advances  made  m its  synthesis  by  the  Merely  Rese  arch  Divi- 


sion, is  widely  specified  today  Jor  the  treatment  oj  syphilis. 


LOW  TOXICITY  Council 
RAPID  AND  COMPUTE 
SOLUBILITY 


•Accepter/ 


MERCK  & CO.  Inc.  n ufact u kui cj  ^/cm /J ti  RAHWAY,  N.  J. 
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AURORA 


For  Health 


Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical  disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  yon  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  StafT 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


The  ocean  breeze  comes  in  with,  I believe,  more 
regularity  than  at  a lower  level  nearer  the  sea,  and 
increasingly  so  during  the  day  as  the  sun  warms  the 
atmosphere  over  the  nearby  ocean  orbit.  Additionally, 
the  air  currents  curling  up  the  slopes  contribute  to 
making,  at  this  particular  situation  and  level,  a differ- 
ence from  sea-level  conditions.  I suppose  there  is 
really  nothing  mysterious  about  it  (like  rare  mineral 
deposits),  but  that  the  elevation  of  2000  feet  “above 
fogs  and  below  frosts,’'  together  with  pure  air,  sunshine, 
good  water,  steady  ocean  breeze,  and  quiet,  is  what 
makes  Lyons  Valley  so  idyllic  and  healthful. 

I discovered  the  facts  as  a homesteader  and  so  cannot 
be  as  disinterested  in  presenting  the  case  as  I like.  To 
minimize  my  interest  I hereby  cordially  invite  associa- 
tion members,  their  friends  and  patients,  to  camp  on 
my  land  without  rent  or  fee  during  the  next  six  months. 
If  satisfied,  they  may  seek  similar  nooks  without  obli- 
gation to  say  anything.  I am  confident  they  will  agree 
that  such  places,  designed  by  nature  for  complete  re- 
juvenation. should  be  fully  utilized.  If  possible,  please 
plan  a vacation  to  make  a thorough  test  of  conditions 
here,  if  only  for  your  own  knowledge. 

L.  Glick, 

Box  165, 

Jamul,  Calif. 

American  Academy  of  Pediatrics 

Gentlemen  : 

A new  method  to  elicit  the  interest  of  parents  and 
teachers  in  the  health  of  young  school  children  has 
been  applied  and  found  very  successful.  Working  as 
state  chairman  of  the  Committee  for  Co-operation  with 
Non-medical  Groups  of  the  American  Academy  of 
Pediatrics,  Dr.  Ernest  L.  Noone  worked  out  a plan 
for  co-operation  of  the  school  systems  and  parent- 
teacher  organizations  of  the  Philadelphia  area  with  a 
group  of  prominent  pediatricians,  with  a series  of  panel 
discussion  meetings  held  in  eleven  selected  schools  in 
and  near  Philadelphia.  In  the  several  meetings  there 
were  presentations  by  the  local  school  orchestra,  words 
of  introduction  by  well-known  school  or  other  leaders, 
showing  of  the  talking  motion  picture,  “Bobby  Goes  to 
School,”  a panel  discussion,  and  brief  concluding  cere- 
monies. 

The  panel  discussions  were  outstanding  in  their 
timeliness  and  enthusiastic  reception.  Each  panel  con- 
sisted of  a chairman  and  four  associate  pediatricians 
and  in  some  cases  an  educator  and  a nurse.  Discussors 
sat  about  the  table  and  used  microphones  in  the  school 
auditoriums. 

Each  chairman  was  equipped  with  questions  received 
from  parents  or  teachers  in  advance  or  preselected  as 
suggestive  questions  by  panel  members  after  the  panel 
was  started.  Questions  were  invited  from  the  floor  on 
child  health  and  school  health  problems.  In  many  in- 
stances the  questions  were  numerous  and  appropriate. 
Where  they  were  specific  the  discussor  tried  to  apply 
a generally  helpful  answer. 

These  meetings  were  timely  because  they  came  at  an 
early  period  in  the  school  year  when  parents  and  teach- 
ers have  to  face  a winter  of  possible  infections,  and 
health  is  an  important  consideration.  Panel  discussions 
at  this  time,  of  course,  have  been  of  interest  to  special 
scientific  groups,  but  this  is  one  of  the  early  adaptations 
to  this  type  of  school  health  meetings.  The  discussors, 
that  is,  the  panel  chairmen  and  associates,  were  care- 


A Modern  Sanitarium  for  the  Treatment  and  Care  of 

Nervousand  Mental  Patients 

Alcohol  and  Drug  Addiction 

★ 


Special  Facilities  Provided  For 

• Occupational  Therapy 
• Recreational  Therapy 
• Hydrotherapy 

PRIVATE  HOSPITAL 

Licensed  by  the  State  of  Ohio 

I.  A.  PAISLEY,  Ivslnou  Mgr. 
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No  Lack 
in  Biolac! 


w 


riTH  the  sole  exception  of  vitamin  C.  Biolac  pro- 
vides completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  quart  of  formula  per 
day,  here’s  how  certain  essential  food  factors  supplied 
by  Biolac  feedings  compare  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  anc 
Drug  Administration. 


MINIMAL  BIOLAC 

REQUIREMENTS  FEEDINGS 

PROTEIN  (gms./lb.  body  weight)  . . . 1.4  to  1.8*  . . . 2.2t 

CALCIUM  (gins. /day) 1.0*  ...  1.0 

IRON  (mgms./lOO  calories) 0.75  . . . 1.25 

VITAMIN  A (U.S.P.  Units/day)  ....  1500.  . . . 2500. 

VITAMIN  Bi  (U.S.P.  Units/day)  ....  85.  . . . 85. 

VITAMIN  lb  (mgms./day) 0.5  ...  2. 

VITAMIN  1)  (U.S.P.  Units/100  calories)  . 50.  . . . 63. 


*The  Food  & Drug  Administration  lias  not  promulgated  minimum  require- 
ments for  protein  and  calcium  in  infancy.  The  values  shown  are  those 
recommended  by  the  National  Nutrition  Conference. 

fWhen  Biolac  formulas  are  fed  in  the  amount  of  2%  ti.  oz./lb.  body  weight. 

Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


T3onk*vi  BIOLAC 


A BORDEN  PRESCRIPTION  PRODUCT 
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Belle  distil  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  conaplete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrasol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 


fully  selected,  mostly  from  the  ranks  of  academy  mem- 
bers in  the  Philadelphia  area. 

There  were  eleven  meetings  in  eleven  schools,  and 
the  attendance  at  these  meetings  was  as  follows:  175, 
550.  500,  525.  500,  175,  125,  800,  1000,  250,  400.  This 
makes  a total  of  5000,  consisting  mostly  of  parents, 
teachers,  doctors,  social  workers,  and  nurses  who  at- 
tended these  “going  to  school  health  meetings.”  The 
acceptance  was  astonishingly  good.  Audiences  were 
very  enthusiastic  about  the  meetings.  Many  claimed 
that  they  learned  considerable  from  the  meetings. 
Among  those  who  learned  the  most  probably  were  the 
chairmen  and  panel  members.  Discussion  is  going  on 
at  the  present  time  relative  to  follow-up  work  to  rivet 
the  value  of  these  meetings. 

This  was  the  first  year  that  this  method  of  eliciting 
child  health  interest  has  been  used  by  the  academy  in 
Pennsylvania.  Dr.  Noone,  as  chairman  of  this  com- 
mittee, has  worked  up  this  procedure  with  great  dili- 
gence and  these  eleven  meetings  have  served  as  test 
meetings  and  have  all  been  under  the  close  observation 
and  direction  of  Dr.  Noone.  They  serve  as  standards 
to  be  aimed  at  and  to  be  excelled  in  meetings  of  suc- 
ceeding years.  We  hope  to  have  similar  meetings  an- 
other year  in  more  schools  in  the  Philadelphia  area  and 
also  to  have  similar  meetings  conducted  in  other  parts 
of  the  state  by  associate  members  of  the  Committee  for 
C o-operation  with  Non-medical  Groups. 

We  feel  that  this  information  is  worthy  of  a news 
note  in  the  Journal  because  it  was  worked  out  for  the 
academy  by  the  academy  and  suggested  outstanding 
success  for  application  in  other  areas. 

Very  sincerely  yours, 

Julian  M.  Lyon,  M.D., 
Co-chairman  for  Pennsylvania, 
American  Academy  of  Pediatrics. 


COMPLETE  IMMOBILIZATION  NOT  INDI- 
CATED FOR  POLIOMYELITIS 

According  to  evidence  regarding  the  ner\e  supply  of 
muscles  paralyzed  by  poliomyelitis,  massage  and  free- 
dom of  movement  rather  than  immobilization  are  clearly 
indicated  in  the  treatment  of  this  condition,  an  editorial 
ill  'The  Journal  ol  the  American  Medical  Association 
for  December  6 points  out. 

“Several  vears  ago,’  1 he  Journal  sa\ s,  Sistei  Renny 
(an  Australian  nurse)  recommended  that  free  move- 
ment should  he  allowed  and  that  affected  muscles 
should  be  accorded  the  benefit  of  massage  and  passive 
movement  instead  of  immobilization.  It  should  be 
pointed  out  in  this  connection  that  there  is  no  experi- 
mental evidence  to  support  the  contention  that  single 
muscle  units  might,  as  a result  of  appropriate  manipu- 
lation, be  encouraged  to  send  their  nerve  fibers  to 
muscle  fibers  which  have  been  rendered  atrophic  by 
anterior  horn  cell  degeneration.  Normal  units,  how- 
ever, become  atrophic  under  conditions  of  immobiliza- 
tion, since  muscle  fibers  are  dependent  for  noimal 
stimulation  on  their  local  reflexes  (e.  g..  stretch  re- 
flexes) and  immobilization  arrests  the  flow  of  these 
proprioceptive  impulses  as  effectively  as  it  abolishes 
the  flow  of  lymph.  Massage  and  freedom  of  movement, 
therefore,  are  clearly  indicated  if  all  available  motoi 
units  in  paretic  muscles  are  to  remain  at  their  maxi- 
mum physiologic  capacity.’ 


c(Dpie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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An  Effective 
Medicinal  Weapon 

Mild  pathological  depressions  may  accom- 
pany a variety  of  clinical  syndromes.  In 
addition  to  prescribing  whatever  forms  of 
therapy  are  indicated  for  the  individual  con- 
dition, it  may  also  be  advisable  to  treat  the 
underlying  or  concomitant  depression. 


Benzedrine 

Sulfate 

Tablets 


Brand  of  amphetamine  sulfate 


If,  in  the  judgment  of  the  physician,  treatment 
of  this  depression  appears  advisable,  the  ad- 
ministration of  Benzedrine  SulfateTablets  will 
often  prove  useful.  In  depressive  psychopathic 
cases  the  patient  should  be  institutionalized. 

Benzedrine  Sulfate  Tablets  offer  “a  therapeu- 
tic rationale  which,  in  its  very  efficiency,  cuts 
across  the  old  categories”.  (Parker,  M.  M. 
— J.  Abnorm.  & Soc.  Psych.,  34:465,  1939) 

Initial  dosage  should  be  small,  2.5  to  5 rng.  If  there  is 
no  effect  this  should  be  increased  progressively.  “Nor- 
mal Dosage’’  is  from  5 to  20  mg.  daily,  administered 
in  one  or  two  doses  before  noon. 

Benzedrine  Sulfate  Tablets  are  now  manufactured  in  two 
sizes.  In  writing  prescriptions  please  be  sure  to  specify  the 
tablet-size  desired , either  5 mg.  or  10  mg. 


SMITH , KUNE  & FRENCH  LABORATORIES , PHILADELPHIA , PA. 


100  YEARS  OF  SERVICE  TO  (1 


THE  MEDICAL  PROFESSION 
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A JVezv  Tear  — 
An  Old  Code 


•IAWIJAIIY  — beginning  of  a year  which 
promises  strenuous  times.  With  an  organi- 
zation trained  in  the  art  of  doing  things 

O O 

well,  Eli  Lilly  and  Company  will  maintain 
its  high  standards,  will  not  deviate  from 
the  policy  of  close  co-operation  with  the 
medical  profession,  and  will  constantly 
strive  for  — Progress  Through  Research. 

O O 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U.  S.A. 


Changing  Conceptions  of  Portal  Cirrhosis 


ALBERT  M.  SNELL,  M.D. 
Rochester,  Minn. 


THE  term  “portal  cirrhosis” 
calls  to  mind  one  of  the 
gloomiest  of  clinical  pictures,  a 
physiologic  catastrophe  represent- 
ing the  almost  complete  loss  of 
function  of  a vital  organ.  The 
temperament  of  the  patient  as  a 
rule  reflects  the  dominance  of  the  “bilious 
humor”  of  the  ancients.  When  a victim  of  the 
disease,  usually  a bedridden  invalid  for  weeks 
or  months,  is  seen,  the  patient’s  apathy  and 
dullness,  the  emaciation  and  wasting,  the  muddy 
pallor  of  the  complexion,  the  abdominal  disten- 
tion and  edema,  and  the  external  evidences  of  a 
collateral  venous  circulation  are  most  striking. 
On  closer  inspection,  hyperpnea,  slight  cyanosis, 
and  pulsating  telangiectasia  on  the  face  and  chest 
are  apparent;  there  is  often  half-dried  blood  in 
the  nostrils  and  mouth  and  atrophy  of  the  lin- 
j gual  papillae.  On  inquiry,  it  is  learned  that 
food  is  distasteful  and  that  its  ingestion  increases 
abdominal  distention  and  pain.  A glance  at  the 
hospital  chart  reveals  a low-grade  fever,  per- 
sistent tachycardia,  and  a small  output  of  urine. 
The  laboratory  reports  make  mention  of  macro- 
cytic anemia,  reduced  level  of  plasma  proteins, 
with  the  decrease  chiefly  in  the  albumin  fraction, 
a prolonged  prothrombin  clotting  time,  gross  dis- 
turbances in  the  various  hepatic  functions  as 
shown  by  appropriate  tests,  and  a slight  increase 
1 in  the  serum  bilirubin.  Roentgenograms  of  the 
thorax  often  reveal  a small  pleural  effusion,  and 
: those  of  the  esophagus,  a maze  of  distended 
varices.  There  is  little  in  the  picture  to  arouse 
either  the  hope  or  even  the  interest  of  a physi- 
| cian.  A normal  reaction  is  to  ask  how  the  liver, 
known  for  its  resistance  to  injury  and  for  its 
reparative  and  regenerative  capacity,  could  have 
I been  brought  to  such  a state,  and  to  consider 

) whether  or  not  anything  can  be  done  to  utilize 
these  known  properties  of  the  liver,  on  the  one 
hand,  and  to  correct  the  existing  physiologic 
disturbances  on  the  other. 

Prepared  for  presentation  before  the  Section  on  Medicine  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 

From  the  Division  of  Medicine,  Mayo  Clinic,  Rochester,  Minn. 


A change  in  the  conception  of  the  nature  of 
cirrhosis  has  taken  place  during  recent  years 
which  furnishes  an  answer,  as  yet  not  entirely 
complete  or  satisfactory,  for  these  questions.  It 
is  now  believed  that  cirrhosis  is  a deficiency  dis- 
ease, at  least  in  the  sense  that  nutritional  errors 
lay  the  groundwork  for  hepatic  injury;  it  also 
is  recognized  that  much  of  the  clinical  picture 
is  due  to  secondary  deficiencies  in  the  utilization 
or  synthesis  of  substances  necessary  for  normal 
health.  On  this  basis  there  is  at  least  a ray  of 
hope  for  the  cirrhotic  individual  and,  as  is  so 
often  the  case  when  some  possibility  of  a thera- 
peutic approach  suggests  itself,  there  has  been  a 
revival  of  interest  in  the  disease. 

To  develop  this  thesis  it  is  necessary  to  con- 
sider (1)  certain  factors  influencing  the  vul- 
nerability of  the  liver  to  toxins  and  its  capacity 
for  repair  following  exposure  to  such  substances, 
(2)  the  evidence  bearing  on  the  importance  of 
nutritional  factors  in  the  maintenance  of  the 
normal  composition  and  structure  of  the  liver, 
and  (3)  the  secondary  deficiencies  which  arise 
in  the  presence  of  hepatic  damage. 

The  Pathogenesis  of  Cirrhosis 

Cirrhosis,  as  studies  on  experimental  animals 
clearly  indicate,  begins  as  a progressively  de- 
structive process  involving  individual  hepatic 
cells.  Fatty  degeneration,  atrophy,  and  necrosis 
are  the  initial  lesions ; hepatic  lobules  are  de- 
stroyed wholly  or  in  part.  This  process  is  fol- 
lowed by  regeneration  of  hepatic  cells  to  form 
new  lobules,  which  may  be  irregular  in  size  and 
shape,  and  by  invasion  of  the  lobules  by  con- 
nective tissue  arising  from  the  portal  spaces. 
This  usually  goes  on  to  the  stage  of  lobulation 
of  the  liver  and  to  the  production  of  portal 
venous  hypertension.  The  progression  and  re- 
gression of  the  disease,  at  least  in  the  experi- 
mental animal,  depend  primarily  on  the  relative 
dominance  of  two  factors  : ( 1 ) the  rate  at  which 
hepatic  cells  are  destroyed,  and  (2)  the  rate  at 
which  they  regenerate  to  form  new  and  actively 
functioning  hepatic  lobules. 
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Studies  on  experimental  animals  also  have 
demonstrated  clearly  two  points  of  great  impor- 
tance: (1)  It  seems  to  be  relatively  difficult  to 
induce  this  process  of  necrosis  of  hepatic  cells 
except  in  a liver  which  is  made  abnormal  in  its 
chemical  composition  by  dietary  factors,  or  to 
keep  the  liver  from  regenerating  itself  if  a 
proper  diet  is  supplied.  (2)  The  liver  may 
show  marked  cirrhotic  changes  on  gross  exam- 
ination and  yet,  once  regeneration  is  complete, 
may  be  functionally  normal  and  capable  of 
maintaining  the  health  of  the  animal.  In  a sense, 
therefore,  cirrhosis  of  the  liver,  as  it  is  usually 
seen,  must  depend  not  on  some  hypothetical 
hepatotoxic  factor  alone  but  on  the  state  of  the 
liver  at  the  time  the  hepatotoxic  factor  is  acting. 

Perhaps  the  next  step  in  this  process  of  logic 
is  to  see  what  factor  or  factors  tend  to  maintain 
the  normal  chemical  pattern  in  the  liver  and 
thus  serve  to  protect  the  organ  against  those 
endogenous  and  exogenous  toxins  to  which  it 
may  be  exposed.  All  investigators  agree  that  a 
high  hepatic  content  of  glycogen  is  a primary 
consideration  in  the  protection  of  the  parenchy- 
ma of  the  liver.  As  Rosenfeld  first  demonstrated 
40  years  ago,  and  as  many  workers  have  since 
confirmed,  increased  levels  of  glycogen  in  the 
liver  not  only  protect  against  hepatic  poisons 
(such  as  chloroform  and  carbon  tetrachloride) 
but  increase  the  rate  of  hepatic  regeneration 
following  exposure  to  such  poisons.  A high 
hepatic  content  of  fat  has  been  shown  to  have 
an  opposite  effect ; in  fact,  the  higher  the  lipid 
content  of  the  hepatic  cells  the  more  vulnerable 
they  seem  to  be.  Because  of  the  slower  me- 
tabolism of  fats,  it  is  possible  for  the  hepatic 
cells  to  have  a high  content  of  glycogen  and  of 
fat  at  the  same  time.  It  appears  that  if  the  con- 
tent of  fat  is  high,  even  a good  level  of  glycogen 
does  not  seem  to  protect  the  hepatic  cell  from 
injury.25  The  composition  of  the  diet  in  respect 
to  fat  and  carbohydrate  is,  therefore,  extremely 
important  in  regulating  the  level  of  fat  and  gly- 
cogen in  the  hepatic  cell.  As  will  appear  later, 
the  protein  content  of  the  diet  is  of  equal  im- 
portance. 

What  nutritional  factors  increase  the  lipoid 
content  of  the  liver?  Three  are  well  known, 
and  there  are  others  which  are  less  clearly  un- 
derstood. These  three  well-known  factors  are 
undernutrition,  an  insufficient  intake  of  carbo- 
hydrate and  protein,  and  a high  intake  of  fat. 
Any  severe  generalized  infectious  disease  and 
certain  poisons  have  a similar  effect.  Factors 
which  prevent  fatty  infiltration  and  increase 
glycogen  content  include  good  nutrition  and  a 
high  caloric  intake,  an  ample  supply  of  carbo- 


hydrate and  protein,  and  an  intake  of  fat  ad- 
justed to  the  proper  level  for  complete  utiliza- 
tion. The  role  of  the  protein  in  the  protection 
of  the  liver  only  recently  has  been  appreciated. 
Ravdin  and  his  co-workers  have  shown  that 
surgical  patients  who  have  disease  of  the  biliary 
tract  and  are  treated  with  a high  intake  of  carbo- 
hydrate alone  may  have  high  concentrations  of 
lipid  and  high  levels  of  glycogen  in  the  hepatic 
cell  which,  as  has  been  said,  leave  the  cell 
almost  as  vulnerable  to  injury  as  if  the  glycogen 
content  were  low.  They  also  have  shown  that 
this  condition  can  be  corrected  by  an  adequate 
intake  of  protein.  They9  also  have  noted  that 
the  incidence  of  necrosis  of  the  liver  following 
administration  of  chloroform  to  experimental 
animals  fed  a high  protein  diet  before  exposure 
was  decreased  by  50  per  cent.  Miller,  Ross, 
and  Whipple’s  recent  studies  confirm  these  ob- 
servations, and  also  show  that  two  sulfur-con- 
taining amino-acids,  methionine  and  cystine,  have 
a specific  protective  effect.  Apparently  adequate 
amounts  of  protein  in  the  diet  protect  the  liver, 
not  only  because  of  some  intrinsic  property  of 
the  protein  itself  but  possibly  because  of  its  con- 
tent of  certain  specific  amino-acids. 

Recent  studies  indicate  that  other  basic  re- 
quirements besides  a proper  content  of  carbo- 
hydrate, protein,  and  fat  in  the  diet  are  probably 
of  considerable  importance  and  must  be  met  in 
order  to  maintain  normal  hepatic  structure. 
There  is  much  evidence  to  indicate  that  some 
component  of  the  vitamin  B complex  exerts  a 
specific  protective  effect  on  the  parenchyma  of 
the  liver;  when  this  factor  is  absent,  changes, 
ranging  from  simple  necrosis  and  fatty  infiltra- 
tion of  liver  cells  to  actual  cirrhosis,  may  de- 
velop. Some  of  the  recently  reported  studies 
indicating  this  important  fact  are  mentioned  in 
Table  I ; the  reader  is  advised  to  consult  the 
original  articles  for  details  since  only  the  es- 
sence of  these  experiments  are  given  in  the  table. 
Among  the  most  convincing  and  striking  of 
these  studies  are  those  of  Rich  and  Hamilton, 
who  have  reported  that  cirrhosis  of  the  liver 
developed  among  rabbits  maintained  on  a diet 
of  synthetic  composition  and  without  any  nat- 
ural sources  of  the  vitamin  B complex.  Similar 
but  less  striking  hepatic  lesions  were  observed 
when  thiamine  chloride,  riboflavin,  pyridoxine 
hydrochloride,  nicotinic  acid,  and  vitamin  E were 
added  to  the  diet  in  quantities  sufficient  for  nor- 
mal maintenance.  Further  studies  by  these  in- 
vestigators revealed  that  an  adequate  amount  of 
veast  added  to  the  diet  prevented  the  develop- 
ment of  this  type  of  cirrhosis  and  that  an  in- 
crease in  the  amounts  of  the  aforementioned 
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Table  I 

Experimental  Hepatic  Lesions  Produced  bv  Vitamin  Deficiency 


January,  1942 


Observer  Subject 

Gyorgy  and  Goldblatt  Rats  

Rich  and  Hamilton  Rabbits  

Spellberg  and  Keaton  Rabbits  

Webster  and  Wearn  Rabbits  

Muus,  Bessey,  and  Hastings  Rats  

Halliday  Rats  

Sebrell  (1933)  Dogs  

Sebrell  and  Onstott  (1939)  Dogs  

Best  et  al.  Griffith  and  Wade  Rats  and  rabbits 


Deficiency  Hepatic  Lesion 

Unknown  factor  in  B complex  ...  Infiltration  with  fat; 

necrosis,  fibrosis 

Unknown  factor  in  B complex  . . . Cirrhosis 

Unknown  factor  in  B complex  (?)  Cirrhosis 

Unknown  factor  in  B complex  . . . Cirrhosis 

Vitamin  B<;  Infiltration  with  fat 

Vitamin  B«s  Infiltration  with  fat 

Black  tongue  preventive  factor  . . . Infiltration  with  fat 

Riboflavin  Infiltration  with  fat ; 

necrosis 

Choline  Infiltration  with  fat 


' components  of  the  vitamin  B complex  had  a par- 
tially protective  effect. 

The  matter  of  choline  deficiency  in  the  pro- 
duction of  experimental  hepatic  injury  requires 
brief  mention.  This  substance,  as  many  work- 
ers have  shown,  may  exert  some  protective  ef- 
fect of  a peculiar  nature  on  the  liver.  Best  and 
his  co-workers  in  a long  series  of  experiments 
demonstrated  that  an  adequate  intake  of  choline 
prevents  the  fatty  metamorphosis  of  the  liver 
which  ordinarily  occurs  in  animals  maintained 
on  a high  fat  diet.  Griffith  and  Wade10  have 
confirmed  these  observations  and  have  demon- 
strated recently  that  the  addition  of  cystine  to 
the  choline  deficient  diet  increased  the  require- 
ments for  choline,  and  that  methionine  had  an 
opposite  effect.  Curiously,  an  excess  of  cystine 
has  been  found  by  Earle  and  Victor  to  produce 
hepatic  cirrhosis  in  experimental  animals,  al- 
though as  mentioned  previously,  Miller,  Ross, 
and  Whipple  found  that  cystine  had  a protective 
effect  against  injury  from  chloroform. 

In  summary,  it  may  he  said  that  a suboptimal 
level  of  nutrition,  a poor  quantitative  and  quali- 
tative intake  of  protein,  a deficiency  in  the  intake 
of  vitamin  B complex,  and  perhaps  a deficiency 
in  choline  all  may  produce  either  a disturbance 
in  the  chemical  structure  of  the  liver  which  ren- 
, ders  it  susceptible  to  toxins  or  even  under  some 
circumstances  the  anatomic  changes  of  cirrhosis. 

Is  there  any  clinical  evidence  bearing  on  this 
point?  As  both  Tyagaraja  and  Yang  have 
shown,  cirrhosis  occurs  commonly  in  regions 
where  nutritional  deficiencies  are  widespread. 
Snapper  has  said  that  almost  the  entire  popula- 
tion in  North  China  is  now  in  a state  of  mal- 
nutrition and  avitaminosis.  The  food  consists 
largely  of  vegetables  and  cereals;  the  intake  of 
protein  is  low ; the  diet  contains  almost  no  meat, 
fish,  eggs,  or  dairy  products.  In  this  group  of 
individuals  nutritional  disturbances  and  avita- 
minosis are  extremely  common.  The  plasma 
proteins  are  low  (1  to  1.5  Gm.  less  than  the 


average  level  for  Americans)  ; macrocytic 
anemia  and  osteoporosis  are  widespread  and 
various  deficiency  states  from  lack  of  vitamin  B 
complex  are  seen  frequently.  In  this  population, 
although  there  is  no  alcoholism  and  parasitism 
is  uncommon,  cirrhosis  of  the  liver  is  such  a 
common  disease  that  patients  who  have  cirrhosis 
can  lie  admitted  to  hospitals  only  by  special  per- 
mission. The  obvious  inference  is  that  dietary 
deficiency  of  long  standing  may  lay  the  ground- 
work for  hepatic  injury,  if  indeed  it  does  not 
actually  cause  it. 

Hepatotoxic  Agents  and  Specific  Diseases 
Affecting  the  Liver 

If  the  dual  nature  of  hepatic  injury  is  ac- 
cepted, that  is,  a specific  toxin  acting  after  a 
preliminary  nutritional  injury,  it  is  possible  to 
explain  many  of  the  obscure  points  concerning 
the  etiology  of  cirrhosis  as  seen  clinically.  The 
relation  of  alcohol  to  cirrhosis  is  a case  in  point. 
All  recent  statistics  indicate  that  only  about  50 
per  cent  of  patients  who  have  cirrhosis  have 
used  alcohol  to  excess,  whereas  only  about  5 
per  cent  of  chronic  alcoholics  have  significant 
hepatic  damage.  Alcohol  alone  will  not  produce 
cirrhosis  in  experimental  animals ; it  is,  however, 
capable  of  producing  extensive  fatty  infiltration 
of  the  liver,  especially  in  animals  maintained  on 
diets  high  in  fat.  Possibly  hepatic  lesions  de- 
velop most  readily  among  human  beings  who  do 
not  eat  as  they  drink.  How  common  this  prac- 
tice is  among  heavy  drinkers  is  of  course  gener- 
ally known.  The  high  incidence  of  primary 
hepatic  damage  in  the  undernourished  alcoholic 
admitted  to  charity  hospitals  is  in  accord  with 
this  view.  As  Conner  suggested,  alcohol,  acting 
on  a , liver  injured  by  nutritional  defect,  may 
produce  cirrhosis,  while  the  same  amount  of 
alcohol  would  do  little  permanent  harm  to  a liver 
of  normal  chemical  composition.  It  is  known 
that  the  administration  of  alcohol  greatly  ac- 
celerates the  deposition  of  fat  in  the  liver  in  ani- 
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nials  maintained  on  a high  fat  diet  and,  recently, 
Lillie,  Daft,  and  Sebrell  have  shown  that  cir- 
rhosis develops  in  rats  maintained  on  a low  pro- 
tein, high  fat  diet  and  given  alcohol. 

Other  known  hepatotoxins  can  be  mentioned 
only  briefly.  A history  of  syphilis  and  a history 
of  treatment  for  it  are  possible  etiologic  factors 
in  from  12  to  28  per  cent  of  cases  in  recently 
reported  series.  The  arsenic  used  in  therapy 
may  be  as  important  as  the  primary  disease.  It 
should  be  emphasized  that  cirrhosis  associated 
with  syphilis  is  not  different  pathologically  from 
cirrhosis  not  associated  with  syphilis  except  in 
rare  instances.  Recently,  it  has  been  shown  that 
systemic  diseases,  such  as  scarlet  fever,  may 
produce  hepatic  change  which  might  lay  the 
groundwork  for  more  permanent  damage. 
Chemical  poisons  (cinchophen,  industrial  poi- 
sons) are  not  of  great  clinical  importance  except 
in  the  occasional  case.  Endogenous  toxins 
(hyperthyroidism,  toxemia  of  pregnancy)  like- 
wise have  a restricted  field  of  action. 

Even  if  all  possible  allowance  is  made  for  the 
action  of  known  hepatotoxic  substances  and  spe- 
cific diseases  in  any  given  case  of  cirrhosis, 
there  still  remains  a large  group  of  cases  in 
which  the  etiologic  agent  is  largely  hypothetical. 
Eventually  it  may  be  found  that  toxins  of  in- 
testinal or  hematogenous  origin  are  of  etiologic 
significance  in  this  group.  In  this  connection 
the  liver’s  important  function  in  the  detoxifica- 
tion of  many  substances  ingested  in  the  diet  or 
formed  in  the  intestinal  tract  should  be  recalled. 
The  incidence  of  cirrhosis  is  high  in  countries 
where  highly  spiced  and  seasoned  foods  are  used 
widely,  and  in  localities  where  intestinal  diseases 
of  bacterial  origin  are  widespread.  In  American 
clinics  cases  of  regional  enteritis  or  gastrocolic 
fistula  associated  with  extensive  infiltration  of 
the  liver  with  fat  are  encountered  rather  fre- 
quently. There  is  also  an  increasing  number  of 
reports  of  cirrhosis  occurring  in  the  course  of 
chronic  ulcerative  colitis.  It  seems  likely  that 
these  intestinal  diseases  produce  hepatic  damage 
by  two  separate  mechanisms:  (1)  impaired  nu- 
trition due  to  indifferent  absorption  of  protein, 
vitamins,  and  other  essential  substances  from  the 
diet,  and  (2)  the  production  of  toxins  in  the 
intestinal  tract  which  overtax  the  detoxifying 
function  of  the  liver. 

Nutritional  and  Metabolic  Disturbances 
in  Cirrhosis 

The  clinical  picture  of  atrophic  cirrhosis  has 
already  l>een  mentioned.  It  is  perhaps  not  gen- 
erally appreciated  that  many  of  the  salient  clin- 
ical features  of  the  disease  are  due  to  secondary 


metabolic  and  nutritional  disturbances  not  un- 
like those  seen  in  certain  deficiency  diseases. 
This  fact  was  recognized  early  by  Frerichs,7’8 
who  wrote  “The  nutrition  of  patients  laboring- 
under  cirrhosis  suffers  at  an  early  period  . . . 
the  appearance  and  strength  . . . indicate  the 
existence  of  a deep-seated  cachexia.  . . . We 
must  blame  the  impaired  action  of  the  hepatic 
tissue  upon  the  metamorphosis  of  matter.” 

Since  Frerichs’  time  the  function  of  the  liver 
as  the  commissariat  of  the  body,  its  activities  as 
a storehouse  tor  essential  nutrient  materials  and 
vitamins,  and  its  activity  in  the  synthesis  of 
many  physiologically  important  materials  have 
been  recognized.  It  is,  therefore,  of  interest  to 
analyze  some  of  the  common  clinical  features 
of  cirrhosis  and  to  consider  their  nutritional 
origin. 

Ascites. — Accumulation  of  fluid  in  the  peri- 
toneal cavity  was  formerly  thought  to  be  due  to 
portal  hypertension  alone.  The  available  data 
on  portal  venous  pressures  in  the  presence  of 
hepatic  disease,  however,  indicate  that  they  are 
well  below  the  normal  osmotic  pressure  of  serum 
and  that  therefore  transudation  could  hardly 
occur  on  this  basis  alone.  It  has  long  been 
known  that  the  liver  plays  some  active  part  in 
the  maintenance  of  the  level  of  serum  protein, 
presumably  by  acting  as  a storehouse  for  some 
precursor  of  the  albumin  fraction.  Many  in- 
vestigators have  found  a markedly  reduced  se- 
rum albumin  in  cases  of  cirrhosis,  although  the 
total  proteins  are  maintained  at  a nearly  normal 
level  by  a compensatory  rise  in  globulin.  The 
colloidal  osmotic  pressure  exerted  by  such  a pro- 
tein mixture  is  low,  as  Butt,  Keys,  and  I have 
shown.  The  transudation  of  fluid  in  cases  of 
cirrhosis  depends  therefore  on  essentially  the 
same  mechanisms  as  are  operative  in  hunger 
edema  and  wet  beriberi,  namely,  a decrease  in 
the  serum  albumin  and  in  the  osmotic  pressure 
of  serum.  Curiously,  one  of  the  first  functions 
of  the  liver  to  fail  is  its  capacity  to  form  serum 
albumin  ; it  is  likewise  one  of  the  last  to  recover. 
High  intakes  of  protein  are  known  to  be  fol- 
lowed by  a considerable  nitrogen  storage,23’ 24 
but  unfortunately  this  is  apparently  not  reflected 
in  the  level  of  plasma  proteins  until  considerable 
regeneration  of  the  parenchyma  of  the  liver  has 
occurred. 

Anemia. — Macrocytic  hypochromic  anemia  is 
present  in  about  75  per  cent  of  cases  of  cir- 
rhosis. Morphologically  the  erythrocytes  re- 
semble those  seen  in  pernicious  anemia ; they 
are  not,  however,  readily  restored  to  normal, 
and  the  anemia  itself  is  not  controlled  by  the 
usual  doses  of  liver  extract.  It  is  believed  that 
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this  macrocytic  type  of  anemia  is  clue  to  failure 
of  production  of  the  antipernicious  anemia  fac- 
tor by  the  damaged  liver,  in  spite  of  the  fact 
that  both  the  endogenous  and  exogenous  factors 
necessary  for  production  of  this  principle  may 
be  present.  Bio-assay  of  human  livers  in 
which  cirrhosis  is  in  an  advanced  stage  has  indi- 
cated, incidentally,  that  only  a little  hemato- 
poietic factor  is  present  or  it  is  absent  altogether. 

Hemorrhagic  T endencies. — The  tendency  to 
hemorrhage  is  a well-marked  characteristic  of 
i,  advanced  portal  cirrhosis.  Since  the  most  com- 
mon type  of  bleeding  is  a diffuse  oozing  into 
the  gastro-intestinal  tract,  it  formerly  was  be- 
lieved that  portal  hypertension  was  responsible 
for  rupture  of  capillaries  in  affected  portions. 
More  recent  information  on  the  subject  has 
relegated  this  theory  to  the  background  since 
the  hemorrhagic  state  is  known  to  be  due  to  a 
deficiency  of  prothrombin  in  the  blood.  This 
depends  not  on  an  absence  of  vitamin  K from 
the  digestive  tract  but  on  the  failure  of  the  liver 
I1  to  synthesize  prothrombin.  Ample  experimental 
and  clinical  evidence  exists  to  prove  this  hy- 
pothesis.2 As  hepatic  damage  progresses,  pro- 
thrombin clotting  time  may  be  expected  to  in- 
(.  crease;  with  improvement  j either  a spontaneous 
decrease  or  some  response  to  the  administration 
I of  vitamin  K may  be  expected.  A failure  of 
j response  to  the  parenterally  administered  ana- 
logues of  vitamin  K is  almost  conclusive  evi- 
dence of  serious  hepatic  injury. 

t. Neurologic  Findings. — Delirium  and  coma 
have  been  known  for  generations  as  common 
terminal  manifestations  of  portal  cirrhosis. 
These  may  develop  while  the  patient  is  under 
treatment,  and  it  has  been  suggested  that  the 
j usual  high  intake  of  carbohydrate  may  precipi- 
tate these  conditions  exactly  as  it  does  in  the 
presence  of  latent  pellagra.  Patients  in  coma 
i may  exhibit  transient  ocular  palsies,  cogwheel 
rigidity  of  muscles,  hypertonic  reflexes,  sucking 
and  grasping  reflexes,  and  positive  Babinski 
signs ; in  spite  of  this  multiplicity  of  findings, 
no  anatomic  lesion  has  beerr  demonstrated  to 
explain  them.  Because  of  other  vitamin  defi- 
ciencies known  to  exist  in  cases  of  cirrhosis  and 
because  of  the  similarity  of  these  symptoms  to 
those  described  by  Jolliffe  in  cases  of  alcoholism 
associated  with  undernourishment  (the  so-called 
encephalopathic  state),  it  has  been  believed  that 
the  neurologic  lesions  could  be  on  a biochemical 
basis  and  due  to  a breakdown  of  the  enzyme 
systems  necessary  for  the  metabolism  of  glucose. 

An  attempt  to  treat  the  patients  who  had  neu- 
rologic symptoms  associated  with  cirrhosis  with 
nicotinic  acid  and  thiamine  chloride  was  made, 


for  such  treatment  had  proved  extraordinarily 
successful  for  pellagrins  with  neurologic  symp- 
toms and  in  the  encephalopathic  state  just  men- 
tioned. The  results  have  been  surprisingly  good, 
several  moribund  patients  having  recovered  from 
coma  and  survived  for  considerable  periods.  It 
may  be  tentatively  inferred,  therefore,  that  the 
neurologic  symptoms  of  cirrhosis  are  also  on  a 
deficiency  basis  and  due  to  functional  disturb- 
ances in  carbohydrate  metabolism  in  the  central 
nervous  system. 

Other  Vitamin  Deficiencies. — Vitamin  defi- 
ciencies besides  those  already  mentioned  which 
occur  in  the  course  of  cirrhosis  are  not  often 
recognized.  Night  blindness,  from  deficient 
utilization  by  the  liver  of  dietary  beta  carotene 
to  form  vitamin  A,  is  common  ; as  Patek  and 
his  associate22  have  shown,  it  is  difficult  to  con- 
trol because  of  the  failure  of  the  injured  liver 
to  use  the  vitamin  administered  to  it.  Osteo- 
porosis is  seen  much  less  frequently;  it  doubt- 
less is  due  to  a similar  defect  in  the  metabolism 
of  vitamin  D,  that  is,  failure  of  utilization  by 
the  liver.  We  have  seen  one  case  recently  in 
which  osteoporotic  changes  of  advanced  degree 
and  spontaneous  fractures  were  present ; these 
occurred  in  spite  of  supposedly  adequate  treat- 
ment with  viosterol  and  calcium  lactate.  In  this 
connection  it  should  be  recalled  that  rats  with 
experimentally  produced  hepatic  injury  require 
large  doses  of  vitamin  D to  withstand  the  effect 
of  diets  producing  rachitis.15 

Specific  deficiency  states  involving  the  water- 
soluble  vitamins  are  likewise  relatively  uncom- 
mon in  cirrhosis,  especially  among  private  pa- 
tients. A well-marked  peripheral  neuritis  is  oc- 
casionally observed ; when  present,  it  is  usually 
resistant  to  treatment  with  thiamine  chloride. 
Of  a group  of  cases  of  cirrhosis  from  municipal 
hospitals,  Patek  and  Post21  found  polyneuritis 
in  40  per  cent,  “pellagrous”  dermatitis  in  63  per 
cent,  and  atrophy  of  the  tongue  papillae  in  60 
per  cent.  We  may  say,  therefore,  that  nutri- 
tional disturbances,  reflecting  in  a general  way 
the  role  of  the  liver  as  a site  of  synthesis  of 
essential  nutrient  elements  and  as  a storehouse 
for  vitamins  and  related  compounds,  furnish  a 
strikingly  large  part  of  the  clinical  picture  of 
portal  cirrhosis.  The  utilization  of  fat  and 
water-soluble  vitamins,  protein,  and  hemato- 
poietic factors  is  involved  secondarily,  in  a de- 
gree proportional  to  the  amount  of  hepatic  dam- 
age present. 

Treatment  of  Cirrhosis 

Because  of  the  probable  nutritional  origin  of 
cirrhosis  and  because  of  the  secondary  deficien- 
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cies  just  described,  there  has  been  a gradual 
change  in  the  methods  of  treatment  of  the  dis- 
ease employed  at  the  Mayo  Clinic  and  in  numer- 
ous other  institutions  where  considerable  num- 
bers of  cases  of  cirrhosis  are  encountered. 
Older  plans  of  treatment,  devoted  principally  to 
the  elimination  of  ascites  by  mercurial  diuretics, 
restriction  of  fluids,  and  purgation,  have  been 
largely  abandoned  and  reliance  has  been  placed 
chiefly  on  a diet  high  in  carbohydrate  and  pro- 
tein with  large  doses  of  supplements  containing 
the  vitamin  B complex.  Such  a plan  of  treat- 
ment was  reported  first  by  Patek,  who  obtained 
strikingly  good  results  in  10  of  a group  of  13 
patients  under  supervision  for  one  year. 

The  general  plan  of  treatment  employed  at 
the  Mayo  Clinic  since  1938  has  been  about  as 
follows : The  patient  has  been  provided  with  a 
diet  containing  350  to  500  Gm.  of  carbohydrate, 
110  to  135  Gm.  of  protein,  chiefly  of  vegetable 
origin  or  derived  from  milk  or  egg  white,  and 
approximately  60  Gm.  of  fat.  Recently  this  diet 
has  been  modified  somewhat  because  of  diffi- 
culties in  its  preparation  and  approximately  50 
per  cent  of  the  protein  allowed  is  now  derived 
from  meat ; the  content  of  fat  also  has  been 
increased  to  from  70  to  100  Gm.  daily.  Vitamin 
supplements  naturally  have  varied  a good  deal 
and  treatment  in  this  respect  has  been  improved 
as  better  products  became  available.  Formerly 
vitamins  A and  D were  given  in  the  form  of 
oleum  percomorphum,  30  minims  a day;  vita- 
min C was  provided  by  the  administration  of 
from  8 to  10  fluidounces  (236  to  295  cc.)  of 
orange  juice  a day;  brewers’  yeast  was  given 
originally  in  tablet  form  and  later  in  the  form 
of  “cocktails”  with  tomato  juice  or  eggnogs 
prepared  with  milk.  The  amount  given  has 
varied  from  30  to  50  Gm.  a day.  This  has  been 
supplemented  with  a daily  dose  of  from  4 to  10 
mg.  of  thiamine  chloride.  Most  recently  liquid 
yeast  concentrates  have  been  given  in  large  doses. 
A few  patients  have  received  nicotinic  acid 
amide.  Practically  all  of  the  patients  have  been 
given  liver  extract,  either  as  an  aqueous  solution 
by  mouth  (Valentine’s  liver  extract)  or  in  the 
form  of  parenteral  injection  of  the  crude  water 
extract  (campolon).  Acutely  ill  patients  re- 

ceived glucose  intravenously  while  under  treat- 
ment in  the  hospital  and  in  many  instances  suit- 
able amounts  of  nicotinic  acid  amide  and  thia- 
mine chloride  were  given  parenterally  along  with 
the  glucose.  The  diuretic  treatment  of  ascites 
was  largely  disregarded ; abdominal  paracente- 
sis was  performed  when  necessary. 

The  results  of  treatment  of  a group  of  50 
patients  according  to  this  general  plan  were 


studied  recently  by  Fleming  and  me.  Treat- 
ment was  in  the  experimental  stage  and,  nat- 
urally, therapy  was  not  entirely  uniform  through- 
out the  group.  These  patients  were  seen  during 
the  latter  part  of  1938,  and  during  1939  and 
1940.  As  of  Jan.  1,  1941,  30  of  these  patients 
were  dead  and  20  were  living.  Fifty-five  per 
cent  of  the  20  patients  had  improved  markedly, 
while  the  remaining  patients  showed  little  evi- 
dence that  the  course  of  the  disease  had  been 
altered.  The  average  duration  of  life  in  the 
cases  which  terminated  fatally  was  disappoint- 
ingly low,  a state  of  affairs  probably  referable 
to  the  advanced  stage  of  the  hepatic  lesion  at  the 
time  the  patients  were  first  seen.  Of  the  20 
patients  who  survived,  11  were  enjoying  good 
health  at  the  time  this  report  was  completed ; 
ascites  had  disappeared  and  there  were  other 
changes  to  indicate  that  recovery  was  well  ad- 
vanced. Five  additional  patients  reported  much 
improvement  and  stated  that  the  degree  of  ascites 
was  gradually  diminishing.  The  remaining  4 
patients  were  not  materially  improved.  It  is 
significant  that  about  three  times  as  many  pa- 
tients. considered  on  a percentage  basis,  were 
free  from  ascites  and  enjoying  a reasonably 
normal  existence  as  in  any  other  group  of  cases 
of  cirrhosis  in  which  the  results  of  treatment 
have  been  reviewed  at  the  clinic. 

Patek  recently  has  reported  on  a group  of 
cases  in  which  a similar  type  of  treatment  was 
given.  Seventy-two  per  cent  of  the  patients  in 
the  series  reported  by  him  survived  six  months; 
this  is  contrasted  to  57  per  cent  of  a larger 
group  of  control  patients.  At  the  end  of  the 
first  year  the  survival  rate  was  67  per  cent  in 
the  treated  group,  as  contrasted  to  35  per  cent 
in  the  control  group.  At  the  end  of  the  second 
year  there  was  an  even  more  striking  improve- 
ment in  the  statistical  figures ; 45  per  cent  of 
the  patients  treated  by  this  method  survived,  as 
compared  to  21  per  cent  of  those  who  did  not 
receive  treatment  of  this  type.  Patek  found,  as 
also  has  been  found  at  the  clinic,  that  in  addition 
to  an  increased  period  of  survival,  this  treatment 
has  produced  improvement  in  the  general  health 
of  the  patient.  Certain  tests  of  hepatic  function 
(the  bromsulfalein  and  hippuric  acid  tests)  have 
indicated  a corresponding  degree  of  improve- 
ment in  the  liver.  During  the  past  year  at  the 
clinic,  with  gradual  crystallization  of  a dietetic 
program  and  more  consistent  use  of  proper 
amounts  of  vitamin  supplements,  there  have 
been  numerous  surprisingly  good  therapeutic 
results.  Although  statistics  from  the  clinic  and 
those  of  Patek  do  not  absolutely  prove  the  value 
of  this  therapeutic  program,  the  results  are  most 
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encouraging  and  hope  may  even  be  entertained 
that  this  method  of  treatment  furnishes  some 
specific  protective  factor  in  hepatic  disease. 

The  continuance  of  a primarily  dietetic  pro- 
gram of  this  type  is  by  no  means  easy.  The  pa- 
tients often  require  prolonged  hospital  care, 
careful  nursing,  and  meticulous  attention  to  the 
details  of  treatment.  The  maintenance  of  an 
adequate  intake  of  fluid,  the  correction  of  anemia 
and  hypoprothrombinemia  by  transfusions,  and 
the  use  of  oxygen  to  correct  anoxemia,  if  pres- 
ent, are  important  features  of  therapy.  Im- 
provement is  slow ; Patek  set  the  time  when 
some  change  for  the  better  may  be  noted  at  from 
two  to  ten  months ; in  my  experience  it  may 
occasionally  be  longer.  Patience,  optimism,  and 
persistence  are  obviously  necessary  for  both  pa- 
tient and  physician.  The  first  signs  of  improve- 
ment include  a lessening  of  jaundice  and 
peripheral  edema,  disappearance  of  fever,  and 
an  increase  in  the  output  of  urine ; laboratory 
i signs  of  improvement  include  a rise  in  hemo- 
globin, a reduction  in  prothrombin  clotting  time, 
an  increase  in  cholesterol  and  cholesterol  esters 
in  the  blood,  and  a decrease  in  the  completeness 
of  flocculation  of  a cephalin-cholesterol  solu- 
tion.14 Later,  reduction  in  the  ascites  and  im- 
provement in  bromsulfalein  elimination  and 
synthesis  of  hippuric  acid  may  be  noted.  The 
patient  who  recovers  completely  may  have  little 
to  show  for  his  illness  except  a palpable  liver 
and  a mild  to  moderate  degree  of  impaired 
hepatic  function  as  shown  by  the  tests  men- 
tioned. 

It  is  equally  important  to  recognize  the  signs 
of  impending  disaster.  Deepening  jaundice,  a 
diminishing  output  of  urine,  and  rapid  accumu- 
lation of  ascites  and  edema  have  a bad  prog- 
nostic significance.  Abdominal  pain,  a rising 
temperature,  and  increasing  somnolence  are  the 
usual  prodromal  symptoms  of  fatal  hepatic  in- 
sufficiency; a fatal  prothrombin  deficit  is  usually 
ushered  in  by  spontaneous  bleeding  from  the 
gums  or  bowel.  Among  the  more  unfavorable 
laboratory  signs  are  falling  levels  of  cholesterol 
and  cholesterol  esters,  and  a rising  prothrombin 
coagulation  time.  Treatment  should  be  con- 
tinued even  in  the  face  of  some  of  these  dis- 
couraging signs ; the  “salvage,”  even  in  the 
clinically  unfavorable  group,  is  considerable. 

It  is  obvious  that  a large  number  of  patients 
j who  have  cirrhosis  are  seen  in  the  late  stages  of 
their  disease ; many  have  reached  a stage  where 
recovery  is  almost  out  of  the  question,  either  be- 
cause of  complicating  disease  or  because  the 
portal  circulation  is  so  restricted  that  adequate 
regeneration  of  hepatic  tissue  is  almost  impos- 


sible. Earlier  diagnosis  is  imperative  if  thera- 
peutic results  are  to  be  improved.  Much  more 
attention  should  be  paid  to  the  patient  who  has 
mild  digestive  disturbances,  slight  loss  of  weight, 
icteric  pallor,  and  a palpable  liver  and  spleen. 
These  patients  often  show  significant  abnor- 
malities in  respect  to  hepatic  functional  tests; 
macrocytic  anemias,  reduced  serum  albumin 
fractions,  and  diminished  values  for  plasma 
prothrombin  are  commonly  seen.  In  case  of 
doubt  at  the  clinic,  we  have  not  hesitated  to  per- 
form peritoneoscopy  and  hepatic  biopsy  to  con- 
firm the  diagnosis.  In  such  cases  the  chance  of 
recovery  is  excellent  when  the  program  of  treat- 
ment outlined  is  employed.  The  gravity  of  the 
situation  in  cirrhosis  even  at  this  early  stage  is 
well  expressed  by  figures  which  I cited  ten  years 
ago.31  Of  a group  of  152  patients  with  latent 
or  compensated  cirrhosis,  only  14  were  known 
to  be  living  after  a follow-up  period  of  about 
four  years.  Fifty-eight  could  not  be  traced  and 
the  balance  were  known  to  be  dead.  Nine  were 
known  to  have  had  ascites ; several  others  died 
in  coma  and  two  died  after  gastro-intestinal 
hemorrhage.  Obviously,  an  attempt  to  detect 
the  early  stages  of  cirrhosis  and  treat  it  vigor- 
ously would  be  well  repaid  in  a reduction  of 
morbidity  and  mortality. 

Summary  and  Conclusions 

The  hypothesis  that  cirrhosis  of  the  liver  may 
arise  from  dietary  and  vitamin  deficiency  is  sup- 
ported by  good  experimental  evidence  and  some 
clinical  data.  It  is  equally  clear  that  cirrhosis 
of  the  liver,  once  established,  tends  to  perpetuate 
the  state  of  nutritional  deficiency  and  many  of 
the  signs  and  symptoms  of  the  disease  depend 
on  the  presence  of  secondary  deficiencies  in  re- 
spect to  protein,  vitamins,  and  hematopoietic 
factors. 

A program  of-  treatment  directed  toward  the 
correction  of  nutritional  deficiencies  and  involv- 
ing administration  of  a diet  high  in  protein  and 
carbohydrate,  and  supplemented  with  vitamins, 
particularly  those  of  the  B complex,  has  been 
productive  of  definitely  encouraging  clinical 
results. 
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"THE  JARGON  MAY  GET  US  IF  WE 
DON’T  WATCH  OUT” 

Nearly  everyone  knows  the  predicament  of  the  man 
who  caught  the  bear  by  the  tail ; there  was  serious 
uncertainty  as  to  whether  he  had  the  bear  or  the  bcar 
had  him.  A somewhat  similar  problem  is  presented  in 
the  terminology  employed  in  a number  of  the  sciences 
and  near  sciences  related  to  public  health,  remarks  the 
.linerican  Journal  of  Public  Health.  Thus,  some  years 
ago  the  helminthologists  took  a tail-grip  on  “worm 
burden,”  and  for  awhile  one  wondered  if  the  patient 
had  the  burden,  or  the  worms  had  the  patient,  or  if 
possibly  the  worm  burden  had  the  helminthologists. 
Their  use  of  this  phrase,  however,  does  not  constitute 
a major  semantic  sin;  they  were  tempted  by  the  blan- 
dishments of  a catch  phrase  and  they  fell,  but  helmin- 
thologists are,  after  all,  pretty  robust  scientists  and  we 
need  not  worry  much  about  them. 

A more  serious  situation  is  created  by  the  etymologic 
expeditions  of  the  hardy  prospectors  who  find  them- 
selves in  the  swamps  and  forests  surrounding  the  estab- 
lished settlements  of  public  health.  From  the  enthusiasm 
of  these  pioneers  one  gains  an  impression  that  they 
have  discovered  a promised  land,  and  this  may  be  true. 
Unfortunately,  however,  they  seem  to  have  decided 
that  as  a matter  of  strategy  they  must  establish  vocabu- 
lary frontiers  and  diction  blockhouses  so  remote  from 
settled  language  usage  that  savages  from  the  hinterland 
of  lay  affairs  and  the  effete  plodders  of  conventional 
public  health  work  may  never  hope  to  invade  the  new 
domain. 

Recently  we  picked  up  a paper  from  one  of  these 
Shangri-Las  of  public  health.  The  opening  sentence 
gave  promise  that  the.  essayist  would  get  right  down 


to  cases  and  make  a forthright  and  understandable 
statement.  Soon,  however,  that  author  grabbed  the 
word  “technic”  by  the  tail  and  from  then  on  it  was 
anybody’s  fight.  For  our  own  part,  we  were  conscious 
of  the  same  urge  to  kill  that  arises  when  one’s  hostess 
fails  to  restrain  her  child  from  demanding  too  much 
attention  for  his  new  parlor  trick.  On  further  reading 
of  the  paper,  however,  this  irritation  gave  place  to 
amazement,  for  nouns  began  to  take  on  the  functions  of 
verbs  and  then  “learning  processes,”  “skills,”  “atti- 
tudes,” “situations,”  “levels,”  and  “challenges”  began  to 
“motivate,”  “implement,”  “integrate,”  “co-ordinate,”  and 
“enrich”  “patterns”  of  “culture”  and  “philosophy” — or 
vice  versa. 

We  put  that  paper  down  with  a feeling  that  we  were 
losing  our  grip,  that  we  had  failed  to  keep  up  with  the 
newer  things,  that  the  old  and  heretofore  secret  feeling 
of  inadequacy  was  coming  shamefully  to  light.  We  felt 
that  without  quibbling  we  must  make  a decision  as  to 
whether  we  understood  this  thing  or  not.  Finally,  and 
reluctantly,  we  admitted  that  we  didn’t  know  what  the 
deuce  the  author  was  driving  at.  This  admission  gave 
rise  to  a new  courage,  and  we  wondered  if  perhaps  in 
the  tussle  between  the  bear  and  the  author  the  outcome 
was  not  a victory  for  the  bear. 

There  is,  of  course,  a place  for  technical  terms,  and 
in  writing  or  speaking  it  is  desirable  to  choose  expres- 
sions that  give  just  the  shade  of  meaning  one  wishes 
to  convey.  But  this  nicety  of  selection  is  quite  a dif- 
ferent thing  from  the  too  heavy  burdens  and  the  too 
long  hours  of  work  that  some  impose  upon  defenseless 
words  and  phrases.  Maybe  we  need  word-burden  legis- 
lation or  a Society  for  the  Prevention  of  Cruelty  to 
Phrases.  Otherwise,  the  jargon  is  going  to  get  us  if 
we  don’t  watch  out. — New  York  State  Journal  of  Medi- 
cine, Apr.  15,  1941. 
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Early  Recognition  of  Deafness 

The  Pennsylvania  Plan  for  the  Hard-of-Hearing  School  Child 

LEWIS  T.  BUCKMAN,  M.D. 

Wilkes-Barre,  Pa. 


THERE  is  a growing  consciousness  that  we 
must  not  only  discover  deafness  in  childhood 
but  that  we  must  begin  to  do  something  about 
that  deafness.  The  modern  hearing  test  of 
school  children  has  been  used  extensively  and 
intensively  for  ten  years,  yet  little  or  nothing 
has  been  done  to  relieve  the  deafness.  Penn- 
sylvania is  in  the  vanguard  of  the  states’  moral 
awakening  to  this  problem. 

Aside  from  the  parent,  the  care  of  the  deaf- 
ened child  is  in  the  hands  of  two  great  groups — 
the  educators  and  the  physicians.  The  educator 
realizes  that  good  education  depends  upon  good 
hearing,  and  where  the  hard-of-hearing  child  has 
been  discovered,  that  child  has  usually  been 
given  the  benefit  of  classification  and  grouping, 
with  the  advantage  of  lip-reading  instructors  and 
speech-correction  teachers,  and  even  in  some  in- 
stances the  installation  of  sound  amplifying  sys- 
tems in  the  special  day  school.  In  the  smaller 
towns  and  in  the  rural  communities  there  has 
been  no  solution  for  the  handling  of  the  occa- 
sional case.  The  second  group  under  whose 
care  the  hard-of-hearing  child  falls  is  the  med- 
ical profession.  The  physician  realizes  that  if 
anything  is  to  be  done,  it  should  be  done  early ; 
and  since  much  of  childhood  deafness  is  caused 
by  curable  catarrh,  there  is  reason  to  expect  that 
results  can  be  obtained  from  intelligent  and  thor- 
ough medical  effort. 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania is  represented  in  the  study  of  this  problem 
by  its  Committee  on  Deafness  Prevention  and 
Amelioration,  and  this  committee  is  identical 
with  the  Committee  of  Otolgists  advisory  to 
the  State  Department  of  Public  Instruction.  By 
this  tie-up  the  public  health  authorities  and  the 
active  medical  profession  in  the  various  com- 
munities are  in  close  relation  in  the  study  and 
care  of  this  problem.  Representation  on  this 
committee  is  by  general  distribution  through  the 
state,  and  consequently  the  entire  medical  per- 
sonnel of  the  commonwealth  can  be  reached  by 


local  committee  members  and  by  releases  in  the 
state  and  county  medical  society  publications. 

The  Commonwealth  of  Pennsylvania  is  repre- 
sented by  T.  Ernest  Newland,  Ph.D.,  chief  of 
the  Department  of  Special  Education,  State  De- 
partment of  Public  Instruction,  and  by  Dr. 
Henry  Pleasants,  Jr.,  of  the  Department  of 
Health.  The  services  of  Dr.  Harold  Westlake, 
widely  known  for  his  experience  with  the  handi- 
capped child,  have  been  retained  by  the  Depart- 
ment of  Public  Instruction. 

In  initiating  the  Pennsylvania  Plan  as  de- 
signed by  our  Committee  on  Deafness  Preven- 
tion and  Amelioration,  Dr.  Douglas  Macfarlan, 
Philadelphia,  chairman,  the  city  of  Bethlehem 
was  selected.  Dr.  Walter  D.  Chase  of  that  city 
was  selected  by  the  committee  to  supervise  the 
program  in  that  municipality,  and  plans  were 
carefully  laid  before  the  work  commenced.  Drs. 
Macfarlan  and  Chase  held  several  meetings  with 
school  medical  examiners,  leading  physicians, 
the  school  nurses,  and  the  secretary  of  the  Board 
of  Education  of  Bethlehem.  Releases  were  pre- 
pared for  the  local  newspapers,  and  not  only 
were  the  people  at  large  advised  of  what  was 
being  done  but  every  doctor  in  the  city  was 
reached. 

The  following  form  letter  was  sent  to  every 
family  physician  within  the  school  district  of 
Bethlehem : 

Bethlehem,  Pa. 

To  Dr.  , 

Bethlehem,  Pa. 

Dear  Doctor : 

The  enclosed  notice  informs  you  of  the  findings  by 
our  medical  inspector  in  the  case  of  a school  child  for 
whose  family  you  are  the  physician,  we  understand. 

As  you  know,  statistics  show  that  from  3 to  5 per 
cent  of  all  school  children  have  deficient  hearing. 
Numerous  surveys  have  demonstrated  this,  but  as  yet 
nothing  has  been  done  to  correct  the  condition.  At  a 
conference  between  a group  of  Pennsylvania  otologists 
and  the  Pennsylvania  Department  of  Public  Instruction, 
sponsored  by  The  Medical  Society  of  the  State  of 
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Pennsylvania,  the  reason  for  this  result  was  stated  to 
be  largely  the  failure  of  the  family  physician  to  follow 
up  the  findings  with  remedial  measures  which  the 
otorhinolaryngologists  can  furnish.  We  believe  that  the 
time  has  come  when  this  difficulty  will  be  overcome  and 
the  children  of  our  city  will  receive  the  necessary  care 
to  change  this  condition. 

Bethlehem  has  been  picked  by  the  afore-mentioned 
groups  as  a test  city  and  we  feel  sure  that  all  con- 
cerned will  co-operate  for  the  accomplishment  of  this 
task.  We  wish  the  doctors  of  Bethlehem  to  believe 
that  our  school  authorities  will  do  everything  within 
their  power  to  bring  this  about.  The  school  child’s 
health  is  primarily  the  responsibility  of  the  family 
physician  and  his  rights  and  interests  will  be  strictly 
observed.  Through  our  medical  inspectors,  school 
nurses,  and  the  special  educational  facilities,  the  school 
authorities  offer  every  help  they  can. 

Recent  advances  in  hearing  tests  make  it  possible  to 
detect  the  earliest  signs  of  decreased  hearing,  and 
these  tests  are  being  employed  in  our  schools.  It  is  no 
reflection  on  the  part  of  the  family  doctor  that  this 
beginning  loss  of  hearing  has  not  been  detected,  since 
he  is  not  expected  to  be  equipped  for  such  specialty 
work.  This  “screening  out"  detection  of  these  cases 
will  be  supplemented  by  complete  audiometer  tests  by 
the  otologist  whom  you  consult,  and  the  remedial  meas- 
ures will  be  afforded  by  him.  Naturally,  there  is 
special  advantage  in  this  being  done  as  early  as  possible. 
The  public  is  now’  so  well  informed  on  these  matters 
that  they  expect  the  school  authorities  and  the  family 
physician  to  save  their  children  from  the  neglected 
advance  in  hearing  losses  to  which  school  children 
formerly  were  subjected  in  some  cases.  In  being  se- 
lected as  the  city  for  this  special  accomplishment,  let’s 
not  disappoint  the  rest  of  the  country,  whose  eyes  will 
be  upon  us.  To  accomplish  our  objective,  the  parent- 
teacher  associations  are  eager  to  help  also.  Their 
assistance  will  make  it  less  likely  that  some  parents 
will  be  indifferent  about  follow'ing  the  medical  advice 
given  them. 

Confident  that  our  joint  efforts  will  succeed,  we  are 
Yours  sincerely, 

(Signed)  Sarah  M.  Hindman,  M.D., 
Frank  Biro,  Jr.,  M.D., 
Michael  Fresoli,  M.D., 
William  Silverman,  M.D. 

A form  letter  was  prepared  to  be  used  in  ad- 
dressing the  parents  of  any  child  found  to  have 
impaired  hearing.  Following  is  the  example  of 
that  letter: 

It  has  been  found  that  3 to  5 per  cent  of  all  school 
pupils  have  hearing  defects.  This  year  we  are  having 
used  by  the  medical  inspectors  a special  apparatus  to 
test  the  hearing  so  that  none  of  these  cases  will  be 
missed. 

Your  child  has  been  found  to  have  impaired  hearing. 
You  may  not  have  noticed  this,  since  in  the  beginning 
ordinary  conversation  can  be  heard.  If  the  condition 
is  allowed  to  go  untreated,  however,  the  deafness  will 
be  apt  to  increase  so  that  it  will  be  readily  detected  by 
anyone.  But,  by  that  time,  improvement  is  much  more 
difficult  to  secure. 

When  this  condition  is  discovered  early,  the  cause  can 
be  found  and  removed,  with  the  best  chance  for  arrest 
of  the  condition  and  cure.  If  neglected,  great  degrees 
of  deafness  sometimes  occur. 
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Deaf  people  are  apt  to  develop  an  unhappy  attitude 
toward  life,  their  future  being  is  unfavorably  affected, 
and  there  are  few  conditions  making  it  harder  to  obtain 
employment. 

Take  the  child  to  your  family  physician,  who  will 
help  you  select  an  ear  specialist  to  give  the  special 
treatment  needed. 

Our  school  nurse  will  keep  in  touch  with  you.  We 
shall  be  anxious  to  learn  of  progress  in  your  child’s 
case. 

Finally,  in  order  to  insure  careful  adjustment 
of  the  handicapped  child  in  his  school  work,  a 
letter  suggested  by  Dr.  Westlake  was  drawn  up 
to  he  used  in  addressing  the  parents  of  each  child 
found  to  he  hard-of-hearing.  Following  is  an 
example  of  that  letter: 

Date  

Dear  Mr.  and  Mrs.  : 

The  children  of  the  public  schools  have  been  given 

hearing  tests  and  the  results  of  ’s  test  indicate 

that  he  very  probably  has  a hearing  loss. 

When  discovered  and  treated  early,  many  hearing 
impairments  can  be  checked,  whereas  they  often  grow 
worse  if  allowed  to  go  on.  We  cannot,  therefore,  too 
strongly  urge  you  to  take  your  child  to  your  family 
physician,  who  will  refer  you  to  a competent  otologist. 

At  the  school  we  shall  make  every  effort  to  help  your 
child  make  a normal  adjustment.  It  will  be  very  help- 
ful to  us  if  you  will  answer  carefully  the  questions  in 
“Section  A — Case  History”  on  the  attached  form  and 
return  it  at  once  to  the  office  of  the  Superintendent  of 
Schools. 

Sincerely  yours, 

(Signed)  

It  is  interesting  to  observe  that  the  technic  of 
examining  the  children  in  Bethlehem  varied 
from  the  older  method  of  group  testing  with  the 
Western  Electric  audiometer.  In  this  modern 
test  under  the  Pennsylvania  Plan  a phonograph 
with  an  electrical  pickup  was  used  employing  a 
constant  level  phonograph  record  set  at  10  dec- 
ibels above  threshold.  Each  child  was  examined 
separately  with  a pair  of  earphones  employing 
a switch  for  selecting  right  and  left  ears.  The 
child  has  only  to  answer  the  numbers  which  it 
hears,  without  the  necessity  of  writing  down  the 
answers,  without  using  a large  series  of  num- 
bers. avoiding  useless  paper  work  and  the  setting 
up  of  a classroom  with  a series  of  20  to  40 
phones  with  expensive  equipment,  without  de- 
ranging school  routine,  without  the  error  of 
putting  the  wrong  earphone  on  the  wrong  ear, 
with  no  chance  to  copy,  no  broken  pencils,  no 
writing  of  numbers  in  the  wrong  column,  and 
no  distractions.  It  was  found  that  one  child 
could  be  examined  in  from  30  to  45  seconds. 

Credit  for  the  work  being  done  by  the  medical 
examiners  (Dr.  Frank  Biro,  chief,  Drs.  Silver- 
man,  Frisoli,  and  Hindman)  and  by  the  school 
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nurses  (Misses  Heath,  Hess,  Keat,  Manser,  and 
Murphy)  must  be  given. 

Early  study  of  the  problem  in  Bethlehem  indi- 
cates that  there  have  not  been  the  lapses  in  med- 
ical attention  which  had  been  anticipated.  Many 
. cases  were  under  early  medical  care  and  the 
physicians  handling  the  cases  were  doing  con- 
scientious work  with  the  proper  follow-up.  The 
inauguration  of  greater  thoroughness,  more 
complete  study  and  reporting,  and  a definite  and 
certain  follow-up  will  undoubtedly  lead  to  com- 
pletely satisfactory  medical  care.  The  charity 
i case  is  cared  for  either  by  the  free  otologic  clinic 
or  the  free  office  service  of  the  otologist.  There 
| is  still  the  problem  of  the  few  parents,  not  in  the 
| individual  indigent  class,  who  will  still  refuse 
to  pay  for  medical  services.  No  complaints  have 
yet  been  received  as  to  lack  of  medical  care,  its 
C availability  or  its  efficiency.  It  was  feared  that 
the  program  might  place  upon  the  medical  ex- 
aminers an  intolerable  additional  burden,  but 
their  co-operation  has  been  excellent.  Each 
( examiner  has  an  audiometer,  and  when  a hard- 
of-hearing  child  is  discovered,  the  examiner  im- 


mediately makes  a more  particular  study  to  find 
a possible  cause  of  the  deafness.  Examination 
by  the  doctor,  and  not  by  a technician,  seems  to 
make  a more  complete  “case  picture.”  This  is 
of  material  help  for  future  reporting,  study, 
and  care. 

The  Pennsylvania  Plan  is  here  reported  with 
the  hope  that  the  problems  and  their  handling 
will  open  up  a discussion  for  all  those  working 
in  this  field.  Such  persons  may  well  have  valu- 
able contributions  and  criticisms  which  will  be 
welcomed  by  our  Committee  on  Deafness  Pre- 
vention and  Amelioration.  The  membership  of 
the  committee  is  as  follows:  Drs.  Walter  D. 
Chase,  Bethlehem ; Francis  W.  Davison,  Dan- 
ville ; John  W.  Fairing,  Greensburg;  Roy  Deck, 
Lancaster;  George  M.  Coates  and  James  A. 
Babbitt,  Philadelphia;  Kenneth  M.  Da*y, 
Thomas  B.  McCullough,  and  John  R.  Simpson, 
Pittsburgh : Walter  Hughson,  Abington ; James 
E.  James,  Bethlehem ; Clinton  J.  Kistler,  Le- 
highton ; Lewis  T.  Buckman,  Wilkes-Barre 
(ex  officio),  and  Douglas  Macfarlan,  Philadel- 
phia, chairman. 


SURGERY  OF  THE  AGED 

Often  transfusions  are  given  to  aged  patients  who  are 
not  actually  in  need  of  blood  to  prevent  possible  shock. 
The  blood  should  be  given  slowly. 

An  operative  procedure  should  be  chosen  which 
renders  the  most  likelihood  of  success  from  the  point  of 
view  of  cure  as  well  as  morbidity.  The  basic  principles 
in  surgery  of  this  group  are  timely,  cautious,  humane 
surgery. 

Immediately  after  operation  the  patient  should  be 
given  oxygen  for  ten  minutes  and  should  have  hyper- 
ventilation with  a carbon  dioxide-oxygen  mixture  every 
hour  for  the  first  24  hours.  The  cardiac  output  is  in- 
creased thereby  and  the  heart  muscle  is  spared  as  much 
as  possible.  This  is  also  a prophylactic  treatment  for 
1 pulmonary  complications  which  these  patients  are  most 
prone  to  develop.  At  no  time  is  pitressin  given  because 
it  produces  coronaiw  spasm  (LeRoy). 

Fluids  should  be  used  most  judiciously.  Murphy  and 
his  co-workers  have  said  that,  regardless  of  the  state  of 
'compensation  in  a diseased  heart,  fluids  must  be  given 
j slowly,  in  small  volume,  and  preferably  in  the  form  of 
isotonic  solution.  For  this  reason  immediate  fluid  intake 
is  not  of  primary  concern  and  it  is  probably  well  that 
■these  patients  undergo  a certain  amount  of  dehydration 
■since  old  people  tolerate  starvation  and  dehydration 
well.  The  danger  of  excess  fluid  far  outweighs  that 
l of  inadequacy  for  a period  of  two  or  three  days 
| postoperatively.  Many  times  pneumonia  is  caused  by 
the  injudicious  use  of  intravenous  fluids.  Fluids  given 
rapidly  to  a patient  whom  we  must  assume  has  Grade  II 
heart  disease  may  lead  to  the  development  of  moisture 
in  the  lungs  and  subsequent  pneumonia. 

Postoperatively,  these  patients  are  somewhat  of  a 
problem  as  to  just  how  much  they  should  be  allowed 


to  move  about,  to  have  visitors,  and  to  become  adjusted 
to  their  postoperative  status. 

If  possible,  as  soon  as  the  danger  of  secondary  shock 
is  past,  these  patients  should  be  encouraged  to  move 
about  freely  in  bed,  sit  up  in  bed,  and  be  up  in  a 
chair  on  the  second,  third  or  fourth  day.  A Balkan 
frame  and  a trapeze  attached  over  the  bed  allows 
more  freedom  of  use  and  motion  of  the  extremities. 
It  is,  furthermore,  prophylactic  treatment  for  pul- 
monary complications. 

Members  of  the  family  should  call  upon  the  aged 
patient  at  an  early  hour  postoperatively.  The  danger  of 
excitement  is  minimal  and  is  offset  by  a definite  feeling 
of  optimism  created  in  the  patient.— E.  Lee  Strohl, 
M.D.,  Illinois  Medical  Journal,  November.  1941. 


MEAT  A VALUABLE  FOOD 

“Although  vegetarianism  has  been  extolled  and  meat 
criticized  in  the  past,  human  experience  through  history 
has  shown  meat  to  be  a valuable  food,”  Doris  W. 
McCray,  Cedar  Rapids,  Iowa,  says  in  a recent  issue 
of  Hygeia,  The  Health  Magazine.  “The  composition 
of  meat  is  more  nearly  like  the  proteins  found  in  the 
human  body  than  are  the  proteins  of  nuts  and  beans. 
Meat  is  a more  complete  protein  to  furnish  the  material 
from  which  to  build  the  human  tissues.  Meat  is  nutri- 
tionally economical,  it  is  practical,  and  it  certainly  ap- 
peals to  the  taste.  For  the  normal  person,  it  is  highly 
recommended.  A vegetarian  diet  is  greatly  improved 
by  the  addition  of  eggs  and  dairy  products,  but  it  cannot 
equal  the  normal  diet  that  includes  meat.” 
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CANCER  of  the  uterus,  if  discovered  early 
and  adequately  treated,  can  be  completely 
and  permanently  cured.  Nevertheless,  in  the 
Commonwealth  of  Pennsylvania,  6704  women 
died  from  cancer  of  the  uterus  during  the  past 
five  years  (Table  I). 


Year 

1936 

1937 

1938 

1939 

1940 


Table  I 

Deaths  from  Cancer  of  the  Uterus 
in  Pennsylvania 
1936-1940,  Inclusive 

Deaths 

1334 

1341 

1292 

1366 

1371 


In  the  hope  that  this  appalling  wastage  of  hu- 
man life  might  be  prevented  or  at  least  reduced, 
we  decided  to  test  the  value  of  periodic  pelvic 
examination  in  discovering  cancer  of  the  uterus 
in  an  early  and  curable  stage  or  in  discovering 
those  benign  lesions  of  the  cervix  which  are 
believed  to  predispose  to  cancer. 

During  the  year  1938,  as  a result  of  appeals 
to  our  patients,  women’s  clubs,  nurse  alumnae 
associations,  social  service  organizations,  and  the 
public  at  large,  we  secured  a group  of  1200 
volunteers  who  agreed  to  come  twice  a year  for 
five  years  to  help  in  the  solution  of  our  problem. 
These  volunteers  were  white  women  lietween  30 
and  80  years  of  age  (Table  IT).  They  were 
married  and  single,  rich  and  poor  (Table  III). 
One  was  the  wife  of  a bank  president,  another 
was  a victim  of  the  depression  on  relief. 

Each  volunteer  received  a circular  which  she 
was  requested  to  submit  to  her  family  physician 
for  approval.  The  circular  described  the  re- 
search and  its  purpose.  It  stated  that  the  phy- 

Prepared  for  presentation  before  the  Section  on  Obstetrics 
and  Gynecology  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania  at  the  1941  Pittsburgh  Session,  which  was  canceled. 

From  the  Department  of  Gynecology,  Woman’s  Medical  Col- 
lege of  Pennsylvania. 


Table  II 

Age  Incidence  of  955  Volunteers 


Age  No.  Cases 

30-40  314 

41-50  399 

51-60  171 

61-70  61 

71-80  8 

81-83  2 


Table  III 

Cancer  Control  Research 
955  White  Women,  30  to  82 


Single  nulliparous  125 

Single  parous  3 

Married  nulliparous  157 

Married  parous  658 

Married  parous  (cesarean)  12 


sicians  making  the  examinations  received  no 
remuneration  and  that,  if  significant  pathology  ; 
were  discovered,  the  patient  would  be  referred 
back  to  her  family  physician  with  a full  report 
including  suggestions  for  treatment.  Whether  ! 
these  suggestions  were  carried  out,  and  by  : 
whom,  was  entirely  a matter  for  the  family 
physician  to  decide.  The  co-operation  that  we 
have  received  from  the  family  physicians  has 
been  most  gratifying. 

The  expense  attending  the  research — -secre- 
tarial, postage,  filing  cards,  filing  cabinets,  ex- 
amination of  tissue  pathology — has  been  met  by 
generous  grants  from  the  American  Medical 
Association,  the  Pennsylvania  Division  of  the 
Women’s  Field  Army  of  the  American  Society 
for  the  Control  of  Cancer,  and  the  International 
Cancer  Research  Foundation.  During  the  past 
year  the  salary  of  a Research  Fellow  has  been 
met  by  the  New  York  Medical  Women’s  Asso- 
ciation. Through  the  activities  of  the  Phila- 
delphia clubwomen,  the  1940  Gimbel  Brothers 
Award  was  granted  to  one  of  us  (Dr.  Mac- 
farlane)  and  became  available  for  our  research. 
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The  average  cost  of  the  enterprise  is  $200  per 
month. 

To  date  approximately  6000  examinations 
have  been  made.  The  vast  majority  of  the 
volunteers  have  come  faithfully  every  six 
months.  About  200  have  become  weary  of  well 
doing  and  come  spasmodically  or  have  dropped 
from  the  ranks  altogether.  Today  we  wish  to 
report  the  results  of  four  consecutive  examina- 
tions made  on  955  patients. 

The  examination  consists  in : 

1.  A careful  bimanual  pelvic  examination. 

2.  A careful  inspection  of  the  cervix  in  a 
good  light. 

3.  Probe  test  for  friability  of  tissue. 

4.  Biopsy  of  suspicious  areas. 

In  the  first  2000  examinations  we  used  the 
Schiller  test.  Eventually  we  abandoned  this 
test  because  we  felt  that  it  was  of  no  particular 
help  to  us.  We  found  it  as  easy  to  see  a white 
area  on  a flesh-colored  background  as  to  see  a 
yellow  area  on  a mahogany-colored  background. 

A careful  record  is  kept  of  all  examinations. 
Special  filing  cards  are  used  which  contain  the 
important  facts  of  the  patient’s  gynecologic  his- 
tory, recommendations  for  treatment,  treatment 
carried  out,  and  end  results. 

Table  IV 

Malignant  Lesions  Found  in  First  Examination 
of  1000  Volunteers 

No.  Cases 

Adenocarcinoma  of  corpus  uteri  1 

Squamous  cell  carcinoma  of  cervix  uteri  3 

Four  cases  of  cancer  of  the  uterus  were  found 
in  the  first  1000  examinations.  One  of  these 
was  discovered  by  biopsy  of  tissue  removed 
from  a large  and  suspicious  looking  papillary 
erosion.  Two  were  microscopic  areas  of  can- 
cer discovered  on  routine  examination  of  areas 
of  papillary  erosion  removed  by  Sturmdorf 
trachelectomy.  The  third  was  a cancer  of  the 
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body  of  the  uterus  discovered  by  diagnostic  cu- 
rettage in  a patient  complaining  of  slight  post- 
menopausal spotting  (Table  IV).  These  four 
women  were  treated  by  radium  in  1938.  They 
show  no  evidence  of  disease  today.  No  other 
cancers  of  the  uterus  have  been  discovered  since 
then. 

In  addition  to  these  early  malignancies,  471 
benign  lesions  of  the  pelvic  organs  were  found 
(Table  V).  These  benign  lesions  included  291 
precancerous  lesions  of  the  cervix  as  shown  in 
Table  VI. 

Table  VI 

Precancerous  Lesions  of  the  Cervix  Discovered 
in  Four  Examinations 
955  White  Women,  Ages  30  to  82 

No.  Cases 


Leukoplakic  areas  6 

Cervicitis  with  cysts  4 

Cervicitis  and  endocervicitis  34 

Cervicitis  with  eversion  20 

Cervicitis  with  erosion  227 

Simple  erosion  59 

Papillary  erosion  67 

Follicular  erosion  18 

Type  not  specified  83 


Opinions  differ  as  to  the  significance  of  these 
lesions  of  the  cervix.  The  following  clinical 
observations  have  influenced  our  opinion:  (1) 
The  three  early  cancers  of  the  cervix  discovered 
in  our  group  of  volunteers  were  discovered  in 
areas  of  papillary  erosion.  (2)  Every  year  the 
pathologists  of  the  Woman’s  Medical  College 
Hospital  report  one  or  more  microscopic  cancers 
of  the  cervix  discovered  in  tissue  removed  in 
the  course  of  repair  or  amputation  of  the  cervix 
for  chronic  inflammatory  lesions.  With  many 
others  we  believe  that  these  areas  represent  the 
factor  of  chronic  epithelial  irritation  which,  in 
the  presence  of  an  inherited  susceptibility  and 
a hypothetical  virus,  lead  to  the  development  of 
cancer  of  the  cervix. 

Some  form  of  treatment  was  recommended 
: V 
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for  147  of  these  precancerous  lesions  of  the 
cervix.  Sometimes  the  family  physicians  did 
not  consider  treatment  necessary.  Sometimes 
they  preferred  a method  of  treatment  differing 
from  the  one  which  vve  suggested.  To  date  we 
are  able  to  report  that  some  form  of  treatment 
was  carried  out  in  113  of  these  147  precancerous 
lesions  (Table  VII). 

Table  VII 

Treatment  of  Precancerous  Lesions  of  the  Cervix 
Methods  Used  in  113  Cases 

No.  Cases 


Excision  of  leukoplakic  areas  3 

T rachelorrhaphy  11 

Sturmdorf  trachelectomy  33 

Amputation  7 

Cautery  38 

Chemical  cautery  6 

Conization  15 


From  Table  YII  it  appears  that  cauterization 
is  a popular  method  of  treatment.  This  popu- 
larity is  probably  based  upon  the  fact  that,  as 
a rule,  it  can  be  performed  without  anesthesia 
and  as  an  office  procedure.  Cauterization  has 
the  disadvantage  of  destroying  all  evidence  of 
disease  and  leaving  nothing  to  be  submitted  to 
the  pathologist.  In  the  series  which  we  are  re- 
porting, cauterization  was  rather  frequently  fol- 
lowed by  recurrence  of  the  erosion.  We  consider 
it  applicable  to  erosions  of  moderate  extent  and 
degree. 

Conization  is  another  popular  method.  As  a 
rule,  it  does  not  require  a general  anesthetic  and 
can  often  be  performed  in  the  office.  This 
method  has  the  disadvantage  of  partially  cook- 
ing the  specimen  so  that  the  laboratory  does  not 
receive  all  the  evidence  of  disease. 


In  our  experience,  excision  of  the  erosion  to- 
gether with  the  cone  of  diseased  cervical  tissue 
underlying  it,  by  means  of  the  Sturmdorf  tech- 
nic, has  proven  to  be  the  most  satisfactory 
method  of  treating  cervical  erosions  of  any 
considerable  extent,  e.g.,  where  the  zone  of  ero- 
sion measures  one  centimeter  in  width  or  over. 
This  method  of  treatment  requires  hospitaliza- 
tion and  general  anesthesia.  It  makes  it  possible 
to  deliver  to  the  pathologist  the  entire  pathologic 
process.  In  our  series,  it  is  the  method  of  treat- 
ment least  apt  to  be  followed  by  recurrence  of 
erosion. 


Summary 

In  an  effort  to  control  cancer  of  the  uterus, 
1200  white  women,  30  to  82  years  of  age,  vol- 
unteered to  come  for  pelvic  examination  twice 
a year  for  five  years.  To  date,  955  of  these 
volunteers  have  been  examined  twice  a year  for 
two  years.  This  report  is  based  on  these  3820 
examinations. 

In  the  first  955  examinations,  four  unsus- 
pected cancers  of  the  uterus  were  found  in  an  a 
early  and  apparently  curable  stage.  No  cancers  I r 
have  been  discovered  since  these. 


In  the  series  of  3820  examinations,  471  benign  : 
lesions  of  the  pelvic  organs  were  found.  These 
included  291  precancerous  lesions  of  the  cervix. 


Treatment  was  recommended  for  147  of  these 
precancerous  lesions  and  was  carried  out  in  113 
cases.  The  treatment  consisted  in  cauterization 
(38  times),  conization  (15  times),  surgical  re- 
pair or  amputation  (51  times),  chemical  cautery 
(6  times),  and  excision  of  leukoplakic  areas 
(3  times). 
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FIRST  AID  FOR  THE  AILING 
MEDICAL  SCHOOL 

We  deplore  the  disappearance  of  the  preceptor  from 
our  weird  system  of  medical  education  while  we  stupidly 
fail  to  see  that  he  must  be  recreated  in  a form  adapted 
to  present  needs — if  our  strangely  neglectful  medical 
schools  are  to  fulfill  their  proper  pedagogic  and  public 
functions. 

By  affiliation  with  hospitals  of  the  highest  grade  the 
medical  school  should  extend  its  preceptorship  over  the 
intern  years,  which  should  be  part  of  the  medical  course. 
The  degree  of  the  college  would  then  signify  much 
more  than  a state  license  to  practice,  which  now  does 
not  enable  the  public  to  assay  its  young  general  practi- 
tioners. 

This  desideratum  presupposes  a medical  school  more 
concerned  about  teaching,  ethics,  and  the  selection  of 
a student  body  fit  to  profit  by  such  a type  of  medical 
education  than  about  research  (which,  of  course,  has 
its  place)  and  the  advancement  of  medical  knowledge. 


The  colleges  should  aim  to  certify  general  practitioners 
to  the  community,  which  would  abate  the  present  scan- 
dalous competition  among  specialists — a competition  111 
akin  to  the  fratricidal  war  in  Spain.  Fewrer  specialists  § 
would  then  be  needed. 

Now  the  college  relinquishes  all  responsibility  for  its 
graduates  when  they  leave  its  gates,  instead  of  insuring 
that  the  most  important  part  of  their  technical  and  char- 
acter training  is  carried  out  under  continued  preceptor- 
ship  in  affiliated  hospitals,  without  present  exploitation 
and  betrayal. 

Rectification  of  a shameful  perversion  of  pedagogy  is  to 
in  order.  Great  teachers  are  our  need — great  preceptors 
whose  principles  will  thoroughly  control  the  humane 
impulses,  ethical  standards,  and  applied  skills  of  young 
physicians.  When  this  need  is  realized,  and  not  before, 
we  shall  see  a change  in  certain  obscene  practices  which 
now  prevail  on  the  part  of  school,  hospital,  and  prac- 
titioner.— Bulletin  of  the  Medical  Society  of  the  County 
of  Kings,  October,  1941. 
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Sedatives— Their  Use  and  Abuse 


ELLIOTT  B.  EDIE,  M.D., 
Uniontown,  Pa. 


OF  ALL  drugs,  sedatives  are  the  most  com- 
monly used.  Statistics  are  not  available, 
r.  but  there  is  much  evidence  that  they  constitute 
! a large  percentage  of  the  total  drug  administra- 
t tion  and  that  the  proportion  has  increased  great- 
ly in  recent  years.  A rather  conservative  doctor 
1 told  me  recently  that  most  of  his  patients  receive 
II  some  sedative  and  50  per  cent  get  nothing  else. 
I Another  excellent  practitioner  said,  “I  use  an 
| enormous  amount  of  sedatives,  much  increased 

I during  the  past  ten  years.”  Some  druggists  say 
that  about  one-half  of  the  prescriptions  which 
they  fill  contain  sedatives.  In  the  year  1936 
about  one  and  a quarter  billion  doses  of  barbitu- 
I rates  went  down  American  gullets.  It  would 
; seem  that  humanity,  when  distracted  by  a threat- 
ening and  sinister  world,  needs  not  only  the 
' promises  of  faith  and  the  resignations  of  phi- 
losophy but  also  the  soothing  balm  of  chemical 
I sedation. 

The  clinician  is  not  often  acquainted  with  the 
I exact  site  and  nature  of  the  physiologic  action 
r of  sedatives,  but  he  believes  that  they  quiet  over- 
i activity,  relax  tension,  and  make  patients  less 
conscious  of  unpleasant  bodily  sensations.  Many 
of  the  symptoms  for  which  relief  is  sought  arise 
from  pathologic  contractions  of  the  circular 
muscles  of  the  gastro-intestinal  tract.  Any  pa- 
tient who  is  obviously  emotional,  tense,  or  anx- 
ious is  likely  to  receive  some  sedative.  Physi- 
cians are  to  be  commended  for  paying  more 
attention  to  symptoms  of  emotional  origin  than 
1 did  their  predecessors,  but  whether  the  giving 
of  large  amounts  of  sedatives  is  the  best  method 
of  treatment  is  open  to  question.  A survey  of 
the  past  may  throw  some  light  on  the  present 
situation. 

There  have  been  tremendous  changes  in  med- 
ical practice  since  the  early  years  of  the  present 
century.  Acute  diseases  then  made  up  about  two- 
thirds  of  our  work  and  now  about  one-third, 
and  of  the  increase  in  chronic  cases  a large  part 
is  due  to  the  psychoneuroses.  No  doubt  there 
were  always  many  neurotics,  but  earlier  physi- 

Prepared  for  presentation  before  a General  Meeting  of  The 
Med’cal  Society  of  the  State  of  Pennsylvania  at  the  1941  Pitts- 
burgh Session,  which  was  canceled. 


cians  felt  little  responsibility  for  their  care;  in 
fact,  they  were  often  regarded  as  intruding  un- 
warrantably on  the  attention  of  busy  doctors. 
I have  a copy  of  Hare’s  Practical  Therapeutics 
published  in  1905,  the  year  I began  to  practice. 
No  mention  of  neuroses  occurs  in  the  text,  but 
in  the  index  under  the  heading  of  nervousness 
and  hysteria  there  is  a list  of  drugs  which  in- 
cludes asafetida,  valerian,  musk,  sumbul,  hops, 
amber,  and  sodium  bromide.  All  of  these  ex- 
cept the  last  have  been  dropped  from  the  Phar- 
macopeia or  will  be  in  the  next  revision,  because 
scientists  have  demonstrated  their  lack  of  phys- 
iologic action  on  cats  and  guinea  pigs. 

The  advance  of  science  in  this  as  in  other 
fields  of  human  activity  has  been  attended  by 
some  unsatisfactory  results.  The  older  clinicians 
believed  in  these  deleted  remedies  and  helped 
patients  without  putting  them  in  any  danger. 
Asafetida  and  valerian  are  far  safer  drugs  than 
bromides  and  phenobarbital  and  were  probably 
about  as  effective  in  the  practice  of  the  old-time 
doctors.  It  should  be  noted  that  those  practi- 
tioners believed  that  such  remedies  had  phys- 
iologic effects  and  that  they  were  not  consciously 
practicing  psychotherapy.  They  regarded  them- 
selves as  very  practical  men  and  looked  with 
suspicion  on  the  psychic  approach. 

Dr.  Hare  called  his  book  “Practical  Thera- 
peutics,” and  in  a subtitle  stated  that  it  dealt 
with  the  employment  of  remedial  measures  upon 
a rational  basis.  Some  items  of  this  rational 
therapy  are  interesting.  For  the  treatment  of 
diabetes,  arsenic,  morphine,  and  jumbul  are  ad- 
vised; for  erysipelas,  iron  and  ichthyol ; for 
meningitis,  veratrum,  mercury,  and  blisters ; 
for  pneumonia,  8 minims  of  the  tincture  of  digi- 
talis every  eight  hours ; for  tuberculosis,  cod 
liver  oil  and  outdoor  work.  It  sounds  like  some- 
thing out  of  the  annals  of  Egypt  and  Assyria. 

Today  we  have  drugs  which  are  undoubtedly 
effective  but  are  also  dangerous,  making  us  re- 
sponsible for  using  them  only  when  clearly  indi- 
cated and  when  the  danger  from  the  disease  is 
greater  than  from  the  medicine.  This  maxim 
should  be  kept  in  mind  when  we  prescribe  seda- 
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tives  for  symptoms  which  are  merely  unpleasant 
and  not  associated  with  threats  to  life  or  limb. 
Dr.  Hare  with  his  vegetable  drugs  was  in  reality 
more  rational  than  we  are  if  we  produce  a bro- 
mide psychosis  or  a phenobarbital  exfoliating 
dermatitis. 

It  is  evident  that  the  sedatives  of  1905  re- 
lieved symptoms  by  the  psychic  mechanism 
known  as  suggestion.  To  differentiate  this  ef- 
fect from  gross,  measurable  changes  is  to  make 
an  artificial  distinction  based  upon  the  relative 
crudeness  of  our  methods  of  investigation.  Sug- 
gestion has  clinical  effects  and  has  relieved  the 
anxieties,  apprehensions,  and  distressing  sensa- 
tions of  patients  in  all  ages.  Regular  physicians 
have  often  regarded  it  with  suspicion  as  the 
method  of  the  quack  who  makes  no  diagnosis 
and  thus  prevents  the  early  and  proper  treat- 
ment of  organic  diseases,  but  no  matter  what 
his  opinion,  no  physician  ever  practiced  without 
affecting  patients  by  it,  either  favorably  or  un- 
favorably. Like  other  sedatives  it  is  a tempo- 
rary measure  to  be  used  until  a diagnosis  can  be 
made  and  treatment  instituted. 

The  medicine  bottle  is  a practical  and  potent 
medium  of  suggestion  and  the  vegetable  drugs 
were  especially  effective  because  of  their  vigor- 
ous smell  and  taste.  In  folk  medicine  these 
qualities  were  regarded  as  evidences  of  the  po- 
tency of  the  medicine.  Modern  people  regard 
themselves  as  advanced  in  culture,  but  when 
they  are  sick  their  reactions  are  very  much  like 
those  of  the  primitive  folk. 

Almost  anything  can  he  made  a medium  of 
suggestion  when  it  extends  the  personality  of 
the  healer.  Patients  have  been  relieved  by  static 
sparks,  spinal  adjustments,  shots  in  the  arm, 
mineral  water,  rubbing  with  oil,  and  by  thou- 
sands of  other  methods.  In  most  of  these  pa- 
tients the  remedy  acted  as  a sedative.  Those 
which  are  now  most  in  vogue  with  the  laity  are 
the  drug  store  vitamins,  the  wonders  of  which 
are  set  forth  in  papers,  magazines,  and  broad- 
casts. Even  the  physician  is  not  isolated  from 
the  runes  of  the  vitamins.  Since  March  first 
there  have  come  to  my  desk  pharmaceutical  ad- 
vertisements to  the  number  of  501.  They  have 
been  ornate  and  beguiling,  artistic  and  artful, 
and  a high  proportion  of  them  extolled  the  vita- 
mins. The  Pharmacopeia  stands  little  chance 
against  such  a deluge  unless  the  physician  has 
a high  sales  resistance. 

Since  suggestion  is  such  an  efficient  method 
of  relieving  symptoms,  especially  those  for 
which  we  give  sedatives,  it  seems  wise  to  use  it 
as  a planned  and  definite  means  of  therapy. 
What  the  physician  says  may  be  short,  but  must 


be  clear  and  positive,  expressed  in  plain  lan- 
guage, and  without  any  ambiguities  or  any  res- 
ervations put  in  to  protect  the  reputation  of  the 
doctor.  Patients  always  watch  closely  the  phy- 
sician’s expression,  his  voice,  and  his  manner, 
and  they  are  especially  impressed  if  he  remains 
calm  and  unemotional.  Osier  pointed  out  many 
years  ago  that  the  qualities  most  valuable  to  a 
physician  are  equanimity  and  imperturbability. 

Sedatives,  of  which  sodium  bromide  and  phe- 
nobarbital are  the  most  generally  used,  are 
valuable  in  the  distressing  emergencies  which 
come  upon  our  patients.  They  help  those  emo- 
tionally upset  by  sickness  or  death  in  the  family 
or  those  who  have  undergone  stress  from  in- 
security in  the  material  affairs  of  life.  They  do 
much  for  the  surgical  patient  and  they  afford 
relief  to  those  having  severe  chills.  Sedatives 
may  be  needed  for  relief  while  we  are  waiting 
for  results  from  treatment  based  on  a correct 
diagnosis  and  they  may  have  to  be  continued  for 
long  periods  in  diseases  for  which  no  rational 
treatment  is  known,  such  as  epilepsy.  In  the 
psychoneuroses  the  administration  of  sedatives 
should  be  greatly  restricted ; temporary  and 
symptomatic  relief  can  usually  be  obtained  by 
suggestion,  and  for  definitive  treatment  the  only 
rational  method  is  psychotherapy.  Practitioners 
face  a great  deal  of  difficulty  when  they  try  to 
learn  an  efficient  technic  for  treating  neurotics,  j < 
and  it  is  encouraging  to  note  the  increase  in  the 
number  of  papers  read  in  medical  meetings  in 
recent  years. 

When  selecting  a sedative  we  should  think 
first  of  the  “lighter,  the  naturally  milder”  varie- 
ties. Suggestion  in  some  form  may  be  sufficient, 
and  if  one  wants  to  give  a drug,  the  best  is  sodi- 
um bromide  in  small  doses.  Strong  drugs  such 
as  barbiturates  or  large  amounts  of  bromide 
should  be  given  for  short  periods  only  and  a 
change  of  drug  should  be  made  in  a week  if  the 
need  continues.  Paraldehyde  is  a safe  and  effi- 
cient remedy  which  is  now  used  mostly  in  hos- 
pitals, but  should  be  thought  of  more  often  in 
outside  practice.  Chloral  is  most  often  used  to 
produce  sleep,  but  in  small  doses  it  is  a sedative 
which  is  especially  useful  for  arteriosclerotic 
patients.  For  these  patients  as  well  as  for  the 
aged  in  general,  alcohol  is  often  the  best  seda- 
tive. Before  giving  a sedative,  make  sure  that 
the  patient  is  not  taking  a similar  drug  from 
another  physician  or  from  the  drug  store;  be 
sure  that  the  condition  is  not  a depression  and 
that  there  is  no  kidney  insufficiency.  For  sleep- 
lessness, drugs  should  be  given  for  short  periods 
only  during  the  time  the  doctor  is  investigating 
the  origin  of  the  tension  or  anxiety  which  is 
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keeping  the  patient  awake.  In  psychotic  cases 
one  should  avoid  bromides  until  it  is  determined 
| whether  or  not  the  symptoms  are  due  to  bromide 
poisoning:  mental  hospitals  are  always  alert  to 
such  a possibility.  Dr.  Howard  K.  Petry  has 
kindly  tabulated  for  me  the  blood  bromide  de- 
terminations made  in  the  Harrisburg  State  Hos- 
pital. In  1935  and  1936  about  25  per  cent  of 
patients  admitted  had  a significant  increase  and 
it  is  encouraging  to  learn  that  in  1940  only  about 
one-half  as  many  were  found. 

There  is  no  doubt  that  the  use  of  barbiturates 
should  be  greatly  reduced.  Bromides  are  safer 
and  bad  results  with  them  are  in  proportion  to 
the  dosage,  which  is  not  true  of  barbital  com- 
pounds. Medical  literature  contains  many  re- 
ports of  serious  and  even  fatal  results  following 
the  administration  of  barbiturates.  They  have 
led  to  many  distressing  addictions,  have  caused 
many  accidental  deaths,  and  are  now  the  favorite 
means  of  suicide.  There  is  some  evidence  that 
they  may  damage  the  blood-making  organs  or 
may  cause  permanent  degenerations  in  nerve 
cells. 

Conclusions 

The  only  drugs  now  recognized  as  thera- 
peutically active  sedatives  are  also  potentially 
dangerous.  Physicians  should  therefore  ad- 
( minister  them  only  when  the  need  is  urgent  and 
should  stop  them  when  the  emergency  is  over. 

The  routine  use  of  sedatives  in  the  psycho- 
neuroses is  not  wise.  In  such  patients  an  effort 
should  be  made  to  uncover  the  emotional  diffi- 
culty and  to  teach  new  types  of  reaction  and 
adjustment.  These  patients  should  be  educated 
and  not  drugged. 

ABSTRACT  OF  DISCUSSION 

George  Morris  Piersol  (Philadelphia)  : Dr.  Edie’s 
paper  is  both  timely  and  important — timely,  because  in 
recent  years  there  has  been  an  appalling  increase  in 
the  use  of  sedatives ; important,  because  the  drugs  for 
, the  most  part  that  are  included  in  this  group  have  a 
definite  physiologic  effect  upon  the  human  organism, 
are  capable  of  bringing  about  serious  toxic  symptoms, 
and  should  not  be  used  carelessly  or  indiscriminately. 

Noteworthy  advances  in  the  chemistry  of  sedatives, 
which  have  brought  about  increased  efficiency  with 
decreased  unpleasant  toxic  side  effects,  coupled  with 
! improvement  in  the  form  in  which  they  are  dispensed, 
l making  them  less  bulky,  easily  carried,  and  more  con- 
; venient  and  pleasant  to  take,  have  been  factors  in  in- 
creasing their  popularity  and  widespread  use.  The 
patient  who  falls  a victim  to  the  nightly  use  of  a 
hypnotic  would  not  so  readily  succumb  to  this  tempta- 
tion if  the  only  hypnotics  available  had  the  physical 
properties  of  paraldehyde  with  its  nauseating  taste  and 
penetrating  vile  smell.  The  capsule  of  sodium  amytal 
or  the  tablet  of  phenobarbital  have  no  such  deterrent 
effects  and,  as  a consequence,  are  eagerly  sought  for 
and  freely  used. 


Sedatives  are  among  the  most  important  and  useful 
drugs  in  the  armamentarium  of  the  physician.  They 
have  their  definite  indications  and  there  can  be  no 
quarrel  with  their  intelligent  and  properly  supervised 
use.  The  value  of  small  doses  of  various  sedatives, 
even  when  continued  over  a period  of  considerable  time, 
to  allay  hyperirritability  of  the  gastro-intestinal  tract 
and  to  control  other  evidences  of  overactivity  and  in- 
stability of  the  autonomic  nervous  system  is  well  recog- 
nized. The  same  drugs  in  sufficient  dosage  to  insure 
sleep  in  the  insomnia  of  acute  infection,  before  and 
after  operations,  and  to  allay  a state  of  nervous  excite- 
ment induced  by  any  of  the  innumerable  psychic  and 
physical  shocks  to  which  human  beings  are  subject  is 
unquestionably  justifiable.  It  is  the  long-continued  and 
too  often  uncontrolled  use  of  active  sedatives  in  those 
suffering  from  functional  disorders  that  has  brought 
this  group  of  drugs  into  disrepute  and  laid  them  open 
to  criticism. 

The  individuals  who  clamor  for  sedatives  and  come 
to  depend  upon  them  belong  basically  to  that  ever  in- 
creasing group,  the  psychoneurotics.  They  have  essen- 
tially the  same  psychic  and  nervous  make-up  that  is 
found  in  those  who  become  chronic  alcoholics  or  opium 
addicts.  They  are  insufficient,  they  shrink  from  facing 
the  realities  of  life.  Any  disturbance,  be  it  physical, 
economic,  social,  or  domestic,  readily  upsets  the  equi- 
librium of  their  unstable  nervous  systems  and  they 
eagerly  turn  to  sedatives  in  their  desire  for  oblivion  as 
a means  of  escaping  responsibility.  The  proper  and 
judicious  use  of  sedatives  in  this  type  of  case  taxes 
the  sagacity,  patience,  and  determination  of  the  physi- 
cians to  the  utmost. 

Not  infrequently  chief  responsibility  for  the  habit  of 
depending  upon  sedatives  as  a therapeutic  crutch  can  be 
laid,  with  some  justice,  at  the  door  of  the  doctor.  Nor 
is  this  to  be  wondered  at,  since  the  nervously  unstable 
and  emotional  individuals,  who  are  the  ones  often  need- 
ing and  frequently  demanding  sedatives,  represent  a 
group  of  patients  who  make  unbelievable  demands 
upon  the  time,  endurance,  and  forbearance  of  the  phy- 
sician and  are  often  unable  and  all  too  frequently  un- 
willing to  make  adequate  compensation.  The  proper 
care  of  such  patients  requires  detailed  study  of  their 
whole  economic,  social,  and  domestic  background  and 
present  situation.  Their  ultimate  cure  rests  upon  the 
ability  of  the  physician  to  bring  about  re-education  and 
certain  adjustments  in  their  lives,  which  are  always 
difficult  and  sometimes  impossible  of  accomplishment. 
It  is  not  surprising  that  the  harassed  and  busy  physi- 
cian turns  from  such  laborious,  time-consuming,  and 
exacting  procedures  to  the  simpler  and  often,  tempo- 
rarily at  least,  satisfactory  expedient  of  administering 
sedatives. 

The  intelligent  and  more  efficient  use  of  sedatives 
calls  for  a better  understanding  on  the  part  of  physi- 
cians of  the  physiologic  action  of  the  various  classes  of 
sedatives.  The  different  effects  which  they  have  upon 
various  individuals  depend  upon  their  rate  of  absorp- 
tion, the  duration  of  the  primary  period  of  excitation, 
the  channels  through  which  they  are  eliminated,  and 
the  speed  with  which  this  elimination  occurs.  The 
duration  of  the  effect  of  a sedative  is  dependent  upon 
its  rate  of  elimination.  As  has  been  pointed  out,  seda- 
tives do  not  affect  all  individuals  in  the  same  way. 
There  is  often  variation,  not  only  between  individuals 
but  also  from  time  to  time  in  the  same  individuals. 
The  physical  and  psychic  state  of  a patient,  as  well  as 
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many  extraneous  factors,  all  determine  the  speed  with 
which  sedatives  act  and  their  effectiveness.  It  is  the 
common  experience  of  all  physicians  to  find  patients 
who  will  react  well  to  one  sedative  and  badly  to  an- 
other, and  who  can  take  large  doses  of  certain  prep- 
arations without  ill  effects,  whereas  even  minute  doses 
of  others  will  bring  about  toxic  manifestations.  This 
is  particularly  true  of  the  aged  who,  as  a group,  bear 
sedatives  rather  badly,  eliminate  them  slowly,  and  may 
present  toxic  symptoms  that  are  nothing  short  of 
alarming. 


We  should  ever  bear  in  mind  that  in  the  sedatives 
of  today  we  are  dealing  with  powerful  and  effective 
drugs  that  are  far  from  innocuous.  They  are  capable 
of  producing  grave  as  well  as  distressing  toxic  symp- 
toms. Their  long-continued  and  ill-considered  use  may 
bring  about,  in  some,  definite  mental  deterioration,  and 
the  huge  doses  that  are  occasionally  resorted  to  have 
been  responsible  for  fatal  coma.  As  is  the  case  with 
all  other  active  therapeutic  agents,  the  employment  of 
sedatives  places  upon  the  physician  an  inescapable  re- 
sponsibility. 


TRIBUTE  TO  THE  SECRETARY 

Foundation  of  the  American  Medical  Association  is 
the  county  medical  society,  to  which  every  U.  S.  physi- 
cian who  would  maintain  his  good  standing  in  the  pro- 
fession must  belong.  He  must  abide  by  the  laws  of  his 
own  local  organization  and  if  he  errs  he  must  first  be 
judged  by  members  of  that  group.  Fundamental,  there- 
fore, in  the  organization  of  medicine  is  the  county 
society  and  most  important  in  it  is  the  one  person  upon 
whom  its  smooth  operation  depends,  the  secretary. 

Perhaps  the  importance  of  this  office  has  not  always 
been  given  its  due.  Perhaps  the  great  amount  of  work 
done  by  the  secretary  has  not  always  been  appreciated. 
Perhaps  the  business  of  the  society  goes  on  so  smoothly 
that  the  great  amount  of  work  and  self-sacrifice  of  the 
secretary  are  not  always  appreciated.  If  so,  it  would  be 
well  to  stop  for  a moment  to  survey  this  most  important 
position  and  its  possibilities. 

The  secretary  must  first  know  everything  about  the 
society,  including  an  intimate  knowledge  of  its  consti- 
tution and  by-laws.  He  must  know  every  official  action 
taken  by  the  society  or  its  committees.  This  much  de- 
mands that  he  attend  all  important  meetings.  He  must 
keep  records  of  meetings,  official  decisions,  correspond- 
ence, and  membership.  He  must  be  ready  at  any  time  to 
provide  information  or  aid  for  the  office  of  the  state 
organization  and  through  it  for  the  national  body.  In 
many  cases  he  must  also  collect,  hold,  and  disburse  the 
funds  of  the  society.  He  acts  as  a consultant  and  ad- 
visor to  the  president  and  must  see  to  it  that  committee- 
men discharge  their  duties  and  make  their  reports.  He 
must  often  arrange  for  meetings  and  provide  speakers 
for  the  programs.  These  and  many  other  things  he  must 
do  without  remuneration  and  often  without  proper  ap- 
preciation from  his  fellows. 

Frequently  the  secretary  is  done  an  injustice  by  limit- 
ing his  term  of  office.  It  takes  almost  a year  of  service 
for  one  in  such  a position  to  learn  the  various  duties 
or  even  to  grasp  the  full  meaning  of  all  functions  of 
the  society.  It  would,  therefore,  seem  wise  to  give  the 
secretary  opportunity  to  continue  for  at  least  two  and 
preferably  more  years  in  office.  Thus  his  experience 
would  be  of  direct  benefit  to  the  society  and  would  also 
make  it  easier  for  him  to  perform  his  duties  in  the 
second  or  subsequent  years. 

While  the  position  is  one  which  demands  much  in 
time  and  effort,  there  are  few  which  offer  as  much  in 
downright  satisfaction.  A good  secretary  may  look 
with  pride  upon  every  accomplishment  of  his  society 
and  every  successful  meeting,  realizing  that  each  accom- 
plishment and  each  success  depends  much  on  his  own 
effort,  knowledge,  and  skill.  He  becomes  a part  of  his 


organization  as  does  no  other  officer  and  its  every 
action  reflects  the  quality  of  his  judgment  and  experi- 
ence. His  position  deserves  far  more  in  honor  and  credit 
than  it  is  usually  given.  His  work  should  have  the 
commendation  of  every  member  of  his  society. — North- 
west Medicine,  October,  1941. 


APPLE  A DAY  MAY  KEEP  DENTIST 
AWAY— NEW  VERSION 

“An  apple  a day  may  keep  the  dentist  away”  seems 
to  be  the  new  version  of  the  old  slogan  about  the  health 
value  of  apples.  A fairly  firm,  chewy  apple,  taken  in 
generous  bites  that  require  considerable  chewing,  is 
more  efficient  than  your  toothbrush  in  cleansing  your 
entire  mouth,  Dr.  Holmes  T.  Knighton,  of  the  Uni- 
versity of  Louisville,  Ky.,  told  the  American  Dental 
Association. 

Oranges,  eaten  sliced  so  that  you  get  plenty  of  pulp 
to  chew  on,  are  almost  as  good  as  apples  for  mouth 
cleansing,  Dr.  Knighton  found  in  210  tests  of  chewing 
as  a mouth  and  teeth  cleansing  method. 

The  tests,  made  on  10  persons,  started  with  eating  a 
cake  of  yeast.  At  the  end  of  the  test,  the  number  of 
yeast  cells  in  a cubic  centimeter  of  saliva  were  counted 
to  measure  the  relative  efficiency  of  the  various  cleans- 
ing methods. 

Brushing  the  teeth  for  three  minutes  with  tooth  paste 
followed  by  rinsing  with  about  five  ounces  of  tap  water 
rated  63  per  cent  efficient  in  mouth  cleansing.  The  apple 
chewing  rated  96.7  per  cent  efficient,  with  the  orange 
a close  second  at  95  per  cent.  Chewing  paraffin  also 
rated  95  per  cent. 

Chewing  gum  showed  to  disadvantage  alongside  the 
paraffin  because  it  steadily  decreased  in  bulk,  shrinking 
to  one-fourth  its  original  size  after  a few  minutes  of 
chewing.  Its  efficiency  rating  as  a mouth  cleanser  was 
82.7  per  cent.  Eating  about  two  ounces  of  a chewy 
candy  bar  rated  93  per  cent.  Eating  about  five  ounces 
of  ripe  banana  rated  72.5  per  cent. 

“The  cleansing  effects  of  chewing  paraffin  and  gum 
may  be  due  to  the  mechanical  effect  of  friction  and  to 
increased  salivation,”  Dr.  Knighton  said.  “The  chewy 
candy  bar  made  contact  with  a very  large  percentage  of 
the  surfaces  of  the  mouth  and  was  soluble  enough  to 
permit  even  dilution  of  samples  one  hour  after  it  was 
consumed.  The  fact  that  loose  yeast  particles  were  well 
scattered  over  the  mouth  and  not  merely  on  the  teeth 
probably  accounts  for  the  relative  inefficiency  of  the 
toothbrush.” — Science  News  Letter,  Nov.  15,  1941. 
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The  Treatment  of  Acute  Otitis  Media  in  Children 


J.  WARREN  HERSHBERGER,  M.D. 
Martinsburg,  Pa. 


/^NTITIS  media  is  the  most  frequent  compli- 
1 cation  of  colds,  grip,  scarlet  fever,  and 

measles.  Because  of  the  well-known  anatomic 
relations,  the  middle  ear  of  a child  is  more  pre- 
disposed to  infection  than  that  of  an  adult. 
Lack  of  drainage  in  the  nasopharynx,  due  to 
hypertrophied  tonsils  and  adenoids,  as  well  as 
less  acquired  immunity  to  infection  are  factors 
to  be  considered  as  causes  for  more  frequent  ear 
infection  in  children. 

The  treatment  of  acute  suppurative  otitis 
media  must  be  both  general  and  local.  Before 
the  days  of  ephedrine  and  the  sulfonamides,  we 
f had  little  to  offer  these  patients  except  rest  in 
bed  and  surgical  drainage,  and  thought  it  neces- 
sary to  do  a paracentesis  on  every  drum  which 
, was  red  and  bulging  without  delay.  Now,  with 
these  two  remedies  to  fall  back  on,  we  are 
justified  in  being  conservative  and  in  giving 
nature  a chance  to  clear  up  the  infection  without 
surgical  interference. 

General  Treatment 

Care  of  an  acute  ear  condition,  as  in  any  acute 
infection,  is  directed  toward  raising  the  resist- 
ance of  the  patient.  This  is  accomplished  by 
putting  the  patient  to  bed  in  a warm  room  with 
sufficient  moisture.  The  head  is  elevated  with 
the  infected  ear  down  to  promote  drainage.  If 
there  is  fever,  a small  ice  bag  over  the  ear  re- 
lieves pain  and  slows  down  infection.  Of  any 
local  application,  perhaps  the  most  benefit  comes 
from  keeping  the  head  still  and  in  a proper  posi- 
tion. Heat  from  a hot  water  bottle,  when  con- 
tinuously applied,  although  it  often  seems  to 
relieve  the  pain,  definitely  encourages  pus  forma- 
tion, necessitating  the  opening  of  the  drum. 
Heat  from  a light  bulb,  vigorously  applied  for 
i a few  minutes  at  a time,  relieves  pain  and  does 
not  seem  to  encourage  pus  formation.  Most  of 
our  mastoid  cases  have  had  heat  used  in  the  be- 
ginning of  their  infection. 

There  is  no  reason  to  restrict  the  diet  in  these 
patients  if  they  desire  to  eat.  They  should  be 
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especially  encouraged  to  take  plenty  of  nutritious 
liquids,  and  if  they  do  not  eat  well,  they  should 
he  given  adequate  vitamins  from  the  beginning. 

No  drug  should  be  given  to  relieve  pain  in  an 
unruptured  ear  drum,  as  this  is  the  most  im- 
portant indication  as  to  the  amount  of  pressure 
present.  When  pain  continues  after  an  adequate 
opening  in  the  drum  has  been  established,  mas- 
toid involvement  is  always  present.  Calcium 
iodide  by  mouth  is,  without  doubt,  beneficial  in 
liquefying  the  secretions  of  the  mucous  mem- 
branes and  in  promoting  drainage.  While  the 
sulfonamides  are  valuable  allies  in  many  cases, 
they  should  be  used  with  discretion,  and  only 
after  the  nature  of  the  offending  organism  is 
known  and  a blood  study  is  made.  This  is  diffi- 
cult to  carry  out  except  in  a hospital ; so  when  a 
patient  does  not  seem  to  be  making  progress  and 
chemotherapy  is  indicated,  hospitalization  is 
desirable. 

Local  Treatment 

The  local  treatment  of  acute  otitis  media  is 
directed  to  the  nasopharynx  as  well  as  to  the 
ear  itself.  Most  acute  conditions  of  the  ears 
are  infections  of  the  mucous  membrane  of  the 
nasopharynx  first,  and  extend  to  the  middle  ear 
through  the  eustachian  tube.  Very  frequently 
infection  of  the  ethmoid  and  antrum  precedes 
extension  to  the  ear,  which  often  is  produced  by 
blowing  the  nose.  Therefore,  shrinking  of  the 
mucous  membrane  is  important  in  preventing 
extension  as  well  as  in  giving  the  patient  relief. 
This  is  best  accomplished  by  the  local  use  of 
ephedrine  in  a water  solution  of  normal  salt  or 
glucose.  It  can  be  used  with  a medicine  dropper, 
but  a spray  is  preferable.  The  head  should  be 
lowered  and  tilted  in  a proper  position  so  that 
gravity  will  take  the  solution  to  the  ostium  of 
the  proper  sinus  or  tube.  Ephedrine  has  a pro- 
longed shrinking  action  on  the  mucous  mem- 
brane, with  little  or  no  damage  to  the  cilia. 

Like  most  nasal  applications,  there  is  a tend- 
ency to  apply  the  solution  in  too  great  concen- 
tration. One-fourth  to  one-half  per  cent  solution 
is  sufficient  strength  for  most  noses.  How- 
ever, in  severe  cases  it  may  be  necessary  to  use 
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1 to  3 per  cent  solution,  or  even  resort  to  cocaine 
and  adrenalin  to  shrink  the  mucous  membrane. 

The  use  of  nasal  packs  to  promote  drainage, 
as  well  as  menthol,  camphor,  and  Vick’s,  is  ir- 
ritating to  the  nasal  mucous  membrane  and  has 
a damaging  effect  on  the  cilia,  thus  lowering  the 
resistance  of  the  mucous  membrane  to  infection. 
Blowing  a tight  nose  is  dangerous  and  tends  to 
spread  infection.  But,  when  the  nose  is  opened 
with  ephedrine,  all  the  loose  secretion  should  be 
blown  out,  following  which  inhalations  of  warm 
vapor  or  steam  are  soothing  and  appear  to  be 
beneficial. 

Treatment  of  the  Drum 

The  ear  drum  must  be  inspected  at  each  visit. 
A good  electric  otoscope  is  invaluable  for  this 
purpose.  Any  debris  obscuring  the  drum  must 
be  cleared  away.  Syringing  with  warm  normal 
saline  may  be  necessary,  or  it  may  be  possible  to 
clean  the  canal  with  a small  cotton  applicator, 
being  careful  not  to  injure  the  lining  of  the  canal 
and  to  avoid,  if  possible,  hurting  the  patient. 
At  times  it  is  necessary  to  use  a hook  or  curet 
to  remove  epithelial  casts  from  the  canal.  If 
the  drum  bulges  and  pain  increases,  and  if  deaf- 
ness persists  and  the  temperature  remains  high, 
the  drum  should  be  incised. 

Early  myringotomy  is  desirable,  as  it  usually 
relieves  the  pain  and  fever  and  minimizes  the 
need  for  subsequent  mastoid  drainage.  If  the 
patient  is  seen  late  and  there  has  been  a spon- 
taneous rupture  of  the  drum  with  pain  and  mas- 
toid tenderness,  inspect  the  drum  carefully;  if 
the  opening  is  not  adequate,  it  should  be  en- 
larged, as  mastoid  tenderness  in  itself  is  not  an 
indication  for  mastoid  drainage. 

Myringotomy  properly  done  is  usually  a very 
satisfactory  operation.  In  most  cases  it  is  fol- 
lowed by  relief  of  pain  and  a drop  in  tempera- 
ture. Sometimes  in  infants  it  is  followed  by  the 
disappearance  of  alarming  meningitic  symptoms. 
Every  physician  who  treats  children  should  be 
able  to  perform  this  operation,  which  is  sim- 
plified by  the  use  of  a good  electric  otoscope. 
It  is  performed  best  under  a general  anesthetic, 
but  only  first-stage  anesthesia  is  required.  The 
doctor  should  be  completely  prepared  so  that  he 
can  deliberately  incise  both  drums,  if  necessary, 
in  less  than  a minute.  Thus,  the  child  will 
awaken  in  a short  time  free  from  pain  and  in  a 
good  humor.  A blind  stab  of  the  drum  in  a 
struggling  patient  is  inadequate  and  dangerous. 

If  for  any  reason  a general  anesthetic  is  con- 
traindicated, a little  bonain  solution,  made  by 
mixing  together  equal  parts  of  crystals  of  co- 


caine, menthol,  and  phenol,  may  be  applied  to 
the  drum  for  ten  minutes. 

In  opening  the  drum,  all  the  antiseptic  pre- 
cautions indicated  for  any  operation  should  be 
maintained.  Nothing  is  better  than  alcohol  to 
cleanse  the  ear  and  canal.  Use  the  largest  spec- 
ulum which  can  be  inserted  into  the  canal  in  a 
well-lighted  otoscope  with  a magnifying  lens. 
Use  a sharp  myringotome.  Make  a vertical  in- 
cision, as  long  as  possible,  over  the  most  bulging 
part  of  the  drum,  withdrawing  the  knife  slightly 
in  the  process.  There  is  not  much  danger  of 
incising  too  deeply,  if  no  force  is  used.  In  an 
early  case  there  is  a gush  of  blood-tinged  serum 
accompanied  by  an  audible  escape  of  gas.  In 
later  cases,  pus  wells  up  and  fills  the  canal.  In 
every  case  a culture  and  smear  of  the  discharge 
should  be  taken  for  diagnosis. 

If  an  antrum  infection  is  present,  the  anes- 
thetic can  be  prolonged  and  a puncture  made 
under  the  inferior  turbinate  so  that  it  can  be 
washed  out  with  normal  saline.  The  shoulders 
must  be  raised  with  the  head  back  and  down 
during  this  procedure.  Also,  the  use  of  suction 
is  essential. 

Follow-Up  Care 

The  patient  is  put  back  to  bed  and  encouraged 
to  lie  on  the  discharging  ear  to  promote  drain- 
age. If  mastoid  tenderness  and  fever  do  not 
decrease  in  12  to  24  hours,  chemotherapy  is 
started.  Ice  packs  are  continued,  three-hour 
temperatures  are  recorded,  daily  blood  counts 
are  made,  and  aspirin  or  opiates  are  given  to 
relieve  pain  if  necessary. 

The  discharge  at  first  is  serous  and  becomes 
purulent  in  24  hours.  It  should  gradually  lessen 
in  amount  during  the  next  seven  days  and  be 
healed  in  ten  days  to  two  weeks.  Failure  of 
the  discharge  to  clear  up  is  due  to  mastoid  in- 
fection, sinus  disease,  or  hypertrophied  tonsils 
and  adenoids. 

There  is  no  advantage  in  syringing  a discharg- 
ing ear  as  long  as  the  discharge  is  liquid  and 
free.  However,  after  the  discharge  thickens, 
occasional  syringing  with  warm  boric  acid  solu- 
tion appears  to  be  beneficial,  especially  when 
followed  with  the  instillation  of  a few  drops  of 
equal  parts  of  alcohol  and  boric  acid.  This 
treatment  should  be  given  very  gently,  and  only 
by  a properly  instructed  attendant.  1 usually  do 
it  myself,  and  not  more  frequently  than  every 
two  to  four  days. 

A small  cotton  applicator,  made  by  winding  a 
good  grade  of  long  fiber  cotton  around  the  small 
end  of  a toothpick  so  that  the  cotton  extends 
well  over  the  end,  is  very  useful  in  cleansing  an 
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ear  canal.  The  size  of  the  applicator  must  vary 
with  the  size  of  the  canal,  so  that  it  can  be  in- 
serted without  pain.  I have  these  applicators 
made  up,  sterilized,  and  packed  in  small  mus- 
tard jars. 

If  the  applicator  is  properly  made,  the  secre- 
tion can  be  gently  mopped  out  of  the  canal,  leav- 
ing it  in  a dry  clean  condition,  without  pain  or 
damage.  In  fact,  most  crying  children  will  be- 
come quiet  when  this  procedure  is  carefully 
carried  out. 

Complications 

The  most  frequent  complication  is  mastoid 
suppuration.  If,  in  spite  of  all  treatment,  pain 
and  tenderness  persist  or  increase,  the  discharge 
remains  profuse,  and  the  patient  shows  signs  of 
pus  retention,  mastoid  drainage  is  indicated. 
The  classical  signs  for  drainage  of  the  mastoid 
are  as  follows : 

1.  If  the  general  condition  does  not  improve. 

2.  If  the  temperature,  pulse,  and  leukocyte 
count  remain  high  after  two  weeks. 

3.  If  mastoid  tenderness  persists  after  one  or 
two  weeks. 

4.  If  there  is  subperiosteal  swelling  over  the 
mastoid. 

5.  If  intracranial  symptoms  develop — head- 
ache, chills,  and  vertigo. 


6.  If  otorrhea  persists  four  to  six  weeks  in 
spite  of  treatment. 

I will  not  discuss  the  surgical  treatment  of 
mastoiditis,  as  that  is  a problem  for  the  otologist. 

X-ray  may  be  of  great  diagnostic  value  in 
atypical  cases,  and  is  also  useful  for  treatment. 
Many  acute  ear  conditions  with  mastoid  tender- 
ness will  improve  in  a few  hours  after  exposure 
to  5 milliamperes  of  x-ray  at  12  inches  for  one 
minute  or  less. 

If,  after  establishing  free  drainage  through 
the  drum,  the  patient  fails  to  make  progress, 
chemotherapy  should  be  tried.  In  my  experi- 
ence this  has  reduced  the  number  of  operations, 
and  what  is  more  important,  it  enabled  us  to 
delay  operating  until  the  most  favorable  time. 

The  Aim 

The  aim  in  every  case  is  to  restore  the  middle 
ear  to  normal.  Each  ear  should  have  a final 
inspection  after  the  acute  symptoms  have  sub- 
sided, at  which  time  the  cause  should  be  deter- 
mined and  the  parent  advised  as  to  the  proper 
procedure  to  prevent  recurrence.  It  is  the  re- 
current attacks  that  most  frequently  leave  the 
ear  in  a state  of  incomplete  resolution,  which 
often  is  damaging  to  the  hearing  and  even  to 
life  itself.  Therefore,  no  effort  can  he  too  great 
to  achieve  this  aim. 


THE  ACTION  OF  SULFANILAMIDE  IN  THE 
TREATMENT  OF  GAS  GANGRENE 

By  means  of  a dye  with  a special  affinity  for  the  cells 
of  the  blood  which  help  combat  disease,  Benjamin 
Kropp,  Ph.D.,  and  Dorothy  G.  Smith.  M.A.,  Kingston, 
Ontario,  Canada,  have  been  able  to  shed  some  light  on 
the  question  of  how  sulfanilamide  and  its  derivatives 
produce  beneficial  effects  in  their  use  for  treating  gas 
gangrene.  The  two  investigators  report  their  findings 
in  the  September-October  issue  of  War  Medicine,  pub- 
lished by  the  American  Medical  Association,  Chicago, 
in  co-operation  with  the  Division  of  Medical  Sciences 
of  the  National  Research  Council,  Washington,  D.  C. 

“A  condition  observed  and  commented  on  by  almost 
all  investigators  of  the  microscopic  picture  of  gas  gan- 
grene infection,”  the  two  authors  say,  “is  the  notable 
absence  of  a typical  inflammatory  reaction  at  or  near 
the  site  of  the  lesion.  While  the  conditions  described 
vary  apparently  with  the  duration  of  the  infection,  the 
species  of  germ  responsible,  the  virulence  of  the  species, 
the  nature  of  the  tissues  affected,  the  host  animal,  etc., 
there  seems  to  be  almost  general  agreement  that  the 
mobilization  of  blood  cells  which  have  phagocytic  prop- 
erties is  delayed  or  inhibited  in  the  presence  of  the 
toxin  of  the  gas  gangrene  organism.  Whether  the  action 
of  the  toxin  on  these  cells  is  confined  to  antimigrational 
effects  or  affects  also  in  some  direct  way  their  lon- 
gevity, their  genesis  or  their  ability  to  encompass 
foreign  particulate  matter  is  not  certain.” 


The  investigations  by  the  two  authors  consisted  of 
administering  an  anesthetic  to  14  guinea  pigs  and  then 
introducing  into  a wound  on  the  thigh  the  germ  most 
commonly  found  in  gas  gangrene.  Into  the  wound  in 
eight  of  the  animals  sulfanilamide  also  was  introduced 
at  the  time  of  infection. 

Animals  of  both  the  control  and  the  experimental 
series  were  given  sterile  doses  of  the  dye,  trypan  blue, 
under  the  skin.  The  amount  given  was  just  sufficient 
to  turn  the  skin  pale  blue.  Particles  of  the  injected 
dye  were  taken  up  or  absorbed  by  the  cells  the  investi- 
gators were  seeking  to  study  and  thus  were  stained  so 
they  could  be  observed  'in  contrast  to  other  cells. 

From  their  investigations  the  authors  conclude  that 
“the  toxin  of  the  gas  gangrene  germ  rapidly  attacks 
and  destroys  subcutaneous  connective  tissue  and  phag- 
ocytic cells  present  in  the  connective  tissue,  and  the 
organisms  and  toxin  spread  chiefly  along  connective 
tissue  planes. 

“The  accumulation  and  phagocytic  activity  of  blood 
cells  and  other  phagocytic  cells  at  the  wound  site  are 
inhibited  by  the  toxin  of  the  germ  of  gas  gangrene.” 

Sulfanilamide,  they  say,  introduced  into  the  wound  in 
the  presence  of  experimental  gas  gangrene  in  the  guinea 
pig  partially  overcomes  the  inhibitory  action  of  the  in- 
fection on  the  migration  of  the  various  cells  of  the 
connective  tissue  as  well  as  the  ability  of  certain  cells 
to  ingest  or  engulf  the  germ  of  the  infection. 


Acute  Appendicitis  in  Children 


J.  MONTGOMERY  DEAVER,  M.D. 
Philadelphia,  Pa. 


THIS  paper  is  based  upon  a study  of  417 
consecutive  cases  of  acute  appendicitis  in 
children  14  years  of  age  and  under.  A report 
of  the  first  235  cases  was  published  in  1938. 
All  cases  were  patients  at  the  Children’s  Hos- 
pital of  the  Mary  J.  Drexel  Home. 

Hudson,  quoting  the  State  of  Massachusetts’ 
vital  statistics,  reported  that  appendicitis  ranked 
eighth  in  importance  among  all  causes  of  death 
for  children  between  the  ages  of  one  and  nine. 
Certainly  appendicitis  is  the  most  common  sur- 
gical disease  we  have  to  deal  with  in  children. 
The  highest  mortality  from  this  disease  is  found 
at  the  extremes  of  life — in  the  very  young  and 
the  very  old.  We  are  concerned  today  with  the 
aspects  of  appendicitis  in  children. 

Many  writers  on  this  subject  believe  that  ap- 
pendicitis in  children  is  quite  different  from  ap- 
pendicitis in  adults.  With  this  contention  I must 
disagree.  The  pathologic  chain  of  events  in 
children  is  essentially  the  same  as  that  in  adults. 
The  progress  of  the  disease  is  often  more  rapid 
in  children  than  in  adults  and  there  is  less  chance 
of  localization  in  children.  As  the  disease  de- 
velops, the  symptoms  and  signs  it  produces  are 
similar  in  children  and  in  adults.  The  difference 
in  the  age  groups  does  not  lie  in  a difference  of 
pathology,  signs,  and  symptoms,  but  in  the 
greater  difficulties  of  making  a diagnosis  in  chil- 
dren. The  history  and  often  the  examination 
are  more  difficult.  The  rectal  examination  de- 
serves special  mention.  Although  valuable  in  all 
cases  of  appendicitis,  it  is,  especially  important 
in  the  diagnosis  of  appendicitis  in  children. 
Since  the  pelvis  of  a child  is  so  much  smaller 
than  that  of  an  adult,  the  area  covered  by  digital 
palpation  is  correspondingly  greater.  Frequently 
a rectal  examination  will  clinch  the  diagnosis  in 
an  otherwise  obscure  clinical  picture. 

John  O.  Bower,  in  his  public  health  surveys 
of  acute  appendicitis  in  Philadelphia,  has  clearly 
shown  the  dangers  of  perforation  attendant  upon 
delay  and  purgation.  All  writers  on  the  subject 


Prepared  for  presentation  before  the  Section  on  Surgery  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


agree  that  the  mortality  in  the  nonperforated 
cases  is  almost  zero.  We  had  no  deaths  in  the 
nonperforated  group. 


Table  I 


Acute  Appendicitis  in  Children 
Mary  J.  Drexel  Hospital 
1930  to  Aug.  1.  1941 


Total  number  of  cases,  417  Cases  Percentage 

Perforated  119  28.5 

Nonperforated  298  71.4 

Perforated  with  abscess  34  8.1 

Perforated  with  peritonitis  85  19.9 

Deaths  (one  not  operated  upon)  11  2.6 


5 Years  and  Under 


Total  number  of  cases,  52 

Perforated  36  69.2 

Nonperforated  16  30.7 

Perforated  with  abscess  9 17.3 

Perforated  with  peritonitis  27  50 


Deaths  (one  not  operated  upon)  7 13.4 

3 Years  and  Under 


Total  number  of  eases,  20 

Perforated  15  75 

Nonperforated  5 25 

Perforated  with  abscess  2 10 

Perforated  with  peritonitis  13  65 

Deaths  4 20 


The  mortality  of  the  perforated  cases  was 
considerably  reduced  in  the  latter  part  of  the 
series  referred  to  in  Table  I.  The  question  of 
mortality  in  perforated  cases  and  the  means  by 
which  this  mortality  can  be  reduced  is  the  most 
interesting  and  by  far  the  most  important  phase 
of  any  discussion  on  appendicitis. 

Table  II  shows  our  experience  with  perforated 
cases.  When  the  figures  for  the  first  three  years 
of  this  period  were  compared  with  those  of  the 
next  four  years,  a striking  reduction  in  mortality 
was  noted.  The  number  of  cases  was  essentially 
the  same,  but  the  mortality  was  reduced  from 
16.3  to  6.5  per  cent.  In  the  children  between 
the  ages  of  one  and  five  the  mortality  was  also 
lowered.  In  the  past  five  years  (since  1936) 
the  mortality  is  still  lower. 

We  attribute  the  decrease  in  mortality  to 
(1)  improvement  in  fluid-electrolyte  therapy, 
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Period 

1930-1932  

1933-1936  

1937-1941  


Entire  Series  Patients  Five  Years  and  Under 


No.  of 
Cases 

Deaths 

Mortality 
(Per  Cent) 

No.  of 
Cases 

Deaths 

Mortality 
(Per  Cent) 

43 

7 

16.3 

6 

3 

50 

46 

3 

6.5 

17 

3 

17.6 

30 

1 

3.3 

13 

1 

7.7 

(2)  increasing  use  of  the  McBurney  incision, 
and  (3)  frequent  use  of  duodenal  suction. 

Fluid-Electrolyte  Therapy 

The  researches  of  Gamble,  Peters,  Coller, 
Maddock,  and  others  have  clarified  normal  fluid- 
electrolyte  equilibrium,  demonstrated  the  usual 
pathologic  changes,  and  placed  the  clinical  ap- 
plications of  their  studies  within  the  scope  of 
every  surgeon. 

Dehydration  and  acidosis  are  the  usual  de- 
rangements which  must  he  met  in  appendicitis. 
The  administration  of  saline  solution  with  glu- 
cose is  the  first  step  toward  re-establishing  the 
normal  equilibrium.  The  results  of  therapy  can 
be  easily  checked  by  recording  the  amount  of 
urine  excreted  and  by  testing  the  urine  for 
ketone  bodies.  Children  have  a higher  rate  of 
metabolism  than  adults  and  their  body  surface 
area  is  relatively  greater.  Care  must  be  exer- 
cised against  giving  these  patients  too  much  salt, 
for  the  balance  in  children  is  delicate  and  chlo- 
ride edema  will  surely  follow  the  overzealous 
administration  of  saline  solution.  We  attempt 
to  estimate  each  child’s  requirements  individ- 
ually. When  the  daily  intake  and  output  are 
balanced,  fluid  losses  by  perspiration,  vomitus, 
Wangensteen  drainage,  and  other  drainage  are 
replaced  by  salt  solution.  Fluid  losses  in  urine 
and  by  vaporization  are  replaced  by  distilled 
water.  Sufficient  fluid  should  be  given  to  insure 
adequate  urinary  output.  Five  per  cent  glucose 
is  given  with  all  infusions.  Blood  loss  is  ob- 
viously best  replaced  by  blood.  Depletion  of 
plasma  protein  should  be  met  with  plasma  trans- 
fusions. 

McBurney  Incision 

Chart  1 shows  the  relative  frequency  of 
McBurney  over  right  rectus  incisions  from  year 
to  year.  There  are  four  distinct  advantages  of 
the  McBurney  incision  over  the  right  rectus  in- 
cision. It  permits  easy,  direct  access  to  the  site 
of  the  disease,  minimizing  any  soiling  of  unin- 
volved peritoneum.  Drains,  when  necessary, 
can  be  placed  laterally.  A McBurney  incision 
can  be  closed  loosely  without  risk  of  postoper- 
ative hernia,  and  such  closure  is  very  important 


in  the  peritonitis  cases.  In  the  drainage  cases, 
when  the  McBurney  incision  is  employed,  only 
the  peritoneum  need  be  sutured.  Postoperative 
wound  complications  such  as  sloughing,  infec- 
tion, or  cellulitis  of  the  abdominal  wall  are  rarely 
seen.  Lastly,  when  a secondary  operation  for 
obstruction  is  necessary,  it  can  be  easily  per- 
formed by  the  right  rectus  route  through  uncon- 
taminated structures  if  the  primary  operation 
was  performed  by  the  McBurney  approach. 
For  these  reasons  the  McBurney  incision  is  now 
used  almost  exclusively. 

Duodenal  Suction 

I would  like  to  emphasize  that  duodenal  suc- 
tion should  be  used  in  anticipation  of  distention, 
and  not  merely  when  distention  has  become 
established.  Cases  in  which  perforation  is  sus- 
pected come  to  the  operating  room  with  the 
Levin  tube  in  place. 

Surgical  Technic. — Most  of  the  patients  were 
operated  upon  immediately  after  admission.  In 
only  a few  cases  was  operation  delayed.  By 
postponing  operation  in  these  cases  we  feel  sure 
that  a few  were  saved  who  would  not  have  sur- 
vived immediate  operation.  It  must  be  empha- 
sized. however,  that  the  cases  in  which  delayed 
operation  is  indicated  in  children  are  relatively 
few.  As  stated  before,  the  McBurney  incision 


Chart  1.  Showing  the  relative  frequency  of  McBurney  over 
right  iectus  incisions.  The  use  of  the  McBurney  incision  in- 
creased from  5 per  cent  in  1930  to  96  per  cent  in  1941. 
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is  the  one  we  prefer.  Drainage  is  used  only 
when  gross  septic  or  fecal  soiling  is  present  or 
when  considerable  exudate  exists  on  the  cecum, 
terminal  ileum,  or  parietal  peritoneum.  The 
presence  of  fluid,  even  cloudy  fluid,  is  no  indica- 
tion for  drainage.  When  drains  are  used,  they 
are  used  freely.  A soft  rubber  tube  is  placed 
in  the  pelvis.  One  or  two  cigarette  drains  are 
placed  below  or  lateral  to  the  cecum.  Drains 
placed  medially  to  the  cecum  increase  the  possi- 
bility of  obstruction.  Depending  upon  the 
amount  of  drainage,  cigarette  drains  may  be  re- 
moved by  the  fifth  or  sixth  day.  The  rubber 
tube  is  the  last  drain  to  be  removed ; it  is  usually 
taken  out  by  the  tenth  or  eleventh  day. 

The  appendix  should  always  be  removed.  The 
only  cases  in  which  this  rule  is  not  followed  are 
those  in  the  localized  abscess  group.  Merely  to 
drain  in  cases  of  appendiceal  peritonitis  is  not 
logical,  for  what  will  prevent  the  continued  pour- 
ing out  of  septic  and  fecal  material  from  the 
diseased  organ  into  the  free  peritoneal  cavity? 
There  is  only  one  case  in  this  series  in  which  the 
appendix  was  not  removed  in  the  presence  of 
peritonitis ; this  patient  died,  as  is  usually  the 
case. 

Table  III 

Removal  of  Appendix 

Appendix  not  removed  in  1 of  85  cases  with  perfor- 
ation and  peritonitis.  This  child  died,  as  is  usually  the 
case. 

Appendix  not  removed  at  primary  operation  in  4 of 
34  cases  with  perforation  and  localized  abscess.  Re- 
covery followed. 

One  case  in  localized  abscess  group  in  which  ap- 
pendix was  removed  with  difficulty.  The  patient  died. 

In  the  localized  abscess  group  there  is  no  need 
for  urgency.  When  the  abscess  is  palpable  and 
the  mass  is  lateral,  the  extraperitoneal  approach 
is  ideal.  When  the  mass  is  not  lateral,  the  extra- 
peritoneal  approach  is  not  feasible,  and  then  the 
incision  is  made  over  the  presenting  mass.  The 
appendix  should  not  be  removed  unless  it  is 
accessible  and  appendectomy  can  be  accomplished 
without  danger  of  contaminating  uninvolved 
peritoneum.  There  was  one  death  in  the  abscess 
group.  In  this  case  the  appendix  was  removed 
with  difficulty,  which  we  feel  was  an  error  in 
operative  judgment,  for  following  the  operation 
the  child  developed  a typical  peritonitis. 

In  the  first  five  cases  we  believe  that  peritonitis 
was  the  primary  cause  of  death.  Case  1 is  the 
only  one  in  the  series  in  which  the  appendix  was 
not  removed  in  the  presence  of  peritonitis. 

Case  2 was  an  appendiceal  abscess  and  the 
appendix  was  removed  with  difficulty.  The 


Table  IV 
Causes  of  Death 

No.  of  Cases 


Peritonitis  5 

Peritonitis  (nonoperative)  1 

Secondary  abscess  followed  by  peritonitis 1 

Intestinal  obstruction  2 

Intestinal  obstruction  and  peritonitis  1 

Pneumonia  1 

Total  11 


child  developed  peritonitis  and  died.  We  be- 
lieve that  the  removal  of  the  appendix  in  this 
case  was  an  error  in  operative  judgment. 

In  case  5 a Meckel’s  diverticulum  which  was 
not  diseased  was  removed.  Such  procedures  are 
not  wise  in  the  presence  of  an  acute  appendiceal 
infection. 

Case  6 was  the  only  nonoperative  death.  This 
child  was  in  extremis  when  brought  to  the  hos- 
pital and  we  felt  that  nothing  could  be  gained  by 
operating.  The  child  was  given  parenteral 
fluids,  and  duodenal  suction  was  instituted. 
Death  occurred  12  hours  after  admission.  This 
death,  which  occurred  in  1940,  is  our  only  fatal 
case  since  1934. 

In  case  7 a secondary  pelvic  abscess  developed, 
requiring  a second  operation.  The  child  died  of 
pelvic  peritonitis. 

In  cases  8 and  9 the  deaths  were  clearly  due 
to  postoperative  intestinal  obstruction.  Both  pa- 
tients were  reoperated  upon  the  seventh  and 
tenth  days  respectively.  Obstruction  in  both 
cases  was  found  at  the  terminal  ileum.  In  case 
8 an  ileocolostomy  was  performed  and  in  case  9 
adhesions  were  merely  freed.  In  the  entire 
series  intestinal  obstruction  occurred  as  a post- 
operative complication  six  times.  In  two  of  the 
six  patients,  death  followed  a secondary  opera- 
tion for  relief  of  obstruction.  Both  fatal  cases 
were  treated  in  1930  and  both  had  primary  right 
rectus  incisions.  Four  cases  recovered  from 
their  obstruction  after  a secondary  operation. 
In  these  four  cases  the  primary  operation  was 
performed  through  a McBurney  incision.  The 
inference  here  is  obvious. 

In  case  10  there  was  a kinked  terminal  ileum 
with  obstruction  in  addition  to  the  appendiceal 
lesion.  The  child’s  condition  was  very  critical 
and  operation  was  decided  upon  with  hesitancy. 
Death  occurred  one  hour  after  operation.  In 
this  case  nothing  could  have  been  lost  by  delay- 
ing operation,  decompressing  the  intestinal  tract, 
and  administering  fluids. 

In  case  11  convalescence  was  normal  for  16 
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clays  when  pneumonia  developed.  We  feel  war- 
ranted in  listing  this  as  a pulmonary  death. 

We  have  used  sulfanilamide  for  the  past  two 
years.  One  to  two  grams  are  placed  in  the  peri- 
toneal cavity  and  one  to  two  grams  in  the  wound. 
The  dosage  depends  upon  the  amount  of  con- 
tamination, the  size  of  the  incision,  and  the  size 
and  age  of  the  child.  In  cases  with  drainage, 
sulfanilamide  administration  by  hypodermocly- 
sis  is  usually  continued  for  the  first  three  days. 
From  our  small  number  of  cases  no  statistical 
conclusions  can  be  drawn.  To  date,  our  clinical 
impressions  are  as  follows:  (1)  The  drug  has 
not  been  harmful;  (2)  its  intraperitoneal  use 
may  be  beneficial  in  the  early  peritonitis  cases ; 
and  (3)  its  use  in  the  wound  has  cut  down  minor 
wound  complications  in  undrained  cases  and  has 


permitted  tighter  closure  in  drained  cases.  We 
definitely  believe  that  the  final  evaluation  of  the 
drug’s  usefulness  awaits  further  clinical  trial. 

Conclusion 

A report  on  417  consecutive  cases  of  acute 
appendicitis  in  children  is  given. 

No  deaths  occurred  in  the  nonperf orated 
cases. 

A steady  decrease  in  mortality  of  perforated 
cases  from  1930  to  1941  is  shown. 

The  decreased  mortality  is  attributed  to  care- 
ful preoperative  care,  increased  use  of  the  Mc- 
Burney  incision,  and  intelligent  postoperative 
care,  emphasizing  proper  fluid-electrolyte  ad- 
ministration and  duodenal  suction. 


THE  HAZARDS  OF  TUBERCULOSIS  AMONG 
MEN  OF  MILITARY  AGE 

“In  spite  of  the  apparent  shift  of  the  peak  of  mor- 
tality toward  the  older  age  groups,”  Robert  E.  Plunkett, 
M.D.,  Albany,  N.  Y.,  declares  in  the  September- 
October  issue  of  War  Medicine,  “tuberculosis  is  still 
second  in  importance  as  a cause  of  death  among  men 
20  to  34  years  of  age,  while  the  highest  incidence  of 
morbidity  from  tuberculosis  is  still  in  the  age  group 
from  15  to  29.  In  most  cases  in  which  tuberculosis  is 
diagnosed  at  a late  age  it  could  have  been  diagnosed 
earlier  had  the  patients  been  examined  by  means  of 
x-ray  films  at  or  about  the  age  of  30.” 

This  is  one  of  the  conclusions  of  Dr.  Plunkett,  based 
on  the  experience  of  the  New  York  State  Department 
of  Health  in  connection  with  a tuberculosis  testing  pro- 
gram which  the  department  helped  the  army  inaugurate 
among  selectees  at  army  induction  stations  in  upstate 
New  York. 

In  his  article  in  the  current  issue  of  War  Medicine, 
which  is  published  by  the  American  Medical  Associa- 
tion, Chicago,  in  co-operation  with  the  Division  of 
Medical  Sciences  of  the  National  Research  Council, 
Washington,  D.  C.,  Dr.  Plunkett  also  concludes  that 
“Admission  to  the  army  of  men  with  active  or  poten- 
tially active  tuberculosis  represents  a serious  hazard 
to  public  health  and  should  be  prevented.  In  many 
cases  apparently  healed  or  quiescent  tuberculosis  would 
be  in  danger  of  becoming  active  again  were  the  patients 
to  be  subjected  to  the  physical  stress  of  military 
training. 

“Provision  should  be  made  to  secure  a chest  x-ray 
film  of  every  man  before  he  is  admitted  to  any  of  the 
armed  forces.  Irrespective  of  the  method  used,  it  would 
be  relatively  inexpensive  to  keep  all  men  with  reinfec- 
tion-type tuberculosis  out  of  the  army  now  by  taking 
chest  x-ray  films  of  all  prospective  recruits,  whereas 
it  would  cost  many  thousands  of  dollars  to  give  treat- 
ment and  later  give  compensation  not  only  in  the  cases 
now  existing  but  also  in  the  secondary  cases  resulting 
from  the  spread  of  infection. 

“Experience  with  the  different  available  mediums  for 
chest  x-ray  films,  namely,  14  by  17  inch  celluloid  films 


and  paper  films  and  4 by  5 inch  and  35  mm.  x-ray 
photographic  films,  has  led  to  the  conclusion  that  until 
some  cheaper  and  equally  accurate  method  is  developed, 
the  4 by  5 inch  roentgen  photographic  film  is  the  most 
economical  and  most  practical  film  available  at  present 
for  screening  large  groups  of  persons.” 


THE  NAKED  TRUTH 

What  has  group  medicine  to  offer  the  incurable 
chronic  cases  of  various  types  and  the  maimed,  de- 
formed, and  paralyzed  derelicts  floating  pathetically  on 
a storm-tossed  sea  of  hopeless  trouble?  Are  they  to  be 
given  the  “once  over?”  What  about  Grandma  Jones 
and  Uncle  Ed  who  are  sitting  by  the  fireside  or  con- 
fined to  bed  in  a dismal  back  room,  waiting  timidly 
but  expectantly  for  the  arrival  of  the  golden  chariot 
to  bear  them  aloft?  Who  is  going  to  prescribe  and 
supervise  the  pain-relieving  measures  necessary  to  their 
comfort,  while  an  inoperable  cancer  slowly  saps  their 
life?  Will  the  whole  technical  squad  of  experts  hurry 
out  en  masse  every  time  an  anxious  attendant  rings  in 
a three-three  alarm?  I wonder! 

Group  medicine  enthusiasts  must  not  forget,  either, 
that  a lay  person  is  prone  to  regard  his  doctor  as  a 
machine — a sort  of  human  taxicab — of  which  he  may 
demand  quick  service  at  any  hour  to  carry  him  or  one 
of  his  family  through  some  illness,  either  fancied  or 
real,  so  long  as  he  “pays  the  shot.”  What  such  an 
individual  desires  is  excellent  service  and  not  phony 
excuses.  He  imperatively  wants  old  doc  to  hurry  to 
his  relief  as  though  someone  had  caught  fire  from  a 
sunburn  and  Upandatem,  M.D.,  was  a chemical  hose 
company  turning  out  on  a still  alarm  to  subdue  the 
conflagration.  If  group  medicine  ever  arrives,  the  Lord 
have  mercy  on  the  impatient  soul.  What  he  will  get 
will  be  reversed — excuses  and  not  much  service — and 
I don’t  mean  maybe. — From  “Group  Medicine  An- 
swered,” Floyd  Burrows,  M.D.,  Nezv  York  State 
Journal  of  Medicine. 


361 


Male  Hormone  Therapy 

CHARLES  WILLIAM  DUNN,  M.D. 
Philadelphia,  Pa. 


ANDROSTERONE,  isolated  in  1930  by 
- Butenandt,  was  the  first  chemical  male  hor- 
mone extracted  from  the  urine.  Clinical  results 
with  androsterone  were  essentially  disappointing 
because  it  is  an  end  product  of  the  true  male 
hormone,  testosterone.  Though  androsterone 
possessed  androgenic  activity,  it  was  subsequently 
proven  to  be  of  lower  biologic  activity  than 
testosterone  and,  further,  it  was  administered  in 
inadequate  dosage  (1  to  5 mg.).  The  biochemist 
later  synthesized  testosterone  from  cholesterol 
and  this  has  proven  to  be  a more  effective  thera- 
peutic weapon  in  the  treatment  of  hypogonadism. 

Testosterone  stimulates  development  of  the 
penis,  scrotum,  and  prostate,  as  well  as  the  de- 
velopment of  the  secondary  sex  characteristics. 
It  deepens  the  voice  to  normal  tone,  causes  the 
appearance  or  normalization  of  absent  or  defi- 
cient pubic,  axillary,  body,  extremity,  and  facial 
hair  and,  aside  from  these  specific  reactions  on 
sexual  tissues,  possesses  a favorable  action  on 
body  metabolism  by  producing  a positive  nitro- 
gen and  electrolyte  balance  which  results  in 
weight  gain  and  stimulates  muscle  tissue  devel- 
opment. Further,  it  has  been  shown  to  stimulate 
growth  in  cases  of  retarded  growth  and  infanti- 
lism, but  testosterone  therapy  does  not  retard 
growth  in  cases  where  epiphyseal  closure  is  de- 
layed. From  all  early  observations  the  underde- 
veloped testes,  the  source  of  male  hormone,  were 
not  increased  in  size.  The  sum  total  of  this  im- 
proved physical  and  sexual  development  is  re- 
flected in  the  normalized  psychology  of  the 
patient. 

The  androgenic  activity  and  therapeutic  effects 
of  testosterone  can  be  most  typically  and  effec- 
tively demonstrated  in  cases  of  eunuchoidism. 
The  eunuchoid  has  reached  an  age  period  where 
the  possibility  of  a delay  in  physiologic  thrust 
or  normal  increased  gonadal  activity  can  be  ex- 
cluded as  a factor  in  the  therapeutic  conclusions. 
With  the  exception  of  gonadal  function  and  its 
hormonic  effect  on  specific  tissue  development, 
the  physiologic  systems  of  the  eunuchoid  have 
matured. 

Prepared  for  presentation  before  the  Section  on  Medicine  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 

From  the  Graduate  School  of  Medicine,  University  of  Penn- 
sylvania. 


The  physical  appearance  of  the  eunuchoid  is 
characteristic.  Particularly  noticeable  are  the 
statural  evidences  of  sexual  infantilism,  the  high- 
pitched  voice,  the  lack  of  masculine  aggressive 
qualities,  and  the  generally  immature  appearance, 
all  of  which  contribute  to  social  and  economic 
maladjustment.  The  eunuchoid  tissues  are 
primed  to  testosterone  activity  and  this,  I believe, 
is  the  reason  their  tissues  respond  so  rapidly  and 
effectively  to  the  administration  of  testosterone. 

In  general,  it  is  advisable  to  begin  male  hor- 
mone therapy  in  eunuchoid  cases  with  the  hypo- 
dermic administration  of  testosterone  propionate* 
in  from  25  to  50  mg.  dosage,  three  to  six  times 
weekly.  One  can  evaluate  the  required  dosage 
of  testosterone  implant  by  the  symptomatic  and 
somatic  effect  of  the  total  hypodermic  dosage. 
The  initial  transplant  dosage  I have  used  has 
varied  from  200  to  600  mg.  I feel  that,  whether 
an  implant  is  given  after  hypodermic  testosterone 
therapy  or  initially,  the  dosage  of  the  first  trans- 
plant should  be  sufficient  to  evoke  its  specific 
action  and  impress  on  the  patient  its  dependa- 
bility as  a therapy,  since  most  of  the  eunuchoids 
have  been  treated  with  sundry  inactive  prepara- 
tions. The  most  frequently  used  transplant 
dosage  has  been  300  mg.  The  first  therapeutic 
effect  of  the  implant  is  the  appearance  of  erec- 
tions, which  may  appear  as  early  as  36  hours  or 
as  late  as  ten  days  after  implantation.  The  erec- 
tions increase  in  frequency  and  duration  during 
the  first  four  to  six  weeks,  then  decrease  as  the 
implant  is  absorbed.  An  initial  testosterone  im- 
plant of  from  300  to  450  mg.  usually  effects  a 
100  per  cent  increase  in  the  original  penile 
measurements,  enlarges  and  matures  the  scrotum, 
and  the  prostate  becomes  palpable  or  enlarges. 
The  consensus  of  opinion  is  that  testosterone 
implants  have  not  produced  testicular  develop- 
ment. This  opinion,  however,  may  have  to  be 
modified  since  it  appears  that  by  administering 
a series  of  300  mg.  implants  at  three  to  four 
month  intervals  the  infantile  testis  in  a few  of 
our  cases  has  increased  at  least  50  per  cent  in 
size. 

An  average  of  5 mg.  of  testosterone  is  absorbed 


The  testosterone  propionate  used  in  this  study  was  generously 
made  available  by  Dr.  Max  Gilbert  and  Dr.  Gregory  Stragnell 
of  the  Schering  Corporation. 
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daily  from  the  implant.  This  value  was  deter- 
mined directly  by  the  weight  of  removed  or 
extruded  implants  in  five  cases  and  indirectly  by 
the  duration  of  effect  and  palpability  of  the  im- 
plant. Even  while  the  implant  is  intradermal, 
absorption  from  it  continues. 

The  therapeutic  effect  of  a 300  to  450  mg. 
testosterone  implant  lasts  from  three  to  four 
months.  During  this  period  of  absorption  the 
weight  increases  from  15  to  20  pounds,  muscular 
development  and  physical  strength  increase,  and 
eunuchoids  in  their  early  twenties  continue  to 
|i  grow.  Following  the  complete  absorption  of  the 
implant  there  is  some  slight  loss  of  body  weight 
and  of  physical  and  mental  energy.  The  penis 
, gradually  loses  one-half  inch  in  length  and  erec- 
tions eventually  become  very  infrequent.  If  these 
withdrawal  effects  are  observed  earlier  than  de- 
sired, testosterone  therapy  should  he  resumed  in 
the  form  of  20  to  30  mg.  of  methyl  testosterone 
nightly  or  25  mg.  of  testosterone  propionate 
hypodermically  every  fifth  day  until  reimplanta- 
t tion  is  performed.  I do  not  believe  it  is  advisable 
to  reimplant  as  soon  as  the  erections  subside, 
but  prefer  to  wait  until  the  constitutional  effects 
of  the  testosterone  implant,  i.e.,  the  metabolic, 
muscular,  hirsutic,  physical,  and  mental  stimu- 
lating effects,  have  ceased.  As  the  effect  of  the 
implant  is  waning,  it  is  frequently  advantageous 
to  administer  a series  of  six  injections  of  preg- 
nant mares’  serum  or  anterior  pituitary  gonado- 
tropic factor  for  its  possible  beneficial  effect  on 
gonadal  development  and  spermatogenesis. 

Though  testosterone  therapy  relieves  the  eu- 
nuchoid hypogonadal  symptom  complex,  its  mas- 
culinization  effect  is  cosmetic  since  male  hormone 
production  has  not  been  increased.  It  is  only  by 
developing  the  testes  that  the  patient  can  be 
functionally  benefited. 

Case  1. — A young  adult,  age  20,  was  typically  eu- 
nuchoid in  appearance.  His  weight  was  107  pounds 
and  his  height  68  inches,  with  lower  measurements  of 
36?4  inches.  The  penis  was  originally  less  than  1^4 
inches  long  and  inch  in  diameter.  The  scrotum 
consisted  essentially  of  an  underdeveloped  raphe  and 
bilateral  labial-like  folds  in  which  testes  the  size  of 
a cherry  pit  could  be  palpated.  His  facial  features 
were  puerile.  He  was  beardless  and  had  a very  high- 
pitched  voice.  Secondary  sexual,  body,  and  extremity 
hair  was  absent.  Physical  energy  and  scholastic 
achievement  were  markedly  below  normal  and  he  was 

1 psychologically  maladjusted.  He  had  received  various 
' gonad-stimulating  preparations  for  more  than  a year 
i with  negative  effect  and  a series  of  testosterone  pro- 
pionate injections,  10  mg.,  which  increased  the  penis 
14  inch  in  length. 

Testosterone  propionate  therapy,  25  mg.  hypoder- 
mically three  times  a week,  was  instituted  and  main- 
tained for  six  weeks  to  evaluate  its  effect  and  to 
estimate  the  implant  dosage.  He  responded  favorably 
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and  a tablet  implant  of  400  mg.  was  implanted  deeply 
in  the  subcutaneous  tissues  beneath  the  angle  of  the 
left  scapula.  Thirty-six  hours  after  the  implant  of 
testosterone  he  experienced  his  first  erection.  The 
erections  increased  in  frequency  and  duration  during 
the  next  few  weeks,  the  penis  began  to  enlarge,  and 
pubic  and  axillary  hair  appeared.  During  the  eighth 
week  there  was  a voice  change  and  body  and  extremity 
hair  became  visible.  During  the  seventh  week  a portion 
of  the  implant  weighing  100  mg.  was  removed  and  ten 
days  later  another  portion  weighing  70  mg.  was  re- 
moved. The  tablet  implants  had  been  intradermal 
and  visible  for  at  least  ten  days  and  absorption  had 
continued,  since  erections  and  the  general  constitutional 
effect  of  weight  gain  ceased  48  hours  after  removal 
of  the  second  portion. 

To  date  the  patient  has  received  three  implants,  a 
total  dosage  of  980  mg.,  in  a period  of  13  months. 
The  effect  of  therapy  has  been  an  increase  in  the  size 
of  the  penis  from  2 x Y&  inches  to  3%xl%  inches,  a 
weight  gain  of  22  pounds,  an  increase  of  5 inches  in 
height,  and  an  increase  in  lower  measurements  of 
2l/n  inches  (see  Chart  1).  The  testes  have  increased 
from  the  size  of  a cherry  pit  to  1J4X54  inches.  His 
voice  tone  has  deepened.  Pubic,  axillary,  and  body  hair 
are  low  normal  and  facial  hair  growth  is  fair.  He  now 
shaves  twice  a week.  He  has  been  economically, 
socially,  and  psychologically  adjusted. 

Case  2. — A male,  age  17,  was  referred  because  of 
extremely  large  bilateral  gynecomastia  and  eunuchoid- 
ism. His  original  weight  was  108  pounds,  height  67j 4 
inches,  and  lower  measurements  36*4  inches.  The  penis 
was  1 Yi  inches  long.  The  testes  were  infantile.  There 
was  no  sexual,  body,  or  facial  hair  present.  A 450  mg. 
implant  of  testosterone  produced  a gain  in  weight  of 
12  pounds  in  one  month,  an  increase  in  the  size  of  the 
penis,  the  appearance  of  erections,  and  softening  of  the 
breast  mass.  Three  months  after  the  first  implant, 
450  mg.  of  testosterone  was  implanted  and  five  months 
later  450  mg.  was  implanted,  a total  of  1350  mg.  in 
eight  months.  There  was  no  marked  resolution  of  the 
gynecomastia  and  for  cosmetic  reasons  a bilateral 
mastectomy  was  performed.  Postoperatively,  there  was 
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Fig.  1.  Case  3.  Left,  before  therapy;  right,  after  implanta- 
tion of  1150  mg.  of  testosterone. 


a marked  weight  loss,  partly  attributable  to  an  associ- 
ated asthmatic  condition.  The  maximal  weight  was 
130  pounds.  Postoperatively  he  lost  18  pounds.  The 
maximal  penile  growth  was  3*4  inches,  with  an  end 
result  of  3 inches  (see  Chart  1).  The  testes  were 
essentially  their  pretherapeutic  size.  The  usual  effect 
on  sexual  and  body  hair  was  obtained  and  the  voice 
pitch  deepened  to  normal  tone.  The  metabolic  effects, 
previously  described,  were  obtained  and  he  was  physi- 
cally and  mentally  improved  as  well  as  psychologically 
better  adjusted.  Under  oral  administration  of  methyl 
testosterone,  weight  gain  was  again  established.  The 
patient’s  present  weight  is  120  pounds,  and  his  height 
increased  1-ys  inches. 

Case  3 is  particularly  interesting  from  the  psychologic 
point  of  view.  This  patient,  age  29,  had  been  a guinea 
pig  for  ten  years  and  had  subjected  himself  to  every 
therapy  which  might  correct  his  infantile  genitalism. 
Thymus  extract  and  massive  doses  of  A.  P.  L.  products 
and  pituitary  gonadotropins  were  administered,  as  well 
as  an  anterior  pituitary  gland  and  a testicular  trans- 
plant, all  with  negative  effect.  He  was  extremely 
belligerent  and  gruff  and  had  attempted  to  compen- 
sate for  his  lack  of  genital  development  by  a conscious 
effort  to  masculinity  in  his  actions.  He  had  consciously 
deepened  his  voice  tone  by  vocal  exercise.  He  promptly 
responded  to  testosterone  implantation  therapy  (see 
Fig.  1).  The  penis  developed  and  erections  appeared, 
the  scrotum  enlarged,  and  secondary  hair  growth  ap- 
peared. The  further  deepening  of  his  voice  following 
therapy  was  very  embarrassing  to  him.  His  attitude 
improved  and  he  became  more  friendly,  though  his 
personality  still  remained  far  from  normal.  The  ef- 
fectiveness of  therapy  brought  about  the  realization 
that  his  consciously  induced  personality  could  be,  in 
time,  substituted  by  a true  masculine  attitude  and  per- 
sonality structure. 

Case  4. — A young  adult,  age  20,  with  advanced  intes- 
tinal tuberculosis  and  retarded  growth,  genital  in- 
fantilism, and  absence  of  secondary  sexual  features,  in 
whom  weight  loss  and  weakness  were  progressive, 
received  two  300  mg.  testosterone  implants  with  favor- 
able constitutional  effect  and  no  unfavorable  reaction 
on  the  intestinal  tuberculosis.  The  specific  primary 


and  secondary  genital  effects  of  testosterone  appeared 
and  weight  gain  and  increased  strength  resulted. 

Case  5. — A case  of  tubercular  peritonitis  in  a male, 
age  39,  in  whom  bilateral  orchectomy  for  tuberculosis 
of  the  testicle  was  recently  performed,  also  showed  no 
injurious  effect  on  the  tuberculosis  and  prompt  relief  of 
his  hot  flashes,  reappearance  of  libido  and  erections, 
alleviation  of  the  sensation  of  depression  and  weakness, 
and  gain  in  weight  from  the  daily  oral  administration 
of  30  mg.  of  methyl  testosterone.  Because  of  the 
acuity  of  the  hot  flashes  and  sweats  in  this  case,  it 
was  decided  to  administer  hexestrol  to  observe  its 
comparative  effect.  Methyl  testosterone  was  discon- 
tinued until  flashes  reappeared  and  libido  and  erections 
disappeared.  Hexestrol,  0.2  mg.,  was  administered  daily 
and  at  the  end  of  one  week  of  therapy  there  was 
marked  improvement  in  the  flashes ; 1 mg.  of  stilbestrol 
daily  controlled  the  flashes.  The  differentiation  of 
effect  between  the  two  products  as  described  by  the 
patient  was  that  the  stilbestrol  compound  did  not 
relieve  the  flashes  as  effectively  nor  did  it  affect  the 
libido  and  erections.  Particularly  prominent  was  its 
failure  of  effect  on  mental  and  physical  energy  as 
had  occurred  with  methyl  testosterone. 

While  more  dramatic  results  are  obtained  with 
transplants  of  male  hormone,  oral,  hypodermic, 
and  inunction  therapy  is  of  broader  therapeutic 
application  and,  consequently,  of  greater  interest 
to  the  general  practitioner. 

The  specific  tissue  stimulation  and  metabolic 
effects  of  male  hormone  are  the  same,  regardless 
of  the  method  of  its  administration.  The  dos- 
age, individual  and  total,  and  the  method  of 
administration  of  testosterone  determine  the 
speed  with  which  its  specific  and  metabolic  re- 
sponses are  obtained  as  well  as  the  end  result 
of  therapy. 

The  metabolic  effects  of  testosterone,  its 
stimulating  action  on  muscular  development,  the 
production  of  a positive  protein  balance,  the 
resulting  weight  gain,  and  concomitant  increase 
in  physical  and  mental  activities  are  of  prime 
importance  to  a male  child  with  delayed  puberty 
or  infantilism  whose  scholastic  and  athletic 
abilities  can  only  be  equal  to  his  physical  and 
mental  energy.  It  is  his  failure  to  measure  up 
to  his  age  group  in  all  respects  which  activates 
feelings  of  insufficiency  and  inferiority  and  may 
become  the  etiologic  factor  in  many  maladjust- 
ments of  personality  in  puberty,  adolescence, 
and  later  life,  if  not  corrected. 

The  approach  to  the  therapeutic  problem  of 
hypogonadism  in  puberty  and  adolescence  is  not 
a simple  one.  We  must  consider  the  endocrine 
interrelationships,  particularly  of  the  anterior 
pituitary  and  the  testes.  Gonadal  function  is 
dependent  for  its  stimulus  upon  the  gonado- 
tropic fractions  of  the  anterior  pituitary  lobe. 
Since  the  anterior  pituitary  lobe  can  be  de- 
pressed by  male  hormone,  it  is  not  advisable  to 
administer  male  hormone  in  large  dosage  to 
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children  of  pubertal  or  adolescent  age,  particu- 
larly in  cases  where  a growth  deficit  exists. 

At  what  age  and  in  which  type  of  young  male 
should  male  hormone  therapy  be  instituted  ? The 
thin  male  child  of  from  9 to  13  years  of  age 
who  is  physically,  staturally,  and  sexually  under- 
developed and  the  male  child  from  9 to  13  years 
of  age  who  is  thin  and  leggy,  with  hypoplastic 
gonads  and  generally  poor  physical  development 
and  resistance  to  disease,  represent  the  two  chief 
types  suitable  for  male  hormone  therapy.  This 
latter  type  of  child  may  be  low  normal  in  height 
due  to  an  increased  lower  extremity  growth. 
The  response  of  these  two  types  to  the  daily 
oral  administration  of  5 to  10  mg.  of  methyl 
testosterone  daily  or  of  5 to  25  mg.  of  testo- 
sterone propionate  hypodermically  every  3 to  7 
days  has  been  most  gratifying.  The  dosage  and 
frequency  of  administration  are  dependent  on 
the  degree  of  gonadal  deficiency,  the  duration  of 
the  deficiency,  and  the  specific  tissue  respon- 
siveness to  therapy. 

Three  therapeutic  efifects  impress  children 
administered  male  hormone.  First,  they  expe- 
rience a sense  of  increased  physical  energy  and 
loss  of  fatigue.  This  is  particularly  true  if  they 
are  athletically  ambitious.  Second,  they  lose 
their  self-consciousness  and  seclusiveness  as 
genital  and  axillary  hair  becomes  visible,  the 
penis  and  scrotum  develop,  and  the  voice  tone 
changes.  Lastly,  as  weight  gain  occurs,  mus- 
culature development  and  increased  physical 
strength  are  established,  and  as  resistance  to 
low-grade  infections  increases,  they  gain  mental 
strength  and  their  outlook  of  the  future  is  im- 
proved. All  too  frequently  a male  child  has 
silently  labored  to  overcome  these  deficiencies 
by  an  assumed  indifference  to  the  usual  boyhood 
interests  and  activities.  I am  convinced  that  the 
psychologic  aspects  of  male  hormone  deficiency 
are  of  paramount  importance  to  the  patients, 
irrespective  of  their  age,  and  these  aspects  be- 
come more  evident  as  age  advances  and  economic 
and  social  status  are  influenced.  1 must  also 
stress  that  direct  evidence  of  gonadal  inadequacy 
must  exist  before  one  takes  the  responsibility 
of  attributing  psychologic  factors  to  male  hor- 
mone deficiency.  One  cannot  surmount  errone- 
ous diagnosis  by  multiplying  the  dosage  of  male 
hormone  or  by  varying  the  form  of  its  adminis- 
tration. 

It  must  be  realized  that  certain  tissues  of 
young  males  are  extremely  sensitive  to  male 
hormone  effect.  This  is  of  importance  since  it 
is  undesirable  to  use  excessive  amounts  of  male 
hormone  or  to  push  therapy  in  the  younger  age 
groups,  particularly  where  retarded  growth  is 


priapism. 

present.  The  size  of  the  penis  is  not  a 100  per 
cent  indicator  of  testicular  function,  as  I have 
seen  several  untreated  boys  who  experience  fre- 
quent erections  and  in  whom  bilateral  infantile 
testes  coexist  with  a normal  or  enlarged  penis 
(Fig.  2).  Accordingly,  one  must  not  develop 
the  penis  rapidly  or  make  the  children  conscious 
of  erections  at  too  early  an  age. 

I have  found  it  preferable  in  the  younger 
hypogonadal  age  group  (7  to  12  years)  to  main- 
tain the  dosage  of  male  hormone  at  a level  which 
produces  an  improved  general  physical  state, 
sustained  weight  gain,  and  progress  in  physical 
development.  I make  this  effect  the  chief  ob- 
jective, for  in  this  younger  age  group  the  cor- 
rection of  the  nutritional  state  is  as  basically 
required  and  in  itself  probably  aids  in  advancing 
to  normal  the  development  of  the  gonads.  Ex- 
cessive male  hormone  therapy  produces  an  ab- 
normally deep  voice  and  excessive  facial,  sexual, 
and  body  hair.  Facial  and  body  acne  may  also 
appear.  One  boy,  age  12,  continued  to  receive 
5 mg.  of  testosterone  propionate  hypodermically 
every  fourth  day,  or  a total  of  125  mg.,  during 
a prolonged  quarantine  (four  months).  When 
examined,  a facial  and  generalized  acne  had 
developed,  there  was  an  abundant  growth  of 
hair  on  his  face,  his  voice  was  an  abnormally 


365 


January,  1942 


Fig.  3.  Left,  IT,  R.  before  therapy,  age  11  years  and  11 
months;  right,  same  patient,  age  3 3 years,  after  585  mg.  of 
oreton. 


low  bass,  and  the  penis  had  enlarged  markedly 

(Fig.  3). 

If  erections  occur  or  pubic  and  axillary  hair 
growth  appear  to  be  advancing  too  rapidly  as 
the  result  of  testosterone  therapy,  it  is  advisable 
to  discontinue  therapy  for  a period  of  from 
three  to  four  weeks  and  resume  at  a lower  dos- 
age level.  Some  patients  are  apparently  more 
sensitive  than  others  to  penile  reactions. 

The  effect  of  fhale  hormone  on  growth  stimu- 
lation appears  to  be  a positive  one.  Our  best 
illustration  of  this  effect  was  obtained  in  a case 
of  achondroplasia,  a boy,  9 years  old,  who  grew 
1 inches  in  four  months.  This  child  was  ad- 
ministered methyl  testosterone  in  5 to  10  mg. 
doses  daily  or  every  other  day. 

The  results  obtained  with  male  hormone  ther- 
apy  in  cryptorchidism  are  subject  to  the  same 
criticism  that  applies  to  the  administration  of 
the  A.  P.  L.  substances,  namely,  that  nature  and 
time  bring  about  descent  in  most  of  the  non- 
surgical  cases.  I evaluate  the  indication  for  male 
hormone  therapy  in  unilateral  cryptorchidism  by 
tbe  state  of  scrotal  development  and  the  com- 
parative size  of  the  testes,  when  palpable.  If 
the  testes  are  small  and  freely  movable  in  the 
inguinal  canal  and  the  scrotum  is  underdeveloped 
and  would  not  hold  fully  developed  testes,  I 
advise  the  application  of  male  hormone  ointment 
to  the  scrotal  and  inguinal  region  three  times  a 
week  in  boys  from  7 to  10  years  of  age.  If 
pubic  hair  growth  appears  prematurely,  as  it 
sometimes  does  in  young  boys,  therapy  is  dis- 
continued and  resumed  in  a month,  with  appli- 
cation at  less  frequent  intervals. 

With  this  method  the  results  in  cryptorchid- 
ism are  encouraging,  but  it  is  too  early  to  hold 
a conclusive  opinion.  Again  I must  stress  that 
in  cryptorchidism  one  should  be  guided  by  the 
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improved  constitutional  effect  of  male  hormone 
on  the  treated  case.  As  long  as  this  is  being 
maintained,  one  can  be  reasonably  confident  that 
the  children  are  receiving  male  hormone  at  a 
beneficial  and  safe  level.  I have  strong  support 
for  this  metabolic  conception  of  grading  dosage 
from  the  beneficial  effect  obtained  in  female 
patients  who  superficially  appear  to  be  cases  of 
Simmonds’  disease  but  who  lack  the  character- 
istic advanced  atrophic  skin  and  breast  changes 
of  this  condition.  Under  the  oral  administration 
of  5 to  10  mg.  of  methyl  testosterone  daily, 
these  patients  have  shown  general  improvement 
in  that  weight  gain  occurs  and  mental  and  phys- 
ical energy  is  increased. 

Next  to  the  dramatic  results  obtained  with 
testosterone  therapy  in  eunuchoidism  are  the 
results  obtained  with  male  hormone  therapy  in 
the  male  climacteric  and  its  involutional  syn- 
drome.1 These  patients  are  usually  men  with 
responsible  positions  which  have  been  attained 
by  vigorous  physical  and  mental  effort  over  many 
years.  The)'  may  gradually  or  progressively  ex- 
perience a loss  of  the  aggressive  physical  and 
mental  qualities  which  have  accounted  for  their 
success.  Sexual  function  wanes,  and  following 
this,  indecision,  irritability,  restlessness,  and 
sleeplessness  occur,  succeeded  by  a depression 
attributable  to  these  symptoms  and  a general 
feeling  that  they  have  “lost  their  grip.”  Gastro- 
intestinal symptoms  and  loss  of  weight  may 
occur.  These  men  may  experience  frequent  hot 
flashes  or  localized  sweats,  lack  of  mental  vigor 
and  head  pressure  pains,  succeeded  by  depression 
and  diminishing  physical  energy.  Lack  of  libido 
and  impotence  follow  quite  promptly  and  in  a 
short  time  there  is  a change  of  temperament.  In 
the  individual  whose  climaxis  has  been  preceded 
by  or  is  accompanied  by  an  illness  with  debili- 
tating sequelae,  one  observes  the  more  complex 
symptom  picture,  because  certain  complaints,  es- 
sentially neurovegetative  in  type,  which  are  a 
carry-over  into  the  climaxis,  are  augmented  or 
extended  during  this  period.  The  paresthesias 
and  symptoms  of  the  reflex  type  involving  the 
respiratory,  cardiac,  and  gastro-intestinal  sys- 
tems are  particularly  prominent. 

Climacteric  cases  with  acute  mental  manifes- 
tations, those  with  severe  depressions  and  a 
strong  tendency  to  self-accusation,  and  those 
who  shield  their  feeling  of  uselessness  and  sex- 
ual inadequacy  behind  chronic  intoxication 
should  receive  50  to  75  mg.  of  testosterone  pro- 
pionate every  one  to  three  days  until  definite 
improvement  or  relief  of  the  acute  symptoms  is 
established,  at  which  time  one  may  reduce  the 
dosage  of  testosterone  hypodermically  to  25  mg. 
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two  or  three  times  a week  or  institute  methyl 
testosterone  therapy  orally,  using  two  to  three 
times  the  milligram  dosage  of  hypodermic  ther- 
apy. In  chronic  alcoholics  it  is  advisable  to 
maintain  a high  dosage  of  testosterone  propion- 
ate until  a definite  weight  gain  is  instituted  and 
a sense  of  co-ordinated  mental  and  physical 
effort  is  established. 

The  initial  effect  of  testosterone  therapy  in  the 
climacteric  is  a relief  of  the  flashes  or  chilly 
sensations.  After  two  to  three  weeks  of  therapy 
the  patients  lose  their  fear  of  being  mental  cases 
because  of  relief  from  the  feeling  of  depression 
and  nervous  instability  and  they  gradually  regain 
confidence  in  their  mental  reactions  and  decisions 
in  their  business  and  social  activities.  The  neu- 
rovegetative  symptoms  are  relieved  or  disappear 
and  the  patients  gain  in  physical  and  mental 
energy.  They  are  freed  of  the  head  pains  which 
commonly  are  of  the  pressure  type  and  are  some- 
times present  in  the  fronto-orbital,  suboccipital, 
and  posterior  cervical  regions.  Occasionally 
these  suboccipital  head  pains  persist,  but  to  a 
lesser  degree,  and  prevent  complete  recovery. 
In  such  cases  the  administration  of  from  2000 
to  6000  R.  U.  of  estradiol  benzoate  weekly  for 
four  to  six  doses  relieves  this  symptom.2 

It  is  usually  advisable  to  keep  the  male  cli- 
macteric patient  under  observation  after  all 
symptoms  are  relieved.  Testosterone  therapy 
should  be  tapered  off  by  using  the  oral  prepara- 
tion, methyl  testosterone,  at  first  in  10  to  20 
mg.  dosage  nightly  and,  as  conditions  warrant, 
discontinuing  therapy. 

Case  6. — A married  male,  age  43,  developed  his  first 
symptoms  of  the  climacteric  at  the  age  of  41.  The 
previous  history  revealed  mumps  at  age  16,  laparotomy 
for  intestinal  obstruction  resulting  from  tuberculosis  of 
the  intestine  at  age  26,  and  left  orchectomy  for  tuber- 
culosis of  the  testis  one  year  later.  There  was  complete 
recovery  from  the  climacteric  syndrome  with  a manage- 
ment as  already  outlined.  There  was  a recurrence  of 
the  climacteric  syndrome  about  16  months  after  cessa- 
tion of  therapy.  The  former  program  was  reinstituted  and 
was  effective,  except  that  there  was  no  relief  of  the 
constant  suboccipital  head  pains  and  pressure.  Increas- 
ing dosage  of  testosterone  proved  ineffective.  This  type 
of  pain  is  frequently  observed  in  the  female  climaxis 
and  it  was  decided  to  administer  2000  R.  U.  of  estradiol 
benzoate,  which  promptly  relieved  the  pain.  It  was 
necessary  to  administer  a series  of  six  weekly  doses  of 
progynon  B (2000  R.  U.),  and  at  the  present  time 
this  man  is  being  maintained  in  good  mental  and  phys- 
ical condition  by  the  administration  of  oreton  (25  mg.) 
and  progynon  B (2000  R.  U.)  alternately  at  weekly 
intervals. 

The  ability  of  male  hormone  to  increase  libido 
and  potency  in  the  majority  of  cases  of  impo- 
tence is  well  established.  Failures,  however,  do 
occur.  These  failures  are  offset  by  the  far 


greater  number  of  our  cases  in  which  sexual 
activity  is  restored.  From  my  experience  with 
cases  of  impotence  treated  with  male  hormone, 

I believe  that  in  cases  where  normal  sexual  de- 
velopment and  normal  sexual  capacity  have  been 
established,  but  sexual  function  has  been  un- 
favorably and  progressively  influenced  by  such 
known  factors  as  diabetes  and  atrophy  of  the 
testes  after  mumps,  the  prognosis  for  impotence 
treated  with  testosterone  should  be  guarded. 
Testosterone  therapy  should  be  utilized  but  not 
persisted  in  if  successful  results  are  not  forth- 
coming after  a reasonable  therapeutic  trial. 

The  problems  encountered  in  treating  this 
group  are  represented  in  the  case  histories  of 
two  patients  with  diabetes  and  associated  impo- 
tence to  whom  male  hormone  was  administered. 
One  patient,  age  58,  had  exhibited  profound 
mental  depression  as  part  of  the  climaxis. 
Before  testosterone  therapy  was  instituted,  he 
required  more  than  20  units  of  insulin  daily  to 
control  the  diabetes.  Three  months  after  the 
institution  of  testosterone  therapy  hypodermi- 
cally, in  25  to  50  mg.  dosage  three  to  five  times 
weekly,  from  which  an  excellent  result  on  the 
impotence  and  climacteric  symptoms  was  ob- 
tained, insulin  therapy  was  discontinued,  the  in- 
sulin dosage  having  been  progressively  reduced 
after  the  first  month  of  male  hormone  therapy. 
In  a second  patient,  age  43,  in  whom  the  impo- 
tence existed  without  climacteric  symptoms, 
more  intensive  testosterone  therapy  was  used — 
150  to  200  mg.  of  testosterone  by  hypodermic 
injection  weekly  and  30  to  50  mg.  of  methyl 
testosterone  orally  each  night.  Subsequently,  a 
600  mg.  implant  was  administered.  The  insulin 
requirements  were  reduced  in  two  months  from 
22  units  daily  to  7 units  daily.  The  impotence 
was  corrected  in  the  first  case,  but  there  has  been 
no  improvement  in  the  second. 

A possible  explanation  of  the  occurrence  of 
impotence  in  diabetes  and  the  failure  of  a very 
large  dosage  of  testosterone  to  re-establish  po- 
tency may  lie  in  disturbed  cholesterol  metabolism. 
High  blood  cholesterol  is  a frequent  finding  in 
untreated  diabetes,  and  inasmuch  aa  the  syn- 
thetic male  hormone  is  synthesized  from  choles- 
terol, it  is  quite  possible  that  it  is  unfavorably 
affected  chemically  before  its  therapeutic  action 
can  establish  itself.  In  the  patient  in  whom  fail- 
ure occurred  the  blood  cholesterol  was  352  mg. 
per  100  cc.  of  blood. 

Cases  of  impotence  resulting  from  testicular 
atrophy  following  mumps  illustrate  the  fact  that 
even  though  there  is  indisputable  physical  and 
clinical  evidence  of  a marked  degree  of  hypo- 
genitalism and  male  hormone  deficiency,  not 
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every  case  of  impotence  will  respond  to  male 
hormone  therapy.  The  method  of  administra- 
tion and  total  amount  of  therapy  do  not  affect 
the  negative  end  results. 

We  explain  our  failures  of  testosterone  ther- 
apy in  impotence  on  the  following  basis : We 
believe  that  when  tissues  which  have  matured 
physically  and  functionally  and  have  had  normal 
capacity  for  a period  of  years  are  unfavorably 
affected  structurally  and  functionally  by  some 
pathologic  factor  producing  involutional  changes, 
they  lose  the  sensitivity  of  the  specific  tissues  to 
male  hormone  stimulus  while  they  react  con- 
stitutionally to  it.  This  lack  of  tissue  response 
to  sex  hormones  in  certain  males  is  paralleled 
by  the  inability  to  produce  an  estrogenic  with- 
drawal effect  in  some  cases  of  primary  amenor- 
rhea. Thus,  when  contemplating  the  use  of 
male  hormone  in  impotence,  exclusive  of  those 
cases  which  must  be  treated  from  the  psychologic 
point  of  view,  one  must  differentially  evaluate 
the  etiology  of  the  hypogonadism  and  approach 
the  prognosis  warily  where  testicular  atrophy 
from  mumps  or  diabetes  is  associated  with  the 
impotence.  The  physician  must  be  certain  that 
the  impotentia  is  of  endocrine  origin  before  in- 
stituting male  hormone  therapy.  The  cause  of 
impotence  may  be  psychologic,  and  in  such  cases 
it  is  often  harmful  to  institute  or  to  persist  in 
endocrine  therapy,  as  the  failure  of  therapy  only 
aggravates  the  mental  state. 

There  is  no  agreement  among  investigators  as 
to  the  effect  of  male  hormone  preparations  on 
spermatogenesis.  The  weight  of  evidence  indi- 
cates that  testosterone  temporarily  depresses 
speratogenesis.  Following  withdrawal  of  ther- 
apv,  the  spermatic  count  and  the  previous  char- 
acteristics of  the  sperm  return  to  their  original 
status.  We  have  observed  unfavorable  action  on 
sperm  count  and  motility  even  from  inunction 
of  testosterone.  In  a male,  age  25,  with  a small 
penis  and  a normal  sperm  count,  the  application 
of  testosterone  ointment  to  the  penis  every  other 
night  for  a period  of  three  months  resulted  in  a 
diminished  count  and  practically  complete  necro- 
spermia.  A recent  report  by  McCullagh3  shows 
a marked  depression  of  spermatogenesis  follow- 
ing the  administration  of  testosterone  propionate 
hypodermically. 

The  possibility  of  excessive  estrogenic  con- 
centration in  the  blood  of  males  must  be  con- 
sidered in  our  studies  of  faulty  spermatogenesis. 
I have  reported  that  the  administration  of  stil- 
bestrol  to  males  will  produce  atrophic  degenera- 
tion of  the  seminiferous  tubules  and  aspermia 
in  hypersexual  males. 

Opinions  concerning  the  results  obtained  with 


male  hormone  therapy  in  prostatism  are  also 
controversial.  It  is,  of  course,  contraindicated 
in  surgical  types  of  prostatism.  I do  not  believe 
that  one  can  reasonably  advance  the  conception 
that  male  hormone  can  reverse  the  basic  patho- 
logic changes  of  the  hypertrophied  prostate,  but 
I believe  it  is  possible  physiologically  to  assist 
the  pathologic  condition  by  relieving  strain  upon 
it,  by  improving  the  muscle  tone  of  the  bladder 
wall,  and  by  increasing  its  expulsive  power  and 
tonal  capacity.  At  least  this  seems  to  be  the 
most  rational  explanation  of  the  treated  patient’s 
description  of  improvement  when  administered 
10  to  25  mg.  of  testosterone  propionate  every 
third  to  fifth  day. 

Discussion 

Our  results  indicate  that  male  hormone  has 
two  definite  therapeutic  effects : first,  its  specific 
tissue  effect,  and  second,  its  constitutional  effect. 
The  therapeutic  activity  of  testosterone  can  be 
most  typically  illustrated  in  cases  of  eunuchoid- 
ism in  which  both  the  specific  and  constitutional 
effects  of  male  hormone  deficiency  are  observed. 
The  eunuchoid  tissues  appear  to  be  primed  to 
sex  hormone  response  since  the  specific  and 
constitutional  effects  of  testosterone  are  rapidly 
demonstrated  when  adequate  dosage  by  hypo- 
dermic or  implantation  therapy  is  instituted  and 
maintained. 

In  spite  of  the  dramatic  therapeutic  effect  of 
testosterone  in  the  eunuchoid,  we  have  accom- 
plished only  a cosmetic  sexual  result  because  we 
have  not  corrected  the  deficiency  in  the  testes 
per  se.  The  libido,  the  potentia,  and  the  total 
increased  size  of  the  penis  resulting  from  testo- 
sterone therapy  are  maintained  only  while  the 
patient  is  under  continuous  therapy.  While 
withdrawal  of  therapy  is  associated  with  a par- 
tial loss  of  the  therapeutically  induced  penile 
growth  and  some  loss  of  constitutional  effect, 
the  major  cosmetic  effect  and  the  psychologically 
and  constitutionally  improved  state  persist. 
While  our  initial  implantation  effects  on  the 
testes  were  in  accord  with  the  opinion  that  no 
testicular  development  occurred,  we  are  now  of 
the  opinion  that  if  testosterone  implants  are 
given  in  300  mg.  dosage  and  less  frequently 
(from  four  to  six  months  apart),  there  appears 
to  be  at  least  a 50  per  cent  increase  in  the  size 
of  the  markedly  infantile  testes.  In  all  cases 
the  present  state  of  development  obtained  is,  of 
course,  totally  insufficient  for  normal  sexual 
function  and  activity. 

In  young  hypogonadal  males,  7 to  12  years  of 
age,  it  is  safest  to  maintain  therapy  basically  for 
its  constitutional  effect  rather  than  for  its  spe- 
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cific  effect.  In  young  males,  9 to  13  years  of 
age,  of  the  two  types  previously  described,  it  is 
advisable  to  administer  testosterone  at  a very  low 
dosage,  that  is,  essentially  to  maintain  constitu- 
tional effect  rather  than  too  much  specific  effect 
because  the  specific  effect  is  more  rapidly  elicited 
than  the  constitutional  effect.  It  is  unwise  to 
stimulate  to  sexual  maturity  children  who  are 
psychologically  and  otherwise  physically  unpre- 
pared for  such  specific  responses. 

The  too  rapid  appearance  and  progression  of 
secondary  sexual  activity  of  testosterone  usually 
indicates  excessive  dosage.  When  this  occurs, 

, as  well  as  the  appearance  of  erections,  it  is  ad- 
visable to  stop  therapy  for  from  three  to  four 
weeks  and  reinstitute  treatment  at  a lower  dos- 
age. Local  application  of  testosterone  may  he 
utilized  if  the  prime  objective  of  therapy  is  to 
1 develop  local  tissue  response,  such  as  a poorly 
developed  scrotum  in  cases  of  cryptorchidism  or 
retarded  development  of  the  penis. 

The  growth  effect  of  male  hormone  has  also 
been  demonstrated  in  cases  of  infantilism.  In 
the  preceding  clinical  states  it  is  our  opinion 
that  the  basic  factor  operating  in  improving  the 
patient  physically  and  mentally  is  the  constitu- 
tional effect  of  testosterone. 

In  cases  of  impotence  where  testosterone  ther- 
apy has  failed  to  benefit  the  impotence  or  correct 
deficient  sexual  function,  the  constitutional  effect 
of  therapy  is  obtained.  The  constitutional  effect 
of  testosterone  is  again  exemplified  by  the  re- 
sults obtained  in  females  of  the  pseudo-Sim- 
monds’  type.  Because  male  hormone  therapy 
has  an  inhibitory  influence  on  pituitary  and 
ovarian  function,  the  dosage  in  women  should 
he  maintained  at  a level  sufficient  to  produce  a 
constitutional  reaction  but  not  the  unfavorable 
side  effects,  such  as  hirsutism,  hypertrophy  of 
the  clitoris,  or  acne,  as  observed  with  large  dos- 
age. 

We  have  found  that  the  administration  of 
testosterone  reduces  the  insulin  requirement  in 
male  cases  of  diabetes.  We  have  also  found 
that  the  administration  of  male  hormone  has 
favorably  influenced  the  constitutional  state  in 
acute  cases  of  tuberculosis  of  the  intestines,  and 
its  administration  over  a period  of  three  years 
in  a case  with  a history  of  intestinal  tuberculosis 
1 has  also  produced  a favorable  result. 

In  the  male  climacteric,  dosage  and  frequency 
of  testosterone  therapy  should  be  commensurate 
with  the  acuity  and  extent  of  the  mental  features 
of  the  case.  The  clinical  manifestations  of  this 
disorder  respond  promptly  to  adequate  testo- 
sterone therapy.  After  the  acute  symptoms  have 
subsided  under  intensive  therapy,  the  patients 


can  be  maintained  on  orally  administered  methyl 
testosterone  until  such  time  as  therapy  may  be 
discontinued.  Estrogenic  substance  is  required 
in  a limited  number  of  cases  to  relieve  the 
cephalalgias  sometimes  observed  in  this  condi- 
tion, and  we  have  found  that  synthetic  estro- 
genic substance,  hexestrol  and  stilbestrol,  will 
relieve  the  flashes  of  the  climacteric,  though  not 
as  effectively  as  methyl  testosterone,  nor  does 
hexestrol  or  stilbestrol  have  the  favorable  con- 
stitutional, mental,  and  sexual  effects  of  methyl 
testosterone  or  testosterone  propionate. 

The  weight  of  evidence  is  that  testosterone 
unfavorably  affects  spermatogenesis  and  this 
precludes  its  use  in  sterility  and  disorders  of 
spermatogenesis.  The  factor  of  estrogenic  con- 
tent in  the  male  with  faulty  spermatogenesis 
appears  to  require  further  investigation  as  an 
etiologic  factor  in  this  disorder. 

Summary 

Male  hormone,  in  the  various  chemical  forms 
of  testosterone,  is  the  ideal  therapeutic  agent  to 
correct  the  most  severe  grades  of  gonadal  de- 
ficiency in  the  male. 

The  most  effective  and  practical  method  of 
administration  of  testosterone  in  genital  hypo- 
plasia is  by  implantation  in  adult  males  and  oral 
or  hypodermic  therapy  in  pubertal  and  adoles- 
cent males.  Cases  receiving  adequate  amounts 
of  testosterone  exhibit  a definite  specific  effect 
on  the  primary  and  secondary  sex  characteristics 
and  a favorable  constitutional  effect. 

Testosterone  stimulates  growth  in  cases  of 
retarded  growth  and  sometimes  accelerates 
growth  in  adolescent  males- 

Testosterone  has  been  found  to  be  specific 
therapy  for  the  male  climaxis.  Where  impo- 
tence develops  subsequent  to  diabetes  or  tes- 
ticular atrophy,  the  least  favorable  results  are 
obtained. 

Our  results  indicate  that  it  is  possible  to  in- 
duce testicular  development  when  implants  are 
administered  in  200-300  mg.  dosage  and  at  inter- 
vals of  from  four  to  six  months. 

The  administration  of  testosterone  to  diabetics 
resulted  in  diminished  insulin  requirement.  We 
have  found  no  contraindication  to  the  adminis- 
tration of  testosterone  to  cases  of  gonadal  in- 
sufficiency associated  with  intestinal  tuberculosis. 
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ENROLLMENT  FORM  FOR  PROCUREMENT  AND 
ASSIGNMENT  SERVICE  FOR  PHYSICIANS 

Dr.  Sam  F.  Seeley,  Executive  Officer, 

Procurement  and  Assignment  Service, 

New  Social  Security  Building, 

4th  and  C Streets  S.W., 

Washington,  D.  C. 

Dear  Doctor  Seeley: 

Please  enroll  my  name  as  a physician  ready  to  give  service  in  the  Army  or  Navy  of  the 
United  States  when  needed  in  the  current  emergency.  I will  apply  to  the  Corps  Area  com- 
mander in  mv  area  when  notified  by  your  office  of  the  desirability  of  such  application. 


Signed 

1.  Give  your  name  in  full,  including  your  full  middle  name: 

2.  The  date  of  your  birth: 

3.  The  place  of  your  birth: 

4.  Are  you  married  or  single? 

5.  Have  you  any  children?  If  so,  how  many? 

6.  Do  vou  believe  yourself  to  be  physically  fit  and  able  to  meet  the  physical  standards 
for  the  Army  and  Navy  Medical  Corps? 

7.  Have  you  filled  out  previously  the  questionnaire  sent  to  all  physicians  by  the  Ameri- 
can Medical  Association? 

8.  When  and  where  were  you  graduated  in  medicine? 

9.  In  what  state  are  you  licensed  to  practice? 

10.  Do  you  now  hold  any  position  which  might  be  considered  essential  to  the  mainte- 
nance of  the  civilian  medical  needs  of  your  community?  If  so,  state  these  appointments: 

11.  Have  you  previously  applied  for  entry  into  the  Army  or  Navy  Medical  Service?  If 
so,  state  when,  where,  and  with  what  result  (if  rejected,  state  why). 

Signature 

Address 

Date  
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EDITORIALS 


THE  NATION  IS  AT  WAR 
A Call  to  the  Medical  Profession 

At  a meeting  of  the  Procurement  and  As- 
signment Service  held  in  Chicago  at  the  head- 
quarters of  the  American  Medical  Association, 
December  18,  jointly  with  the  Committees  on 
Medical  Preparedness  of  the  American  Medical 
Association,  the  American  Dental  Association, 
and  the  American  Veterinary  Medical  Associa- 
tion, plans  were  drawn  for  making  immediately 
available  to  the  United  States  Army  and  Navy 
Medical  Corps  the  names  of  physicians  who 
wish  to  be  enrolled  promptly  in  the  service  of 
the  government  in  this  emergency. 

We  publish  a blank  (see  page  370)  by  which 
a physician  may  at  once  place  his  name  with 
the  Procurement  and  Assignment  Service  as 
one  who  is  ready  to  serve  the  nation  as  the  need 
arises. 

When  these  blanks  are  returned,  they  will  be 
classified  and  checked  with  the  information 
available  in  the  national  roster  of  physicians  at 
the  headquarters  of  the  American  Medical  As- 
sociation. 

The  raising  of  the  Selective  Service  age  from 
28  to  45  will  place  a great  number  of  additional 
physicians  in  the  category  of  those  on  whom  the 
nation  may  call  as  their  services  are  needed. 

By  enrolling  with  the  Procurement  and  As- 


signment Service  immediately,  utilizing  the 
blank,  all  physicians,  but  particularly  those  un- 
der 45  years  of  age,  insure  to  every  extent  pos- 
sible assignment  to  the  type  of  service  for  which 
they  are  best  fitted. 

They  thus  also  avoid  the  possibility  of  un- 
classified service  with  the  United  States  Army 
during  the  period  that  may  be  necessary  follow- 
ing selection  by  the  Selective  Service  before  the 
commission  can  be  secured. 

A physician  under  45  years  of  age  “drafted” 
by  the  Selective  Service,  who  has  not  enrolled 
or  who  is  not  on  a reserve  list,  obviously  serves 
without  a commission  during  the  time  that  neces- 
sarily elapses  before  a commission  is  secured. — • 
Published  by  request  of  the  A.  M.  A. 


EMERGENCY  MEDICAL  SERVICE  FOR 
CIVILIAN  DEFENSE 

Now  that  war  is  upon  us,  every  physician 
should  re-read  the  two  official  bulletins  issued  by 
the  Medical  Division  of  the  Office  of  Civilian  De- 
fense. Bulletin  No.  1 was  published  in  the 
August  30  issue  of  the  A.  M.  A.  journal  and  also 
in  the  October  issue  of  The  Pennsylvania  Medical 
journal.  Bulletin  No.  2 was  not  reprinted  in 
PMJ,  but  was  published  in  the  November  22 
issue  of  the  A.  M.  A.  Journal — pages  1790  to 
j 1793  inclusive. 
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A DOOR  TO  BE  OPENED 

All  movements  for  postgraduate  medical  edu- 
cation are  based  on  the  theory  that  no  physician 
should  ever  he  satisfied  with  his  present  medical 
knowledge.  It  is  firmly  believed  that  the  average 
student  leaving  medical  school  and  later  intern- 
ship enters  private  practice  with  the  determina- 
tion to  keep  himself  abreast  of  medical  progress 
by  all  possible  legitimate  means.  In  this  brief 
editorial  no  attempt  will  be  made  to  touch  upon 
the  scope  and  the  frequency  of  graduate  educa- 
tion. An  attempt  will  be  made  to  draw  attention 
to  a potent  source  of  such  education,  which  is 
said  to  be  sterile  at  the  present  time,  in  the  State 
of  Pennsylvania  at  least. 

A review  of  the  minutes  of  the  December  2 
meeting  of  the  Board  of  Trustees  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  pub- 
lished in  this  issue  of  the  Journal  will  disclose 
information  and  expressions  of  considered  opin- 
ion to  the  effect  that  in  the  vicinity  of  certain 
state-owned  and  state-operated  general  hospitals 
physicians  are  denied  access  to  the  facilities  and 
associations  commonly  extended  in  voluntary 
hospitals  through  appointments  to  courtesy  staff 
membership.  This  common  source  of  exposure 
to  the  professional  thinking  and  the  technic  of 
permanent  or  visiting  staff  members  undoubtedly 
results  in  broadening  the  knowledge  and  deep- 
ening the  experience  of  the  neighborhood  physi- 
cian who  is  at  least  permitted,  as  a member  of 
die  courtesy  staff,  to  treat  his  own  patients 
under  private  and  semiprivate  room  policies. 

Our  state  medical  society  through  its  proper 
committee  and  representative  officers  is  very 
wiselv  proposing  that  a campaign  of  graduate 
medical  education  he  instituted  in  all  districts  of 
the  state  in  which  such  avenues  of  graduate  edu- 
cation lie  fallow.  The  proposal  is  to  point  out 
not  only  to  the  physicians  of  the  district  but  to 
t he  citizenry  as  well  the  improvement  in  the 
quality  of  all  medical  service  available  that 
would  surely  follow  the  adoption  by  the  State 
of  Pennsylvania  of  a policy  which  would  result 
in  more  physicians  in  private  practice  being 
privileged  to  treat  their  own  patients  in  the 
state-owned  general  hospitals.  From  years  of  ob- 
servation tbe  writer  is  confident  that  many  neigh- 
borhood practitioners  of  medicine  have  become 
and  have  remained  better  physicians  when  they 
were  permitted,  through  courtesy  staff  privi- 
leges in  neighborhood  hospitals,  while  treating 
their  own  private  patients,  to  rub  shoulders  in 
the  staff  room,  the  laboratory,  the  operating 
room,  and  the  wards  with  the  staff  members 


who  are  constantly  practicing  their  own  special 
line  in  voluntary  hospitals. 

Both  President  Buckman  and  President-elect 
Anderson  have  evinced  and  continue  to  evince  a 
lively  interest  in  this  all-important  subject  of 
graduate  medical  education,  and  readers  of  the 
Officers’  Department  of  the  Journal  will  no 
doubt  later  find  in  print  considerable  evidence 
of  their  ambitions.  However,  if  any  consider- 
able degree  of  success  is  to  be  achieved  along 
one  of  a dozen  sources  and  avenues  for  expos- 
ing the  busy  practitioner  and  his  clientele  to 
the  benefits  of  medical  progress,  then  most  of 
the  9500  members  of  our  state  medical  so- 
ciety must  become  interested  not  only  in  the 
informal  type  of  teaching  herein  touched  upon 
but  in  other  types  of  systematic,  supervised, 
educational  activity,  either  formal  or  informal, 
that  may  help  to  keep  them  abreast  of  medical 
progress  in  their  own  private  field  of  practice 
rather  than  attempting  to  qualify  themselves 
to  enter  a new  field. 

Consideration  of  the  educational  field,  which 
is  preparatory  to  entry  into  a specialty  in  medi- 
cine, becomes  an  entirely  different  problem. 


MORAL  SUPPORT  DESIRABLE 

If  the  radio  devotees  of  Pennsylvania  are  to 
have  the  privilege  of  health  instruction  in  the 
guise  of  enjoyable  music  and  dramatized  dia- 
logue, then  the  loyal  members  of  the  American 
Medical  Association  in  Pennsylvania  must  stim- 
ulate in  the  minds  of  their  respective  clientele 
the  spirit  of  inquiry  that  may  result  in  a good 
radio  program  finding  a local  station  outlet. 

Doctors  at  Work,  the  dramatized  radio  pro- 
gram broadcast  by  the  American  Medical  Asso- 
ciation and  the  National  Broadcasting  Company, 
went  on  the  air  for  its  second  season  Dec.  6, 
1941.  The  program  will  be  broadcast  each 
Saturday  from  5:30  to  6:00  p.  m.  (EST)  on 
upwards  of  75  stations  affiliated  with  the  Red 
Network  of  the  National  Broadcasting  Com- 
pany and  will  be  heard  from  coast  to  coast. 

Doctors  at  Work  will  continue  with  the  ex- 
periences in  the  private  practice  of  medicine  by 
fictitious  young  Dr.  Tom  Riggs,  portraying  the 
romance  of  modern  medicine  and  how  it  benefits 
the  doctor’s  patients. 

The  program  will  be  produced  under  the 
supervision  of  the  Bureau  of  Health  Education 
of  the  American  Medical  Association.  W.  W. 
Bauer,  M.D.,  director.  Scripts  will  be  prepared 
by  William  J.  Murphy  of  the  National  Broad- 
casting Company,  author  of  such  successful 
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radio  productions  as  “Flying  Time,”  “Cameos 
of  New  Orleans,”  “Your  Health,”  “Medicine  in 
the  News,”  and  last  year’s  “Doctors  at  Work.” 
The  National  Broadcasting  Company  orchestra 
will  be  under  the  direction  of  Joseph  Gallichio 
as  heretofore  and  actors  will  he  drawn  from  the 
well-known  group  of  Chicago  radio  actors  pre- 
viously heard  in  American  Medical  Association 
and  other  successful  broadcasts. 

The  program  will  be  available  to  all  stations 
affiliated  with  the  Red  Network  of  the  National 
Broadcasting  Company.  The  purpose  of  the 
broadcast  is  worthy,  its  style  the  best,  and  the 
9500  members  of  the  A.  M.  A.  residing  in  Penn- 
sylvania should  be  its  stoutest  supporters. 


INTESTINAL  OBSTRUCTION 

The  mortality  rate  of  acute  intestinal  obstruc- 
tion is  high.  Examination  of  hospital  records 
will  verify  this.  There  must  be  some  fault  with 
the  teaching  of  students  and  interns.  Educa- 
tional measures  and  trained  observers  are  both 
necessary  for  the  successful  management  and 
reduction  of  mortality  of  this  dread  condition. 
We  have  accomplished  this  in  appendicitis.  Why 
so  little  attention  to  this  terrifying  experience? 
A patient  has  a much  better  chance  with  un- 
recognized appendicitis  than  with  unrecognized 
intestinal  obstruction.  In  the  former  case,  re- 
covery may  occur  or  a localized  abscess  may 
form.  In  obstruction  even  the  kindly  adminis- 
trations of  nature  fail.  There  is  scarcely  any 
other  abdominal  syndrome  which  portrays  such 
a narrow  threshold  of  safety.  A successful  out- 
come is  usually  directly  proportionate  to  the 
elapsed  time  between  onset  and  operation. 
When  a prominent  citizen  succumbs,  the  local 
newspapers  usually  emblazon  in  large  type 
“Prominent  Citizen  Dies  From  Operation.”  It 
might  be  nearer  the  truth  if  the  statement  read 
“Prominent  Citizen  Dies  From  Delayed  Opera- 
tion.” 

Such  a patient  recently  had  an  abdominal 
operation  and  late  in  convalescence  suddenly 
developed  acute,  intermittent,  abdominal  pain  ac- 
companied by  nausea.  The  family  physician 
i suspecting  intestinal  obstruction  sent  him  to  the 
hospital  where  a conference  with  the  surgeon 
confirmed  the  diagnosis.  The  patient  was  not 
very  sick.  The  intern  noted  no  “fecal  vomiting” 
and  no  “rigidity.”  Following  the  splendid  work 
of  Wangensteen,  it  was  decided  to  use  the 
Miller- Abbott  tube.  Then  began  the  struggle — 
by  interns,  assistants,  and  chiefs;  between  fre- 
quent trips  to  the  x-ray  department  all  had  a try 


at  it.  The  picture  of  obstruction  and  oncoming 
stark  tragedy  meanwhile  advanced  rapidly.  This 
went  on  inexorably  until  the  surgical  and  med- 
ical attendants  finally  agreed  that  surgery  was 
the  only  hope.  The  story  ended  a few  hours 
later — silent  weeping  by  the  loved  ones ; a sense 
of  frustration  by  professional  attendants.  Tragic 
blindness  ? 

To  tell  another  story,  usually  about  an  old 
man,  a ringing  telephone  is  the  prologue. 
Sleepily,  the  family  doctor  reluctantly  leaves  his 
bed  and  hastens  to  the  bedside  of  the  sufferer. 
He  finds  that  the  patient  had  pain  in  the  ab- 
domen most  of  the  previous  day.  By  night  he 
had  vomited  and  his  stomach  was  “swelled.” 
All  family  remedies  having  failed,  the  doctor 
was  called.  No  tenderness  and  again  no  “ri- 
gidity” are  found  on  examination  of  the  ab- 
domen. A digestive  or  laxative  is  ordered  and 
the  tired  doctor  goes  home  to  bed.  The  next 
day  grandpa  is  worse  and  is  rushed  to  the  hos- 
pital. The  apprehensive  surgeon  detecting  fecal 
vomiting  turns  down  the  bedclothes.  There  is 
a tender  lump  in  the  inguinal  region — strangu- 
lated hernia.  An  operation  is  hastily  performed. 
Gangrene  is  present.  Again,  in  a few  hours,  the 
silent  weeping  and  the  aching  hearts.  Are  these 
exaggerations?  They  represent  actual  cases, 
which  can  be  duplicated  over  and  over  again  in 
the  experience  of  hundreds  of  surgeons. 

It  has  always  been  a source  of  amazement  that 
so  many  physicians  stress  the  importance  of 
abdominal  rigidity.  Frequently  absent,  even  in 
appendicitis,  it  certainly  has  no  place  in  the 
diagnosis  of  obstruction.  As  for  fecal  vomiting 
— shades  of  Hippocrates!  This  is  a premortal 
sign ! Surgery  is  futile  and  hopeless  at  this 
time.  Dissolution  has  already  begun.  Why  do 
many  of  us  remember  the  unusual  or  late  signs 
and  forget  the  fundamentals? 

If  it  is  necessary  to  repeat  the  cardinal  and 
early  signs  of  intestinal  obstruction,  let  them  be 
stamped,  once  and  for  all,  indelibly.  PAIN — 
that  red  signal  of  the  acute  abdominal  condition 
— is  colicky,  intermittent  in  type,  and  accom- 
panied by  nausea  and  early  vomiting.  Noisy 
peristalsis  and  oncoming  distention  are  usually 
present.  A recent  operation  or  an  old  scar  on 
the  abdomen,  a hernia  or  a history  of  one  are 
very  significant.  An  x-ray  plate  may  show  gas 
in  the  small  bowel.  Evaluation  of  these  signs 
and  others  gives  enough  data  to  make  the  diag- 
nosis easy.  If  there  is  confusion,  one  can  al- 
ways fall  back  on  the  old  dictum,  viz.,  abdominal 
pain  continued  for  a few  hours  indicates  sur- 
gical exploration.  In  mechanical  obstruction  of 
the  small  bowel,  operation  must  be  performed 
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without  delay.  Clinical  sense  should  be  decisive 
rather  than  dependent  on  laboratory  studies  and 
the  findings  of  instruments  of  precision. 

In  recent  years,  decompression  of  the  bowel 
by  the  valuable  method  of  Wangensteen  has 
added  greatly  to  the  successful  management  of 
intestinal  obstruction.  There  is  grave  danger, 
however,  in  applying  it  indiscriminately  in  all 
cases.  A teacher  of  medicine  recently  said,  “Be- 
cause of  suction,  no  longer  does  intestinal  ob- 
struction have  the  terrifying  danger  it  once  did.” 
This  may  be  true  in  the  hands  of  a trained  and 
experienced  group,  but  certainly  it  is  a danger- 
ous statement  to  make  to  untrained  observers 
who  may  apply  the  method  indiscriminately.  It 
would  be  safer  to  operate  early  on  all  cases  than 
to  apply  the  method  unwisely  and  lose  for  the 
patient  his  only  chance  of  recovery.  Better  an 
early  operation  than  the  unwise  use  of  the 
Wangensteen  method.  It  must  be  written  in 
capital  letters  that  DELAY  USUALLY 
LEADS  TO  TRAGEDY. 

Certain  broad  principles  should  be  set  down. 
The  iMiller-Abbott  or  Jute  tube  with  Wangen- 
steen suction  is  of  great  value  in  early  post- 
operative obstruction  due  to  adhesions  and 
edema.  In  this  condition,  operation  in  some 
cases  may  be  thus  avoided.  It  cannot  be  too 
strongly  emphasized,  however,  that  recurrence 
of  colic  and  other  evidences  of  obstruction,  even 
after  a period  of  improvement,  are  indications 
for  immediate  operation.  Suction  must  not  be 
employed  in  postoperative  cases  in  which  me- 
chanical obstruction  is  present,  invariably  lead- 
ing to  obstructed  blood  supply  and  gangrene. 
It  is  of  great  value  in  low  and  large  bowel  ob- 
struction preliminary  to  operation.  It  may  even 
make  a preliminary  colostomy  unnecessary. 

Obstruction  to  the  colon  is  usually  not  abrupt, 


and  is  due  in  most  cases  to  neoplasm.  As  an 
adjunct  to  surgery,  suction  here  is  very  valuable. 
It  is  invaluable  in  postoperative  ileus.  It  can  he 
life-saving  after  mechanical  obstruction  is  re- 
lieved by  surgery.  A more  positive  method, 
however,  is  a high  jejunostomy  by  means  of  a 
tube.  This  is  especially  so  in  late  cases  when 
the  bowel  is  paralytic,  purplish,  and  filled  with 
foul,  death-smelling  fluids.  It  should  not  be 
necessary  to  state  that  successful  management 
of  this  condition  implies  a knowledge  of  body 
physiology  and  chemistry.  Dehydration,  deple- 
tion of  blood  chlorides,  alkalosis,  all  must  be 
determined  by  proper  studies  and  combatted  by 
appropriate  measures. 

If  we  hope  to  lower  the  mortality  rate  and 
manage  this  dreadful  condition  more  success- 
fully. we  must  acquire  a solemn  realization  of 
the  following  principles: 

1.  A rapid  and  accurate  diagnosis,  by  a cor- 
relation of  all  facts,  signs,  and  symptoms,  of  the 
type  of  obstruction  present  and  realization  that 
the  time  element  is  all-important.  (The  early 
picture  must  not  be  blurred  and  out  of  focus.) 

2.  The  institution  of  prompt  surgical  meas- 
ures in  all  cases  of  mechanical  obstruction  of 
the  small  bowel. 

3.  A sober  realization  that  the  threshold  of 
safety  is  very  narrow  and  that  the  onset  of 
relief  will  have  a direct  relationship  to  the  time 
that  proper  treatment  is  instituted. 

4.  Proper  and  accurate  discrimination  in  the 
use  of  the  Wangensteen  method  and  a judicious 
appreciation  of  its  limitations. 

5.  A knowledge  of  body  physiology,  chemis- 
try, and  electrolytic  balance. 

6.  Repeated  instruction  on  the  terrible  dan- 

ger, with  great  emphasis  on  the  significance  of 
continued  abdominal  pain.  M.  L. 


AUTHORIZATION  OF  PHYSICAL  EXAMINATIONS,  TRHATMKNTS, 
OPERATIONS,  AND  AUTOPSIES 

Ordinarily  an  operation  must  be  performed  strictly  within  the  limits  of  the  authority  that  has  been  given. 
Authority  may  be  given,  however,  for  the  operating  physician  to  use  his  own  judgment,  and  this  usually  should 
be  demanded  by  the  physician. 

Written  Consent  Preferred 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of  consent. 
. . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof.  Whenever  it  is  to  be 
relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one  or  more  disinterested  witnesses. 
Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the  safest,  for  it  permits  a clear  record  of  the  nature 
and  extent  of  the  operation  or  autopsy  that  is  authorized.  If  the  patient  is  a minor,  authority  for  an  operation 
must  come  from  his  parent  or  guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  August,  1941 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

1 1 ' a 1 1 

Disease 

Intra- 

cranial 

Lesions  of  Nephritis 
Vascular 
Origin 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

30 

9 

i 

0 

5 

9 

6 

6 

i 

0 

Allegheny  * 

1042 

72 

66 

8 

143 

265 

95 

73 

42 

54 

Armstrong  

44 

3 

4 

0 

3 

10 

5 

1 

1 

1 

Beaver  

86 

8 

2 

0 

13 

17 

n 

9 

0 

6 

Bedford  

32 

1 

4 

0 

9 

10 

3 

3 

3 

0 

Berks  * 

201 

8 

6 

9 

21 

62 

23 

15 

3 

3 

Blair  

152 

5 

11 

1 

19 

46 

16 

12 

1 

4 

Bradford  

37 

2 

1 

0 

4 

17 

3 

2 

9 

0 

Bucks  

86 

4 

8 

1 

9 

29 

12 

7 

l 

1 

Butler  

65 

1 

0 

0 

6 

18 

8 

7 

2 

0 

Cambria*  

150 

12 

14 

1 

23 

37 

4 

ii 

4 

4 

Cameron  

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Carbon  

40 

1 

3 

0 

4 

13 

5 

4 

1 

0 

Centre  

51 

3 

4 

0 

5 

14 

5 

2 

1 

0 

Chester*  

130 

2 

7 

2 

22 

36 

9 

ii 

4 

1 

Clarion  

21 

0 

2 

0 

2 

5 

3 

i 

0 

1 

Clearfield  

63 

5 

3 

0 

5 

24 

9 

2 

3 

3 

Clinton  

24 

0 

3 

t) 

2 

9 

2 

2 

0 

0 

Columbia  

38 

5 

4 

0 

7 

6 

7 

4 

0 

0 

Crawford  

68 

4 

3 

0 

8 

20 

7 

7 

1 

1 

Cumberland  

56 

1 

3 

0 

5 

18 

3 

6 

1 

1 

Dauphin  * 

148 

10 

14 

0 

16 

34 

16 

15 

3 

5 

Delaware  

204 

5 

14 

1 

27 

72 

17 

23 

1 

2 

Elk  

17 

i 

1 

0 

2 

5 

3 

0 

0 

i 

Erie  

138 

7 

7 

1 

19 

32 

25 

9 

4 

4 

Fayette  

158 

8 

33 

0 

17 

35 

10 

6 

3 

5 

Forest  

4 

0 

0 

0 

0 

i 

0 

2 

0 

0 

Franklin*  

45 

3 

1 

0 

7 

9 

5 

9 

0 

1 

Fulton  

3 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Greene  

28 

3 

6 

0 

4 

1 

2 

2 

0 

0 

Huntingdon  

32 

3 

2 

0 

5 

9 

i 

2 

1 

0 

Indiana  

39 

2 

4 

0 

2 

12 

3 

0 

0 

1 

Jefferson  

38 

7 

2 

0 

5 

10 

2 

3 

0 

1 

Juniata  

5 

3 

0 

0 

0 

3 

0 

0 

0 

0 

Lackawanna  

263 

14 

21 

2 

30 

83 

14 

19 

9 

9 

Lancaster  

167 

6 

17 

1 

21 

46 

17 

10 

3 

4 

Lawrence  

71 

3 

5 

0 

12 

24 

9 

3 

1 

2 

Lebanon  

57 

4 

3 

1 

5 

18 

8 

7 

1 

i 

Lehigh*  

172 

4 

15 

3 

23 

43 

14 

9 

3 

4 

Luzerne  

344 

12 

27 

0 

49 

98 

16 

27 

9 

12 

Lycoming  

98 

1 

7 

0 

18 

27 

7 

6 

0 

0 

McKean  

42 

3 

4 

1 

7 

10 

4 

0 

2 

1 

Mercer  

74 

1 

3 

1 

7 

IS 

10 

5 

3 

4 

Mifflin  

42 

1 

6 

0 

5 

17 

0 

1 

0 

0 

Monroe  

26 

0 

0 

0 

2 

11 

4 

3 

0 

0 

Montgomery*  

197 

8 

10 

0 

24 

54 

19 

18 

1 

12 

Montour*  

31 

1 

2 

0 

2 

10 

1 

3 

1 

0 

Northampton  

110 

6 

3 

0 

10 

38 

14 

10 

2 

3 

Northumberland  

83 

7 

11 

1 

10 

25 

3 

6 

3 

4 

Perry  

18 

0 

2 

0 

3 

6 

4 

2 

0 

0 

Philadelphia*  

1536 

66 

91 

7 

237 

521 

85 

108 

43 

50 

Pike  

4 

0 

0 

0 

0 

3 

0 

1 

0 

0 

Potter  

8 

0 

0 

0 

1 

4 

2 

0 

0 

0 

Schuylkill  

206 

9 

15 

1 

14 

58 

14 

20 

11 

6 

Snyder  

12 

0 

0 

0 

1 

4 

0 

1 

0 

0 

Somerset  

59 

3 

7 

0 

6 

15 

6 

1 

1 

4 

Sullivan  

5 

0 

i 

0 

2 

2 

0 

0 

0 

0 

Susquehanna  

28 

1 

3 

0 

2 

ii 

2 

2 

1 

1 

Tioga  

26 

1 

5 

0 

2 

4 

i 

1 

1 

0 

Union*  

19 

1 

0 

1 

9 j 

2 

0 

1 

0 

2 

Venango  * 

67 

2 

6 

n 

5 

21 

7 

3 

0 

2 

1 Warren  * 

26 

i 

0 

0 

5 

8 

5 

1 

0 

i 

Washington  

124 

9 

19 

0 

11 

28 

10 

7 

8 

2 

Wayne  * 

15 

0 

0 

0 

2 

7 

2 

2 

0 

0 

Westmoreland*  .... 

208 

9 

22 

0 

25 

66 

17 

17 

6 

4 

Wyoming  

8 

2 

0 

0 

3 

2 

2 

1 

0 

0 

York  

131 

9 

12 

1 

13 

45 

15 

4 

4 

0 

! State  and  federal 

institutions  

187 

0 

0 

0 

12 

45 

6 

5 

10 

49 

Totals  

7741 

375 

550 

37 

990  ; 

2270 

638 

560 

206 

286 

* Exclusive  of  deaths  occurring  in  state  and  federal  institutions  except  general  hospitals. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  September,  1941 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 
Pea i hs 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

mon.a 

Tuber- 

culosis 

Adams  

23 

0 

1 

0 

3 

8 

0 

2 

i 

i 

Allegheny  * 

1081 

66 

74 

4 

146 

282 

109 

71 

45 

33 

Armstrong  

43 

5 

4 

0 

4 

16 

3 

4 

0 

1 

Heaver  

111 

8 

12 

1 

16 

23 

12 

11 

2 

3 

Bedford  

17 

2 

2 

0 

2 

7 

0 

0 

0 

0 

Berks  * 

188 

9 

15 

4 

24 

70 

16 

6 

4 

0 

Blair  

119 

9 

a 

2 

12 

36 

9 

8 

4 

0 

Bradford  

58 

3 

6 

0 

3 

19 

6 

1 

1 

0 

Bucks  

88 

2 

5 

0 

15 

32 

7 

5 

0 

0 

Butler  

06 

i 

5 

0 

6 

14 

6 

5 

2 

0 

Cambria*  

145 

n 

20 

0 

12 

43 

10 

7 

6 

4 

Cameron  

3 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Carbon  

26 

0 

2 

0 

3 

9 

1 

3 

1 

0 

Centre  * 

38 

4 

5 

0 

5 

It 

5 

3 

2 

0 

Chester  * 

106 

10 

n 

0 

15 

24 

8 

13 

5 

4 

Clarion  

26 

0 

0 

0 

9 

10 

2 

2 

i 

0 

Clearfield  

57 

3 

6 

1 

7 

17 

2 

4 

2 

0 

Clinton  

24 

3 

2 

0 

0 

9 

4 

1 

i 

0 

Columbia  

28 

2 

2 

0 

1 

10 

3 

0 

0 

0 

Crawford  

60 

3 

5 

0 

i 

18 

7 

8 

2 

0 

Cumberland  

62 

1 

4 

0 

6 

18 

6 

9 

0 

0 

Dauphin  * 

159 

7 

10 

0 

21 

44 

18 

10 

3 

5 

Delaware  

199 

10 

13 

0 

34 

61 

16 

17 

4 

4 

Elk  

17 

0 

1 

0 

4 

5 

0 

2 

1 

0 

Erie  

159 

1 

9 

0 

27 

51 

18 

7 

2 

4 

Fayette  

155 

5 

26 

0 

18 

32 

10 

8 

6 

1 

Forest  

2 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Franklin*  

56 

5 

4 

0 

6 

12 

7 

6 

0 

2 

Fulton  

6 

i 

0 

0 

2 

0 

i 

1 

0 

0 

Greene  

19 

2 

3 

0 

4 

4 

0 

1 

0 

0 

Huntingdon  

32 

T 

3 

0 

5 

12 

2 

3 

1 

0 

Indiana  

47 

2 

5 

0 

6 

10 

4 

4 

2 

0 

Jefferson  

48 

3 

3 

0 

10 

15 

4 

4 

0 

0 

Juniata  

15 

0 

1 

0 

3 

1 

0 

8 

0 

0 

Lackawanna  

226 

13 

10 

2 

38 

55 

18 

11 

6 

8 

Lancaster  

157 

10 

13 

0 

19 

48 

12 

12 

1 

3 

Lawrence  

69 

7 

9 

1 

3 

18 

12 

3 

2 

1 

Lebanon  

44 

4 

3 

0 

2 

17 

7 

5 

1 

0 

Lehigh  * 

167 

S 

14 

1 

21 

40 

18 

13 

3 

8 

Luzerne  

334 

11 

31 

1 

37 

1)5 

11 

19 

11 

18 

Lycoming  

78 

2 

9 

1 

13 

24 

3 

3 

2 

0 

McKean  

37 

2 

6 

0 

6 

8 

1 

2 

i 

0 

Mercer  

73 

4 

0 

0 

9 

21 

7 

s 

4 

3 

Mirtlin  

31 

1 

1 

0 

2 

12 

i 

5 

1 

0 

Monroe  

34 

2 

2 

0 

3 

12 

5 

3 

0 

0 

Montgomery*  

203 

9 

13 

1 

19 

58 

17 

22 

5 

10 

Montour*  

22 

0 

1 

0 

7 

7 

0 

0 

0 

0 

Northampton  

114 

3 

3 

0 

15 

32 

16 

9 

2 

0 

Northumberland  .... 

87 

0 

5 

1 

ii 

36 

4 

7 

i 

2 

Perry  

10 

0 

0 

0 

i 

3 

2 

1 

0 

0 

Philadelphia*  

1621 

63 

85 

6 

248 

534 

93 

113 

40 

84 

Pike  

7 

0 

0 

0 

0 

3 

2 

1 

0 

0 

Potter  

13 

1 

1 

0 

4 

2 

1 

1 

0 

0 

Schuylkill  

166 

9 

10 

0 

15 

53 

12 

8 

3 

4 

Snyder  

10 

3 

0 

0 

i 

0 

4 

1 

1 

0 

Somerset  

58 

4 

4 

1 

8 

21 

4 

2 

0 

1 

Sullivan  

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Susquehanna  

25 

2 

0 

0 

C 

14 

1 

0 

0 

0 

Tioga  

34 

0 

0 

0 

0 

11 

2 

0 

0 

2 

Union*  

19 

0 

2 

0 

4 

8 

0 

1 

0 

i 

Venango  * 

38 

1 

4 

0 

2 

10 

3 

3 

0 

0 

Warren  * 

39 

1 

0 

0 

6 

20 

0 

2 

0 

0 

Washington  

119 

15 

17 

1 

9 

32 

14 

7 

5 

0 

Wavne  * 

24 

0 

0 

0 

1 

9 

3 

3 

0 

0 

Westmoreland  * .... 

183 

11 

11 

0 

20 

51 

16 

15 

5 

3 

Wyoming  

10 

0 

1 

0 

1 

5 

1 

0 

0 

0 

York  

121 

8 

11 

1 

16 

33 

12 

5 

4 

1 

State  and  federal  in- 
stitutions   

196 

0 

0 

0 

16 

47 

8 

4 

9 

54 

State  totals  

7653 

373 

536 

29 

998 

2268 

606 

523 

205 

265 

* Exclusive  of  deaths  occurring  in  state  and  federal  institutions  except  general  hospitals. 
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TUBERCULOSIS  ABSTRACTS 

A Review  lor  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  diagnosis  of  clinically  significant  pulmonary  tuberculosis  is  readily  reached  by  the 
average  practicing  physician  if  certain  fundamental  procedures  are  used.  One  of  the 
functions  of  the  American  Trudeau  Society,  the  medical  section  of  the  National  Tubercu- 
losis Association,  is  to  disseminate  among  the  general  medical  public  information  about 
advances  in  these  procedures.  The  treatment  of  tuberculosis  in  general  is  a specialized 
procedure  which  should  at  least  be  initiated  with  the  counsel  of  a specialist.  The  American 
Trudeau  Society  offers  a forum  where  practitioner  and  specialist  can  meet  to  discuss  the 
technical  problems  involved  as  well  as  their  practical  applications. 


THE  AMERICAN  TRUDEAU  SOCIETY 

By  Harold  G.  Trimble,  M.D.,  President 


The  American  Trudeau  Society  is  a natural 
outgrowth  of  the  American  Sanatorium  Associa- 
tion. The  Sanatorium  Association  was  formed 
in  the  days  when  most  of  the  medical  problems, 
with  reference  to  tuberculosis,  revolved  around 
the  various  tuberculosis  institutions  and  when 
many  of  the  men  in  tuberculosis  work  came  by 
j their  interest  because  of  their  own  personal  his- 
|j  tory  as  tuberculosis  patients.  With  increasing 
diagnostic  facilities  and  with  advances  in  various 
I forms  of  treatment,  general  medical  interest  in 
I diseases  of  the  chest,  including  tuberculosis,  was 
significantly  increased  and  many  young  physi- 
1 cians  became  interested  in  these  problems  as 
j such. 

Theoretically,  it  seemed  profitable,  and  prac- 
. tically  it  so  developed,  that  contact  between  what 
! one  may  call  the  “pure”  specialist  in  tuberculosis 
and  the  internist,  who  while  having  other  inter- 
ests was  intimately  concerned  with  diseases  of 
i the  chest,  would  benefit  both.  On  this  basis, 
then,  with  the  co-operation  of  the  National  Tu- 
i berculosis  Association,  the  American  Trudeau 
1 Society  was  born — an  organization  of  medical 
men  with  a nucleus  of  those  interested  primarily 
in  tuberculosis  and  including  also  a group  inter- 
ested in  general  internal  medicine. 

The  idea  of  such  a society  which  would  be  in- 
i elusive  rather  than  exclusive,  that  is,  not  con- 
fined to  men  who  were  primarily  specialists  in 
diseases  of  the  chest,  caught  hold  among  the 


medical  public,  as  evidenced  by  the  rapid  increase 
in  members.  Such  an  organization  has  a dual 
responsibility:  first,  to  push  forward  the  already 
rapidly  advancing  knowledge  with  regard  to  the 
technical  medical  as  well  as  public  health  aspects 
of  tuberculosis;  second,  to  see  that  the  known 
facts  are  disseminated  even  more  rapidly  among 
medical  men  in  general.  These  functions  are 
best  achieved  through  the  work  of  strong  active 
committees  with  as  wide  a geographic  distribu- 
tion as  possible,  and  with  a diversity  of  person- 
nel to  bring  forth  all  aspects  of  the  problem  at 
hand.  There  are  but  few  physicians  of  promi- 
nence in  the  field  of  tuberculosis,  or  its  closely 
allied  specialties,  who  are  not  active  members  of 
the  Trudeau  Society.  Members  give  generously 
of  their  time,  talent,  and  information  to  work 
out  such  special  problems  as  may  be  referred  to 
them,  or  such  as  they  feel  worthy  of  further 
investigation  and  study. 

To  provide  information  that  is  interesting,  ac- 
curate, and  well  thought  through,  to  avoid  mere 
novelties  without  overlooking  new  developments 
of  intrinsic  merit,  and  to  review  new  phases  of 
old  problems,  is  no  mean  task.  Such  is  the  work 
of  our  Program  Committee  in  arranging  the 
annual  meeting.  If  attendance  is  an  index,  their 
efforts  have  been  crowned  with  success. 

As  new  technics  develop  in  the  field  of  labora- 
tory medicine  in  problems  allied  with  diseases  of 
the  chest,  it  is  extremely  valuable  that  the  pro- 
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cedures  be  independently  evaluated,  not  by  single 
individuals  but  by  a group  of  physicians  who  are 
actively  working  in  the  same  field,  and  who  have 
the  facilities  and  personnel  to  try  out  the  par- 
ticular procedure  and  evaluate  it.  without  bias  or 
undue  enthusiasm.  This  is  a task  that  our  Com- 
mittee on  Standard  Laboratory  Procedures  does, 
and  reports  from  this  group  are  issued  as 
promptly  as  possible  for  our  information  and 
guidance. 

Developments  in  tbe  fields  of  diagnosis  and 
treatment  are  based  largely  upon  technical  de- 
velopments in  allied  sciences.  It  is  not  always 
that  these  newer  developments  get  to  the  med- 
ical student  rapidly  and  effectively.  Our  Com- 
mittee on  Undergraduate  Medical  Education, 
consisting  of  men  who  are  all  experienced  in 
teaching  and  alive  to  the  needs  of  both  student 
and  medical  school,  is  seeking  more  effective 
ways  to  reach  this  end.  ' 

The  problem  in  postgraduate  medical  educa- 
tion is  somewhat  different.  Practicing  physicians 
are  largely  creatures  of  habit.  We  change  but 
slowly  technics  we  have  learned  and  used  so  long. 
Only  when  we  realize  that  something  is  really 
better,  a distinct  improvement  and  not  merely 
different,  will  it  be  adopted.  The  purpose  of  the 
Committee  on  Postgraduate  Medical  Education 
is  to  make  available  as  rapidly  as  possible  knowl- 
edge of  diagnostic  technics  in  the  field  of  pul- 
monary disease,  particularly  where  it  should  he 
used  the  most,  namely,  the  office  of  the  physician 
in  general  practice.  The  realization  today  that 
tuberculosis  in  its  earliest  stages,  when  it  is  most 
curable,  must  be  actually  sought  for,  that  it  ordi- 
narily is  without  signs  or  symptoms,  is  still  some- 
what of  a mental  hazard  for  men  who  were 
taught  years  ago  that  fever,  cough,  sputum,  etc., 
are  indicative  of  tuberculosis,  and  that  proper 
skill  with  the  eyes,  fingers,  and  ears  is  adequate 
for  diagnosis.  As  many  new  methods  of  using 
the  x-ray  become  simplified,  more  readily  ac- 
cessible. and  less  expensive,  the  known  facts 
regarding  their  effective  use  need  to  he  widely 
disseminated.  The  Committee  on  Postgraduate 
Medical  Education  is  seeking  to  analyze  the  re- 
sults of  actual  methods  that  have  already  been 
put  into  practical  use  and  to  get  such  informa- 
tion not  to  the  tuberculosis  specialist  alone  but 
particularly  to  the  man  in  general  practice. 

New  methods  of  x-ray  procedure  in  the  diag- 
nosis of  pulmonary  conditions  are  in  the  course 
of  rapid  development.  Our  Committee  on  X-ray 
Apparatus  and  Technic  consists  of  men  actively 
working  in  the  application  of  x-rays  to  tubercu- 
losis as  a clinical  problem  as  well  as  those  work- 
ing on  technical  improvement  in  existing  ap- 
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paratus.  This  group  is  in  a position  to  evaluate 
the  developments  of  the  x-ray  and  to  give  this 
information  to  our  members  and  the  general 
medical  public. 

The  tuberculosis  sanatorium  is,  and  should  be, 
tbe  focus  around  which  the  tuberculosis  work  of 
all  kinds  revolves.  As  the  character  of  treatment 
changes,  as  more  technical  diagnostic  procedures, 
such  as  bronchoscopy,  develop,  and  as  surgical 
collapse  therapy  grows  in  extent,  there  must 
necessarily  be  some  alteration  in  the  physical 
plant  as  well  as  the  type  of  medical  care  available 
for  the  tuberculous  patient.  Our  Committee  on 
Tuberculosis  Sanatorium  Standards  is  now  in 
tbe  midst  of  evaluating  these  problems  and  will 
be  able  to  report  what  is  considered  adequate 
current  practice  within  the  near  future. 

The  American  Trudeau  Society  policy,  as  orig- 
inally adopted  and  reaffirmed  upon  numerous 
occasions,  has  been  that  one  seeking  official  cer- 
tification as  a specialist  in  tuberculosis  should 
have  a broad  background  in  internal  medicine. 
To  that  end  the  society  has  a Committee  on  Co- 
operation with  the  American  Board  of  Internal 
Medicine. 

Thousands  of  professional  workers,  such  as 
nurses,  social  workers,  health  officers,  as  well  as 
many  more  members  of  the  general  population, 
have  served  as  board  members  of  tuberculosis 
associations,  on  seal  sale  committees,  and  in  vari- 
ous other  capacities.  They  have  a real  interest 
in  the  developments  of  technical  problems  in  the 
field  of  tuberculosis.  To  give  them  authentic 
advice,  advisory  committees  have  been  set  up  for 
the  purpose  of  reviewing  such  literature  of  the 
National  Tuberculosis  Association  as  is  already 
available  as  well  as  checking  new  publications  as 
they  are  produced.  The  Committee  on  Educa- 
tional Literature  and  the  Committee  on  Medical 
Information  must  necessarily  work  in  very  close 
relation  with  these  large  groups  of  professional 
and  lay  persons  interested  in  the  general  field  of 
tuberculosis.  This  work  to  date  has  been  effec- 
tive, stimulating,  and  productive  of  much  good 
result. 

This,  in  outline,  is  the  general  philosophy  and 
its  practical  application  as  applied  to  the  affairs  of 
the  American  Trudeau  Society.  Its  work  covers 
those  phases  of  the  medical  aspects  of  tubercu- 
losis that  are  mostly  problems  for  the  specialists, 
as  well  as  those  that  have  special  appeal  to  the 
physician  in  general  practice.  Its  effectiveness 
can  continue  only  insofar  as  both  these  groups 
bring  to  it  their  current  problems  and,  working 
through  its  committees,  bring  to  bear  jointly  the 
sound  advice  and  earnest  counsel  that  are  only 
theirs  to  give. 


378 


OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community. 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


A STATE  WIDE  INVITATION 

The  Committee  on  Scientific  Work  of  our 
State  Medical  Society  will  hold  its  first  meeting 
in  Harrisburg  on  Tuesday.  Feb.  3,  1942,  at 
which  time  preliminary  plans  will  be  made  for 
the  scientific  program  for  our  1942  session  to 
be  held  in  Pittsburgh  next  October  5 to  8. 

Dr.  George  J.  Kastlin,  Jenkins  Bldg.,  Pitts- 
burgh, chairman,  solicits,  for  consideration  by 
the  committee,  proposals  of  papers  on  subjects 
appropriate  for  presentation  to  general  practi- 
tioners of  medicine. 

Dr.  George  H.  Fetterman,  St.  Margaret  Hos- 
pital, Pittsburgh,  chairman  of  the  Scientific 
Exhibit,  is  also  ready  to  have  his  committee  con- 
sider the  value  and  the  appropriateness  of  pro- 
posed scientific  exhibits. 

It  is  hoped  that  proffers  will  be  received  by 
both  Drs.  Kastlin  and  Fetterman  from  members 
of  the  society  over  widely  scattered  sections  of 
the  state. 


URGENT  CALL  LOR  WEEKLY  DRILLS  OL 
EMERGENCY  MEDICAL  FIELD  UNITS 
IN  CIVILIAN  DEFENSE 

To:  President,  Secretary,  and  Chairman  of  Medical 
Preparedness  Committee  of  Component  County 
Medical  Societies. 

In  the  October,  1941,  issue  of  The  Pennsylvania 
Medical  Journal,  pages  51-56  inclusive,  specific  in- 
structions were  printed  concerning  the  development  of 
“Emergency  Medical  Service  for  Civilian  Defense.” 
In  the  November  issue,  page  157,  appeared  a com- 
munication from  officers  of  your  state  medical  society 
urging  full  support  by  representatives  of  all  component 
societies  of  such  movements  on  local  levels  in  each 
county  in  the  state. 

We  are  in  receipt  today  by  wire  of  the  following- 
self-explanatory  communication : 


Washington,  D.  C. 
Walter  F.  Donaldson,  Secretary. 

OFFICE  OF  CIVILIAN  DEFENSE  REQUESTS  YOU  URGE 
ALL  HOSPITALS  TO  ESTABLISH  IMMEDIATELY  EMER- 
GENCY MEDICAL  FIELD  UNITS  IN  ACCORDANCE  WITH 
PLANS  OUTLINED  IN  MEDICAL  DIVISION  BULLETINS 
NUMBER  ONE  AND  TWO  AND  DRILL  WEEKLY.  WHERE 
NECESSARY  RESERVE  FIELD  UNITS  SHOULD  ALSO  BE 
ORGANIZED  WITH  MEDICAL,  NURSING,  AND  TRAINED 
VOLUNTEER  PERSONNEL  DERIVED  FROM  THE  COM- 
MUNITY. URGE  IMMEDIATE  ACTION. 

(Signed)  George  Baehr,  M.D., 

Chief  Medical  Officer. 

It  is  urged  that  you  promptly  follow  through  its 
advices  to  the  extent  at  least  of  checking  up  with 
physicians  already  appointed  in  your  county  as  active 
workers  or  liaison  representatives  between  your  county 
medical  society  and  those  responsible  for  the  local  and 
county  Civilian  Defense  program. 

Besides  the  telegram,  we  are  today  in  receipt  of  a 
telephone  message  from  W.  Ross  Cameron,  M.D.,  400 
Cathedral  St.,  Baltimore,  Md.,  medical  director  for  the 
Third  Civilian  Defense  Region,  in  which  he  expressed 
an  intense  desire  for  more  active  Civilian  Defense  par- 
ticipation in  the  counties  of  Pennsylvania  by  representa- 
tives and  members  of  component  county  medical  so- 
cieties. 

In  conference  this  morning  with  Chairman  Charles 
H.  Henninger  of  the  Pennsylvania  Preparedness  Com- 
mittee, we  were  reminded  that  since  Sunday,  Dec.  7, 
1941,  the  word  “preparedness”  has  undoubtedly  been 
blasted  out  of  our  thoughts  and  replaced  by  the  more 
applicable  word  “defense,”  and  that  physicians  doubt- 
less would  react  as  have  laymen,  with  the  result  that 
not  only  more  physicians  will  volunteer  but  that  those 
committed  to  the  preparedness  and  defense  programs 
will  unhesitatingly  step  up  their  activity. 

The  president  of  The  Medical  Society  of  the  State 
of  Pennsylvania  and  the  chairman  of  its  Board  of 
Trustees,  Drs.  Lewis  T.  Buckman  and  E.  Roger 
Samuel,  respectively,  join  in  urging  that  your  activities 
in  your  own  county  and  locality  may  be  such  that  none 
can  truthfully  say  that  the  medical  profession  of  Penn- 
sylvania has  not  been  entirely  willing  and  most  co- 
operative in  all  local  plans  for  meeting  Civilian  De- 
fense problems. 

Sincerely  yours, 

Lewis  T.  Buckman,  President, 

E.  Roger  Samuel,  Chairman, 

Board  of  Trustees, 
Walter  F.  Donaldson,  Secretary. 

Dec.  10,  1941. 
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1942  HONOR  ROLL 

At  the  top  of  the  Honor  Roll  of  county  med- 
ical societies,  whose  members’  1942  county  and 
state  medical  society  dues  have  been  paid,  will 
he  found  the  Montgomery  County  Medical  So- 
ciety with  the  dues  of  86  of  its  271  members 
paid  on  Dec.  15,  1941.  Other  component  county 
societies,  whose  secretaries  up  to  that  date  had 
forwarded  to  the  State  Society  secretary’s  office 
the  1942  dues  of  their  members  to  a total  of  180, 
are  Allegheny,  Berks,  Bucks,  Chester,  Dauphin, 
Erie,  Fayette,  Lawrence,  Luzerne,  Lycoming, 
Mercer,  Philadelphia,  and  York. 

This  year,  more  than  ever,  when  the  State 
Society’s  annual  income  will  probably  be  reduced 
between  $4000  and  $5000  on  account  of  the  re- 
mitting of  dues  of  members  engaged  in  active 
military  service,  should  not  those  of  us  who  are 
so  fortunate  as  to  be  permitted  to  remain  at 
home  pay  our  1942  dues  promptly? 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

Dec.  2,  1941 

The  Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania  convened  in  regular  session  in 
the  board  room  of  the  headquarters  building,  230  State 
Street.  Harrisburg,  Pa.,  on  Tuesday,  Dec.  2,  1941, 
at  9 : 30  a.  m. 

The  meeting  was  called  to  order  by  Chairman  E. 
Roger  Samuel.  Other  trustees  in  attendance  were : 
John  J.  Brennan,  Peter  H.  Dale,  Park  A.  Deckard, 
John  P.  Harley,  Peter  P.  Mayock,  Laurrie  D.  Sargent, 
Joseph  Scattergood,  Jr  . Herman  H.  Walker,  James  L. 
Whitehill.  and  George  C.  Yeager;  also  President  Lewis 
T.  Buckman,  President-elect  Robert  L.  Anderson, 
Secretary-Editor  Walter  F.  Donaldson,  Chairman  C. 
L.  Palmer  of  the  Committee  on  Public  Health  Legis- 
lation, Chairman  Kenneth  S.  Scott  of  the  Committee 
on  Medical  Economics,  and  Mr.  Lester  H.  Perry.  . . . 

As  recommended  by  editorial  representatives  after 
personal  interviews  with  A.  M.  A.  representatives  dur- 
ing the  1941  state  society  secretaries’  and  editors’  con- 
ference held  at  the  A.  M.  A.  headquarters,  proposed 
increases  in  Pennsylvania  Medical  Journal  adver- 
tising rates  were  on  motion  of  Dr.  Brennan,  seconded 
by  Dr.  Harley,  unanimously  approved  and  the  report 
of  the  Publication  Committee  accepted. 

Chairman  Mayock  read  the  report  of  the  Building 
Maintenance  Committee  (see  permanent  record  [p.  r, ] ) . 

Dr.  Deckard  read  the  report  of  the  Library  Com- 
mittee (see  p.  r.). 

Chairman  Brennan  of  the  Finance  Committee  re- 
ported (see  p.  r.) . 

Regarding  the  requested  increase  in  the  1941-42 
budget  of  the  Appendicitis  Mortality  Commission  from 
$3000  to  $4200,  Dr.  Brennan  recommended  that  the  in- 
crease be  granted. 

After  free  discussion,  Dr.  Buckman  presented  a de- 
tailed analysis  of  Chairman  Bower’s  report,  proposed 
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program,  and  budget  which  had  previously  been  mailed 
to  each  trustee.  President  Buckman’s  comments  epito- 
mized by  the  secretary  follow : 

The  commission  is  asking  us  to  pay,  in  addition  to 
the  proposed  future  part-time  salary  of  a research 
laboratory  technician  to  be  employed  in  the  Philadel- 
phia laboratory,  the  immediate  part-time  ($750)  sal- 
ary of  a field  technician  (superintending  plasma  col- 
lection and  preparation  for  shipment),  also  $900  to 
cover  the  cost  of  conducting  blood  donor  clinics, 
furnishing  blood  containers,  preparing  and  mailing 
blood  and  returning  plasma  to  hospital — -a  total  of 
$1650.  The  reason  the  chairman  asks  for  this  is 
because  of  the  increase  in  work  and  the  necessity  of 
having  a common  head  supervise  the  work  in  the 
various  councilor  districts.  One  cannot  complain  of 
this  argument,  but  must  consider  this  question : Is 
our  society  going  into  the  business  of  preventive 
medicine  or  therapy? 

President  Buckman’s  objection  to  expending  this 
$1650  was  based  on  the  thought  that  the  local  hos- 
pitals and  individual  members  of  the  Commission  on 
Acute  Appendicitis  Mortality  could  make  arrange- 
ments locally  for  meeting  the  cost  of  collecting  blood 
and  transporting  it. 

This  commission  should  be  supported  in  its  pro- 
posed seminars  outlining  to  the  county  medical  so- 
cieties the  use  of  the  lyophilized  plasma  and  the 
advantages  to  be  obtained  therefrom,  and  we  should 
recommend  to  them  that  they  urge  local  hospitals  to 
establish  blood  donor  clinics ; also,  to  aid  in  con- 
tinuing the  prophylactic  instructional  campaign  in 
the  high  schools,  service  clubs,  etc.,  the  commission 
to  continue  to  provide  folders  for  the  physicians  and 
nurses  and  stickers  for  the  public. 

It  was  moved  by  Dr.  Brennan,  seconded  by  Dr. 
Yeager,  and  carried,  that  on  the  basis  of  President 
Buckman’s  analysis  the  budget  for  Dr.  Bower’s  Com- 
mission on  Acute  Appendicitis  Mortality  be  continued 
at  $3000  for  the  year  ending  September,  1942.  . . . 

Suits  for  Alleged  Malpractice 

The  discussion  of  cases  approved  for  defense  against 
suits  for  alleged  malpractice  reported  by  Drs.  Brennan, 
Harley,  Mayock,  and  Anderson  resolved  itself  largely 
into  a discussion  of  the  subjective  advantages  and  the 
objective  disadvantages  of  settling  instigated  suits  unless 
they  are  on  a clearly  defined  and  carefully  minimized 
“nuisance  value”  basis.  Dr.  Mayock  sought  specific 
advice  on  his  approval  of  a previously  reported  case 
(No.  335) — $150,000  damages  originally  sought  can 
now  be  settled  for  nuisance  value  of  about  $500.  Dr. 
Anderson  discussed  the  menace  from  suits  settled  by 
commercial  indemnity  insurance  companies  without  con- 
sent of  the  councilor  or  as  in  one  instance  over  the 
protest  of  a defendant.  Dr.  Brennan  advised  “settle  no 
cases  believed  susceptible  of  successful  defense.  During 
recent  months  there  has  developed  a tendency  to  settle 
too  many  cases.” 

Dr.  Donaldson,  in  discussing  Dr.  Harley’s  com- 
ments, stated  that  the  trustee  and  councilor  should  al- 
ways (1)  notify  the  attorney  retained  for  the  defense 
that  the  members  of  the  county  society  Board  of  Cen- 
sors in  recommending,  after  due  consideration,  the 
application  for  defense  against  alleged  malpractice  at- 
tach their  signatures,  pledging  their  personal  help  dur- 
ing the  preparation  for  trial  and  the  conduct  of  the 
defense  in  court  of  the  given  case;  (2)  call  the  defense 
attorney’s  attention  to  the  fact  that  the  case — once 
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accepted  for  state  society  defense — cannot  be  settled 
without  the  written  consent  of  the  district  councilor. 
(The  district  councilor,  the  president  and  secretary  of 
the  society,  and  the  legal  counselor  of  the  society  must 
be  satisfied  with  the  attorney  selected  for  the  defense 
of  each  case  which  they  have  approved  for  defense.) 

Dr.  Harley  suggested  that  a form  for  such  a com- 
munication be  prepared.  Dr.  Scattergood  suggested  that 
such  information  be  publicized  in  the  Journal.  Dr. 
Samuel  advised  that  each  councilor  should  present  this 
subject  to  the  county  societies  in  his  district. 

Unfinished  Business 

Second  item : Personnel  of  committee  authorized  by 
1941  House  of  Delegates  from  the  Board  of  Trustees 
to  study  concentration  of  society  activities  at  Harris- 
burg office  and  to  be  appointed  by  President  Buckman. 
Dr.  Buckman  appointed  the  following : E.  Roger 

Samuel,  Chairman,  James  L.  Whitehill,  and  Laurrie 
D.  Sargent. 

Third  item : The  recommendation  by  the  House  of 
Delegates  for  action  to  increase  current  membership  of 
the  State  Society.  It  was  moved  by  Dr.  Sargent,  sec- 
onded by  Dr.  Deckard,  and  unanimously  carried,  that  a 
committee  of  three  be  appointed  to  study  the  possibili- 
ties of  this  recommendation.  Chairman  Samuel  ap- 
pointed the  following:  Dr.  Sargent,  Chairman,  Drs. 
Brennan  and  Deckard. 

Fourth  item:  Resulted  in  motion  by  Dr.  Brennan, 
seconded  by  Dr.  Deckard,  and  carried,  requesting  each 
councilor  to  discuss  with  his  county  society  officers  the 
means  of  stimulating  interest  first  among  physicians, 
then  among  local  employers  and  employees  regarding 
educational  recommendations  by  the  society’s  Committee 
on  Conservation  of  Vision,  to  include  collaboration  with 
the  Committee  on  Industrial  Health. 

Fifth  item : Action  on  recommendation  from  the 

House  of  Delegates  that  study  be  made  of  the  subject 
of  disqualifying  tuberculous  persons  for  employment  as 
domestics  and  children’s  nurses.  Chairman  Samuel  ad- 
vised that  a similar  disposal  of  syphilitics  be  included. 
Upon  motion  by  Dr.  Deckard,  seconded  by  Dr.  Mayock, 
and  carried,  this  additional  responsibility  is  given  to 
board  members  in  their  contacts  with  their  respective 
districts.  . . . 

The  board  adjourned  one  hour  for  lunch  at  12:15, 
and  reconvened  at  1 : 15. 

Eighth  item : Chairman  Kenneth  S.  Scott,  of  the 
Committee  on  Medical  Economics,  reported  as  follows 
on  the  National  Youth  Administration  question:  “Dr. 
Buckman,  Dr.  Borzell,  Dr.  Palmer,  and  I attended  a 
meeting  in  Philadelphia  on  October  30.  Our  members 
present— some  from  a distance — were  informed  by  state 
and  federal  NYA  representatives  that  the  NYA  had 
suffered  a very  marked  cut  in  the  amount  of  federal 
appropriations  and  would  quite  likely,  of  necessity,  be 
unable  to  continue  with  a medical  examination  program 
beyond  such  as  could  be  carried  on  by  the  resident 
physicians  employed  at  NYA  centers.” 

It  was  the  consensus  of  opinion  that  all  component 
societies  organize  their  NYA  committees  as  per  original 
plans  (see  page  270,  December  PMJ,  middle  paragraph, 
second  column). 

State-Owned  General  Hospitals 

Ninth  item:  The  entire  subject  of  state-owned  gen- 
eral hospitals  was  referred  back  to  the  Economics  Com- 
mittee by  the  1941  House  of  Delegates.  Dr.  Scott 
suggested  that  a tentative  report  be  approved  which 
might  be  referred  to  the  members  of  his  committee  for 


additions  and  corrections  and  to  give  some  ideas  on  a 
study  in  the  field  served  by  such  hospitals. 

For  example : 

1.  That  questionnaires  be  sent  to  physicians  within 
20  or  so  miles  of  all  state-owned  general  hospitals, 
asking  whether  the  present  hospital  practice  affects 
their  individual  practice  and  requesting  advice  and 
opinions. 

2.  That  we  seek  a conference  with  the  Secretary  of 
Welfare,  giving  contentions  and  suggestions  in  the 
form  of  a brief. 

3.  That  we  obtain  an  opinion  from  our  society’s 
legal  counselor  on  the  contention  that  the  state  is 
thus  engaged  illegally  in  the  practice  of  medicine. 

4.  That  staff  physicians  in  such  hospitals  should  have 
the  endorsements  of  the  component  society  in  the  re- 
spective counties  and  should  serve  under  a merit  system 
rather  than  by  appointment. 

It  was  moved  by  Dr.  Yeager,  seconded  by  Dr.  Har- 
ley, and  carried,  that  the  questionnaire  embodied  in 
recommendation  1 should  be  addressed  to  the  Com- 
mittee on  Medical  Economics  of  the  component  society 
in  the  counties  involved. 

After  some  discussion  it  was  moved  by  Dr.  Mayock, 
seconded  by  Dr.  Harley,  and  carried,  that  under  recom- 
mendation 2 the  Economics  Committee  and  the 
Executive  Committee  of  the  Board  of  Trustees  unite 
in  seeking  a conference  with  the  Secretary  of  Welfare. 

It  was  moved  by  Dr.  Yeager,  seconded  by  Dr. 
Mayock,  and  unanimously  carried,  that  recommenda- 
tion 3 be  adopted. 

It  was  decided  to  postpone  action  on  recommenda- 
tion 4. 

President  Buckman  strongly  advised  a campaign  of 
education  among  the  physicians  of  each  county,  and 
also  reaching  the  public,  emphasizing  the  improvement 
in  the  quality  of  all  medical  service  that  should  follow 
in  each  county  if  the  local  physicians  are  permitted  thus 
to  expand  their  knowledge  and  experience  by  the  open 
courtesy  hospital  staff  policy.  The  Nanticoke  State 
Hospital  thus  serves  its  community. 

Dr.  Buckman  urged  energetic  extension  of  this  advice 
to  local  physicians  before  the  committee  asked  for  the 
recommended  conference  with  Secretary  Sweeny. 

Chairman  Samuel  stated  that  Pennsylvania  requires 
every  candidate  for  a medical  license  to  take  a year’s 
intern  training  in  an  accredited  hospital,  yet  only  one 
of  the  state’s  own  hospitals  is  granted  such  recognition. 

It  was  moved  by  Dr.  Yeager,  seconded  by  Dr. 
Deckard,  and  unanimously  carried,  that  the  report  of 
Dr.  Scott  be  adopted  as  modified. 

New  Business 

It  was  moved  by  Dr.  Yeager,  seconded  by  Dr.  Bren- 
nan, and  carried,  that  the  charter,  constitution,  and 
by-laws  of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania as  amended  since  1937  be  printed  and  that  a com- 
mittee be  appointed  to  serve  as  an  editing  committee. 

Chairman  Samuel  appointed  Walter  F.  Donaldson, 
chairman,  Thomas  R.  Gagion,  and  Truman  G. 
Schnabel.  . . . 

It  was  moved  by  Dr.  Yeager,  seconded  by  Dr.  Harley, 
and  carried,  that  an  informal  proposal  to  alter  the 
by-laws  to  change  the  time  of  the  first  meeting  of  the 
House  of  Delegates  from  3 p.  m.  on  Monday  to  10  a.  m. 
on  Monday  be  referred  to  the  Executive  Committee  of 
the  board  requesting  from  it  a report  at  the  February 
meeting  of  the  Board  of  Trustees. 

It  was  moved  by  Dr.  Yeager,  seconded  by  Dr.  Harley, 
and  unanimously  carried,  that  Dr.  Deckard  be  thanked 
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for  the  fine  hospitality  displayed  in  entertaining  the 
hoard  members  as  his  guests  at  the  local  University 
of  Pennsylvania  alumni  group  luncheon. 

Experiment  in  Voluntary  Rehabilitation 

In  making  a report  for  the  Medical  Preparedness 
Committee,  Dr.  Donaldson  reminded  the  board  that  the 
committee  had  been  authorized  to  project  an  approved 
plan  for  rejectees,  looking  toward  their  volunteering 
for  physical  rehabilitation  in  their  own  districts,  under 
the  guidance  of  their  own  registration  board,  by  physi- 
cians of  their  own  choice  and  as  far  as  feasible  in  their 
own  communities.  Following  this  authorization,  the 
committee  developed  a plan  with  the  co-operation  of 
Director  William  Mather  Lewis  of  Selective  Service  in 
Pennsylvania  (since  resigned).  The  committee  and  the 
State  Selective  Service  Board  agreed  on  three  counties 
for  the  experiment — Chester,  Luzerne,  and  Mercer.  Dr. 
Borzell  appeared  before  representatives  of  all  the  regis- 
tration boards  in  Chester,  each  with  their  examining 
physicians  and  with  representatives  of  the  Chester 
County  Medical  Society.  Dr.  Scattergood  attended. 
The  voluntary  plan  as  set  forth  was  accepted  and  they 
were  glad  to  have  the  opportunity  to  keep  rehabilitation 
under  local  control.  Dr.  Henninger  did  the  same  thing 
in  Mercer  County  and  the  president  of  the  society  is 
prepared  to  perform  a similar  mission  in  Luzerne 
County  tonight.  This  is  another  noble  experiment.  We 
have  all  seen  published  the  proposed  federal  plan  to 
force  rejectees  to  submit  to  operations,  etc. 

Dr.  Scattergood  in  discussion  advised  against  any 
form  of  assurance  that  local  registration  boards  could 
under  this  plan  assure  volunteers  for  rehabilitation  that 
they  would  not  later  be  accepted  for  service.  The  letter 
to  be  sent  to  rejectees  was  given  very  careful  considera- 
tion in  consultation  with  registration  boards.  The 
Pennsylvania  Selective  Service  Board  guarantees  sta- 
tionery and  postage  for  all  such  correspondence  through 
the  local  boards. 

It  was  moved  by  Dr.  Yeager,  seconded  by  Dr.  Bren- 
an,  and  carried,  that  the  progress  report  of  the  Medical 
Preparedness  Committee  be  accepted. 

Dr.  Donaldson  read  the  report  of  the  Committee  on 
Public  Relations  (see  page  383)  devoted  largely  to  ex- 
panding the  committee’s  sound  motion  picture  educa- 
tional service  plan  for  aiding  the  expansion  of  health 
instruction  meetings  for  lay  groups  through  component 
societies  now  possessing  the  necessary  projecting  ap- 
paratus. 

The  report  of  the  committee  was,  on  motion,  duly 
approved. 

Dr.  Palmer,  chairman  of  the  State  Healing  Arts  Ad- 
visory Committee  and  the  Committee  on  Public  Health 
Legislation,  presented  a report  of  those  committees. 

Graduate  Education 

President  Buckman  reported  on  his  continued  diffi- 
culty in  deciding  on  the  chairmanship  of  the  Committee 
on  Graduate  Education.  Further,  that  it  had  been  sug- 
gested that  such  committees  as  Acute  Appendicitis 
Mortality,  Cancer,  Pneumonia,  and  Diabetes  Control 
function  under  the  Committee  on  Graduate  Education. 

President-elect  Anderson  suggested  that  the  Finance 
Committee  consider  an  increased  appropriation  to  em- 
ploy part  time  a physician  as  traveling  representative 
of  the  Committee  on  Graduate  Education  similar  to  the 
service  rendered  by  Dr.  Thomas  H.  A.  Stites  in  1937. 

Chairman  Samuel  stated  that  teachers  from  Balti- 
more and  Philadelphia  were  then  imported  to  the 


smaller  towns,  and  men  in  the  local  districts  who  could 
serve  just  as  well  were  overlooked.  Dr.  Brennan  stated 
that  Dr.  Stites’  work  was  outstanding,  as  he  had  worked 
in  the  interests  of  the  physician  located  beyond  the 
field  of  direct  influence  of  the  medical  centers.  He  had 
been  paid  $15  a day  and  expenses.  President  Buckman 
earnestly  requested  that  the  board  members  talk  to  the 
societies  in  their  respective  councilor  districts  asking  the 
membership  to  organize  locally  and  to  take  active  part 
in  various  forms  of  graduate  instruction  and  discus- 
sion. The  year  1942  should  be  a banner  year  for  post- 
graduate education.  Such  efforts  would  as  a corollary 
spread  to  the  local  public  the  impression  that  up-to-date 
methods  for  the  control  of  many  acute  and  some  chronic 
diseases  are  familiar  to  local  physicians  and  therefore 
immediately  available  locally. 

Mr.  Perry,  manager  of  sessions  and  exhibits,  read 
his  report  on  the  cancellation  of  the  1941  convention. 

It  was  announced  that  there  would  be  a meeting  of 
the  Executive  Committee  of  the  board  in  January. 

The  meeting  was  adjourned  at  3:05  p.  in. 


"YOUR  HEALTH”  COLUMN  CLOSING 
ITS  NINTH  YEAR 

On  Mar.  31,  1942,  the  ninth  year  of  the  “Your 
Health”  column,  which  is  prepared  by  our  State 
Medical  Society  and  mailed  for  publication  to 
28  daily  and  73  weekly  newspapers  throughout 
Pennsylvania,  will  be  concluded. 

We  publish  herewith  a recent  typical  column : 

Thursday,  December  4. 

From  the  Educational  Committee  of  the  Board  of 

Trustees  of  The  Medical  Society  of  the  State  of 

Pennsylvania,  of  which  the  — County  Medi- 

cal Society  is  a component. 

Water,  contaminated  with  sewage,  has  in  the  nation 
in  the  past  17  years  caused  500  epidemics  with  125,000 
illnesses  and  the  death  of  1200  persons. 

* * * 

These  are  proven  figures. 

* * * 

There  are  believed  to  have  been  many  more  deaths 
due  to  this  cause  but  which,  on  account  of  lack  of  data, 
could  not  be  definitely  proved. 

* * * 

The  infantile  paralysis  virus  has  been  found  in 
sewage,  and  typhoid  fever  may  be  readily  acquired 
from  polluted  water. 

* * * 

Sewage  disposal  facilities  in  many  American  cities 
and  towns  are  inadequate  or  non-existent. 

* * * 

The  causes  for  this  unsavory  condition  include  the 
public’s  disinterestedness  and  the  large  financial  outlay 
required  for  the  average  sewage  treatment  plant. 

* * * 

There  is  a new  low-cost  methodf  of  sewage  treatment 
which  sanitary  engineers  are  hopeful  will  answer  the 
problem  of  sewage  disposal  in  cities  of  5000  to  20,000 
population. 

t See  “Letters”  column,  this  issue. 
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Plants  using  this  process  are  simple  and  inexpensive 
to  build,  easy  to  operate,  and  the  process  is  said  to  have 
many  advantages  over  other  methods  in  use  today. 

* * * 

The  new  process  removes  99  per  cent  of  all  solid 
matter  in  sewage,  whereas  the  best  of  all  other  processes 
removes  only  89  per  cent. 

* * * 

Most  processes  have  a lot  of  smelly  sludge  to  dis- 
pose of. 

* * * 

The  new  process  converts  this  sludge  into  carbon, 
which  is  used  to  “inoculate”  and  deodorize  the  incoming 
sewage. 

* * * 

In  other  words,  the  sewage  helps  to  treat  itself. 

* * * 

Because  this  new  process  is  odorless,  it  is  possible 
to  erect  a plant  in  the  heart  of  the  town  if  it  is 
necessary. 

* * * 

This  inexpensive,  low-cost  maintenance  system  is 
known  as  the  “Non-Biological,  Odorless  Process.” 

* * * 

Do  You  Know? 

One  hundred  eight  thousand,  eight  hundred  and 
forty-six  infants  under  one  year  of  age  died  in  1939. 
The  age  period  showing  the  greatest  number  of  deaths 
was  at  71  years,  in  which  age  group  30,000  persons 
died  in  1939. 


COMMITTEE  ON  PUBLIC  RELATIONS 


In  Allegheny,  Armstrong,  Beaver,  Bedford,  Jeffer- 
son, Washington,  and  Westmoreland  counties  Mr.  Jan- 
sen has  supplemented  programs  arranged  by  medical, 
nursing,  or  state  health  groups  in  a dozen  communities 
with  audiences  totaling  many  hundreds  by  showing  the 
best  in  sound  motion  pictures  on  circulation  and  the 
heart,  nutrition,  tuberculosis,  diabetes,  behavior  prob- 
lems in  the  adolescent,  maternal  welfare,  and  safety. 

The  societies  before  mentioned,  Lackawanna  and 
Schuylkill,  no  doubt  by  this  time  have  members  or 
someone  else  interested  in  protecting  the  property  who 
have  become  skilled  in  operating  the  machine  and  in 
filling  the  needs  for  the  respective  society’s  use  in  pro- 
fessional as  well  as  public  meetings.  If  such  owner 
societies  could  be  interested  in  extending  their  field  of 
co-operation  in  response  to  similar  requests  from  sur- 
rounding county  medical  societies,  the  State  Society’s 
Committee  on  Public  Relations  might  be  authorized  to 
loan  films  and  to  reimburse  the  county  society  for 
travel  expenses. 

Our  committee,  therefore,  will  be  pleased  to  have  the 
Board  of  Trustees  after  due  consideration  give  advice 
regarding  attempts  to  widen  the  program  along  the 
proposed  lines  for  the  use  of  sound  motion  pictures 
instructive  to  either  the  profession  or  the  public. 

Respectfully  submitted, 

Frederick  M.  Jacob,  Chairman. 

Dec.  2,  1941. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

New  (57)  and  Reinstated  (11)  Members 

Allegheny  County  (Pittsburgh) 


To  the  President  and  Members  of  the  Board  of 

T rustees : 

This  communication  will  take  the  form  of  a progress 
report  especially  on  our  committee’s  experiences  with 
sound  health  motion  pictures,  which  subject  was  freely 
I discussed  in  the  committee’s  report  to  the  1941  House 
of  Delegates. 

In  the  two  elapsing  months  we  have  had  enough 
additional  experience  to  justify  continuation  of  the 
: experiment  and  perhaps  to  modify  some  of  the  more 
enthusiastic  suggestions  of  our  September  report. 

The  projector  we  are  now  using  cost  the  society 
$420.  It  is  a delicate  instrument ; it  weighs  approxi- 
mately 85  pounds ; it  contains  photo-electric  cells, 
power  bulbs,  exciter  lamps,  and  a delicately  balanced 
! control  wheel  for  the  motor,  all  of  which  are  readily 
j susceptible  to  physical  damage.  For  these  reasons  we 
find  it  inadvisable  to  ship  the  projector  from  place  to 
i place  and  have  learned  by  experience  that  it  should  be 
handled  at  all  times  by  a properly  interested  and  ex- 
perienced operator,  meaning  not  only  during  its  opera- 
tion but  its  transportation.  Our  Mr.  Jansen  therefore 
transports  the  machine  in  his  own  motor  car,  cushioned 
by  soft  rubber  pads,  carrying  with  it  also  a sound 
amplifier,  the  screen,  50  feet  of  sound  wire,  50  feet  of 
i power  line,  emergency  750-watt  power  bulb,  and  such 
films  as  are  needed  or  likely  to  be  needed  for  all 
programs. 

We  have  noted  that  at  least  three  component  medi- 
cal societies  recently  purchased  similar  apparatus — 
Lackawanna,  Schuylkill,  and  Northumberland,  the  lat- 
ter society  not  having  received  same  yet  because  of 
defense  priorities. 


George  H.  Benz 
Saul  Boharas 
Milton  D.  Bosse 
John  D.  Butler 
Michael  E.  Connelly 
John  R.  Donoghue 

William  A.  Altenhoff  . 

Charles  A.  Bock  

George  L.  Dines  

Chester  A.  Phillips,  Jr. 
Loretta  B.  Vogel  


Dorothy  A.  Klenke 
Robert  D.  Nix 
Paul  M.  Rike 
J.  Wilbert  Smith 
Paul  C.  Ryan 
Harold  R.  Waring 

Bellevue 

Wexford 

Columbus,  Ga. 

Carnegie 

Millvale 


Blair  County 

Gerald  B.  Groskin  Altoona 

Joseph  A.  Ronan  “ 

Jack  Strassman  “ 


Chester  County 

Gail  F.  Moxon  

James  C.  Scott  

Dauphin  County 

Walter  P.  Bitner  

Lester  S.  Greider  

Sherman  E.  Herrold  

Isador  Joel  Kenig  

Erie  County 

George  P.  Bohlender  

Edward  Shubert  

James  A.  Valone  

Orlo  G.  McCoy  

(Reinstated)  Harry  H.  Bullard. 


Spring  City 
Wayne 


Mechanicsburg 
. . . Millersburg 

Lykens 

. . . . Harrisburg 


. .Erie 
« 

U 

Corry 
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Fayette  County 

William  H.  Mease  Uniontovvn 

Risley  J.  Madi  


Lancaster  County 
(R)  William  M.  Workman. 

Lawrence  County 


Arthur  C.  Hoenstine  Ellwood  City 

William  T.  Rice  New  Castle 


Lehigh  County 

Francis  A.  Lieberman  

(R)  Halburt  H.  Earp. 


Allentown 


Luzerne  County 

Joseph  P.  Seltzer  

Harold  C.  Smith  

Lycoming  County 

Paul  C.  Johnson  

Montgomery  County 

Alfonse  J.  Pitone  

William  C.  Posey  


Nanticoke 
. Kingston 


Montoursville 


Ardmore 
. . Radnor 


Philadelphia 

Harold  G.  Barrett 
Michael  S.  Dudich 
Harry  Fields 
Samuel  Friedenberg 
Arnold  Goldberger 
Peter  A.  Herbut 
George  Llewellyn  Hoff- 
man, J r. 

William  M.  Leebron 

(Ri 


( Philadelphia) 

Samuel  Louis  Lieberman 
William  Jack  McNeish 
Herman  Miller 
Francis  J.  Renzulli 
Eugene  M.  Schloss 
Charles  Edward  Schwartz 
Frank  Tropea,  Jr. 

Jack  Weiner 

Petersburg,  Va. 


County 


Joseph  T.  Freeman,  Louis  A.  Soloff. 


Washington  County 
(R)  Arthur  W.  Hopper. 

Westmoreland  County 

(R)  J.  Thomas  Allison,  Marion  H.  Crumlish,  Harold 
J.  Kinney,  Goldson  T.  Lamon,  William  C.  Toll. 


York  County 
Norman  L.  Daley  


York 


Removals  (14),  Resignations  (13),  Transfers  (8), 
Deaths  (11) 

Allegheny:  Removals — Frederick  I.  Battaglia  from 
Hughesville  to  McKeesport;  Frederick  A.  Miller  from 
Philadelphia  to  Homestead.  Death — Andrew  G.  Sand- 
blad,  McKeesport  (Univ.  Nebraska  ’94),  Oct.  4,  aged 
77. 

Beaver:  Transfer — George  C.  Hayes,  Ambridge, 

from  Elk  County  Society. 

Bedford:  Death — Irvin  C.  Staver,  Woodbury  (Med.- 
Chi.  Coll.  ’01),  Oct.  24,  aged  69. 

Berks:  Death — C.  Frank  Hertzog,  Oley  (Med. -Chi. 
Coll.  ’89),  Nov.  4,  aged  77. 

Bucks:  Death — Horace  Fleckenstine,  Newportville 
(Univ.  Pa.  ’93),  Nov.  1,  aged  73. 

Carbon:  Transfer — James  M.  Steele,  Coaldale,  from 
Monroe  County  Society. 

Centre:  Transfer — Anna  O.  Stephens,  State  Col- 

lege, from  Montour  County  Society. 

Clarion  : Death — John  F.  Summerville,  Monroe 

(Univ.  Mich.  ’81),  Oct.  25,  aged  84. 


Columbia  : Removal — G.  Paul  Moser  from  Blooms- 
burg  to  Coaldale.  Death — Douglas  H.  Vastine,  Cata- 
wissa  (Univ.  Pa.  ’23),  Nov.  14,  aged  43. 

Dauphin  : Removal — Glenn  H.  Schantz  from  Harris- 
burg to  Macungie.  Transfers — Robert  E.  Heath,  Union- 
town,  from  Somerset  County  Society ; Robert  A. 
Houston,  Harrisburg,  from  Centre  County  Society. 

Lackawanna  : Removal — Charles  R.  Yhost  from 

Scranton  to  Honesdale. 

Lancaster:  Transfer — Ian  Gordon  Hodge,  Lan- 

caster, from  Philadelphia  County  Society. 

Luzerne:  Removal — J.  P.  Zawoiski  from  Plains  to 
Blossburg.  Resignations — Eugene  V.  Robertson,  New 
Jersey;  Albert  J.  Valibus,  Chicago,  111.;  Gilardo  S. 
Serino,  Wilmington,  Del. 

Lycoming  : Death — Wesley  F.  Kunkle,  Williamsport 
(Jeff.  Med.  Coll.  ’88),  Oct.  26,  aged  77. 

Monroe:  Removal — Louis  J.  Hampton  from  Strouds- 
burg to  New  Bloomfield. 

Montgomery  : Death — Paul  D.  Hanley,  Pottstown 
(Univ.  Pa.  ’12),  Oct.  23,  aged  55. 

Montour:  Removal — Anthony  M.  Unice  from  Dan- 
ville to  Edwardsville.  Transfer — Philip  E.  Hertz,  Dan- 
ville, from  Luzerne  County  Society. 

Northampton:  Resignation  — Clarence  H.  Cole, 

Waterbury,  Conn.  Death — Herbert  H.  Boyer,  Saylors- 
burg  (Med. -Chi.  Coll.  ’12),  Sept.  24,  aged  53. 

Northumberland:  Removal  — Alice  B.  Whipple 

from  Shamokin  to  Freeport,  111. 

Philadelphia  : Removals — John  R.  Brophy  from 

Philadelphia  to  Detroit,  Mich. ; Paul  E.  Loudenslager 
from  Philadelphia  to  Haddonfield,  N.  J.  Resignations 
— Francis  J.  Braceland,  Chicago,  111.;  Worth  B.  For- 
man, Buckhannon,  W.  Va. ; John  A.  Rose,  Winston- 
Salem,  N.  C. ; Robert  M.  Shirey,  Louisville,  .Ky. ; 
James  A.  Seligman,  Ravenna,  O. ; Ivan  B.  Taylor, 
Detroit,  Mich. ; Jacob  Prager,  Brooklyn,  N.  Y. 
Transfer — Henry  D.  Freiman,  Philadelphia,  from 
Schuylkill  County  Society.  Death — William  Mathews, 
Philadelphia  (Univ.  Md.  ’97),  Nov.  1,  aged  76. 

Somerset  : Removal — Albert  J.  Ingham  from  Somer- 
field  to  Titusville. 

Washington  : Removal — Howard  D.  Kuhns  from 
Elwyn  (Delaware  Co.)  to  California  (Wash.  Co.). 
Resignation — Robert  A.  Knox,  Dallas,  Texas.  Death 
— Ralph  S.  Martin,  Fredericktown  (Univ.  Pgh.  ’12), 
June  24,  aged  55. 

Westmoreland  : Resignation— Dwight  E.  Wilson, 

New  Haven,  Conn. 

Net  gain  in  membership  during  November  ..  44 


EMERGENCY  MEDICAL  SERVICE  FOR 
CIVILIAN  DEFENSE 

Now  that  war  is  upon  us,  every  physician 
should  re-read  the  two  official  bulletins  issued  by 
the  Medical  Division  of  the  Office  of  Civilian  De- 
fense. Bulletin  No.  1 was  published  in  the 
August  30  issue  of  the  A.  M.  A.  journal  and  also 
in  the  October  issue  of  The  Pennsylvania  Medical 
journal.  Bulletin  No.  2 was  not  reprinted  in 
PMJ,  but  was  published  in  the  November  22 
issue  of  the  A.  M.  A.  Journal — pages  1790  to 
1793  inclusive. 
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PAYMENT  OE  PER-CAPITA  ASSESSMENT 


The  following  payment  of  per-capita  assessment  has 
been  received  since  October  27.  Figures  in  first  column 


indicate 

county  society 

numbers ; second  column, 

State 

Society 

numbers : 

Oct.  28 

Northampton 

158-160 

9103-9105 

$15.00 

Philadelphia 

2471-2487 

9106-9122 

95.00 

Nov.  5 

York 

1 

1 

10.00 

7 

Lancaster 

202 

9123 

10.00 

Montgomery 

1-5 

2-6 

50.00 

14 

Erie 

1-16 

7-22 

160.00 

Erie 

171 

9124 

10.00 

Washington 

140-142 

9125-91 27 

25.00 

18 

Blair 

114-116 

9128-9130 

15.00 

19 

Fayette 

1-2 

23-24 

20.00 

24 

Lawrence 

1-2 

25-26 

20.00 

Lycoming 

1 

27 

10.00 

25 

Lehigh 

179-180 

9131-9132 

15.00 

Westmoreland 

132-136, 

138,  141, 143 

9133-9140 

80.00 

26 

Chester 

1-2 

28-29 

20.00 

28 

Luzerne 

1-3 

30-32 

30.00 

Dec.  2 

Dauphin 

1-4 

33-36 

40.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  the  following  contribution  to  the 
medical  benevolence  fund  from  a woman’s  auxiliary : 

Woman’s  Auxiliary,  Lancaster  City  and  Coun- 
ty Medical  Society  $25.00 


Total  contributions  since  1941  report  $150.00 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

The  library  will  be  glad  to  send  packages  to 
Dur  members  who  have  been  called  to  military 
iervice.  Simply  write,  giving  your  new  address. 

Between  Oct.  1 and  Dec.  1 the  following  bor- 
rowers made  use  of  the  library : 

1 Jesse  L.  Lenker,  Harrisburg — Lymphosarcoma  (19 
irticles)  ; Lymphatic  Leukemia  (30  articles). 

Glenn  V.  Brown,  Harrisburg — Copper  (6  articles)  ; 
i journals. 

Francis  W.  Joyce,  Pittsburgh — Abnormalities  of  the 
Heart  (17  articles). 

Philip  Mertz,  Pittston — Puerperal  Infection  (29  ar- 
icles). 

J.  Sewell  Stewart,  Pittsburgh — Diabetes  (17  arti- 

des). 


Jesse  L.  Lenker,  Harrisburg — Schiiller-Christian 
Syndrome  (12  articles)  ; Gaucher’s  Disease  (13  arti- 
cles). 

Thomas  G.  McQueen,  Mifflinburg — Convalescence  (7 
articles). 

Victor  S.  Messinger,  Easton — Intervertebral  Disks 
of  the  Spine  (26  articles). 

Paul  D.  Luckey,  Connellsville — Scleroderma  (22  ar- 
ticles). 

Charles  S.  McConnell,  Waynesboro — Actinomycosis 
(25  articles). 

Myer  H.  Tolochko,  Johnstown — Colostomy  (5  arti- 
cles). 

J.  Sewell  Stewart,  Pittsburgh — Health  (12  articles). 

Mary  S.  Blair,  Harrisburg — Social  Security  Act  (7 
articles). 

William  J.  Harrer,  Sharon — Health  Education  and 
Hygiene  in  Schools  (24  articles). 

Helen  Marie  Stief,  Chestnut  Hill — Socialised  Medi- 
cine (7  articles). 

John  F.  Blair,  Derry — Influenza  (14  articles). 

Charles  L.  Hobaugh,  New  Kensington — Nephritis 
(4  articles). 

Mary  M.  Romeika,  Shenandoah — Traumatic  Appen- 
dicitis (7  articles)  ; Backache  (23  articles). 

J.  Reginald  Myers,  Everett — Pneumoconiosis  (32  ar- 
ticles). 

Howard  E.  Milliken,  Harrisburg—  History  of  Sur- 
gery (13  articles). 

Albert  J.  Guerinot,  Pittsburgh — Cocaine  (8  articles). 

R.  Stanley  Bank,  Harrisburg — Epilepsy  and  Syphilis 
(11  articles). 

Dale  C.  Stahle,  Harrisburg — Pneumonia  Therapy  (5 
articles)  ; Pneumococcic  Meningitis  (3  articles)  ; 1 

journal. 

Florence  Jordan,  South  Greensburg — Socialized 

Medicine  (7  articles). 

Lancess  McKnight,  Media— Renal  Actinomycosis  (4 
articles) . 

* Alcoholism  (31  articles). 

William  R.  Hunt,  Duquesne — Athletics  (13  articles). 

Elizabeth  McLenegan,  librarian  of  the  Berks  County 
Medical  Society,  Reading — Pain  Therapy  (12  articles). 

Edward  Suckle,  Coatesville — Diseases  of  the  Nasal 
Sinuses  (24  articles). 

Mary  Edna  Tompkins,  Greensburg — Socialised 

Medicine  (5  articles). 

Helen  Redlich,  Greensburg — Socialised  Medicine  (5 
articles). 

Myer  W.  Rubenstein,  Pittsburgh — Histamine  (21  ar- 
ticles). 

Carl  E.  Wasmuth,  Swissvale — Emotions  (3  articles). 

William  James  Hutchinson,  Harrisburg — Pruritus 
Vulvae  (13  articles). 

George  S.  Enfield,  Bedford — Immunity  in  Tubercu- 
losis (11  articles)  ; Allergy  in  Tuberculosis  (9  arti- 
cles) ; Calmette-Guerin  Immunisation  in  Tuberculosis 
(13  articles). 

Wilbur  H.  Strickland,  Philadelphia — Tuberculous 
Pericarditis  (9  articles)  ; Infectious  Endocarditis  (33 
articles). 

Hilton  Addison  Wick,  New  Bethlehem — Diseases  of 
the  Respiratory  Tract  (21  articles). 

Park  A.  Deckard,  Harrisburg — Skin  Diseases  (6  ar- 
ticles). 

Louis  C.  Jacobs,  Harrisburg— Gramicidin,  biblio- 
graphy. 

* We  are  glad  to  comply  with  the  request  from  any  physician 
that  he  remain  anonymous  in  the  Journal  listing. 
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Glenn  V.  Brown,  Harrisburg — 2 journals. 

Robert  S.  Lucas,  Butler — Pemphigus  (29  articles). 

John  F.  Blair,  Derry — Perforated  Peptic  Ulcer  (24 
articles). 

George  L.  Laverty,  Harrisburg — Medical  History  (2 
articles). 

Leslie  J.  Boone,  Pennhurst — Mongolism  (24  articles). 

J.  K.  Williams  Wood,  Troy — Therapy  of  Migraine 
(29  articles). 

Harvey  H.  Seiple,  Lancaster — Protamine  Zinc  In- 
sulin (27  articles). 

Richard  P.  Shapiro,  Philadelphia — Therapy  of  Obes- 
ity (21  articles). 

Daniel  B.  Taylor,  Philadelphia — Actinomycosis  (5 
articles). 

Lemuel  D.  Peebles,  Jr.,  New  Kensington — Peripheral 
Vascular  Diseases  (27  articles). 

Katherine  Miller,  Harrisburg — Social  Service  (4  ar- 
ticles). 

Takeo  Yamashito,  Allentown — Subdural  Hematoma 
(25  articles)  ; Therapy  of  Burns  (31  articles). 

Charles  H.  LaClair,  Jr.,  Norristown — Diseases  of  the 
Respiratory  Tract  (17  articles). 

C.  Paul  Reed,  Indiana — Carotid  Sinus  (17  articles). 

Howard  R.  Rarig,  Berwick — Nutrition  (6  articles). 

Herman  Hirsh,  Harrisburg — Tinnitus  (16  articles)  ; 
Atrophic  Rhinitis  (11  articles). 

Lewis  G.  Crawford,  Harrisburg — Diseases  of  the 
Intestines  (21  articles). 


Edward  H.  Major,  Nanticoke— Cataract  (6  articles). 

Kenneth  E.  Quickel,  Harrisburg — Osteosclerosis  (14 
articles). 

Charles  L.  Hinkel,  Harrisburg — Craniometry  (2  ar- 
ticles). 

Raymond  J.  Gray,  Pittsburgh — Tuberculin  Reactions 
(26  articles). 

Albert  J.  Guerinot,  Pittsburgh — Abnormalities  of  the 
Esophagus  (12  articles)  ; Agranulocytic  Angina  (23 
articles)  ; Stricture  of  the  Esophagus  (14  articles). 

Joseph  W.  Shaffer,  Harrisburg — Alcoholism  (14  ar- 
ticles). 

Jane  T.  Watt,  Harrisburg — Cripples  (1  article). 

Nancy  Byrem,  Harrisburg — Deformities  of  the  Toot 
(10  articles). 

Elizabeth  McLenegan,  librarian  of  the  Berks  County 
Medical  Society,  Reading — Amino-acids  (5  articles)  ; 
History  of  Medicine  (6  articles)  ; Medicine  in  Phila- 
delphia (1  article). 

David  P.  McCune,  McKeesport — Prostatic  Hyper- 
trophy (1  article). 

T.  Craig  McKee,  Kittanning — Sutures  (2  articles). 

Katherine  Miller,  Harrisburg — Social  Service  (1  ar- 
ticle). 

Samuel  T.  Buckman,  Wilkes-Barre — Diseases  of  the 
Eyes  (32  articles)  ; Urea  (3  articles). 

Henry  R.  Douglas,  Sr.,  Harrisburg — Drug  Addiction 
(25  articles). 


COMMON  SENSE 

For  pure,  unadulterated  common  sense  we  commend 
the  editors  of  the  Woman’s  Home  Companion  (No- 
vember, 1941)  for  their  editorial  comment  on  the 
alleged  bad  health  of  American  youth  as  supposedly 
revealed  by  the  medical  examinations  for  the  army. 
We  quote: 

One  More  Rumor  Scotched 

“Don’t  believe  all  you  hear  about  the  bad  health  of 
American  youth  as  revealed  by  the  medical  examina- 
tions for  the  army.  For  the  stories  conflict  and  most  of 
them  are  not  true  except  for  one  group  or  some  small 
area.  Such  wild  reports,  as  that  40  per  cent  fail  in 
vision  tests,  have  led  us  to  go  to  some  pains  to  get 
official  figures.  They  show  the  following : 

“It  is  estimated  that  45  per  cent  of  those  examined 
are  classed  as  ‘unavailable  for  general  military  service.’ 

“The  major  cause  of  rejection  is  dental  defects, 
found  in  18.7  per  cent  of  those  rejected.  This  means 
that  just  under  8.5  per  cent  of  all  those  men  examined 
have  bad  teeth — and  no  physical  trouble  shows  any 
higher  percentage. 

“The  next  greatest  cause  of  rejection  is  eye  abnor- 
mality— 11.1  per  cent,  or  about  5 per  cent  of  all  those 
examined. 

“Next  in  order  come  musculoskeletal  defects,  then 
mental  and  nervous  diseases.  Flat  feet,  about  which 
you  hear  a lot,  cannot  be  very  prevalent,  for  of  all  the 
men  examined  less  than  1.5  per  cent  have  feet  defective 
in  any  way. 

“So  there  seems  to  be  little  reason  to  worry  about 
the  general  physical  condition  of  our  young  men.  Let’s 
devote  ourselves  to  the  state  of  the  nation  instead.” 


It  is  a source  of  considerable  satisfaction  for  physi- 
cians to  know  that  the  great  number  of  mothers  and 
sisters,  yes  and  fathers,  too,  of  the  men  who  have  been 
disqualified  for  full  military  duty,  who  read  the 
Woman’s  Home  Companion,  will  be  correctly  in- 
formed as  to  the  facts. 

It  is  significant  that  such  comment  as  this,  shorn 
of  political  considerations,  divorced  from  the  economic 
compulsions  of  the  professional  welfare  worker’s  ap- 
proach, is  beginning  to  present  conclusions  from  the 
facts,  conclusions  that  are  sane  and  well  founded.  We 
could  wish  for  more  of  this  sort  of  common-sense  jour- 
nalism.— Nerv  York  State  Journal  of  Medicine,  Dec.  1, 
1941. 


WAR  RATIO  OF  MALE  TO  FEMALE  BIRTHS 

The  normal  proportion  of  male  births  over  female 
births  was  even  greater  in  every  European  belligerent 
power  during  the  last  years  of  World  War  I and  for 
perhaps  two  or  three  years  afterward,  The  Journal  of 
the  American  Medical  Association  for  November  22 
says  in  answer  to  an  inquiry. 

“The  proportion  of  male  births  increased  also  in 
many  of  the  important  European  neutral  countries,” 
The  Journal  continues,  “including  Norway,  Sweden,  the 
Netherlands,  and  (for  the  year  1920)  Switzerland. 
There  was  an  observable  rise  in  Australia,  but  not  in 
the  United  States  or  in  New  Zealand,  among  the  non- 
European  belligerents.  The  increase  in  the  proportion 
of  male  births,  where  observed,  was  of  short  duration. 

As  to  the  reasons  for  this  increase,  The  Journal  says 
that  “A  simple  explanation  that  seems  entirely  adequate 
has  not  yet  been  offered.” 
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Pnem&udiu  Ptumtailalde  tyact&i  (dj  tke  b-complex 

• Crystalline  Biotin  methyl  ester,  isolated  and  purified  in  our  laboratories,  is  now 
ready  for  distribution  in  limited  quantities  for  research  purposes.  This  previously 
unavailable  factor  of  the  vitamin  B complex  is  offered  as  a solution  quantitatively 
prepared  from  crystalline  biotin  methyl  ester  and  as  such  is  suitable  for  standard- 
ization procedures.  It  is  not  available  in  dosage  form,  but  is  supplied  in  1 cc. 
ampules,  each  containing  25  micrograms,  for  investigational  use  only. 

A review  of  the  literature  on  Biotin,  prepared  by  our  technical  staff,  is  available 
in  booklet  form  to  those  interested  in  nutritional  research. 

Inquiries  should  be  addressed  to 

RESEARCH  LABORATORIES 

S.M.A.  CORPORATION,  CHAGRIN  FALLS,  OHIO 

S.M.A.  CORPORATION  • CHICAGO  • ILLINOIS 


PRODUCERS  OF  S-M-A 

(FOR  INFANTS  DEPRIVED  OF  BREAST  MILK)  and 


PluPdiional  s^o 
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A safe,  effective  sedative  usu- 
ally inducing  6 to  8 hours  sleep  closely  resem- 
bling the  normal  from  which  the  patient  awakens 
generally  calm  and  refreshed.  Over  15  years  of 
use  has  shown  it  to  be  markedly  free  from  un- 
toward effects  in  the  usual  therapeutic  dosage. 

HOW  SUPPLIED 

IPRAL  CALCIUM  (calcium  efthylisopropylbar- 
biturate).  2-grain,  tablets  and  powder  form  for  use 
as  a sedative  and  hypnotic,  %-grain  tablets  for  mild 
sedative  effect  throughout  the  day. 

IPRAL  SODIUM  (sodium  ethylisopropylbar- 
biturate).  4-grain  tablets  for  pre-anesthetic  medi- 
cation. 

For  literature  address  the  Professional  Service  Department, 

E.  R.  Squibb  & Sons,  745  Fifth  Avenue,  New  York,  N.  Y. 

E • R • SQUIBB  & SONS,  NEW  YORK 
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ALLEGHENY 

Oct.  21,  1941 

The  following  is  an  abstract  of  a paper  on  “Anatomy 
and  Physiology  of  the  Gallbladder,”  which  was  pre- 
sented by  Harry  R.  Decker,  M.D.,  at  the  meeting  of 
the  society : 

Anatomy. — Discussion  of  the  anatomy  of  the  gall- 
bladder is  based  largely  upon  observations  made  in  the 
anatomical  laboratory'  of  the  University  of  Pittsburgh. 
The  gallbladder  lies  on  the  inferior  surface  of  the  liver, 
between  the  quadrate  and  right  lobes.  It  has  a normal 
capacity  of  30  to  SO  cc.  Component  parts  are  the 
fundus  and  neck,  with  distal  portion  expanded,  called 
the  ampulla.  One-third  of  the  surface  at  the  point  of 
liver  attachment  is  nonperitoneal ; 10  per  cent  of  gall- 
bladders have  a mesentery  several  centimeters  in  width. 
In  60  per  cent  the  fundus  projects  beyond  the  liver 
edge;  in  25  per  cent  it  is  even  with  the  edge;  and  in 
15  per  cent  it  is  behind.  In  rare  instances  the  gall- 
bladder lies  buried  in  the  liver ; occasionally  it  is 
located  under  the  left  lobe  of  the  liver.  There  is  also 
| a double  gallbladder,  or  congenital  absence. 

Fairly  constant  relations  to  the  first  and  second  por- 
tions of  the  duodenum,  the  pylorus,  and  the  transverse 
1 colon  account  for  fistulas  into  these  organs.  The 
! gastrohepatic  omentum  in  5 per  cent  of  cases  is  pro- 
longed dextrad  to  form  a cholecystoduodenal  and  chole- 
! cystocolic  ligament,  which  should  not  be  mistaken  for 
inflammatory  adhesions. 

The  cystic  duct  runs  in  the  lesser  omentum  to  meet 
the  hepatic  duct,  running  in  parallel  fashion  before 
emptying.  Three  per  cent  of  cystic  ducts  cross  the 
common  duct,  giving  the  appearance  of  a spiral.  Oc- 
i casionally  there  is  a double  cystic  duct  or  an  accessory 
coming  from  the  liver. 

The  sphincter  of  Oddi  should  be  described  because 
of  its  part  in  gallbladder  function.  Whereas  there  is 
disagreement  as  to  the  existence  of  a special  sphincter, 
there  is  a definite  arrangement  of  circular  muscle  fibers 
of  the  duodenum  at  the  lower  portion  of  the  intramural 
part  in  the  common  duct  which  may  be  designated  as 
the  sphincter  of  Oddi. 

■ The  mucosa  of  the  wall  of  the  gallbladder  has  three 
icoats  (outer  serous,  a middle  muscular,  and  inner  mu- 
cous membrane)  lined  with  columnar  epithelial  cells, 
and  rich  in  mucous  glands,  thrown  into  crescentic  folds 
in  the  neck  and  first  portion  of  the  cystic  duct  to  con- 
stitute the  spiral  valve  of  Heister. 

The  blood  supply  comes  from  the  cystic  artery;  in 
86  per  cent  of  cases  it  is  given  off  from  the  right 
ihepatic  artery.  Recognition  of  its  occasional  origin 
from  gastroduodenal  or  superior  mesenteric  arteries, 
Dr  the  presence  of  two  cystic  arteries,  may  prevent 
serious  hemorrhage  in  the  operation  of  cholecystectomy. 

The  lymphatic  vessels  of  the  gallbladder  lead  to 
?lands  located  in  the  portal  fissure  of  the  liver,  the 
liver  substance,  and  along  the  common  duct.  There  is 
dose  connection  with  the  lymphatics  adjacent  to  the 
liead  of  the  pancreas.  Innervation  of  the  gallbladder  is 
sensory  from  the  splanchnic  nerves,  and  motor  from 
the  vagi  and  splanchnics. 


Physiology. — There  are  two  general  functions  of  the 
gallbladder:  (1)  that  of  bile  reservoir  for  digestive 

purposes,  and  (2)  a mechanism  to  regulate  pressure  in 
the  biliary  tract.  It  manifests  for  these  purposes  three 
principal  activities,  which  are  also  common  to  the  in- 
testinal tract,  namely,  secretion,  absorption,  and  motor 
activity. 

The  gallbladder  secretes  a mucous  fluid,  about  20  cc. 
in  amount,  every  24  hours.  It  concentrates  hepatic  bile 
to  4 to  10  times  its  volume  by  absorbing  water  and 
some  organic  salts.  In  the  process  of  concentration, 
bile  becomes  slightly  acidified.  There  are  two  types 
of  motor  activity,  rhythmic  tonus  changes  and  tonic 
contracture  of  the  musculature  as  a whole,  equivalent 
to  20  to  30  cm.  of  bile  pressure.  The  power  of  the 
gallbladder  to  contract  is  never  greater  than  circulatory 
pressure  of  the  bile.  The  chief  stimulus  is  a hormone, 
cholecystokonin,  produced  in  the  duodenal  mucosa. 
Excitants  of  this  hormone  production  are  acids  and 
fats,  acting  in  the  upper  part  of  the  intestinal  tract, 
especially  egg  yolk  and  cream.  The  type  of  evacuation 
95  per  cent  of  the  time  is  an  immediate  and  rapid  con- 
tracture, and  evacuation  is  completed  in  two  hours. 
There  may  be  temporary  delay  in  emptying,  or  inter- 
mittent evacuation.  Motor  dysfunction  is  of  two  types, 
hyperkinetic,  due  to  hypermotility  of  the  gallbladder, 
or  hypertonic  spasm  of  the  sphincter  of  Oddi,  or  atonic. 

The  sphincter  of  Oddi  serves  two  physiologic  pur- 
poses : to  fill  the  gallbladder,  and  to  prevent  regurgita- 
tion of  bile  and  duodenal  content  into  the  common  duct. 
The  gallbladder  and  sphincter  constitute  a functional 
unit.  When  the  gallbladder  contracts,  the  sphincter 
relaxes ; when  the  sphincter  contracts,  the  gallbladder 
fills.  The  sphincter  of  Oddi  becomes  incompetent  soon 
after  removal  of  the  gallbladder,  but  recovers.  For  a 
time  there  is  associated  dilatation  of  the  ducts.  Section 
of  the  sphincter  prevents  this  dilatation.  The  normal 
mechanism  of  biliary  flow  will  be  interfered  with  by 
anything  that  affects  duodenal  tonus,  such  as  chemical 
irritation  and  drug  action.  Atropine,  magnesium  sul- 
fate, pituitary  substance,  and  sodium  sulfate  are  known 
to  favor  bile  flow ; morphine  and  pilocarpine  inhibit  it. 

Conclusion. — The  gallbladder  is  not  an  indispensable 
organ,  but  it  plays  an  important  role  in  the  utilization 
of  bile  and  in  regulating  bile  pressure.  The  practical 
point  is  that  it  should  not  be  removed  without  definite 
evidence  that  function  is  impaired  or  that  pathologic 
change  has  taken  place. 

Joseph  A.  Soffel,  M.D.,  Reporter. 


BLAIR 

Nov.  25,  1941 

The  regular  monthly  meeting  of  the  society  was  held 
in  Altoona. 

Theodore  R.  Fetter,  M.D.,  of  Philadelphia,  addressed 
the  society  on  “The  Practice  of  Office  Urology'.”  He 
stated  that  the  limitations  of  minor  surgery  in  general 
practice  depend  on  the  locality  and  the  temperament  of 
the  individual  practitioner  to  a large  extent.  He  called 
attention  to  the  blatant  discrepancy  between  the  vast 
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Besides  all  the  well-known  discomforts  usu- 
ally associated  with  a cold  in  the  nose,  there 
is  one  to  which  many  pay  little  attention  . . , 
irritation  of  the  nose  from  continued  blow- 
ing and  wiping.  How  often  do  you  hear,  “My 
nose  is  so  sore  I can’t  wipe  it”? 

NUPERCAINAL,  “Ciba”  quickly  and  effi- 
ciently alleviates  the  soreness  of  the  nasal 
outlet  produced  by  the  irritating  discharge 
and  wiping.  Its  use  makes  a cold  somewhat 
less  uncomfortable. 

NUPEKCAIML*  promptly  relieves  pruri- 
tus. A trial  is  worthwhile. 

OISE  OUNCE  TUBES  • ONE  POUND  JARS 

REQUESTS  FOR  SAMPLE  TUBE  AND 
LITER  M URE  PROMPTLY  FILLED 

NUPERCAINAL,  Ciba 

‘Trade  Mark  Reg  U.S.  Pat.  Off.  Word  7/N  upercai na 1 7/ identifies  the 
product  as  alphabutyloxycinchoninic  acid  diethylethylene-diam- 
ide  in  lanolin  and  petrolatum/  an  ointment  of  Ciba's  manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 
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number  of  resectoscopes  which  have  been  purchased 
throughout  the  country  and  the  number  of  competent 
men  available  to  do  prostatic  resections. 

A great  deal  of  stress  was  placed  upon  accurate 
history-taking  and  complete  physical  examination  in 
office  practice.  Dr.  Fetter  stated  that  much  of  non- 
instrumental diagnosis  depends  upon  this. 

In  the  discussion  which  followed,  Dr.  Fetter  was 
asked  to  evaluate  certain  new  forms  of  hormonal  ther- 
apy and  concluded  the  evening  by  having  given  a well- 
rounded  forum  on  common  genito-urinary  tract  prob- 
lems as  met  by  the  general  practitioner. 

R.  Marvel  Keagy,  M.D.,  Reporter. 


LYCOMING 

Nov.  14,  1941 

The  annual  fall  clinic  meeting  was  held  at  the  Ly- 
coming Hotel  in  Williamsport.  The  program  was 
devoted  to  the  early  diagnosis  of  cancer. 

The  morning  session  began  with  a paper  delivered 
by  Carl  E.  Ervin,  M.D.,  Harrisburg,  whose  topic  was 
“Early  Diagnosis  of  Carcinoma  of  the  Stomach.”  Dr. 
Ervin  pleaded  for  more  than  a casual  clinical  survey 
of  all  patients  with  gastro-intestinal  complaints.  The 
paper  was  most  thorough,  and  was  discussed  by  several 
members  of  the  society. 

Clayton  T.  Beecham,  M.D.,  director  of  the  gyne- 
cologic tumor  clinic.  Temple  University  Hospital, 
Philadelphia,  delivered  an  interesting  and  comprehen- 
sive paper,  supplemented  by  lantern  slides,  on  “The 
Early  Diagnosis  of  Cancer  of  the  Urogenital  Tract.” 
Dr.  Beecham  stressed  education  of  women  to  see  their 
physician  twice  a year.  Every  patient  should  have  a 
bi-manual  and  visual  gynecologic  examination,  also  a 
biopsy  of  all  cervical  lesions,  except  those  of  the  early 
puerperium.  Cancer  of  the  cervix  causes  one-third  of 
all  the  deaths.  Treat  such  patients  early,  and  the 
prognosis  will  be  good. 

Following  this  program,  dinner  was  served,  and  the 
afternoon  session  was  high-lighted  by  a most  unusual 
presentation  by  Stanley  P.  Reimann,  M.D.,  director  of 
the  Research  Institute,  Lankenau  Hospital,  Philadel- 
phia, whose  topic  was  “Experiments  on  Cell  Division.” 

Roscoe  W.  Teahan,  M.D.,  Jeanes  Hospital,  Philadel- 
phia, presented  “Considerations  on  the  Early  Diagnosis 
of  Cancer”  by  showing  many  interesting  lantern  slides. 
Dr.  Teahan  says  that  cure  of  these  lesions  depends  on 
the  time  the  treatment  is  instituted.  Lumps  and  sores 
should  all  be  investigated.  Four  thousand  people  die 
of  carcinoma  of  the  lip  and  skin  annually  throughout 
the  United  States. 

Louis  E.  Audet,  M.D.,  Reporter. 


SCHUYLKILL 

Nov.  13,  1941 

The  regular  monthly  meeting  of  the  society  was  held 
at  the  Elks  Club  in  Pottsville.  There  was  a large 
attendance.  President  Peter  B.  Mulligan  presided. 
After  the  transaction  of  routine  business,  the  dues  for 
1942  were  fixed  as  at  present,  $15.00.  The  delegates 
to  the  meeting  of  the  House  of  Delegates  of  the  State 
Medical  Society  at  Philadelphia  made  their  report, 
this  having  been  deferred  from  the  October  meeting. 

The  speaker  of  the  evening  was  then  introduced — 
Anthony  Sindoni,  Jr.,  M.D.,  of  Philadelphia,  chief  of 
diseases  of  metabolism  at  the  Philadelphia  General 
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DON’T  JUDGE  THE  WORTH 

of  this  Po^taMe. 

X-RAY  UNIT  BY  ITS  SIZE 


ECAUSE  the  G-E  Model  F-3  Office-Portable 
X-Ray  Unit  seems  so  small  in  size,  and  its 
price  is  moderate,  don’t  overlook  its  practical 
diagnostic  range  and  its  ability  to  produce 
radiographs  of  high  quality. 

The  G-E  Model  F-3  is  a unit  that  you  can  rely 
upon  for  satisfactory,  dependable  x-ray  per- 
formance within  its  range  — in  your  office  or  at 
the  patient’s  bedside  — wherever  adequate  roent- 
genological service  is  not  otherwise  available. 

Think  what  a valuable  assistant  the  F-3  could 
be.  Then,  why  not  do  as  hundreds  of  value-wise 
medical  men  did?  Judge  the  F-3  strictly  on 
performance.  See  this  fine  unit  right  in  your 
own  office.  Then  you  can  actually  use  and  han- 
dle the  F-3  just  as  you  would  in  your  daily 
practice.  And  you’ll  get  first-hand  information 
about  its  refined,  simplified  control  and  its 
unusual  flexibility. 

Here’s  all  you  have  to  do  to  arrange  for  this 
interesting  demonstration:  Just  clip,  sign,  and 
mail  the  convenient  coupon,  today.  We’ll  do 
the  rest. 
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onstration  of  the  G-E  Model  F-3  Office- 
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Hospital,  St.  Agnes  Hospital,  and  Presbyterian  Hos- 
pital. Dr.  Sindoni  chose  as  his  subject  “Newer  Trends 
in  Diabetic  Therapy.”  His  address,  one  of  the  best 
ever  given  to  this  society,  was  intensely  practical,  being 
based  on  his  scientific  and  clinical  experience  in  the 
course  of  exhaustive  studies.  His  talk  was  illustrated 
by  numerous  graphs  mounted  on  slides.  A synopsis  of 
the  paper  follows : 

When  we  observe  the  increasing  mortality  from  dia- 
betes, we  wonder  if  our  form  of  diabetic  therapy  is  still 
inadequate.  It  is  true  that  the  discovery  of  insulin  has 
resulted  in  better  control  of  hyperglycemia,  has  in- 
creased the  usefulness  of  the  diabetic,  provides  better 
care  of  diabetic  children,  without  which  life  for  them 
would  be  impossible,  and  revives  many  diabetics  who 
formerly  died  of  coma  or  acidosis.  But,  in  spite  of 
insulin  and  other  forms  of  therapy,  diabetic  complica- 
tions are  considered  to  be  the  main  factor  responsible 
for  the  increased  mortality. 

The  speaker  suggested  that  in  spite  of  the  various 
theories  advanced  for  the  etiology  of  abnormal  vascular 
changes  in  diabetes,  which  is  a factor  to  be  considered 
in  the  causation  of  gangrene,  coronary  disease,  and 
ocular  disturbances,  the  physicians  should  try  to  im- 
prove the  metabolic  equilibrium  of  the  diabetic  by: 

1.  Interesting  themselves  more  in  the  science  of  nu- 
trition so  as  to  be  better  able  to  detect  and  treat  any 
diet  deficiency. 

a.  The  diabetic  diet  should  consist  of  natural  foods 
rich  in  the  essential  vitamins  and  other  elements. 

2.  Putting  less  reliance  upon  urine  sugar,  since  ob- 
servations have  revealed  that  the  “renal  threshold,”  if 
it  exists,  is  variable  not  only  in  the  same  patient  but 
also  in  different  patients. 
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3.  Putting  greater  reliance  in  and  interpreting  better 
the  intervals  for  blood  sugar  estimation. 

a.  The  fasting  blood  sugar  estimation  is  an  insuffi- 
cient index  to  the  disturbed  hyperglycemia  of  the  dia- 
betic as  well  as  a guide  for  the  diabetic  therapy — in- 
sulin, diet,  etc.  A one-hour  and  two-hour  postprandial 
(1  to  2 hours  after  meals)  blood  sugar  estimation  is 
preferable.  The  author  feels  that  a two-hour  post- 
prandial examination  is  more  practical. 

4.  Giving  insulin  (plain  or  crystalline  zinc)  injec- 
tions before  or  immediately  after  meals.  Since  there 
is  little  or  no  difference  in  the  rate  of  action  of  both 
of  these  insulins,  the  author  has  found  it  to  be  more 
practical,  when  indicated,  to  give  insulin  immediately 
after  meals  (within  15  to  20  minutes). 

a.  Protamine  zinc  insulin,  the  slower-acting  insulin, 
may  be  given  after  the  plain  or  crystalline  zinc  insulin 
or  following  a meal.  How'ever,  when  it  is  indicated, 
it  should  be  given  at  the  same  interval  daily. 

If  the  above  procedure  is  adhered  to,  the  diabetic 
mortality  from  vascular  accidents  will  be  decreased 
and  greater  social  usefulness  of  the  diabetic  will  result. 

T.  Lamar  Williams,  M.D.,  Reporter. 


COMMUNICABLE  DISEASES  ARE  BIGGEST 
DEFENSE  PROBLEM 

“Communicable  diseases,  including  those  which  are 
primarily  pediatric  conditions,  are  a far  greater  problem 
of  defense  and  war  than  are  injuries  incurred  in  bat- 
tle,” Wilburt  C.  Davison,  M.D.,  Durham,  N.  C.,  de- 
clares in  the  November  issue  of  War  Medicine,  in  an 
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Illustrating  the  lateral 
head-low'  position  intro- 
duced by  Parkinson, * 
the  patient  lies  on  one 
side,  lower  shoulder  sup- 
ported by  pillows,  head 
hanging  laterally  down- 
ward. 

In  this  position,  'Pro- 
pad rinc  11  yd  ro  chlor- 
ide Solution  instilled 
into  each  nostril  cun 
reach  all  the  ostia  of  the 
paranasal  sinuses. 


without  irritation  of 
the  respiratory  epithelium 

'PROPADRINE’  HYDROCHLORIDE  is  a potent 
synthetic  analogue  of  ephedrine,  and  has 
been  shown  by  many  workers  to  produce  few 


The  Solution  is  later  per- 
mitted to  escape  by  ro- 
tating the  patient’s  head 
to  face  downward. 


Prompt  Relief 
of  Nasal  Congestion 


untoward  side-reactions. 


When  an  aqueous  solution  of  'Propadrine’ 
Hydrochloride  is  applied  to  the  nasal  mu- 
cosa, the  vasoconstricting  effect  is  prompt 
and  prolonged.  Propadrine’  Hydrochloride 
Solutions,  being  aqueous,  are  freely  misci- 
ble with  the  nasal  secretions,  and  make 
intimate  contact  with  the  respiratory  epi- 
thelium, being  superior  in  this  respect  to 
oily  preparations.  Since  Propadrine’  Hy- 
drochloride Solutions  are  aqueous,  they 
may  be  used  freely  without  fear  of  causing 
oil-aspiration  pneumonia — a consideration 
of  importance  particularly  in  the  treatment 
of  very  young,  debilitated,  or  aged  indi- 
viduals. 


How  Supplied: 

In  1%  aqueous  solution  (isotonic)  in  1-oz. 
and  pint  bottles. 

In  .3%  aqueous  solution  in  1-oz.  and  pint 
bottles. 

A I so,  0.66%  Nasal  Jelly  in  !4-oz.  tubes. 

'Propadrine9 

Hydrochloride 


Finally,  the  slightly  acid  pH  of  'Propadrine’ 
Hydrochloride  (phenyl-propanol -amine- 
hydrochloride)  Solution  approximates  that 
ot  normal  nasal  secretions. 


393 


January,  1942 


The  Pennsylvania  Medical  Journal 


article  suggesting  a program  for  combating  such  con- 
ditions. IV ar  Medicine  is  a bimonthly  publication  pub- 
lished by  the  American  Medical  Association,  Chicago, 
in  co-operation  with  the  Division  of  Medical  Sciences 
of  the  National  Research  Council,  Washington,  D.  C. 

“Perhaps  in  the  present  emergency  a consulting 
pediatrician  who  has  had  experience  in  preventing  com- 
municable diseases  among  children  should  be  appointed 
(to  the  army),”  Dr.  Davison  says.  “In  the  light  of 
the  figures  on  the  frequency  of  children’s  diseases  in  the 
army  and  navy  during  the  last  war,  this  suggestion 
is  not  as  foolish  as  it  may  seem.” 

Communicable  diseases  in  both  the  army  and  the  navy 
of  the  United  States  during  World  War  1,  he  points 
out,  were  responsible  for  more  hospital  admissions, 
deaths,  and  days  lost  than  were  injuries  of  battle.  One 
in  every  three  soldiers  and  sailors  had  one  or  more  of 
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these  diseases,  and  one  in  every  133  in  the  military 
and  naval  services  died  of  infectious  disease. 

“Although  the  influenza,  pneumonia,  bronchitis,  and 
tonsilitis  of  the  epidemic  of  1918  were  responsible  for 
most  of  the  morbidity  and  mortality,”  Dr.  Davison 
says,  “half  a million  soldiers  and  sailors  were  affected 
by  the  purely  pediatric  diseases,  especially  mumps, 
measles,  scabies,  rheumatic  fever,  vaccinia,  rubella, 
scarlet  fever,  diphtheria,  meningitis,  dysentery,  im- 
petigo, and  chickenpox,  in  that  order.  These  12  chil- 
dren’s diseases  affected  twice  as  many  men  in  the 
army  and  navy  as  did  wounds  and  one-half  as  many  as 
did  influenza.  To  reduce  this  incidence  of  infectious 
diseases  in  troops,  pediatricians  would  recommend  the 
adoption  of  the  preventive  measures  which  have  been 
found  to  be  efficacious  for  children.  Some  of  these 
precautions  at  present  are  being  used  in  the  army  and 
navy,  but  more  of  them  should  be  applied.” 

Dr.  Davison  makes  the  following  specific  recom- 
mendations : As  soon  as  a recruit  is  inducted  in  the 
service,  he  should  have  tests  for  diphtheria,  scarlet 
fever,  tuberculosis,  and  syphilis,  be  vaccinated  against 
smallpox,  and  be  inoculated  with  typhoid-paratyphoid 
vaccine  and  tetanus  toxoid  or  a combined  tetanus- 
diphtheria  toxoid.  A skin  test  for  sensitivity,  of  course, 
should  be  done  first.  Alternate  recruits  should  receive 
influenza  vaccine  in  order  that  data  on  its  immunizing 
value  may  be  collected. 

“These  cutaneous  tests  and  inoculations,”  he  says, 
“can  be  done  by  the  physicians  at  the  induction  board’s 
headquarters,  and  the  results  can  be  read  48  to  72  hours 
later  by  the  camp  physician  and  recorded  on  the  re- 
cruits’ service  records.” 

He  also  advises  that  the  efficacy  of  the  immunization 
against  diphtheria  should  be  tested  three  months  after 
the  inoculations  and  that  the  scarlet  fever  tests  should 
lie  repeated  annually.  If  these  tests  become  positive, 
inoculations  should  be  repeated.  Regarding  tests  for 
tuberculosis,  he  says  that  x-ray  films  of  the  chest  with- 
out tuberculin  tests  are  not  nearly  as  accurate  in  the 
diagnosis  of  the  disease  and  he  advises  that  both  be 
used. 

Regarding  the  service  records,  Dr.  Davison  advises 
that  the  dates  of  inoculations,  the  results  of  the  tests, 
and  an  accurate  statement  that  the  recruit  has  or  has 
not  had  measles,  German  measles,  chickenpox,  mumps, 
whooping  cough,  scarlet  fever,  and  rheumatic  fever  be 
entered  thereon.  As  to  the  reliability  of  information 
on  these  diseases  obtained  from  the  recruit,  he  says  that 
the  facts  can  easily  be  verified  by  the  local  draft  board 
from  the  recruit’s  parents  and  family  physician  during 
the  interval  between  his  placement  in  class  1-A  and  his 
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induction.  He  goes  on  and  says  that  if  there  is  any 
doubt  about  the  history,  the  recruit  should  be  assumed 
to  be  susceptible. 

“These  service  records,”  the  author  suggests,  “should 
be  summarized  in  advance  and  lists  made  of  the  recruits 
who  are  susceptible  to  each  disease,  especially  mumps 
and  measles,  as  they  affected  353,328  soldiers  and 
sailors  in  the  last  war.  Usually  the  percentage  of 
soldiers  who  have  had  contagious  diseases  is  low  for 
youths  from  the  country  and  high  for  those  from  cities, 
because  of  the  greater  exposure  of  the  latter.  However, 
the  crowded  school  buses  of  the  consolidated  county 
schools  may  make  up  for  the  crowded  city  streets.” 

Regarding  objections  that  may  be  raised  that  such 
elaborate  precautions  will  delay  the  training  program 
of  the  recruits,  Dr.  Davison  says  among  other  things 
that  “Surely  the  2482  deaths  from  measles  among  the 
soldiers  and  sailors  in  the  last  war  would  justify  the 
trial  of  preventive  measures  in  spite  of  the  time  they 
might  consume  or  the  difficulties  involved.  This  plan 
is  not  impractical,  and  the  need  for  speed  and  other 
military  factors  during  mobilization  should  not  prevent 
its  utilization  for  large  as  well  as  for  small  commands. 
The  measures  suggested,  in  addition  to  reducing  the 
deaths  from  children’s  diseases,  actually  would  save 
time.  With  the  methods  used  in  the  last  war,  which 
have  not  been  materially  changed,  9,374,334  days  were 
lost  through  children’s  diseases,  quarantine  and  carrier 
pogroms  (two  days  per  man).  Knowing  which  troops 
have  had  and  are  immune  to  these  diseases  will  eliminate 
many  erroneous  diagnoses  and  prevent  far  more  loss  of 
time  because  of  unnecessary  quarantine  than  will  be 
taken  up  by  the  program  outlined.  If  the  ‘days  lost’  are 
reduced  by  only  10  per  cent,  the  result  will  compensate 
for  these  precautions.  If  they  are  put  into  effect,  the 
reduction  will  be  much  more  than  10  per  cent,  though 
even  pediatricians  are  not  optimistic  enough  to  expect 
to  eliminate  all  commuicable  diseases. 

“As  an  example  of  the  operation  of  the  plan  sug- 
gested, if  measles  breaks  out,  a pediatrically  trained 
medical  officer  will  follow  the  procedure  used  in  most 


children’s  hospitals,  namely,  to  round  up  all  possible 
exposed  persons  whose  records  indicate  that  they  have 
not  had  measles  and  to  give  them  convalescent  serum, 
first  doing  a cutaneous  test  for  sensitivity  to  human 
serum  and  desensitizing  if  necessary.  This  is  in  con- 
trast to  the  quarantining  of  37  of  the  218  barracks, 
which  was  recently  done  in  one  of  the  camps.” 


CHRONIC  BRUCELLOSIS 

I believe  there  is  no  question  that  sulfonamide  drug 
medication  is  the  treatment  of  choice  in  the  acute  case. 
Poor  results  from  vaccine  or  serum  treatment  in  the 
acute  cases  prior  to  the  advent  of  chemotherapy  were 
pretty  much  the  rule.  Chemotherapy  has  no  place  in 
the  treatment  of  chronic  brucellosis.  It  has  been  my 
experience,  and  that  of  others,  that  it  makes  such 
patients  worse.  Vaccine  treatment  must  be  relied  on 
in  the  chronic  cases. 

I have  used  almost  exclusively  a brucella  antigen 
prepared  by  Huddleston,  of  Michigan,  called  brucellin. 
Originally,  he,  as  well  as  others,  advised  a few  rather 
large  doses  of  this  filtrate,  sufficient  to  produce  a brisk 
febrile  reaction.  In  this  way  he  felt  the  average  case 
could  be  cured  in  two  or  three  weeks.  I have  not  used 
this  principle  except  in  cases  which  have  a negative 
or  mildly  positive  brucellergin  reaction.  I have  found  it 
preferable  to  follow  a beginning  minute  dosage  de- 
sensitizing principle.  It  has  been  my  experience  that, 
if  I give  enough  antigen  to  produce  more  than  a slight 
local  erythema  reaction  at  any  time,  it  makes  these 
patients  worse. 

Desensitization  has  to  be  carried  out  in  the  begin- 
ning much  the  same  as  with  a pollen  allergy ; then,  as 
larger  doses  of  the  antigen  can  be  given,  a proper 
immunity  can  be  established  with  a subsidence  of 
symptoms.  This  principle  of  treatment  is  now  being 
observed  by  most  commentators  on  this  subject.  Un- 
fortunately, it  is  a long-drawn-out  procedure,  often 
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requiring  months.  Harris  has  advanced  some  ideas 
regarding  intravenous  injections  combined  with  sub- 
cutaneous injections,  which  1 plan  to  follow  in  the 
future  in  stubborn  cases.  It  seemed  advisable,  when 
using  the  stock  vaccines,  to  use  the  abortus  instead  of 
the  melitensis  strain,  in  that  the  latter  may  produce 
violent  reactions,  and  at  the  same  time  fail  to  build 
up  adequate  opsonins. 

Treatment  is  a sad  substitute  for  prevention  of  this 
malady.  Of  course,  it  can  be  eliminated,  if  self-evident 
appropriate  measures  are  carried  out.  No  raw  milk  or 
dairy  products  should  be  consumed.  As  pointed  out  in 
the  human,  dairy  stock  may  also  have  a negative  ag- 
glutination reaction  and  still  have  brucellosis ; such 
cows  may  continue  to  discharge  Brucella  in  the  milk. 
Therefore,  no  matter  how  well  certified  raw  milk  is, 
its  consumption  may  be  disastrous.  The  Bang’s  disease 
control  program  now  in  progress  should  have  the  un- 
qualified support  of  the  medical  profession. — Clark  C. 
Goss,  M.D.,  Northwest  Medicine , November,  1941. 


NURSES  NEEDED  TO  TEACH  RED  CROSS 
HOME  NURSING 

Today  every  citizen  is  a part  of  national  defense. 
The  young  man  who  was  a civilian  yesterday  may  to- 
morrow be  one  of  the  almost  two  million  who  make 
up  our  army  and  navy.  Nurses  are  stepping  in  line 
by  enrolling  as  Red  Cross  first  reserves  to  take  their 
place  with  the  army  or  navy.  Private  citizens  are  re- 
ceiving training  as  volunteer  nurses’  aides,  to  help  in 
hospitals  and  clinics.  And  now  comes  a great  demand 


from  homemakers  and  schools  for  classes  in  Red  Cross 
Home  Nursing  to  help  them  prepare  themselves  to 
protect  the  health  of  their  families.  With  an  estimated 
500,000  persons  requesting  this  instruction,  where  are 
the  nurse-instructors  to  conduct  the  classes? 

These  Red  Cross  Home  Nursing  courses  have  been 
taught  since  1914.  During  the  past  year  80,939  per- 
sons successfully  completed  courses  taught  by  some 
2500  nurse-instructors.  Because  of  the  increasing  de- 
mand, six  times  as  many  instructors  will  be  needed 
in  1942. 

There  are  3735  Red  Cross  chapters  with  6131 
branches,  a total  of  9866,  throughout  the  country.  They 
cover  virtually  every  county  in  the  United  States. 
Theirs  is  the  responsibility  in  co-operation  with  other 
local  agencies  for  organizing  Red  Cross  Home  Nursing 
classes  to  meet  the  demands  of  local  community  groups. 
Theirs  is  the  responsibility  for  providing  nurse-instruc- 
tors and  arranging  for  their  authorization  to  teach. 
Many  chapters  are  located  in  areas  where  nurses  on 
the  staff  of  a public  health  nursing  organization  can 
teach  some  of  the  classes.  Nurses  in  hospitals  and  in 
the  private  duty  field  can  serve  as  instructors  also. 
But  in  many  communities  the  number  required  will 
exceed  those  in  these  fields  who  wall  be  able  to  serve. 

Three  hundred  thousand  members  of  the  nursing 
profession  answered  the  questionnaires  sent  out  during 
the  recently  conducted  National  Survey  of  Registered 
Nurses.  The  number  who  taught  Red  Cross  Home 
Nursing  classes  last  year  was  less  than  one  per  cent 
of  this  figure.  Furthermore,  there  are  many  trained 
nurses  wrho,  because  of  marriage  or  for  other  reasons, 
are  no  longer  active  but  who  would  make  ideal  in- 
structors co-operating  with  their  local  Red  Cross 
chapter  or  branch. 
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Mad*  from  fresh  skim  milk 
(casein  modified)  with  added 
lactose,  salts,  milk  fat.  and 
vegetable  and  codliver  oils. 


'IETETIC  LABORATORIES' 

COLUMBUS.  OHIO. 


SIMIUAC 


A FOOD  FOR 
INFANTS 


If  AMERICAN 
MEDICAL 
V ASSN.  // 


The  fat  of  Similac  has  a phys- 
ical and  chemical  composition 
that  permits  a fat  retention 
comparable  to  that  of  breast 
milk  fat.*  ...  In  Similac  the 
proteins  are  rendered  soluble 
to  a point  approximating  the 
soluble  proteins  in  human 
milk.  ...  In  Similac  the  salt 
balance  is  altered  to  approxi- 
mate that  of  human  milk.  . . . 
Similac,  like  breast  milk,  has  a 
consistently  zero  curd  tension 
— hence  it  is  physically,  as 
well  as  metabolically,  suited  to 
the  infant's  requirements.  . . . 
No  other  breast  milk  substitute 
resembles  breast  milk  in  all 
of  these  respects. 

* Holt,  Tidwell  & Kirk  — 

Acta  Pediatrica  Vol.  16,  1933 
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Upon  this  vast  reservoir  of  hundreds  of  thousands  of 
trained  nurses  the  Red  Cross  is  relying  to  secure 
enough  instructors  to  meet  the  needs  of  the  growing 
enrollment  of  students  in  Red  Cross  Home  Nursing 
classes. 

The  standard  course  in  this  subject  requires  24  hours 
of  classroom  work  using  the  Red  Cross  textbook.  For 
the  teacher’s  assistance,  a Guide  for  Instructors  is  pro- 
vided as  well  as  special  materials  for  classroom  use. 
Classes  generally  are  given  in  two-hour  sessions,  twice 
a week,  and,  as  there  is  always  a demand  for  morning, 
afternoon,  and  evening  classes,  the  time  can  be  arranged 
to  suit  the  instructor. 

Some  nurses  may  hesitate  because  they  cannot  easily 
get  away  from  home  and  the  children  or  because  of 
other  reasons.  Often  arrangements  can  be  made 
through  neighbors  or  other  interested  groups  for  the 
care  of  the  instructor’s  children  during  class  periods. 
Local  Red  Cross  chapters  also  expect  to  carry  the  cost 
of  the  course.  In  fact,  every  effort  will  be  made  to 
help  the  nurse  who  feels  she  is  in  a position  to  devote 
four  hours  or  more  a week  to  her  Red  Cross  chapter 
and  community  for  a period  of  six  weeks. 

Here  is  a far-reaching  opportunity  to  make  a valuable 
contribution  to  national  defense.  The  women  and  girls 
enrolled  in  the  Red  Cross  Home  Nursing  course,  learn- 
ing to  safeguard  their  own  families  and  homes,  will  be 
building  a bulwark  of  strength  in  their  own  com- 
munities. Defense  of  the  home  is  the  core  of  national 
defense.  The  nurse  who  volunteers  her  services  as 
instructor  is  the  vitalizing  force  which  sets  in  motion 
this  vast  program  of  home  preparedness.  Nurses  are 
urged  to  take  advantage  of  this  opportunity  and  get 
in  touch  immediately  with  their  local  Red  Cross  chapter 
or  branch. 
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TENSIONS  OF  LIFE  MAKE  OUTLETS 
NECESSARY  TO  PRESERVE  BALANCE 

W hen  tensions,  brought  about  by  frustration  of  the 
will  and  annoyances  of  daily  life,  accumulate  swiftly, 
even  the  strongest  need  outlets  to  preserve  balance, 
Grace  Rubin  Rabson,  New  York,  points  out  in  Hypeia, 
The  Health  Mapasine  for  October.  Effective  as  these 
outlets  may  be  in  the  case  of  small  tensions,  artificial 
releases  are  at  best  only  a temporary  palliative  for  the 
basic  emotional  defects  which  cause  severe  strain  and 
are  a poor  substitute  for  a thorough  analysis  of  the 
problem  involved. 

"To  dissipate  little  tensions,”  she  says,  “we  draw 
‘doodles’  while  telephoning,  fuss  with  our  jewelry,  chew 
on  pipestems,  draw  patterns  on  the  tablecloth  with  our 
forks,  pile  up  the  bread  crumbs,  light  cigarets,  wave 
our  hands  while  talking,  chew'  gum,  suck  our  thumbs, 
bite  our  nails,  and  contrive  a dozen  other  small  activities 
which  keep  us  outwardly  poised  and  equilibrated. 

“Then  there  are  the  happy  solutions  for  the  some- 
what greater,  though  equally  unconscious,  tensions  that 
come  about  through  social  contacts.  The  simple  ameni- 
ties of  ‘How  do  you  do,’  and  ‘How  is  your  Mother,’ 
‘Will  you  have  a cigaret,’  or  ‘Have  a drink?’  give  one 
time  to  appraise  the  situation,  to  orient  oneself,  and  to 
recover  from  the  first  tensions  of  the  encounter,  pleasant 
though  the  latter  may  be. 

"Then  there  are  the  tensions  more  difficult  than  these 
to  dissipate;  those,  for  example,  endured  by  the  shy 
soul  until  a drink  or  several  drinks  relax  his  inhibiting 
self-consciousness  and  constraint.  This  solution,  effec- 
tive as  a narcotic  though  it  may  be  at  the  moment,  is 
only  a palliative  and  a poor  substitute  for  a thorough 
analysis  of  the  basic  lack  of  self-confidence  of  which 
the  shyness  is  only  a symptom.” 
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EAGLEVILLE  SANATORIUM 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fifzwafer  Street,  Philadelphia,  Penna. 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 
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Among  the  common  tension  releases  which  the  author 
cites  is  the  use  of  tobacco.  In  its  early  stages,  she  avers, 
smoking  is  nothing  more  than  a series  of  small  activities 
which  provide  distraction  and  relief  until  an  otherwise 
awkward  interval  is  resolved.  The  lighting,  puffing, 
flicking  of  ashes,  watching  smoke  rings,  snuffing  out 
and  relighting  again  all  serve  the  purpose  of  releasing 
tension.  Relaxation,  however,  is  not  furnished  by  the 
cigaret,  but  by  the  sitting  still  long  enough  to  smoke. 
Only  in  the  advertisements,  not  in  the  laboratory,  does 
smoking  aid  digestion.  Hunger  contractions  of  the 
stomach  may  be  delayed  as  much  as  one  hour  by  a 
cigaret.  “But,”  the  author  protests,  “what  price  a 
graceful  figure  malnourished  on  starvation  and  nicotine 
poisoning  !”  While  smoking  seems  to  have  some  tend- 
ency to  augment  the  motor  activity  of  the  colon,  it  is 
a poor  substitute  for  real  relief  from  constipation. 

“Also,  there  are  many  tensions  which  go  so  deeply 
into  the  substructures  of  the  personality  and  so  far 
back  in  the  history  of  the  person  that  all  the  known 
methods  of  release  are  almost  powerless  to  maintain 
a normal  equilibrium.  For  these,  only  escape  from 
reality  makes  life  bearable,  escape  into  the  loss  of  self, 
induced  by  drugs  or  alcohol.  . . . Sometimes  the 

escape  is  only  for  the  moment,  from  some  overwhelm- 
ing grief,  some  bitter  disappointment,  some  insoluble 
perplexity.  Again,  it  may  be  the  only  means  of  sup- 
porting an  unendurable  monotony  or  drudgery,  an  ago- 
nizing loneliness,  intolerable  drabness,  or  physical  pain. 
The  means  to  the  escape  are  relatively  simple.  Fer- 
mented goat’s  milk,  germinating  cereals,  the  juice  of 
the  grape,  the  soured  sap  of  a tree,  or  even  the  juice  of 
the  poppy  when  it  is  available — all  serve  the  same 
purpose.  . . . 

“Recent  reports  indicate  that  alcoholism  is  on  the 
increase  as  well  as  the  consumption  of  liquor  by  persons 
who  are  far  from  being  alcoholics.  The  drug  traffic 
is  by  no  means  completely  controlled.  The  tobacco 
and  chewing  gum  industries  offer  the  highest  dividends 
in  their  history.  The  ‘escape’  drama  is  in  its  heyday. 
The  tensions,  little  and  big,  accumulate  faster  than  they 
can  be  dissipated.  Something  must  give  under  the 

pressure.  What  will  crack?” 


EMERGENCY  MEDICAL  SERVICE  FOR 
CIVILIAN  DEFENSE 

Now  that  war  is  upon  us,  every  physician 
should  re-read  the  two  official  bulletins  issued  by 
the  Medical  Division  of  the  Office  of  Civilian  De- 
fense. Bulletin  No.  1 was  published  in  the 
August  30  issue  of  the  A.  M.  A.  Journal  and  also 
in  the  October  issue  of  The  Pennsylvania  Medical 
Journal.  Bulletin  No.  2 was  not  reprinted  in 
PMJ,  but  was  published  in  the  November  22 
issue  of  the  A.  M.  A.  Journal — pages  1790  to 
1793  inclusive. 


PAPER  SHORTAGE 

Tell  a physician  that  there  will  be  a shortage  of 
drugs,  or  of  surgical  instruments,  and  he  probably  will 
become  greatly  alarmed,  wondering  how  he  will  carry 
on  the  practice  of  medicine.  There  is  little  doubt  that 
these  shortages  will  occur  and  they  are  a matter  of 
concern,  but  we  are  definitely  assured  that  there  will 
be  a paper  shortage  in  this  country  and  that  is  a matter 
of  concern  to  physicians  also,  as  well  as  to  members  of 
the  printing  trades.  Perhaps  one  will  wonder  wrhy  the 
defense  situation  should  affect  paper.  Defense  prepa- 
rations find  certain  obvious  uses  for  paper,  but  others 
will  not  be  so  well  known.  For  instance,  a certain  Red 
Cross  booklet  normally  is  issued  in  lots  of  200,000 
a year.  In  1941  this  was  stepped  up  to  1,400,000,  a 
sevenfold  increase. 

The  Kablegram,  a house  organ  of  the  Kable  Brothers 
Company,  presents  the  paper  situation  in  the  following 
editorial : 

“Priorities.  OPM.  Rising  prices. 

“What  will  1942  bring?  Will  there  be  a serious 
paper  shortage?  We  don’t  know.  No  one  knows,  but 
we’re  taking  breathing  exercises.  We’re  inhaling  slowly 
and  deeply.  We’re  exhaling  under  control.  Try  it. 
‘Funny’  how  you  lose  all  sense  of  panic,  isn’t  it? 


Goshen  'I  NTERPI  N ES”  New  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET 

ETHICAL— RELIABLE— SCIENTIFIC— QUIET— HOMELIKE 
FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


INSLLIN  AND  ELECTRO- 
SHOCK 


DUFUR  HOSPITAL 

FOR  NERVOUS  AND  MENTAL  DISORDERS 

AMBLER,  PA. 

PHONE:  AMBLER  741 


RATES  $21  WEEKLY 
AND  UP 
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BURN-BRAE 

Founded,  by  the  late  Robert  A.  Given,  M.D.,  i8yg 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  D.l  aware  County 
PENNSYLVANIA 

Long  Dixance  Telephone,  Madison  535,  via  Philadelphia 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


“ ‘Funny,’  too,  how  impossible  it  seems  that  our 
paper  plants  can't  meet  present  demands  for  all  kinds 
of  paper.  Inconceivable  it  is  that  they,  operating  in  the 
past  at  only  partial  capacity,  can’t  gear  production  to 
meet  any  situation  even  if  they  are  operating  at  ‘105  per 
cent’  capacity  now ! Maybe  we  need  more  mills. 

“It  takes  paper — rough  paper — to  wrap  shells,  train- 
ing supplies,  food  products.  Such  paper  is  manufac- 
tured from  the  lesser  quality  ingredients  resulting  from 
pulp  conversion.  A lot  of  it  can  be  made  from  waste 
paper.  That’s  why  drives  are  on  now  for  organized 
waste-paper  collections.  For  years  and  years  the  stuff 
has  been  thrown  into  furnaces,  dumped  into  garbage 
cans,  and  tossed  into  incinerators,  simply  because  there 
was  no  market.  Millions  of  tons  went  up  in  smoke. 
It  was  cheaper  to  burn  it  or  throw  it  away  than  it  was 
to  bale  it.  In  many  cases,  freight  costs  were  higher 
than  the  baled  paper  brought  at  the  conversion  mills ! 
That’s  being  changed  now  and  it  can  easily  be  the 
answer  to  the  paper  problem  of  the  future. 

“We  can  get  paper  now.  But  any  large  quantity  has 
to  be  ordered  well  ahead.  Mills  guarantee  prices  for 
three-month  periods  in  many  cases.  Sometimes  for  not 
that  long.  It’s  a situation  over  which  we  have  no  con- 
trol, over  which  no  printer  has  control. 

“We’re  not  clairvoyant.  We’re  looking  for  another 
Malachi  or  Nostradamus,  but,  as  far  as  we  can  deter- 
mine, none  exists.  A prediction  can  be  ventured 
though.  It  may  be  that  publishers  will  use  paper  of 
lighter  weight  to  reduce  tonnage.  It  will  mean  a sacri- 
fice of  printing  quality,  a decrease  in  bulk  size  (a 
magazine  won’t  look  and  feel  so  big),  and  halftones 
will  lose  a bit  of  their  snap,  four-color  work  w?on’t 
sparkle  as  it  does  on  high-grade  enamel.  Not  because 
we’re  being  selfish  but  because  we  sincerely  believe 
that  it  wouldn’t  be  ‘American’  do  we  hope  that  there 
will  be  no  priority  restrictions  to  curb  the  single  force 
that  has  meant  the  most  to  the  development  of  civi- 
lization since  198  B.  C.,  when  Attalus,  King  of  Perga- 
mus,  introduced  books  with  leaves  of  vellum.  Today, 
even  the  cheapest  pulp  magazine  contributes  to  mental 
well-being  because  it  provides  relaxation.  Curtail  print- 
ing and  you  curtail  historical  and  literary  advancement. 
That,  of  course,  is  a thought  predicated  on  the  idea 
that  all  printing  will  be  abolished — a rank  absurdity,  for 
should  it  happen,  ‘comes  der  revolooshun !’ 

“Well,  maybe  we’ve  given  you  a bit  of  food  for 
thought  on  prices,  quantity,  quality.  Don’t  let  the 
prognostication  scare  you.  Don’t  keep  your  fingers 
crossed.  Don’t  hold  your  breath.  Just  inhale  slowly 
and  deeply.  Exhale  under  control.” 


THE  MERCER  SANITARIUM 

Mercer,  Perma. 

J20R  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D. , Medical  Director 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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In  addition  to  the  lighter  weight  and  poorer  grade 
papers  referred  to  in  the  quoted  editorial,  we  already 
are  seeing  in  some  quarters  an  effect  of  the  defense 
preparations  on  paper.  Some  journals  have  appeared 
and  more  will  follow  with  paper  that  is  not  pure  white, 
that  probably  will  become  more  and  more  yellow,  be- 
cause of  the  shortage  of  bleaching  chemicals. 

However,  none  of  this  is  of  great  moment.  The 
real  concern  lies  in  the  possibility  of  the  curtailment 
of  journals  and  of  books  to  be  published  during  the 
next  few  years.  It  is  said  that  OPM  will  make  each 
medical  book  stand  on  its  own  merits ; in  other  words, 
paper  will  be  allotted  for  only  such  books,  and  possibly 
periodicals,  that  OPM  is  convinced  are  really  needed. 
That  may  well  mean  that  much  valuable  medical 
literature  will  die  unborn.  An  old  saying  is  that  a 
woman  is  as  old  as  she  looks,  a man  as  old  as  he  feels, 
and  a physician  as  old  as  his  library.  We  truly  hope 
the  profession  among  its  other  sacrifices  will  not  be 
forced  to  give  up  its  youth  for  its  country.  — The 
Weekly  Roster  and  Medical  Digest,  Dec.  13,  1941. 


MORE  PHYSICIAN  ANESTHETISTS 

The  steady  progress  that  has  been  taking  place  in  the 
specialty  of  anesthesia  received  fresh  impetus  at  the 
Cleveland  meeting  of  the  American  Medical  Associa- 
tion. As  an  indication  of  the  importance  of  the  prob- 
lem, Dr.  Frank  H.  Lahey  in  his  presidential  address 
devoted  more  time  to  this  branch  than  to  any  other 
field  of  medicine.  Dr.  Lahey  went  on  to  say : 

“I  have  been  interested  in  the  training  of  anesthetists, 
in  elevating  the  standards  of  anesthesia,  and  I have  had 
definite  convictions  that,  by  the  training  of  good  anes- 
thetists and  the  elevation  of  the  standards  of  anesthesia, 
operative  procedures  could  be  made  more  safe  for  pa- 
tients, fewer  complications  under  some  of  the  newer 
forms  of  anesthesia  would  result,  and  operative  pro- 
cedures could  be  made  infinitely  more  comfortable  for 
patients  under  some  of  these  newer  forms  of  anesthesia 
...  I have  for  a number  of  years  mildly  and  gently 
reproached  medical  schools  for  their  lack  of  interest  in 
teaching  and  furthering  the  development  of  anesthesia. 
It  has  not  been  an  easy  task  to  accomplish  the  progress 
which,  with  the  aid  of  a few'  enthusiastic  pioneer  anes- 
thetists, has  been  obtained  in  this  field,  and  there  is  still 
a large  oportunity  for  greater  progress  in  this  depart- 
ment of  medicine.  There  can  be  no  doubt  in  the  mind 
of  anyone  who  has  had  sufficient  experience  with  the 


EFFECTIVE  THERflPV 

IN 

O/i/ii  yTlciAa, 


Requires  Analgesia-Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


The  Doho  Chemical  Corp.,  New York-Montreal-London 


elective,  Convenient 
and  economical 


THE  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


{dibrom-oxymercuri- fluorescein- sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


Terrace  House 

for _y±lcoholism 

A private  sanatorium  offering  a specific  treatment  for  alcoholism.  A treatment 
formulated  to  relieve  the  craving  for  alcoholic  liquors  and  with  reeducation 
working  toward  permanent  abstinence.  Homelike  surroundings.  Competent 
medical  and  nursing  care.  Sixteen  miles  from  Buffalo,  N.  Y. 

MODERATE  RATES  ENQUIRIES  INVITED 

64  Maple  Street  Phone  784  EAST  AURORA,  N.  Y. 
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A DOCTOR  SAYS: 

“My  son  is  in  the  Army  Medical  Corps 
at  the  present  time  as  he  was  in  the  Re- 
serves and  was  called  into  service.  I speak 
for  him  as  Well  as  myself  to  say  that  we 
are  very  well  satisfied  with  the  manner  in 
which  you  took  care  of  this  case.” 


newer  developments  in  anesthesia  in  the  hands  of  those 
expert  to  employ  them  that  they  have  made  possible 
operative  procedures  hitherto  deemed  unfeasible,  that 
they  have  lowered  mortality  rates  and  lowered  mor- 
bidity.” 

Yew  developments  in  anesthesia  have  been  announced 
so  frequently  from  the  centers  engaged  in  this  par- 
ticular type  of  research  that  Dr.  Laliey  considers  the 
method  of  making  these  advances  widely  available  to 
patients  one  of  the  major  problems  of  current  medicine. 

The  benefits  accruing  to  patients  should  keep  step 
with  recent  discoveries.  The  wide  field  of  anesthetic 
agents  and  the  various  avenues  of  administration  re- 
quire thorough  professional  training  and  a broad  expe- 
rience in  actual  induction  to  afford  the  greatest  comfort 
and  safety  to  the  patient.  In  these  days  a wide  expe- 
rience with  anesthetics  is  necessary  if  we  are  to  have  an 
anesthetist  who  can  co-operate  with  the  surgeon  in 
selecting  the  most  efficient  anesthetic  for  the  operative 
technic,  and  the  most  agreeable  and  safe  agent  for  the 
patient.  Dr.  Laliey  advises  that  medical  centers  devote 
more  attention  to  training  and  research  in  anesthesia. 
Many  such  centers  already  exist  and  through  these  many 
have  been  taught  and  sent  out  to  establish  similar  cen- 
ters. The  advantages  of  such  special  preparation  have 
been  successfully  demonstrated. 

Those  who  have  been  connected  with  the  training  of 
medical  anesthetists  have  been  cognizant  of  the  need  for 
this  special  experience.  It  is  hoped  that  the  attention 
which  Dr.  Laliey,  as  president  of  the  American  Med- 
ical Association,  has  directed  to  this  problem  will  meet 
with  the  favorable  consideration  which  it  deserves. — 
Anesthesia  and  Analgesia,  September-October,  1941. 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MO  4-6455  NEW  YORK.  N.  Y. 

PMJ-S 
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Tons  of  Liver  reduced  to 
thimblefuls  of  concentrate  for  the 


Pernicious  Anemia  Patient 

p-|— *he  story  of  liver  and  pernicious  anemia  seems  old  today, 
yet  less  than  15  years  have  passed  since  the  original  an- 
nouncement of  MINOT  and  MURPHY. 

During  this  period  the  search  for  more  effective  liver 
therapy  has  been  pursued  by  many  workers.  Isolation  of  the 
active  principle  of  liver  has  been  their  goal. 

In  1929  COHN  succeeded  in  preparing  the  first  experimen- 
tal injectable  liver  extract.  In  1931  Lederle  made  a significant 
contribution  with  the  first  Council-accepted,  commercially 
available  liver  extract  for  intramuscular  use.  Liver  therapy 
was  thus  revolutionized!  Subsequently,  extracts  of  greater 
and  greater  concentration  have  resulted  from  Lederle’s  con- 
stant quest  for  a better  understanding  of  the  antianemic 
substance. 

Tons  of  liver  are  used  daily  in  the  production  of  Lederle’s 
“1  cc.  CONCENTRATED  SOLUTION  LIVER  EXTRACT” 
and  other  liver  preparations.  A veritable  blessing  for  the 
pernicious  anemia  patient  who  benefits  by  the  high  potency, 
convenience,  and  great  saving  afforded  by  these  contribu- 
tions to  medicine. 

LEDERLE  LABORATORIES,  INC. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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FACING  THE  FUTURE 


This  new  year  may  prove  very  trying  for  many  of  us.  The  demands  on  industry 
and  labor  for  more  and  more  production  are  increasing.  The  strain  and  tension  of 
the  times  are  bound  to  be  reflected  in  the  faces  of  people  from  coast  to  coast.  America 
must  face  the  future  at  its  best.  Realizing  this,  we  feel  that  we  can  be  of  service  by 
helping  America  look  its  best  in  1942. 

Luzier’s  Fine  Cosmetics  and  Perfumes  are  made  in  a wide  range  of  shades  and 
types  from  which  a selection  can  be  made  to  meet  individual  requirements.  The  Luzier 
formulary  is  available  to  the  medical  profession  and,  in  specific  cases,  raw  materials  may 
be  obtained  for  patch  testing.  Preparations  by  Luzier  are  distributed  by  Cosmetic 
Consultants  who  assist  with  the  selection  of  suitable  cosmetics  and  explain  how  they 
are  best  applied  to  achieve  the  loveliest  cosmetic  effect. 


Luzier's  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue.  Philadelphia.  Pa.  316  Morton  Avenue.  Ridley  Park.  Pa. 


MAYBELLE  WILLIAMS 

WILLIAM  E.  OVERLEES.  Divisional  Distributor, 
36  West  5 7th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 

AUDREY  RAMERE  MIM1  OVERLEES 

PEGGY  SIELING 

1 38  W.  Broad  Street 

208  N.  Sixth  Street 

138  W.  Broad  Street 

829  S.  Duke  Street 

Hazleton,  Pa. 

Reading.  Pa. 

Hazleton.  Pa. 

York.  Pa. 

ELIZABETH  NEWKIRK  WINIFRED  TWEED  BLANCHE  MOSELEY 

Box  4355  36  W.  Union  Street  Norih  Mehoopany.  Pa. 

Chestnut  Hill.  Pa.  Wilkes-Barre.  Pa. 


EDITH  SPANGLER 
258  S.  Fourth  Street 
Lebanon.  Pa. 


RUTH  TAYLOR 
Victoria  Building 
Mount  Carmel.  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  JONES  MARGARET  FENSTEMAKER 

5 30  State  Street  400  E.  Front  Street 

Lancaster.  Pa.  Berwick.  Pa. 

THEODORA  CARTER 
Meshoppen.  Pa. 


CARL  G.  SMITHSON.  Divisional  Distributor. 

P.  O.  Box  958,  Columbus,  Ohio 

DISTRICT  DISTRIBUTORS 

C A EWING  RUTH  LIST  MURRAY  ORVETTA  TREADWELL  GWENDOLYN  WILLIS 


149  Hall  Avenue 

372  Virginia  Avenue 

15  10  Buffalo  Street 

1432  Potomac  Avenue 

Washington.  Pa. 

Rochester.  Pa  Franklin.  Pa. 

ROUSH  and  ROUSH 
P.  O.  Box  3 
Tyrone,  Pa. 

ASSISTANT  DISTRICT  DISTRIBUTORS 

Pittsburgh.  Pa. 

JOSEPHINE  ALLMON.  R.  N. 

HELEN  BALL 

GLADYS  O’BRIEN 

JOSEPHINE  MClNTIRE 

R.  F.  D.  No.  1 

5 1 Overlook  Drive 

3 63  East  Maiden  Street 

99  Catskill  Avenue 

Beaver,  Pa. 

Pittsburgh,  Pa. 

Washington.  Pa. 

Pittsburgh.  Pa. 

GRACE  SPEER 

HELEN  VOLK 

HAZEL  WHITE 

34  Grant  Avenue 

1211  East  28th  Street 

46  1 2 Truro  Place 

Bellevue,  Pa. 

Erie,  Pa. 

Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


COUNTRY  DOCTOR 

The  little  town  of  Pine  Plains  in  Dutchess  County, 
New  York,  was  fortunate  in  having  such  a man,  and 
when  he  passed  on,  they  decided  to  do  something  to 
honor  his  memory.  In  the  center  of  the  town  where  the 
state  road  crosses  is  a beautifully  kept  square,  from  the 
center  of  which  rises  an  ivy-covered  clock  tower.  This 
bears  a plaque  which  states,  “This  tower  was  erected 
in  memory  of  Dr.  H.  E.  Wilbur  who  served  the  people 
of  Pine  Plains  from  1896  to  1918.”  There  it  stands 
and  chimes  the  hours,  overshadowed  by  beautiful  Stis- 
sing  Mountains — a testimonial  from  a grateful  people 
to  a real  “country  doctor.” — Bulletin,  Medical  Society 
of  County  of  Kings  (N.  Y.). 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

As  we  enter  the  year  1942,  I trust  that  all  of 
you  have  included  in  your  New  Year’s  resolu- 
tions a determination  to  give  a little  more  of 
your  time  and  energy  to  auxiliary  work,  so  that 
we  may  successfully  carry  on  our  program  of 
health  education  to  those  who  need  it  most. 

Since  my  last  letter,  Mrs.  David  W.  Thomas, 
Mrs.  Francis  P.  Dwyer,  and  I attended  the 
meeting  of  the  National  Board  in  Chicago.  We 
are  justly  proud  of  the  work  that  these  women 
are  doing  for  our  national  organization.  Thirty- 
nine  women  from  every  part  of  the  United 
States  were  gathered  at  this  meeting.  Great 
stress  was  laid  on  the  importance  of  the  auxil- 
iaries increasing  the  circulation  of  Hygeia  for 
health  defense. 

As  doctors’  wives,  we  know  that  Hygeia  pre- 
sents authentic  information  on  scientific  sub- 
jects, including  nutrition,  in  understandable 
form  for  lay  readers.  Every  subscription  which 
you  obtain  or  give  to  a friend  helps  to  impress 
the  public  with  the  efforts  of  the  medical  pro- 
fession to  bring  to  them  clear,  authoritative  facts. 

Special  emphasis  was  placed  on  the  value  of 
the  Bulletin  to  officers  and  auxiliary  members 
so  that  they  may  be  informed  of  activities  and 
program  plans. 


When  the  last  state  report  had  been  made,  I 
was  convinced  that  Pennsylvania  stood  second 
to  none  in  accomplishments  and  activities — due, 
I feel  sure,  to  the  splendid  co-operation  of  our 
state  medical  society. 

In  closing,  may  each  member  of  our  auxiliary 
find  a greater  measure  of  happiness  in  being  of 
service  in  the  promotion  of  those  activities  which 
are  designed  to  advance  the  objectives  of  our 
county,  state,  and  national  organization. 

Sincerely  yours, 

Elizabeth  B.  (Mrs.  Charles  C.)  Crouse, 

President . 


COUNTY  AUXILIARY  REPORTS 

Allegheny.- — On  November  25  the  second  fall  meet- 
ing was  held  in  the  ballroom  of  the  Hotel  Schenley, 
Pittsburgh.  After  the  usual  business  meeting,  skillful 
and  beautiful  piano  interpretations  were  given  by  the 
duo-pianists,  Kathryn  Brose  and  Marian  Clark.  The 
speaker  was  Helen  Booth  Sutton,  of  Washington,  D.  C., 
a brilliant  lecturer,  reader,  and  news  commentator. 
Her  subject  was  “Leading  Ladies  in  Our  Capital  Spot- 
light.” Through  her  interviews  with  outstanding  Wash- 
ington personalities,  she  brings  to  her  audiences  intimate 
glimpses  of  national  life  not  to  be  obtained  from  the 
press  or  radio. 

The  annual  benefit  was  held  on  December  2 at  the 
Hotel  Schenley  with  Mrs.  Walter  E.  Starz  as  general 
chairman.  It  was  a Christmas  bazaar  and  bridge  party 
with  a “candlelight  tea.”  There  were  booths  with 
gifts  and  Christmas  novelties,  and  during  the  entire 
afternoon  tea  was  served  from  tea  tables  made  festive 
with  Christmas  garlands. 

Berks. — Nearly  200  persons  attended  the  annual 
Health  Education  meeting  held  by  the  auxiliary  on 
October  13  in  the  Y.  W.  C.  A.  Auditorium,  Reading. 
The  program  was  planned  by  the  Public  Relations  Com- 
mittee, Mrs.  Paul  C.  Craig,  chairman. 

With  “Nutrition  and  Defense”  as  its  theme,  and  the 
Health  Education  Department  of  the  Y.  W.  C.  A.  as 
cosponsor,  the  meeting  was  divided  into  three  parts. 

Ida  Jean  Kain,  who  holds  a master’s  degree  in  health 
education  from  Columbia  University  and  is  a columnist 
and  author  of  R for  Slimming,  was  the  first  speaker. 
Her  presentation  of  the  slimming  procedure  was  witty 
and  interspersed  with  sound  nutritional  information. 
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Reducing  exercises  were  demonstrated  by  two  attrac- 
tive models. 

Staff  physicians  from  each  of  the  three  Reading 
hospitals  were  introduced  by  Dr.  Chester  K.  Kistler, 
president  of  the  Berks  County  Medical  Society.  These 
physicians,  Drs.  Robert  R.  Impink,  Margaret  Hassler, 
and  Wellington  A.  Lebkicker,  took  part  in  a panel  dis- 
cussion conducted  by  Miss  Ruth  Freeman  of  the  Y.  W. 
C.  A.  Its  object  was  to  acquaint  the  public  with  the 
medical  defense  setup  of  the  county,  and  to  show  how 
well  organized  the  medical  profession  is,  should  active 
aid  in  civilian  defense  be  demanded  of  them. 

Dr.  Herbert  T.  Kelly,  chairman  of  the  Nutrition 
Committee  of  the  State  Medical  Society,  was  the  con- 
cluding speaker.  Declaring  that  “malnutrition  is  nei- 
ther a respecter  of  class  nor  of  income  group  nor  of 
intelligence,”  Dr.  Kelly  warned  of  the  need  for  diet 
education.  He  also  stressed  the  importance  of  utilizing 
all  available  nutritional  knowledge  in  planning  our  daily 
meals  in  order  to  develop  “a  stronger  America.”  This 
lecture  was  most  instructive.  Lantern  slides  were  used 
to  illustrate  the  important  points. 

The  auxiliary  met  at  Medical  Hall,  Reading,  on 
November  10.  During  the  business  meeting  Mrs.  Ed- 
ward G.  Meter  presided  and  Mrs.  Robert  R.  Impink 
recorded  the  minutes.  Mrs.  Edward  C.  Edgerton  re- 
ported 125  garments  collected  for  the  Needlework 
Guild.  Mrs.  Walter  W.  Werley  commented  briefly 
on  a number  of  recent  developments  in  the  field  of 
medicine. 

Announcement  was  made  of  the  appointment  by  Dr. 
Joseph  Scattergood,  West  Chester,  of  Mrs.  Leon  C. 
Darrah  as  district  councilor  for  Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  County  Auxil- 
iaries, which  comprise  the  Second  Councilor  District. 

Mrs.  Meter  gave  an  interesting  resume  of  the  one- 
dav  session  of  the  state  convention  in  Philadelphia 
and  emphasized  this  year’s  objective — education  of  the 
public  along  health  lines.  Increased  benevolence  was 
also  stressed. 

Following  the  business  session,  the  Rev.  Imre  Kovacs, 
dynamically  speaking  on  “What  Can  We  Learn  From 
the  Balkans?”  dramatically  pleaded  with  Americans 
to  appreciate  their  rare  privileges.  In  sharp  contrast 
to  life  in  America,  he  painted  a vivid  picture  of  Central 
Europe.  Reverend  Kovacs,  a native  Hungarian, 
prefaced  his  remarks  with  the  singing  of  a Russian 
song,  a Hungarian  folk  song,  and  "Deep  River.”  He 
concluded  by  expressing  the  belief  that  it  is  America’s 
great  privilege  to  point  out  to  Europe  the  futility  of 
greed  and  hatred. 

Eighty  members  and  guests  attended.  Tea  was  served 
during  the  social  hour. 

On  November  18  Mrs.  Darrah,  Mrs.  William  F. 
Krick,  Mrs.  Cecil  F.  Freed,  and  Mrs.  Howard  U.  Miller 
attended  a meeting  of  the  Chester  County  Auxiliary  in 
West  Chester. 


Chester. — The  auxiliary  met  on  Tuesday  afternoon, 
November  18,  in  the  library  of  the  Chester  County 
Hospital.  West  Chester.  Mrs.  J.  Oscar  Dicks,  the 
president,  presided.  Mrs.  Leon  C.  Darrah,  recently  ap- 
pointed councilor  of  the  Second  District,  and  three  other 
members  of  the  Berks  County  Auxiliary  were  guests 
at  the  meeting,  and  each  gave  a much  appreciated 
greeting. 

Mrs.  Darrah  was  the  speaker  of  the  afternoon  and 
spoke  informally.  Her  talk  was  most  earnest  and  in- 
spiring. She  showed  a deep  interest  in  and  knowledge 
of  the  work  and  activities  of  the  auxiliaries,  and  par- 
ticularly stressed  the  necessity  of  good  programs  at  the 
meetings  to  keep  them  interesting.  She  touched  on 
health  education,  always  sponsored  by  the  auxiliaries, 
and  the  necessity  of  a generous  attitude  toward  the 
medical  benevolence  fund. 

Tea  was  enjoyed. 

No  meeting  was  planned  for  December. 

Delaware. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  on  November  13  in  the  Chester  Hos- 
pital Solarium. 

After  the  business  meeting,  at  which  Mrs.  John  E. 
Smaltz,  president,  officiated,  Mr.  James  E.  Enders, 
secretary  of  the  Defense  Council  of  Delaware  County, 
was  presented  by  Mrs.  Hinton,  program  chairman.  Mr. 
hinders  told  the  members  about  the  country’s  defense 
program,  explaining  its  ramifications  and  some  of  the 
problems  and  conditions  relating  to  the  defense  of  the 
nation,  the  state,  and  the  county.  Afterwards  Mrs. 
Edward  H.  Bedrossian  and  her  hostesses  served  re- 
freshments. 

A card  party,  to  be  held  in  the  home  of  Mrs.  David 
Rose  on  the  afternoon  of  December  5,  was  announced, 
the  proceeds  to  be  used  for  the  organization’s  benevo- 
lences. 

The  annual  Christmas  party  was  planned  for  De- 
cember 11. 

Indiana. — The  regular  monthly  meeting  of  the  aux- 
iliary was  held  on  Thursday  evening,  November  13,  at 
which  time  a discussion  of  our  work  as  a unit  in  the 
Red  Cross  was  explained  by  Mrs.  Harry  B.  Neal,  first 
vice-president  of  the  auxiliary.  A motion  was  also 
made  and  carried  to  make  a donation  to  the  Child 
Welfare  Association  to  add  a little  joy  to  the  chil- 
dren’s Christmas. 

The  hostesses  for  the  evening  were  Mrs.  Elizabeth 
Coe,  Mrs.  Charles  H.  Bee,  Mrs.  Harry  B.  Neal,  and 
Mrs.  T.  D.  Stephens. 

Lycoming. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  at  the  Woman’s  Club,  Williamsport, 
on  October  10,  preceded  by  the  usual  luncheon  at  one 
o’clock.  The  president,  Mrs.  P.  Harold  Decker,  pre- 
sided at  the  business  meeting. 

Routine  reports  of  the  various  committee  chairmen 
were  given.  It  was  voted  to  contribute  $10  to  the 
Community  Chest. 
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Support 

for  the  Prenatal  Patient 
with  Pendulous  Abdomen 


• The  dangers  and  dis- 
comfort attendant  upon 
pregnancy  and  labor  oc- 
curring in  women  with 
pendulous  abdomen  are 
well  known. 


That  the  wearing  of  an  effective  pre- 
natal support  gives  comfort  to  the 
patient  during  pregnancy  and  is  an 
aid  in  preventing  the  complications 
of  labor  is  also  well  known. 

Under  the  supervision  of  a promi- 

ports  especially  designed  for  these 
patients. 

The  center  front  of  these  supports 
is  reinforced  with  material  which  is 
kept  soft  yet  firm  with  stripping.  Elas- 
tic insets  and  elastic  in  the  forked 
portions  of  the  upper  adjustment  fur- 
nish the  necessary  firmness  at  the  top 
and  yet  give  comfort  and  allow  free- 
dom in  breathing. 

The  support  provides  for  protec- 
tion of  the  sacro-iliac  joints  and  comes 
well  down  under  the  gluteus  muscle. 

C/yWP 

S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  largest  manufacturers  of  scientific  supports.  Offices 
in  New  York;  Chicago;  Windsor,  Ontario;  London,  Eng. 


Prenatal  support  for  patient  with  pendulous  abdomen. 
Provided  in  large  range  of  sizes. 


nent  obstetrician,  S.  H.  Camp  & Com- 
pany has  made  some  abdominal  sup- 
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Mrs.  J.  Louis  Mansuy,  Seventh  District  councilor 
and  also  a delegate  from  our  organization,  represented 
the  auxiliary  at  the  annual  meeting  of  the  State  Aux- 
iliary which,  of  necessity,  was  held  in  Philadelphia 
instead  of  the  previously  planned  convention  in  Pitts- 
burgh. A very  concise  and  interesting  report  of  the 
activities  and  accomplishments  of  the  Lycoming  County 
Auxiliary  was  prepared  by  the  retiring  president,  Mrs. 
Herman  Finkelstein,  and  presented  by  Mrs.  Mansuy. 

A Committee  was  appointed  to  take  action  on  the  death 
of  Mrs.  John  S.  Hoff  a,  a member  of  our  auxiliary. 

I'he  regular  monthly  meeting  of  the  auxiliary  was 
held  on  Friday  afternoon,  November  14,  at  the  Woman’s 
Club,  Williamsport,  with  the  president,  Mrs.  P.  Harold 
Decker,  presiding. 

Following  the  business  meeting,  the  high  light  of 
which  was  the  report  of  Mrs.  Galen  D.  Castlebury, 
general  chairman  of  the  annual  dance  to  be  held  on 
December  29  at  the  Lycoming  Hotel,  Mrs.  Wilcox  was 
prevailed  upon  to  relate  her  experiences  while  visiting 
her  husband,  Dr.  Wilfred  W.  Wilcox,  at  camp  recently. 
Her  story  was  most  enlightening  and  entertaining, 
especially  the  description  of  how,  in  case  of  necessity, 
one  can  construct  a temporary  shower  in  a tent. 

A delightful  tea  was  enjoyed  in  the  dining  room. 
Mrs.  Walter  S.  Brenholtz  and  Mrs.  James  D.  Beach 
poured.  The  table  was  very  attractive  with  a beautiful 
centerpiece  of  fall  flowers. 

Montgomery. — The  annual  card  party  under  the 
auspices  of  the  auxiliary  was  held  at  8 o’clock  on 
November  21  at  the  Montgomery  County  Medical 
Society  Building. 

At  the  regular  meeting  on  November  5,  Mr.  Walter 
A.  Knerr  addressed  the  group  relative  to  the  Red  Cross 
Roll  Call  and  the  necessity  of  increasing  the  member- 
ship this  year. 

Mrs.  El  wood  S.  Myers  was  appointed  the  new  Hygeia 
chairman  and  secured  23  subscriptions  during  the 
afternoon. 

Pumpkin  pie  and  cider  were  served  to  the  members  of 
the  Montgomery  County  Medical  Society,  who  met  at 
the  same  time  as  the  auxiliary.  There  were  28  auxiliary 
members  present  and  Mrs.  Donald  M.  Headings,  presi- 
dent, was  in  charge  of  the  meeting. 

Mrs.  Josephine  Foster  Bright,  of  Harrisburg,  talked 
on  “Pennsylvania  Arts  and  Crafts”  and  showed  fine 
examples  at  the  December  meeting. 


Northumberland. — The  auxiliary  met  on  Wednes- 
day evening,  November  5,  in  the  Nurses’  Home  of 
Shamokin  State  Hospital.  After  the  business  session, 
Mrs.  E.  Roger  Samuel  gave  a report  of  the  State 
Auxiliary  meeting  which  was  held  in  Philadelphia. 

Dr.  Emily  R.  Shipman,  of  Mt.  Carmel,  gave  a splen- 
did talk  on  cancer,  showing  at  the  same  time  a very 
interesting  film  on  the  same  subject. 

We  were  all  glad  at  this  meeting  to  welcome  Mrs. 
T.  Lamar  Williams,  of  Mt.  Carmel,  as  our  councilor 
for  another  year. 

Philadelphia. — The  regular  meeting  w'as  held  on 
November  11  at  the  Philadelphia  County  Medical  So- 
ciety Building,  with  the  president,  Mrs.  Francis  F. 
Borzell,  presiding. 

Dr.  Francis  F.  Borzell,  a member  of  the  Prepared- 
ness Committee  of  the  State  Medical  Society,  told  what 
the  medical  societies  are  doing  in  the  defense  program. 

Mrs.  John  White  Geary  spoke  on  “Red  Cross  in 
Defense.” 

Dr.  Joseph  Stokes,  Jr.,  who  spent  two  months  abroad 
in  1940  making  a nutritional  survey  for  the  American 
Friends’  Service  Committee,  related  many  of  his  inter- 
esting experiences  while  making  this  survey.  After  the 
meeting,  tea  was  served. 

Our  first  card  party  on  November  14  was  a great 
success  socially  and  financially.  We  now  have  over 
$300  and  the  money  is  still  coming  in. 

Schuylkill.— The  monthly  meeting  of  the  auxiliary 
wras  held  on  Thursday  evening,  November  13,  at  the 
Necho  Allen  Hotel,  Pottsville,  and  routine  business 
was  transacted.  Mrs.  Newton  H.  Stein,  New  Philadel- 
phia, and  Mrs.  J.  Edward  McDowell,  Pottsville,  were 
named  chairmen  of  the  Christmas  program  to  be  given 
at  the  December  meeting. 

After  the  business  meeting  Mrs.  McDowell  enter- 
tained the  women  by  showing  motion  pictures  in  tech- 
nicolor of  her  trip  to  the  West  Indies.  Beginning  with 
a snow  scene  taken  at  her  home  on  Mahantongo  Street, 
Mrs.  McDowell  took  her  audience  from  the  land  of 
snow  into  the  land  of  sunshine  and  flowers.  The  itin- 
erary comprised  the  Virgin  Islands,  Trinidad,  Cuba, 
Jamaica,  Curacao,  and  Venezuela.  The  film  returned 
the  travelers  to  America  where  Connecticut  scenery 
proved  interesting  and  then  back  to  Pottsville  to  con- 
clude with  the  lovely  gardens,  swimming  pool,  and 
blooming  Polly  Anna  roses  at  the  McDowell  home. 

Mrs.  John  J.  Moore  presided  as  president  and  six 
towns  were  represented  at  the  enjoyable  session. 


PROFESSIONAL  CREDITS 

Patients'  bills  remaining  unpaid  after  much  billing  are  handled  by  us  ethically  and  diplomatically  as 
your  auditor  with  amazingly  successful  results.  Write  for  details. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution  230  West  41  St.,  New  York 


SAMSON  LABORATORIES 

1619  SPRUCE  STREET  PHILADELPHIA,  PA. 

Approved  Serology  Laboratory 

Serving  physicians  in  all  parts  of  Pennsylvania  since  192 4. 

Send  for  unbreakable  specimen  mailers,  mailable  in  letter  box. 
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Warren. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  State  Hospital,  Warren,  with  Mrs.  Leonard 
Rosenzweig  and  Mrs.  Robert  H.  Israel  as  hostesses. 
In  the  absence  of  the  president,  Mrs.  Ralph  F.  Otter- 
bein,  the  meeting  was  conducted  by  Mrs.  Hugh  R. 
Robertson.  She  reported  that  the  committee  had  been 
unable  to  secure  a speaker  for  the  Health  Day  program 
and  stated  that  the  date  and  program  would  be  an- 
nounced at  a later  date. 

A note  of  thanks  from  our  president  for  flowers  sent 
during  her  confinement  was  the  only  communication 
read. 

Mrs.  Hilding  A Bengs  announced  two  new  members. 

The  meeting  was  adjourned  and  the  auxiliary  joined 
with  the  Medical  Society  in  the  State  Hospital  where 
the  hospital  staff  showed  sound  “movies”  on  human 
fertility  and  an  introduction  to  clinical  neurology.  This 
was  followed  by  dinner. 

Westmoreland. — The  auxiliary  met  on  November  4 
at  Mountain  View  Hotel  for  luncheon  followed  by  the 
regular  monthly  meeting.  Thirty  members  and  guests 
attended. 

Mrs.  William  H.  Robinson,  president,  opened  the 
meeting  and  welcomed  Mrs.  Rider,  of  Torrance,  a guest. 
The  secretary’s  minutes  were  approved  as  read.  The 
treasurer  reported  a total  balance  of  $319.30.  She  also 
reported  bills  for  dental  work  for  children  of  $19; 
for  flowers,  $2.50;  for  bags  for  service  men,  $46.20. 
A motion  was  made  and  carried  that  these  bills  be  paid. 

The  president  told  of  the  bags  to  be  filled  for  the 
soldiers  and  sailors  and  asked  each  member  for  a dollar 
contribution. 

Mrs.  George  Toth  reminded  the  women  of  the  Christ- 
mas gifts  to  be  brought  to  the  next  meeting  for  the 
Children’s  Home. 

Mrs.  L.  Raymond  Limber,  of  Manor,  was  welcomed 
back  into  the  auxiliary. 

The  members  then  went  to  work  on  the  bags  for  the 
men  in  the  armed  forces.  Fifty  bags  were  filled  with 
stationery,  postal  cards,  pencils,  playing  cards,  shaving 
cream,  sewing  kits,  notebooks,  toothpaste,  etc.  Each 
article  was  wrapped  separately  in  Christmas  paper. 
After  a strenuous  afternoon,  all  50  bags  were  com- 
pleted. These  will  be  distributed  through  the  American 
Red  Cross. 

York. — The  regular  meeting  of  the  auxiliary  was 
held  on  November  11  at  the  Colonial  Hotel,  York. 
There  were  27  members  in  attendance.  The  business 
meeting  was  held  following  a luncheon. 

Red  Cross  work  will  be  continued  at  each  meeting. 
A motion  was  made  and  passed  that  the  annual  Christ- 
mas party  be  held  in  December.  Mrs.  Luke  Remley 
was  appointed  chairman  of  the  hostesses  for  December. 

Several  of  the  members  sewed  for  the  hospital  on 
October  21.  The  next  sewing  day  was  to  be  De- 
cember 18.  Mrs.  Francis  Snyder  is  in  charge  of  this 
work. 

After  the  business  meeting  adjourned,  the  women 
sewed  squares  and  blankets  for  the  Red  Cross. 


LEST  WE  FORGET 

Therapeutically  active  sedatives  are  potentially  dan- 
gerous. Their  ill-considered  use  may  bring  about 
definite  mental  deterioration.  Read  article  and  discus- 
sion on  pages  351  to  354. 


VITAMIN  K 

The  historical  development  of  vitamin  K has  been 
recounted  so  frequently  that  nearly  every  physician  is 
well  acquainted  with  the  story.  In  less  than  five  years 
after  vitamin  K was  discovered,  its  value  as  well  as  its 
limitation  was  definitely  established.  Its  first  and  prob- 
ably most  important  therapeutic  use  is  in  the  prevention 
and  cure  of  the  bleeding  in  obstructive  jaundice.  Since 
the  hypoprothrombinemia  in  this  condition  is  due  to 
inadequate  absorption  of  vitamin  K because  of  the  ab- 
sence of  bile  in  the  intestines,  bile  salts  must  be  ad- 
ministered with  vitamin  K if  the  latter  is  given  orally. 

The  second  important  use  of  vitamin  K is  as  a 
prophylactic  against  bleeding  in  the  newborn  infant. 
Nearly  all  babies  have  a brief  period  of  prothrombino- 
penia  soon  after  birth,  but  only  in  a small  percentage 
does  this  lead  to  a serious  hemorrhagic  condition.  The 
potential  danger  is  nevertheless  present  and  to  eliminate 
this  hazard  the  administration  of  vitamin  K,  either  to 
the  mother  shortly  before  parturition,  or  to  the  baby 
soon  after  birth,  is  definitely  indicated. 

Several  other  conditions  are  benefited  by  vitamin  K. 
Prothrombin  synthesis  is  markedly  reduced  after  severe 
liver  injury,  and  in  some  instances,  notably  in  acute 
yellow  atrophy,  this  may  cause  a serious  hemorrhagic 
tendency.  Vitamin  K together  with  means  to  restore 
liver  function  is  the  only  rational  therapy.  Any  condi- 
tion such  as  sprue  or  biliary  fistula  which  interferes 
with  the  absorption  of  vitamin  K will  bring  about  a 
drop  in  the  prothrombin  level.  In  such  cases  the  paren- 
teral administration  of  vitamin  K is  most  satisfactory. 

Vitamin  K is  indicated  only  in  those  diseases  in  which 
a diminution  of  prothrombin  of  the  blood  can  be  demon- 
strated. It  is  totally  worthless  in  purpura,  hemophilia, 
telangiectasia,  and  other  hemorrhagic  diseases  in  which 
the  prothrombin  of  the  blood  is  normal. 

Much  progress  has  been  made  in  developing  the 
chemistry  of  vitamin  K.  Two  of  the  naturally  occurring 
vitamin  K’s  have  been  isolated,  identified,  and  synthe- 
sized. Of  greatest  practical  importance  has  been  the 
discovery  that  2 methyl  1,  4 naphthoquinone  has  the 
highest  vitamin  K potency.  It  and  its  derivatives  have 
practically  displaced  all  other  preparations.  It  can  be 
administered  orally,  intramuscularly,  intravenously,  and 
by  inunction. 

Vitamin  K has  solved  the  problem  of  an  important 
group  of  hemorrhagic  diseases.  It  has  done  even  more, 
for  it  has  stimulated  a renewed  interest  in  coagulation 
and  has  given  new  hope  that  successful  treatment  for 
other  bleeding  diseases  will  ultimately  be  found. — Vir- 
ginia Medical  Monthly,  November,  1941. 
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When  electroencephalography  records  the  brain 
potential  of  epileptic  patients  prior  to  and  after 
the  use  of  Kapseals  Dilantin  Sodium,  the  oscillo- 
graph usually  depicts  more  normal  brain  waves. 
Furthermore,  seizures  diminish  in  frequency  and 
severity.  As  a result  of  this,  the  patient’s  general 
attitude  and  behavior  are  favorably  influenced 
and  he  is  permitted  to  enjoy  a more  normal  life. 

A combined  report  of  thirteen  clinicians  states 
that  in  404  out  of  595  epileptic  patients,  Dilantin 
Sodium  was  more  effective  than  other  anti- 
convulsants1. Its  value  in  patients  not  responding 
to  other  medication  has  been  reported2.  All  in  all, 
Dilantin  Sodium  (phenytoin  sodium),  a product  of 
long  and  systematic  research  in  clinic  and  labora- 
tory, marks  a definite  forward  step  in  the  manage- 
ment cf  epilepsy.  Complete  details  upon  request. 

1.  Council  Report:  J.A.M.A.,  113:  1734,  1939 

2.  Merritt,  H.  H.  & Putnam,  T.  J.:  A.  J.  Psychiat.,  96:  1023,  1940 


DILANTIN  SODIUM 

A product  of  modern  research  offered  to  the 
medical  profession  by 

PARKE,  DAVIS  & COMPANY 

Detroit,  Michigan 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Joseph  A.  Mancuso,  of  Meadville, 
a son,  November  2. 

To  Dr.  and  Mrs.  John  J.  Schoff,  of  Media,  a son, 
John  Peter  Schoff,  December  4. 

To  Dr.  and  Mrs.  Karl  Scholz,  of  Media,  a son. 
Karl  Wilmer  Scholz,  December  2.  Mrs.  Scholz  is  the 
daughter  of  Dr.  and  Mrs.  Wilmer  Krusen,  also  of 
Media. 

Engagements 

Miss  Rebecca  C.  Keister,  of  Scottdale,  and  John  C. 
Prothero,  M.D.,  of  Jeannette. 

Miss  Alice  Hearn,  daughter  of  Dr.  William  P. 
Hearn,  of  Philadelphia,  and  Mr.  Randolph  Hughes,  of 
Washington,  D.  C. 

Miss  Mary  Laird  Boles,  daughter  of  Dr.  and  Mrs. 
Russell  S.  Boles,  of  Penn  Valley,  and  Mr.  T.  Baird 
Mcllvain,  of  Downingtown. 

Miss  Florence  Louise  Kennedy,  of  Overbrook,  and 
Mr.  George  Small  Mershon,  son  of  Dr.  and  Mrs. 
Oliver  F.  Mershon,  of  Philadelphia. 

Marriages 

Miss  Marian  Parks  to  Philip  H.  Swartz,  M.D.,  of 
Towanda,  recently. 

Miss  Mary  Zimmerman  to  William  A.  Atlee,  M.D., 
son  of  Dr.  and  Mrs.  John  L.  Atlee,  all  of  Lancaster, 
November  29. 

Miss  Virginia  W.  Sharp,  of  Brvn  Mawr,  to  Lieut. 
H.  Hunter  Lott,  Jr.,  son  of  Dr.  H.  Hunter  Lott,  of 
Cynwyd,  December  13. 

Miss  Barbara  Corinne  Shf.pler,  daughter  of  Dr. 
and  Mrs.  Norman  B.  Shepler,  of  Harrisburg,  to  Mr. 
Charles  Colfelt  Dallas,  of  Bedford,  November  29. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Clarence  LaMotte  Boston,  Noxen;  New  York 
University  Medical  College,  1884;  aged  82;  died 
Dec.  1,  1941. 

O C.  Frank  Hertzog,  Oley;  Medico-Chirurgical 
College  of  Philadelphia,  1889;  aged  77;  died  Nov. 
4,  1941. 

Amelia  L.  Hess,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1892;  aged  83;  died  Nov. 
25,  1941. 

O Andrew  G.  Sandblad,  McKeesport;  Omaha 
Medical  College,  1894;  aged  77;  died  Oct.  5,  1941.  Dr. 
Sandblad  was  born  in  Sweden. 

O Ralph  S.  Martin,  Fredericktowu ; University  of 
Pittsburgh  School  of  Medicine,  1912;  aged  55;  died 
June  24,  1941. 


James  Alexander  Morrow,  Philadelphia;  Balti- 
more University  School  of  Medicine,  1889;  aged  81; 
died  Nov.  28,  1941.  He  is  survived  by  his  widow  and 
two  daughters. 

O John  Vogt  Wilson,  Pittsburgh;  University  of 
Pittsburgh  Medical  School,  1913;  aged  54;  died  Oct. 
2,  1941.  Surviving  him  are  his  widow,  four  sons,  and 
a daughter. 

O William  Mathews,  Philadelphia;  University  of 
Maryland  School  of  Medicine  and  College  of  Physi- 
cians and  Surgeons,  1897;  aged  76;  died  Nov.  1,  1941. 
Dr.  Mathews  was  a Fellow  of  the  American  Medical 
Association. 

Ernest  Bartine  Smith,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia.  1900; 
aged  65;  died  Nov.  28,  1941.  Dr.  Smith  was  for  more 
than  30  years  a member  of  the  staff  of  St.  Luke’s  and 
Children’s  Hospital.  He  is  survived  by  a daughter  and 
a son. 

O Karl  S.  Simpson,  Pittsburgh ; Hahnemann  Medi- 
cal College  and  Hospital  of  Philadelphia,  1903 ; aged 
62;  died  Oct.  8,  1941.  Dr.  Simpson  served  in  the  Span- 
ish-American  War  and  in  the  Medical  Reserve  Corps 
in  World  War  I.  At  the  time  of  his  death  he  was 
president  of  the  staff  of  Shadyside  Hospital,  Pitts- 
burgh. He  is  survived  by  his  widow,  four  sons,  and 
a daughter. 

Miscellaneous 

Baldwin  L.  Keyes,  M.D.,  of  Philadelphia,  has  been 
appointed  professor  of  psychiatry  at  Jefferson  Medical 
College. 

Martin  E.  Rehfuss,  M.D.,  of  Philadelphia,  has 
been  appointed  Sutherland  M.  Prevost  lecturer  in 
therapeutics  at  Jefferson  Medical  College. 

Harry  Friedenwald,  M.D.,  professor  emeritus  of 
ophthalmology,  University  of  Maryland  School  of 
Medicine,  Baltimore,  delivered  the  fourth  annual 
de  Schweinitz  Lecture  before  the  Section  on  Ophthal- 
mology of  the  College  of  Physicians  of  Philadelphia, 
November  19.  His  subject  was  “The  Paths  of  Progress 
of  Ophthalmology.” 

Walter  F.  Donaldson,  M.D.,  F.A.C.P.,  secretary 
of  The  Medical  Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  was  recently  cited  to  receive  one  of  the 
merit  awards  of  Northwestern  University.  The  citation 
on  the  award  reads  “In  recognition  of  worthv  achieve- 
ment which  has  reflected  credit  upon  Northwestern 
University  and  each  of  her  alumni.” — Annals  of  In- 
ternal Medicine,  November,  1941. 

Herbert  T.  Kelly,  M.D.,  of  Philadelphia,  presented 
a paper  on  “The  Nutrition  Needs  of  Our  Community” 
as  part  of  the  forum  at  the  Nutrition  Institute  in  Phila- 
delphia on  November  8.  Dr.  Kelly  also  presented  a 
paper  on  “Nutrition  as  It  Applies  to  the  General  Dis- 
eases” and  a film.  “The  Modern  Science  of  Nutrition 
and  Nutritional  Deficiency  Disease,”  before  the  Cam- 
bria County  Medical  Society  at  Johnstown  on  No- 
vember 13. 

The  Reading  Eye,  Ear,  Nose,  and  Throat  Society 
was  recently  organized  with  James  E.  Landis,  M.D., 
as  president  and  Paul  C.  Craig.  M.D.,  secretary.  Of- 
ficial recognition  and  approval  were  given  to  the  new 
society'  by  the  American  Academy  of  Ophthalmology 
and  Otolaryngology  at  its  meeting  in  Chicago  in 
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January,  1942 
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October.  Membership  will  be  extended  by  invitation 
to  eligible  physicians  who  hold  active  membership  in 
the  Berks  County  Medical  Society  and  The  Medical 
Society  of  the  State  of  Pennsylvania. 

An  intensive  postgraduate  course  in  industrial 
medicine  and  surgery,  Feb.  2-14,  1942,  is  being  offered 
by  the  Faculty  of  Medicine,  Columbia  University,  New 
York  City. 

This  is  a full-time  course  designed  for  physicians 
who  are  responsible  for  medical  services  in  industry. 
Instruction  will  be  offered  by  members  of  the  Faculty 
of  Medicine,  the  DeLamar  Institute  of  Public  Health, 
and  visiting  lecturers.  There  will  be  lectures,  demon- 
strations, and  visits  to  industrial  clinics. 

Unless  otherwise  stated,  all  meetings  will  be  held 
at  the  DeLamar  Institute  of  Public  Health,  600  West 
168th  St.,  New  York  City.  The  fee  is  $60. 

All  communications  regarding  the  course  as  well  as 
applications  for  admission  should  be  addressed  to : 
The  Dean  of  the  School  of  Medicine,  630  West  168th 
St.,  New  York,  N.  Y. 

Five  postgraduate  courses  in  obstetrics,  each  of 
four  weeks’  duration,  will  be  offered  at  the  Chicago 
Lying-in  Hospital  between  January  12  and  June  6, 
1942.  These  are  sponsored  by  the  Illinois  State  De- 
partment of  Health  and  the  Children's  Bureau  of  the 
U.  S.  Department  of  Labor.  The  features  of  the 
program  consist  of  observations  on  current  manage- 
ment of  normal  and  abnormal  states  of  the  pregnant, 
parturient,  and  puerperal  patient.  Lectures,  demonstra- 
tions, clinics,  and  other  teaching  means  augment  the 
operating  room  and  birth  room  observations,  and  ward 
round  discourses.  The  course  is  run  on  a non-profit 
basis.  A deposit  of  $25  is  required  on  registration, 
$10  of  which  is  refunded  at  the  completion  of  the 
course.  All  the  members  of  the  department  partici- 
pate in  giving  the  courses.  Additional  information  and 
application  blanks  may  be  obtained  by  request  from 
Postgraduate  Course,  Department  of  Obstetrics  and 
Gynecology,  5848  Drexel  Ave.,  Chicago,  111. 


HEALTH  EDUCATION  CONSULTANTS  TO 
BE  ASSIGNED  ^O  KEY  DEFENSE 
AREAS 

A vital  part  of  this  nation’s  “all  out”  defense  effort 
is  the  safeguarding  of  its  health.  The  rapid  growth  in 
industrial  and  governmental  production  has  caused  un- 
usual concentrations  of  population  and  increasing  health 
problems.  To  assist  state,  county,  and  local  health  of- 
ficials in  coping  with  these  problems,  the  U.  S.  Public 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 
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EASY  TO  USE 
APPLY  LIKE 
NAIL  POLISH 


SOLD  AT  ALL  DRUG  STORES 


Health  Service  is  planning  to  appoint  health  education 
consultants  to  various  defense  areas.  The  positions,  pay- 
ing $2600  to  $3800  a year,  will  be  filled  through  the 
open  competitive  examination  process,  and  the  federal 
Civil  Service  Commission  has  just  issued  the  examina- 
tion announcement.  A written  test  will  not  be  given, 
but  applicants  will  be  rated  on  their  qualifications  as 
shown  in  their  applications  and  corroborative  evidence. 

Appointees  will  work  with  local  health  officers  and 
their  staffs,  advising  them  as  to  methods  and  procedures 
of  health  education  such  as  individual  instruction  through 
interviews,  and  group  instruction  through  discussions, 
talks,  lectures,  and  other  educational  technics.  To  qualify 
for  the  positions,  applicants  must  have  completed  a four- 
year  college  course,  including  or  supplemented  by  special 
study — or  for  the  assistant  grade,  experience — in  public 
health.  In  addition,  they  must  have  had  experience  in 
public  health  education  work  co-ordinating  the  activities 
of  all  organized  health  groups  in  a community  for  the 
purpose  of  promoting  a public  health  program.  This 
experience  must  have  been  in  a federal,  state,  or  official 
local  public  health  department  or  in  a voluntary  agency 
such  as  the  Red  Cross,  Tuberculosis  Association,  or 
the  like. 

Applications  must  be  filed  with  the  Civil  Service 
Commission  in  Washington,  D.  C.,  not  later  than  Dec. 
11,  1941.  The  examination  announcement  giving  detailed 
requirements  can  be  consulted  or  obtained  at  any  first- 
class  or  second-class  post  office  or  at  the  central  office 
in  Washington,  D.  C. 


SULEATHI AZOLE  USED  TO  TREAT 
INFANTS  WITH  ACUTE  DIARRHEA 
AND  DYSENTERY 

Treatment  with  sulfathiazole,  a derivative  of  sulfanila- 
mide, of  infants  with  acute  diarrhea  and  dysentery 
hastens  the  disappearance  of  the  dysentery  organisms 
(Shigella  paradysenteriae)  from  the  stools,  Merlin  L. 
Cooper,  M.D.,  Ralph  L.  Zucker,  M.D.,  and  Stewart 
Wagoner,  M.D.,  Cincinnati,  report  in  The  Journal  of 
the  American  Medical  Association  for  November  1. 

They  found  that  1 of  17  patients  treated  with  sulfa- 
thiazole still  had  a positive  stool  culture  when  dis- 
charged from  the  hospital  as  compared  with  17  of  34 
patients  who  were  treated  by  other  means. 

However,  the  authors  say  that  sulfathiazole  was  bene- 
ficial in  the  treatment  of  the  infants  only  when  the 
dysentery  organisms.  Shigella  paradysenteriae,  were 
demonstrable  in  the  infants’  stools.  When  the  stools 
were  negative,  the  drug  had  no  effect. 


CLASSIFIED  ADVERTISEMENTS 


Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 
insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — New  Jersey  utility  requires  services  of 
full-time  administrative  physician  for  Medical  Depart- 
ment, age  about  40,  salary  $6,000.  State  qualifications, 
experience,  and  present  connection.  Address : Dept. 

800,  Pennsylvania  Medical  Journal. 
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BOOK  REVIEWS 


MACLEOD’S  PHYSIOLOGY  IN  MODERN 
MEDICINE.  Edited  by  Philip  Bard,  professor  of 
physiology,  Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  Md.  Ninth  edition.  1256  pages. 
St.  Louis:  The  C.  V.  Mosby  Company,  1941.  Price, 
$10.00. 

The  ninth  edition  of  Macleod’s  Physiology  in  Mod- 
ern Medicine  has  been  rewritten  with  the  collaboration 
of  eminent  physicians  from  several  leading  American 
university  schools  of  medicine  under  the  editorship  of 
Dr.  Philip  Bard,  professor  of  physiology,  Johns  Hop- 
kins University  School  of  Medicine. 

With  the  rapid  advancement  of  knowledge  in  the 
field  of  physiology,  physicians  find  that  it  is  essential 
to  have  a well-founded  textbook  such  as  this  volume 
in  their  libraries. 

The  volume  is  divided  into  nine  distinct  sections : 
neuromuscular  and  central  nervous  systems,  special 
senses,  circulation,  respiration,  metabolism  and  nutri- 
tion, physiology  of  the  alimentary  tract,  endocrine 
glands,  distribution  and  regulation  of  water  in  the  body, 
and  the  kidney.  Some  of  the  subjects  which  were  in- 
adequately covered  in  the  last  edition  have  been  ex- 
panded. Several  new  chapters  have  been  added  and 
several  chapters  have  been  combined. 

This  volume  can  be  highly  recommended  to  the  stu- 
dent and  general  practitioner  as  an  outstanding  book 
on  physiology. 

OPERATIVE  SURGERY.  By  J.  Shelton  Horsley, 
M.D.,  LL.D.,  F.A.C.S.,  attending  surgeon,  St.  Eliza- 
beth’s Hospital,  Richmond,  Va.,  and  Isaac  A.  Bigger, 
M.D.,  professor  of  surgery,  Medical  College  of  Vir- 
ginia, surgeon-in-chief,  Medical  College  of  Virginia 
Hospitals,  Richmond,  Va.  With  contributions  by 
C.  C.  Coleman,  M.D.,  F.A.C.S.,  John  S.  Horsley, 
Jr.,  M.D.,  Austin  I.  Dodson,  M.D.,  F.A.C.S.,  and 
Donald  M.  Faulkner,  M.D.  Two  volumes.  Illus- 
trated by  Helen  Lorraine.  Fifth  edition.  St.  Louis : 
The  C.  V.  Mosby  Company,  1940.  Price,  $18.00. 

The  material  presented  in  these  two  volumes  is  not 
encyclopedic  in  character,  but  a wealth  of  information 
regarding  operations  for  various  disorders  is  given. 
The  technic  of  the  operations  is  explained  clearly  and 
good  illustrations  fortify  the  text  throughout.  The 
authors  frequently  indicate  the  method  they  prefer  and 
why  they  prefer  it.  The  comprehensive  scope  of  this 
work,  its  compact  nature,  and  its  avoidance  of  cum- 
bersome detail  regarding  obsolete  technics  enhance  its 
value. 

RADIOLOGIC  PHYSICS.  By  Charles  Weyl,  S. 
Reid  Warren,  Jr.,  and  Dallett  B.  O’Neill,  mem- 
bers of  the  staff  of  the  Moore  School  X-ray  Labora- 
tory, Moore  School  of  Electrical  Engineering,  Uni- 
versity of  Pennsylvania.  With  a foreword  by  Eugene 
P.  Pendergrass,  M.D.,  director  of  the  Department 
of  Radiology,  University  of  Pennsylvania.  Over  160 
figures.  Springfield,  111. : Charles  C.  Thomas.  Price, 
$5.50. 

This  volume  deals  with  the  physics  of  x-ray  and 
radium  radiation.  The  authors  divide  the  book  into 
two  parts : 

1.  The  theory  and  practice  of  electrical  engineering 
as  applied  to  radiologic  apparatus. 

2.  The  theory  and  application  of  radiation  physics 
with  reference  to  x-ray  diagnosis  and  x-ray  and  gamma- 
ray  therapy. 


This  is  a basic  textbook  on  elementary  mathematics 
and  physics  as  a foundation  for  students  in  radiology. 
As  stated  by  Dr.  Eugene  P.  Pendergrass  in  his  fore- 
word, this  monograph  bridges  “the  gap  between  no 
knowledge  and  advanced  specialization.’’  It  should 
prove  to  be  a valuable  textbook  addition  for  the  be- 
ginner, the  practicing  radiologist,  and  the  radiologic 
technician. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. Vol.  25,  Chicago  Number,  No.  1,  January, 
1941.  Philadelphia  and  London:  W.  B.  Saunders 

Company. 

The  subject  of  pain  is  discussed  in  the  first  half  of 
this  publication  by  12  observers.  The  diagnosis,  sig- 
nificance, and  relief  of  this  constant  symptom  are 
covered. 

That  which  makes  The  Medical  Clinics  of  North 
America  so  valuable  is  the  practical  way  in  which  most 
of  the  subjects  are  treated.  Each  article  leaves  the 
reader  with  a constructive  tangible  addition  to  his 
therapeutic  armamentarium.  One  article  on  the  treat- 
ment of  the  common  cold  is  particularly  timely. 
Chemotherapy  is  emphasized,  particularly  the  sulfo- 
namides. 

ARTHRITIS  AND  ALLIED  CONDITIONS.  By 
Bernard  I.  Comroe,  A.B.,  M.D.,  F.A.C.P.,  instructor 
in  medicine,  University  of  Pennsylvania ; senior  ward 
physician,  Hospital  of  the  University  of  Pennsylvania. 
Second  edition.  878  pages,  illustrated  with  242  en- 
gravings. Philadelphia:  Lea  and  Febiger,  1941. 

Price,  cloth,  $9.00. 

The  second  edition  of  this  standard  work  on  arthritis 
gives  evidence  of  the  popularity  and  demand  for  such 
a book.  A goodly  portion  of  the  text  has  been  rewrit- 
ten and  a new  chapter  on  chemotherapy  added,  which 
includes  discussion  of  the  new  sulfone  derivative,  sulfa- 
guanidine,  and  even  sulfadiazine. 

The  general  arrangement  of  the  text  is  the  same  as 
in  the  first  edition.  The  excellent  idea  of  box  form 
summaries  of  the  high  lights  of  the  text  is  utilized 
throughout  the  book  and  is  most  convenient  for  the 
bus}'  reader. 

This  book  is  all-inclusive  of  arthritis  and  allied 
diseases.  The  first  part  is  devoted  to  rheumatoid 
(atrophic)  arthritis — etiology,  symptomatology,  pa- 

thology, diagnosis,  treatment,  diet,  relation  of  foci  of 
infection,  and  various  forms  of  physical  therapy  and 
rehabilitation  measures.  Also  included  are  sections  on 
foreign  protein  therapy,  vaccine  therapy,  relation  of 
vitamins,  fever  therapy,  gold  therapy,  sulfur  therapy, 
bee  venom  therapy,  and  spa  therapy.  Nowhere  in  the 
literature  is  such  a vast  mass  of  material  on  the  subject 
of  arthritis  to  be  found  in  such  compact  form.  A prac- 
tical evaluation  of  all  these  agents  of  treatment  is  given 
and  summarized  in  the  ever  helpful  box  forms.  The 
literature  is  thoroughly  combed  for  dependable  opinions 
regarding  various  new  therapeutic  measures  such  as 
chrysotherapy,  sulfur  therapy,  and  bee  venom  therapy, 
and  commercial  preparations  are  evaluated.  The  chap- 
ter on  gold  therapy  is  especially  interesting;  it  is  rec- 
ommended to  all  reading  physicians  who  are  interested 
in  the  arthritis  problem. 

The  second  half  of  the  book  covers  “the  allied  condi- 
tions.” First,  osteo-arthritis  and  spondylitis  are  con- 
sidered with  an  evaluation  of  roentgen  therapy  in  this 
group  of  the  arthritides.  Rheumatic  fever,  gonorrheal 
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arthritis,  tuberculous  arthritis,  and  syphilitic  arthritis 
receive  their  due  share  of  consideration.  A chapter  on 
traumatic  arthritis  includes  instructive  diagrams  on  the 
strapping  of  sprained  joints.  Sections  on  gout,  painful 
shoulder,  painful  feet,  backache,  and  sciatica  are  highly 
recommended  for  their  completeness  and  practicability. 

This  volume  is  addressed  to  the  general  practitioner 
and  should  be  on  the  reading  shelf  of  all  busy  doctors 
who  have  a steady  influx  of  arthritic  patients.  In  the 
opinion  of  the  reviewer,  it  is  the  most  complete  treatise 
on  arthritis  in  the  literature  today,  and  will  probably 
be  considered  one  of  the  most  important  of  the  recent 
medical  books  published. 

A TEXTBOOK  OF  OPHTHALMOLOGY.  By 
Sanford  R.  Gifford,  ALA.,  M.D.,  F.A.C.S.,  profes- 
sor of  ophthalmology,  Northwestern  University 
Medical  School,  Chicago ; attending  ophthalmologist, 
Passavant  Memorial  and  Cook  County  Hospitals. 
Second  edition,  revised.  470  pages  with  215  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1941.  Price,  $4.00. 

This  excellent  text  has  been  revised  so  that  it  is 
thoroughly  up  to  date  and  can  be  recommended  for 
undergraduate  medical  students  in  ophthalmology.  It  is 
an  excellent  teaching  manual. 

PSYCHOLOGICAL  AND  NEUROLOGICAL  DEF- 
INITIONS AND  THE  UNCONSCIOUS.  By 
Samuel  Kahn,  M.D.,  Plt.D.  219  pages.  Cloth. 
Boston,  Mass. : Meador  Publishing  Company.  Price, 
$2.00. 

This  is  a psychologic  dictionary  with  emphasis  on 
unconscious  psychologic  and  psychoanalytic  terms. 
The  bibliography  at  the  end  of  the  book  is  voluminous. 
It  includes  most  of  the  important  psychologic  books 
which  have  been  published  or  translated  into  English. 
This  dictionary  contains  brief  concentrated  discussions 
of  different  aspects  and  theories  regarding  the  uncon- 
scious or  subconscious  mind,  its  functions  and  its 
effects. 

THE  PRINCIPLES  AND  PRACTICE  OF  OPH- 
THALMIC SURGERY.  By  Edmund  B.  Spaeth, 
M.D.,  professor  of  ophthalmology  in  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania, 
Philadelphia ; attending  surgeon,  Wills  Hospital ; 
consultant  in  ophthalmology,  Philadelphia  Hospital 
for  the  Insane  (Byberry)  ; assistant  ophthalmologist 
to  the  Rush  Hospital,  Philadelphia ; etc.  Second 
edition,  thoroughly  revised.  886  pages,  illustrated 
with  451  engravings,  containing  1149  figures  and  6 
colored  plates.  Philadelphia:  Lea  & Febiger,  1941. 
Price,  buckram,  $10.00  net. 

Assembled  in  a volume  containing  886  pages  is  the 
experience  of  the  author,  his  contemporaries,  and  the 
masters  of  the  past  in  the  art  and  skill  of  ophthalmic 
surgical  procedures. 

Divided  into  26  chapters,  the  book  deals  with  anes- 
thesia, preoperative  and  postoperative  procedures, 
operating  technic,  instruments,  general  pathology,  sur- 
gery of  the  lacrimal  apparatus,  enucleation  and  allied 
operations,  surgical  treatment  of  symblepharon  and 
contraction  of  the  socket,  surgery  of  the  ocular  mus- 
cles, plastic  surgery-  of  the  eye,  surgery  of  the  various 
parts  of  the  eye,  cataract,  glaucoma,  retinal  detachment, 
and  treatment  of  injuries. 

The  reader  is  most  impressed  by  the  plastic  surgery 
of  the  eye  in  which  the  author  appears  to  be  especially 
skilled.  He  devotes  a large  share  of  the  book  to  this 
particular  field. 

A very  favorable  comment  can  be  made  of  the 
numerous  illustrations  contributed  by  the  author  and 
from  various  sources  already  published  describing  the 
many  technics  of  procedure. 


Every  well-known  technic  in  recent  and  past  years 
has  been  included.  The  author  especially  mentions,  in 
his  preface  that  “Surgery,  no  matter  which  branch  is 
being  considered,  is  the  result  of  the  knowledge  and 
the  efforts  of  men  of  all  nations  and  of  all  races.”  This 
magnanimity  bespeaks  the  character  of  the  book,  which 
aims  to  be  all-inclusive  with  no  attempt  on  the  part  of 
the  writer  to  make  all  claims  for  himself.  Yet,  here 
and  there,  he  has  added  his  personal  experiences,  which 
aid  the  reader  in  arriving  at  a choice  of  procedure. 

The  book  is  a valuable  contribution  to  ophthalmic 
literature  and  should  find  its  place  in  the  library  of 
every  ophthalmologist  and  student  of  ophthalmology. 

FRACTURES  AND  OTHER  BONE  AND  JOINT 
INJURIES.  By  R.  Watson -Jones,  B.Sc.,  M.Ch. 
Orth.,  F.R.C.S.,  civilian  consultant  in  orthopedic 
surgery  of  the  Royal  Air  Force;  member  of  War 
Wounds  Committee  of  Medical  Research  Council ; 
member  of  British  Medical  Association  Committee 
on  Fractures;  member  of  Council  and  chairman  of 
Standing  Committee  on  Fractures  of  the  British 
Orthopedic  Association ; lecturer  in  orthopedic  pa- 
thology and  in  clinical  orthopedic  surgery  and  secre- 
tary of  the  Board  of  Orthopedic  Studies,  University 
of  Liverpool ; neurologic  surgeon  to  Special  Head 
and  Spinal  Centre,  Emergency  Medical  Service,  etc. 
Second  edition.  724  pages.  Baltimore:  The  Wil- 
liams and  Wilkins  Company.  A William  Wood 
Book,  1941.  Price,  $13.50. 

This  book  is  based  on  a tremendous  number  of  clin- 
ical and  radiographic  records  of  bone  and  joint  injuries 
treated  by  the  author  in  his  hospital  and  private  prac- 
tice. These  cases  were  reviewed  six  to  twelve  months 
and  sometimes  five  to  ten  years  after  the  conclusion  of 
treatment.  They  constituted  the  basis  of  a number  of 
investigations  previously  published  and  now  reviewed 
in  the  light  of  further  experience : the  pathology  of 

abnormal  calcification  and  decalcification,  myositis  os- 
sificans, and  spontaneous  dislocation  of  the  atlas ; first 
aid  treatment  of  spinal  injuries;  the  treatment  of 
fractures  of  the  spine,  dislocations  of  the  pelvis,  frac- 
tures of  the  neck  of  the  femur,  fractures  of  the  tibia, 
and  dislocations  of  the  carpus ; the  radiographic  diag- 
nosis of  avascular  necrosis ; the  technic  of  the  wedged 
plaster,  arthrodesis  of  the  hip.  Other  investigations 
appearing  in  this  book  for  the  first  time  are  the  in- 
fluence of  avascular  necrosis  on  the  treatment  of  bone 
and  joint  injuries;  the  diagnosis  and  treatment  of  re- 
current dislocation  of  the  ankle ; the  manipulative  re- 
duction of  spondylolisthesis ; spinal  sensory  neurectomy 
for  sciatic  scoliosis ; the  technic  of  facetectomy  for 
unreduced  cervical  dislocation,  inferior  radio-ulnar 
arthroplasty,  and  arthrodesis  of  the  ankle. 

In  this  second  edition,  published  only  a year  after 
the  first  edition,  the  author  has,  in  the  light  of  war 
developments,  rewritten  the  chapter  on  “Open  and  In- 
fected Fractures  and  War  Wounds”  and  included  re- 
cently acquired  data  in  chemotherapy',  blood  and  plasma 
transfusion,  the  treatment  of  wound  shock,  the  closed 
plaster  technic,  and  the  technic  of  amputation. 

An  unusually  readable  book,  the  stress  throughout 
is  on  fundamentals — anatomic,  physiologic,  and  patho- 
logic. It  is  something  more  than  a book  on  fractures. 
It  includes  much  valuable  data  on  bone  disease,  par- 
ticularly the  avascular  diseases.  There  is  no  over- 
emphasis on  mechanical  gadgets.  The  apparatus  and 
splints  described  have  evidently  been  in  actual  use  by 
the  author.  A tremendous  amount  of  work  has  been 
done  on  the  illustrations,  which  throughout  are  re- 
markably good  and  well  selected.  Colored  diagrams 
are  numerous.  There  are  several  good  colored  plates 
to  illustrate  operative  procedures.  Not  the  least  valu- 
able of  the  illustrations  is  a number  of  radiographs 
covered  by  flaps  on  which  are  answers  to  pertinent 
questions — a valuable  teaching  aid. 
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Every  precaution  has  been  taken  to  insure  accuracy  in 
these  advertisements  and  in  this  index,  but  there  is  no 
guarantee  against  errors  or  omissions. 


COFFEE.  A Collection  of  Medical  Abstracts.  Fore- 
word  by  Milton  A.  Bridges,  M.D.  64  pages.  Pub- 
lished by  the  Pan  American  Coffee  Bureau. 

This  scientific  bibliography,  with  accompanying 
pertinent  excerpts  in  condensed  form  from  each  refer- 
ence, is  the  latest  of  its  kind  on  coffee.  Its  purpose  is 
best  expressed  by  the  late  Dr.  Milton  A.  Bridges  in 
the  foreword : 

“Coffee  has  been  the  focus  of  so  much  exploitation, 
both  honest  and  dishonest,  both  warranted  and  un- 
warranted, that  a brief  resume  of  the  scientific  view- 
point on  the  subject  should  be  of  interest  . . . inter- 
national literature  has  been  carefully  searched  . . . the 
gleanings  are  here  presented  in  abstract  form  with  no 
differentiation  between  favorable  or  unfavorable  re- 
ports.” 

The  synopses  are  arranged  in  alphabetical  order  ac- 
cording to  authors.  Accompanying  the  title  and  author 
of  each  source  is  a concise  summary  of  the  individual 
author’s  reference  to  coffee  and  caffeine,  and  the  pages 
upon  which  the  complete  text  may  be  found.  Excerpts 
are  based  upon  clinical  research  and  observation,  labo- 
ratory tests,  and  other  studies.  The  book  is  indexed. 
Titles  and  authors  include:  Materia  Medica,  W.  A. 
Bastedo ; Digestive  Disorders,  Albert  W.  Bauer ; A 
Textbook  of  Pharmacology  and  Therapeutics,  Arthur 
R.  Cushny;  Your  Diet  and  Your  Health,  Morris  Fish- 
bein ; and  120  others. 

SYNOPSIS  OF  DISEASES  OF  THE  HEART 
AND  ARTERIES.  By  George  R.  Herrmann, 
M.S.,  M.D.,  Ph.D.,  F.A.C.P.,  professor  of  medicine, 
University  of  Texas;  director  of  the  Cardiovascular 
Service,  John  Sealy  Hospital;  consultant  in  vascular 
diseases,  U.  S.  Marine  Hospital.  Second  edition. 
St.  Louis : The  C.  V.  Mosby  Company,  1941.  Price, 
$5.00. 

After  carefully  reviewing  this  book,  I am  impressed 
with  the  amount  of  practical  information  which  can  be 
given  in  such  a small  volume.  It  has  been  a pleasure 
to  read  it. 

While  the  discussions  of  the  common  diseases  of  the 
heart  and  blood  vessels  are  more  or  less  condensed,  they 
give  one  a very  good  idea  as  to  the  work,  management, 
and  treatment  of  conditions  we  have  to  face  today. 

The  information  concerning  the  x-ray  is  as  complete 
as  can  be  expected  for  this  amount  of  text,  as  is  also 
the  study  of  venous  pressure.  Particularly  interesting 
is  the  study  of  instrumentation  used  in  determining  the 
same.  Naturally,  the  pathologic  and  physiologic  aspects 
cannot  be  gone  into  thoroughly  in  a volume  of  this  size, 
but  there  are  many  leads  whereby  one  can  increase  his 
knowledge  of  these  diseases. 

The  methods  given  for  examination  of  the  heart  pro- 
vide an  honest  guide  for  the  general  practitioner ; and 
if  this  part  of  the  work  is  followed  closely,  there  will 
be  fewer  slipshod  diagnoses.  In  sudden  deaths  the 
heart  is  not  always  at  fault.  I can  heartily  recommend 
this  book. 


SINCERE  FLATTERY 

Some  time  ago  we  received  a letter  from  the  editor 
of  the  new  Hawaii  Medical  Journal  requesting  our  per- 
mission to  copy  certain  details  of  The  Pennsylvania 
Medical  Journal.  Needless  to  say,  this  permission 
was  gladly  given.  In  the  first  issue  of  the  Hawaii 
Medical  Journal,  the  editor  stated  that  “the  general 
arrangement  of  the  cover  page  was  inspired  in  large 
measure  by  the  cover  design  of  The  Pennsylvania 
Medical  Journal.”  Imitation,  they  say,  is  the  sincerest 
form  of  flattery. 
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Fourth — Robert  T.  Devereux,  124  South  High  Street,  West 
Chester. 


Secretary:  Walter  F.  Donaldson,  8104  Jenkins  Arcade,  Pitts- 

burgh. 

Assistant  Secretary:  Henry  G.  Munson,  4935  Catherine 

Street,  Philadelphia. 

Treasurer:  John  B.  Lowman,  218  Franklin  Street,  Johnstown. 

Speaker,  House  of  Delegates:  Truman  G.  Schnabel,  1704 

Pine  Street,  Philadelphia. 

Vice-Speaker,  House  of  Delegates:  Thomas  R.  Gagion,  23 

Broad  Street,  Pittston. 


Trustees  and  Councilors 


Term  Expires 


John  P.  Harley,  Williamsport  1942 

Peter  P.  Mayock,  Wilkes-Barre  1942 

James  L.  Whitehill,  Rochester  1942 

Park  A.  Deckard,  Harrisburg  1943 

E.  Roger  Samuel,  Mt.  Carmel  (Chairman)  1943 

Peter  H.  Dale,  State  College  1944 


Lewis  T.  Buckman,  Wilkes-Barre,  Ex  Officio. 


Term  Expires 


George  C.  Yeager,  Philadelphia  1944 

John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 

Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio. 


Chairmen  of  Committees  and  Commissions 


Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  Frederick  J.  Bishop,  Medi- 

cal Arts  Bldg.,  Scranton. 

Committee  on  Public  Relations:  Frederick  M.  Jacob,  Jen- 

kins Arcade,  Pittsburgh. 

Press  Committee:  Walter  F.  Donaldson,  8104  Jenkins  Arcade, 

Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  North  Main  Avenue,  Scranton. 

Committee  on  Necrology:  John  E.  Schiefly,  33S  Wyoming 

Avenue,  Kingston. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer,  4634  Spruce  Street,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Thomas  R.  Gagion, 

23  Broad  Street,  Pittston. 

Committee  on  Medical  Economics:  Kenneth  S.  Scott,  West 
Chester. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  West  Phil- 

Ellena  Street,  Philadelphia. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce 

Street,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws:  William  A. 

Weaver,  28  Academy  Street,  Wilkes-Barre. 


Advisory  Committee  to  the  Woman’s  Auxiliary:  W.  Bur- 

rill  Odenatt,  1213  West  Lehigh  Avenue,  Philadelphia. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Mt.  Carmel. 

Committee  on  Graduate  Education:  To  be  announced. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Avenue,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 

South  Sixteenth  Street,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control:  Edward 

L.  Bortz,  2021  Girard  Avenue,  Philadelphia. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Samuel  L.  Grossman,  115  State  Street,  Harrisburg. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bed- 

ford Avenue,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia. 

Commission  on  Diabetes:  J.  West  Mitchell,  422  Frederick 

Avenue,  Sewickley. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345  North 

Main  Street,  Wilkes-Barre. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  South  Seventeenth  Street,  Philadelphia. 

Committee  on  Industrial  Health:  Charles-Francis  Long, 

1836  Delancey  Street,  Philadelphia. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 

North  Twenty-first  Street,  Philadelphia. 


Committee  on  Scientific  Work:  George  J.  Kastlin,  Jenkins 

Bldg.,  Pittsburgh,  Chairman. 

Local  Committee  on  Arrangements:  Arthur  H.  Gross,  344 

Lincoln  Ave.,  Bellevue,  Chairman.  . 

Committee  on  Scientific  Exhibits:  George  H.  Fetterman,* 

St.  Margaret  Memorial  Hospital,  46th  St.,  Pittsburgh,  Chair- 
man. 

Section  on  Medicine— James  A.  Shelly,  Ambler,  Chairman; 
William  T.  Mitchell,  429  Penn  Ave.,  Pittsburgh,  Secretary. 

Section  on  Surgery — L.  Kraeer  Ferguson,  133  S.  36th  St., 
Philadelphia,  Chairman ; Norman  E.  Freeman,  133  S.  36th  St., 
Philadelphia,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Edmund 
B.  Spaeth,  1930  Chestnut  St.,  Philadelphia,  Chairman;  Francis 
W.  Davison,  Geisinger  Memorial  Hospital,  Danville,  Secretary. 


1942  Convention  Committees 

Section  on  Pediatrics — D.  Hartin  Boyd,  429  Penn  Ave.,  Pitts- 
burgh, Chairman;  Elwood  W.  Stitzel,  1216  Eleventh  Ave., 
Altoona,  Secretary. 

Section  on  Dermatology— Park  A.  Deckard,  814  N.  Second 
St.,  Harrisburg,  Chairman;  Bernhard  A.  Goldman,  Jenkins 
Arcade,  Pittsburgh,  Secretary. 

Section  on  Urology- — Lloyd  B.  Greene,  136  S.  16th  Sfi,  Phila- 
delphia, Chairman;  Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Secretary. 

Section  on  Obstetrics  and  Gynecology— Raymond  A D.  Gillis, 
3710  Fifth  Ave.,  Pittsburgh,  Chairman;  Roy  W.  Mohler,  1806 
Spruce  St.,  Philadelphia,  Secretary. 

Section  on  Pathology  and  Radiology— Henry  F.  Hunt, 
Geisinger  Hospital,  Danville,  Chairman;  John  H.  Gemmell, 
262  Connecticut  Ave.,  Rochester,  Secretary. 


Convention  Manager:  Lester  H.  Perry,  230  State  St.,  Harrisburg. 

Assistant  Convention  Manager:  Alexander  H.  Stewart,  Jr. 
Librarian:  Mary  Elizabeth  Taylor 


Resigned. 
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ERYTHROL 

TETRANITRATE 

MERCK 

(Eryihrityl  Telranilrale) 


JLhe  importance  oj  hypertension  as 
a problem  oj  health  needs  emphasis. 
High  blood  pressure  is  both  a common 
disease  and  a serious  one.  Indeed,  it 
appears  to  be  more  common  and  more 
deadly  than  cancer.”  — Allen,  E.  V., 
Medical  aspects  of  arterial  hyper- 
. tension.  Bull.  N.  Y.  Acad.  Med.,  17, 
March  1941. 


j.  : • ' 


For  Prolonged 
Vasodilatation 
in  Hypertension  accepted 


| — TREATMENT  of  arterial  hypertension  today  is  necessarily  directed 

in  most  cases  toward  relief  and  not  cure.  When  a cure  cannot  be 
I 1 effected,  or  control  by  rest  and  dietary  measures  is  impossible,  the 
'■■■  employment  of  medical  treatment  is  suggested.  Among  the  various 
preparations  available,  Erythrol  Tetranitrate  offers  the  advantage  of  producing 
a reduction  in  blood  pressure  sufficiently  prolonged  so  that  administration 
three  times  daily  may  maintain  the  reduction.  It  may  be  prescribed  over  a 
prolonged  period  with  sustained  effect. 

The  vasodilator  action  of  Erythrol  Tetranitrate  Merck  usually  begins  within 
about fifteen  minutes  after  administration  and  persists  for  a period  of  3 to  4 hours. 


ERYTHROL  TETRANITRATE  MERCK 

for  prolonged  reduction  of  high  blood  pressure  in  arterial  hypertension 

is  supplied  as  Vt  grain  tablets  in  bottles  of  50  and 500  • 'A  grain  tablets  in  tubes  of  24  and  bottles  of  100  and  500 


MERCK  & CO.  Inc.  eyliatiu^ac tuning RAHWAY#  N.  J. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1941-1942 


President  : Mrs.  Charles  C.  Crouse,  Delmont  Road, 
Greensburg. 

President-Elect:  Mrs.  Charles  G.  Eicher,  10  Midway 
Road,  Mt.  Lebanon. 

Vice-Presidents:  First — Mrs.  Frank  C.  Parker,  42 
White  Hall  Road,  Norristown;  Second — Mrs.  Cecil 
F.  Freed,  336  North  Fifth  Street,  Reading;  Third — 
Mrs.  J.  K.  Williams  Wood,  172  Canton  Street,  Troy. 

Recording  Secretary:  Mrs.  Frank  Dwyer,  165  Sixth 
Street,  Renovo. 

Corresponding  Secretary  : Mrs.  J.  Morgan  Mayhew, 
419  South  Main  Street,  Greensburg. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  John  H.  Doane,  Mansfield. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  John  H.  Doane,  Mans- 
field; Mrs.  Robert  Woehrle,  Wilkes-Barre;  Mrs. 
Frank  Parker,  Norristown.  (2  years)  Mrs.  Max- 
well Lick,  149  West  Eighth  Street,  Erie;  Mrs. 
Homer  Grimm,  1322  Beechwood  Boulevard,  Pitts- 
burgh; Mrs.  M.  Frazier  Percival,  2332  South  Broad 
Street,  Philadelphia. 

Advisory  Council:  W.  Burrell  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Enoch  H.  Adams,  M.D.,  Belle- 
fonte ; Elliott  B.  Edie,  M.D.,  Uniontown;  George 
A.  Reed,  M.D.,  Erie;  George  E.  Richardson,  M.D., 
Towanda. 


Chairmen  of  Committees 

Hygeia  : Mrs.  Wellington  D.  Griesemer,  Reading. 
By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 
Program  : Mrs.  Russell  Evans,  Scranton. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention  : Mrs.  Homer  W.  Grimm,  Pittsburgh. 
Nominating:  Mrs.  R.  Powers  Wilkinson,  Philadelphia. 
Legislative:  Mrs.  Clarence  E.  Moore,  Harrisburg. 
Resolutions:  Mrs.  David  W.  Lowe,  Uniontown. 
Public  Relations:  Mrs.  Irwin  J.  Ober,  Greensburg. 
Clipping  Service  : Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester. 


1—  Mrs.  W.  Burrell 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Airs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

5 —  -Mrs.  David  C.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  J.  Martin  Kinnumen,  296  Loomis  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushim,  Punxsutawney. 

10 —  Mrs.  John  H.  Gemmell,  184  Taylor  Avenue, 

Beaver. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington.  • 

12 —  Mrs.  Robert  S.  Woehrle,  202  South  Franklin 

Street,  Wilkes-Barre. 


District  Councilors 

Mrs.  Charles  G.  Eicher,  10  Midway  Road,  Mt.  Lebanon,  Chairman 
Odenatt,  1213  Lehigh  Avenue, 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

County  

Former  Address 
New  Address  . . 
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Q.  Canning’s  a pretty  old  method  of  preserving  foods,  isn’t  it? 

A.  No.  On  the  contrary  it's  comparatively  new.  Methods  of 
food  preservation,  such  as  smoking  and  drying  fish  and  meats, 
are  thousands  of  years  old.  However,  canning  was  first  success- 
fully employed  in  the  early  years  of  the  19tli  century.  The 
improvements  of  modern  canning  procedures  are  the  direct 
outgrowth  of  many  achievements  of  modern  science.  (1) 
American  Can  Company,  230  Park  Avenue,  New  York,  N.  Y. 


P)  1811.  The  Art  of  Preserving  All  Kinds  of  Animal 
and  Vegetable  Substances  for  Several  Years, 

M.  Appert,  Black,  Perry  and  Kingsbury,  London. 
1938.  Food  Research  3,  13. 

1938.  Ibid.  3,  91 

1939.  Canned  Food  Reference  Manual,  American  Can 
Company,  New  Y ork 

1941.  Iud.  Eng.  Cbem.  33,  292 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  in  this  advertisement  are  accept- 
able to  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 
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The  Pennsylvania  Medical  Journal 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Leonard  L.  Potter,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  John  P.  Griffith,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  ....  Edward  D.  Bierer,  Worthington  Jay  B.  F.  Wyant,  Kittanning 

Beaver  Albert  N.  Mellott,  Ambridge  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Wellington  A.  Lebkicher,  Reading  Clair  G.  Spangler,  Reading 

Blair Josiah  F.  Buzzard,  Altoona  L.  Clair  Burket,  Altoona 

Bradford  Wilfred  D.  Langley,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks  John  T.  Shaffer,  Sellersville  J.  Fred  Wagner,  Bristol 

Butler Robert  S.  Lucas,  Butler  Ralph  M.  Christie,  Butler 

Cambria  William  B.  Templin,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  Susan  Tomchik,  Lansford  John  L.  Bond,  Lehighton 

Centre  William  J.  Schwartz,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  Robert  T.  Devereux,  West  Chester  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Donald  W.  Briceland,  Rimersburg  James  M.  Hess,  Fryburg 

Clearfield  J.  Hayes  Woolridge,  Clearfield  George  R.  Taylor,  Philipsburg 

Clinton  Robert  F.  Dickey,  Lock  Haven  Henry  G.  Hager,  Jr.,  Lock  Haven 

Columbia  Charles  L.  Johnston,  Catawissa  Claude  W.  Ashley,  Bloomsburg 

Crawford  Kenneth  A.  Hines,  Meadville  John  C.  Davis,  Meadville 

Cumberland  . . . Charles  M.  Shaffer,  Carlisle  Herbert  P.  Lenton,  Carlisle 

Dauphin  John  A.  Daugherty,  Harrisburg  Harvey  A.  Simmons,  Harrisburg 

Delaware  Drury  Hinton,  Drexel  Hill  Augustus  H.  Clagett,  Upper  Darby 

Elk  Leo  T.  McKee,  St.  Marys  Fred  E.  Murdock,  St.  Marys 

Erie  Ray  H.  Luke,  Erie  Norbert  D.  Gannon,  Erie 

Fayette  Fred  H.  Harrison,  Connellsville  John  N.  Snyder,  Masontown 

Franklin  Frank  J.  Corbett,  Fayetteville  Ambrose  W.  Thrush,  Chambersburg 

Greene  Jesse  H.  Hazlett,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  . . . John  M.  Keichline,  Jr.,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  Thomas  W.  Kredel,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  JPenrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . . John  E.  Manley,  Scranton  John  Lohmann,  Scranton 

Lancaster  Harry  C.  Fulton,  Lancaster  Charles  P.  Stahr,  Lancaster 

Lawrence  John  P.  Prioletti,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  Robert  M.  Wolff,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Paul  C.  Shoemaker,  Allentown  J.  Frederic  Dreyer,  Allentown 

Luzerne  Frank  D.  Thomas,  Kingston  Lachlan  M.  Cattanach,  Wilkes-Barre 

Lycoming  P.  Harold  Decker,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Samuel  R.  Huff,  Eldred  James  E.  Woodhouse,  Bradford 

Mercer  William  A.  Applegate,  Sharon  James  W.  Emery,  Mercer 

Mifflin  Marlin  W.  Helfrick,  Belleville  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . George  L.  Hoffman,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  John  S.  Packard,  Allenwood  Sydney  J.  Hawley,  Danville 

Northampton  . . Arthur  B.  Hamilton,  Bethlehem  Dudley  P.  Walker,  Bethlehem 

Northumberland  George  M.  Simmonds,  Shamokin  Mark  K.  Gass,  Sunbury 

Perry  James  R.  Hamilton,  New  Bloomfield  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . Louis  H.  Clerf,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Willard  C.  Trushel,  Shinglehouse  J.  Irving  Bentley,  Coudersport 

Schuylkill  Wilton  R.  Slenney,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Martin  S.  Cargill,  Somerset  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  . . James  J.  Grace,  Mon|rose  Abram  E.  Snyder,  New  Milford 

Tioga  Ralph  P.  Matter,  Blossburg  Robert  D.  Leonard,  Tioga 

Venango  Cecil  H.  Hodgkinson,  Oil  City  Norman  K.  Beals,  Franklin 

Warren  Leonard  Rosenzweig,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  Clyde  E.  Tibbens,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  ...  Hobart  N.  Owens,  Hawley  Robert  C.  Canivan,  Honesdale 

Westmoreland  . Paul  G.  McKelvey,  Greensburg  Richard  S.  Cole,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  W.  Frank  Gemmill,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June.  July,  and  August, 
t Acting  for  President  Dawe. 


MEETINGS 

Monthly 
fMonthly 
*Monthly 
Monthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
6 a year 
♦Monthly 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
♦Monthly 
Monthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
♦Monthly 
Monthly 
♦Semimonthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
4 a year 
♦Monthly 
Monthly 
♦Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
♦Semimonthly 


424 


yrvfp 


BY  DEAN  CORNWELL,  N.  A. 

THIRD  IN  THE  SERIES  “PIONEERS  OF  AMERICAN  MEDIC 


N E” 


After  spending  six  months  in  research  aided  by  many  com- 
petent advisors,  Dean  Cornwell  completed  the  third  canvas 
in  the  series,  "Pioneers  of  American  Medicine,”  Conquerors 
of  Yellow  Fever,  which  was  unveiled  during  the  recent  con- 
vention of  the  American  Medical  Association  in  Cleveland. 
It  is  for  artistic  reasons  a compromise  between  literal  his- 
torical accuracy  and  the  “spirit  of  the  truth”  of  the  story 
of  the  yellow  fever  investigation  brought  to  a magnificently 
successful  conclusion  under  the  direction  of  Major  Walter 
Reed,  American  Hospital  Corps. 

John  Wyeth  & Brother,  who  are  proud  to  sponsor  this  series 
of  paintings  on  medical  history,  wish  to  acknowledge  the 
generous  aid  given  Mr.  Cornwell  by  many  prominent  per- 
sons, including  Dr.  Pedro  Martinez  Fraga,  at  the  time 
Cuban  Ambassador  to  the  United  States;  Dr.  Domingo 
Ramos,  Cuban  Minister  of  Defense;  Dr.  Carlos  Finlay,  Jr., 
Dr.  Guillermo  Lage,  Director  of  the  Finlay  Institute ; 
Dr.  Carlos  M.  Kohly,  Dr.  A.  Diaz  Albertini,  Dr.  Alberto 
Recio,  Dr.  F.  Dominguez  Roldan,  Dr.  S.  Garcia  Marruz, 
Minister  of  Public  Health;  Dr.  Angel  Vieta,  Mr.  Conrado 


Massaguer,  all  of  Havana  and  all  of  whom  were  personally 
consulted. 

Further  acknowledgment  is  made  to  Mrs.  Mabel  H.  Lazear 
of  Santa  Barbara,  Mrs.  Estela  Agramonte  Rodriguez-Leon 
(daughter  of  Dr.  Agramonte),  General  Hugh  S.  Cumming, 
and  General  Jefferson  Kean  of  Washington,  D.  C.,  General 
Albert  E.  Truby  of  San  Francisco,  John  J.  Moran  of  Havana, 
John  R.  Kissinger  of  Huntington,  Indiana,  J.  H.  Andrus  of 
Camden,  New  Jersey  (three  of  five  surviving  volunteers  for 
inoculation),  Mrs.  Emily  L.  Reed  and  Mrs.  Blossom  Reed, 
widow  and  daughter  of  Major  Reed.  Most  generous  of  all 
has  been  Dr.  Philip  S.  Hench,  of  the  Mayo  Clinic,  whose 
profound  knowledge  of  the  yellow  fever  investigation  has 
guided  Mr.  Cornwell  through  the  difficult  editorial  problems 
involved  in  the  painting. 

* * * 

Reproductions  of  Conquerors  of  Yellow  Fever,  16"  x 1414”* 
suitable  for  framing,  are  available  to  physicians,  hospitals 
and  libraries  free  on  request. 
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1.  Dr.  Carlos  Finlay,  the  Cuban  physician  who  originated 
and  developed  the  theory  of  the  transmission  of  yellow  fever 
by  the  mosquito  but  whose  work  was  ignored  for  19  years. 

2.  Dr.  (Major)  Walter  Reed,  President  of  the  U.  S.  Army 
bellow  Fever  Board,  which  proved  conclusively  the  cause 
of  yellow  fever.  3.  Dr.  Jesse  W.  Lazear,  member  of  the 
Army  Board,  inoculating  Dr.  Carroll  with  an  infected  mos- 
quito. (Dr.  Lazear  died  a month  later  as  a result  of  self- 
experimentation, a martyr  to  science.)  4.  Dr.  James  Carroll, 
member  of  the  \rmy  Board,  who  developed  the  Board’s  first 
case  of  experimental  yellow  fever  as  a result  of  the  inocu- 
lation portrayed.  5.  Dr.  Aristides  Agramonte,  Cuban  physi- 
cian and  member  of  the  U.  S.  Army  Board.  6.  General  Leonard 
Wood.  Governor-General  of  Cuba,  who  threw  the  weight  of 
his  authority  behind  the  Board.  7.  Major  Jefferson  R.  Kean, 
Chief  Surgeon  of  the  Department  of  Western  Cuba,  friend 
and  advisor  of  Reed  and  his  colleagues.  8.  Lieutenant  Albert 
E.  Truby.  Commanding  Officer  of  the  Columbia  Barracks 
Post  Hospital,  Quemados  (near  Havana),  Cuba,  where  the 
early  experiments  were  performed.  9.  Dr.  Roger  P.  Ames, 


U.  S.  Army  Medical  Corps,  yellow  fever  expert,  who  suc- 
cessfully cared  for  the  cases  of  experimental  yellow  fever. 

10.  Dr.  Robert  P.  Cooke,  Contract  Surgeon,  U.  S.  Army 
Medical  Corps,  who  volunteered  to  be  shut  up  in  a house 
(Bldg.  No.  1)  with  infected  bedding  for  20  days  to  prove 
the  non-infectiousness  of  ‘'fomites”  (personal  belongings). 

11.  John  R.  Kissinger,  Private,  U.  S.  Army  Hospital  Corps. 

12.  John  J.  Moran,  Acting  Steward,  Army  Hospital  Corps. 
He  and  Kissinger  were  the  first  two  who  volunteered  to  sub- 
mit to  inoculations  after  the  mosquito  theory  was  accepted 
by  the  Yellow  Fever  Board.  13.  Warren  G.  Jernegan, 
Private,  Hospital  Corps,  who  submitted  to  experiments  with 
infected  clothing  and  later  to  inoculation.  14.  An  American 
private  representative  of  the  eleven  additional  volunteers: 
Dean  (case  “X-Y”),  Olson,  Folk,  Forbes,  Andrus,  West, 
Hanberry  and  Sonntag,  who  accepted  inoculations;  Weath- 
erwalks,  Hildebrand  and  England  who  were  exposed  to 
“fomites.”  15.  A Spanish  immigrant,  representative  of  the 
four  who  volunteered  for  inoculations:  Benigno,  Fernandez, 
Presedo  and  Martinez. 
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PATHOLOGY  OF  THE  UPPER  RESPIRATORY  TRACT 


Frontal  sinus 
with  congested 
mucous  mem- 
brane and  filled 
with  mucopu- 
rulent material. 


Cleared 
frontal  sinus 
with  normal 
mucous 
membrane 


Congestion  causing  closure  of 
ostium  of  frontal  sinus 


CATARRHAL  INFLAMMATION  OF  THE  FRONTAL  SINUS 

The  above  illustration  demonstrates  the  route  of  infection  to  the  frontal 
sinuses — demonstrates,  too,  the  need  for  adequate  drainage  of  the  area. 
To  shrink  congested  nasal  mucous  membranes  quickly — to  establish 
adequate  drainage  with  more  prolonged  effect  than  ephedrine,  may  we 
recommend 


NEO-SYNEPHRIN  HYDROCHLORIDE 

(laevo-alpha-hydroxy'beta'methyl'amino-3  hydroxy  ethylbenzene  hydrochloride) 


DOSAGE  FORMS: 


SOLUTION— >4%  in  saline  solution  (!4  oz.  and  1 oz.  bottles) 
l%in  saline  solution  {Vi  oz.  and  1 oz.  bottles) 

!4%  in  Ringer’s  Solution  with  Aromatics  (Vi  oz.  and  1 oz.  bottles) 
EMULSION — 14 % low  surface  tension  ('/•  oz.  and  1 oz.  botdes) 

JELLY  — Vi%  in  collapsible  tube  with  applicator 


SOLUTION 


EMULSION 


JELLY 


FREDERICK  STEARNS  & COMPANY,  Detroit,  Michigan 

New  York  Kansas  City  San  Francisco  Windsor,  Ontario  Sydney,  Australia 


425 


LETTERS 


Primer  on  Diabetes 

Gentlemen  : 

Thank  you  very  much  for  sending  me  the  very  ex- 
cellent Primer  on  Diabetes.  As  Chairman  of  the  Com- 
mittee on  Diabetes  of  our  State  Society,  I will  bring  it 
before  our  Committee  at  our  next  meeting.  I am  sure 
that  many  of  the  features  in  your  Primer  can  be  in- 
corporated into  our  booklet. 

Thank  you  again  for  your  kindness  and  I extend  my 
compliments  to  you  on  the  excellence  of  the  Primer. 

John  R.  Meade,  M.D., 
St.  Paul,  Minn. 

Gentlemen  : 

I was  happy  to  receive  the  copy  of  the  Diabetes 
Primer  as  published  by  the  Commission  on  Diabetes 
of  The  Medical  Society  of  the  State  of  Pennsylvania. 
This  is  a very  comprehensive  pamphlet  and  covers  the 
subject  thoroughly  and  most  satisfactorily.  I am  quite 
sure  that  such  an  outline  of  diabetes  would  be  very 
helpful  to  any  physician. 

J.  L.  Tuechter,  M.D., 
Cincinnati,  Ohio. 

On  the  Move 

Gentlemen  : 

Please  change  my  address  from  Indiantown  Gap  to 
the  following:  Major  Paul  A.  Keeney,  M.  C.,  Surgeon, 
F.  A.  A.  A.  Command,  Fort  Totten,  N.  Y.  I have 
been  moving  around  so  much  lately  that  my  magazines 
have  a time  keeping  up  with  me.  Since  last  February 
I have  been  Regimental  Surgeon,  104th  Cavalry,  two 
months ; Medical  Inspector,  28th  Division,  two  and 
one-half  months ; Area  Surgeon,  Carolina  Maneuver 
Area,  two  and  one-half  months;  Medical  Inspector, 
First  Army,  two  months;  and  Surgeon,  F.  A.  A.  A. 
Command,  since  December  10. 

The  stack  of  A’s  is  not  a New  Deal  group,  but  stand 
for  First  Army  Anti-Aircraft  Command  which  is 
charged  with  the  anti-aircraft  defense  of  the  East  Coast 
of  the  U.  S.  A.  I have  been  traveling  up  and  down  the 
entire  coast  in  charge  of  medical  care,  administration, 
and  sanitation  for  the  Command.  My  home  station  is 
Fort  Totten,  N.  Y.,  however. 

Major  Paul  A.  Keeney,  M.  C., 

Fort  Totten,  N.  Y. 

Dr.  Keeney,  a member  of  the  Dauphin  County 
Medical  Society,  was  Assistant  Director,  Bureau 
of  Health  Conservation,  Pennsylvania  Depart- 
ment of  Health,  at  the  time  of  his  entrance  into 
the  Army. — The  Editors. 

Address  Wanted 

Gentlemen  : 

I am  seeking  the  address  of  one  Dr.  E.  L.  Spohn, 
former  resident  at  Coeur  d’Alene,  who  later  practiced 
at  the  Clinical  Center,  Jersey  City,  then  at  Newark. 
I am  informed  that  he  is  now  in  Pennsylvania. 

All  letters  and  notices  addressed  to  him  are  returned, 


although  I have  sent  them  to  several  addresses  in  the 
hope  that  I could  find  him. 

Thinking  perhaps  you  have  a record  of  locations  of 
physicians  practicing  in  Pennsylvania  or  know  of  such 
a record,  I am  writing  to  ask  if  you  can  locate  him 
for  me. 

J.  K.  Coe,  Secretary-Treasurer, 
Una  Mine  Company, 

Coeur  d’Alene,  Idaho. 

Anyone  knowing  the  address  of  Dr.  Spohn  is 
requested  to  write  to  Mr.  J.  K.  Coe. — The 
Editors. 

Report  Births  Within  Ten  Days 

Gentlemen  : 

The  original  Birth  Registration  Act  provided  that  it 
shall  be  the  duty  of  the  attending  physician  or  midwife 
to  file  a certificate  of  birth  with  the  local  registrar  of 
the  district  in  which  the  birth  occurred  “within  ten  days 
after  the  date  of  birth.” 

An  amendment  (Act  148)  effective  July  16,  1941, 
provides  for  delayed  birth  registration.  We  have  been 
advised  by  the  Attorney  'General’s  office  that  any  birth 
not  reported  within  ten  days  comes  under  the  classifi- 
cation of  a delayed  birth  record,  requiring  a filing  fee 
of  $2.50  to  be  paid  by  the  applicant  who  under  the 
recent  amendment  is  permitted  to  make  application  for 
the  filing  of  a delayed  birth  registration. 

In  view  of  the  above,  local  registrars  have  been  in- 
structed not  to  accept  a record  filed  beyond  the  ten-day 
period  following  birth,  but  to  return  the  certificate. 

It  is  desired  that  the  provisions  of  Act  148  be 
promptly  brought  to  the  attention  of  all  physicians 
practicing  in  the  State. 

A.  H.  Stewart,  M.D., 

Acting  Secretary  of  Health, 
Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 

Birth  Reporting  System  Scored 

Gentlemen  : 

We  have  recently  been  apprised  of  the  fact  that  on 
July  16,  1941,  an  opinion  was  given  by  the  Attorney- 
General  of  the  State  of  Pennsylvania  providing  for  a 
fee  of  $2.50  for  the  registering  of  any  and  all  births 
which  may  not  have  been  reported  within  ten  days 
from  birth. 

Perhaps  the  object  of  this  is  all  right,  but  the  en- 
forcement of  it  works  a hardship  upon  somebody.  True, 
we  all  occasionally  overlook  a report.  Most  of  us  are 
usually  pretty  busy  and  we  may  slip  up  now  and  then. 
As  you  know,  for  a long  while  a formal  affidavit  was 
required  with  such  reports  at  the  expense  of  the  physi- 
cian. That  was  bad  enough,  but  as  it  now  stands,  the 
physician  has  to  pay  out  $2.50  and  an  additional  $1.00 
for  a copy  of  the  certificate.* 

This  ruling  doubtless  was  asked  for  by  the  Bureau  of 
Vital  Statistics.  True,  they  have  had  much  additional 

* See  page  501. 
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work  in  the  past  few  months,  yet  they  are  receiving 
remuneration  for  this  work.  The  ruling  is  an  imposi- 
tion to  the  medical  men  and  to  the  patients  involved. 
My  thought  is  that  a protest  should  be  filed  through 
the  State  Medical  Society.  There  is  no  question  but 
that  such  a protest  would  receive  consideration. 

C.  A.  R.  McClain,  M.D., 
117  W.  Shirley  St., 

Mt.  Union,  Pa. 

Gentlemen  : 

Perhaps  I should  not  bother  you  with  such  a trifle 
at  this  time,  but  in  view  of  the  hullabaloo  about  fines 
for  non-reporting  of  births  I feel  the  urge  to  suggest 
something  that  has  been  irking  me  for  some  time,  and 
that  is  the  manner  and  method  of  recording  births.* 

Under  the  present  system  there  is  apparently  at  least 
a hint  of  political  dabbling.  I refer  to  the  system  of 
reporting  births  to  a local  registrar,  who  in  turn  sends 
records  to  the  nearest  courthouse,  from  whence  the 
records  go  to  Harrisburg.  I can  see  no  advantage  in 
such  a setup,  except  a bit  of  “gravy”  to  the  local 
registrar,  unless  it  be  the  theoretical  one  of  having 
births  registered  locally  in  case  of  an  inquiry  coming 
up  soon  after  birth.  Certainly  every  physician  must 
have  had,  in  even  a short  medical  career,  the  same 
experience  as  I have  had — that  of  certificates  being 
lost  in  passing  through  two  intermediary  stations. 

For  the  life  of  me  I can  see  no  objection  to  rear- 
ranging the  registration  system  so  that  all  certificates 
go  to  Harrisburg  directly.  At  the  end  of  any  one  month 
the  Harrisburg  office  could  send  a typed  alphabetical 
list  to  each  county ; then,  if  it  is  necessary  to  have 
these  names  registered  locally,  they  could  be  filed  with 
some  officer  already  appointed,  such  as  a tax  collector 
or  assessor,  and  added  to  his  duties  without  re- 
muneration. 

In  these  days  of  rising  taxes  and  increased  regimenta- 
tion it  irks  me  to  have  to  keep  on  hand  five  different 
local  registrars’  names  and  addresses,  and  to  think  that 
each  birth  in  the  Commonwealth  probably  costs  the 
taxpayers  an  extra  dollar  or  so.  If  there  were  any 
advantage  in  the  present  setup,  I wouldn’t  mind  in  the 
least,  but  under  the  circumstances  I would  like  to  see 
every  possible  dollar  conserved,  a sort  of  a balance  to 
my  expenditure  of  time  and  effort  in  Selective  Service 
and  charity  work. 

If  such  a venture  strikes  you  as  practical  or  feasible, 
would  it  be  in  order  to  have  all  county  societies  sign 
petitions  to  that  end,  or  to  have  all  physicians  in  the 
State  write  to  Harrisburg  about  it?  I despise  the 
system  of  political  jobs  and  when,  as  in  the  matter  of 
birth  recordings,  it  is  open  to  the  possibility  of  so  many 
errors,  I am  all  for  doing  whatever  is  possible  to  make 
the  system  more  efficient  and  less  costly. 

Hugh  M.  Hart,  M.D., 
New  Wilmington,  Pa. 

A discussion  of  the  laws  concerning  the  re- 
sponsibility of  reporting  births  will  be  found  on 
page  501  of  this  issue. — The  Editors. 

New  Publications 

Gentlemen  : 

May  we  ask  your  assistance  in  bringing  to  the  at- 
tention of  your  readers  several  new  publications  which 
we  believe  will  be  of  special  interest  to  teachers  and 
others  in  the  educational  field? 

1.  Health  Education  in  Relation  to  Venereal  Disease 
Education,  by  Maurice  A.  Bigelow.  A report  on  a 

* See  page  501. 
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Pregnancy 

THE  readily  assimilated 
sugars  in  Karo  Syrup  make 
it  an  ideal  carbohydrate  to 
combat  the  dangerous  ketosis 
of  pregnancy. 

Free  to  Physicians 

“infant  Feeding  Manual  For 
Physicans"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 
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"RELIEVE 

BACK  PRESSURE" 

When  the  back-water  of  the  dam  gets 
too  high,  the  sluice-gate  is  opened  and 
the  lake  level  is  dropped  to  a safe  stage. 

The  arrhythmic  heart  is  prone  to 
produce  a potentially  dangerous  venous 
congestion,  digifolin,  “Ciba”  by  slowing 
down  the  rate,  eliminating  weak,  inef- 
fectual contractions,  which  take  place 
before  the  ventricles  have  filled,  causes 
a marked  increase  in  the  minute  volume 
output  of  the  heart,  thus  relieving  this 
“back  pressure.” 

HI(llFOLI\  can  be  administered 
orally,  intravenously,  intramuscularly  or 
rectally  in  congestive  failure,  auricular 
fibrillation  and  certain  other  myocardial 
states.  One  tablet,  one  cc.  of  liquid  or  one 
ampule  of  digifolin  is  equivalent  to  one 
cat  unit  (Hatcher  and  Brody  method). 

*Trade  Mark  Reg.  U.S.  Pat.  Off. 

Word  "Digifolin77 identifies  the  product  as 
digitalis  glucosides  of  Ciba's  manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 
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recent  important  co-operative  project  between  the  U.  S. 
Public  Health  Service  and  the  American  Social  Hy- 
giene Association.  32  pages,  price  25  cents.  Publication 
No.  A330.  The  attached  four-page  summary,  Health 
Education  Concerning  Venereal  Disease  Education, 
may  serve  as  a basis  for  any  review  you  find  it  possible 
to  make. 

2.  Social  Hygiene  and  Youth  in  Defense  Communi- 
ties, by  Maurice  A.  Bigelow.  A report  on  a co- 
operative study  between  the  U.  S.  Public  Health 
Service  and  the  American  Social  Hygiene  Association. 
16  pages,  price  10  cents.  Publication  No.  A410. 

3.  An  Aproach  to  Sex  Education  in  Schools.  No.  1 
of  a series  of  bulletins  on  “Education  for  Family  Life,” 
prepared  by  the  Education  Committee  of  the  New  Jer- 
sey Social  Hygiene  Association.  8 pages,  price  10  cents. 
Publication  No.  A365. 

4.  Education  for  Human  Relations  and  Family  Life 
on  the  Secondary  School  Level — a tentative  program 
and  correlated  outline  with  suggestions  for  a briefer 
program  of  minimum  essentials.  No.  2 of  a series  of 
bulletins  on  “Education  for  Family  Life,”  prepared  by 
the  Education  Committee  of  the  New  Jersey  Social 
Hygiene  Association.  32  pages,  price  25  cents.  Publi- 
cation No.  A392. 

We  shall  appreciate  any  mention  or  listing  you  may 
find  it  possible  to  give  these  publications. 

Jean  B.  Pinney,  Associate  Director, 
The  American  Social  Hygiene  Asso- 
ciation, Inc., 

New  York,  N.  Y. 


Joint  Range  Charts 

Gentlemen  : 

In  a recent  visit  to  our  Bone  and  Joint  Clinic  I 
noticed  on  the  wall  a chart  entitled  “Range  of  Motion 
of  Joints”  which  was  prepared  by  your  Society  and  was 
published  in  the  Journal  of  Orthopedic  Surgery,  Vol.  3, 
No.  2,  1921. 

I would  like  a copy  for  myself  and  one  for  the 
Physical  Therapy  Department.  I hope  that  it  will  be 
possible  for  you  to  grant  my  request. 

Paul  Jungermann,  M.D., 
San  Francisco,  Calif. 

Two  copies  of  the  15x17  chart  showing  the 
range  of  motion  of  the  joints  of  the  extremities 
as  prepared  by  the  Committee  on  Physical  Ther- 
apy of  The  Medical  Society  of  the  State  of 
Pennsylvania  have  been  sent  to  Dr.  Jungermann. 

The  Committee  believes  that  most  dispen- 
saries, clinics,  and  practitioners  might  use  one 
of  these  charts  to  the  great  advantage  of  pa- 
tients. A copy  may  be  had  by  sending  25  cents 
in  stamps  to  the  Librarian,  230  State  Street, 
Harrisburg,  Pa. — The  Editors. 


Doctor  Average  Reader : 

In  your  search  for  such  instruction  as  you  may 
grasp  in  short  or  disjointed  periods  of  your  time 
open  to  medical  reading,  are  you  overlooking  the 
"boiled  down”  paragraphs  on  diagnosis  and  treat- 
ment appearing  monthly  in  this  fournal?  See 
County  Society  Reports. — Editorial  Conferees. 
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The  stormy  symptoms  of  the  menopause  may  be  greatly  tempered  by 
administration  of  Theelin.  Theelin  replaces  or  supplements  diminished 
ovarian  estrogen  secretion.  By  so  doing  it  acts  as  a beneficial  influence  to 
help  bridge  the  menopausal  period  that  lies  between  early  ovarian  hypo- 
function  and  adjustment  to  the  estrogenic  deficiency.  The  clinical  case  of 
Theelin  rests  on  more  than  three  hundred  published  papers  and  the 
effective  use  of  millions  of  doses  ...  in  the  treatment  of  the  climacteric, 
senile  vaginitis,  kraurosis  vulvae,  gonorrheal  vaginitis  in  children,  and 
other  conditions  related  to  estrogenic  deficiency. 

Theelin  is  a pure  crystalline  estrogen,  standardized  in  the  laboratories  of 
Parke,  Davis  & Company.  Before  release,  each  lot  is  also  standardized 
physiologically  and  chemically  by  the  Biochemical  Laboratory  of 
St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  Kapseals  Theelol  for  oral  administration 
are  available  where  sustained  therapy  between  injections  of  Theelin  is  desired. 


Ampoules 


Kapseals 


THEELOL 


products  of  modern  research  offered  to  the  medical  profession  by 
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Every  empty  capsule  made  by  Eli  Lilly  and 
Company  passes  under  the  watchful  eyes  of  a Lilly 
inspector.  When  bright  light  is  transmitted  through 
glistening  gelatin,  minute  cracks  and  bubbles  are  de- 
tected  — defects  which  would  detract  from  the  perfec- 
tion of  Lilly  Pulvules  (filled  capsules).  An  expert  in- 
spects 200,000  capsules  a day,  and  while  less  than  one 
percent  is  discarded  the  operation  is  regarded  as  an 
essential  safeguard  to  Lilly  Quality. 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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The  Nation  Needs  All  Doctors — Young  and  Old 


Editors,  State  Medical  Journals, 

Secretaries,  State  Medical  Associations. 

Inasmuch  as  this  material  represents  one  of  the  most  important 
responsibilities  of  the  medical  profession  at  the  present  time,  it  is  the 
opinion  of  the  Assignment  and  Procurement  Service  that  it  deserves 
the  most  prominent  place  in  your  Journal  it  can  be  given.  It  is  of  equal 
importance  to  doctors  themselves  since  it  clarifies  quite  largely  the  de- 
mands which  will  be  made  upon  the  medical  profession. 

Sincerely  yours, 

Frank  H.  Lahey,  M.D.,  Chairman, 

(Signed)  Sam  F.  Seeley,  M.D.,  Executive  Officer. 

Jan.  16,  1942. 


Recommendations  to  All  Physicians 

With  Reference  to  the  National  Emergency 


I.  TO  ALL  PHYSICIANS  UNDER 

FORTY-FIVE.  ~ 

All  male  physicians  in  this  category  are  liable 
for  military  service  and  those  who  do  not  hold 
commissions  are  subject  to  induction  under  the 
Selective  Service  Acts.  In  order  that  their 
service  may  be  utilized  in  a professional  capacity 
as  medical  officers,  they  should  be  made  avail- 
able for  service  when  needed.  Wherever  pos- 
sible, their  present  positions  in  civil  life  should 
be  filled  or  provisions  made  for  filling  'their 
positions,  by  those  who  are  (a)  over  the  age  of 
45,  (b)  physicians  under  the  age  of  45  who  are 
physically  disqualified  for  military  service, 
(c)  women  physicians,  and  (d)  instructors  and 
those  engaged  in  research  who  do  not  possess 
an  M.D.  degree  whose  utilization  would  make 
available  a physician  for  military  service. 

Every  physician  in  this  age  group  will  be 
asked  to  enroll  at  an  early  date  with  the  Pro- 
curement and  Assignment  Service.  He  will  be 
certified  for  a position  commensurate  with  his 
professional  training  and  experience,  as  requisi- 
tions are  placed  with  the  Procurement  and 
Assignment  Service  by  military,  governmental, 
industrial,  or  civil  agencies  requiring  the  assist- 
ance of  those  who  must  be  dislocated  for  the 
duration  of  the  national  emergency. 

II.  TO  ALL  PHYSICIANS  OVER 

FORTY-FIVE.  ~ 

All  physicians  over  45  years  of  age  will  be 
asked  to  enroll  with  the  Procurement  and  As- 


signment Service  at  an  early  date.  Those  who 
are  essential  in  their  present  capacities  will  be 
retained  and  those  who  are  available  for  assign- 
ment to  military,  governmental,  industrial,  or 
civil  agencies  may  be  asked  by  the  Procurement 
and  Assignment  Service  to  serve  those  agencies. 

The  maximal  age  for  original  appointment  in 
the  Army  of  the  United  States  is  55  years.  The 
maximal  age  for  original  appointment  in  the 
Naval  Reserve  is  50  years. 

III.  TO  HOSPITAL  STAFF  MEM- 
BERS. 

Interns  with  more  than  12  months  of  intern- 
ship, assistant  residents,  fellows,  residents, 
junior  staff  members,  and  staff  members  under 
the  age  of  45,  fall  within  the  provisions  of  the 
Selective  Service  Acts  which  provide  that  all 
men  between  the  ages  of  20  and  45  are  liable  for 
military  service.  All  such  men  holding  Army 
commissions  are  subject  to  call  at  any  time  and 
only  temporary  deferment  is  possible,  upon  ap- 
proval of  the  application  made  by  the  institution 
to  the  Adjutant  General  of  the  United  States 
Army  certifying  that  the  individual  is  tem- 
porarily indispensable.  All  such  men  holding 
Naval  Reserve  commissions  are  subject  to  call 
at  any  time  at  the  discretion  of  the  Secretary  of 
the  Navy.  Temporary  deferments  may  be 
granted  only  upon  approval  of  applications  made 
to  the  Surgeon  General  of  the  Navy. 

All  men  in  this  category  who  do  not  hold  com- 
missions should  enroll  with  the  Procurement 
and  Assignment  Service.  The  Procurement  and 
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Assignment  Service  under  the  executive  order 
of  the  President  is  charged  with  the  proper  dis- 
tribution of  medical  personnel  for  military,  gov- 
ernmental, industrial,  and  civil  agencies  of  the 
entire  country.  All  those  so  enrolled  whose 
services  have  not  been  established  as  essential 
in  their  present  capacities  will  be  certified  as 
available  to  the  Army,  Navy,  governmental,  in- 
dustrial, or  civil  agencies  requiring  their  services 
for  the  duration  of  the  war. 

IV.  TO  TWELVE  MONTHS’  IN- 
TERNS. 


All  interns  should  apply  for  a commission  as 
First  Lieutenant,  Medical  Corps,  Army  of  the 
United  States,  or  as  Lieutenant  (J.  G.),  United 
States  Navy  or  Navy  Reserve.  Upon  completion 
of  12  months’  internship,  except  in  rare  in- 
stances where  the  necessity  of  continuation  as 
a member  of  the  staff  or  as  a resident  can  be 
defended  by  the  institution,  all  who  are  physically 
fit  may  be  required  to  enter  military  service. 
Those  commissioned  may  then  expect  to  enter 
military  service  in  their  professional  capacity 
as  medical  officers ; those  who  failed  to  apply 
for  commission  are  liable  for  military  service 
under  the  Selective  Service  Acts. 

V.  TO  RECENT  GRADUATES. 


Upon  successful  completion  of  the  medical 
college  course,  every  individual  holding  a com- 
mission as  a Second  Lieutenant,  Medical  Ad- 
ministrative Corps,  Army  of  the  United  States, 
should  make  immediate  application  to  the  Ad- 
jutant General,  United  States  Army,  Washing- 
ton, D.  C.,  for  appointment  as  First  Lieutenant, 
Medical  Corps,  Army  of  the  United  States. 
Every  individual  holding  a commission  as  En- 
sign H.  V.  (P),  U.  S.  Navy  Reserve,  should 
make  immediate  application  to  the  Commandant 
of  his  Naval  District  for  commission  as  Lieu- 
tenant (J.  G.),  Medical  Corps  Reserve,  U.  S. 
Navy.  If  appointment  is  desired  in  the  grade 
of  Lieutenant  (J.  G.)  in  the  regular  Medical 
Corps  of  the  U.  S.  Navy,  application  should  be 
made  to  the  Bureau  of  Medicine  and  Surgery, 
Navy  Department,  Washington,  D.  C. 

VI.  TO  MEDICAL  STUDENTS. 

A.  All  students  holding  letters  of  acceptance 
from  the  dean  for  admission  to  medical  colleges 
and  freshmen  and  sophomores  of  good  academic 


standing  in  medical  colleges  should  present  let- 
ters or  have  letters  presented  for  them  by  their 
deans  to  their  local  boards  of  the  Selective  Serv- 
ice System.  This  step  is  necessary  in  order  to 
be  considered  for  deferment  in  Class  II-A  as  a 
medical  student.  If  local  boards  classify  such 
students  in  Class  I-A,  they  should  immediately 
notify  their  deans  and,  if  necessary,  exercise 
their  rights  of  appeal  to  the  Board  of  Appeals. 
If,  after  exhausting  such  rights  of  appeal,  fur- 
ther consideration  is  necessary,  request  for  fur- 
ther appeal  may  be  made  to  the  State  Director 
and,  if  necessary,  to  the  National  Director  of 
the  Selective  Service  System.  These  officers 
have  the  power  to  take  appeals  to  the  President. 

B.  Those  junior  and  senior  students  who  are 
disqualified  physically  for  commissions  are  to 
be  recommended  for  deferment  to  local  boards 
by  their  deans.  These  students  should  enroll 
with  the  Procurement  and  Assignment  Service 
for  other  assignment. 

C.  All  junior  and  senior  students  in  good 
standing  in  medical  schools,  who  have  not  done 
so,  should  apply  immediately  for  commission  in 
the  Army  or  the  Navy.  This  commission  is  in 
the  grade  of  Second  Lieutenant,  Medical  Ad- 
ministrative Corps  of  the  Army  of  the  United 
States,  or  Ensign  H.  V.  (P)  of  the  United 
States  Navy  Reserve,  the  choice  as  to  Army  or 
Navy  being  entirely  voluntary.  Applications 
for  commission  in  the  Army  should  be  made  to 
the  Corps  Area  Surgeon  of  the  Corps  Area  in 
which  the  applicant  resides,  and  applications  for 
commission  in  the  Navy  should  be  made  to  the 
Commandant  of  the  Naval  District  in  which  the 
applicant  resides.  Medical  R.  O.  T.  C.  students 
should  continue  as  before  with  the  view  of  ob- 
taining commissions  as  first  lieutenants  in  the 
Medical  Corps  upon  graduation.  Students  who 
hold  commissions,  while  the  commissions  are  in 
force,  come  under  the  jurisdiction  of  the  Army 
and  Navy  authorities  and  are  not  subject  to 
induction  under  the  Selective  Service  Act.  The 
Army  and  Navy  authorities  will  defer  calling 
these  officers  to  active  duty  until  they  have  com- 
pleted their  medical  education  and  at  least  12 
months  of  internship. 

* * * * 

All  inquiries  concerning  the  Procurement  and 
Assignment  Service  should  be  sent  to  The 
Executive  Officer,  5654  Social  Security  Build- 
ing, 4th  and  Independence  Avenues,  S.  W., 
Washington,  D.  C.,  and  not  to  individual  mem- 
bers of  the  Directing  Board  or  of  committees 
thereof. 
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THE  surgical  and  obstetrical  plan  of  the 
Medical  Service  Association  of  Pennsylvania 
has  been  in  existence  for  15  months,  and  it  is 
the  purpose  of  this  report  to  present  information 
concerning  the  operation  of  the  plan  during  that 
period. 

Financial  Statements 

The  statement  of  assets  and  liabilities  has 
been  prepared  as  of  Dec.  31,  1941.  The  state- 
ment of  receipts  and  disbursements  covers  the 
15-month  period  from  Oct.  1,  1940,  to  Dec.  31, 
1941.  Both  statements  are  presented  herewith. 

Statement  of  Assets  and  Liabilities 
Dec.  31,  1941 

Assets 


U.  S.  Government  bonds  

Cash  on  deposit  

Furniture  and  fixtures  

Subscription  fees  receivable  

$24,743.38 

7,120.77 

336.63 

3,500.00 

$35,700.78 

Liabilities 

Subscription  fees  not  earned  

Claims  pending  and  unreported  

Due  Medical  Society..  $35,000.00 

$239.34 

2,030.00 

Less : Decrease  in 

value  of  bonds..  203.30  $34,796.70 


Less : Due  physicians 
on  claims  (pro- 
ration)   5,242.00 

Operating  deficit..  1,365.26  6,607.26  $28,189.44 


$35,700.78 


- Statement  of  Receipts  and  Disbursements 
For  the  Period  Oct.  1,  1940,  to  Jan.  1,  1942 

Receipts 

Loan  (Medical  Society  of  the  State  of  Penn- 


sylvania)   $10,000.00 

Physicians’  registration  fees  710.00 

Subscription  fees’  income  21,277.86 


Total  $31,987.86 


Disbursements 

Claims  paid  $13,925.00 


Administrative  expenses : 
Commissions  paid 


HSA  

$1,541.93 

Salaries  

2,360.00 

Travel  expenses  

789.35 

Rent  

50.00 

Legal  expenses  

2,222.21 

Rental  of  furniture.. 

16.00 

Printing,  stationery 
Postage,  telephone, 

2,020.83 

telegraph  

129.36 

Insurance  

General  office  main- 

100.00 

tenance  

79.60 

Accounting  fees  

1,279.50 

Investment  expense.. 
Insurance  Department 

50.00 

taxes  

20.00 

Equipment  

336.63 

10,995.41  $24,920.41 

Balance  

$7,067.45 

Enrollment  of  Subscribers 

On  Dec.  31,  1940,  there  were  972  subscribers 
enrolled.  Today  there  are  7163  subscribers. 
Table  I shows  how  the  subscription  enrollment 
has  grown  since  the  inauguration  of  the  plan. 

Table  I 

Subscribers  Enrolled 


Oct.  1,  1940,  to  Jan.  1,  1942 


Month 

Applicants 

Dependents 

T otal 

1940 

October  .... 

197 

318 

515 

November  . . 

268 

445 

713 

December  . . . 

404 

568 

972 

1941 

January  .... 

498 

638 

1136 

February  . . . 

552 

745 

1297 

March  

792 

1098 

1890 

April  

873 

1163 

2036 

May  

1857 

2807 

4664 

June  

1944 

2839 

4783 

July  

2031 

2965 

4996 

August  

2051 

2991 

5042 

September  . . 

2057 

3009 

5066 

October  .... 

2057 

3009 

5066 

November  . . 

2764 

4399 

7163 

December  . . . 

2764 

4399 

7163 
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A year  ago  there  were  only  five  small  groups 
enrolled.  Today  there  are  23  enrolled  groups. 
Two  of  these  are  large  groups — the  American 
Rolling  Mills  Company  and  the  T.  W.  Phillips 
Gas  & Oil  Company.  A list  of  the  groups  en- 
rolled to  date,  together  with  the  date  of  their 
original  enrollment,  appears  in  Table  II. 

Table  II 


Groups  Enrolled 


Group 

Date  of 

Number  Name 

Location  1 

enrollment 

305 

Employees— Latrobe 

schools 

Latrobe 

6/1/41 

379 

Employees — Jeannette 

schools 

Jeannette 

12/1/40 

514-1 

Robertshaw  Thermostat 

Greensburg 

2/1/41 

1603 

Nat’l  Malleable  & Steel 

Castings  Co. 

Sharon 

11/1/40 

1667 

First  National  Bank 

Sharon 

7/1/41 

1812 

Mercer  Tube  & Mfg.  Co. 

Sharon 

3/1/41 

1833 

American  Rolling  Mills 

Butler 

5/1/41 

2016 

Employees — Farrell 

schools 

Farrell 

6/1/41 

2133 

Employees — Sharpsville 

schools 

Sharpsville 

5/1/41 

2432 

Deneen’s  Dairy 

Sharpsville 

2/1/41 

2630 

Shinn  Devices 

Butler 

3/1/41 

2939 

Westinghouse  Company 

Derry 

10/1/40 

3709 

Employees— Derry  schools  Derry 

12/1/40 

4596 

PFAU  Chevrolet  Co. 

Sharon 

3/1/41 

4648 

Imperial  Lighting  Co. 

S.  Greensburg  1/1/41 

4971 

American  Rolling  Mills 

Pittsburgh 

5/1/41 

5098 

Donora  Southern  Rail- 

road 

Donora 

12/1/40 

5691 

Jacktown  Hotel 

Irwin 

8/1/41 

5712 

Cambria  Slag  Co. 

Sharon 

1/1/41 

5782 

McKenna  Metals 

Latrobe 

3/1/41 

5951 

Roux  Feed  Mills 

Sharon 

2/1/41 

6144 

Shenango  Furnace  Co. 

Sharpsville 

5/1/41 

7140 

T.  W.  Phillips  Gas  & 

Oil  Co. 

Butler 

11/1/41 

9999 

Direct  billing 

Various 

Although  the  increase  in  subscription  enroll- 
ment has  not  been  spectacular  and  cannot  com- 
pare to  the  rapidity  with  which  certain  medical 
service  plans  and  almost  all  hospitalization  plans 
have  grown,  it  has  been  steady  throughout  the 
year  and  today  shows  an  increase  of  637  per 
cent  over  the  figure  of  a year  ago. 

This  rate  of  growth  is  not  only  healthy  but 
one  which  may  prove  to  be  most  advantageous 
to  the  Association.  If  the  rate  were  much 
slower,  the  volume  would  be  so  small  that  a 
disproportionate  share  of  income  would  have  to 
be  devoted  to  the  costs  of  administration.  On 
the  other  hand,  when  an  organization  is  traveling 
uncharted  seas  as  the  Medical  Service  Associa- 
tion is,  speed — while  it  might  accomplish  cer- 
tain purposes — certainly  increases  the  possibil- 
ities of  disaster. 


Registration  of  Physicians 

No  attempt  has  been  made  to  enroll  partici- 
pating physicians  except  in  localities  in  which 
there  are  subscribers.  As  subscribers  are  en- 
rolled in  a new  territory,  the  surgeons  and  ob- 
stetricians serving  in  that  area  are  invited  to 
become  participating  physicians. 

As  a result  of  this  effort,  coupled  with  the 
registration  of  physicians  acting  on  their  own 
volition,  the  number  of  participating  physicians 
has  increased  during  the  year  from  171  to  226, 
distributed  geographically  as  indicated  by  Table 

Table  III 

Register  of  Physicians  by  Counties 
Oct.  1,  1940,  to  Jan.  1,  1942 


County  Number 

Allegheny  27 

Armstrong  1 

Beaver  10 

Blair  1 

Butler  33 

Cambria  21 

Crawford  1 

Elk  2 

Fayette  19 

Huntingdon  11 

Jefferson  2 

Luzerne  1 

Mercer  38 

Washington  29 

Westmoreland  30 

Total  226 


Payments  to  Physicians 

Since  the  surgical  and  obstetrical  plan  was 
inaugurated  on  Oct.  1,  1940,  90  physicians  have 
received  payments  for  466  claims  totaling 
$13,925.00.  Fifty-three  participating  physicians 
received  $11,607.00  or  an  average  of  $219.00 
each.  Thirty-seven  nonparticipating  physicians 
received  $2318.00  or  an  average  of  $62.68  each. 
The  lowest  payment  received  was  $5.00;  the 
highest.  $2177.50. 

Table  IV  indicates  the  amounts  received  by 
various  physicians. 

Table  IV 

Payments  to  Physicians 

Number  of 


Physicians  Amount  Paid  to  Each 

20  $5  to  $25 

18  26  to  50 

11  51  to  75 

16  76  to  100 

9 101  to  200 

5 201  to  300 

2 301  to  400 

4 401  to  500 

2 501  to  1000 

2 1001  to  2000 

1 Over  2000 
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In  the  counties  in  which  most  of  the  sub- 
scribers are  enrolled,  the  average  payment  to 
physicians  is  considerably  higher  than  the  gen- 
eral average.  For  instance,  in  Westmoreland 
County  10  participating  physicians  were  paid  a 
total  of  $3293.50  or  an  average  of  $329.35  each ; 
in  Butler  County  19  participating  physicians  re- 
ceived $5754.00  or  an  average  of  $302.79  each. 

Claim  Experience 

Experience  with  regard  to  claims  is  presented 
in  Table  V. 

Table  V 

Claims  Incurred 


Oct.  1,  1940,  to  Jan.  1,  1942 


M onth 

Number 

Amount 

Average 

1940 

October  

4 

$375.00 

$93.75 

November  

3 

145.00 

48.34 

December  

5 

185.00 

37.00 

1941 

January  

4 

163.00 

40.75 

February  

6 

530.00 

88.33 

March  

3 

70.00 

23.33 

April  

15 

1085.00 

72.33 

May  

33 

1806.00 

54.73 

June  

83 

3255.00 

39.22 

July  

84 

3045.00 

36.25 

August  

115 

3533.00 

30.72 

September  

29 

1500.00 

51.73 

October  

32 

1805.00 

56.41 

November  

27 

1670.00 

61.85 

December  

23 

790.00 

34.35 

Total  

466 

$19,957.00 

$42.83 

In  addition  to  the  claims  listed  in  Table  V, 
an  estimate  of  $1240  has  been  made  for  pending 
and  unreported  claims  outstanding  on  Dec.  31, 
1941. 

For  12  months  out  of  fifteen  a unit  value 
of  $2.00  has  been  maintained.  Due  largely  to  a 
deluge  of  tonsillectomies  last  summer  the  unit 
value  had  to  be  reduced  to  80  cents  for  June, 
$1.00  for  July,  and  $1.00  for  August. 

Table  V indicates  clearly  the  large  number  of 
claims  for  these  three  months  as  well  as  the 
relatively  high  monetary  figure  involved.  All 
items  in  the  “amount”  column,  incidentally,  have 
been  computed  on  the  basis  of  a unit  value  of 
$2.00. 

The  June  claimants,  however,  were  actually 
paid  only  40  per  cent  of  this  figure ; and  those 
for  July  and  August  were  paid  50  per  cent. 
These  physicians  were  advised  that  payment  of 
the  balance  would  be  made,  if  possible,  during 


the  ensuing  12  months;  and  a debit  balance  of 
$5242.00  is  being  carried  on  the  books  of  the 
Association  in  their  favor. 

In  order  to  accomplish  this  reimbursement, 
it  is  necessary  to  average  a credit  balance  of 
$434.75  per  month  for  one  year.  For  the  first 
two  months — September  and  October — income 
and  expenditures  practically  equaled  each  other, 
leaving  no  appreciable  balance  in  either  direction. 
The  outlook  for  November  and  December  is 
much  better  even  after  making  allowances  for 
pending  and  unreported  claims,  but  it  is  impos- 
sible to  predict  whether  or  not  the  Association 
will  be  able  to  make  full  reimbursement  by  Sept. 
1,  1942. 

It  can  be  stated,  however,  that  considerable 
progress  has  been  made  during  the  past  year  in 
the  development  of  policies  and  procedures  re- 
garding the  handling  of  claims.  The  Associa- 
tion is  in  a sounder  position  today  in  this  respect 
than  it  has  ever  been  before. 

Administrative  Costs 

Notable  progress  has  been  made  in  reducing 
the  percentage  of  total  income  devoted  to  the 
costs  of  administration.  This  percentage  is 
always  high  during  the  early  stages  of  such  a 
plan.  It  is  gratifying,  therefore,  to  note  the 
downward  trend  of  this  factor.  The  relation  of 
administrative  expenses  to  current  income  for 
the  first  15  months  of  operation  is  shown  on  a 
quarterly  basis  in  Table  VI. 

Table  VI 

Administrative  Costs 

Administrative  Percentage  for 


Quarter 

Income 

Expenses 

A dministration 

First  

$1,379.69 

$2,901.32 

210.0 

Second  . . 

2,079.86 

2,755.47 

132.5 

Third  . . . 

4,992.61 

1,255.54 

25.2 

Fourth  . . 

6,635.37 

1.879.07 

28.3 

Fifth  .... 

9,666.86 

2,204.01 

22.8 

Conclusion 

The  Medical  Service  Association  has  a real 
job  to  do,  and  the  progress  made  to  date  has 
been  accomplished  only  by  unselfish  devotion  to 
the  cause  on  the  part  of  many  individuals.  The 
Association  owes  a debt  of  gratitude  to  all  the 
members  of  its  Board  of  Directors,  but  par- 
ticularly to  Dr.  Robert  L.  Anderson  and  Dr. 
C.  L.  Palmer,  who  have  without  remuneration 
discharged  the  onerous  task  of  deciding  upon 
the  validity  of  claims;  to  Mr.  John  M.  Kissel, 
accountant  for  the  Association,  whose  loyalty 
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and  willingness  during  the  difficult  formative 
stages  of  the  Association’s  program  have  been 
most  commendable ; to  all  participating  physi- 
cians, but  particularly  to  those  who  accepted  a 
decrease  in  the  unit  value  last  summer  without 
a murmur  of  complaint ; and  to  The  Medical 


Society  of  the  State  of  Pennsylvania  for  the 
moral  and  material  support  it  has  so  freely 
given  to  the  Association. 

Lester  H.  Perry,  Secretary, 
Medical  Service  Association 
of  Pennsylvania. 


AIK  PILOTS  AND  AIRPLANES 

Everyone  is  familiar  with  the  sensation  of  the  swiftly 
moving  elevator,  the  feeling  that  one’s  viscera  are  being 
left  high  above  as  one’s  body  shoots  downward,  and  the 
digestive  organs  continue  in  an  opposite  direction  if  the 
elevator  stops  quickly.  It  is  an  old  story  that  the  deep 
sea  diver  should  descend  slowly  beneath  the  surface  of 
the  ocean  to  accustom  himself  to  the  increased  atmos- 
pheric pressure,  and  should  spend  five  or  six  hours 
afterward  in  a decompression  chamber  to  avoid  terrible 
pain  when  he  is  released  into  normal  air  again.  If  he 
comes  up  too  quickly,  he  develops  terrible  “bends”  or 
cramps,  believed  due  to  sudden  release  of  the  nitrogen 
which,  under  the  pressure  of  several  atmospheres  of 
water,  has  been  forced  into  solution  in  his  tissues,  and 
which  suddenly  bubbles  out  when  the  external  pressure 
is  lowered. 

The  atmospheric  pressure  upon  the  aviator  changes 
at  a much  greater  speed,  as  he  ascends  to  great  altitudes 
and  descends  to  earth  again,  and  the  furious  speed  of 
a dive  and  sudden  reversal  of  direction  may  incapaci- 
tate him  to  the  point  of  unconsciousness.  To  drive  the 
swiftly  maneuverable  planes  now  being  manufactured, 
actually  a new  kind  of  robot  is  needed ; it  is  said  that 
the  machines  are  outstripping  human  endurance.  At 
least  the  human  reactions  require  intensive  study. 
John  F.  Fulton,  of  Yale  University  School  of  Medicine, 
has  reviewed  work  upon  the  physiologic  changes  in 
flying.  In  Germany,  he  says,  some  20  laboratories  of 
aviation  medicine  are  supported  by  the  government. 
Findings  in  warring  countries  have  been  kept  as  secret 
as  possible. 

It  is  known  that  the  speed  of  the  plane  sets  up  cen- 
trifugal forces  which  tend  to  draw  blood  away  from  the 
head,  and  may  induce  collapse  and  temporary  uncon- 
sciousness from  acute  lack  of  blood  and  oxygen  in  the 
brain.  The  speed  of  the  plane,  its  duration,  direction 
(horizontal  motion  is  better  withstood  than  vertical), 
and  the  physical  condition  of  the  pilot,  all  affect  his 
resistance.  Mental  functions  are  gravely  impaired  when 
human  beings  are  exposed  to  a partial  oxygen  pressure 
equal  to  that  encountered  at  an  altitude  of  12,000  feet, 
or  somewhat  more  than  two  miles  above  the  earth. 
The  gunner  loses  accuracy  of  aim  at  8000  feet  and  the 
reaction  time  of  the  pilot  to  radio  signals  is  slower  at 
this  height.  There  are  characteristic  electrocardio- 
graphic changes  in  normal  persons  at  5000  feet,  or  less 
than  a mile,  and  these  increase  with  the  speed  of  the 
ascent.  Harvard  investigators  observe  that  there  is  a 
notably  increasing  fire  hazard  at  air  pressures  of  normal 
oxygen  with  low  nitrogen,  such  as  may  be  employed  at 
high  altitudes.  The  rate  of  combustion  of  a candle  or 
other  material  is  greatly  accelerated. 

In  the  Albany  Medical  College  it  has  been  noted  that 
infant  rats  withstand  anoxia  better  than  do  adults.  If 
adult  rats  are  kept  in  a decompression  chamber  at  an 
atmospheric  pressure  equal  to  that  encountered  at 


40,000  feet  (seven  to  eight  miles  above  the  earth),  they 
rapidly  succumb  to  the  low  oxygen  tension,  surviving 
only  from  ten  minutes  to  half  an  hour.  Rats  that  were 
a day  and  a half  old  survived  two  and  a half  hours’ 
exposure  to  the  same  oxygen  tension.  Six-day-old  rats 
survived  very  little  longer  than  did  the  adults. 

The  muscular  activity  of  the  rats  doubtless  influenced 
the  survival  period.  It  has  been  shown  that  decrease 
of  the  metabolic  rate  by  thyroidectomy  increases  the 
resistance  of  the  rat  to  high  altitudes.  Planes  and 
fighting  apparatus  no  doubt  are  designed  to  require  as 
little  muscular  effort  as  possible  for  manipulation,  but 
human  alertness  is  essential.  A hypothyroid  or  dor- 
mant state  of  the  pilot  cannot  be  offered  as  a means  of 
meeting  the  physical  changes  of  flight. 

Very  young  persons  withstand  the  effects  of  altitude 
and  acceleration  much  better  than  those  past  the  age  of 
25,  although  there  is  great  individual  variation.  Many 
devices  have  been  studied  to  overcome  the  physiologic 
handicaps  of  the  pilot.  It  is  said  that  airtight  cabins 
and  water  suits  have  shown  various  weaknesses  which 
have  made  them  undesirable.  The  human  organism  so 
far  has  been  able  to  make  astonishingly  successful 
adaptations  to  hitherto  unknown  physical  conditions  and 
one  can  only  say  that  a tremendous  number  of  men  are 
meeting  the  difficult  tests.  If  the  war  is  to  be  won, 
Americans  must  fly  a great  many  more  and  faster 
planes,  and  mechanical  means  of  protecting  the  flier 
will  doubtless  be  improved. — Southern  Medical  Journal, 
January,  1942. 


MAKE  HASTE  SLOWLY 

A synthetic  estrogen  of  high  potency,  low  toxicity, 
and  orally  effective,  has  long  been  a desideratum  of 
physicians  interested  in  the  therapy  of  the  menopause, 
amenorrhea,  migraine,  and  other  related  deficiencies. 
Because  of  the  published  accounts  of  the  clinical  efficacy 
of  stilbestrol,  doctors  were  beginning  to  believe  that 
they  might  shortly  lay  aside  the  hypodermic  syringe  in 
favor  of  a cheap  and  potent  tablet.  While  they  hesi- 
tated for  better  knowledge  of  optimum  dosage,  toxic 
effects,  and  comparative  strength  of  the  product  with 
the  known  natural  estrogens,  Hygeia  proclaimed  the 
virtues  of  the  synthetic  estrogen,  and  the  Readers 
Digest  raised  the  hopes  of  thousands  of  menopausal 
women  by  a glib  account  of  its  virtues.  It  is  to  be 
hoped  that  physicians  who  yield  to  the  importunities  of 
patients  whose  knowledge  is  derived  from  the  public 
press  will  bear  in  mind  the  toxic  manifestations  of  this 
synthetic  drug  when  used  in  large  doses  and  will  re- 
member that  the  results  of  wide  clinical  usage  have  yet 
to  be  assembled  and  evaluated. — Virginia  Medical 
Monthly,  January,  1942. 
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Ruptured  Uterus  at  or  Near  Term 

A Report  of  105  Cases 

JOHN  H.  DUGGER,  M.D. 
Philadelphia,  Pa. 


RUPTURE  of  the  uterus  at  or  near  term  is  a 
■ disastrous  event  that  results  in  a high  inci- 
dence of  death  to  both  mother  and  baby.  In 
order  to  determine  the  causative  factors,  and  to 
ascribe  the  responsibility  for  their  occurrence, 
an  analytical  survey  has  been  made  of  the  105 
cases  of  uterine  rupture  occurring  in  the  County 
of  Philadelphia,  Pennsylvania,  during  the  10- 
year  period  from  Jan.  1,  1931,  to  Jan.  1,  1941. 
The  data  and  conclusions  are  presented  here- 
with. The  preventability  of  the  deaths  and 
avoidable  factors  were  decided  by  the  Committee 
of  Maternal  Welfare  of  the  Philadelphia  County 
Medical  Society.  All  the  patients  were  treated 
in  31  of  the  47  hospitals  of  Philadelphia  County 
which  are  prepared  to  treat  maternity  patients. 

Incidence 

A total  of  318,103  live  births  and  stillbirths 
occurred  in  Philadelphia  County  during  the  10- 
year  period  in  question.  The  incidence  of  rup- 
tured uterus  was  1 in  every  3029  births. 

The  frequency  of  rupture  in  relation  to  preg- 
nancy, labor,  and  delivery  is  shown  in  Table  I. 

Table  I 

Frequency  of  Rupture  in  Relation  to  Pregnancy, 
Labor,  and  Delivery 


Time  of  Rupture 

Number 

Per 

Cent 

Patients 

Recovered  Died 

Pregnancy  

27 

25.8 

24 

3 

Labor  exclusive  of 
delivery  

34 

32.4 

9 

25 

Delivery  

43 

40.9 

6 

37 

During  manual  re- 
moval of  placenta 

1 

0.9 

1 

0 

105 

100.0 

40 

65 

Previous  Pregnancies 

Only  one  of  the  16  primigravidas  recovered. 
All  patients  who  had  had  7 or  more  pregnancies 
died.  The  largest  percentage  of  recoveries  oc- 

Prepared  for  presentation  before  the  Section  on  Obstetrics  and 
Gynecology  of  The  Medical  Society  of  the  State  of  Pennsylvania 
at  the  1941  Pittsburgh  Session,  which  was  canceled. 


curred  among  the  Para  I to  III.  This  group 
consisted  chiefly  of  patients  who  suffered  a 
spontaneous  rupture  at  the  site  of  a previous 
cesarean  section  scar. 


Table  II 

Uterine  Rupture  in  Relation  to  Previous 
Pregnancies 


No.  of  Pregnancies 

Patients 

Died 

Recovered 

Primigravida  

...  16 

15 

1 

Gravida  I-III  

...  59 

25 

34 

Gravida  IV-VI  

. . . 14 

9 

5 

Gravida  VII-IX  

. . . 11 

11 

0 

Gravida  X or  more  . . . 

5 

5 

0 

105 

65 

40 

Previous  Cesarean  Sections 

Thirty-four  patients  in  whom  rupture  oc- 
curred had  had  one  or  more  previous  cesarean 
sections.  Twenty-seven  of  these  patients  re- 
covered and  7 died  (Table  III). 

Table  III 

Uterine  Rupture  in  Relation  to  Previous 
Cesarean  Sections 

Previous 

Cesarean  Sections  Patients  Died  Recovered 


One  22  5 17 

Two  8 2 6 

Three  4 0 4 


34  7 27 

It  was  significant  that  the  mortality  in  this 
group  was  relatively  low.  This  may  be  attributed 
to  several  factors : first,  the  diminished  vas- 
cularity of  the  area  in  the  region  of  the  ruptured 
scar,  which  thus  prevented  excessive  hemor- 
rhage ; second,  the  occurrence  of  the  accident 
before  the  onset  of  labor  or  rupture  of  the  mem- 
branes, thus  reducing  the  danger  from  infection  ; 
third,  the  anticipation  and  prompt  recognition 
of  the  condition  by  the  attendant. 

Period  of  Gestation 

The  pregnancy  terminated  at  or  after  the 
thirty-sixth  week  in  85  patients.  Rupture  oc- 
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curred  in  12  patients  between  the  thirty-first 
and  thirty-fifth  week,  in  6 patients  between  the 
twenty-sixth  and  thirtieth  week,  and  in  2 pa- 
tients between  the  twenty-first  and  twenty-fifth 
week. 

Presentation 

Seventy-two  of  the  patients  in  the  series  had 
a vertex  presentation,  10  a transverse,  12  a 
breech,  and  in  11  the  type  was  undetermined. 
The  mortality  in  relation  to  the  type  of  pres- 
entation is  shown  in  Table  IV. 

Table  IV 


Mortality  and  the  Type  of  Presentation 


Presentation 

Patients 

Died 

Recovered 

Vertex  

72 

4S 

24 

Breech  

12 

7 

5 

Transverse  . 

10 

10 

0 

Undetermined 

11 

0 

11 

105 

65 

40 

Prenatal  Care 

Adequate 

prenatal  care  is  imperative  for  good 

obstetrics. 

Only  slightly  more 

than  one-half  of 

the  patients 

in  the  series  had  had  adequate  care, 

as  is  evident  from  the  figures  given  in 

Table  V. 

Table  V 

Prenatal  Care 

Per 

Prenatal  Care 

Patients  Cent 

Died 

Recovered 

Adequate  . . . 

57  54.3 

30 

27 

Inadequate  or 

none  48  45.7 

35 

13 

105  100.0 

65 

40 

Duration  of  Labor 

Forty-seven  patients  had  a labor  of  less  than 
24  hours.  Fourteen  were  in  labor  from  25  to 
47  hours  and  12  were  in  labor  over  48  hours. 
Thirty  patients  had  no  labor,  and  no  report  was 
made  concerning  2 patients.  The  mortality  ac- 
cording to  hours  in  labor  is  given  in  Table  VI. 


Table  VI 

Mortality  According  to  the  Duration  of 
Labor  in  Hours 


Hours  in  Labor 

Patients 

Died 

Recovered 

Less  than  24  hours  . . . 

...  47 

32 

15 

25  to  47  hours  

...  14 

11 

3 

48  hours  or  more  

...  12 

12 

0 

No  labor  

...  30 

8 

22 

No  report  

2 

2 

0 

105 

65 

40 

The  average  duration  of  labor  of  the  patients 
who  died  was  40  hours  for  the  primigravidas 
and  23  hours  for  the  multigravidas. 


Type  and  Extent  of  Rupture 

In  56  patients  the  rupture  of  the  uterus  was 
spontaneous.  Twenty-one  of  these  patients  died 
and  35  recovered. 

In  45  patients  the  rupture  was  of  traumatic 
origin,  occurring  as  the  result  of  some  type  of 
manipulation  by  the  attendant.  Forty  of  these 
patients  died  and  only  5 recovered.  Four  died 
undelivered. 

The  rupture  was  complete  in  83  patients  and 
incomplete  in  18  patients.  In  4 patients  the  type 
of  rupture  was  undetermined. 

Method  of  Delivery 

Rupture  of  the  uterus  occurred  in  8 patients 
in  whom  the  delivery  was  spontaneous.  For  the 
larger  number,  93,  an  operative  delivery  was 
performed.  Four  patients  died  undelivered. 

Spontaneous  Deliveries 

Of  the  8 patients  who  delivered  spontaneously, 
5 died.  Important  factors  in  these  deaths  were 
manual  dilatation  of  the  cervix,  the  injudicious 
use  of  posterior  pituitary  extract,  scarring  of 
the  uterus  from  previous  operations,  trauma,  or 
perforation  of  the  uterus  from  a placenta  accreta. 

An  example  of  a preventable  death  in  this 
group,  due  to  an  error  in  judgment,  is  seen  in 
the  following  case  history: 

Mrs.  D.  H.,  a primigravida  who  had  had  no  pre- 
natal care,  was  pregnant  six  months  when  admitted  to 
the  hospital  in  convulsions.  Immediate  treatment  for 
toxemia  included  manual  dilatation  of  the  cervix  and 
rupture  of  the  membranes.  Thirty-six  hours  later  the 
convulsions  had  ceased.  The  patient  improved.  Three 
minims  of  posterior  pituitary  extract  were  given  at  15- 
minute  intervals  for  four  doses.  A rapid  spontaneous 
delivery  resulted,  but  this  was  followed  by  shock  and 
hemorrhage.  Death  occurred  five  hours  after  delivery, 
and  autopsy  revealed  an  incompletely  ruptured  uterus 
with  extensive  subperitoneal  hemorrhage. 

Three  patients  recovered  from  the  rupture 
following  spontaneous  delivery.  Two  were 
treated  by  supravaginal  hysterectomy.  One  pa- 
tient had  no  further  treatment. 

Mrs.  S.  B.,  age  35,  was  in  her  fourth  pregnancy. 
The  first  and  second  pregnancies  had  terminated  in 
normal  vaginal  deliveries.  The  third  delivery  was  by 
cesarean  section  in  the  presence  of  toxemia  and  a twin 
pregnancy.  The  present  pregnancy  at  term  was  com- 
plicated by  toxemia  and  premature  separation  of  the 
placenta.  After  seven  ind  one-half  hours  of  labor  a 
spontaneous  delivery  occurred.  Vaginal  examination 
revealed  an  incomplete  rupture  of  the  uterus.  As  the 
general  condition  of  the  patient  was  good,  no  further 
treatment  was  administered,  and  the  patient  made  a 
complete  recovery. 

This  was  the  only  patient  in  the  entire  series 
who  recovered  from  a rupture  of  the  uterus 
without  treatment. 
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Operative  Deliveries 

Low  Forceps. — Five  patients  who  were  de- 
livered by  outlet  forceps  died.  Three  of  these 
deaths  were  preventable  and  two  were  nonpre- 
ventable.  The  associated  errors  in  judgment 
and  technic  were  responsible  for  the  rupture, 
and  not  the  outlet  forceps  operation. 

As  an  example  of  errors  in  judgment  and 
technic  in  this  group,  a brief  history  is  cited : 

Mrs.  M.  D.,  a primigravida,  was  at  term.  During 
her  labor  1 cc.  of  posterior  pituitary  extract  was  ad- 
ministered. After  six  and  one-half  hours  of  labor,  the 
incompletely  dilated  cervix  was  incised  and  delivery 
was  completed  by  means  of  outlet  forceps.  The  pa- 
tient died. 

Death  from  the  ruptured  uterus  was  caused 
by  the  injudicious  use  of  an  oxytocic  drug,  in- 
cising the  cervix,  and  too  early  operative  inter- 
ference. 

Mid  and  High  Forceps. — Eight  patients  were 
delivered  by  mid  or  high  forceps  ; all  died.  The 
deaths  were  considered  preventable  due  to  errors 
in  judgment  or  technic  on  the  part  of  attendants. 

Mid-forceps. — Three  patients  were  delivered 
by  mid- forceps. 

Mrs.  F.  J.  had  had  one  previous  delivery,  which  was 
instrumental.  The  current  prenatal  care  was  inade- 
quate. Upon  examination  the  pelvis  was  found  to  be 
slightly  contracted.  Labor  was  induced  at  term  with 
castor  oil  and  posterior  pituitary  extract,  the  latter 
being  administered  in  5-minim  doses  by  hypodermic 
injection,  repeated  at  15-minute  intervals  for  five  doses. 
After  36  hours  of  active  labor  the  patient  was  delivered 
of  a stillborn  infant  by  mid-forceps.  Death  from  shock 
and  hemorrhage  occurred  six  hours  after  delivery,  and 
autopsy  revealed  a complete  rupture  of  the  uterus. 

This  death  was  considered  preventable  due  to 
the  failure  of  the  physician  to  recognize  and 
properly  treat  the  cephalopelvic  disproportion. 
Cesarean  section  should  have  been  performed 
after  a trial  labor. 

Mrs.  A.  A.,  a primigravida  aged  29  years,  was  at 
term.  The  prenatal  care  had  been  adequate.  X-ray 
studies  revealed  a relative  cephalopelvic  disproportion 
and  a deformed  pelvis.  The  onset  of  labor  was  spon- 
taneous and,  after  33  hours  of  labor,  attempted  de- 
livery by  mid-forceps  was  unsuccessful.  Two  hours 
later  a second  difficult  mid-forceps  operation  was  per- 
formed and  a stillborn  infant  was  delivered.  Death 
from  sepsis  occurred  14  days  later.  A postmortem 
examination  revealed  an  incomplete  rupture  in  the 
uterine  segment. 

This  patient  should  have  been  delivered  by 
cesarean  section  after  a trial  labor.  Her  death, 
which  was  preventable,  was  due  to  an  error  in 
judgment  on  the  part  of  the  attending  physician. 

Fligh  Forceps. — Five  patients  were  delivered 
by  high  forceps.  The  following  case  report 


demonstrates  the  unfortunate  results  to  be  ex- 
pected when  delivery  by  high  forceps  is  at- 
tempted : 

Mrs.  McC.,  aged  33  years,  had  had  one  previous 
pregnancy  which  was  terminated  by  a high  forceps 
delivery.  The  child  was  Stillborn.  The  prenatal  care 
was  inadequate  and  the  patient  on  admission  was  suf- 
fering from  pre-eclampsia.  Onset  of  labor  was  spon- 
taneous at  term.  After  a labor  of  26  hours  she  was 
given  3 minims  of  posterior  pituitary  extract  and  the 
membranes  were  ruptured  artificially.  The  vertex  was 
presenting  at  the  pelvic  inlet.  The  patient  continued 
in  labor  for  one  hour  when  a high  forceps  delivery 
was  accomplished  with  difficulty.  The  infant  was  still- 
born and  the  mother  died  two  and  one-half  hours  after 
delivery.  A complete  traumatic  rupture  was  detected 
on  postmortem  vaginal  examination. 

This  preventable  death  was  due  to  errors  in 
judgment  and  technic.  The  patient  should  have 
been  delivered  earlier  and  by  cesarean  section. 
The  avoidable  factors  were  failure  to  recognize 
the  existing  cephalopelvic  disproportion,  the  in- 
judicious use  of  posterior  pituitary  extract,  and 
the  application  of  forceps  to  a floating  head. 

Version 

Rupture  of  the  uterus  occurred  in  30  patients 
upon  whom  internal  podalic  version  was  em- 
ployed. Only  2 of  these  patients  recovered. 
Twenty-eight,  or  40  per  cent,  of  all  the  maternal 
deaths  in  the  present  series,  and  23,  or  34.8  per 
cent,  of  the  fetal  deaths,  occurred  in  cases  in 
which  the  patients  were  delivered  by  internal 
podalic  version.  According  to  Schumann,1 
“Ruptured  uterus  is  a too  frequent  sequel  to 
version.”  There  were  2480  versions  performed 
in  Philadelphia  during  this  10-year  period.  The 
incidence  of  ruptured  uterus  was  1 for  every 
121  patients  delivered  by  internal  podalic  ver- 
sion. The  maternal  dangers  to  be  feared  from 
internal  podalic  version  are  rupture  of  the 
uterus,  detachment  of  the  placenta,  lacerations 
to  the  birth  canal,  and  subsequent  infection. 
The  dangers  to  the  infant  are  trauma,  with  re- 
sulting intracranial  hemorrhage,  and  asphyxia. 

The  following  history  illustrates  the  danger 
of  attempting  delivery  by  version  too  early  in 
labor : 

Mrs.  E.  M.,  aged  28  years,  had  had  one  previous 
full-term  pregnancy  which  was  terminated  by  a difficult 
forceps  operation.  The  current  prenatal  care  was  in- 
adequate. After  a 10-hour  labor  the  head  was  in  the 
mid-pelvis  and  the  cervix  was  incompletely  dilated. 
An  attempted  forceps  delivery  at  this  time  was  unsuc- 
cessful. A consultant  was  called,  who  performed  an 
internal  podalic  version  and  delivered  the  patient. 
Intra-uterine  examination  revealed  a complete  trau- 
matic rupture  of  the  uterus.  Emergency  laparotomy 
and  supravaginal  hysterectomy  were  performed.  Death 
occurred  seven  days  after  delivery. 
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The  death  in  this  instance  was  attributable  to 
the  attempts  at  forceps  delivery  and  version  too 
early  in  the  labor,  and  thus  was  preventable. 
These  errors  in  judgment  involved  both  the 
attendant  and  his  consultant. 

Breech  Presentation 

Breech  presentation  occurred  9 times.  Two 
patients  recovered  and  7 died.  Each  of  the  7 
patients  who  died  presented  difficult  obstetric 
problems.  Five  of  the  deaths  were  considered 
preventable  and  2 nonpreventable.  The  prevent- 
able deaths  were  attributed  to  errors  in  judg- 
ment and  technic  on  the  part  of  attending  phy- 
sicians in  4 cases.  One  death  was  considered  to 
be  due  to  lack  of  co-operation  on  the  part  of  the 
patient,  and  thus  was  also  preventable. 

An  example  of  a preventable  death  in  this 
group,  which  was  due  to  an  error  in  technic  on 
the  part  of  the  physician,  is  seen  in  the  report 
which  follows : 

Mrs.  L.  S.,  aged  26  years,  was  a primipara.  Pre- 
natal care  was  adequate.  Labor  was  induced  by  intra- 
nasal administration  of  posterior  pituitary  extract. 
After  16  hours  of  labor  a frank  breech  was  decomposed. 
When  the  physician  delivered  the  first  foot  and  intro- 
duced his  hand  into  the  uterine  cavity  to  grasp  the 
second  foot,  he  felt  the  thinned,  overstretched  uterine 
wall  rupture.  By  immediate  classical  cesarean  section 
a living  infant  was  delivered.  The  small  rupture  on  the 
lateral  wall  of  the  lower  uterine  segment  was  not 
sutured.  Death  occurred  four  days  later. 

A preventable  death  ascribable  to  lack  of  co- 
operation on  the  part  of  the  patient  is  illustrated 
next : 

Mrs.  McC.  was  in  her  seventh  pregnancy.  All  her 
previous  pregnancies  had  terminated  in  normal  spon- 
taneous vaginal  deliveries.  The  patient  had  no  pre- 
natal care  and  refused  hospitalization  at  the  onset  of 
labor.  After  eight  and  one-half  hours  of  labor,  breech 
extraction  was  attempted,  but  it  was  unsuccessful.  The 
patient  was  referred  to  the  hospital  where  she  was  given 
a blood  transfusion,  and  cesarean  section  and  supra- 
vaginal hysterectomy  were  performed.  The  13-pound 
infant  which  was  delivered  showed  evidence  of  post- 
maturity. The  patient  had  suffered  a complete  trau- 
matic rupture  of  the  uterus  and  died  eight  days  after 
delivery. 

The  failure  of  this  patient  to  accept  hospital- 
ization on  the  advice  of  her  physician  un- 
doubtedly compelled  him  to  choose  an  undesir- 
able method  of  delivery. 

The  two  patients  who  recovered  each  had  an 
easy  breech  extraction.  Each  had  an  incom- 
plete rupture  recognized  by  vaginal  examination. 
Each  made  an  uneventful  recovery  following 
supravaginal  hysterectomy  and  repeated  blood 
transfusions. 


Undelivered  Patients 

There  were  four  patients  who  died  unde- 
livered. For  all  of  these,  home  deliveries  had 
been  planned.  Two  were  under  the  care  of 
senior  medical  students,  one  was  cared  for  by  a 
physician,  and  one  by  a midwife. 

The  deaths  were  all  considered  to  be  due  to 
errors  in  judgment  or  technic  on  the  part  of  the 
attendants,  and  thus  were  preventable. 

Mrs.  G.  G.,  aged  33  years,  Had  had  four  previous 
long  difficult  labors.  Currently,  she  had  no  prenatal 
care.  Labor  began  spontaneously  at  term,  but  after 
six  and  one-half  hours  of  labor  the  midwife  who  was 
in  attendance  called  a physician  who  recognized  the 
transverse  position  of  the  fetus  and  referred  the  patient 
to  the  hospital,  where  she  died  before  delivery  was 
attempted.  Autopsy  revealed  a complete  rupture  of 
the  uterus. 

Mrs.  M.  A.,  aged  28  years,  had  had  two  previous 
full-term  pregnancies  with  spontaneous  deliveries.  Cur- 
rent prenatal  care  was  inadequate.  The  onset  of  her 
labor  was  spontaneous.  After  15  hours  of  labor  at  her 
home,  the  medical  student  who  was  in  attendance  called 
a consultant  who  referred  the  patient  to  the  hospital, 
where  it  was  found  that  an  impacted  mandible  was 
presenting.  Death  occurred  before  any  treatment  could 
be  administered.  A complete  rupture  of  the  uterus  was 
found  at  postmortem  cesarean  section. 

The  death  in  this  instance  was  attributable  to 
the  failure  of  the  attendant  to  recognize  and 
treat  the  abnormal  condition.  It  was  thus  pre- 
ventable. 

Mortality  and  Preventability 

The  total  maternal  mortality  in  Philadelphia 
for  the  period  covered  by  this  survey,  from  all 
causes  except  ectopic  pregnancy  and  abortions, 
was  974  deaths.  The  total  of  deaths  from  rup- 
tured uterus  was  65  (6.6  per  cent). 

In  this  series  of  105  cases  there  were  65  ma- 
ternal deaths  and  66  fetal  deaths,  that  is,  a mor- 
tality of  61  per  cent  and  62  per  cent  respectively. 
Deaths  from  rupture  of  the  uterus  were  usually 
preventable.  Of  the  deaths,  76.9  per  cent  were 
considered  to  be  due  to  errors  in  judgment  or 
technic  by  the  attending  physicians,  and  7.7  per 
cent  were  attributed  to  lack  of  co-operation  on 
the  part  of  the  patient.  All  of  these  deaths  were 
preventable.  Only  15.4  per  cent  of  the  deaths 
were  considered  nonpreventable. 

Table  VII 
Mortality 

Number  Per  Cent 

Preventable  deaths  55  84.6 

Nonpreventable  deaths  10  15.4 

65  100.0 
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Table  VIII 


Preventable  Deaths  and  Avoidable  Factors 


Patients 

Per  Cent 

Attributed  to : 

1.  Errors  in  judgment  or  technic 

by  the  physician  

2.  Ignorance  or  lack  of  co-oper- 

50 

90.9 

ation  on  part  of  patient  

5 

9.1 

55 

100.0 

Constant  education  of  the  public,  accomplished 
through  the  renewed  and  persistent  efforts  of 
organized  medicine,  is  necessary  if  the  present 
high  maternal  mortality  rate  is  to  be  reduced. 
The  lay  public  must  know  what  constitutes  ade- 
quate care,  and  should  discriminate  against  the 
unqualified  attendant. 

Bland2  has  said:  “No  function  is  performed 
by  the  human  body  with  greater  danger  than  is 
pregnancy  with  its  termination  in  labor.  No 
process  customarily  described  as  physiologic  is 
so  frequently  associated  with  complications.” 

Emphasis  should  be  placed  on  the  quality  of 
the  medical  care  given  the  patient.  That  the 
professional  care  which  some  of  the  patients 
received  was  of  poor  quality  is  obvious.  Thir- 
teen patients  had  no  pelvic  measurements  taken. 
Nine  patients  with  recorded  contracted  pelves 
were  delivered  by  vagina,  but  without  roentgen 
studies.  Patients  with  unrecognized  abnormal 
presentations  such  as  a shoulder,  or  with  a 
hydrocephalic  fetus,  were  permitted  to  undergo 
long  exhaustive  labor  before  delivery  was  at- 
tempted. Posterior  pituitary  extract  was  ad- 
ministered to  one  patient  during  a normal  labor. 
Improper  operative  procedures,  unskillfully  per- 
formed, were  attempted  too  often. 

Roentgenography  was  employed  for  only  three 
patients,  and  in  each  of  these  it  revealed  the 
abnormal  condition.  However,  it  was  used  only 
after  the  patient  was  potentially  infected  and 
when  she  was  suffering  from  near-exhaustion 
due  to  a long  labor.  This  made  any  operative 
procedure  dangerous  to  both  the  mother  and  the 
baby.  In  all  three  patients  who  were  studied  by 
roentgenography,  the  deaths  were  considered 
preventable  due  to  errors  in  judgment  and  tech- 
nic. The  history  of  one  of  the  cases  is  cited  to 
illustrate  this  point : 

Mrs.  M.  P.,  a Para  IX,  was  admitted  to  the  hospital 
in  the  thirty-sixth  week  of  pregnancy,  and  treated  for 
severe  pre-eclampsia.  Medical  induction  of  labor  was 
attempted  but  proved  unsuccessful ; whereupon  surgical 
induction  by  manual  dilatation  of  the  cervix  and  rupture 
of  the  membranes  was  performed.  After  48  hours  of 
labor,  the  roentgenogram  showed  the  fetus  to  be  in  the 
transverse  position,  with  an  impacted  shoulder  present- 
ing at  the  pelvic  inlet.  After  57  hours  of  labor  an 
internal  podalic  version  was  undertaken.  The  result 


was  a complete  traumatic  rupture  of  the  uterus,  a still- 
born infant,  and  death  of  the  mother  four  days  after 
delivery. 

Roentgenographic  studies  of  the  other  two 
patients  showed  abnormal  pelves  with  relative 
disproportion.  Both  patients  had  been  in  labor 
for  some  time,  and  vaginal  delivery  by  high 
forceps  was  the  procedure  undertaken.  In  all 
three  cases  roentgen  studies  at  a time  when  a 
conservative  plan  of  delivery  could  be  followed 
would  have  revealed  the  abnormality. 

Posterior  Pituitary  Extract 

The  danger  of  administering  posterior  pitui- 
tary extract  to  a patient  during  labor  is  illus- 
trated by  the  following  case  report: 

Mrs.  E.  C.,  age  26,  who  had  had  two  previous  spon- 
taneous deliveries,  was  at  term.  The  current  preg- 
nancy had  been  uneventful.  The  membranes  ruptured 
at  the  onset  of  labor.  Two  hours  later  she  was  ex- 
amined by  her  physician,  who  found  a frank  breech 
presenting  at  the  pelvic  inlet.  The  cervix  was  only 
2 cm.  dilated  and  one-third  effaced.  One  cubic  centi- 
meter of  posterior  pituitary  extract  was  given  sub- 
cutaneously, whereupon  the  uterine  contractions  became 
strong  and  prolonged.  Two  hours  later  a second  dose 
of  1 cc.  of  posterior  pituitary  extract  was  administered. 
Severe  tetanic  contractions  followed.  Three  hours 
later  the  patient  was  referred  to  the  hospital,  suffering 
from  shock  and  symptoms  of  intra-abdominal  hemor- 
rhage. The  abdomen  was  irregular  in  shape,  and  the 
fetal  parts  were  easily  palpated.  Emergency  laparotomy 
revealed  a ruptured  uterus.  The  dead  fetus,  placenta, 
and  blood  clots  were  removed  from  the  peritoneal  cavity, 
and  a supravaginal  hysterectomy  was  performed.  After 
repeated  blood  transfusions  and  a prolonged  illness,  the 
patient  recovered. 

Prevention  and  Treatment 

The  prevention  of  ruptured  uterus  must  be 
accomplished  through  an  improvement  in  the 
technical  skill  and  judgment  of  the  obstetrician. 
The  attendant  should  not  attempt  to  carry  out 
procedures  for  which  he  is  not  adequately  pre- 
pared by  experience  and  training.  He  is  ad- 
vised to  secure  prompt  and  competent  consulta- 
tion in  the  presence  of  abnormal  conditions  in 
all  obstetric  patients. 

In  the  treatment  of  a threatened  rupture  it  is 
necessary  first  to  decide  whether  to  terminate 
the  labor  by  vaginal  or  abdominal  delivery. 
Generally,  if  there  is  present  a partially  dilated 
cervix,  feto-maternal  disproportion,  malposition, 
or  an  unengaged  presenting  part,  delivery  by 
cesarean  section  is  the  method  of  choice.  If  the 
presenting  part  has  descended  below  the  ischial 
spines,  vaginal  delivery,  employing  the  utmost 
gentleness  and  slowness  of  traction,  is  usually 
indicated. 

When  actual  rupture  has  occurred,  laparotomy 
with  hysterectomy  or  repair  of  the  rupture  is 
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the  procedure  of  choice,  since  the  risk  from  in- 
fection would  probably  be  less  than  the  danger 
of  death  from  shock  and  hemorrhage. 

Prompt  and  appropriate  treatment  of  shock 
and  hemorrhage  is  always  indicated. 

These  important  principles  of  successful 
treatment  are  illustrated  in  the  following  cited 
case : 

Mrs.  M.  M.,  age  30,  had  had  one  previous  pregnancy 
which  was  terminated  by  cesarean  section  for  painless 
vaginal  bleeding.  The  puerperal  period  was  afebrile. 
The  current  prenatal  care  was  adequate.  The  patient 
was  informed  of  the  possibility  of  rupture  of  the  uterus. 
Labor  was  induced  by  administering  2 ounces  of  castor 
oil  and  a hot  soap  enema ; no  oxytocic  drug  was  given. 
The  patient  was  observed  by  her  attendant  during  the 
labor  with  the  hope  that  she  could  be  delivered  by 
vagina.  After  six  hours  of  mild  labor,  a severe  con- 
tinuous pain  developed  in  the  lower  part  of  the  ab- 
domen and  the  uterus  remained  contracted.  A diagnosis 
of  ruptured  uterus  was  made,  and  emergency  cesarean 
section  was  performed  18  minutes  after  onset  of  the 
severe  pain.  Immediate  operation  was  possible  because 
the  obstetrician  had  requested  in  advance  that  the 
operating  room  staff  be  prepared.  Efficient  co-opera- 
tion permitted  the  operation  to  be  started  without  loss 
of  time. 

The  living  infant  was  free  in  the  peritoneal  cavity. 
The  placenta,  still  attached  in  the  uterine  cavity,  was 
functioning.  A supravaginal  hysterectomy  was  per- 
formed and  simultaneously  a blood  transfusion  was 
given.  The  mother  and  infant  both  recovered. 

Conclusions 

1.  A series  of  105  cases  of  ruptured  uterus  at 
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or  near  term  occurring  in  Philadelphia  County 
over  a 10-year  period  has  been  studied. 

2.  Sixty-five  patients  died  and  40  recovered. 

3.  All  the  records  of  the  patients  who  died 
from  ruptured  uterus  were  studied  by  the  Com- 
mittee of  Maternal  Welfare  of  the  Philadelphia 
County  Medical  Society.  The  preventability 
and  avoidable  factors  were  determined  by  this 
committee. 

4.  The  incidence  of  ruptured  uterus  was  1 in 
every  3029  births. 

5.  Fifty-six,  or  86.1  per  cent,  of  the  deaths 
occurred  following  operative  delivery. 

6.  Internal  podalic  version  was  the  most  fre- 
quent method  of  delivery  associated  with  rup- 
tured uterus. 

7.  Fifty-five,  or  84.6  per  cent,  of  all  deaths 
were  preventable. 

8.  Adequate  prenatal  care,  competent  obstet- 
ric judgment,  and  skillfully  performed  deliveries 
will  reduce  the  too  frequent  occurrence  of  rup- 
tured uterus. 

The  author  desires  to  express  his  keen  appreciation 
to  Dr.  Philip  F.  Williams,  chairman  of  the  Committee 
on  Maternal  Welfare  of  the  Philadelphia  County  Med- 
ical Society,  for  the  opportunity  to  make  the  study 
presented. 
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CAN  SHIPWRECK  SURVIVORS  LIVE 
ON  SALT  W ATER? 

“With  a sea  war  ahead  of  us,  it  would  seem  that  this 
would  be  an  excellent  time  for  research  to  determine 
how  shipwrecked  men  can  improve  their  chance  of 
escaping  death  from  thirst,”  suggests  Randolph  Leigh, 
scientist  and  world  traveler.  In  his  recent  expedition 
to  the  Gulf  of  California,  recorded  in  Forgotten  Waters 
(Lippincott),  Mr.  Leigh  came  across  a case  which  may 
be  the  means  of  saving  untold  lives.  A Mexican  Indian 
named  Jose  Vitiriez  testified  to  having  lived  eight 
weeks  on  a barren  island  where  there  was  no  fresh 
water  or  ordinary  food.  He  attributed  his  survival  to 
two  things : immersion  in  salt  water,  and  a diet  of 
plankton — crustaceans  a tenth  of  an  inch  long,  which 
may  be  thought  of  as  miniature  lobsters  or  shrimps. 
Medical  men  to  whom  Mr.  Leigh  told  the  story  ruled 
out  the  immersion  angle,  saying  that  salt  water  would 
rather  tend  to  act  as  a poultice,  drawing  away  the 
body’s  juices.  The  question  then  was:  Would  a plank- 
ton diet  contain  the  needed  liquids  without  a fatal  salt 
content  ? 

Mr.  Leigh  submitted  the  question  to  the  biology  de- 
partments of  California,  Princeton,  Harvard,  and  Cor- 
nell Universities,  and  to  the  Curator  of  Mammals  of 
the  Smithsonian  Institution.  There  were  minor  dis- 


agreements in  the  replies,  but  the  consensus  of  opinion 
was  that  such  a thing  was  possible.  Says  Dr.  J.  M.  D. 
Olmsted,  Chairman  of  the  Division  of  Physiology  of 
the  Medical  School  of  the  University  of  California, 
“The  question  is  not  the  amount  of  water  in  salt  water 
to  keep  a person  alive,  but  the  amount  of  salt  in  it  to 
poison  him.  ...  I should  say  that  the  Indian  by  get- 
ting his  water  solely  from  his  food  would  probably 
not  get  enough  salt  to  do  him  harm.”  Dr.  Alfred  C. 
Redfield,  of  the  Biological  Laboratories  of  Harvard 
University,  holds  that  “it  would  be  worth  while  if 
someone  would  make  some  careful  experiments  as  to 
just  how  much  salt  water  the  human  body  could  deal 
with.”  Dr.  J.  Douglas  Hood,  Professor  of  Biology  of 
Cornell  University,  writes,  “My  guess  would  be  that 
if  the  plankton  consisted  largely  of  green  algae,  the 
solute-content  necessary  in  sea  water  might  be  main- 
tained through  the  photosynthetic  production  of  sugar 
molecules.  If  this  occurs,  such  marine  plankton,  if 
sufficiently  drained  of  sea  water,  might  yield  enough 
water  to  sustain  human  life,  as  well  as  enough  carbo- 
hydrate, protein,  fat,  and  vitamins  to  serve  as  food.” 
Mr.  Leigh  believes  that  it  is  important  that  these 
experiments  be  made  now,  since  if  it  is  possible  to  drink 
salt  water  and  live,  the  diffusion  of  that  information 
would  save  hundreds  of  lives.  He  suggests  a plankton 
net  in  each  lifeboat,  if  such  a thing  were  found  practical. 
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Chemotherapy  in  Upper  Respiratory  Tract  Infections 


FRANCIS  W.  DAVISON,  M.D. 
Danville,  Pa. 


I'  I 'HIS  paper  is  based  on  a study  of  the  case 
A histories  of  100  patients,  with  various  types 
of  severe  upper  respiratory  tract  infection,  ad- 
mitted to  the  otolaryngologic  service  of  a gen- 
eral hospital.  These  cases  were  selected  in  an 
attempt  to  provide  50  patients  treated  by  the 
usual  methods  plus  one  of  the  sulfonamide  drugs 
and  a comparable  control  group  of  50  patients 
treated  only  by  the  usual  methods. 

The  diseases  studied  were  sinusitis,  tonsillitis, 
cervical  lymphadenitis,  pharyngitis,  and  cellulitis 
of  the  neck.  Many  of  the  patients  had  two  or 
more  of  these  diseases  and  a number  had  otitis 
media  in  addition  to  the  disease  for  which  they 
were  tabulated.  I have  intentionally  made  no 
effort  in  this  paper  to  include  data  evaluating 
the  effect  of  the  sulfonamide  drugs  in  the  treat- 
ment of  otitis  media.  There  are  several  excel- 
lent papers  on  this  subject  in  the  literature.  Our 
experience  indicates  that  the  sulfonamide  drugs 
are  of  distinct  value  in  the  treatment  of  otitis 
media  if  used  early  and  in  adequate  dosage, 
j'  especially  for  pneumococcus  infections. 

Because  the  cases  were  selected,  this  series 
does  not  represent  the  average  patient  with  an 
upper  respiratory  infection.  Most  of  these  pa- 
tients were  very  ill,  having  high  fever  and  other 
i signs  of  toxemia. 

Nothing  is  more  difficult  than  the  evaluation 
, of  a single  therapeutic  agent  in  acute  upper  re- 
spiratory infection  because  immunity  responses 
, vary  so  widely  and  because  the  virulence  of 
1 organisms  changes  from  year  to  year.  How- 
ever, clinical  experience  builds  up  some  ability 
to  judge  what  is  normal  expectancy  for  the 
course  of  infection  in  a given  area  of  the  body 
by  a known  organism  in  a certain  type  of  in- 
dividual. 

Upper  respiratory  infection  is  a vague  term, 
the  use  of  which  implies  loose  thinking  when 
used  as  a working  diagnosis.  As  a generic  term 
in  the  title  of  a paper,  it  may  be  permissible. 

Prepared  for  presentation  before  the  Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases  of  The  Medical  Society  of  the  State 
of  Pennsylvania  at  the  1941  Pittsburgh  Session,  which  was 
canceled. 

From  the  Department  of  Otolaryngology  and  Bronchoscopy, 
The  George  F.  Geisinger  Memorial  Hospital,  Danville,  Pa. 


Method  of  Study 

In  an  effort  to  evaluate  the  effect  of  the  sul- 
fonamide drugs,  the  following  data  was  tabu- 
lated : name,  age,  disease,  associated  diseases, 
infecting  organism,  drug  used,  early  administra- 
tion (tabulated  early  or  late),  adequate  dose, 
number  of  days  given,  benefit  (tabulated  marked 
benefit,  moderate  benefit,  no  benefit),  evidence 
of  benefit,  and  leukocyte  count. 

Early  administration  indicates  use  of  the  drug 
during  the  first  two  days  after  onset  of  definite 
symptoms.  Administration  begun  from  the 
second  to  fourth  day  was  considered  moderately 
early.  Administration  begun  after  the  fifth  day 
was  considered  late. 

Evaluation  of  Treatment 

In  all  types  of  cases,  marked  benefit  was  de- 
duced from  a rapid  drop  in  temperature,  espe- 
cially when  the  temperature  had  previously  been 
sustained  above  102  F.  In  cases  of  sinusitis, 
rapid  subsidence  of  facial  edema  and  pain  was 
taken  as  additional  evidence  of  benefit.  Rapid 
disappearance  of  pus  from  the  nose  was  another 
evidence  of  benefit  occasionally  noted,  but  in 
most  cases  purulent  discharge  continued  after 
all  the  other  symptoms  had  subsided.  In  cases 
of  tonsillitis,  marked  benefit  wras  deduced  from 
rapid  disappearance  of  peritonsillar  redness, 
edema,  and  exudate  together  with  sudden  im- 
provement in  ability  to  swallow.  Rapid  disap- 
pearance of  swelling,  pain,  and  fever  was  taken 
as  evidence  of  marked  benefit  in  cases  of  cervical 
lymphadenitis.  In  cases  of  pharyngitis,  sudden 
decrease  in  pain,  redness  of  the  pharynx,  and 
fever  were  evidence  of  benefit  from  chemother- 
apy. 

Data  is  not  given  regarding  which  of  the 
sulfonamide  drugs  was  used  because  further 
subdivision  of  cases  would  make  the  numbers 
too  small  to  be  statistically  significant.  Sulfa- 
nilamide was  used  when  the  beta-hemolytic 
streptococcus  was  the  infecting  organism  and 
either  sulfapyridine  or  sulfathiazole  was  used 
when  a pneumococcus  or  staphylococcus  pre- 
dominated. 
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Data  From  Case  Histories 

Among  the  drug-treated  cases  there  were  17 
patients  who  had  sinusitis.  In  these  the  infect- 
ing organism  was  a beta-hemolytic  streptococcus 
14  times,  pneumococcus  twice,  and  a staphy- 
lococcus once.  In  these  cases  the  duration  of 
pus  in  the  nose  varied  from  4 to  60  days  with 
an  average  of  16  days.  Benefit  from  the  use  of 
the  drug  was  recorded  as  2-f-  in  eight  cases, 
1+  in  six  cases,  and  0 in  three  cases.  It  should 
be  remembered  that  there  are  several  factors 
influencing  recovery  from  sinus  infections  which 
do  not  lend  themselves  very  well  to  statistical 
study.  These  factors  are  virulence  of  the  or- 
ganism, the  degree  of  immunity  developed  hy 
the  patient,  and  obstruction  to  drainage.  The 
latter,  of  course,  includes  septal  deviations, 
polyps,  and  anatomically  small  ostia.  For  in- 
stance, a drug-treated  patient  with  a badly  devi- 
ated septum  will  have  a more  difficult  time  and 
slower  recovery  than  a non-drug-treated  patient 
with  normal  intranasal  anatomy,  even  though 
both  are  infected  with  the  same  organism  and 
both  have  the  same  supportive  treatment.  I 
point  out  these  factors  in  order  to  show  that  it 
is  almost  impossible  to  evaluate  the  use  of  sul- 
fonamide drugs  in  the  treatment  of  sinus  infec- 
tions by  statistical  methods. 

I recently  had  a patient,  with  an  acute  fulmi- 
nating empyema  of  the  frontal  sinus,  who  made 
absolutely  no  improvement  in  response  to  the 
usual  treatment  plus  sulfathiazole  in  adequate 
dosage.  She  made  a prompt  and  satisfactory 
recovery  following  drainage  by  means  of  a small 
trephine  opening  in  the  floor  of  the  frontal  sinus. 
Use  of  the  sulfonamide  drugs  is  no  substitute 
for  adequate  drainage  when  there  is  pus  under 
pressure  in  a sinus. 

In  the  cases  of  sinusitis  the  average  duration 
of  fever  was  three  and  seven-tenths  days  for 
those  not  receiving  the  drug  and  two  days  for 
those  who  received  the  drug.  This  is  slight  sta- 
tistical evidence  favoring  the  use  of  the  sulfo- 
namide drugs  in  this  type  of  case,  but  again  it 
should  be  pointed  out  that  many  of  these  pa- 
tients had  an  associated  otitis  media.  It  is  ob- 
viously impossible  to  say  how  much' of  the  fever 
was  due  to  the  sinus  infection  and  how  much  to 
the  middle  ear  infection. 

There  were  15  cases  of  tonsillitis  treated  with 
sulfanilamide.  A beta-hemolytic  streptococcus 
was  the  infecting  organism  recorded  in  most 
cases.  Benefit  from  drug  therapy  was  recorded 
as  2-j-  in  nine  cases,  1+  in  four  cases,  and  0 in 
two  cases.  The  average  duration  of  fever  after 
commencement  of  drug  therapy  was  three  days, 


whereas  the  average  duration  of  fever  after 
admission  to  the  hospital  for  patients  not  re- 
ceiving sulfanilamide  was  four  days.  There 
were  no  cases  of  quinsy  among  the  drug-treated 
group,  whereas  there  were  four  cases  of  quinsy 
among  those  who  did  not  receive  the  drug. 
While  this  statistical  evidence  is  not  startling 
and  the  number  of  cases  is  small,  it  is  my  opinion 
that  sulfanilamide  is  of  benefit  in  the  treatment 
of  acute  tonsillitis.  Again  it  should  be  men- 
tioned that  evaluation  of  data  is  difficult  because 
of  coexisting  disease  such  as  adenitis,  otitis,  or 
sinusitis. 

There  were  10  cases  of  cervical  lymphadenitis 
in  which  one  of  the  sulfonamide  drugs  was  used. 
Benefit  from  drug  therapy  was  recorded  as  2-j- 
in four  cases,  1-)-  in  three  cases,  and  0 in  three 
cases.  The  average  duration  of  fever  for  the 
drug-treated  cases  was  five  days  in  contrast  to 
six  and  a half  days  among  the  comparable  group 
of  patients  who  did  not  receive  sulfonamide 
therapy.  If  incision  and  drainage  became  neces- 
sary, a beta-hemolytic  streptococcus  was  in- 
variably found  to  be  the  infecting  organism. 
This  is  too  small  a group  of  cases  to  mean  any- 
thing statistically,  hut  drug  therapy  was  begun 
late  in  the  course  of  the  disease  in  the  four  pa- 
tients who  required  incision  and  drainage.  It  is 
my  belief  that  suppuration  could  have  been  pre- 
vented had  sulfanilamide  been  used  early  and  in 
adequate  dosage. 

No  startling  benefit  was  observed  from  the 
use  of  sulfanilamide  in  the  treatment  of  pharyn- 
gitis. The  average  duration  of  fever  was  three 
days  for  the  group  of  patients  receiving  the 
drug  as  well  as  for  those  who  did  not  receive  it. 
Most  of  the  patients  with  pharyngitis  showed  a 
rather  heavy  growth  of  beta-hemolytic  strepto- 
cocci in  the  throat  culture  in  addition  to  other 
organisms.  However,  I believe  that  sulfanila- 
mide should  be  used  for  patients  with  pharyn- 
gitis who  have  high  fever  or  who  are  unusually 
toxic.  I do  not  think  the  sulfonamide  drugs 
should  be  used  for  the  average  mild  case  of 
pharyngitis. 

One  patient  with  cellulitis  of  the  neck  had 
marked  benefit  from  the  administration  of  sul- 
fanilamide, and  I believe  that  all  such  patients 
should  be  given  the  benefit  of  sulfanilamide 
therapy. 

It  should  be  remembered  that  most  patients 
with  diphtheria  have  a mixed  infection.  The 
blood  agar  plate  cultures  made  from  the  throats 
of  patients  with  known  diphtheria  frequently 
show  a heavy  growth  of  beta-hemolytic  strepto- 
cocci. For  this  reason,  we  prescribe  sulfanila- 
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mide  in  addition  to  using  antitoxin  for  patients 
who  have  diphtheria. 

Any  study  of  this  sort  which  does  not  include 
a definite  statement  for  each  case  of  whether  or 
not  the  drug  was  used  early  and  in  adequate 
dosage  is  without  value.  Table  I is  self- 
explanatory  : 

Table  I 

Effect  of  the  Sulfonamide  Drugs  in  Treatment  of 
Severe  Acute  Upper  Respiratory  Infec- 
tions in  Fifty  Patients 


Early  Administration  Cases 

Marked  benefit  16 

Moderate  benefit  1 

No  benefit  1 

Late  Administration 

Marked  benefit  8 

Moderate  benefit  12 

No  benefit  12 


Transfusion  was  deemed  necessary  in  10  of 
the  50  patients  who  received  sulfonamide  drug 
therapy,  whereas  transfusion  was  used  in  only 
6 patients  in  the  control  group  of  50  cases.  I 
should  like  to  emphasize  the  fact  that  the  sulfo- 
namide drugs  are  no  substitute  for  transfusion 
in  the  treatment  of  patients  seriously  ill  with 
any  type  of  infection  due  to  the  beta-hemolytic 
streptococcus. 

Effect  on  Mortality 

It  is  only  since  January,  1939,  that  we  have 
been  using  the  sulfonamide  drugs  frequently ; 
therefore,  I have  compared  our  mortality  sta- 
tistics for  the  past  three  years  with  those  avail- 
able during  the  preceding  seven  years.  During 
the  seven  years  prior  to  January,  1939,  there 
were  52  deaths  on  the  otolaryngologic  service. 
Thirty-three  or  63  per  cent  of  these  were  due 
to  the  complications  of  acute  upper  respiratory 
infections.  Conceivably  many  of  these  could 
have  been  prevented  had  one  of  the  sulfonamide 
drugs  been  administered  early  and  in  adequate 
dosage.  Since  January,  1939,  there  have  been 
15  deaths.  Only  three,  that  is  20  per  cent,  of 
these  were  due  to  complications  of  acute  respira- 
tory infection  of  the  type  amenable  to  early 
treatment  by  the  sulfonamide  drugs.  These  fig- 
ures are  rather  startling  because  they  represent 
a reduction  in  the  number  of  deaths  due  to  the 
complications  of  upper  respiratory  infection  to 
one-third  their  former  incidence. 

Method  of  Collecting  Culture  Specimens 

The  collection  of  a reliable  culture  specimen 
from  the  infected  area  is  extremely  important. 


We  have  found  the  capillary  suction  tube  at- 
tached to  a test  tube,  as  illustrated  in  Fig.  1,  to 
be  a very  satisfactory  means  of  obtaining  an 
uncontaminated  specimen  for  culture  from  either 
the  nose,  the  ear,  or  throat  as,  for  instance, 
when  a retropharyngeal  abscess  is  opened.  A 
sterile  rubber  cork  is  placed  in  the  test  tube  and 
thus  the  laboratory  receives  a fairly  large  quan- 
tity of  pus  which  will  not  dry  out  as  quickly  as 
a specimen  taken  on  the  ordinary  cotton-tipped 
applicator. 

Discussion 

Our  experience  indicates  that  the  optimum 
effect  from  chemotherapy  can  be  achieved  if  the 
drug  selected  is  given  during  the  first  48  hours 
of  the  disease  while  the  infection  is  still  in  what 
might  be  termed  the  cellulitis  stage.  Experience 
has  shown  that  there  are  cases  which  fail  to 
respond  to  use  of  the  appropriate  drug  even 
though  it  is  administered  early  and  in  full  dos- 
age. There  are  several  reasons  to  account  for 
such  failure,  some  of  which  may  be  listed  as 
follows : 

1.  Inadequate  blood  concentration  of  the 
chemotherapeutic  agent. 

2.  Deficiency  of  antibacterial  antibody. 

3.  A focus  of  undrained  pus  or  necrotic  tissue. 


Fig.  1.  Capillary  suction  tube  collector  used  to  obtain  un- 
contaminated specimen  for  culture  from  nasopharynx. 
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4.  Intravascular  infection,  such  as  thrombo- 
phlebitis. 

Blood  concentration  of  the  drug  in  use  does 
not  always  parallel  the  dose  given  by  mouth. 
Therefore,  it  is  advisable  to  have  frequent  deter- 
minations of  the  blood  level. 

The  second  factor  is  especially  worthy  of 
comment.  Chemotherapy  can  inhibit  multiplica- 
tion and  invasion  of  the  infecting  organisms, 
but  the  body’s  natural  defense  mechanism  must 
be  relied  upon  to  kill  the  invading  organisms. 
According  to  our  present  knowledge,  this  is  ac- 
complished by  phagocytosis.  This  defense 
mechanism  is  effective  only  if  there  are  specific 
opsonins  or  antibacterial  antibodies  which  pre- 
pare the  organisms  for  phagocytosis.  Hans 
Zinsser1  states  that  “at  least  a part  and  probably 
the  most  important  part  of  the  recovery  mecha- 
nism is  due  to  the  development  of  type-specific 
opsonins.”  Champ  Lyons  and  Robert  N.  Ganz2 
point  out  that  immunotransfusions  are  of  great 
assistance  because  they  furnish  specific  anti- 
bacterial antibody.  We  have  not  used  immuno- 
transfusions, but  we  do  use  blood  transfusions 
from  unselected  donors  whenever  clinical  prog- 
ress is  not  satisfactory,  that  is,  whenever  there 
is  not  a dramatic  improvement  from  chemo- 
therapy within  24  to  48  hours.  The  factors 
influencing  recovery  from  sinusitis  are  drainage 
and  immunity.  Chemotherapy  improves  neither, 


but  its  use  may  inhibit  further  bacterial  invasion 
until  antibodies  have  been  produced. 

Conclusions 

1.  The  sulfonamide  drugs  are  of  value  in  the 
treatment  of : 

a.  Severe  acute  sinusitis. 

b.  Severe  acute  tonsillitis. 

c.  Severe  acute  cervical  lymphadenitis 

before  suppuration  has  occurred. 

d.  Cellulitis  of  the  neck. 

2.  In  order  to  obtain  maximum  benefit,  these 
drugs  must  be  used  early  in  the  course  of  the 
disease  and  in  adequate  dosage. 

3.  The  sulfonamide  drugs  should  not  be  used 
for  treatment  of  ambulatory  patients. 

4.  It  is  imperative  that  the  well-known  pre- 
cautions of  frequent  blood  counts  and  urinalyses 
be  observed. 

5.  Use  of  the  sulfonamide  drugs  is  no  sub- 
stitute for  transfusion  in  the  treatment  of  severe 
streptococcal  infections. 

6.  Chemotherapy  is  no  substitute  for  surgical 
drainage  when  tissue  necrosis  or  suppuration 
has  occurred. 
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LITTLE  WHITE  LIES 

The  prime  dilemma  through  all  medical  history  has 
been  whether  to  tell  the  truth  to  a fatally  ill  patient. 

There  are  those  who  believe  that  no  good  ever  comes 
out  of  deception ; that  it  is  more  honest  and  more  hu- 
mane in  the  long  run  to  tell  a patient  that  he  is  the 
victim  of  an  incurable  or  inevitably  fatal  disease.  There 
are  those  who  say  that  such  a practice  is  not  only  cruel 
but  inaccurate,  since  tomorrow  some  new  remedy  may 
come  into  our  ken  which  will  remove  a disorder  from 
the  classification  of  the  hopeless  to  that  of  the  treatable. 

Patients  themselves  usually  say:  “Tell  me  the  truth, 
Doctor ; I’d  rather  know,  and  I can  take  it.”  It  is 
doubtful,  however,  whether  even  the  sturdiest  wants  to 
have  a death  warrant  read  to  him. 

This  much  seems  incontrovertible : The  physician 

who  discovers  or  diagnoses  a hopeless  ailment  must 
transmit  that  information  to  some  responsible  member 
of  the  family.  To  tell  the  patient  that  he  is  doomed  to 
an  early  death,  however,  seems  pointless,  for  it  is  im- 
possible to  see  how  any  good  could  come  out  of  such  a 
procedure  except  in  a small  group  of  cases  in  which 
rearrangement  of  a man’s  business  affairs  might  make 
for  financial  security  in  his  family.  Even  in  these  cases 
it  would  seem  sufficient  to  tell  the  patient  that  he  would 
be  too  sick  to  carry  on  his  business  for  a long  time,  and 
that  he  should  adjust  his  affairs  accordingly. 


To  transmit  a verdict  of  inevitable  death  under  any 
other  circumstances,  however,  appears  utterly  without 
justification  except  perhaps  the  abstract  one  of  rigid 
truthfulness,  no  matter  what  the  cost.  Since  the  emo- 
tional state  of  the  patient  is  so  large  a factor,  and  since 
the  hopelessly  sick  patient  has  so  few  comforts,  there 
would  appear  to  be  no  justification  for  taking  from  the 
tiny  reservoir  still  available  that  one  last  blessing  in 
Pandora’s  Box. — Journal  of  The  Medical  Society  of 
Nezv  Jersey,  October,  1941. 


"SLIP  OF  THE  TONGUE”  AND  MENTAL 
DISEASE  NOT  RELATED 

“The  answer  to  the  question  of  why  intelligent,  well- 
educated  people  misplace  words  would  involve  a long 
philosophic  discussion  of  what  are  considered  in  the 
Freudian  literature  as  ‘slips  of  the  tongue.’”  Hygeia, 
The  Health  Magazine  states  in  a recent  issue  in  answer 
to  an  inquiry  as  to  whether  such  “slips”  are  a remote 
sign  of  insanity.  “There  are  many  different  types  of 
slips,”  Hygeia  rays,  “some  having  rather  obvious  mean- 
ings, while  others  are  obscure  and  little  understood. 
Such  ‘slips’  or  the  misplacement  of  words  are  common 
and  bear  no  established  relation  to  mental  disease.” 
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A GREAT  many  infections  are  treated  suc- 
cessfully by  chemotherapy,  especially  since 
the  introduction  of  the  sulfonamide  drugs.  In 
spite  of  this  great  boon  to  medical  practice, 

1 there  are  a number  of  infections  that  are  treated 

I by  irradiation.  The  value  of  irradiation  in  the 
treatment  of  infection  has  been  recognized  for 
years,  but  the  majority  of  physicians  remain 
unconvinced  as  to  its  therapeutic  benefits.  Be- 
cause of  this  it  has  seemed  appropriate  to  pre- 
sent the  results  of  our  experience  in  the  treat- 
ment of  inflammatory  conditions  by  irradiation. 

Effects  of  Radiation  Upon  Bacteria 

H.  G.  Korb,  working  with  high  voltage  roent- 
, gen  rays,  reported  that  doses  as  high  as  22,000  r 
had  no  effect  upon  cultures  of  tubercle  and 
1 colon  bacilli.  When  rays  generated  at  50  Kv. 
were  employed,  however,  these  same  bacteria 
were  killed  with  relatively  small  doses.  Korb 
further  found  that  bacterial  radiosensitivity  in- 
creased markedly  with  increases  in  the  tempera- 
ture at  which  bacteria  were  exposed  to  radiation. 

Such  experimental  results  summarize  well  the 
comprehensive  literature  concerning  radiation 
upon  bacteria  that  has  accumulated  since  the 
pioneer  work  of  Wolfenden  and  Ross21  in  1898. 
Unfortunately  most  of  these  early  experiments 
i were  poorly  controlled.  Accurate  calibration 
and  the  “r”  unit  wTere  things  yet  to  be  de- 
veloped. In  spite  of  these  deficiencies,  the  bac- 
tericidal effects  of  huge  doses  of  radiation,  the 
• greater  lethal  effects  of  long  wave  length  rays, 
and  the  increased  radiosensitivity  of  bacteria 
ti  with  rises  in  temperature,  all  were  adequately 
; demonstrated  before  Korb  reported  his  more 
effectually  controlled  work  in  1933.  Neverthe- 
less, the  phenomena  remained  unexplained  until 
the  recent  advances  of  colloidal  chemistry. 

Considerable  evidence  has  accumulated  dem- 
I onstrating  that  one  absorbed  quantum  of  energy 
is  necessary  to  kill  one  bacterium.22  The  fact 
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that  many  quanta  may  be  absorbed  by  a single 
bacterium  without  causing  death  must  mean 
that  the  vital  elements  in  the  cell  that  can  be  de- 
stroyed by  a direct  quantum  hit  are  very  small.23 
Bacteria,  owing  to  their  composition,  may  be 
considered  a form  of  colloidal  protein.  It  seems, 
therefore,  that  data  concerning  the  effects  of 
radiant  energy  upon  proteins  may  be  applied  to 
bacteria. 

Briefly  stated,  low  voltage  radiations,  being 
more  easily  absorbed  in  proteins  than  the  harder 
radiations,  produce  more  intense  ionization  and 
protein  breakdown  than  the  more  penetrating, 
poorly  absorbed,  high  voltage  and  gamma  rays. 
In  addition,  heat  alone  may  produce  similar 
protein  “denaturation”  of  less  intensity.  These 
fundamental  concepts  help  considerably  to  ex- 
plain the  increased  bactericidal  efficiency  of  low 
voltage  rays  and  heat.3 

Effect  of  Radiation  Upon  the  Host 

The  main  action  of  irradiation  in  the  treat- 
ment of  infections  is  upon  the  soft  tissues,  the 
blood,  and  the  blood  supply.  An  increased  cir- 
culation to  the  treated  area  allows  an  influx  of 
a greater  number  of  antibodies  and  polymor- 
phonuclear leukocytes,  and  by  the  same  token 
carries  away  more  of  the  cellular  debris  and 
toxins  which  accumulate  locally  as  the  result  of 
bacterial  growth.  Possibly  a minute  quantity  of 
bacteria  is  directly  influenced  by  irradiation,  but 
it  is  probable  that  such  an  effect  is  not  enough 
to  be  significant.  It  is  also  stated  that  irradia- 
tion increases  the  alkalinity  of  the  tissue  irradi- 
ated. Apparently  an  alkaline  medium  is  ideal 
for  polymorphonuclear  leukocytes,  whereas  the 
lymphocytes  are  more  readily  attracted  toward 
an  acid  medium,  such  as  occurs  in  chronic  in- 
fection like  chronic  arthritis. 

Irradiation  is  believed  to  affect  complex 
protein  molecules  and  may,  by  changing  the 
structure  of  the  toxin  molecules,  produce  de- 
toxification of  the  poison.  Such  a premise  is 
theoretical,  but  in  that  irradiation  does  change 
the  molecular  structure  of  proteins  elsewhere,  it 
may  also  affect  the  toxins  of  bacterial  origin. 
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Irradiation  also  changes  the  albumin-globulin 
ratio  in  the  tissues.  Ordinarily,  the  albumin 
fraction  is  higher  than  the  globulin,  but  irradia- 
tion raises  tbe  globulin  in  this  ratio.  The  latest 
concept  about  antibodies  is  that  they  are  specific 
globulin  fractions  and  anything  that  would  raise 
the  globulin  might  also  raise  the  antibodies.17  It 
is  fairly  well  established  that  irradiation  will 
raise  the  antibodies  in  the  blood  and  increase 
the  bactericidal  power  of  the  blood.  This  is 
only  true,  however,  when  small  doses  such  as 
given  in  infections  are  employed.  The  larger 
doses  produce  a reverse  reaction. 

The  function  of  the  polymorphonuclear  cell 
is  to  destroy  bacteria,  which  it  does  by  means 
of  an  enzyme.  The  bacteria  frequently  kill  the 
polymorphonuclear  cells,  but  even  in  death  the 
polymorphonuclear  cell  gives  off  a proteolytic 
enzyme  which  does  not  affect  the  bacteria 
but  does  produce  liquefaction  necrosis.  Desjar- 
dins4, 5’ 6 believes  leukocytic  degeneration  to  be 
of  paramount  importance  in  local  immunity  be- 
cause it  increases  local  phagocytosis. 

Increased  local  immunity  is  usually  attended 
by  increased  general  body  immunity.  Radiation 
probably  favors  this  response,  as  numerous 
investigators  have  demonstrated  increased  bac- 
tericidal responses  following  small  doses  of  ra- 
diation which  last  three  to  five  days.  Long 
exposures  and  high  intensities  are  known  to 
depress  rather  than  augment  these  favorable 
responses.  The  reticulo-endothelial  system  and 
the  albumin-globulin  ratio  apparently  are  also 
favorably  influenced  by  small  doses  of  low  volt- 
age rays. 

Technic 

In  order  to  avoid  repetition,  the  various 
physical  factors  employed  will  be  referred  to  in 
the  text  as : 

Technic  No.  I 

120  Kv.,  5 nia.,  30-40  cm.  S.  T.  D. 

Unfiltered 

Technic  No.  II 

120  Kv.,  5 ma.,  30-40  cm.  S.  T.  D. 

1 mm.  aluminum 

Technic  No.  Ill 

120  Kv.,  5 ma.,  30-40  cm.  S.  T.  D. 

5 mm.  aluminum 

Technic  No.  IV 

50  Kv.,  4 ma.,  3-5  cm.  S.  T.  D. 

Equivalent  of  0.2  mm.  copper 

Technic  No.  V 

200  Kv.,  15  ma.,  50  cm.  S.  T.  D. 

0.5  mm.  copper 


Doses  are  referred  to  in  terms  of  “r”  in  air 
without  backscatter. 

Erysipelas. — The  average  duration  of  illness 
in  patients  with  erysipelas  varies  from  10  to 
12  days.9’ 1S  Morbidity  periods  of  considerably 
shorter  duration  have  been  reported  by  Wid- 
mann19  and  others.7, 8 The  average  duration  of 
illness  in  our  series  was  5.4  days. 

We  consider  radiation  for  erysipelas  a radio- 
logic  emergency.  As  a rule,  100  r (Technic 
No.  1 or  No.  II)  are  delivered  to  the  involved 
skin  area,  care  being  taken  to  include  a field 
extending  at  least  two  inches  beyond  the  in- 
durated and  inflammatory  margin.  Lesions  too 
large  to  be  included  in  one  portal  are  usually 
treated  through  multiple  portals.  When  this  is 
necessary,  the  total  dose  never  exceeds  300  r 
per  day  and  we  never  give  over  500  r over  a 
single  field. 

Almost  50  per  cent  of  our  irradiated  patients 
had  marked  febrile  reactions  four  to  six  hours 
after  treatment.  Generally  speaking,  the  fever 
dropped  rapidly,  with  definite  subjective  relief 
of  itching  and  local  burning  within  18  hours. 
Approximately  15  per  cent  of  the  patients 
needed  only  one  treatment,  while  20  per  cent 
more  were  well  at  the  end  of  the  second  day. 
Usually  involution  starts  on  the  third  to  the  fifth 
day,  with  replacement  of  the  redness  by  bluish 
and  gray-red  shades. 

One  patient  developed  a secondary  attack. 
Five  patients,  14  per  cent,  died  with  erysipelas. 
Only  two  of  these  patients,  6 per  cent,  died 
directly  as  the  result  of  their  streptococcic 
infection. 

There  are  several  important  clinical  consid- 
erations concerning  erysipelas.  These  include 
examination  of  the  urine  for  sugar  and  the 
blood  for  increased  blood  sugar.  Whenever 
there  is  an  increased  blood  sugar,  efforts  should 
be  made  to  control  it;  otherwise  the  prognosis 
is  not  as  favorable. 

If  the  infection  involves  the  face  and  head, 
the  first  and  possibly  the  second  treatment  may 
be  given  over  the  hair  without  any  danger  of 
causing  epilation.  The  eyes,  however,  are  al- 
ways protected  after  the  first  treatment. 

There  always  seems  to  be  some  question  as 
to  whether  filtration  should  be  employed.  When- 
ever the  diseased  process  is  edematous,  we  pre- 
fer to  use  filtration,  usually  1 to  5 mm.  of 
aluminum,  in  order  to  obtain  sufficient  penetra- 
tion. Otherwise,  unfiltered  radiation  is  given. 

If  the  temperature  drops  to  normal,  the 
roentgen  therapy  may  be  discontinued,  even 
though  only  one  application  has  been  given.  It 
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is  not  necessary  to  continue  irradiation  until  the 
redness  and  swelling  disappear. 

In  evaluating  results  for  the  treatment  of 
erysipelas,  one  must  be  careful  to  exclude 
Rosenbach’s  erysipeloid.  Although  radiation 
has  been  of  unquestionable  benefit  in  many  of 
these  infections,  the  results  have  not  been  dra- 
matic. The  history  of  exposure  to  fish  or  ani- 
mals, the  slow  spread  of  its  sharply  defined 
border,  and  its  predilection  for  the  hands  and 
fingers  should  help  distinguish  this  condition 
from  true  erysipelas.  In  some  instances  this 
process  becomes  chronic ; it  may  extend  to  and 
involve  the  joints.  It  may  actually  cause  death. 

A prerequisite  in  the  treatment  of  this  condi- 
tion is  the  splinting  of  the  affected  part.  The 
splinting  should  be  continued  even  after  the 
roentgen  therapy  is  discontinued.  The  technic 
employed  is  either  Technic  II  or  III,  and 
dosages  of  100  to  150  r are  given  at  daily  in- 
tervals for  two  to  four  days.  Occasionally,  it  is 
necessary  to  give  additional  treatment  over  the 
joints. 

Furuncle. — Approximately  70  per  cent  of  the 
furuncles  were  treated  successfully  with  radia- 
tion. Most  of  these  lesions  occurred  on  various 
portions  of  the  face.  Fortunately,  our  results  in 
the  treatment  of  furuncles  of  the,  face  were 
much  superior  to  our  success  in  other  portions 
of  the  body.  The  explanation  for  this  is  un- 
certain, but  it  may  be  due  to  an  increased  blood 
supply  in  the  face.  Almost  94  per  cent  of  the 
facial  lesions  were  definitely  benefited.  These 
results  compare  favorably  with  W.  Baensch’s 
results  of  87  per  cent.  It  is  interesting  to  note 
the  difference  in  mortality  in  Baensch’s  group, 
with  1.9  per  cent  for  the  irradiated  cases  and 
10.7  per  cent  for  the  nonirradiated  patients. 

The  amount  and  quality  of  radiation  em- 
ployed depend  upon  the  degree  of  induration 
and  activity  of  the  lesion.  Ordinarily,  100  r are 
delivered  at  a time,  using  Technic  No.  I,  No.  II, 
or  No.  III.  Technic  No.  IV,  Chaoul  therapy, 
has  been  used  satisfactorily  around  the  eyes  and 
nose.  This  dose,  if  repeated  in  24  hours,  usually 
aborts  the  early  lesions.  Lesions  treated  after 
the  initial  stages  of  inflammatory  infiltration 
break  down  rapidly,  with  the  formation  of  a 
white  cap,  easily  drained  by  a simple  stab  with- 
out damaging  its  leukocytic  wall. 

Occasionally,  furuncles  become  more  painful 
after  irradiation.  This  is  especially  true  in  otitis 
externa,  where  radiation  has  been  particularly 
valuable.  Local  heat  and  sedatives  may  assist 
in  controlling  the  symptoms. 

Clinically,  the  effect  of  radiation  seems  to 
differ  in  various  portions  of  the  body.  Because 
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of  this,  the  limitations  of  radiation  therapy  must 
be  recognized  and  the  indications  for  surgical 
consultation  respected.  Increased  blood  sugar 
and  sugar  in  the  urine  must  be  controlled  in 
this  condition,  just  as  in  erysipelas;  otherwise, 
the  prognosis  is  not  so  favorable. 

The  effect  of  irradiation  on  furuncles  in  the 
human  is  apparently  different  from  that  ob- 
served in  albino  rabbits.  In  a recent  and  excel- 
lently controlled  experimental  study,  Angevine 
and  Tuggle1  reported  results  that  were  not  in 
accord  with  those  reported  by  clinicians.  They 
undertook  studies  to  determine  the  effect  of 
local  irradiation  upon  relatively  small  skin  ab- 
scesses produced  by  both  avirulent  and  virulent 
hemolytic  streptococci  and  also  by  the  Staphylo- 
coccus aureus.  In  most  of  the  animals  the  num- 
ber of  bacteria  in  the  skin  lesions  and  the 
adjacent  lymph  nodes  was  determined  when 
they  were  killed  at  different  intervals  after 
injection. 

They  found  that  irradiation  of  the  skin  be- 
fore infection  had  no  effect  upon  the  course  of 
streptococcal  infection.  In  animals  treated  after 
infection,  necrosis  developed  earlier  in  the  ir- 
radiated than  in  the  nonirradiated  lesions.  The 
majority  of  the  irradiated  lesions  were  larger 
than  the  nonirradiated.  Greater  numbers  of  or- 
ganisms were  recovered  from  the  treated  skin 
lesions  and  adjacent  lymph  nodes  than  from 
the  nonirradiated  group. 

The  effect  of  roentgen  treatment  upon  experi- 
mental skin  infections  was  to  increase  the  size 
of  the  lesions,  produce  more  necrosis,  and  en- 
hance the  invasiveness  of  the  micro-organisms. 

Carbuncles.  — These  lesions  have  also  been 
treated  with  considerable  success  and  essentially 
in  the  same  manner  as  that  employed  in  the 
treatment  of  furuncles,  previously  described. 
Care  should  be  taken  to  go  well  beyond  the 
limits  of  the  indurated  edge  of  the  lesion. 

After  approximately  300  r have  been  deliv- 
ered in  two  to  three  days,  the  core  usually  sepa- 
rates spontaneously.  The  pain  and  feeling  of 
tightness  disappear  in  the  first  24  hours  follow- 
ing treatment.  Sometimes  a small  incision  is 
necessary  to  increase  drainage.  Although  hot 
dressings  and  other  forms  of  local  therapeutic 
measures  are  used,  in  many  cases  where  they 
have  been  omitted  the  results  have  been  essen- 
tially the  same. 

When  the  carbuncle  involves  the  upper  lip, 
the  patient  is  requested  to  keep  absolutely  quiet. 
A nasal  tube  is  passed  for  feeding  and  the 
patient  is  instructed  not  to  talk ; in  other  words, 
the  part  should  be  splinted. 
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Any  tendency  for  sugar  in  the  urine  and  an 
increased  blood  sugar  should  be  controlled. 

Acute  Parotitis.  — Roentgen  treatment  of 
these  infections  is  also  considered  a radiologic 
emergency,  as  we  have  obtained  our  best  results 
in  cases  treated  immediately  after  the  diagnosis 
was  made.  We  have  treated.  36  patients  with 
acute  parotitis,  with  8 deaths.  Several  were 
moribund  at  the  time  of  the  treatment.  Twenty, 
or  55  per  cent,  of  these  patients  recovered  with- 
out surgical  drainage.  About  60  per  cent  of  our 
patients  had  parotitis  following  large  bowel 
resections. 

These  cases  are  given  125  r with  Technic 
No.  III.  The  pain  usually  subsides  after  the 
first  treatment,  although  sometimes  two  treat- 
ments are  necessary  before  definite  evidence  of 
improvement  is  noticed.  As  a rule,  three  to  four 
treatments  of  this  intensity,  given  at  24-hour  in- 
tervals, control  the  disease. 

Chronic  parotitis  does  not  respond  as  well  as 
the  acute  cases.  If  the  patient  is  running  a tem- 
perature, it  is  well  to  tell  the  doctor  and  patient 
that  roentgen  therapy  may  cause  dryness  of  the 
mouth.  This  annoying  complication  can  be 
symptomatically  controlled  by  cracked  ice  or,  if 
necessary,  by  the  administration  of  fruit  juices. 

Cellulitis.  — These  lesions,  being  relatively 
deep-seated,  are  best  treated  with  Technic 
No.  II,  No.  Ill,  or  No.  IV.  Small  doses,  100  to 
150  r,  will  frequently  be  followed  by  rapid  im- 
provement. Not  infrequently,  in  well-developed 
exudative  processes,  the  diffuse  inflammatory 
reaction  tends  to  coalesce  and  undergo  liquefac- 
tion. Such  patients  are  handled  best  surgically, 
although  radiation  given  after  incision  fre- 
quently hastens  involution  and  healing.  As  a 
usual  thing,  we  never  give  a lesion  more  than 
500  to  600  r in  five  to  six  days  as  a total  dose. 

I f this  amount  does  not  produce  definite 
changes,  radiation  will  probably  be  of  no 
benefit. 

Lymphangitis. — This  condition  is  treated  ac- 
cording to  the  principles  already  outlined.  If 
red  streaks  extend  from  a toe  to  the  groin,  the 
entire  lower  limb  and  the  tender  inguinal  glands 
are  treated.  Generally,  Technic  No.  II  will  suf- 
fice, the  total  dose  delivered  in  24  hours  not 
exceeding  300  r.  If  the  lymphangitis  spreads 
from  a deep-seated  infection,  Technic  No.  Ill 
is  resorted  to  over  the  indurated  area.  The  size 
of  the  field  decreases  as  the  lymphangitis  re- 
cedes. The  original  focus  of  infection,  how- 
ever, is  treated  as  any  other  infection.  The 
results  have  been  uniformly  favorable. 

Granuloma  Pyogenicum.  — These  small  pe- 
dunculated or  sessile  tumors  are  usually  the 


result  of  a staphylococcic  infection  following 
trauma.  Because  of  their  extreme  vascularity, 
they  have  been  more  recently  called  telangiectatic 
granulomas.  While  they  may  be  excised  sur- 
gically, they  tend  to  recur  unless  carefully  re- 
moved. Because  of  this  and  the  superior 
cosmetic  results,  radiation  has  been  successfully 
used  in  many  cases.  Ordinarily,  600  r using 
Technic  No.  IV  will  suffice,  although  this  dose 
must  sometimes  be  repeated  on  several  occa- 
sions at  two  to  three  week  intervals. 

Osteomyelitis. — While  roentgen  therapy  in- 
creases the  drainage  in  chronic  osteomyelitis, 
complete  healing  rarely  takes  place  unless  the 
diseased  bone  has  been  entirely  removed.  The 
results  are  much  more  encouraging  in  the 
metastatic  bone  infections. 

Patients  with  chronic  osteomyelitis  not  infre- 
quently develop  pain,  tenderness,  local  heat,  and 
swelling  in  distant  bones  suggesting  embolic  in- 
vasion. When  irradiated  early,  within  48  hours, 
the  virulence  of  these  infections  is  substantially 
decreased  and  a definite  tendency  for  the  lesion 
to  remain  localized  is  noticed. 

Operative  notes  on  patients  operated  upon 
later  for  persisting  symptoms  have  substantiated 
these  clinical  impressions  as  a distinct  osteo- 
sclerotic wall,  suggesting  a Brodie  type  of 
abscess,  and  peculiarly  flabby  granulations  have 
been  noticed.  In  addition,  these  abscesses  are 
occasionally  found  to  be  sterile. 

As  a rule,  150  r using  Technic  No.  Ill  is 
effective.  While  pain  may  be  aggravated  six  to 
eight  hours  following  the  first  exposure,  signs 
of  infection  usually  subside  after  three  to  four 
such  treatments  at  24-hour  intervals.  Care  must 
be  taken  to  include  a field  extending  at  least 
two  inches  beyond  the  localized  area  of  ten- 
derness. 

Herpes  Simplex.  — These  acute  eruptive 
vesicles  frequently  respond  rapidly  to  small 
doses  of  radiation.  Involuting  as  a rule  in  one 
week,  they  may  be  made  to  disappear  entirely 
within  several  days  with  radiation.  Doses  of 
150  r using  Technic  No.  I or  No.  IV  are  usually 
followed  by  complete  relief  of  sensations  of 
heat  and  burning  within  24  hours.  It  may  be 
necessary  to  repeat  the  dosage  once  or  twice. 

Terminal  Ileitis. — We  have  treated  a few  pa- 
tients with  either  roentgen  or  operative  evidence 
of  this  chronic  granulomatous  condition.  In 
every  instance  except  one  the  results  were  grati- 
fying. The  abdominal  complaints,  fever  and 
bowel  irregularities,  frequently  subsided  within 
two  weeks  of  the  onset  of  roentgen  therapy. 
The  data  are  too  limited  to  permit  definite  state- 
ments, although  the  evidence  thus  far  is  sug- 
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gestive  that  radiation  may  be  of  value  in  this 
nonspecific  inflammatory  condition. 

The  technic  used  varies  from  that  already 
described.  The  rays  are  generated  at  120  Kv., 
5 ma.,  filtration  0.25  mm.  of  copper  plus  1 mm. 
of  aluminum.  Regional  radiation  in  the  form  of 
an  abdominal  bath  at  110  cm.  S.  T.  D.  is  used, 
giving  10  r daily  and  alternating  front  and  back 
until  100  r have  been  delivered  to  each  portal. 
If,  during  the  course  of  these  treatments,  the 
patient  seems  worse,  the  treatment  is  not  con- 
tinued. 

We  have  used  the  same  technic  in  a few 
patients  with  lymphopathia  venereum  with  en- 
couraging results. 

Gas  Gangrene.  — Kelly  and  Dowell10  have 
been  treating  gas  gangrene  for  about  nine  years 
with  considerable  success.  In  their  report  pub- 
lished in  1938  the  evidence  seems  overwhelm- 
ingly in  favor  of  radiation  therapy  for  this 
condition. 

The  authors  have  accumulated  105  cases  of 
gas  gangrene  of  the  extremities  and  18  in  the 
trunk.  In  this  group  there  were  72  patients  in 
whom  amputation  was  not  done  and  all  but 
three  patients  were  alive  and  well  following 
roentgen  therapy.  Of  the  33  patients  in  whom 
amputation  was  done,  three  died. 

The  type  of  radiation  employed  was  gener- 
ated at  100  Kv.  on  the  extremities  with  voltages 
of  160  to  200  Kv.  being  used  over  the  abdomen. 
One  millimeter  of  aluminum  was  used  on  the 
extremities  with  somewhat  higher  filtration  be- 
ing used  for  the  deep-seated  infections.  The 
patient  should  be  treated  in  the  morning  and 
evening  over  a period  of  three  days,  100  r being 
used  for  each  treatment. 

Kelly  states  that  not  a single  patient  out  of 
143  cases  collected  since  1928,  if  treated  well 
twice  a day,  has  died  following  roentgen 
therapy.  There  are  no  contraindications  and 
roentgen  therapy  is  practically  a specific  in  non- 
amputation, nonserum  cases.  Severe  debride- 
ment is  no  longer  justifiable. 

Kelly  is  unalterably  opposed  to  amputation 
and  believes  that  it  is  not  a test  of  proper  treat- 
ment. He  feels  that  the  surgeon  who  does  a 
therapeutic  amputation  is  out  of  touch  with 
modern  medicine. 

Kelly  has  divided  his  cases  into  two  groups. 
The  early  group  includes  those  diagnosed  and 
treated  before  24  hours.  Cases  seen  after  24 
hours  have  elapsed  are  called  the  late  group. 

An  early  diagnosis  can  be  made  by  the  roent- 
gen examination.  If  there  is  any  doubt  as  to 
diagnosis  in  suspected  cases,  prophylactic  roent- 
gen therapy  should  be  administered.  Kelly  men- 


tions particularly  the  painful  arm  following  a 
hypodermic.  These  patients  should  be  treated 
early,  as  they  die  rapidly. 

In  treating  a patient,  great  pains  should  be 
exerted  to  treat  wide  of  the  involved  areas,  for 
it  is  the  toxin  produced  by  the  infection  that 
kills  the  patient.  Serum,  if  given,  should  be 
used  conservatively  so  as  to  avoid  serum  sick- 
ness. Tetanus  antitoxin  should  be  given,  but 
only  after  the  patient  has  been  desensitized,  if 
the  patient  is  sensitive  to  available  serum. 

Pneumonia.  — Powell14  in  this  country  and 
C.  Fried  on  the  continent  are  responsible  for  the 
recent  interest  in  roentgen  therapy  for  pneu- 
monia. Roentgen  therapy  was  used  years  ago 
with  benefit  in  unresolved  pneumonia,  but  only 
recently  have  data  become  available  showing  its 
results  in  acute  pneumonia.  In  1926  Fried  re- 
ported 40  postoperative  pneumonias  treated  by 
irradiation  with  improvement  in  80  per  cent  of 
the  cases.  Several  years  later  the  same  author 
reported  57  children  with  bronchopneumonia 
with  striking  recovery  in  80  per  cent  of  the 
cases.  Recently,  Powell  reported  104  patients 
treated  by  irradiation  with  a mortality  of  5 per 
cent.  Experience  indicates  that  roentgen  therapy 
produces  better  results  in  lobar  pneumonia  than 
in  bronchopneumonia,  though  Fried  believes  it 
is  equally  effective  in  all  types  of  pneumonia  at 
all  ages.  Powell’s  poorest  results,  27  per  cent 
mortality,  occurred  in  the  bronchopneumonic 
group.  As  of  February,  1939,  231  cases  have 
been  treated  with  16  deaths,  a mortality  rate  of 
7 per  cent.  All  of  the  Type  III  cases  (6) 
recovered. 

In  most  instances,  patients  obtained  marked 
relief  within  12  hours  after  the  first  roentgen 
exposure.  The  temperature  falls  by  crisis  with 
a coincidental  drop  in  the  white  blood  count. 
Portals  are  given  anteriorly  and  posteriorly  over 
the  chest,  using  Technic  No.  III.  A dosage  of 
200  to  300  r usually  suffices  to  produce  a satis- 
factory result.  As  a rule,  care  must  be  taken  to 
cover  the  entire  pneumonic  area.  In  many  hos- 
pitals the  patients  are  taken  directly  to  the  de- 
partment of  radiology  where  films  are  made  and 
the  treatment  is  given  after  the  extent  of  the 
disease  is  determined.  The  dose  may  be  re- 
peated in  24  to  48  hours. 

Experimental  data  supporting  the  use  of 
roentgen  therapy  in  pneumonia  are  scant.  Fried 
induced  and  treated  bronchopneumonia  in  guinea 
pigs  with  roentgen  rays.  Grossly,  the  hepatiza- 
tion seemed  less  solid  in  the  irradiated  animals. 
Microscopically,  there  was  less  congestion, 
edema,  and  infiltration  noticed. 

A recent  investigation  in  our  department 
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seemed  to  indicate  that  roentgen  therapy  pro- 
duces a definite  beneficial  effect  in  dogs  given 
lobar  pneumonia.  The  uniformly  dramatic  bene- 
ficial results  reported  in  humans  were  not  ob- 
tained, however.  It  is  fair  to  state  that  the  dogs 
were  probably  much  sicker  and  had  a higher 
incidence  of  positive  blood  cultures  than  in  any 
series  of  humans  thus  far  reported.  Virulent 
Type  I and  Type  III  pneumococci  were  used. 
The  first  roentgen  treatment  was  given  about 
24  hours  after  pneumonia  was  induced. 

The  first  series  of  28  dogs  was  treated  with 
rays  generated  at  80  Kv.  using  1 mm.  of  alumi- 
num as  a filter.  The  treated  animals  lived,  on 
an  average,  four  days ; the  controls,  three  and 
a half  days.  Only  one  animal  survived  the 
pneumonia.  This  animal  had  been  irradiated. 
The  dose  employed  was  105  to  135  r and  it  was 
repeated  once  at  the  24-hour  interval. 

Our  second  series  of  animals  were  treated 
with  rays  generated  at  100  Kv.,  doses  of  160  to 
200  r being  used.  In  this  group  of  20  animals, 
all  the  controls  died  in  two  days  or  less.  Six  of 
the  14  treated  animals  recovered.  The  average 
duration  of  life  in  the  dogs  treated  with  roent- 
gen therapy,  but  which  died,  was  nine  days. 

We  compared  the  therapeutic  results  of  sulfa- 
pyridine  with  irradiation  in  another  series  of 
pneumonic  dogs.  This  series  is  still  too  small 
to  allow  one  to  draw  conclusions,  but  the  evi- 
dence indicates  that  the  results  obtained  with 
sulfapyridine  are  more  beneficial  than  those  ob- 
tained with  roentgen  therapy. 

At  present  we  have  very  little  opportunity  to 
treat  pneumonia  because  of  the  phenomenal 
results  being  obtained  by  the  sulfonamide  de- 
rivatives. There  are,  however,  reports  from 
elsewhere  which  seem  to  indicate  that  roentgen 
therapy  is  being  utilized  with  favorable  results 
in  certain  pneumonias  that  fail  to  respond  to 
chemotherapy. 

Settle16  treated  34  cases  of  lobar  pneumonia 
and  excluded  specific  drugs  and  sera.  He  used 
the  same  method  employed  by  Powell.14  He 
found  that  roentgen  therapy  produced  a typical 
clinical  reaction,  characterized  by  relief  of  pain, 
fall  in  temperature,  dramatic  impr.ovement  in 
the  patient’s  general  condition,  decrease  in  the 
leukocytosis,  and  finally,  resolution  of  the  con- 
solidation. Two  out  of  34  patients  died. 

Settle  feels  that  the  inability  to  explain  the 
reason  for  the  beneficial  x-ray  effects  should  not 
necessarily  militate  against  its  use.  He  points 
out  very  properly  that  many  standard  drugs  are 
used  without  complete  knowledge  of  their 
physiologic  action. 

Sinusitis. — Osmond12  reported  on  the  bene- 


ficial effects  of  irradiation  as  a therapeutic  agent 
in  sinusitis  in  1923.  At  that  time  he  called  at- 
tention to  the  use  of  lead  shields  in  order  to 
protect  eyebrows  and  eyelashes  and  warned 
against  using  roentgen  therapy  over  sinuses 
filled  with  pus,  lest  the  treatment  be  followed  by 
septicemia. 

Numerous  articles  have  been  written  attest- 
ing to  the  fact  that  radiation  is  a simple  and 
safe  therapeutic  measure  which  offers  excellent 
results  in  a rather  large  percentage  of  cases. 
One  of  the  largest  series  of  patients  studied  was 
that  of  Butler  and  Woolley,2  who  reported  their 
clinical  experiences  in  700  patients,  of  whom 
450  were  followed  up.  Thirty-six  per  cent  of 
their  patients  were  entirely  relieved,  55  per  cent 
were  definitely  improved,  while  9 per  cent  were 
helped  only  slightly  or  not  at  all. 

These  authors  performed  a series  of  experi- 
ments and  tests  in  an  effort  to  explain  the 
beneficial  results  obtained  in  sinusitis.  After 
artificially  inducing  a hemolytic  streptococcus 
infection  in  one  of  the  frontal  sinuses  of  a series 
of  cats,  the  authors  treated  the  cats  with  single 
doses  of  800  r for  the  first  group,  1600  r for  the 
second  group,  and  the  third  group  were  used  as 
controls.  The  two  frontal  sinuses  in  each  cat 
were  then  examined,  at  which  time  it  was 
noticed  that  the  number  of  macrophages  in- 
creased in  the  treated  sinuses  while  the  number 
of  lymphocytes  seemed  diminished. 

From  reading  the  literature,  one  obtains  the 
impression  that  the  quality  of  irradiation  is 
probably  of  no  significance  provided  enough 
filtration  is  used  to  insure  proper  dosage  within 
the  sinuses.  A great  many  writers  contend  that 
the  acute  sinus  infection  is  a medical  rather  than 
a radiologic  problem. 

A recent  report  by  Williams  and  Popp,20  who 
analyzed  their  results  in  the  roentgen  therapy  of 
acute  sinus  infection,  concluded  that  the  most 
striking  effect  was  the  relief  of  pain  and  head- 
ache. The  relief  of  pain  was  frequently  accom- 
panied by  a noticeable  increase  in  the  nasal 
discharge. 

These  authors  treated  56  patients,  31  being 
classified  as  severe  cases  and  25  as  moderately 
severe.  The  symptoms  had  been  present  from 
one  to  five  days.  Good  results  were  assumed  to 
be  disappearance  of  pain  and  tenderness  within 
six  hours  after  the  roentgen  therapy,  also  dis- 
appearance of  congestion  of  the  nasal  mucosa 
and  cessation  of  discharge  into  the  nose.  Col- 
lateral treatment  of  intranasal  packs,  hot  com- 
presses, and  sulfonamide  drugs  was  used  in 
some  of  the  cases  that  required  hospitalization. 

The  patients  whose  symptoms  had  been  pres- 
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ent  one  to  five  days  received  50  r on  alternate 
days  for  three  treatments.  Those  in  whom 
symptoms  had  been  present  over  five  days  re- 
ceived 75  to  100  r on  alternate  days,  three  times. 
The  factors  were  130  Kv.  (constant  potential), 
filter  4-6  mm.  Al.,  distance  40  cm.,  size  of  por- 
tal sufficient  to  cover  the  involved  sinus. 

Williams  and  Popp  state  that  roentgen  therapy 
cannot  be  used  alone  in  these  cases,  but  they  be- 
lieve it  to  be  a useful  adjunct  in  the  therapy  of 
acute  sinus  infection.  Since  reading  these  re- 
ports we  have  treated  a few  patients,  one  of 
whom  was  extremely  toxic,  and  we  can  testify 
to  results  similar  to  those  reported  above. 

Roentgen  therapy  is  very  satisfactory  in  the 
subchronic  and  subacute  sinus  infections  of 
children,  where  it  has  frequently  avoided  the 
late  complications  of  sinusitis  such  as  otitis 
media,  adenitis,  and  mastoiditis.  This  agrees 
with  our  experience,  as  we  obtained  our  best 
results  with  children.  Our  poorest  results  were 
obtained  in  adults  with  a long-standing  history 
of  chronic  sinus  disease.  It  has  also  been  of  in- 
terest to  us  to  note  that  a number  of  the  patients 
sent  to  us  for  treatment  of  chronic  sinusitis  who 
obtained  no  benefit  from  roentgen  therapy  were 
subsequently  proved  to  have  an  allergic  sinusitis 
with  possibly  some  infection  superimposed.  In 
view  of  such  experiences,  a careful  history 
should  be  taken  so  as  to  exclude  the  allergic 
cases  from  treatment  until  they  have  been 
studied  properly.  Then,  if  there  is  a superim- 
posed infection,  roentgen  therapy  may  be  con- 
sidered. 

Evidence  has  recently  been  accumulated  indi- 
cating that  iodides  in  large  doses  enhance  fibrous 
tissue  absorption.  Based  upon  these  observa- 
tions, Schenck15  suggested  that  roentgen  ther- 
apy might  prove  beneficial  in  a greater  number 
of  patients  if  it  were  used  in  conjunction  with 
iodides.  Following  Schenck’s  suggestion,  we 
have  been  giving  iodides  routinely  to  patients 
referred  for  roentgen  therapy  of  sinus  disease 
for  a period  of  about  a week  to  ten  days  prior 
to  irradiation.  As  a rule,  we  have  used  lipoiodine, 
which  is  a proprietary  preparation  that  allows 
patients  to  take  iodides  in  a rather  palatable 
form.  Each  tablet  contains  Al/2  grains  of 
lipoiodine,  the  patient  taking  one  tablet  three 
times  a day. 

The  roentgen  therapy  cycle  in  sinus  disease 
consists  of  four  to  six  treatments,  given  through 
as  many  portals.  Technic  No.  Ill  or  No.  V is 
usually  employed  and  a dosage  of  50  r is  given 
over  a single  field.  The  12  cm.  fields  usually 
overlap  each  other,  as  one  attempts  to  cross- 
fire on  the  paranasal  sinuses  and  the  lymphoid 


tissue  in  the  nose  and  pharynx.  The  treatment 
usually  takes  a week.  If  necessary,  we  repeat 
the  treatment  in  six  to  eight  weeks.  Beneficial 
results,  if  obtained,  probably  result  from  an  im- 
proved ventilation  of  the  nose  and  sinuses. 

Otitis  Media. — We  have  had  relatively  little 
experience  in  the  treatment  of  acute  otitis  media 
and  acute  mastoiditis  with  roentgen  therapy. 
Our  experience  has  been  limited  almost  entirely 
to  the  treatment  of  the  chronic  or  subchronic 
draining  ear,  which  includes  infection  of  the 
middle  ear  and  of  the  mastoids. 

From  our  limited  experience  in  acute  mas- 
toiditis, we  feel  that  the  satisfactory  results  re- 
ported by  others  in  the  acute  infection  are 
probably  not  overestimated.  Numerous  reports 
have  appeared  attesting  to  the  fact  that  irradia- 
tion produces  definite  changes  in  acute  mastoid- 
itis in  at  least  80  per  cent  of  the  cases  within 
24  hours  after  exposure.  Absence  of  pain,  de- 
crease in  temperature,  loss  of  insomnia,  and  a 
decrease  and  change  in  the  quantity  and  charac- 
ter of  the  discharge  are  referred  to  by  many 
otologists  and  radiologists  interested  in  the  sub- 
ject. In  comparing  a group  of  25  irradiated 
patients  with  25  patients  not  irradiated,  one 
author  found  mastoid  involvement  in  7 cases 
and  frank  mastoiditis  in  2 cases  in  the  group 
which  had  not  received  irradiation,  whereas  no 
such  complications  occurred  in  the  irradiated 
group.  Other  physicians  have  treated  one  side 
of  a bilateral  otitic  infection  and  have  observed 
discharge  and  tenderness  disappear  on  the 
treated  side  while  the  untreated  side  showed  no 
appreciable  improvement. 

In  the  chronic  cases,  however,  improvement 
is  not  as  remarkable  and  certainly  occurs  much 
more  slowly.  As  all  cases  referred  to  us  for 
roentgen  therapy  of  discharging  ears  have 
roentgen  examinations  made  of  the  mastoids, 
we  have  learned  that  patients  with  infantile 
sclerotic  mastoids  indicating  long-standing  in- 
fection and  patients  with  cholesteatomas  have 
little  chance  of  obtaining  permanent  relief  by 
roentgen  therapy.  These  patients  are  given  a 
trial  for  about  a month,  and  if  no  definite  im- 
provement is  observed  in  that  time,  irradiation 
is  stopped.  Technic  No.  Ill  is  usually  employed 
and  doses  of  25  to  150  r are  given.  A total 
dosage  of  600  r is  not  exceeded  in  a single  cycle. 
A more  favorable  group  of  patients  with  chronic 
infection  are  probably  those  in  whom  the 
chronic  inflammatory  process  is  limited  to  the 
middle  ear  and  possibly  to  the  region  of  the 
attic,  in  which  areas  chronic  granulation  tissue 
has  formed  as  a result  of  the  chronic  infection. 
As  it  is  extremely  difficult  to  tell  this  group  of 
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patients  from  the  patients  in  whom  we  obtained 
poor  results,  we  offer  the  benefits  of  irradiation 
to  the  entire  group.  We  have  also  noticed  in 
treating  these  patients  that,  as  the  discharge 
clears  up,  the-  auditory  acuity  improves.  These 
findings  are  in  agreement  with  the  encouraging 
results  reported  by  O’Brien11  in  the  treatment 
of  catarrhal  deafness. 

In  treating  patients  with  otitis  media,  care 
must  be  taken  to  avoid  the  parotid  gland.  A 
small  percentage  of  patients  complain  of  dry- 
ness of  the  mouth  following  roentgen  therapy, 
while  others  develop  marked  parotid  swelling 
within  24  hours,  which  usually  disappears  on 
the  second  day  following  roentgen  therapy. 

Acute  Subdeltoid  Bursitis. — This  is  an  acute, 
painful  condition  of  the  shoulder  characterized 
by  restriction  of  abduction,  internal  rotation, 
and  external  rotation. 

We  have  treated  47  patients  with  acute  sub- 
deltoid bursitis  with  definite  improvement  in 
81  per  cent  of  the  cases.  Almost  50  per  cent  of 
the  individuals  benefited  by  radiation  complain 
of  increased  pain  six  to  eight  hours  after  ex- 
posure, which  subsides  within  12  hours.  In  our 
experience,  100  to  150  r,  using  Technic  No.  HI. 
repeated  at  24-hour  intervals  for  two  or  three 
treatments,  have  been  enough  to  control  the 
pain.  Occasionally,  six  to  eight  exposures  have 
been  necessary. 

It  is  doubtful  whether  radiation  is  of  any 
value  in  the  treatment  of  chronic,  traumatic,  and 
obliterative  bursitis.  Because  of  this,  these  con- 
ditions must  he  differentiated  from  the  acute 
subdeltoid  process.  In  treating  any  type  of  bur- 
sitis, the  part  should  be  put  at  complete  rest.  If 
the  bursa  is  distended  with  fluid,  it  should  be 
drained  and  then  the  radiation  directed  over  the 
involved  part. 

Verrucae.  — The  common  term  applied  to 
these  small  papillary  growths  is  “warts.”  The 
evidence  seems  to  suggest  that  they  are  of  virus 
origin. 

We  have  treated  a great  many  plantar  warts 
and  have  found  that,  unless  proper  shoes  or 
supports  are  employed,  the  results  are  not  satis- 
factory. We  have  found  that  2000  to  3000  r, 
using  Technic  No.  IV,  will  produce  excellent 
results  in  98  per  cent  of  the  cases. 

We  would  wrarn  against  using  such  treatment 
in  patients  with  diabetes  or  spinal  syphilis,  and 
in  individuals  whose  circulation  to  the  extremi- 
ties may  be  impaired. 

Discussion 

On  account  of  the  wide  variety  of  infections 
reported  “cured”  by  radiation,  many  physicians 


have  hesitated  to  accept  it  as  a therapeutic 
agent.  While  this  argument  obtains  in  many 
“universal”  remedies,  it  is  no  more  justifiable  in 
its  application  to  the  use  of  radiation  than  it  is 
to  the  use  of  heat  for  inflammatory  conditions. 
Its  nonspecific  reactions  in  humans  seem  to 
make  radiation  peculiarly  suited  to  combat  in- 
fections and  aid  inflammatory  reactions.  This 
property  is  not  the  result  of  its  own  physical 
characteristics.  One  need  only  observe  the  lack 
of  response  to  radiation  in  debilitated  patients 
to  appreciate  this  fact.  We  have  learned  not 
to  treat  the  very  weak  and  exhausted  patient 
without  first  using  supportive  measures  to  build 
up  nature’s  inherent  protective  forces  to  infec- 
tion which,  perhaps,  are  then  assisted  by  radia- 
tion. In  this  presentation  we  have  not  attempted 
to  go  into  the  details  that  we  did  in  a previous 
article.13  Anyone  interested  in  the  method  of 
the  roentgen  applications  may  find  our  recom- 
mendations there.  Until  we  learn  more  con- 
cerning the  fundamental  effects  of  irradiation, 
it  will  be  necessary  for  us  to  continue  our  em- 
piric methods. 
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COLIC  IN  BABIES 


JOHN  M.  HIGGINS,  M.D. 
Sayre,  Pa. 


HOLT  and  McIntosh  define  colic  as  “parox- 
ysmal pain — due  to  exaggerated  peristalsis 
in  the  face  of  an  obstruction  which  may  be  or- 
ganic or  may  result  from  spasm.”  In  this  dis- 
cussion I intend  to  consider  the  symptom  only 
as  it  presents  itself  in  babies  during  the  first 
half-year  of  life. 

In  the  preceding  paragraph  the  term  “symp- 
tom” was  used  purposely  as  it  cannot  be  con- 
sidered otherwise.  However,  it  must  be  ad- 
mitted that  there  is  an  occasional  baby  in  whom 
no  definite  cause  for  the  symptom  can  be  found. 
In  these  cases  it  is  always  wise  to  take  the  stand 
that  the  underlying  cause  is  not  apparent,  and  to 
continue  the  search. 

The  clinical  picture  is  familiar  to  all  of  us. 
Usually  a baby,  two  or  three  months  old,  will 
have  more  or  less  frequent  periods  when  he  is 
obviously  in  distress.  Crying  is  severe,  the  legs 
are  drawn  up,  the  features  distorted.  Sometimes 
the  pain  will  apparently  subside  suddenly  and 
without  cause.  It  may  return  just  as  suddenly 
in  a few  minutes  or  the  following  day.  Ex- 
pulsion of  gas  or  a bowel  movement  almost 
invariably  gives  relief.  The  mother  soon  learns 
that  carminatives,  enemas,  application  of  heat, 
etc.,  are  often  efficacious.  If  the  baby  is  only 
occasionally  troubled,  the  physician  may  never 
be  consulted. 

But  let  us  consider  the  baby  who  obviously 
suffers  greatly,  and  whose  family  suffers  with 
him.  The  physician  himself  is  also  an  active 
participant  in  the  general  discomfort.  In  such 
circumstances  it  is  essential  to  investigate  the 
entire  situation  thoroughly. 

The  causes  of  colic  may  be  summarized  as 
follows : 

1.  Organic  Causes: 

a.  Defects. 

Obstruction — complete  or  partial, 

b.  Ureteral  colic, 

c.  Appendicitis, 

d.  Hernia. 
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e.  Foreign  body. 

f.  Anal  lesion. 

g.  Lead  colic. 

2.  Food  Difficulties: 

a.  Failure  to  get  mother’s  milk  to  agree — 

rare. 

b.  Improper  ingredients. 

c.  Formula  too  weak. 

d.  Formula  too  rich. 

e.  Formula  improperly  prepared. 

f.  Formula  cold. 

g.  Too  frequent  feedings. 

h.  Feeding  intervals  too  far  apart. 

3.  Allergy: 

a.  Foods  taken  by  child. 

b.  Allergies  conveyed  through  mother’s 

milk. 

4.  Constitutional  Group: 

a.  Hyperacidity. 

b.  Neurotic  background. 

c.  Idiopathic. 

In  examining  these  causes  in  detail,  many  re- 
quire no  discussion  other  than  recalling  them  to 
mind.  A thorough  physical  examination  is  the 
first  essential.  Especially  in  the  neonatal  period, 
the  discovery  of  a congenital  defect  may  explain 
the  baby’s  trouble.  Thus  an  imperforate  anus, 
a rectovaginal  opening  with  no  other  outlet  for 
the  intestinal  tract,  or  some  urethral  obstruction 
may  readily  be  the  cause  of  distress.  Until  the 
cause  is  discovered  the  baby’s  crying  might  be 
termed  “colic.” 

Although  complete  obstruction  will  rarely  be 
overlooked  more  than  a few  hours,  partial  or 
intermittent  obstruction  is  possible.  Especially 
is  this  true  with  intussusception.  The  presence 
of  enlarged  hernial  rings  must  be  noted  in  this 
connection. 

In  some  instances  a foreign  body  in  the  in- 
testines or  genito-urinary  tracts  may  occasion 
great  discomfort.  A rectal  examination  is  al- 
ways indicated.  Even  in  the  newborn  the  ex- 
aminer’s little  finger  can  be  inserted  without 
great  difficulty.  If  indicated,  an  x-ray  exam- 
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ination  with  or  without  contrast  medium  may 
be  needed.  Not  infrequently  anal  fissures  are 
the  cause  of  constipation. 

Lead  colic  is  not  frequent  in  babies,  but 
should  not  be  forgotten.  While  appendicitis 
and  ureteral  colic  are  very  unusual,  urinalysis, 
blood  count,  and  possibly  the  x-ray  should  be 
employed  to  eliminate  these  if  there  is  real  sus- 
picion. 

Probably  the  greatest  percentage  of  cases  is 
the  result  of  some  feeding  error.  First  to  be 
remembered  is  the  very  infrequent  case  in  which 
maternal  milk  really  does  not  agree.  I would 
emphasize,  however,  that  this  is  an  infrequent 
cause  and  should  be  accepted  only  after  most 
thorough  study.  However,  it  is  frequently  true 
that  the  mother’s  milk  is  insufficient  and  must 
be  complemented.  Irregularity  of  maternal 
nursing  may  give  distress  to  some  babies. 

As  a rule,  of  course,  the  difficulty  has  its 
cause  in  the  formula  offered.  It  is  essential  to 
determine  the  baby’s  food  requirements  and  to 
study  the  composition  of  the  food  offered.  It 
may  be  found  that  the  total  amount  of  food  is 
too  great  or  too  little.  Perhaps  the  percentage 
of  one  of  the  essential  elements  is  at  fault. 
Study  of  the  stools  should  not  be  neglected. 

Careful  inquiry  is  essential  concerning  the 
source  of  the  milk,  its  refrigeration,  the  care  in 
preparing  the  formula,  the  temperature  when 
offered  to  the  baby,  and  the  length  of  time  the 
baby  nurses.  Let  me  state  here  that  all  babies 
cannot  be  standardized.  As  a rule,  small  babies 
do  best  on  a three-hour  schedule  and  larger  ones 
on  a four-hour  schedule.  But  this  is  not  in- 
variable. Probably  one  of  the  most  common 
errors  is  to  permit  nursing  too  long.  Few 
babies  need  to  nurse  more  than  20  minutes. 
Twenty-five  minutes  is  the  extreme  limit. 

The  role  played  by  allergy  is  not  entirely 
clear.  Naturally  a family  history  of  allergy  is 
of  greatest  importance  and  must  be  carefully 
considered.  In  the  case  of  a breast-fed  baby  it 
is  considered  as  very  unlikely  that  the  baby  will 
be  unfavorably  affected  by  an  article  of  the 
mother’s  food  which  does  not  affect  her.  In  the 
bottle  baby  the  problem  is  different,  as  there  is 
no  question  but  that  some  of  the  various  articles 
of  food  may  act  as  allergens.  In  this  regard  it 
is  worth  noting  that  skin  testing  is  rarely  indi- 
cated. The  articles  of  diet  offered  are  so  few 
that  elimination  and  substitution  are  more  prac- 
tical. 

At  last  there  remains  to  be  considered  the  so- 
called  constitutional  group.  Some  infants  seem 


to  form  excessive  gas  even  when  the  most 
searching  examination  fails  to  disclose  organic 
cause  or  dietetic  error.  If  the  family  history 
indicates  a neurotic  background,  this  factor  can- 
not be  ignored.  We  all  know  adults  who  have 
digestive  difficulties  which  apparently  have  nerv- 
ous causes.  It  is  not  unreasonable  to  assume 
this  possibility  in  a baby.  An  occasional  cause 
may  exist  where  the  mother  is  under  some  un- 
usual mental  strain  or  worry.  In  this  connection 
it  is  well  to  remember  that  nursing  should  be 
discontinued  if  the  mother  is  again  pregnant. 
Menstruation  on  the  part  of  the  mother,  how- 
ever, is  but  rarely  a cause  of  distress  for  the 
baby. 

When  we  consider  treatment,  naturally  the 
first  indication  is  to  remove  the  cause  of  pain. 
Excluding  organic  causes,  the  most  satisfactory 
results  will  be  obtained  when  feeding  errors  are 
corrected ; for  example,  the  elimination  of  part 
of  the  sugar  or  fat,  or  more  rarely  of  protein. 
In  some  cases  more  food  is  needed.  Especially 
to  be  remembered  is  the  value  of  increased  pro- 
tein and  lowered  fat  and  sugar  in  many  cases. 
Casec  is  very  useful  for  this  purpose.  A useful 
prescription  contains  1/1000  grain  of  atropine 
with  sodium  bicarbonate  repeated  two  or  three 
times  a day.  Constipation  should  almost  in- 
variably be  corrected  by  dietary  means.  In  ob- 
stinate constipation  the  occasional  use  of  a sup- 
pository or  enema  may  be  required. 

It  is  essential  to  remember  that  the  acute  at- 
tack requires  prompt  symptomatic  relief — as  a 
rule,  an  enema.  Usually  plain  warm  water  or 
saline  is  used.  A repeated  dose  of  the  atropine 
and  sodium  bicarbonate  in  hot  water  is  often 
effective.  Even  a sedative,  as  phenobarbital  or 
codeine,  may  be  needed.  But  we  must  be  very 
sure  when  sedatives  are  given  that  no  discover- 
able organic  cause  exists  which  is  not  being 
given  due  consideration. 

In  closing,  I wish  to  point  out  again  that  I 
have  considered  the  symptom  “colic”  only  in  the 
first  six  months  of  life.  Thus  I did  not  men- 
tion such  possibilities  as  peptic  ulcer  or  gall- 
bladder involvement,  which  are  certainly  very 
rare  at  this  period  of  life.  Likewise,  in  con- 
sidering organic  causes,  I mentioned  only  those 
below  the  diaphragm.  I purposely  omitted  a 
consideration  of  discomforts  arising  from  the 
upper  or  lower  portions  of  the  respiratory  tract 
and  the  osseous  or  other  systems.  Naturally  a 
thorough  physical  examination  should  include 
them. 

In  the  child  with  allergic  history,  introduce 
new  articles  of  food  with  great  caution. 


456 


Diagnosis  and  Treatment  of  Seborrheic  Dermatitis 

FREDERICK  AMSHEL,  M.D. 

Pittsburgh,  Pa. 


SEBORRHEIC  dermatitis  or  seborrheic 
eczema  as  it  is  often  called  is  an  acute,  sub- 
acute, or  chronic  inflammatory  dermatosis  which 
usually  begins  on  the  scalp  and  is  characterized 
by  the  occurrence  of  rounded,  irregular,  or  cir- 
culate lesions,  covered  with  yellowish,  greasy 
scales. 

Pityriasis  capitis,  called  dandruff  by  the  laity, 
is  the  most  common  form  of  the  disease.  This 
is  an  exfoliation  of  the  corneus  layer.  The  le- 
sions may  be  dry  with  a scant  or  profuse  amount 
of  grayish,  branny  scales,  or  they  may  be  exu- 
dating  and  crusted.  The  exudation  is  probably 
due  to  superinfection  secondary  to  scratching. 
From  the  scalp  the  disease  may  spread  to  the 
forehead  and  postauricular  regions.  In  these 
areas  the  lesions  are  usually  scaly  and  infiltrated 
with  reddish  bases  and  circinate  outlines.  They 
are  usually  accompanied  by  itching  and  as  a 
result  of  scratching  secondary  infection  sets  in. 

There  may  be  superficial  or  deep  fissures  in 
the  postauricular  area  and  oftentimes  exudation 
and  crust  formation.  After  a time  there  is  a 
loss  of  hair  and  this  is  the  most  common  cause 
of  alopecia  frontalis  in  men.  The  eyebrows, 
eyelids,  nasolabial  folds,  and  sides  of  the  neck 
are  often  involved  and  pruritus  is  usually  pres- 
ent. Even  the  lips  may  be  involved  causing  a 
persistent  scaling.  The  sternal  area  is  a fre- 
quent site  of  the  psoriasiform  type.  The  lesions 
tend  to  assume  circinate  and  annular  forms. 
The  scales  are  greasy.  The  interscapular  area 
is  another  site  of  predilection,  but  patches  in  this 
locality  are  not  so  characteristic  as  patches  on 
the  chest.  This  eruption  may  also  involve  the 
axillae,  groin,  umbilicus,  and  gluteal  creases  as 
sharply  defined  yellowish-red  scaly  pruritic  le- 
sions which  look  very  much  like  ringworm  le- 
sions. As  a result  of  heat,  moisture,  and  fric- 
tion, they  later  become  eczematous. 

Etiology 

The  exact  cause  of  seborrheic  dermatitis  has 
not  been  definitely  determined.  In  1874  Malas- 
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sez1  first  described  an  organism  which  he  con- 
stantly found  in  pityriasis  simplex  and  reached 
the  following  conclusions: 

“In  certain  cases  of  simple  pityriasis  (simple 
dandruff)  which  I have  examined,  I have  always 
found  microscopic  fungi.  These  fungi  consist 
only  of  spores ; they  possess  no  mycelial  tubes. 
In  general  these  spores  are  ovoid  and  budding, 
more  rarely  spherical.  They  are  small,  the 
largest  measuring  four  or  five  microns  in  length 
and  three  to  three  and  one-half  microns  in  width, 
the  smallest  being  only  two  microns  in  their 
greatest  diameter.” 

This  organism  has  been  called  pityrosporum 
of  Malassez.  It  was  rediscovered  by  Unna  in 
1887  and  named  by  him  the  “flaschenbacillus.” 
He  also  could  find  no  mycelia  in  relation  to  the 
organism,  and  said  that  it  had  never  been  grown 
on  artificial  medium. 

Sabouraud  debated  the  nature  of  this  organ- 
ism. He  stated  that  it  could  not  be  a yeast,  as 
the  yeasts  are  readily  cultivated.  The  possibility 
of  it  being  a bacillus  or  coccus  was  considered 
and  rejected.  He  concluded  that  it  was  an  in- 
ferior cryptogenic  parasite. 

In  1926  Templeton2  combed  scales  from  the 
scalp  with  a sterile  comb  on  to  Petri  dishes  con- 
taining various  mediums  used  by  Sabouraud,  but 
could  obtain  no  growth.  He  modified  them  and 
added  beer  wort  agar  under  anaerobic  condi- 
tions. He  obtained  a growth  around  the  dandruff 
scales  and  countless  numbers  of  spores,  but  could 
not  obtain  a growth  in  subculture.  His  experi- 
ments led  him  to  believe  that  the  pityrosporum 
of  Malassez  could  be  cultivated  successfully.  He 
wrote : “The  almost  constant  presence  of  the 
pityrosporum  of  Malassez  in  dandruff  of  the 
scalp  is  extremely  suggestive.  Even  if  we  don’t 
care  to  state  positively  that  it  is  the  cause  of  this 
disorder,  we  must  admit  that  its  constant  pres- 
ence is  of  great  importance.” 

In  1935  Morris  Moore,3  mycologist  to  the 
Barnard  Free  Skin  and  Cancer  Hospital  in  St. 
Louis,  cultivated  and  made  a study  of  the  pity- 
rosporum of  Malassez.  He  claimed  that  the 
organism  could  be  grown  if  the  necessary  food 
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was  provided  and  if  at  the  same  time  precaution 
was  taken  to  inhibit  or  in  some  way  rid  the 
colony  of  contaminating  bacteria.  The  organism 
did  not  survive  more  than  two  or  three  sub- 
cultures. 

In  a paper  read  before  the  Section  on  Derma- 
tology and  Syphilology  of  the  A.  M.  A.  in  June, 
1937,  Kile  and  Engman4  made  intradermal  tests 
with  various  types  of  extracts  of  the  pityro- 
sporum  in  37  subjects  whose  scalps  were  clin- 
ically free  from  seborrheic  dermatitis.  Many  of 
these  patients  were  suffering  from  acne,  but 
none  showed  any  manifestation  of  seborrheic 
dermatitis. 

Inoculation  of  the  chest  gave  significant  reac- 
tions in  many  instances.  The  reactions  were 
mild,  there  being  noted  in  24  hours  a faint 
erythema,  which  slowly  faded  in  a few  days. 

Inoculation  of  whole  culture  of  pityrosporum 
of  Malassez  into  the  intact  skin  of  the  scalp 
produced  a clinical  picture  of  seborrheic  derma- 
titis with  numerous  scales,  itching,  and  occa- 
sionally even  excoriations. 

In  a discussion  of  this  paper  Dr.  Sulzberger 
felt  that  a great  deal  more  work  had  to  be  done 
before  evidence  could  be  accepted  that  this  or- 
ganism produced  seborrheic  dermatitis. 

In  closing,  Dr.  Kile  stated  that  the  work 
needed  confirmation  and,  although  no  absolute 
proof  of  the  pathogenicity  of  this  organism  is 
available  at  the  present  time,  the  evidence  is 
suggestive. 

John  F.  Ingram r>  does  not  subscribe  to  the 
modern  concept  that  seborrheic  dermatitis  is  in- 
fectious. He  discusses  the  physiologic  changes 
that  occur  in  the  seborrheic  skin  and  thinks  that 
they  emanate  from  a central  source,  or  at  least 
that  the  influences  are  exerted  along  a nerve 
channel.  The  patients  also  present  more  or  less 
temperamental  instability.  He  maintains  that 
the  greasy  skin  and  the  eruptions  called  sebor- 
rhea are  only  reflections  of  disturbances  of  the 
constitutional  state  or  diathesis,  which  is  prob- 
ably inherited  in  most  cases,  although  circum- 
stances of  health,  employment,  and  environment 
may  do  much  to  promote  the  seborrheic  state. 

In  The  1939  Year  Book  of  Dermatology  and 
Syphilology  the  editors,  Drs.  Fred  Wise  and 
Marion  Sulzberger,6  made  the  following  note: 
“It  is  the  opinion  of  most  dermatologists,  includ- 
ing the  editors,  that  no  satisfactory  evidence  has 
been  advanced  that  the  pityrosporum  causes 
seborrheic  dermatitis.  As  a matter  of  fact,  the 
bulk  of  experimental  evidence  is  against  this 
ancient  hut  continually  recurring  hypothesis. 
On  the  other  hand,  the  influence  of  the  gonadal 


activity  on  the  so-called  seborrheic  state  is,  of 
course,  heyond  question.  This  seborrheic  state 
includes  oiliness  of  the  skin,  greasy  scaling, 
patulous  follicular  orifices,  acne  vulgaris,  ordi- 
nary male  baldness,  ‘dandruff’  (of  the  common 
variety),  and  perhaps  certain  forms  of  the  der- 
matoses grouped  together  under  the  designation 
seborrheic  dermatitis.” 

The  disease  affects  both  sexes  and  no  age  is 
exempt.  Lowered  vitality,  hypothyroidism,  in- 
digestion, and  excessive  amounts  of  oily  foods 
such  as  butter,  cream,  chocolate,  and  cod  liver 
oil  are  predisposing  factors.  If  one  accepts  the 
cause  of  this  dermatitis  as  the  pityrosporum  of 
Malassez,  the  disorder  is  infectious  and  care 
should  be  taken  not  to  use  combs  and  brushes 
belonging  to  those  who  may  be  infected. 

Diagnosis 

Seborrheic  dermatitis  is  to  be  differentiated 
from  syphilis,  intertrigo,  psoriasis,  pityriasis 
rosea,  and  tinea.  Papulosquamous  syphilides 
may  bear  some  resemblance  to  circumscribed 
patches  of  seborrheic  dermatitis,  but  the  serology 
in  this  stage  is  usually  positive  and  the  infection 
more  widespread.  Intertriginous  patches  are 
usually  infiltrated,  round  or  oval  in  outline, 
seldom  involve  the  external  or  interscapular  re- 
gions, and  are  never  covered  with  greasy,  yel- 
lowish scales.  Psoriasis  attacks  the  extensor 
surface  of  the  body  first.  The  scales  are  silvery, 
seldom  greasy,  and  when  removed  a bleeding 
surface  usually  appears.  In  pityriasis  rosea,  the 
onset  is  acute,  the  lesions  do  not  appear  on  the 
scalp,  and  the  course  is  self-limited.  Tinea 
corporis  generally  begins  on  the  hands  or  face ; 
the  lesions  are  circinate  with  distinctly  elevated 
edges  usually  accompanied  by  minute  vesicula- 
tion.  Microscopic  examination  of  the  scrapings 
may  at  times  be  necessary  to  establish  a diagno- 
sis. 

Treatment 

The  general  health  should  receive  attention. 
Pork,  butter,  cream,  chocolate,  and  other  foods 
rich  in  fat  should  be  restricted.  Since  the  scalp 
is  usually  the  starting  point  and  most  frequent 
site  of  predilection  for  this  disease,  it  is  impor- 
tant to  pay  particular  attention  to  its  treatment. 
An  excellent  method  for  the  treatment  of  the 
scalp  is  to  prescribe  a lotion  for  daily  use  and 
an  oil  or  ointment  for  use  once  weekly,  pref- 
erably at  night  before  a shampoo.  Many  drugs 
have  been  incorporated  in  scalp  lotions  and  oint- 
ments. For  a moderate  amount  of  dry,  flaky 
dandruff  with  little  or  no  erythema,  a lotion  con- 
taining bichloride  of  mercury,  resorcinol  mono- 
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acetate,  and  alcohol  may  be  excellent.  If  the 
scales  are  heavier  and  more  adherent  to  the 
scalp,  small  amounts  of  salicylic  acid  may  be 
added.  Other  remedies  used  in  lotions  are  qui- 
nine hydrochloride,  resorcin,  oleoresin  capsicum, 
spirit  of  formic  acid,  oleoresin  rusci,  and  sulfur 
precipitate. 

The  chief  trouble  in  treating  seborrheic  der- 
matitis of  the  scalp  is  that  the  patient  stops 
treatment  too  soon.  I have  instituted  a routine 
type  of  therapy  which  seems  to  give  good  re- 
sults. It  consists  of  a mild  exposure  of  x-ray 
to  the  scalp  at  the  end  of  the  first,  second,  third, 
fifth,  eighth,  and  twelfth  weeks.  An  ointment 
containing  one  per  cent  of  salicylic  acid  in  a 
base  of  Ramsdell’s  sulfur  cream  is  applied  each 
night  for  two  weeks.  The  following  two  weeks 
this  ointment  is  alternated  with  a lotion  contain- 
ing salicylic  acid,  resorcinol  monoacetate,  glyc- 
erin, water,  and  alcohol.  I then  instruct  the 
patient  to  use  the  ointment  twice  a week  for  one 
month  and  the  lotion  five  times  a week.  Two 
months  have  now  elapsed.  For  an  additional 
two  months  or  longer  the  patient  should  use  the 
ointment  once  a week  and  the  lotion  the  re- 
mainder of  the  time. 

In  this  way  I am  able  to  see  patients  for  a 
period  of  four  months  without  necessitating  too 
many  office  visits.  The  scalp  is  to  be  shampooed 


once  a week,  preferably  a week  before  the  visit 
to  the  office.  In  this  way  I am  able  to  see  how 
much  progress  has  been  made.  The  strength  of 
the  ingredients  used  in  the  ointment  and  lotion 
must  be  reduced  gradually.  By  this  time  the 
patients  have  established  the  habit  of  daily  care 
of  the  scalp  and  many  continue  treatment  at 
home  for  some  time  after  being  discharged. 
Most  cases  of  seborrheic  dermatitis  of  the  scalp 
are  resistant  to  treatment  and  recurrences  are 
common.  With  this  type  of  therapy  I find  that 
there  is  a better  chance  to  clear  up  the  condition 
and  much  less  tendency  to  recurrence. 

Seborrheic  dermatitis  of  the  glabrous  skin  is 
more  easily  cured  than  when  it  occurs  in  the 
scalp.  Mild  sulfur  ointment  alone  or  in  com- 
bination with  salicylic  acid  is  very  effectual.  In 
obstinate  cases,  x-ray  treatments  are  excellent, 
rapid  response  following  small  exposures. 

REFERENCES 

1.  Malassez,  L. : Note  sur  le  champignon  de  la  pelade,  Arch, 
de  physiol,  norm,  ct  path.,  1:203,  1874. 

2.  Templeton,  H.  J. : A Study  of  Dandruff  and  of  Pity- 

rosporum  of  Malassez,  Arch.  Dermat.  & Syph.,  14:270,  Sep- 
tember, 1926. 

3.  Moore,  Morris:  Cultivation  and  Study  of  Pityrosporum 

Ovale,  the  So-Called  Bottle  Bacillus  of  Unna,  Arch.  Dermat.  & 
Syph.,  31:661,  May,  1935. 

4.  Kile,  Roy  J.,  and  Engman,  M.  F. : Relation  of  Pity- 

rosporum Ovale  to  Seborrheic  Eczema,  Arch.  Dermat.  & Syph., 
37:617-626,  April,  1938. 

5.  Ingram,  John  F. : The  Seborrheic  Diathesis,  Brit.  M.  J., 
2:  5-8,  July,  1939. 

6.  Wise,  Fred,  and  Sulzberger,  M. : The  1939  Year  Book 
of  Dermatology  and  Syphilology,  page  226-227. 


A NEW  EXECUTIVE 

Michigan  Medical  Service,  at  a meeting  of  the  Board 
of  Directors  on  Wednesday,  Nov.  5,  1941,  approved  the 
applications  of  approximately  71,000  Michigan  em- 
ployees of  the  General  Motors  Corporation  and  sub- 
sidiary and  affiliated  companies  for  surgical  benefits  in 
connection  with  a surgical  and  hospital  coverage  plan. 
The  program,  with  payroll  deduction  of  subscription 
rates,  was  offered  through  the  General  Motors  Cor- 
poration. 

The  surgical  plan  provides  complete  surgical  care 
through  doctors  of  medicine  for  the  single  employee 
whose  annual  income  is  less  than  $2000  or  for  the 
married  employee  and  his  family  members  whose  com- 
bined annual  income  is  not  more  than  $2500. 

This  Service,  sponsored  by  the  Michigan  State  Med- 
ical Society,  was  designed  to  protect  persons  of  moder- 
ate incomes  against  the  expense  of  catastrophic  illness. 
This  progressive  social  movement  was  not  intended  to 
cover  completely  all  persons  regardless  of  income. 

Mr.  Jay  C.  Ketchum,  of  Lansing,  was  elected  to  the 
position  of  Executive  Vice-President  of  Michigan  Med- 
ical Service,  effective  Nov.  6,  1941.  Prior  to  this 
appointment,  he  served  as  Deputy  Commissioner  and 
Director  of  Casualty  Insurance  under  Commissioner  of 
Insurance  Eugene  P.  Berry.  He  also  has  had  several 


years’  experience  as  chief  examiner  for  the  Insurance 
Department  and  as  an  insurance  company  executive  of 
the  Great  Lakes  Casualty  Company,  Dearborn  National 
Insurance  Company,  and  other  Michigan  insurance 
organizations.  He  is  a native  of  Michigan  and  well 
known  among  national  insurance  circles. 

Mr.  Ketchum’s  appointment,  with  complete  authority 
over  all  phases  of  the  operation  of  Michigan  Medical 
Service,  will  iron  out  several  matters  of  administrative 
policy  recently  the  subject  of  controversy. — The  Detroit 
Medical  News,  Nov.  17,  1941. 


Gentlemen,  may  our  profession  not  be  found 
wanting.  May  the  units  represented  by  the  county 
medical  society  find  wise  guidance  and  a substan- 
tial, unified  front  in  our  own  state  organization. 
May  they  in  turn  find  strength  and  understanding 
in  those  who  represent  us  in  national  medical 
councils,  so  that  when  this  holocaust  of  war  is 
over,  the  medical  profession  will  have  come 
through  it  with  renewed  faith  in  itself,  with  the 
renewed  respect  of  the  people  and  the  nation, 
and  itself  with  a renewed  belief  and  reverence  in 
the  God  of  our  Fathers  in  whom  we  place  our 
trust. — President  Lewis  T.  Buckman.  (See  pages 
515  to  518,  this  issue.) 
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Liver  Toxicity  in  Anesthesia 

Its  Surgical  Importance 

LESTER  M.  MORRISON,  M.D.,  and  WILLIAM  A.  SWALM,  M.D. 

Philadelphia,  Pa. 


THE  choice  of  anesthesia  in  surgery  on  the 
biliary  tract  and  other  organs  is  frequently 
one  of  vital  importance  to  the  patient,  particu- 
larly in  the  presence  of  existing  liver  damage. 
To  date,  no  comprehensive  comparative  studies 
on  the  toxic  effects  from  anesthetics  in  the 
human  with  respect  to  the  liver  have  been  re- 
ported in  the  literature.  Such  studies  carried 
out  in  the  past  in  the  experimental  animal  often 
do  not  apply  under  clinical  and  operative  condi- 
tions to  patients  undergoing  surgical  procedures 
on  the  biliary  tract  and  receiving  various  anes- 
thetics. It  is  the  purpose  of  this  paper  to  present 
studies  on  the  postoperative  function  of  the 
liver  after  surgical  procedures  carried  out  in 
the  biliary  tract  and  other  organs ; also  to  learn, 
from  the  data  obtained,  the  quantitative  toxic 
effects  on  the  liver  of  currently  used  anesthetics, 
and  particularly  to  be  guided  in  the  selection  of 
anesthetics  for  operations  on  the  biliary  tract. 

In  the  first  phase  of  the  investigation,  the 
postoperative  liver  function  following  ether  and 
spinal  anesthesia  is  evaluated  comparatively  in 
the  presence  of  liver  disease  and  in  patients 
with  a normal  liver.  This  study  is  carried  out 
from  the  bile  salt  concentration  on  surgical 
drainage  bile  and  in  the  urine. 

In  the  second  phase  of  the  study,  the  post- 
operative liver  function,  following  cyclopropane, 
avertin,  nitrous  oxide  and  oxygen,  chloroform, 
and  evipal  anesthesia,  is  determined  from  the 
bile  salt  concentration  in  the  urine. 

A quantitative  study  is  herein  reported  of  the 
postoperative  liver  function  in  nine  groups  of 
patients  following  anesthesia  by:  (1)  spinal  in 
the  presence  of  proven  liver  disease;  (2)  spinal 
in  patients  with  proven  normal  livers;  (3)  com- 
bined ether  in  the  presence  of  proven  liver  dis- 
ease ; (4)  combined  ether  in  patients  with 

proven  normal  livers;  (5)  cyclopropane;  (6) 

Prepared  for  presentation  before  the  Section  on  Surgery  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 
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avertin;  (7)  evipal  intravenous  anesthesia; 
(8)  nitrous  oxide  and  oxygen ; (9)  chloroform. 

In  order  to  compare  and  evaluate  the  effect 
of  ether  and  of  spinal  anesthesia  on  the  proven 
normal  and  proven  diseased  liver  and  to  deter- 
mine the  toxicity  of  each  anesthetic  on  the  liver, 
the  following  plan  of  study  was  adopted : The 
bile  salt  concentration  in  the  surgical  drainage 
bile  was  estimated  from  the  first  postoperative 
day  to  the  day  of  maximal  bile  salt  concentra- 
tion (ranging  up  to  the  seventeenth  postoperative 
day  and  selected  from  20  patients  having  surgi- 
cal procedures  performed  in  the  biliary  tract). 
Four  groups  of  cases  were  studied  from  this 
series  of  20  patients,  each  group  consisting  of 
five  cases.  Group  A consisted  of  five  patients  in 
whom  surgical  bile  drainage  was  done  under 
spinal  anesthesia,  where  the  liver  was  observed 
to  be  normal  at  the  operation.  Group  B con- 
sisted of  five  patients  who  received  spinal  anes- 
thesia and  showed  gross  liver  disease  at  the 
time  of  operation.  Group  C was  a series  of 
five  patients  who  received  ether  “combined” 
anesthesia  (with  nitrous  oxide  or  cyclopropane) 
and  were  found  to  have  a normal  liver  at  opera- 
tion. Group  D was  a series  of  five  patients 
receiving  ether  “combined”  anesthesia,  who  were 
found  to  have  gross  disease  at  operation.  These 
cases  were  selected  from  a series  of  50  patients 
studied  during  the  past  five  years  and  reported 
elsewhere. 

The  daily  postoperative  bile  salt  concentration 
from 'the  surgical  drainage  bile  was  estimated 
according  to  the  method  described  by  the  au- 
thors in  previous  publications. 

As  was  described  in  previous  reports  by  the 
authors,  it  was  demonstrated  that  the  daily  bile 
salt  concentration  in  surgical  drainage  bile 
proved  to  be  a most  sensitive  index  to  the  func- 
tional activity  of  the  liver.  Various  independent 
investigators  had  also  shown  this  to  be  true  in 
the  animal  and  in  the  human. 

The  authors  determined  that  an  average  of 
1800  mg.  and  over  of  bile  per  100  cc.  of  surgi- 
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cal  drainage  bile  is  concentrated  by  the  normal 
liver.  A low  figure  of  from  1500  to  1800  mg. 
of  bile  salts  was  found  in  an  occasional  case  in 
the  presence  of  a normal  liver  function.  The 
concentration  of  the  bile  salts  in  the  urine  was 
from  50  to  400  mg.  of  bile  salts  per  100  cc.  of 
urine  in  normal  liver  function.  Pathologic  liver 
function  was  present  when  the  readings  of  bile 
salt  concentration  rose  above  400  mg.  per 
100  cc.  of  urine.  The  bile  salt  concentration  in 
the  surgical  drainage  bile  has  shown  itself  to  be 
a most  sensitive  index  of  liver  function.  Al- 
though not  as  sensitive  as  from  the  bile,  the  bile 
salt  concentration  in  the  urine  is  a useful  meas- 
ure of  the  functional  capacity  of  the  liver. 
However,  the  urine  bile  salt  readings  are  still  as 
useful  as  the  currently  used  gross  of  “pathologic 
yardsticks,”  such  as  the  bromsulfalein  test,  the 
urobilinogen  test,  etc. 

Group  A — Spinal  Anesthesia*! 

Daily  Postoperative  Bile  Salt  Concentration  in 
Surgical  Drainage  Bile  from  the 

Normal  Liver 


Duration  of 

First 

Third 

Fifth  Eighth 

Case  Age 

Anesthesia 

Day 

Day 

Day 

Day 

1. 

32 

70  minutes 

830! 

910 

1320 

2240 

2. 

37 

85  minutes 

780 

910 

1290 

1870 

3. 

52 

90  minutes 

750 

900 

1220 

1910 

4. 

60 

135  minutes 

650 

710 

1040 

1800 

5. 

66 

125  minutes 

610 

760 

1400 

1840 

* Spinal  anesthesia  used — I per  cent  pontocaine  in  10  per  cent 
novocain. 

t Surgical  procedures  carried  out  on  the  biliary  tract,  such 
as  cholecystectomy,  etc.,  in  which  surgical  biliary  drainage  was 
established. 

t Mg.  bile  salts  per  100  cc.  of  bile.  Normal  concentration 
1800  mg.  and  over  by  the  eighth  or  maximal  concentration  day 
in  normal  liver  function.  Subnormal  liver  function  under 
1500  mg.  of  bile  salts  per  100  cc.  of  bile  from  surgical  drainage. 

Group  A 

Spinal  Anesthesia — Normal  Liver 
(Surgical  Drainage  Bile ) 

In  this  group,  there  was  found  the  least  drop 
in  postoperative  bile  salt  concentration.  More- 
over, the  bile  salt  concentration  here  rose  very 
quickly  towards  normal.  In  other  words,  the 
liver  function  under  spinal  anesthesia  showed 


the  least  functional  impairment  and  the  most 
rapid  return  towards  normal  liver  function. 
The  bile  salt  concentration  average  of  five  cases 
was  depressed  to  only  760  mg.  on  the  first  day 
and  720  on  the  second  day.  By  the  seventh  day 
the  bile  salt  concentration  had  already  reached 
the  minimum  normal  concentration  of  1500  mg. 

Group  B 

Spinal  Anesthesia — Pathologic  Liver 
(Surgical  Drainage  Bile) 

In  this  group,  the  average  bile  salt  concen- 
tration on  the  first  postoperative  day  was 
480  mg.  or  280  mg.  less  than  that  of  the  normal 
liver  average.  Seventeen  days  later  these  five 
cases  reached  the  average  maximum  concentra- 
tion of  730  mg.  of  bile  salts,  or  770  mg.  bile 
salt  concentration  below  the  minimum  of 
normal. 

Group  C — Ether  Anesthesia* 

Daily  Postoperative  Bile  Salt  Concentration  in 
Surgical  Drainage  Bile  from  the 
Normal  Liver 


Duration  of 

First 

Third 

Fifth 

Eighth 

Case  Age 

Anesthesia 

Day 

Day 

Day 

Day 

1.  33 

80  minutes 

690! 

620 

840 

2140 

2.  47 

135  minutes 

670 

640 

850 

1910 

3.  56 

110  minutes 

560 

500 

890 

1720 

4.  65 

125  minutes 

200 

436 

870 

1820 

5.  69 

75  minutes 

390 

360 

980 

1800 

* Surgical  procedures  carried  out  on 

the  biliary 

tract, 

in  which 

surgical  biliary  drainage  was  established, 
t Mg.  bile  salts  per  100  cc.  of  bile. 


Group  C 

Ether  Combination  Anesthesia — Normal  Liver 
(Surgical  Drainage  Bile) 

Here  the  average  bile  salt  concentration  was 
520  mg.  On  the  first  postoperative  day,  this  was 
240  mg.  less  than  the  average  of  spinal  anes- 
thesia in  the  normal  liver.  It  took  seven  days 
for  this  group  to  reach  the  normal  minimum  of 
1500  mg.  Group  A (spinal  anesthesia  with  nor- 
mal liver)  had  arrived  at  this  level  in  the  same 
time,  but  with  much  less  intermediate  suppres 
sion  of  hepatic  function,  as  shown  by  the  greater 
concentration  of  bile  salts  in  the  bile. 


Group  B — Spinal  Anesthesia* 

Daily  Postoperative  Bile  Salt  Concentration  in  Surgical  Drainage  Bile  from  the 


Diseased  Liver  f 


Duration  of 

First 

Third 

Fifth 

Eighth 

Thirteenth 

Seventeenth 

Case 

Age 

Anesthesia 

Day 

Day 

Day 

Day 

Day 

Day 

1. 

38 

65  minutes 

675 

650 

660 

810 

890 

1020 

2. 

42 

100  minutes 

440 

360 

400 

510 

600 

700 

3. 

54 

95  minutes 

630 

580 

600 

690 

830 

940 

4. 

60 

125  minutes 

ot 

300 

310 

510 

590 

620 

5. 

67 

140  minutes 

ot 

210 

200 

440 

380 

570 

* Surgical  procedures  carried  out  on  the  biliary  tract,  in  which  surgical  biliary  drainage  was  established, 
t Diseased  liver  found  at  operation, 
t No  bile  drainage  (common  duct  stone  obstruction). 


461 


February,  1942 


The  Pennsylvania  Medical  Journal 


Group  D — Ether  Anesthesia* 


Daily  Postoperative  Bile  Salt  Concentration  in  Surgical  Drainage  Bile  from  the 

Diseased  Liver  f 


Duration  of 

First 

Third 

Fifth 

Eighth 

Thirteenth 

Seventeenth 

Case 

Age 

Anesthesia 

Day 

Day 

Day 

Day 

Day 

Day 

1. 

45 

100  minutes 

510 

480 

630 

850 

970 

1340 

2. 

51 

80  minutes 

430 

400 

500 

590 

760 

1070 

3. 

59 

90  minutes 

420 

400 

470 

530 

600 

750 

4. 

63 

140  minutes 

ot 

ot 

100 

150 

180 

200 

5. 

68 

60  minutes 

ot 

150 

180 

270 

350 

410 

* Surgical  procedures  carried  out  on  the  biliary  tract,  in  which  surgical  biliary  drainage  was  established, 
t Diseased  liver  found  at  operation, 
t No  drainage — common  duct  obstruction. 


Group  D 

Ether  Combination  Anesthesia — Pathologic  Liver 
( Surgical  Drainage  Bile) 

It  is  here  noted  that  the  average  bile  salt  con- 
centration was  250  mg.  the  first  postoperative 
day.  This  was  230  mg.  lower  than  that  obtained 
under  spinal  anesthesia  in  the  presence  of  a dis- 
eased liver.  Also,  it  was  not  until  11  days  later 
that  the  bile  salt  level  under  ether  in  this  group 
“caught  up’’  with  that  of  the  spinal  group. 

Group  E — Evipal-intravenous  Anesthesia 

Daily  Postoperative  Bile  Salt  Concentration 
in  Urine  from  the 

Normal  Liver 
Duration  of 


Case 

Age 

Anesthesia 

First  Day 

Third  Day 

1. 

16 

45  minutes 

280* 

300 

2 

33 

30  minutes 

230 

280 

3. 

22 

40  minutes 

250 

340 

4. 

57 

50  minutes 

80 

200 

5. 

46 

25  minutes 

180 

310 

* Mg.  bile  salts  per  100  cc.  of  urine. 

50  mg.  to  400  mg.  = bile  salt  concentration  in  normal  liver 
function.  More  than  400  mg.  = bile  salt  concentration. 


Group  E 

Evipal  Intravenous  Anesthesia — Normal  Liver 
(Urine) 

These  five  cases  are  patients  who  gave  no 
clinical  or  laboratory  evidence  of  hepatic  pa- 
thology. All  cases  in  this  group  of  minor  surgi- 
cal procedures  showed  a normal  liver  function 
immediately  after  the  anesthesia,  i.e.,  on  the  first 
day,  as  well  as  subsequently. 

Group  F 

Avertin  Rectal  Anesthesia — Normal  Liver 
(Urine) 

In  this  group  it  is  observed  that  on  the  first 
and  third  days  after  anesthesia,  definite  abnor- 
mality or  depression  of  liver  function  is  present. 
This  hepatic  depression  is  present  up  to  the 
third  postoperative  day  under  avertin. 


Group  F — Avertin 


Daily  Postoperative  Bile  Salt  Concentration 
in  Urine  from  the 

Normal  Liver 


Duration  of 

First 

Third 

Fifth 

Case 

Age 

Atiestliesia 

Day 

Day 

Day 

1. 

36 

3 hours 

510* 

350 

270 

2. 

29 

1 A hours 

470 

410 

350 

3. 

'48 

2 hours 

580 

400 

200 

4. 

45 

4 hours 

440 

330 

300 

5. 

57 

1J4  hours 

490 

350 

310 

* Mg. 

bile  salts 

per  100  cc.  of 

urine. 

Group  G — Cyclopropane 

Daily  Postoperative  Bile  Salt  Concentration 
in  Urine  from  the 

Normal  Liver 


Case 

Age 

Duration  of 
Anesthesia 

First  Day 

Third  Day 

1. 

19 

65  minutes 

240 

250 

2. 

52 

125  minutes 

320 

380 

3. 

37 

70  minutes 

180 

250 

4. 

40 

50  minutes 

260 

350 

5. 

28 

160  minutes 

190 

280 

Group  G 

Cyclopropane  Anesthesia — Normal  Liver 
(Urine) 

There  were  no  untoward  effects  on  liver  func- 
tion. On  the  very  first  day  the  liver  functioned 
in  perfect  normalcy,  and  continued  to  do  so 
subsequently. 

Group  H — Combined  Ether  Anesthesia* 

Daily  Postoperative  Bile  Salt  Concentration 


Case 

Age 

in  Urine  from  the 
Normal  Liver 
Duration  of 

Anesthesia  First  Day 

Third  Day 

1. 

56 

140  minutes  520f 

340 

2. 

37 

80  minutes  500 

300 

3. 

40 

110  minutes  430 

240 

4. 

66 

150  minutes  470 

310 

5. 

31 

100  minutes  550 

280 

* Induction  with 

nitrous  oxide-oxygen  anesthesia. 

t Mg. 

per  100  cc.  of  urine. 
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Group  H 

Combined  Ether  Anesthesia — Normal  Liver 
(Urine) 

These  five  cases  were  observed  for  better  com- 
parison with  the  other  anesthetic  studies,  also 
made  from  the  urine.  From  a comparative 
study  of  the  bile  salt  concentration  in  the  bile  of 
Group  C (ether — normal  liver)  there  appears 
a difference  in  the  rate  of  postoperative  hepatic 
recovery.  Both  Groups  C and  H (ether — nor- 
mal liver  group)  were  those  wherein  the  patients 
were  subjected  to  abdominal  surgery  under  the 
same  conditions.  Liver  function  tests  from  the 
urine  of  Group  H showed  hepatic  dysfunction 
on  the  first  postoperative  day,  but  normal  liver 
function  had  returned  by  the  third  postoperative 
day.  Normal  liver  function  in  Group  C did  not 
return  until  the  eighth  day.  This  seeming  dis- 
crepancy is  explained  by  the  fact,  previously 
mentioned,  that  the  liver  function  test  obtained 
from  the  bile  is  far  more  sensitive  than  that 
from  the  urine  or  blood.  It  is  unfortunate  that 
it  is  clinically  impracticable  to  carry  out  the  more 
sensitive  liver  function  tests  from  the  bile  rather 
than  the  less  sensitive  methods  from  the  blood 
or  urine. 

Group  I — Combined  Ether  Anesthesia 

Daily  Postoperative  Bile  Salt  Concentration 
in  Urine  from  the 

Pathologic  Liver 


Duration  of 

First 

Third 

Fifth  Eighth 

Case  Age 

Anesthesia 

Day 

Day 

Day 

Day 

1. 

47 

90  minutes 

680 

600 

550 

560 

2. 

39 

110  minutes 

650 

520 

660 

450 

3. 

56 

80  minutes 

580 

560 

510 

500 

4. 

50 

130  minutes 

530 

500 

480 

440 

5. 

62 

170  minutes 

770 

620 

580 

570 

Group  I 

Combined  Ether  Anesthesia — Pathologic  Liver 
(Urine) 

This  group  similarly  was  studied  as  a com- 
parison— here  with  Group  D (ether  anesthesia 
studies  from  the  bile  in  the  presence  of  a dis- 
eased liver).  While  a maximal  bile  salt  concen- 
tration in  the  bile  was  not  achieved  in  Group  D 
before  the  seventeenth  postoperative  day,  in 
Group  I the  maximal  bile  salt  concentration  was 
reached  on  the  eighth  postoperative  day.  Liver 
function  in  both  Groups  I and  D is  at  all  times 
subnormal,  even  when  the  peak  of  bile  salt  con- 
centration has  taken  place. 


Group  J — Nitrous  Oxide  and  Oxygen  Anesthesia 

Daily  Postoperative  Bile  Salt  Concentration 
in  Urine  from  the 

Normal  Liver 


Case 

Age 

Duration  of 
Anesthesia 

First  Day 

Third  Day 

1. 

23 

45  minutes 

230 

250 

2. 

39 

30  minutes 

200 

290 

3. 

40 

40  minutes 

230 

210 

4. 

30 

60  minutes 

320 

300 

5. 

58 

70  minutes 

190 

170 

Group  J 

Nitrous  Oxide  Anesthesia — Normal  Liver 
(Urine) 

Here  the  postoperative  liver  function  is  found 
to  be  normal  on  the  first  and  subsequent  days 
following  nitrous  oxide  anesthesia. 

Group  K — Spinal  Anesthesia 

Daily  Postoperative  Bile  Salt  Concentration 
in  Urine  from  the 

Normal  Liver 


Case 

Age 

Duration  of 
Anesthesia 

First  Day 

Third  Day 

1. 

53 

130  minutes 

240 

250 

2. 

46 

100  minutes 

390 

360 

3. 

32 

60  minutes 

330 

310 

4. 

40 

40  minutes 

200 

330 

5. 

60 

140  minutes 

250 

280 

Group  K 

Spinal  Anesthesia — Normal  Liver 
(Urine) 

On  the  first  and  subsequent  postoperative 
days,  the  liver  function  in  this  group  of  normal 
livers  maintains  a normal  level  throughout. 

Group  L — Spinal  Anesthesia 

Daily  Postoperative  Bile  Salt  Concentration 
in  Urine  from  the 

Pathologic  Liver 
Duration  of 


Case 

Age 

Anesthesia 

First  Day 

Third  Day 

1. 

46 

90  minutes 

480 

550 

2. 

59 

150  minutes 

660 

580 

3. 

40 

110  minutes 

530 

500 

4. 

61 

70  minutes 

560 

480 

5. 

38 

105  minutes 

650 

490 

Group  L 

Spinal  Anesthesia — Pathologic  Liver 
(Urine) 

The  bile  salt  concentration  here  did  not  reach 
its  maximal  level  until  the  fifth  day;  in  other 
words,  it  did  not  recover  to  its  greatest  func- 
tional capacity  until  that  time. 
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It  is  promptly  seen,  upon  comparison  of  ether 
and  spinal  anesthesia  in  Groups  I and  D (ether 
— normal  liver),  that  spinal  anesthesia  has  the 
lesser  of  toxic  effects  upon  liver  function  during 
abdominal  surgery.  Moreover,  spinal  anesthe- 
sia does  not  cause  any  temporary  hepatic  insuf- 
ficiency in  the  normal  liver,  judging  from  the 
liver  function  test  carried  out  on  the  urine. 
Even  further  evidence  is  gained  by  examining 
the  “recovery  rate”  of  the  diseased  liver  follow- 
ing spinal  and  ether  anesthesia  during  biliary 
tract  surgery,  as  noted  in  Groups  B and  L 
(spinal — pathologic  liver).  The  bile  salt  con- 
centration in  the  bile  demonstrates  that  the 
maximal  concentration  or  recovery  in  these 
pathologic  livers  has  been  delayed  until  the 
seventeenth  postoperative  day  ; from  the  urinary 
studies,  it  may  be  deducted  that  recovery  has 
not  taken  place  until  the  fifth  day.  However,  it 
is  further  noted  that  the  recovery  rate  is  con- 
siderably faster  following  spinal  anesthesia  since 
the  bile  salt  depression  or  hepatic  functional 
suppression  is  much  less  under  spinal  anesthesia 
— for  the  first  11  postoperative  days.  The  aver- 
age liver  dysfunction  for  both  spinal  and  ether 
anesthesia,  from  the  twelfth  to  the  seventeenth 
day  postoperatively,  is  the  same  until  the  maxi- 
mal functional  recovery  for  the  pathologic  liver 
is  attained  on  the  seventeenth  postoperative  day. 

Group  M — Chloroform  Anesthesia* 

Daily  Postoperative  Bile  Salt  Concentration 
in  Urine  from  the 

Normal  Liver 


Duration  of 

First 

Third 

Fifth  Eighth 

Case  Age 

Anesthesia 

Day 

Day 

Day 

Day 

1. 

22 

20  minutes 

480 

320 

2. 

36 

20  minutes 

500 

280 

3. 

40 

15  minutes 

660 

400 

4. 

30 

20  minutes 

550 

380 

5.1 

29 

35  minutes 

500 

660 

720 

980 

* Obstetric  cases  only,  presented  through  the  courtesy  of  Dr. 
Jesse  O.  Arnold,  formerly  professor  of  the  Department  of 
Obstetrics. 

t Case  of  toxic  hepatitis  with  toxic  psychosis  transferred  to 
Philadelphia  General  Hospital  (case  presented  through  courtesy 
of  Dr.  Julius  Amsterdam). 

Group  M 

Chloroform  Anesthesia — Normal  Liver 
(Urine) 

From  this  group,  it  is  seen  that  chloroform  as 
an  obstetric  anesthetic  should  be  used  with  the 
greatest  caution  because  of  the  toxic  effects  on 
the  liver.  Since  pregnancy  carries  a definite 
degree,  although  small,  of  hepatic  functional  im- 
pairment, particularly  in  the  last  trimester,  there 
is  an  inevitable  tendency  to  the  occurrence  of 
toxic  hepatitis  in  some  cases  of  chloroform 


anesthesia  at  delivery.  Because  of  the  growing 
tendency  to  vitamin  deficiency  states  during 
pregnancy,  as  Williams  and  Hark  and  other 
investigators  have  shown,  due  to  contemporary 
dietary  and  nutritional  lacks  as  well  as  other 
causes,  the  hepatic  functional  reserve  of  the 
modern  pregnant  mother  may  well  be  dimin- 
ished. Chloroform  anesthesia  under  such  cir- 
cumstances becomes  a procedure  fraught  with 
dangerous  possibilities.  It  is  apparent  that  in 
the  presence  of  hepatic  dysfunction  the  anes- 
thetic agent  of  choice  is  that  which  places  the 
least  toxic  load  upon  the  liver.  Thus,  in  the 
presence  of  surgical  procedures  upon  the  biliary 
tract,  the  anesthetic  of  choice  is  spinal  anes- 
thesia rather  than  ether.  This  is  true  in  the 
presence  of  a normal  or  pathologically  func- 
tioning liver. 

We  believe  that  the  above  findings  help  to 
explain  the  statistical  analysis  made  by  Sise  of 
the  operative  mortality  at  the  Lahey  Clinic  un- 
der spinal  and  ether  anesthesia.  Through  the 
courtesy  of  the  editors  of  the  American  Journal 
of  Surgery,  Sise’s  three  tables  are  here  repro- 
duced, showing  that  in  abdominal  surgery  there 
was  more  than  50  per  cent  reduction  in  the  mor- 
tality rate  when  spinal  anesthesia  was  used  than 
under  ether  anesthesia. 

Table  I 

Mortality  of  Operations  on  Biliary  Tract  Includ- 
ing Carcinoma,  Common  Duct  Stones,  and 
Fistula,  Under  Various  Forms  of 
Anesthesia* 


Year 

Cases 

Died 

Per  Cent 

1925 

91 

6 

6.6 

Ether  5.9 

1926 

111 

6 

5.5 

per  cent 

1932 

118 

2 

1.7 

Spinal 

1933 

119 

2 

1.7 

2.6 

1934 

143 

4 

2.8 

per  cent 

* Reduction  in  mortality  under  spinal  as  compared  with  ether 
anesthesia  is  probably  enough  to  be  significant. 

Table  II 

Mortality  of  Gastric  Resections  for  Ulcer  Under 
Various  Forms  of  Anesthesia* 


Year 

Cases 

Died 

Per  Cent 

1927 

3 

2 

66.6 

Novocain 

1928 

6 

1 

16.7 

spinal  and 

1929 

4 

1 

25.0 

ether 

1930 

5 

0 

0.0 

25  per  cent 

1931 

6 

2 

33.3 

1935 

13 

1 

7.7 

Nupercaine 

1936 

20 

3 

15.0 

spinal 

1937 

15 

0 

0.0 

8.4  per  cent 

* The  term  “novocain  spinal  and  ether”  indicates  ether  often 
used  to  piece  out  a spinal  anesthetic  of  too  short  duration. 
There  is  well-marked  reduction  under  each  succeeding  form  of 
anesthesia.  To  date  (Jan.  13,  1938)  30  consecutive  patients 
have  been  operated  upon  without  mortality. 
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Table  III' 

Mortality  of  Gastric  Resections  for  Carcinoma 
Under  Various  Forms  of  Anesthesia* 


Year 

Cases 

Died 

Per  Cent 

1927 

5 

2 

40.0 

Novocain 

1928 

4 

2 

50.0 

spinal  and 

1929 

7 

2 

28.6 

ether 

1930 

10 

5 

50.0 

50  per  cent 

1931 

10 

7 

70.0 

1935 

14 

4 

28.6 

Nupercaine 

1936 

16 

2 

12.5 

spinal 

1937 

21 

5 

23.8 

21.6  per  cent 

* The  term  “novocain  spinal  and  ether”  indicates  ether  often 
used  to  piece  out  a spinal  anesthetic  of  too  short  duration. 
Again  a well-marked  reduction  under  each  succeeding  form  of 

II  anesthesia  is  evident. 

There  is  a not  inconsiderable  group  of  pa- 
tients who  require  biliary  tract  surgery  and  who 
come  to  the  operating  table  with  a damaged  liver 
of  varying  degree,  including  the  jaundiced  pa- 
tient. These  are  the  patients  who  have  experi- 
enced the  greatest  mortality.  Although  it  is  not 
within  the  scope  of  this  paper  to  discuss  in 
detail  the  preoperative  and  postoperative  means 
by  which  best  to  combat  serious  or  dangerous 
damage  to  the  liver  as  by  prolonged  general 
anesthesia,  it  would  be  useful  to  summarize 
recent  contributions  to  this  problem.  It  is  ap- 
parent that  in  the  presence  of  a definitely 
hepatotoxic  anesthetic  such  as  ether,  an  already 
damaged  liver  with  or  without  jaundice  should 
be  fortified  in  every  possible  way  to  avoid  oper- 
ative mortality  and  counteract  the  hepatic  dam- 
age done  by  anesthesia. 

The  use  of  vitamin  K is  now  standard  in  the 
preoperative  management  of  jaundiced  patients. 
The  brilliant  discovery  by  Quick  and  by  Dam 
has  established  the  necessity  of  performing  a 
blood  prothrombin  test  regularly,  preoperatively 
and  postoperatively,  in  all  jaundiced  patients  and 
administering  vitamin  K where  prothrombin  de- 
ficiency is  present.  In  those  occasional  cases  of 
severe  liver  damage  where  vitamin  K has  failed 
to  raise  the  prothrombin  level  to  normal,  fresh 
blood  transfusions  will  be  temporarily  success- 
ful, as  Rhoads  has  pointed  out  recently.  It  is 
now  a well-known  fact  that  vitamin  K,  to  be 
effective  orally,  must  be  combined  with  bile  salts 
to  make  absorption  possible.  The  effective 
dosage  of  vitamin  K has  been  found  to  be  from 
1 to  6 mg.  with  10  grains  of  pure  bile  salt  three 
times  daily.  The  synthetic  form  of  vitamin  K, 
as  2-methyl  1,  4 naphthoquinone  (oral),  or 
klotogen  and  cerophyl  (oral — natural  vita- 
! min  K)  are  available. 

It  has  been  demonstrated  that  the  synthesis 
of  prothrombin  takes  place  in  the  liver.  This  is 
a further  reason  for  the  avoidance  of  hepatotoxic 
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anesthetics  which,  in  the  presence  of  a damaged 
liver,  depress  further  the  already  lowered  pro- 
thrombin supply  available. 

Through  the  investigations  of  Ravdin  and  his 
associates  and  Whipple,  the  surgical  importance 
of  protein  and  the  undesirable  action  on  the 
liver  of  fat  preoperatively  and  postoperatively 
in  the  dietary  of  the  patient  have  proven  to  be 
significant  factors  in  the  surgical  management 
of  biliary  tract  cases.  The  preoperative  and 
postoperative  diet  should  consist  of  approxi- 
mately 70  to  75  per  cent  carbohydrate,  20  to 
25  per  cent  protein,  and  5 per  cent  fat  at  most, 
as  Ravdin  has  stressed.  In  this  way  a minimal 
susceptibility  to  liver  injury  is  ensured  by 
hepatotoxic  anesthetics.  To  quote  this  latter  au- 
thor, “a  liver  high  in  fat  and  low  in  available 
protein  presents  maximal  susceptibility  to  in- 
jury, while  a liver  low  in  fat  and  high  in  avail- 
able protein  is  maximally  susceptible  to  injury 
by  hepatotoxic  anesthetics.” 

The  work  of  Forbes,  Leach,  and  Outhouse 
may  prove  of  considerable  value  in  protecting 
the  liver  against  injury  by  operation  and  anes- 
thesia. They  have  shown  that  food  with  fat 
content  taken  within  24  hours  preoperatively 
has  a definitely  damaging  effect  upon  liver  sus- 
ceptibility in  the  animal  exposed  to  hepatotoxic 
agents.  If  this  is  proven  to  be  also  applicable 
to  the  human  subject,  which  seems  feasible,  it 
would  be  best  to  institute  a fat-free  diet  pre- 
operatively in  the  patient  with  or  without  liver 
damage  who  is  to  undergo  surgery  on  the  biliary 
tract,  particularly  with  any  hepatotoxic  anes- 
thetic as  ether  anesthesia. 

As  is  now  well  known,  the  daily  intravenous 
infusion  of  2000  cc.  of  a 5 per  cent  solution 
of  glucose  in  physiologic  solution  of  sodium 
chloride  is  a routine  procedure  in  the  preoper- 
ative preparation  of  all  patients  with  liver  dam- 
age. It  is  also  a useful  precautionary  measure 
in  the  absence  of  known  liver  pathology.  In  the 
presence  of  edema  a 10  to  20  per  cent  solution 
is  advisable. 

Where  the  intravenous  route  is  difficult  of 
access  and  in  cases  where  disease  of  the  biliary 
tract  is  present,  the  oral  administration  of  ade- 
quate fluid  and  glucose  can  often  be  managed. 
From  1000  to  4000  cc.  daily  of  a 5 per  cent 
solution  of  glucose  in  physiologic  solution  of 
sodium  chloride,  depending  on  the  degree  of 
dehydration,  is  generally  needed  daily,  in  addi- 
tion to  the  intravenous  infusions  above  noted. 

The  length  of  preoperative  time  required  for 
the  above  intravenous  and  oral  glucose  admin- 
istrations depends  upon  the  degree  of  liver  dam- 
age present.  Clinical  and  surgical  judgment  is 
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required  here  to  determine  when  the  greatest 
glucose  storage  in  the  liver  has  been  obtained 
by  these  methods.  In  some  cases  the  rectal  in- 
fusion of  a 1 per  cent  solution  of  glucose  in 
physiologic  saline  solution  has  been  very  useful. 
Glucose  is  completely  absorbed  by  this  route, 
provided  not  more  than  3000  cc.  every  two 
hours  is  used. 

Vitamin  synthesis  and  storage  are  impaired 
in  the  presence  of  liver  dysfunction  or  disease. 
A liberal  supply  of  vitamins  is  thus  required  in 
the  preoperative  dietary,  and  is  often  required 
in  the  concentrated  synthetic  form  as  a supple- 
ment. In  the  presence  of  liver  damage,  particu- 
larly, is  a greater  vitamin  requirement  necessary 
than  is  offered  by  the  average  normal  diet.  It  is 
convenient  two  to  three  times  daily  to  use  the 
vitamin  concentrate  capsules  such  as  those  con- 
taining vitamins  A (10.000  U.  S.  P.  units), 
B,  (1000  U.  S.  P.  units),  B2  (G)  (1-2000 
micrograms),  B6  (500-1000  micrograms),  C 
(300-600  micrograms),  nicotinic  acid  (50-200 
mg.),  pantothenic  acid  (approximately  1000 
micrograms),  etc.,  or  the  daily  administration 
of  oleum  percomorphum  (30  minims),  orange 
juice  (12  ounces),  liver  extract  liquid  (Valen- 
tine’s) (two  ounces),  brewers’  yeast  tablets 
(about  5 at  each  meal).  This  vitamin  supply  is 
just  as  useful  and  necessary  in  the  postoperative 
care  of  the  patient. 

Coleman  observed  that  a stormy  postoperative 
course,  with  nausea,  vomiting,  distention,  etc.,  is 
usually  associated  with  marked  derangement  of 
liver  function,  and  that  a quick,  uneventful  post- 
operative convalescence  is  associated  with  a 
minimum  of  liver  dysfunction.  This  observation 
was  completely  verified  in  our  experience,  most 
markedly  in  the  occurrence  of  ileus  with  disten- 
tion. As  was  demonstrated  elsewhere,  ileus 
causes  an  almost  complete  cessation  of  biliary 
secretion  and  bile  salt  manufacture  in  the  liver 
parenchyma. 

There  is  a group  of  patients  requiring  surgical 
procedures  in  the  biliary  tree  who  have  liver  dis- 
ease to  the  extent  that  not  infrequently  the  dif- 
ference between  the  toxic  load  placed  on  the 
liver  by  one  anesthetic  and  that  imposed  by  an- 
other may  determine  the  survival  of  the  patient 
from  the  operation.  In  this  group,  barring  con- 


traindications to  spinal  anesthesia,  as  hypoten- 
sion, shock,  etc.,  the  liver  is  less  damaged  by 
spinal  anesthesia  than  it  is  by  ether  combination 
anesthesia.  As  Lundy  et  ah,  and  Sise  have 
pointed  out,  in  the  presence  of  liver  disease  the 
selection  of  the  anesthetic  for  surgery  is  of 
greatest  importance  and  should  be  regarded  as 
a factor  influencing  the  postoperative  morbidity 
or  mortality  rate  of  such  cases. 

Conclusions 

1.  A comparative  study  is  presented  of  the 
toxic  effects  on  liver  function  occurring  in  the 
human  under  anesthesia  by  ether  inhalation, 
spinal,  nitrous  oxide  and  oxygen,  avertin,  evipal, 
chloroform,  and  cyclopropane  anesthetics. 

2.  Postoperative  daily  liver  function  was  esti- 
mated by  the  bile  salt  concentration  in  surgical 
drainage  bile  and  in  the  urine  from  the  first 
postoperative  day  over  variable  periods  up  to  the 
seventeenth  postoperative  day. 

3.  A representative  series  of  65  patients  was 
studied,  the  cases  being  grouped  into  13  groups 
for  comparative  study. 

4.  Spinal  anesthesia  was  found  to  have  a 
markedly  less  postoperative  toxic  effect  on  the 
liver  than  ether  in  both  the  normal  and  patho- 
logic livers.  It  is  suggested  that  the  reported 
50  per  cent  lower  mortality  rate  under  spinal 
anesthesia  as  compared  to  ether  anesthesia  is 
caused  by  the  corresponding  difference  in  liver 
toxicity  of  spinal  and  ether  anesthesia. 

5.  Anesthetics  (as  nitrous  oxide-oxygen,  cy- 
clopropane, and  evipal)  as  routinely  used  have 
no  toxic  effects  on  the  liver  in  the  human  sub- 
ject. 

6.  Avertin  anesthesia  in  the  human  subject, 
as  used  routinely  in  hospital  practice,  places  a 
toxic  load  upon  the  liver,  causing  temporary 
hepatic  dysfunction  for  24  hours,  and  should  be 
avoided  if  possible  in  the  presence  of  liver  dis- 
ease or  dysfunction. 

7.  Chloroform  anesthesia  as  used  for  obstetric 
delivery  is  a definitely  toxic  agent  to  the  liver 
and  can  cause  toxic  hepatitis  or  subacute  hepatic 
necrosis.  This  anesthetic  should  be  used,  if  at 
all,  with  utmost  caution  for  obstetric  delivery 
because  of  the  slight  hepatic  functional  impair- 
ment that  occurs  during  pregnancy. 


Report  on  10,000  Pentothal  Sodium  Anesthetics 


GEORGE  J.  THOMAS,  M.D. 
Pittsburgh,  Pa. 


IN  1935  the  momentum  for  intravenous  anes- 
thesia was  just  beginning.  We  felt  it  ad- 
visable, before  becoming  very  enthusiastic  about 
this  method  of  anesthesia,  to  make  an  extensive 
clinical  and  laboratory  survey.1  This  was  made 
possible  through  the  co-operation  of  the  man- 
agement and  staff  of  St.  Francis  Hospital. 
Among  several  agents  studied  we  found  pento- 
thal sodium  to  have  the  following  advantages 
over  other  intravenous  agents : 

1.  It  is  equally,  if  not  more,  powerful  and 
rapid  in  action. 

2.  Twitching  and  jactitation  are  rare. 

3.  Postanesthetic  nausea  and  vomiting  are 
less  frequent. 

4.  Relaxation  appears  to  be  more  satisfactory. 

5.  Recovery  is  more  rapid. 

Since  1935  pentothal  sodium  has  shown  a 
definite  and  consistent  increase  in  its  application 
and  use.  We  have  accumulated  records  of 
10,140  cases  since  the  initiation  of  that  drug  by 
our  staff.  Therefore,  I feel  it  is  time  to  pause 
for  a critical  survey  of  this  agent,  hoping 
thereby  to  contribute  valuable  information  to 
the  profession. 

Pharmacologic  and  Physiologic  Resume 

A review  of  the  more  recent  studies  on  the 
relationship  of  the  barbiturates  to  the  liver,  kid- 
neys, and  other  organs  reveals  conflicting  and 
confusing  reports.  The  findings  are  extremely 
important,  as  they  indicate  that  the  changes  pro- 
duced in  one  species  of  animal  often  differ  from 
the  changes  in  other  species  following  the  ad- 
ministration of  the  same  drug.2 

The  report  of  our  findings  deals  only  with  the 
human  race.  The  findings  are  as  follows: 

1.  Pentothal  is  a powerful  respiratory  depres- 
sant. The  amplitude  rather  than  the  rate  of 
respiration  is  mainly  affected.  The  gravity  of 
this  reaction  is  lessened  by  the  concurrent  reduc- 
tion of  sympathetic  activity  and  oxygen  demand. 
Actual  oxygen  deprivation  from  either  apnea  or 


obstruction,  when  permitted,  will  invariably 
produce  cardiac,  hepatic,  and  cerebral  damage. 
Overdosage,  either  from  an  excessive  amount 
of  the  agent  or  too  rapid  administration,  readily 
produces  respiratory  depression.3 

2.  Laryngospasm,  sneezing,  coughing,  and 
hiccups  occasionally  occur  either  spontaneously 
or  as  the  result  of  some  stimulation.  Laryngo- 
spasm will  invariably  cause  alarming  cyanosis, 
and,  if  permitted  to  continue,  will  result  in 
cardiac  embarrassment.  These  unfavorable  re- 
actions may  be  prevented  by  the  administration 
of  atropine  sulfate  30  to  60  minutes  preop- 
eratively. 

3.  The  blood  chemistry  reveals  a slight  in- 
crease in  the  blood  sugar,  but  returns  to  normal 
within  four  hours  after  the  administration  of 
pentothal. 

4.  There  is  no  hemolysis  or  change  in  the 
blood  clotting. 


Prepared  for  presentation  before  the  Section  on  Surgery  of  Fig.  1.  Illustrates  continuous  spinal  anesthesia  with  pentothal 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941  for  analgesia.  Oxygen  and  dextrose  as  supportive  measures.  A 
Pittsburgh  Session,  which  was  canceled.  convenient  setup  that  can  be  handled  by  one  anesthetist. 
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5.  No  change  in  the  red  and  white  blood 
count,  differential,  or  hemoglobin  determination 
is  found  after  administration  of  pentothal. 

6.  There  is  a drop  in  the  blood  pressure  rang- 
ing from  8 to  40  millimeters.  The  amount  of 
the  drop  depends  upon  the  rapidity  of  adminis- 
tration and  the  amount  of  drug  administered. 
The  more  rapid  the  administration  and  the  more 
used,  the  greater  is  the  fall.  The  hypotension 
parallels  the  depth  of  narcosis  and  is  probably 
caused  by  a reduced  sympathetic  activity  and 
oxygen  deprivation.  This  condition  should  not 
be  interpreted  as  one  due  to  a toxic  effect  on  the 
myocardium. 

7.  The  pulse  is  usually  accelerated  from  8 to 
30  beats  per  minute.  This  increase  depends  on 
the  depth  of  narcosis  and  oxygen  want. 


DCXTROSC 


1*010 


Fig  2.  Shows  in  detail  our  convenient  setup  for  continuous 
spinal  anesthesia  with  pentothal  for  analgesia.  Dextrose  and 
oxygen  as  supportive  measures. 

8.  The  electrocardiographic  observation  re- 
veals no  marked  deleterious  effect  upon  the 
myocardium  or  the  conductive  system  of  the 
heart,  despite  the  findings  of  arrhythmia  or  other 
serious  changes  in  animals.  Occasional  prema- 
ture contractions  may  appear  during  deep  anes- 
thesia or  during  cyanosis,  as  in  other  types  of 
anesthesia,  but  will  disappear  with  the  decrease 
of  the  depth  of  anesthesia  or  an  increase  of 
oxygen. 

9.  Recent  experiments  definitely  disprove  the 
teachings  of  past  years  that  pentothal  sodium  is 
detoxified  in  the  liver.  Despite  the  fact  that  cer- 


Fig.  3.  Apparatus  for  administering  pentothal  by  the  in- 
termittent technic. 


tain  authors  have  described  anatomic  changes 
in  the  liver  following  administration  of  barbitu- 
rates in  animals,  our  clinical  observations  prove 
that  the  thiobarbiturates  cannot  be  considered  as 
specific  liver  poisons  even  after  repeated  use. 
The  thiobarbiturates  given  by  mouth  may,  in 
time,  cause  fatty  infiltration  of  the  liver.  How- 
ever, it  has  not  been  definitely  proven  that  such 
a reaction  occurs  when  these  drugs  are  adminis- 
tered intravenously  for  anesthetic  purposes.2 
Furthermore,  our  investigations  in  the  human 
show  that  the  metabolic  activity  of  the  liver  does 
not  appear  to  be  impaired  by  the  administration 
of  barbiturates. 

10.  The  normal  kidney  is  not  affected,  nor  is 
any  existing  functional  deficiency  aggravated  by 
pentothal  sodium.  Since  the  elimination  of 
pentothal  is  not  primarily  a function  of  the  kid- 
ney, one  may  therefore  assume  that  even  ad- 
vanced renal  inefficiency  is  not  a contraindication 
to  the  use  of  this  agent. 

Range  of  Usefulness 

Pentothal  sodium  has  a wide  range  of  use- 
fulness in  surgery  and  medicine  such  as: 

1.  General  anesthesia. 

2.  A rapid  and  pleasant  induction  prelimi- 
nary to  ether  or  gas  anesthesia. 

3.  A supplement  to  local  or  spinal  analgesia. 
It  is  very  useful  with  continuous  spinal  anal- 
gesia. A unique  method  is  to  give  10  per  cent 
glucose  by  the  continuous  drop  method  through 
one  limb  of  a manifold  and  pentothal  sodium 
through  the  opposite  limb.  The  male  adaptor 
of  the  manifold  is  attached  to  an  intravenous 
needle.  Such  a setup  facilitates  the  administra- 
tion of  glucose  continuously  and  pentothal  inter- 
mittently through  a single  needle. 

4.  To  combat  any  toxic  effect  of  a local  anes- 
thetic. 

5.  To  relieve  convulsive  states  that  occur 
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Fig.  4.  This  demonstrates  the  administration  of  pentothal  and 
dextrose  solution  through  a single  needle,  also  oxygen  con- 
tinuously through  nasal  tubes. 


with  drug  poisoning,  tetanus,  eclampsia,  ether 
anesthesia,  etc. 

Pentothal  sodium  may  be  administered  rec- 
tally  or  intravenously.  Rectal  administration  is 
ideal  for  inducing  unconsciousness  and  averting 
psychic  shock  while  transferring  the  patient 
from  his  bed  to  the  operating  room.  However, 
the  intravenous  method  is  the  most  practical. 

Technic  of  Administration 

Preoperative  Medication.  — Sufficient  and 
proper  preoperative  medication  is  absolutely  es- 
sential for  a smooth  pentothal  anesthesia.  Opi- 
ates are  used,  preferably  dilaudid,  with  a special 
emphasis  placed  on  the  necessity  for  atropine. 
These  preoperative  agents  control  the  parasym- 
pathetic hyperactivity  and  inhibit  salivary  and 
mucus  secretions,  thereby  greatly  reducing  the 
incidence  of  complications  such  as  coughing, 
sneezing,  and  laryngospasm.  The  preoperative 
medication  should  be  administered  hypodermi- 
cally 30  to  45  minutes  before  the  anesthetic. 

Administration  of  Pentothal. — The  dose  can- 
not be  accurately  judged  by  the  patient’s  weight, 
age,  sex,  or  metabolic  state.  The  dose  must  be 
adjusted  to  each  individual  patient.  In  order  to 
obtain  the  proper  depth  of  narcosis  for  the  par- 
ticular type  of  operation,  one  must  resort  to  the 
intermittent  technic  in  the  administration  of  this 
agent.  In  our  institution  this  technic  is  made 
possible  with  the  use  of  inexpensive  apparatus. 


This  consists  of  a small  stand  that  can  be 
clamped  on  an  arm  board,  as  illustrated  in 
Fig.  3.  The  base  supports  a reservoir  for  the 
pentothal  solution,  and  an  adjustable  bracket  at- 
tached to  the  stand  holds  a syringe.  A two-way 
stopcock  is  attached  to  the  syringe,  to  each 
outlet  of  which  is  connected  ordinary  Dakin 
tubing  eight  inches  in  length.  One  tube  leads  to 
the  reservoir  and  the  other  to  the  arm  to  which 
is  attached  a glass  observation  tube  and  a needle. 
Such  equipment  makes  it  possible  to  refill  the 
syringe  when  necessary  and  to  continue  the 
intermittent  technic  indefinitely. 

The  operating  field  is  prepared  and  draped. 
Venipuncture  is  performed  after  the  skin  has 
been  surgically  prepared.  Three  cc.  of  a 4 per 
cent  solution  of  pentothal  sodium  is  injected 
during  a period  of  10  to  15  seconds.  A pause 
of  7 seconds  should  follow  the  initial  injection. 
Because  relaxation  comes  on  more  slowly  than 
unconsciousness,  it  is  very  important  that  a pause 
follow  the  injection  of  each  2 or  3 cc.  of  the 
agent.  An  additional  2 or  3 cc.  is  injected  at 
the  same  rate  as  in  the  beginning,  and  another 
pause.  This  procedure  is  continued  until  the 
desired  relaxation  is  obtained.  The  air  passage 
must  be  patent.  Oxygen  must  be  administered 
with  a gas  machine  or  with  a nasal  adaptor,  or 
22  French  gauge  whistle-tip  rubber  catheter  in- 
serted at  a distance  of  five  inches  through  the 
nose  and  into  the  pharynx. 

It  must  be  remembered  that  since  the  agent  is 
given  intermittently,  the  effect  following  the  ad- 
ministration of  each  successive  dose  is  increased. 
The  pause  between  injections  is  highly  impor- 
tant because  the  accumulated  effect  of  the  drug 
may  come  on  very  suddenly.  Evidence  of  re- 
covery is  an  indication  that  an  additional  1 to 
2 cc.  of  the  solution  is  necessary.  Caution  re- 
garding speed  of  injection  cannot  be  overem- 
phasized. As  in  all  types  of  anesthesia,  the  body 
has  no  active  mechanism  of  defense  against 
overdosage.  The  operating  room  is  no  place  to 
demonstrate  the  miraculous  speed  of  induction 
with  this  potent  agent.  A sacrifice  of  a little 
time  will  increase  the  safety  factor  in  anesthesia. 

Intravenous  anesthesia  should  never  be  started 
unless  there  is  available  oxygen  alone  or  on  a 
gas  machine. 

Statistical  Study 

This  data  is  based  on  10,140  administrations 
of  pentothal  sodium.  The  variety  of  operative 
procedures  varies  from  ingrown  toenails  to 
brain  tumors.  Pentothal  sodium  has  been  used 
with  various  types  of  manipulations  of  the  body 
— obstetric,  gynecologic,  ophthalmologic,  and 
general  surgical  cases.  The  youngest  patient  was 
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5 years  and  the  oldest  patient  93  years  of  age. 
The  amount  of  pentothal  used  ranged  from 
3 to  89  grains.  The  duration  of  anesthesia  ex- 
tended from  three  minutes  to  four  and  a quarter 
hours.  There  were  40()  patients  receiving  re- 
peated administrations  within  short  periods 
without  any  ill  effects. 

Since  the  beginning  of  this  investigation 
(July  15,  1935),  one  patient  has  received  22 
pentothal  anesthetics  (the  average  dose  for  each 
administration  being  12  grains),  another  19,  and 
another  17  administrations  of  this  agent.  These 
patients  show  no  clinical  signs  of  hepatic  or 
renal  damage.  The  patient  having  22  adminis- 
trations has  a normal  liver  function  test  and 
normal  electrocardiographic  tracing.  His  blood 
picture  is  also  normal.  This  patient  is  so  en- 
thusiastic about  this  type  of  anesthetic  that  he  is 
always  willing  to  submit  himself  for  clinical 
study  to  any  group  of  physicians  visiting  our 
institution. 

We  have  administered  pentothal  sodium  with- 
out serious  results  to  several  surgical  patients 
suffering  with  coronary  disease,  several  with 
bundle  branch  block,  and  one  patient  who  had 
infarct  in  the  ventricular  septum.  In  fact,  the 
electrocardiographic  studies  of  these  patients 
show  better  tracing  while  under  the  influence 
of  this  anesthetic. 

Complications  and  Their  Management 

Complications  with  pentothal  anesthesia  are 
rare.  However,  some  occur  and  should  be  han- 
dled without  serious  results.  The  most  common 
is  respiratory  depression.  As  previously  stated, 
the  amplitude  of  the  respiration,  rather  than  the 
rate,  is  affected.  We  found  that  oxygen  admin- 
istered through  a mask  or  a catheter  is  frequently 
sufficient  to  stimulate  the  respiration.  However, 
occasionally  we  find  it  necessary  to  administer 
nitrous  oxide  and  oxygen,  in  the  meantime  re- 
ducing the  amount  of  pentothal.  This  technic 
has  become  quite  popular  with  our  staff.  At 
Leech  Farm  Sanitarium,  we  have  tried  several 
types  of  anesthetics  and  combinations  of  anes- 
thetic agents  for  thoracoplasties.  The  more 
suitable  combination  is  pentothal  sodium  intra- 
venously supplemented  with  nitrous  oxide  oxy- 
gen. Up  to  date  we  have  had  45  cases  with  this 
combination  without  a single  complication. 

Other  complications  are  coughing,  laryngo- 
spasm,  and  hiccups,  which  may  occur  either  in 
deep  or  light  anesthesia.  These  may  cause 
alarming  cyanosis  and  perhaps  cardiac  embar- 
rassment, if  persistent.  Such  complications  are 
undoubtedly  due  to  parasympathetic  hyperac- 
tivity. Prophylactically,  we  find  that  the  ad- 


ministration of  atropine  in  proper  amounts  will 
readily  control  these  complications.  However, 
should  they  occur  under  anesthesia,  we  aspirate 
the  mucus  or  other  material  in  the  pharynx, 
deepen  the  anesthesia,  and  immediately  adminis- 
ter nitrous  oxide  oxygen  under  pressure. 

Trismus  (a  tetanic  spasm  of  the  jaw  muscles) 
is  another  complication.  This  is  undoubtedly  a 
result  of  parasympathetic  hyperactivity  that  can 
be  controlled  with  atropine.  Should  this  occur 
during  anesthesia,  a nasopharyngeal  tube  should 
be  immediately  inserted  and  oxygen  adminis- 
tered under  pressure.  Delay  in  this  procedure 
may  become  serious. 

Sneezing  usually  occurs  in  eye  surgery.  When 
the  eye  is  prepared,  the  cleansing  solution  passes 
through  the  nasolacrimal  duct,  irritating  the 
delicate  nerve  ending  of  the  nasal  mucosa  and 
results  in  sneezing.  This  must  be  treated  pre- 
operatively.  We  instill  two  drops  of  4 per  cent 
cocaine  in  each  eye  30  minutes  before  opera- 
tion; again  10  minutes  before  operation,  and 
immediately  before  starting  the  anesthetic. 

Urticarial  rash  has  appeared  on  three  occa- 
sions in  our  series  of  cases.  It  occurred  during 
the  induction  of  the  anesthetic,  and  is  an  inter- 
pretation of  the  idiosyncrasy  of  the  patient  to 
that  drug.  If  nembutal  is  given  the  night  before 
operation,  the  patient  will  reveal  this  suscepti- 
bility and  this  type  of  anesthetic  can  be  avoided. 
However,  should  the  condition  occur  during 


Fig.  5.  This  demonstrates  the  setup  for  administering 
pentothal  and  dextrose  through  a single  needle  by  means  of  a 
manifold. 
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anesthesia,  discontinue  the  pentothal  and  imme- 
diately administer  4 to  6 minims  of  neosynephrin 
intramuscularly.  The  anesthetic  should  then  be 
continued  with  inhalation  agents,  preferably 
nitrous  oxide  or  cyclopropane. 

Postanesthetic  Complications  and  Their 
Management 

The  most  common  postanesthetic  complica- 
tion is  respiratory  depression.  For  this  reason, 
all  patients  anesthetized  with  pentothal  should 
have  oxygen  administered  to  them  continuously 
after  the  operation  until  they  have  completely 
reacted.  Furthermore,  the  entire  nursing  staff 
of  all  hospitals  should  be  thoroughly  trained  in 
the  proper  management  of  patients  receiving 
barbiturates.  The  nursing  staff  should  be  made 
to  realize  that  the  postoperative  and  postanes- 
thetic care  of  patients  is  very  important  for 
uneventful  recovery. 

Postanesthetic  opiates  should  be  withheld, 
especially  in  the  case  of  older  patients,  until  the 
patient  has  completely  reacted  from  the  anes- 
thetic. 

A patient  who  has  not  reacted  within  two 
to  three  hours  means  that  a toxic  dose  of  pento- 
thal has  been  administered,  and  should  be 
treated  accordingly,  that  is,  ( 1 ) keep  the  patient 
warm,  (2)  administer  oxygen  continuously, 
(3)  aspirate  the  mucus  from  the  throat  fre- 
quently, (4)  give  1 to  3 cc.  of  picrotoxin  intra- 
venously every  20  minutes  until  a slight  twitching 
of  the  facial  muscles  is  noted.  Then  give  1 cc. 
of  picrotoxin  intramuscularly  until  the  patient 
reacts.  (5)  Sucrose  intravenously  for  diuresis 
and  dehydration  of  the  brain  and  lungs  is  helpful. 

Mortality 

Intravenous  agents,  like  all  other  anesthetic 
agents,  are  safe  only  as  the  experience  and  judg- 
ment of  the  anesthetist  make  them.  With  the 
first  5500  cases  we  had  no  deaths,  because  we 
were  careful  and  conservative  in  the  selection  of 
our  patients.  We  soon  became  lax  and  the  in- 
evitable happened.  The  first  patient  was  in  a 
critical  condition  and  suffering  with  myelogenous 
leukemia.  Any  type  of  anesthetic  was  considered 
serious.  The  patient  would  not  co-operate  under 
local  anesthesia.  He  died  six  hours  after  the 
operation. 

The  second  case  was  a woman  82  years  old, 
with  a history  of  myocardial  and  coronary  in- 
volvement, who  needed  eye  surgery.  Local  or 
any  other  type  of  anesthetic  was  inadvisable.  She 
died  on  the  operating  table. 

The  third  case  was  a patient  85  years  old 
whose  electrocardiogram  showed  evidence  of  dif- 


fuse coronary  change  and  poor  heart  muscle.  All 
primary  ventricular  complexes  were  smaller  than 
normal.  The  S.  T.  portions  were  of  abnormal 
contour.  The  phenolsulfonphthalein  test  was 
poor.  This  patient  died  two  and  a half  hours 
after  the  operation.  Undoubtedly,  this  was  a 
cardiovascular  accident  which  might  happen  to 
patients  of  this  type  at  any  time,  regardless  of 
the  anesthetic  or  the  operation.  However,  the 
operation  was  regarded  as  imperative,  despite  the 
cardiovascular  findings  and  poor  P.  S.  P.  test. 

These  three  cases  undoubtedly  show  poor 
judgment  in  the  choice  of  anesthetic.  On  the 
other  hand,  we  were  at  a loss  to  find  a more 
suitable  agent. 

Contraindications 

Pentothal  sodium  should  not  be  employed  or 
recommended  when  there  is  a marked  physiologic 
or  mechanical  interference  with  the  respiratory 
function.  It  is  contraindicated  in  inflammatory 
conditions  of  the  neck  complicated  by  edema  of 
the  glottis,  and  in  tumors  of  the  neck  encroaching 
on  the  glottis  and  interfering  with  respiration. 
Children  under  seven  or  eight  years  of  age,  un- 
less very  robust,  are  poor  subjects.  Apart  from 
their  natural  fear  and  small  veins,  the  inertia  of 
the  air  in  their  narrow  air  passages  hinders  gase- 
ous exchanges  and  creates  an  undesirable  situ- 
ation in  view  of  their  relatively  high  oxygen 
requirements.  It  is  inadvisable  to  use  this  agent 
on  patients  suffering  with  respiratory  embarrass- 
ment due  to  cardiac  decompensation.  I feel  that 
it  is  contraindicated  in  the  presence  of  bronchiec- 
tasis, severe  anemia,  and  shock. 

I also  believe  that  pentothal  is  contraindicated 
in  abdominal  surgery  when  deep  relaxation  is 
important.  Furthermore,  intestinal  obstruction 
cases  react  poorly  with  pentothal  sodium  alone. 
In  this  type  of  surgery,  pentothal  should  be  sup- 
plemented with  block  or  spinal  analgesia. 

The  concurrent  administration  of  the  sulfona- 
mide family  is  a contraindication,  due  to  the 
aggravated  risk  of  sulfhemoglobinemia.  How- 
ever, if  the  sulfonamide  drug  is  discontinued  for 
24  or  36  hours,  pentothal  sodium  can  be  admin- 
istered with  relative  safety. 

Caution 

There  are  certain  borderline  cases  which  may 
or  may  not  contraindicate  the  use  of  pentothal 
sodium.  These  cases  may  be  listed  under  the 
heading  of  “Caution.” 

1.  Gross  abnormalities  of  metabolic  activity, 
such  as  thyrotoxicosis  or  myxedema.  These  may 
involve  excessively  rapid  or  excessively  slow 
elimination  of  the  drug. 


471 


February,  1942 


The  Pennsylvania  Medical  Journal 


2.  In  nasal  and  oral  surgery,  one  must  be 
cautious  in  avoiding  mucus  and  blood  in  the 
pharynx  and  larynx,  since  laryngeal  irritability 
is  heightened  and  spasm  may  result. 

3.  Care  must  be  exercised  in  coronary  disease 
and  in  hypotension  cases. 

4.  When  using  pentothal  sodium  for  broncho- 
scopies and  esophagoscopies,  cocainization  of  the 
pharynx,  larynx,  and  esophagus  is  absolutely  es- 
sential in  order  to  avoid  laryngospasms. 

Conclusion 

I have  attempted  to  give  a brief  review  of 
pentothal  sodium  with  special  attention  to  phar- 
macologic and  physiologic  effects,  range  of  use- 
fulness, technic  of  administration,  complications 
and  their  management,  mortality,  contraindica- 
tions, and  certain  cautions  as  to  use.  I wish  to 
emphasize  that  pentothal  is  not  a drug  with 
which  liberties  may  be  taken.  Special  care  should 
be  exercised  in  maintaining  an  efficient  airway 
at  all  times.  A gas  machine  should  always  be  on 
hand  and  ready  for  use,  should  respiratory  de- 
pression or  other  complications  present  them- 
selves. Finally,  the  drug  should  be  administered 


by  a thoroughly  trained  anesthetist  who  is  com- 
petent to  deal  with  any  situation  that  may  occur 
during,  the  administration  of  this  popular  but 
potent  agent. 
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THE  GEORGIA  MEDICAL  ASSOCIATION 
PLANS  CARE  FOR  RURAL  COMMUNITIES 

The  Georgia  plan  has  been  proposed  by  the  physi- 
cians of  Georgia,  and  although  the  plan  has  not  yet 
been  presented  to  the  legislature  it  has  attracted  rather 
wide  medical  interest  and  discussion  in  the  South.  In 
presenting  this  plan  the  doctors  made  it  clear  that  it 
is  not  advocated  as  a cure-all  for  all  the  ailments  of 
southern  medicine  or  southern  rural  medicine,  but  it 
is  merely  an  attempt  to  fill  the  need  for  more  doctors 
in  rural  areas. 

The  core  of  the  plan  would  be  the  two  Georgia 
medical  schools.  Each  year  a list  would  be  compiled 
of  the  rural  communities  which  are  in  need  of  doctors 
and  the  communities  on  this  list  would  be  offered  as 
a place  of  practice  to  young  doctors  just  out  of  school, 
or  preferably  to  those  having  one  year  of  internship. 
The  local  or  state  government  would  furnish  the  ap- 
plicants an  office,  a laboratory,  and  an  automobile,  and 
would  guarantee  them  a certain  minimum  annual  in- 
come. These  “rural  internships”  would  be  under  the 
supervision  of  the  medical  schools  or  of  a specified 
nearby  physician  with  a well-established  practice.  The 
graduates  would  accept  these  positions  for  a period  of 
two  years  and  at  the  end  of  that  time  they  could  stay 
on  if  they  desired  under  the  same  arrangement,  go 
elsewhere  to  practice,  or  return  to  a hospital  as  as- 
sistant resident  physicians. 

The  advantages  to  the  graduate  are  many,  but  the 
two  most  important  are  that  he  would  have  a fixed 
income  for  a set  period  and  would  receive  invaluable 
experience  in  this  field  work.  The  advantages  to  the 
medical  profession  and  state  are:  (1)  it  would  supply 
a sufficient  number  of  rural  doctors;  (2)  it  would  not 
involve  the  medical  profession  in  the  undesirable  regi- 


mentation of  state  medicine;  (3)  and  it  would  not 
be  a difficult  financial  enterprise  for  the  government, 
as  in  many  cases  part  or  all  of  the  guaranteed  income 
would  be  met  by  the  communities  themselves. 

It  was  thought  that  the  chief  objection  to  this  plan 
might  be  the  small  number  of  medical  students  who 
would  volunteer.  However,  the  contrary  was  found 
true.  A large  number  of  seniors,  when  approached  on 
the  subject,  indicated  they  would  be  glad  to  undertake 
two  years  of  rural  practice  under  this  plan. — Connecti- 
cut State  Medical  Journal,  October,  1941. 


SYPHILIS  RATE  AMONG  FIRST 
MILLION  SELECTEES 

R.  A.  Vonderlehr,  M.D.,  and  Lida  J.  Usilton,  M.A., 
Washington,  D.  C.,  report  the  following  in  The  Journal 
of  the  American  Medical  Association  for  October  18: 
“The  greatest  prevalence  of  syphilis  among  the  selec- 
tees and  volunteers  was  reported  by  Florida  and  South 
Carolina,  with  rates  of  170.1  and  156  cases  per  thousand 
respectively,”  they  say.  “The  lowest  rate,  5.8  per  thou- 
sand, was  reported  by  New  Hampshire.  Seven  southern 
states  and  the  District  of  Columbia  reported  rates  in 
excess  of  100  cases  per  thousand.  The  rate  for  Negroes 
is  consistently  higher  than  that  for  white  men  in  all 
the  states.  There  are  indications  that  high  rates  among 
the  white  are  coincidental  with  high  rates  among  the 
Negroes.  For  the  country  as  a whole,  the  prevalence 
of  syphilis  among  Negro  selectees  and  volunteers  is 
13  times  that  for  the  white.  In  20  states  and  the 
District  of  Columbia  the  Negro  rate  is  in  excess  of 
10  times  that  of  the  white  rate.” 
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Fractures  of  the  Skull  and  Associated  Brain  Injuries 


DUDLEY  P.  WALKER,  M.D. 
Bethlehem,  Pa. 


RACTURES  of  the  skull  and  associated 
brain  injuries  form  an  important  group 
among  the  accident  cases  the  general  surgeon  is 
called  upon  to  treat.  Few  of  them  are  so  fortu- 
nate as  to  find  themselves  in  the  hands  of  a 
competent  neurosurgeon  for  the  simple  reason 
that  competent  neurosurgeons  are  few  and  far 
between,  located  for  the  most  part  only  at  teach- 
ing centers. 

In  our  own  hospital,  serving  roughly  100,000 
people,  there  were  admitted  399  such  injuries 
in  the  10-year  period  from  Jan.  1,  1931,  to  Dec. 
31,  1940.  Undoubtedly,  there  were  more  who 
were  taken  to  the  neighboring  cities  of  Allen- 
town and  Easton.  Obviously  then,  here  is  an 
important  group  of  cases  deserving  our  con- 
sideration and  study. 

Except  in  the  rare  case  of  depressed  or  com- 
pound fracture,  the  bony  fracture  is  of  little  or 
no  importance ; it  is  the  underlying  brain  injury 
which  determines  the  seriousness  and  which  re- 
quires our  best  judgment  and  skill  in  the  treat- 
ment. Anatomically,  this  varies  from  a small 
contusion  to  multiple  minute  hemorrhages,  to 
extensive  laceration  with  massive  hemorrhage. 
Clinically,  the  variation  is  from  momentary  loss 
of  consciousness  followed  by  a short  period  of 
confusion,  as  in  concussion  (with  or  without 
actual  fracture),  to  prolonged  unconsciousness, 
to  death  within  a few  minutes  or  hours. 

Many  of  these  patients  have  other  serious  and 
important  injuries  which  complicate  the  picture; 
however,  the  scope  of  this  paper  will  not  permit 
of  their  consideration;  suffice  it  to  say  that,  in 
most  instances,  the  skull  fracture  and  associated 
brain  injury  remain  the  primary  condition,  the 
one  to  receive  first  consideration. 

The  differential  diagnosis  does  not  present 
any  serious  difficulty.  In  an  unconscious  patient 
the  causes  of  unconsciousness,  such  as  alcohol, 
diabetic  or  uremic  coma,  epilepsy,  etc.,  must  be 
ruled  out ; and  of  course  the  alcoholic  or  epi- 
leptic may  have  suffered  an  injury  also.  Bleed- 
ing from  the  nose,  mouth,  or  ears  should  raise 

Prepared  for  presentation  before  the  Section  on  Surgery  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


suspicion.  The  presence  of  a slow,  full  pulse 
and  an  increased  blood  pressure  is  another  indi- 
cation. And  finally,  x-ray  examination  will  re- 
veal the  fracture  if  it  is  in  the  vault.  Fractures 
through  the  base  are  very  difficult  to  see  on  the 
x-ray  plates,  though  usually  there  wilj  be  frac- 
ture lines  extending  up  into  the  vault  which  can 
be  distinguished. 

Before  discussing  the  treatment  of  these  con- 
ditions, let  us  consider  briefly  the  pathologic 
condition  which  we  hope  to  remedy — contusion, 
minute  hemorrhages,  or  extensive  laceration 
with  massive  hemorrhage.  Obviously,  we  can- 
not repair  contusions  or  control  minute  hemor- 
rhages, nor  can  we  suture  extensive  lacerations. 
Accompanying  these,  however,  are  swelling, 
edema,  and  in  some  instances  hemorrhage.  This 
brings  us  to  the  phenomenon  of  increased  and 
increasing  intracranial  pressure.  If  unchecked, 
increasing  pressure  leads  to  death  from  disturb- 
ance of  the  vital  centers  of  the  medulla.  For  a 
time  the  body  compensates  for  the  increased 
pressure  and  maintains  adequate  circulation  to 
the  brain  by  increasing  the  blood  pressure.  The 
critical  point  is  when  the  blood  pressure  begins 
to  fall  and  the  pulse  rate  to  increase.  In  reality, 
then,  our  treatment  is  directed  at  the  problem 
of  increased  or  increasing  intracranial  pressure. 
If  we  can  prevent  or  control  this  factor,  and  if 
the  original  injury  to  the  brain  is  not  too  great, 
recovery  will  take  place,  with  or  without  perma- 
nent mental  defect  or  disturbance  of  function  of 
one  of  the  cranial  nerves,  depending  on  the  loca- 
tion and  extent  of  the  afore-mentioned  original 
injury  to  the  brain. 

First  in  the  treatment,  of  course,  come  meas- 
ures to  combat  primary  shock.  External  heat, 
relief  of  pain,  replacement  of  blood  volume  by 
intravenous  fluids,  or  better  by  plasma  trans- 
fusion, and  the  use  of  stimulating  drugs  are 
well  known  to  most  of  us  and  should  be  used 
until  the  original  shock  has  been  overcome.  As 
soon  as  this  has  been  accomplished,  we  must 
tackle  the  problem  of  intracranial  pressure. 
Blood  pressure  and  pulse  readings  are  made 
every  15  to  30  minutes  and  recorded  on  a chart. 
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Table  I 

Review  of  Skull  Fracture  Cases 
1936  to  1940 

Children  Adults 
(Under  (Age  15 
age  15)  and  over) 

Number  of  cases.  59  132 

Deaths  1(1.7%)  26(19.7%) 

Complete  recover- 
ies   58  94  (71.2%)  152 

Recoveries  with 

defects  12  ( 9.1%)  12 

The  patient  is  placed  on  a dehydrating  regime 
of  limitation  of  fluid  intake  to  1000  cc.  every  24 
hours  for  an  adult  (correspondingly  less  for 
children),  and  purging,  usually  by  magnesium 
sulfate  which  can  be  given  by  rectum  if  neces- 
sary. This  dehydration  is  directed  at  reducing 
the  swelling  and  edema  of  the  brain.  The  same 
effect  can  be  produced  more  rapidly  by  injecting 
slowly  50  cc.  of  50  per  cent  solution  of  sucrose 
or  glucose  into  a vein  and  thereby  raising  the 
osmotic  pressure  of  the  blood  to  a point  where 
fluids  wall  be  drawn  from  the  brain.  Sucrose 
is  preferable  because  it  is  more  slowly  utilized 
and  will  elevate  the  osmotic  pressure  of  the  blood 
for  a longer  period. 

Next  in  the  treatment  comes  the  use  of  seda- 
tives. The  patient  should  be  placed  in  a dark- 
ened, quiet  room,  removed  from  as  many  ex- 
ternal stimuli  as  possible.  Even  so,  many  will 
pass  through  a stage  of  violent  excitement,  re- 
quiring physical  restraint  and  the  use  of  seda- 
tives. The  barbiturates  which  can  be  given 
hypodermically  seem  to  be  the  sedatives  of 
choice.  In  our  hands  sodium  phenobarbital  has 
proved  very  satisfactory.  Chloral  hydrate  and 
bromides  also  have  their  place.  Morphine  is 
definitely  contraindicated  because  of  its  depress- 
ing effect  on  respiration.  Now,  if  dehydration, 
rest  and  the  use  of  sedatives  do  not  control  the 
intracranial  pressure  and,  in  spite  of  repeated 
injections  of  50  cc.  of  50  per  cent  solution  of 
sucrose,  the  pressure  continues  to  rise  as  evi- 
denced by  the  blood  pressure  and  pulse  curves 
and  the  sinking  of  the  patient  into  a deeper 
coma,  it  is  obvious  that  something  further  must 
be  done  if  the  patient  is  to  survive.  The  patho- 
logic basis  for  this  continued  rise  in  pressure  is 
hemorrhage  within  the  skull,  either  epidural  or 
subdural. 

Mock1  and  others 2 advocate  the  use  of  lumbar 
puncture  as  a means  of  controlling  the  intra- 
cranial pressure  that  has  not  responded  to  dehy- 
dration therapy.  Without  doubt  the  pressure 
can  be  reduced,  temporarily  at  least,  but  at  the 
risk  that  the  pressure  above  the  foramen  mag- 


num will  force  the  medulla  with  its  delicate  vital 
centers  into  the  foramen  when  the  pressure  is 
released  below.  And  if  the  cause  for  increasing 
pressure  is  hemorrhage,  the  hemorrhage  will  not 
be  checked,  but  rather  will  be  encouraged.  It  is 
my  belief  that  the  place  for  lumbar  puncture  is 
in  the  case  where  intracranial  pressure  remains 
above  normal  in  spite  of  prolonged  dehydration 
therapy  but  shows  no  further  increase.  The 
most  ardent  advocates  of  lumbar  puncture  stress 
that  it  should  not  be  persisted  in  too  long  in  the 
face  of  increasing  pressure — in  other  words,  of 
continuing  hemorrhage.  All  are  agreed  it  has 
no  place  as  a diagnostic  aid. 

And,  finally,  we  come  to  the  question  of  oper- 
ative intervention — the  indications,  the  limita- 
tions, and  the  selection  of  the  most  favorable 
time.  This  is  where  judgment  based  on  large 
experience  is  of  the  greatest  value.  First,  there 
is  the  compound  fracture  made  by  penetration 
of  an  external  object.  I do  not  mean  the  linear 
fracture  with  a clean  laceration  of  the  scalp 
nearby.  In  the  latter,  simple  cleansing  and  su- 
ture of  the  laceration  are  sufficient ; but  in  the 
former  it  is  necessary  to  expose  the  fracture, 
remove  any  foreign  bodies  and  any  fragments 
of  bone  driven  into  the  brain,  and  any  destroyed 
brain  substance,  and  to  employ  such  measures 
of  wound  sterilization  as  will  most  effectively 
prevent  infection  and  meningitis.  I am  not 
aware  that  powdered  sulfanilamide  has  yet  been 
tried  in  this  connection,  but  see  no  reason  why 
it  should  not  prove  of  value.  The  local  use 
should  be  supplemented  by  oral  or  parenteral 
administration.  However,  the  sulfonamides 
should  never  be  expected  to  take  the  place  of 
careful  and  painstaking  cleansing  and  debride- 
ment. But  before  any  of  the  above  procedures 
can  be  successfully  carried  out,  the  initial  shock 
must  first  be  overcome. 

The  second  indication  for  operation  is  de- 

Table  II 

Results  of  Operations 


Age  of 

Patient 

Result 

Comment 

6 

Complete  recovery 

Convulsions ; no  hema- 
toma found 

31 

Complete  recovery 

Large  depressed  frac- 
ture ; depressed  area 
removed 

27 

Onset  of  epilepsy 

Middle  meningeal  epi- 

after one  year 

dural  hematoma 

58 

Death 

Increasing  pressure;  no 
hematoma  found; 
temporary  improve- 
ment ; large  hematoma 
under  frontal  lobe  at 
autopsy 

Total 

191 

27  (14%) 
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Table  III 


Deaths,  27 


Time  No.  Cases  Comment 


Under  4 hours  8 

5 to  12  hours  5 

12  to  48  hours  9 

Over  2 days  5 


Including  the  one  child 
Case  9 had  almost  continuous 
convulsions 

Case  14  had  fractures  of  both 
tibiae,  plated  soon  after  ad- 
mission 

Case  15  showed  signs  of  in- 
creasing pressure  12  hours 
before  death 

Case  23 — patient  died  of  lobar 
pneumonia  on  fourth  day 
Case  24 — large  subdural  hema- 
toma found  at  autopsy 
Case  25 — large  hematoma  under 
frontal  lobe;  patient  died  2 
days  after  operation 
Case  26 — large  depressed  frac- 
ture; patient  died  on  seven- 
teenth day 


pressed  fracture.  Slight  depressions  in  silent 
areas  of  the  brain  may  not  require  elevation, 
but  any  severely  depressed  fractures,  particu- 
larly those  in  the  motor  areas,  and  those  accom- 
panied by  signs  of  cortical  irritation,  should  be 
exposed  and  the  depressed  pieces  of  bone  ele- 
vated or  removed.  The  longer  this  operation 
can  be  postponed,  the  more  assured  is  a success- 
ful outcome.  The  indications  for  early  opera- 
tion (again  only  after  shock  has  been  overcome) 
are  continued  convulsions  unrelieved  by  dehy- 
dration or  decline  of  the  patient’s  condition  not 
due  to  some  other  cause. 

The  third  indication  for  operation  is  increas- 
ing intracranial  pressure.  If,  in  spite  of  dehy- 
dration, rest,  sedatives,  and  lumbar  puncture  (if 
used),  the  intracranial  pressure  continues  to 
rise,  the  cause  is  a continuing  hemorrhage  and 
the  operation  is  directed  toward  finding  the  clot 
and  removing  it,  and  preventing  further  bleed- 
ing by  ligation  of  the  vessel  involved.  The  best 
time  for  operation  is  as  soon  after  shock  has 
been  overcome  as  it  becomes  obvious  that  intra- 
cranial pressure  is  increasing  in  spite  of  adequate 
dehydration  therapy.  After  the  critical  point  has 
been  reached,  when  compensation  for  the  in- 
creased pressure  begins  to  fail,  operation  will 
seldom  save  the  day. 

Selection  of  the  probable  site  of  the  hemor- 
rhage and  the  clot  is  more  difficult.  The  first 
lead,  of  course,  is  the  fracture  site  as  shown  on 
the  x-ray  plates.  However,  often  the  hemor- 
rhage and  brain  injury  are  opposite  instead  of 
beneath  the  point  of  injury,  a phenomenon 
known  as  “contra-coup.”  Any  other  indications, 
such  as  localized  or  jacksonian  convulsions,  uni- 
lateral changes  in  reflexes,  a constant  nystagmus 


toward  one  side,  or  inequality  of  the  pupils, 
should  be  carefully  scrutinized.  If  any  of  these 
signs  are  present,  they  may  help  in  localizing 
the  lesion. 

The  operation  itself  consists  of  opening  the 
skull  at  the  most  likely  point.  If  the  clot  is 
found  outside  the  dura,  it  is  removed  and  fur- 
ther bleeding  prevented.  Usually,  however,  it 
is  necessary  to  open  the  dura.  If  no  clot  is 
found  in  either  location,  the  dura  is  carefully 
closed  and  the  incision  on  the  scalp  sutured. 
Some  deem  it  advisable  immediately  to  perform 
the  same  operation  on  the  opposite  side.  Fre- 
quently there  will  be  a noticeable  improvement 
in  the  patient’s  condition  from  the  relief  of  the 
pressure  as  soon  as  the  dura  is  opened,  even 
though  no  clot  is  found.  If  the  second  operation 
is  not  done  at  once,  we  should  be  prepared  to 
undertake  it  as  soon  as  it  becomes  evident  that 
the  improvement  obtained  from  the  first  opera- 
tion is  only  temporary. 

Table  I is  a review  of  the  skull  fractures 
admitted  to  all  services  at  St.  Luke’s  Hospital 
during  the  four-year  period  from  1936  to  1940. 
You  will  note  the  difference  in  the  mortality 
rate  when  children  under  15  years  are  excluded. 

Table  II  is  a resume  of  the  four  operations 
performed — two  with  complete  recovery,  one 
with  recovery  followed  by  the  onset  of  epilepsy 
a year  later,  and  one  unsuccessful. 

Table  III  is  a review  of  the  27  deaths.  With 
the  help  of  hindsight  it  is  easy  to  say  that  cases 
9,  15,  24,  and  26  might  have  been  saved,  had 
they  been  operated  upon  at  the  proper  time. 
Case  14  should  not  have  had  the  open  reductions 
of  his  other  fractures  until  later. 

Table  IV  is  a list  of  the  after-effects  encoun- 
tered. Those  listed  as  permanent  were  present 
at  the  last  examination  of  the  patient.  It  is 
possible  that  some  will  be  found  to  have  cleared 
up  at  a later  follow-up  examination.  The  first 
five  of  them  represent  injury  to  one  of  the  cran- 
ial nerves.  The  child  had  epileptic  attacks  for 

Table  IV 
Defects 

Temporary  Permanent 


Facial  paralysis  3 1 

Loss  of  vision  of  one  eye 3 

Diplopia  1 2 

Loss  of  sense  of  smell 3 

Loss  of  hearing  of  one  ear 2 

Headaches  2 2 

Headaches  and  dizziness  1 6 

Hypertension 1 

Epilepsy  1 (child)  2 


Total  permanent  defects  (12  patients)  ...  22 
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one  year  and  has  remained  free  of  them  for 
three  years. 

Summary 

Except  in  compound  or  depressed  fractures, 
the  bony  injury  is  of  little  importance. 

The  first  treatment  always  is  to  combat  shock. 
Other  measures  cannot  be  undertaken  until 
shock  has  been  overcome. 

The  second  problem  is  increased  or  increasing 
intracranial  pressure.  It  should  be  stressed  that 
the  patient  should  be  moved  as  little  as  possible 
and  subjected  to  as  few  procedures  as  possible 
during  the  early  stages  when  shock  and  the  dan- 
ger of  hemorrhage  exist.  This  includes  the 
taking  of  x-rays  and  the  treatment  of  associated 
injuries.  Other  fractures  should  be  splinted, 
not  reduced. 

The  indications  for  operation  are  not  maijy, 


but  very  definite.  The  selection  of  the  time  and 
the  site  for  the  operation  is  difficult  and  im- 
portant. In  this  series,  if  all  the  operations  in- 
dicated by  hindsight  had  been  performed,  the 
rate  would  still  have  been  less  than  5 per  cent. 

Finally,  about  10  per  cent  of  those  patients 
who  survive  will  have  permanent  defects,  in 
the  form  of  loss  of  function  of  one  of  the  cra- 
nial nerves,  or  headache  or  dizziness.  It  is  ex- 
ceedingly important  to  keep  them  in  bed  until 
all  headaches  have  ceased.  This  is  often  very 
difficult,  for  they  feel  well  enough  as  long  as 
they  are  lying  flat.  Those  who  get  up  too  soon 
are  more  apt  to  have  headaches  and  dizziness 
for  a long  time. 
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1941  STAGGERS  OFF 

In  a year  marked  by  a near-record  in  mass  murders, 
medicine  still  found  time  to  save  more  lives. 

Bacteria  remain  man’s  No.  1 enemy,  and  attacks  at 
the  little  blue  spheres  or  red  rods  or  curly  creatures  go 
on  apace.  Leading  the  advances  as  usual  are  the  sulfo- 
namides with  two  new  oncs—sulfadiasine  and  sulfa- 
guanadine.  The  former  is  the  most  practical  agent  yet 
developed  against  pneumococci,  possessing  all  the  poten- 
cy of  its  earlier  cousins  yet  few  of  their  disadvantages. 
The  search  for  an  effective  agent  against  the  intestinal 
organisms  has  at  last  been  rewarded  by  sulfaguanadine, 
which  seems  of  very  definite  value  in  the  treatment  of 
bacillary  dysentery  and  some  of  the  related  infections. 
The  war  has  taught  that  one  or  another  of  the  sulfo- 
namides can  be  used  locally  for  wounds  and  burns, 
enabling  many  a previously  hopelessly  wounded  soldier 
to  pull  a firing  lanyard  again.  Unfortunately,  it  works 
for  both  sides. 

Not  to  be  forgotten  are  the  two  new  approaches  to 
bacterial  subjugation — gramacidin,  a substance  isolated 
from  soil  bacilli,  which  is  especially  potent  against 
grain-positive  organisms,  and  penicillin,  which  comes 
from  a mold  and  is  also  extremely  powerful.  Bac- 
teriophage has  once  again  entered  the  picture  with  a 
high  proportion  of  recoveries  in  formerly  fatal  staphyl- 
ococcic septicemias. 

The  biggest  step  against  malignancy  in  years  has 
been  the  finding  that  “butter  yellow”  dye  produced 
carcinoma  in  rats’  livers,  but  was  prevented  from  so 
doing  if  riboflavin  and  casein  were  added  to  the  rodents’ 
diets.  Others  found  that  transplants  of  highly  malig- 
nant breast  cancers  in  mice  could  be  prevented  by 
feeding  yeast  extract,  pantothenic  acid,  and  riboflavin. 

Still  others  showed  that  there  was  a relationship 
between  pantothenic  acid  and  the  adrenals.  The  won- 
ders of  the  B complex  continue  even  to  the  point  of 
turning  gray  hair  black,  although  more  recent  evidence 
throws  considerable  doubt  on  this.  High  blood  pres- 
sure met  opposition  in  a physiologic  antagonist.  When 


administered  to  some,  pressures  were  reduced,  and 
dizziness  and  headaches  became  less.  Similar  results 
were  obtained  with  tyrosinase.  Finally,  lymphosar- 
coma, polycythemia,  and  leukemia  were  benefited  by 
artificially  radioactive  compounds. 

It’s  nice  anyway  to  know  that  something  beneficial 
appears  occasionally  between  the  bomb  bursts. — Nor- 
man R.  Goldsmith,  M.D.,  Pittsburgh  Medical  Bulletin. 


DOCTORS  AND  DRAMA 

From  time  to  time  we  have  an  epidemic  of  stage  and 
screen  plays  dealing  with  doctors  and  the  practice  of 
medicine.  Very  few  of  them  are  flattering  or  true  to 
life.  The  doctor  is  often  depicted  as  a knave,  a fool, 
or  a madman.  Hospital  scenes  are  highly  ridiculous, 
with  wise-cracking  nurses  and  employees  loitering  in 
corridors  and  lobbies  that  resemble  those  in  hotels. 
The  hospital  is  generally  run  like  a matrimonial  agency. 

The  admitting  room,  the  ward,  and  the  operating 
room  are  always  referred  to  as  “The  Surgery.”  The 
chief  physician  performs  brain  operations,  removes  a 
spleen,  diagnoses  heart  ailments,  and  dabbles  in  x-ray 
work  and  psychiatry.  All  the  doctors  eat  in  a “gin 
mill’’  across  the  street  from  the  hospital,  because  in 
screen  plays  there  is  never  a hospital  dining  room. 

Apropos  of  plays  lampooning  doctors,  The  Doctor’s 
Dilemma,  by  George  Bernard  Shaw,  is  the  daddy  of 
them  all.  Shaw  portrays  doctors  as  silly  fools  who 
believe  in  vaccine  and  antitoxin,  and  in  this  year  of 
1941,  after  years  of  health  education,  audiences  split 
their  sides  laughing  at  doctors  who  believe  in  science. 
We  have  many  doctors  in  this  country.  “Is  there  a 
playwright  in  the  house?” — one  who  will  write  a play 
about  doctors  and  hospitals  and  medical  practice,  and 
in  which  any  resemblance  to  facts  is  not  purely  coin- 
cidental.— Bulletin  of  the  Medical  Society  of  the  County 
of  Kings,  December,  1941. 
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THE  object  of  this  paper  is  to  present  the 
subject  of  calcification  in  the  gallbladder 
with  especial  emphasis  on  the  mechanism  of  its 
production.  Our  belief  is  that  calcification  with- 
in the  gallbladder  occurs  only  in  the  presence  of 
cystic  duct  obstruction.  Phemister,  Rewbridge, 
and  Rudisill  made  this  observation  first  and 
brought  it  to  attention  in  1931.  Prior  to  that 
time  this  factor  was  alluded  to  by  Volkman  in 
1926,  but  no  especial  emphasis  was  placed  on 
the  duct  obstruction.  Calcification  in  the  form 
of  calcium  carbonate  occurs  in  two  forms  in  the 
gallbladder.  It  may  be  found  either  as  a con- 
stituent of  gallstones  of  the  cholesterol-calcium- 
bile  pigment  varieties,  which  is  a very  common 
finding,  or  as  a separate  deposit.  The  latter 
may  be  either  in  stone  form  or  as  a milky  sus- 
pension or  paste.  When  it  occurs  in  a liquid 
suspension  or  as  a semiliquid  paste,  it  has  been 
frequently  called  “milk  of  calcium  bile”  or 
amorphous  calcium. 

Without  going  into  too  much  detail,  we  shall 
endeavor  to  point  out  a few  diagnostic  points  in 
this  connection  that  have  been  very  helpful  to 
us.  The  gallbladder  that  is  normally  filled  with 
bile  is  radiotranslucent ; it  rarely,  if  ever,  casts 
a shadow  that  is  recognizable  as  such.  It  is  safe 
to  say  that  any  gallbladder  that  can  be  seen  on 
a radiograph  prior  to  the  administration  of  an 
opaque  medium  is  pathologic.  The  commonest 
cause  of  this  radiopacity,  in  our  experience,  has 
been  the  presence  of  the  so-called  milk  of  cal- 
cium bile.  This  type  of  shadow  has  also  always 
been  accompanied  by  cystic  duct  obstruction. 
The  condition  may  be  completely  overlooked  if 
preliminary  films  of  the  gallbladder  region  are 
not  made  prior  to  administration  of  the  dye, 
because  it  can  simulate  a dye-filled  gallbladder. 
In  instances  where  the  gallbladder  is  visible  prior 
to  dye  administration,  it  is  possible  to  make  a 
final  impression  of  cystic  duct  obstruction.  This, 
of  course,  obviates  the  necessity  of  further  ex- 
amination. In  case  of  demonstration  of  calcified 
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gallstones,  we  assume  that  the  cystic  duct  is  or, 
at  some  time  in  the  past,  has  been  obstructed. 

The  presence  of  calcium-containing  stones 
does  not  necessarily  imply  that  the  duct  is  ob- 
structed at  the  time  of  examination.  Obstruc- 
tion of  the  cystic  duct  most  often  is  brought 
about  by  a stone  impacted  either  in  the  duct  or 
in  the  ampulla,  and  this  obstruction  may  be  and 
frequently  is  intermittent,  in  which  event  cal- 
cification can  occur  during  the  period  of  ob- 
struction. In  the  intervals  between  periods  of 
duct  obstruction,  cholesterol  and  bile  pigments 
may  be  deposited  on  top  of  a layer  of  calcium, 
producing  laminated  stones.  Frequently,  in 
these  instances,  the  clinical  history  of  the  patient 
is  clearly  demonstrable  in  the  stone.  Cystic  duct 
obstruction  sometimes  occurs  as  a result  of  in- 
flammation and  in  the  absence  of  stone.  When 
this  occurs,  calcium  is  laid  down  in  the  gall- 
bladder as  amorphous  calcium.  In  one  instance 
in  our  series,  duct  obstruction  was  caused  by  a 
non-opaque  stone  becoming  impacted  in  the  duct 
with  subsequent  formation  of  amorphous  cal- 
cium. At  this  patient’s  first  examination  the 
appearance  simulated  exactly  that  seen  when  the 
gallbladder  fills  with  dye  and  there  are  non- 
opaque stones  present. 

In  the  Guthrie  Clinic  and  Robert  Packer 
Hospital  during  the  past  four  years,  amorphous 
calcification  in  the  gallbladder  has  been  observed 
ten  times.  In  all  but  two  instances  the  condition 
had  been  caused  by  obstruction  from  a stone  in 
the  cystic  duct.  There  were  two  instances  in 
which  no  stones  were  present  but  cystic  duct 
obstruction,  presumably  of  an  inflammatory 
nature,  was  present. 

Case  Reports 

Case  1. — Ten  years  before,  this  patient  had  con- 
siderable indigestion  and  sour  eructation  associated 
with  one  severe  attack  of  “acute  indigestion”  which 
followed  the  birth  of  her  last  child.  Aside  from  this 
she  had  been  well  until  eight  months  preceding  ad- 
mission. At  that  time  the  patient  noticed  the  onset  of 
epigastric  and  midabdominal  distention  and  discomfort 
with  much  belching.  Her  discomfort  occurred  about 
two  and  a half  hours  after  eating  and  was  at  first  re- 
lieved by  vomiting  or  taking  soda.  She  had  avoided 
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Fig.  1.  Case  1.  Film  of  gallbladder  area  prior  to  administra- 
tion of  dye  by  mouth.  Very  dense  amorphous  calcium  with  non- 
opaque stones  within  it. 

fatty  foods  and  so  did  not  know  what  effect,  if  any, 
these  might  have  on  her.  Seven  days  before  admission 
she  was  seized  by  a severe  “dull,  grinding”  pain  which 
came  at  11:30  a.  m.  The  pain  radiated  to  a point 
between  her  shoulders  and  the  lower  part  of  her  back 
felt  stiff.  The  attack  lasted  eight  hours  and  was  re- 
lieved by  two  hypodermic  injections.  She  had  two 
similar  attacks  before  admission,  similarly  relieved. 
She  remembered  no  clay-colored  stools. 

Physical  examination:  With  the  exception  of  very 
slight  tenderness  in  the  gallbladder  area,  the  findings 
were  entirely  within  normal  limits. 

Roentgen  examination : The  gallbladder  did  not  fill 
with  dye  but  contained  what  appeared  to  be  amorphous 
calcium  (milk  of  calcium  bile).  Three  non-opaque 
stones  could  be  seen,  one  of  which  obstructed  the  cystic 
duct  near  its  junction  with  the  hepatic  duct.  The  shape 
of  the  gallbladder  varied  on  the  several  films  made 
(Figs.  1 and  2).  The  diagnosis  was  amorphous  cal- 
cium in  the  gallbladder  with  several  non-opaque  stones. 

Cholecystectomy  was  performed  and  the  findings 
substantiated  the  roentgenologic  diagnosis.  There  was 
considerable  gritty,  muddy  material  and  several  hard 
stones.  In  agreement  with  the  findings  reported  in  the 
literature,  the  stone  impacted  in  the  cystic  duct  showed 
beginning  calcification  on  the  side  towards  the  gall- 
bladder. 

The  patient  made  an  uneventful  recovery. 

Case  2. — This  patient  stated  that  ever  since  child- 
hood he  had  occasionally  had  clay-colored  stools  but 
had  never  been  jaundiced.  A month  prior  to  presenting 
himself  at  the  clinic,  he  was  awakened  rather  suddenly 
one  night  by  an  attack  of  severe  epigastric  pain,  nausea, 
and  a feeling  of  distention,  although  he  was  unable  to 
bring  up  any  gas.  He  had  light-colored  stools  for  the 
next  two  days,  but  did  not  become  jaundiced.  The 
attack  of  pain  lasted  for  about  two  hours  and  there  was 
no  referred  pain  or  residual  soreness.  Three  days  later 
and  again,  five  days  before  coming  to  the  clinic,  he  had 
similar  attacks.  The  evening  before  admission  he  had 
his  most  recent  attack,  at  which  time  the  pain  was 
located  beneath  the  right  costal  margin. 


Fig.  2,  Case  1.  Radiograph  of  excised  gallbladder 
Note  small  partially  calcified  stone  in  the  duct. 
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Fig.  3,  Case  2.  Radiograph  of  gallbladder  area,  prior  to 
administration  of  dye.  Calcium  shadows  seen  just  below  the 
eleventh  rib  shadow. 


Physical  examination : The  only  finding  of  note  was 
the  discovery  of  very  slight  tenderness  in  the  right 
upper  quadrant  on  deep  inspiration. 

Roentgen  examination : The  gallbladder  did  not  fill 
with  dye,  but  contained  amorphous  matter  casting  a 
shadow  simulating  the  appearance  of  amorphous  cal- 
cium (Figs.  3 and  4).  The  diagnosis  was  amorphous 
calcium  in  the  gallbladder. 

Cholecystectomy  was  performed  and  a gallbladder 
containing  about  4 cc.  of  a pasty  whitish  material  was 
removed. 

Following  the  operation  he  made  a satisfactory  re- 
covery. 

Case  3. — This  patient,  a female,  57  years  old,  gave  a 
poor  history,  and  on  admission  complained  of  gas  and 
a feeling  of  fullness  in  the  upper  part  of  the  abdomen 
with  some  nausea.  She  admitted  to  having  rather 
typical  attacks  of  biliary  colic  years  ago.  The  physical 
examination  was  negative. 

Roentgen  examination:  Large  laminated  calcified 

gallstone  with  gallbladder  filling  well  with  dye 

(Fig.  5). 

Case  4.— This  patient  was  followed  for  years  in  the 
clinic  for  diabetes.  Five  years  before  admission  she 
began  having  right  upper  quadrant  pain  which  was 
referred  under  her  right  shoulder  blade.  Five  weeks 
before  admission  this  became  much  worse  and  on  one 
occasion  she  had  nausea  and  vomiting. 

Physical  examination : Right  upper  quadrant  tender- 
ness. No  other  findings  of  note. 

Roentgen  examination : Irregular  areas  of  calcifica- 
tion in  the  gallbladder  area.  A diagnosis  of  calcifica- 
tion in  the  gallbladder  wall  was  made. 

At  operation,  several  calcified  stones,  of  which  one 
was  impacted  in  the  cystic  duct  and  partially  incorpo- 
rated in  the  gallbladder  wall  at  this  point,  were  found. 
The  gallbladder  wall  was  thin  and  fibrotic. 

The  patient  had  an  uneventful  recovery. 

Case  5. — This  patient,  a female,  68  years  of  age,  gave 
an  indefinite  history  of  indigestion.  The  first  attack 
was  six  years  before  admission,  with  severe  epigastric 
pain.  The  second  attack  occurred  one  month  before 
admission  and  required  sedation  for  relief. 


Physical  examination:  Very  tender  in  gallbladder 

area.  No  other  findings  of  note. 

Roentgen  examination:  Gallbladder  shadow  was 

visible  before  dye.  No  change  after  the  administration 
of  oral  dye.  A diagnosis  of  amorphous  calcium  in  the 
gallbladder  with  cystic  duct  obstruction  was  made. 

Case  6. — There  was  a history  of  pain  of  spasmodic 
nature  in  the  epigastrium  for  two  weeks.  No  relation 
to  food  and  no  radiation.  Onset  at  night  when  asleep. 
No  gastric  symptoms.  No  previous  history.  The 
physical  examination  was  essentially  negative. 

Roentgen  examination:  Oval,  irregular  area  of  cal- 
cium density  in  gallbladder  area  before  dye.  No  change 
following  dye  by  mouth.  The  diagnosis  was  amorphous 
calcium  in  the  gallbladder.  No  operation. 


Fig.  4,  Case  2.  Radiograph  of  excised  gallbladder.  Pasty 
calcium-containing  material,  but  no  formed  stones. 
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Case  7. — History  of  recurrent  attacks  of  typical 
biliary  colic.  No  jaundice.  Latest  attack  occurred  two 
days  before  examination.  The  physical  examination 
was  essentially  negative. 

Roentgen  examination:  Gallbladder  outlined  by  finely 
flocculent  calcified  shadows,  mainly  in  the  fundus.  After 
dye  by  mouth  the  gallbladder  was  seen  to  be  filled  well. 
It  emptied  more  rapidly  than  is  normal  after  a fat  meal 
and  the  calcium  was  still  present,  indicating  that  it 
must  be  in  the  gallbladder  wall.  A diagnosis  of  calci- 
fication in  the  wall  of  the  gallbladder  and  cholesterosis 
was  made. 

Case  8. — Following  her  seventh  pregnancy  20  years 
before,  this  patient  had  been  unable  to  eat  fatty  foods. 
During  this  period  she  had  had  occasional  periods  of 
nausea,  but  no  vomiting  or  jaundice.  She  complained 
frequently  of  a heavy  feeling  in  the  epigastrium  as  if 
she  had  a lot  of  gas  which  she  could  not  bring  up.  Six 
weeks  before  admission  she  first  noted  pain,  which  be- 
gan in  the  epigastrium  and  radiated  to  the  right 
shoulder.  It  was  not  severe  enough  to  require  sedation. 
Upon  physical  examination  there  was  tenderness  in  the 
right  upper  quadrant,  but  no  other  findings  of  note. 

Roentgen  examination : A rounded  shadow  the  size 
of  a quarter  was  present  in  the  right  upper  quadrant. 
This  contained  several  less  opaque  areas.  There  was 
no  change  in  its  appearance  after  the  administration  of 
oral  dye.  The  diagnosis  was  amorphous  calcium 
within  the  gallbladder  with  non-opaque  stones. 

At  operation  the  gallbladder  was  found  adherent  to 
surrounding  structures.  The  wall  was  thickened  and 
the  mucosa  fiery  red  and  eroded.  It  contained  one 
stone  and  considerable  greenish,  muddy  material. 

The  patient  had  an  uneventful  recovery. 

Case  9. — This  patient  gave  a history  of  attacks  of 
epigastric  pain  associated  with  nausea  and  vomiting  of 
about  eight  years’  duration.  One  and  one-half  years 
before  admission  these  became  much  worse.  The  latest 
attack  started  six  days  before  admission. 

Physical  examination  showed  right  upper  quadrant 
tenderness  and  jaundice. 

Roentgen  examination  revealed  an  irregular  cal- 
cified area  with  translucent  center  portions  in  the  gall- 
bladder area.  A diagnosis  of  calcification  of  the  gall- 
bladder wall  with  amorphous  calcium  was  made.  The 
patient  refused  operation. 

Case  10. — This  patient,  a female,  69  years  of  age,  had 
suffered  attacks  of  right  upper  quadrant  pain  associated 
with  nausea  and  vomiting  for  three  years  with  one 
attack  nine  years  before;  she  had  had  jaundice  twice. 
There  was  a weight  loss  of  ISO  pounds  in  the  year 
preceding  admission. 

Physical  examination  showed  a large  epigastric  mass 
and  some  tenderness  present  in  the  right  upper  quad- 
rant. 

Roentgen  examination:  The  stomach  and  colon 

showed  no  pathology.  An  area  of  irregular  calcifica- 
tion was  present  in  the  right  upper  quadrant  containing 
multiple  translucent  areas  in  its  center.  There  was  no 
change  in  its  appearance  following  oral  gallbladder  dye. 
A diagnosis  of  amorphous  calcium  with  multiple  non- 
opaque stones  was  made.  No  operation  was  performed 
because  the  patient’s  physical  condition  was  too  poor. 

Comment 

In  Case  1 the  appearance  of  the  gallbladder 
so  closely  simulated  that  of  a normally  visual- 
ized gallbladder  with  non-opaque  stones  that  it 


Fig.  5,  Case  3.  Radiograph  of  gallbladder  after  administering 
gallbladder  dye  by  mouth.  Outer  clear  zone  seen  between 
calcium  and  the  dye. 

could  easily  have  been  mistaken  for  that  condi- 
tion had  not  films  been  made  prior  to  adminis- 
tration of  the  dye.  The  stones  removed  with 
the  gallbladder  presented  a fine  layer  of  calcium 
around  a translucent  center.  This  patient  nicely 
demonstrates  the  development  of  milk  of  calcium 
bile  in  the  gallbladder  due  to  cystic  duct  ob- 
struction from  impaction  by  a stone. 

Case  2 is  a typical  instance  of  the  formation 
of  amorphous  calcification  in  the  presence  of 
duct  obstruction  not  due  to  stone.  In  this  pa- 
tient the  duct  obstruction  was  inflammatory  in 
nature  but,  with  the  exception  of  the  absence  of 
stone,  the  appearance  is  the  same  as  that  pro- 
duced by  the  usual  mechanism  of  duct  obstruc- 
tion. 

In  Case  3 the  successive  layers  of  calcium- 
containing  and  non-opaque  portions  of  the  stone 
indicated  periods  of  duct  obstruction  with  inter- 
vening periods  when  the  duct  was  patent.  Ap- 
parently, in  this  instance,  the  stone  itself  at 
times  became  impacted  in  the  ampulla  and  then 
became  free.  At  the  time  that  the  roentgen 
examination  was  conducted  the  duct  was  patent 
and  dye  containing  bile  entered  the  gallbladder. 
It  was  demonstrated  that  the  outermost  layer  of 
the  stone  was  composed  of  translucent  material. 

In  Case  7 finely  flocculent  areas  of  calcium 
were  seen  prior  to  the  administration  of  the  dye. 
The  gallbladder  filled  well,  but  upon  emptying, 
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the  calcification  was  still  present,  indicating  the 
fact  that  it  probably  was  in  the  gallbladder  wall. 
Unfortunately  this  patient  was  not  operated 
upon,  so  that  this  observation  could  not  be  con- 
firmed. 

Phemister  concluded  that  calcium  carbonate 
in  almost  pure  form  is  precipitated  in  the  gall- 
bladder only  when  there  is  obstruction  of  the 
cystic  duct  which  either  greatly  reduces  the 
amount  of  bile  entering  or  completely  excludes 
it.  After  the  obstruction  is  established,  there 
is  a persistent  chronic  cholecystitis  with  thicken- 
ing of  the  gallbladder  wall  and  changes  in  the 
mucous  membrane  which  may  vary  from  very 
slight  to  almost  complete  loss  of  mucous  lining. 
There  is  exudation  into  the  gallbladder  lumen 
which  contains  a variable  quantity  of  mucus. 
The  absence  of  bile  and  the  relatively  high  de- 
gree of  obstruction  make  it  appear  that  the  cal- 
cium carbonate  was  excreted  by  the  wall  of  the 
gallbladder  and  that  it  was  not  derived  from 
bile.  Naunyn  claims  that  calcium  carbonate  is 
poured  out  with  mucus  from  the  wall  of  the 
gallbladder,  thus  conditions  may  be  favorable 
only  when  the  inflammation  and  obstruction  are 
of  certain  degrees  of  severity  and  chronicity. 
Certainly,  in  most  cases  of  impacted  stone  in 
the  cystic  duct  and  especially  when  a large 
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amount  of  hydrops  is  present,  there  is  no  throw- 
ing out  of  calcium  in  the  lumen  of  the  gall- 
bladder. 

Wilkie  found,  experimentally  in  rabbits,  that 
cholecystitis  plus  cystic  duct  ligation  produced 
stones  rich  in  calcium,  while  cholecystitis  with- 
out duct  ligation  produced  cholesterol  stones. 

Summary 

Calcification  in  the  gallbladder  is  always  pre- 
ceded by  cystic  duct  obstruction. 

Ten  cases  of  amorphous  calcium  in  the  gall- 
bladder have  been  observed  over  a period  of 
four  years. 

This  condition,  although  not  common,  can 
cause  considerable  confusion  in  interpreting 
films  made  after  gallbladder  dye  administration 
if  the  films  are  not  made  prior  to  its  adminis- 
tration. 

Patients  demonstrating  the  typical  findings  of 
amorphous  calcification  need  be  subjected  to  no 
further  roentgen  examination. 
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MEDICAL  BATTALION  GIVEN  COAT 
OF  ARMS 

For  several  years  the  United  States  Army  has  been 
interested  in  heraldry,  and  had  approved  special  coats 
of  arms  for  certain  regiments  and  independent  bat- 
talions. The  designs,  in  nearly  every  case,  are  remi- 
niscent of  the  history  of  the  military  organization,  and, 
upon  approval  by  the  War  Department,  a part  of  the 
coat  of  arms  may  be  worn  as  regimental  or  battalion 
insignia. 

The  most  recent  addition  to  these  special  badges  is 
the  one  approved  for  the  32nd  Medical  Battalion,  on 
duty  at  the  Medical  Field  Service  School,  Carlisle 
Barracks,  Pennsylvania,  as  demonstration  troops.  The 
shield  consists  of  a maroon  background,  this  being  the 
color  of  the  Medical  Department  of  the  Army.  Placed 
diagonally  thereon  is  a silver  torch  with  a golden  flame 
burning.  Entwined  about  the  staff  of  the  torch  is  a 
green  serpent.  The  serpent  entwined  about  a staff  is 
the  ancient  symbol  of  Aesculapius,  the  legendary  father 
of  medicine,  and  has  been  used  as  a badge  of  physicians 
and  surgeons  since  the  days  of  the  glory  of  Greece  and 
Rome.  In  a scroll  beneath  the  shield  are  the  Latin 
words  “Conservamus  Personis,”  meaning  “we  conserve 
personnel.”  This  is  an  appropriate  motto  for  an  or- 
ganization charged  with  the  removal  of  the  wounded 
from  the  battlefield  and  preserving  them  alive. 

The  new  badge,  about  one  inch  and  a quarter  in 
height,  will  be  worn  by  the  officers  of  the  32nd  Medical 
Battalion  on  the  shoulder  straps  above  the  insignia  of 


rank.  It  will  be  worn  by  the  enlisted  men  on  the  lapels 
of  the  uniform.  Both  officers  and  enlisted  men  will 
wear  this  badge  on  their  caps. 

Thus  there  will  be  two  heraldic  badges  worn  by  the 
personnel  of  the  Carlisle  Barracks.  The  other  is  the 
coat  of  arms  of  the  Medical  Field  Service  School  itself, 
which  is  now  worn  by  all  officers  and  enlisted  men, 
except  those  of  the  32nd  Medical  Battalion.  The 
heraldic  insignia  of  the  Medical  Field  Service  School 
consists  of  a maroon  shield  bearing  in  the  center  a 
sword  crossed  with  the  serpent  staff  of  Aesculapius, 
symbolizing  military  medicine.  At  the  top  of  the  shield 
are  three  emblems  in  a row — an  open  book,  typifying 
learning ; a tent,  showing  field  service ; and  a wheel 
referring  to  transportation  of  the  wounded.  The  motto 
of  the  Medical  Field  Service  School  is  beneath  this 
shield;  namely,  “To  Conserve  Fighting  Strength.” 
Both  the  mottoes,  that  of  the  Medical  Field  Service 
School  and  that  of  the  32nd  Medical  Battalion,  remind 
one  of  the  inscription  on  the  cornerstone  of  Hoff  Hall, 
the  new  Medical  Field  Service  School  building,  a quo- 
tation from  Jeremy  Taylor:  “To  Preserve  a Man 

Alive  in  Midst  of  Chances  and  Hostilities  is  as  Great  a 
Miracle  as  to  Create  Him.” 

Somewhat  later  the  32nd  Medical  Battalion  will  have 
its  own  standard,  bearing  its  coat  of  arms,  which  will 
be  carried  in  parades  along  with  the  National  Colors. 
There  will  also  be  tabards,  small  silk  flags,  hanging 
from  the  bugles.  These  two  uses  of  the  battalion  coat 
of  arms  will  add  much  color  to  the  parades. 
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A Clinical  Study  of  the  Therapeutics  of  the  Pneumonias 

of  Infancy  and  Childhood 

With  Special  Reference  to  Chemotherapy 

HORST  A.  AGERTY,  M.D. 

Merion  Station,  Pa. 


ONE  of  the  diseases  most  available  for  clini- 
cal investigation  on  the  wards  of  a pedi- 
atric service  is  pneumonia  in  its  several  forms. 
Since  this  disease  is  encountered  rather  fre- 
quently, it  lends  itself  well  for  study  and  evalua- 
tion, particularly  with  reference  to  the  use  of 
different  therapeutic  agents.  By  means  of  the 
history,  physical  examination,  and  laboratory 
studies,  particularly  a roentgenogram  of  the 
chest,  the  diagnosis  can  usually  be  made  with 
speed  and  accuracy.  Furthermore,  the  physician 
can  in  most  cases  anticipate  the  course  of  the 
illness  and  the  chief  complications. 

Up  until  recently,  the  cases  of  pneumonia  seen 
in  pediatric  practice  were  treated  for  the  most 
part  by  hygienic  and  nonspecific  measures.  It  is 
true  that  just  before  the  introduction  of  chemo- 
therapy serum  therapy  was  beginning  to  acquire 
a place  in  pediatric  practice.  However,  it  can  be 
safely  said  that  for  the  most  part  serum  therapy 
was  employed  rather  sporadically  in  pediatric 
wards.  A number  of  self-evident  factors  miti- 
gated against  the  wider  use  of  this  method. 

With  the  introduction  of  sulfapyridine  a new 
era  in  the  treatment  of  pneumonia  was  inaugu- 
rated. Although  there  had  been  some  employ- 
ment of  sulfanilamide,  this  drug  did  not  seem  to 
accomplish  much,  except  possibly  in  certain 
streptococcic  infections.  Following  the  success- 
ful employment  of  sulfapyridine,  sulfathiazole 
and,  recently,  sulfadiazine  have  enriched  the 
armamentarium.  For  many  reasons  these  drugs 
have  eclipsed  serum  therapy  except  in  a certain 
few  cases. 

It  is  the  purpose  of  this  paper  to  analyze  a 
number  of  series  of  pneumonia  cases  and  to  at- 
tempt to  draw  some  conclusions  from  them.  Be- 
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fore  going  into  the  results  of  chemotherapy,  it  is 
well  to  look  into  the  situation  prior  to  the  use  of 
these  drugs.  Morgan’s  series1  showed  a mor- 
tality of  17  per  cent  in  lobar  pneumonia  in 
children  under  two  years  of  age  and  a rate  of 
3.9  per  cent  in  those  over  two  years  of  age.  In 
most  of  these  cases  the  disease  terminated  by 
crisis  between  the  fifth  and  the  eighth  day. 
Otitis  media  occurred  in  17.5  per  cent  and  em- 
pyema in  8 per  cent  of  cases. 

In  bronchopneumonia  the  death  rate  varied 
from  17.7  to  85  per  cent,  depending  on  the  age 
of  the  patients  and  the  source  studied.  The 
course  of  the  disease  was  quite  variable,  but 
frequently  lasted  for  several  weeks,  with  a drop 
in  the  temperature  to  normal  by  lysis.  Empyema 
was  seen  in  5.3  per  cent  of  cases  and  otitis 
media  in  28  per  cent. 

Series  Treated  with  Nonspecific  Measures 

This  series  of  cases  came  from  two  different 
institutions,  but  will  be  analyzed  as  one  unit. 

There  were  65  cases  of  lobar  pneumonia  and 
65  cases  of  bronchopneumonia.  There  were 
2 deaths  in  the  lobar  group,  making  a death  rate 
of  3 per  cent.  In  the  bronchopneumonia  group 
there  were  10  deaths,  making  a rate  of  15.4  per 


Chart  1.  By  courtesy  of  Archives  of  Pediatrics. 
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cent.  All  of  these  fatalities  were  in  children 
under  one  year  of  age.  There  were  30  cases  of 
otitis  media  and  4 cases  of  empyema,  or  a rate 
of  23  per  cent  and  3 per  cent  respectively.  The 
average  time  which  transpired  between  the  onset 
of  the  illness  and  the  hospitalization  was  3 days. 
The  average  time  after  admission  before  becom- 
ing afebrile  was  6.6  days.  These  time  intervals 
represent  the  combined  figures  for  both  forms 
of  pneumonia. 

Series  Treated  with  Sulfapyridine 

In  January,  1939,  the  employment  of  sulfa- 
pyridine was  begun.  This  was  administered  in 
the  usual  way — one  grain  per  pound  of  body 
weight  per  day,  divided  into  4 to  6 daily  doses, 
and  an  initial  dose  of  one  and  one-half  to  two 
times  the  size  of  the  other  doses.  Blood  counts 
were  done  frequently,  urinalyses  were  per- 
formed, at  least  one  roentgenogram  was  taken  in 
each  case,  and  typing  and  blood  cultures  were 
carried  out  wherever  possible.  Two  distinct 
groups  of  cases  were  again  analyzed  together. 
One  of  these  groups  has  been  previously  and 
separately  reported.2 

This  series  consisted  of  52  patients  with  lobar 
pneumonia,  of  whom  40  were  over  2 years  of 
age,  and  71  patients  with  bronchopneumonia,  of 
whom  46  were  under  2 years  of  age. 

Mortality. — The  only  mortality  in  the  lobar 
group  was  in  an  infant  of  7 months.  In  the 
bronchopneumonia  group  there  were  3 fatalities 
— -one  in  a child  of  8 years,  one  in  an  infant  of 
4 months  who  died  8 hours  after  admission,  and 
one  in  an  infant  of  5 months  who  was  admitted 
on  the  tenth  day  of  illness  and  who  developed 
a hemolytic  streptococcus  meningitis  and  also 
showed  a positive  blood  culture  for  this  organ- 
ism. This  gives  a death  rate  of  2 per  cent  in  the 
lobar  group  and  of  4.2  per  cent  in  the  broncho- 
pneumonia group. 

Clinical  Course. — The  average  day  of  onset  of 
illness  before  hospitalization  was  2%  days  for 


the  lobar  group  and  3 days  for  the  bronchopneu- 
monia group.  The  lobar  pneumonia  cases  showed 
a return  to  normal  temperature  2 days  after  the 
onset  of  treatment.  The  bronchopneumonia 
cases  showed  a return  to  normal  temperature  in 
2j4  days. 

Complications.  — There  were  15  cases  of 
otitis  media  (12.2  per  cent),  2 cases  of  pleural 
effusion  which  subsided  spontaneously,  and 
2 cases  of  empyema  (1.7  per  cent). 

Blood  Picture. — In  general,  there  was  no  sig- 
nificant fall  in  the  hemoglobin  or  red  blood 
count.  The  leukocyte  count  showed  a drop  to 
normal  and  the  differential  count  showed  a fall 
in  the  total  polymorphonuclear  count  and  an  in- 
crease in  the  percentage  of  lymphocytes.  There 
was  also  a reduction  in  the  percentage  of  the 
stab  cells.  It  is  interesting  to  note  that  in  some 
cases  there  was  even  an  improvement  in  the 
blood  picture  following  treatment  (see  charts  1, 
2,  3,  and  4).  These  charts  are  derived  from 
one  of  the  series. 

Typing.  — Typing  was  attempted  in  most 
cases  in  the  second  series.  In  quite  a few  cases 
pneumococci  were  obtained,  but  they  were  not 
typable.  This  is  probably  because  therapy  had 
already  been  instituted  before  the  typing  was 
attempted.  Many  of  these  patients  were  ad- 
mitted at  night  when  routine  laboratory  study  is 
not  available,  but  the  chemotherapy  was  begun 
at  once.  There  were  12  successful  typings:  I, 
I,  II,  III,  VI,  XIV,  XIV,  XIV,  XV,  XV,  XX, 
XXIII.  The  catheter  and  syringe  method  was 
employed. 

Blood  Cultures. — Blood  cultures  were  taken 
in  most  cases,  but  no  positive  ones  were  ob- 
tained. 

Toxicity. — There  was  one  case  in  which  a 
maculopapular  skin  eruption  developed.  It  sub- 
sided when  the  drug  was  discontinued.  Cyanosis 
and  vomiting  were  not  marked  findings.  In  the 
few  cases  in  which  vomiting  occurred  it  was 
readily  overcome  by  administering  sodium  bi- 
carbonate in  conjunction  with  the  sulfapyridine. 
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Chart  4.  By  courtesy  of  Archives  of  Pediatrics. 


Sulfapyridine  levels  were  determined  in  only 
a few  cases.  These  averaged  about  3 to  4 mg. 
per  100  cc.  These  levels  were  not  determined 
very  frequently  because  their  practical  value  did 
not  appear  to  compensate  for  the  psychic  trauma 
and  disturbance  caused  the  patient. 

Sulfathiazole  Series 

Two  groups  of  pneumonia  cases  from  two 
different  institutions  were  analyzed.  In  this 
series  there  were  57  patients  with  bronchopneu- 
monia, of  whom  35  were  under  2 years  of  age. 
There  were  45  patients  with  lobar  pneumonia, 
of  whom  31  were  over  2 years  of  age.  One  of 
these  groups  has  been  previously  reported.3 

Clinical  Course. — The  average  time  of  hos- 
pitalization after  the  onset  of  the  disease  was 
2l/2  days.  In  the  lobar  pneumonia  cases  an  aver- 
age of  2 days  from  the  onset  of  treatment  was 
required  until  a permanent  normal  temperature 
was  reached.  In  the  bronchopneumonia  cases  an 
average  of  2.2  days  was  required. 

Mortality. — There  were  3 deaths — 2 from  lo- 
bar pneumonia  and  1 from  bronchopneumonia. 
The  bronchopneumonia  death  occurred  in  an  in- 
fant of  8 months  who  died  8 hours  after  admis- 
sion. The  first  lobar  pneumonia  death  was  in 
an  infant  of  3 months  who  had  a right  lower 
lobe  pneumonia  and  subsequently  developed  a 
type  XX  pneumococcic  meningitis. 

Complications. — There  were  11  cases  of  otitis 
media  (11  per  cent)  and  2 cases  of  empyema 
(2  per  cent). 

Blood  Cultures. — These  were  negative  except 
in  the  case  with  the  meningitis. 

Typing. — By  the  time  this  series  was  being 
accumulated,  a definite  lack  of  interest  in  obtain- 
ing sputum  specimens  seemed  to  have  occurred. 
Only  a few  typings  were  done ; these  were  types 
I,  XIV,  and  XX. 

Toxicity.  — There  was  one  maculopapular 
eruption.  Vomiting  was  a rare  symptom.  The 


blood  picture  was  studied  in  this  series  similarly 
to  the  first  sulfapyridine  series.  The  results 
were  practically  identical,  there  being  no  evidence 
of  any  serious  influence  on  the  blood  count. 

Sulfadiazine 

Through  the  courtesy  and  generosity  of  the 
Nepera  Drug  Company,  a shipment  of  sulfadia- 
zine was  obtained  around  the  first  of  June,  1941. 
Due  to  the  fact  that  pneumonia  occurs  infre- 
quently during  the  summer  months,  only  a small 
group  of  cases  have  been  treated  up  to  this  time. 

Sulfadiazine  is  the  2-sulfanilamidopyrimidine 
analogue  of  sulfanilamide.  Roblin4  and  his  as- 
sociates have  recently  described  the  preparation 
of  this  drug.  Feinstone5  and  his  collaborators 
have  performed  a complete  study  of  the  toxicity, 
absorption,  and  chemotherapeutic  activity  of  this 
compound  in  experimental  animals.  They  found 
that  it  has  a high  degree  of  therapeutic  activity 
in  experimental  pneumococcic,  hemolytic  strep- 
tococcic, and  staphylococcic  infections  in  mice 
and  that  it  is  very  effective  in  the  treatment  of 
experimental  Friedlander’s  bacillus  infections  in 
mice.  Long6  feels  that  this  drug  is  somewhat 
less  effective  than  sulfanilamide  in  streptococcic 
infections,  and  in  type  I pneumococcic  infections 
it  is  somewhat  less  effective  than  sulfathiazole 
or  sulfapyridine. 

Plummer  and  Ensworth7  report  that  the  drug 
is  rapidly  absorbed  into  the  blood,  that  the  pro- 
portion of  acetyl-sulfadiazine  in  the  blood  is 
small,  and  that  the  concentration  of  the  drug 
falls  rather  slowly  after  the  drug  has  been  dis- 
continued. In  general,  the  impression  has  been 
that  this  drug  causes  very  few  toxic  reactions 
and  little  nausea  and  vomiting.  The  dosage  ap- 
pears to  be  somewhat  smaller  than  in  the  case  of 
the  other  two  drugs,  namely,  about  two-thirds 
grain  per  pound  per  24-hour  period  in  children. 
Flippin  and  Schwartz8  and  Finland9  and  his  co- 
workers have  reported  very  favorable  results 
from  sulfadiazine  in  adult  patients  having  pneu- 
monia. 

The  present  series  consists  of  7 cases  of  lobar 
pneumonia  and  4 cases  of  bronchopneumonia. 
In  the  lobar  group  the  treatment  was  begun  on 
the  first  day  in  all  but  one  case,  in  which  it  was 
instituted  on  the  third  day.  All  of  these  patients 
had  a normal  temperature  two  days  after  the 
drug  was  started.  There  were  no  toxic  reactions 
and  the  blood  picture  was  not  adversely  influ- 
enced. No  complications  were  noted. 

The  bronchopneumonia  cases,  of  which  there 
were  only  4,  resulted  in  2 deaths,  both  of  which 
occurred  shortly  after  admission  (less  than  12 
hours)  and  were  in  small  infants.  The  other  two 
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patients  showed  a permanent  drop  in  tempera- 
ture after  24  hours  of  treatment. 

Discussion 

Tn  general,  each  group  of  cases  treated  by  a 
different  method  was  accumulated  during  a dif- 
ferent year.  In  other  words,  there  was  no  con- 
trol series  studied  with  a specific  form  of  ther- 
apy. Consequently,  one  must  bear  in  mind  the 
fact  that  the  severity  of  pneumonia  differs  at 
times  from  year  to  year.  However,  the  results 
still  seem  significant.  It  is  also  noteworthy  that 
the  results  coming  from  two  different  institu- 
tions compared  very  closely. 

These  studies  also  show  that,  regardless  of 
the  therapy  employed  in  the  treatment  of  lobar 
pneumonia,  a low  death  rate  obtains,  particu- 
larly in  older  children.  However,  the  morbidity 
has  been  markedly  reduced  in  these  cases.  The 
bronchopneumonia  cases  exhibited  a marked  re- 
duction in  the  mortality  rate  and  also  in  the 
duration  of  the  illness.  Almost  without  fail 
these  cases  showed  a prompt  drop  in  tempera- 
ture and  a corresponding  clinical  improvement. 
Under  the  heading  of  “bronchopneumonia” 
there  have  been  included  all  cases  in  which  the 
lung  involvement  was  not  lobar  in  extent.  Some 
workers  have  called  these  cases  “atypical  pneu- 
monia.” 

Whenever  drug  therapy  is  instituted  early  in 
the  disease,  there  seems  to  be  a tendency  for  the 
physical  findings  to  disappear  rather  rapidly. 
Once  definite  evidence  of  consolidation  has  oc- 
curred, the  physical  findings  seem  to  follow  their 
orthodox  course.  Most  of  these  children  did 
not  require  much  oxygen  or  other  supportive 
measures.  Many  of  them  seemed  quite  well 


shortly  after  their  temperature  had  dropped  to 
normal. 

In  regard  to  complications,  there  seems  to  be 
an  improvement  under  chemotherapy,  but  it  does 
not  seem  to  parallel  the  striking  results  seen  in 
the  pneumonia  per  se.  Pneumococcic  menin- 
gitis, while  less  frequent  than  otitis  media  and 
empyema,  constitutes  a serious  complication. 

Generally  speaking,  chemotherapy  seems  to  be 
well  tolerated  in  children,  since  no  really  bad 
reactions  were  seen.  However,  one  should  still 
employ  these  drugs  with  care  and  caution.  The 
blood  picture  should  still  be  watched,  despite 
the  fact  that  in  these  cases  no  serious  influence 
on  the  blood  was  noted. 

All  three  of  these  drugs  seem  to  do  their 
work  well ; however,  there  seems  to  be  some 
evidence  that  sulfathiazole  is  more  effective  in 
the  bronchopneumonia  cases  than  is  sulfapy- 
ridine.  Nausea  and  vomiting  seem  less  likely  to 
occur  with  the  use  of  sulfathiazole  than  with 
the  use  of  sulfapyridine.  In  regard  to  sulfa- 
diazine, it  is  too  soon  to  present  any  definite 
conclusions.  At  present  it  can  he  said  that  it  is 
another  effective  antipneumococcic  drug,  and 
that  it  appears  to  have  a low  degree  of  toxicity. 
The  dosage  apparently  does  not  need  to  be  quite 
as  large  as  in  the  case  of  the  other  two  drugs, 
and  the  excretion  is  more  slow. 

Summary  and  Conclusions 

1.  Sixty-five  cases  of  lobar  pneumonia  and 
65  cases  of  bronchopneumonia  treated  by  non- 
specific measures  were  analyzed.  The  mortality 
rate  was  3 per  cent  and  15.4  per  cent  respec- 
tively. 

2.  Fifty-two  cases  of  lobar  pneumonia  and  71 


Tabulation  of  Results 


No. 

Cases 

Type  of 
Pneumonia 

Day  of  Onset 
of  Treatment 

Day  of  Normal 
Temperature 

Death 

Rate 

Nonspecific  Therapy 

65 

Lobar 

3 

6.6 

3 % 

65 

Sulfapyridine 

Bronchial 

3 

(days 

6.6 

represent  combined  aver 

15.4% 

ages  of  both  types) 

52 

Lobar 

2'A 

2 

2 % 

71 

Sulfathiazole 

Bronchial 

3 

2/2 

4.2% 

(2.1%  without 
death  within 
12  hours) 

45 

Lobar 

2/4 

2 

4.5% 

57 

Sulfadiazine 

Bronchial 

2J4 

2.2 

2 % 

7 

Lobar 

1 

2 

0% 

4 

Bronchial 

2 

1 

50% 

(0%  without 
death  within 
12  hours) 
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cases  of  bronchopneumonia  treated  with  sulfa- 
pvridine  were  studied.  The  mortality  rate*  was 
2 per  cent  and  4.2  per  cent  respectively.  By 
eliminating  a death  within  12  hours,  the  death 
rate  in  the  bronchopneumonias  was  reduced  to 
2.1  per  cent. 

3.  Forty-five  cases  of  lobar  pneumonia  and 
57  cases  of  bronchopneumonia  were  treated  with 
sulfathiazole.  These  presented  a death  rate  of 
4.5  per  cent  and  2 per  cent  respectively. 

4.  A small  series  of  cases  treated  with  sulfa- 
diazine was  also  reported,  but  the  number  of 
cases  was  too  small  to  yield  any  conclusive 
figures.  However,  the  results  were  favorable. 

5.  All  of  these  drugs  produced  a prompt  drop 
in  the  temperature  elevation  (about  2 days), 
with  some  reduction  in  complications  over  the 
incidence  seen  in  the  nonspecifically  treated 
cases. 

6.  No  serious  toxic  reactions  were  noted. 

7.  Chemotherapy  is  an  effective  and  generally 
safe  method  of  treating  pneumonia  in  infancy 
and  childhood.  More  cases  are  needed  to  estab- 
lish the  place  of  sulfadiazine;  sulfathiazole 
seems  to  have  several  advantages  over  sulfa- 
pyridine. 
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ABSTRACT  OF  DISCUSSION 

L.  Clair  Burket  (Altoona)  : Dr.  Agerty  has  pre- 
sented an  excellent  analysis  of  360  cases  of  pneumonia, 
which  enables  one  to  evaluate  in  a practical  way  the 
merits  of  sulfonamide  medication. 

* Editor’s  note:  In  a series  of  1000  cases  of  pneumonia  in  chil- 
dren  under  age  12  treated  without  specific  therapy  of  any  kind,  the 
mortality  rate  was  as  follows:  lobar  pneumonia,  1.3  per  cent; 

bronchopneumonia,  17.49  per  cent.  Sec  page  579,  February,  1941, 
Pennsylvania  Medical  Journal. 


In  any  scientific  analysis  involving  a therapeutic  ap- 
proach, the  most  single  and  significant  factor  centers 
upon  the  mortality  rate.  A study  of  the  cases  presented 
shows  a mortality  rate  in  the  nonspecifically  treated 
bronchopneumonia  of  15.4  per  cent  as  compared  to  2 
per  cent  in  those  cases  treated  with  sulfonamide  prep- 
arations ; in  the  lobar  pneumonia  group  there  was 
relatively  little  change  in  the  mortality  rate.  These 
favorable  results  in  the  bronchopneumonia  group  are 
encouraging  because  they  are  the  cases  which  occur 
most  often  in  private  practice  and  usually  produce 
diagnostic  problems  because  of  the  known  varied 
etiology  of  such  cases. 

The  appearance  of  the  crisis  is  another  factor  which 
deserves  particular  attention.  It  is  known  that  small 
infants  have  unstable  and  immaturely  developed  heat 
regulating  systems.  Most  toxic  conditions — for  ex- 
ample, a virulent  type  of  pneumonia  with  its  associated 
anoxemia — will  cause  excessive  elevation  of  tempera- 
ture, which,  if  continued  over  a period  of  days,  results 
in  complete  exhaustion  and  loss  of  any  normal  re- 
sistance. Young  infants  and  children  who  contract 
pneumonia  usually  have  a low  natural  resistance  and 
immunity  and  are  the  types  who  do  not  tolerate  illnesses 
of  long  duration. 

From  the  present  case  studies,  the  crisis  was  reached 
in  an  average  of  6 days  after  treatment  was  started  in 
the  nonspecifically  treated  cases  and  2 days  in  the 
sulfonamide-treated  cases.  This  comparison  represents 
a reduction  of  4 so-called  “toxic”  days,  which  certainly 
will  aid  in  improving  the  general  condition  of  the  pa- 
tient and  diminish  the  frequency  and  severity  of  com- 
plications. 

Otitis  media  and  empyema  were  the  most  common 
complications  noticed  in  both  the  specifically  and  non- 
specifically treated  cases.  The  survey  shows  approxi- 
mately a 50  per  cent  reduction  in  the  incidence  of  both 
otitis  media  and  empyema  when  sulfonyl  drugs  were 
used.  Formerly  these  two  complications  were  difficult 
to  control  and  often  resulted  in  a mastoiditis  or  an 
early  case  of  incipient  tuberculosis. 

In  a recent  series  of  54  cases  of  pneumonia,  studied 
in  our  children’s  ward,  and  treated  with  sulfapyridine 
and  sulfathiazole,  we  found  that  the  mortality,  crisis, 
and  number  of  hospital  days  corresponded  very  closely 
to  the  statistics  presented  by  Dr.  Agerty.  We  noticed 
a larger  percentage  of  empyema  in  cases  treated  with 
sulfathiazole.  The  occurrence  of  otitis  media  was 
evenly  divided  between  the  sulfapyridine  and  sulfa- 
thiazole group.  The  majority  of  the  cases  were  of  a 
mild  type  and  responded  well  to  sulfonamide  medica- 
tion. We  have  had  very  little  experience  with  the  use 
of  sulfadiazine,  but  the  results  in  Dr.  Agerty’s  cases 
and  those  reported  recently  by  Dr.  Flippin  and  his 
associates  show  the  drug  to  compare  very  favorably 
with  sulfathiazole. 

We  physicians  who  live  in  Pennsylvania  are  very 
fortunate  to  have  at  our  disposal  a well-coordinated 
pneumonia  control  program.  Proof  of  the  value  of 
such  a program  lies  in  the  fact  that  the  mortality  from 
pneumonia  in  Pennsylvania  has  dropped  from  third 
place  to  ninth  place  in  a recent  statistical  rating.  It  is 
our  duty  then  to  strive  for  the  early  diagnosis  of  pneu- 
monia, to  co-operate  with  the  pneumonia  control  com- 
mittee, and  to  educate  the  public  and  make  it  pneumonia- 
conscious. 
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THE  EARLY  SYMPTOMS  OF 
PNEUMONIA 

Lend  a receptive  ear  to  your  patient’s  com- 
plaints and  symptoms.  Physicians  with  a higher 
index  of  suspicion  diagnose  pneumonia  earlier. 
The  minority  of  cases,  rather  than  the  majority, 
start  with  the  classical  chill,  fever,  thoracic  pain, 
cough,  and  blood-tinged  sputum.  It  is  therefore 
necessary  to  be  on  the  alert  to  pick  up  the  atypi- 
cal cases  that  so  often  escape  early  diagnosis. 

Types  of  onset  of  pneumonia  may  be  divided 
into  two : primary  and  secondary.  Primary  or 
“classical”  pneumonia  usually  strikes  rapidly 
and  strongly  in  the  apparently  most  healthy  in- 
dividual. The  unfortunate  is  seized  with  a chill, 
not  merely  the  sense  of  feeling  cool  but  actual 
rigor  and  shaking.  Quickly  he  transforms  him- 
self into  a very  sick  person.  The  temperature 
rises  to  a high  level  and  the  skin  becomes  flushed. 
Pain,  localized  to  the  area  of  the  pathology,  soon 
becomes  severe.  Cough  may  or  may  not  be  pres- 
ent. The  general  symptoms  of  severe  infection 
are  now  fully  developed — malaise,  prostration, 
body  aches,  fever,  rapid  pulse,  thirst,  and  anor- 
exia. In  12  to  24  hours,  dyspnea,  cough,  and 
expectoration  of  bloody  or  rusty  sputum  appear. 
The  patient  is  the  subject  of  the  pneumonic 
process. 

One’s  diagnostic  acumen  is  exercised  much 
further  by  what  may  be  termed  secondary  pneu- 
monia. This  type  develops  insidiously  and  is 
frequently  masked  by  some  previously  existing 
disease.  Most  often  the  “common  cold”  is  the 
forerunner  and  here  the  sudden  dramatic  onset 
of  the  primary  type  is  lacking.  A “common  cold” 
not  only  predisposes  to  pneumonia  but  frequently 
a so-called  “bronchitis”  or  “chest  cold”  in  exist- 
ence for  a few  days  would  have  been  recognized 
as  a true  pneumonia  if  the  patient  had  only  been 
subjected  to  a more  carefully  detailed  clinical 
study.  The  same  holds  for  diagnoses  such  as  in- 
fluenza and  grippe.  Only  by  developing  a sus- 
picious clinical  attitude  will  thes§  cases  be  noted 
early.  A change  in  attitude  or  a variation  of  fever 
in  a patient  with  a respiratory  infection  should 
always  challenge  one  to  further  investigation. 
If  pleural  pain  and  fever  are  present,  the  diag- 
nosis is  much  more  suggestive.  The  appearance 
of  blood-tinged  or  rusty  sputum  practically  con- 
firms the  diagnosis. 

Under  secondary  pneumonia  should  be  consid- 


ered a type  found  in  the  aged.  This  frequently 
develops  insidiously  with  only  a slight  fever  and 
little  acceleration  of  the  pulse.  This  may  con- 
tinue unimpressively  for  several  days  until  the 
patient  shows  further  change,  which  is  usually  in 
the  form  of  profound  prostration  and  toxicity, 
all  this  occurring  long  before  physical  signs, 
which  may  even  remain  absent  throughout  the 
course  of  the  disease.  Occasionally  stupor  and 
delirium  become  outstanding.  Expectoration  is 
frequently  absent.  Only  by  considering  the  age 
of  the  patient  and  the  symptom  peculiarities  of 
the  disease  will  pneumonia  be  suspected  and  diag- 
nosed. 


Criteria  for  a Presumptive  Diagnosis  of 
Pneumonia  on  Early  Symptomatology 


Primary  ("Classical”) 

1.  Chill  and  fever 

2.  Pain  in  chest 

3.  Cough 

4.  Rusty  sputum 

Less  frequent  (40%) 


Secoidary 

f cold,  grippe 
1.  Preceding  •{  bronchitis 
[ influenza 


f apathetic 

2.  Patient  more  I restless 

( ill,  toxic 
Continues 

3.  Fever  or 

goes  higher 

4.  Fever  and  pleural  pain 

5.  Any  of  the  “classical 

symptoms” 

Most  frequent  (60%) 


The  onset  in  children  differs  considerably  from 
adults.  Rarely  do  they  start  with  a chill,  but 
usually  following  a few  hours  of  apathy  and  las- 
situde there  are  convulsions  or  vomiting.  They 
can  easily  be  persuaded  to  remain  in  bed  and 
usually  refuse  food.  After  this,  pain  may  develop 
in  the  chest  or  manifest  itself  in  the  abdomen. 
Fever  and  an  increased  respiratory  rate  appear. 
Inspiration  is  short,  stops  abruptly,  then  there  is 
a pause  followed  by  a quick  expiratory  phase  that 
is  frequently  accompanied  by  a grunt.  Cough 
may  not  develop  for  several  days,  and  sputum  is 
swallowed  rather  than  expectorated,  especially  in 
the  preschool  age.  Abnormal  physical  signs  in 
the  chest  may  be  24  to  36  hours  later  in  de- 
veloping. 

It  is  entirely  possible,  therefore,  to  make  an 
early  diagnosis  of  pneumonia  on  symptomatology 
alone,  keeping  in  mind  that  it  is  of  cardinal  im- 
portance to  be  constantly  aware  of  the  early 
manifestations  of  the  disease  and  its  peculiarities 
in  the  various  age  groups. 

John  B.  Levan,  M.D. 
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"VIRUS’’  PNEUMONIAS 

Since  certain  filtrable  viruses  such  as  those  of 
psittacosis,  vaccinia,  and  influenza  may  cause 
pneumonia  in  animals,  there  is  every  reason  to 
believe  that  the  same  is  true  in  humans.  Yet  in 
practice  it  is  usually  difficult  to  decide  whether 
a pneumonia  is  caused  by  a virus  or  whether 
other  invading  bacteria  are  operative  as  well. 
The  problem  is  of  practical  importance  for  two 
reasons : first,  because  mild  infections  of  the 
respiratory  tract  caused  by  viruses  apparently 
predispose  patients  to  bacterial  invasion  and 
more  serious  forms  of  pneumonia ; second,  virus 
pneumonias  are  not  influenced  by  sulfonamide 
compounds  available  at  present,  while  certain 
pneumonias  of  bacterial  origin  are. 

The  term  virus  pneumonia  has  in  recent  years 
been  applied  rather  loosely  to  a peculiar  form  of 
pneumonia  supposedly  caused  by  a virus,  chiefly 
because  (a)  no  other  etiologic  agent  could  be 
incriminated,  (b)  the  clinical  and  pathologic  pic- 
ture resembled  that  of  a virus  infection,  and 
(c)  in  several  necropsy  studies  a peculiar,  bac- 
teria-free  pneumonia  was  present. 

There  is  no  way  of  knowing  at  present  what 
percentage  of  all  pneumonias  is  comprised  of  the 
so-called  virus  pneumonias,  but  it  is  believed 
that  they  are  more  common  than  is  generally 
believed.  There  is  also  evidence  that  several 
forms  of  virus  pneumonia  exist  including  those 
described  in  infants  by  Goodpasture  and  by 
Adams.  In  the  cases  studied  in  adults  by  Rei- 
tnann  in  Philadelphia  and  others  elsewhere,  there 
seems  to  have  been  at  least  two  forms,  one  oc- 
curring in  epidemic  form  representing  the  severe 
form  of  a widespread  mild  infection  of  the  re- 
spiratory tract,  commonly  called  influenza  or 
grippe,  and  occurring  chiefly  in  the  cold  months ; 
and  the  other  composed  of  isolated,  non-seasonal, 
severe  forms,  chiefly  in  middle-aged  persons.  In 
neither  has  the  cause  been  found  nor  are  the 
known  viruses  of  influenza  A or  B operative. 

Both  forms  of  pneumonia  are  clinically  similar. 
The  onset  is  usually  gradual  and  merges  with  the 
preceding  symptoms  of  a cold,  but  there  may  be 
a chill  or  chilly  sensations.-  The  temperature  rises 
gradually  and  cough  develops  which  -is  usually 
hacking  and  unproductive,  but  occasionally  there 
is  blood-tinged  sputum.  The  sputum  often  con- 
tains the  ordinary  mixture  of  the  bacteria  that 
are  commonly  found  in  the  nose  and  throat,  in- 
cluding pneumococci  of  the  higher  numbered 
type,  which  may  give  rise  to  confusion  in  diag- 
nosis. The  mere  presence  of  pneumococci,  par- 
ticularly of  the  higher  numbered  type,  does  not 
necessarily  indicate  their  etiologic  significance. 


There  is  often  generalized  aching,  headache,  sore- 
ness of  the  eyeballs  and  conjunctival  injection, 
and  in  severe  cases,  dyspnea  and  cyanosis.  A 
striking  feature  in  many  cases  is  profuse,  re- 
peated perspiration,  with  or  without  preceding 
chills.  The  leukocyte  count  is  usually  normal. 
Clinical  evidence  of  pulmonary  inflammation 
(rales,  suppressed  breathing)  may  appear  early 
in  the  course  of  the  disease,  but  is  usually  delayed 
for  several  days  or  missed  entirely,  linless  roent- 
genograms are  made.  In  many  cases  evidence  of 
pneumonia  is  first  discovered  in  roentgenograms. 
There  is  rarely  evidence  of  frank  consolidation. 
The  inflammation  spreads  slowly  throughout  a 
lobe,  to  other  lobes,  and  often  appears  in  both 
lungs.  The  pneumonia  lasts  from  7 to  21  days 
and  the  temperature  falls  by  lysis.  Complications 
have  been  rare  and  the  mortality  rate  nil,  except 
in  patients  who  have  other  serious  disease  in 
addition. 

Therapy.— There  is  no  specific  treatment  avail- 
able at  present  for  the  treatment  of  these  forms 
of  pneumonia,  such  treatment  as  we  have  being 
symptomatic  for  the  relief  of  cough,  aching,  head- 
ache, restlessness,  and  dyspnea.  Undoubted 
cases,  especially  those  occurring  during  an  epi- 
demic, do  not  need  sulfonamide  chemotherapy. 
On  the  other  hand,  when  there  is  doubt  as  to 
whether  pneumococci  or  hemolytic  streptococci 
are  operative,  and  when  assistance  from  bac- 
teriologic  and  roentgenologic  studies  is  not  avail- 
able, chemotherapy  may  be  tried  empirically  in 
adequate  controlled  dosage.  If  the  onset  is  that 
of  typical  lobar  pneumonia,  even  if  no  pneumo- 
cocci are  present  in  the  sputum  on  first  examina- 
tion ; if  pneumococci  of  types  I,  II,  III,  IV, 
VII,  VIII,  or  XIV  are  present  in  the  sputum  in 
any  case ; or  if  the  sputum  contains  larger 
numbers  of  pneumococci  of  any  other  type,  sul- 
fadiazine should  promptly  be  given  in  the 
recommended  dosage  as  in  the  usual  case  of 
pneumococcic  pneumonia,  the  details  of  which 
need  not  be  given  here.  But  if  it  becomes  evi- 
dent after  24  to  48  hours  that  chemotherapy  is 
not  beneficial,  it  is  unlikely  that  further  amounts 
will  be  helpful,  and  chemotherapy  should  be 
discontinued. 

There  is  no  evidence  available  as  yet  to  war- 
rant the  use  of  chemotherapy  in  all  cases  of  mild 
injections  of  the  respiratory  tract  to  prevent 
pneumococcic  pneumonia  from  developing.  If 
pneumonia  does  develop,  chemotherapy  can  be 
promptly  employed.  If,  however,  an  epidemic 
of  pneumococcic  pneumonia  breaks  out  in  a com- 
munity in  which  colds  are  rampant,  chemopro- 
phylaxis may  prove  of  value. 

Hobart  A.  Reimann,  M.D. 
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PREVENTION,  PROPHYLAXIS,  AND 
IMMUNITY 

For  many  years  (15  or  more)  the  Pittsburgh 
Medical  Bulletin,  “house  organ”  of  the  Alle- 
gheny County  Medical  Society,  published  an  an- 
nual letter  to  the  editor  by  Dr.  Joseph  H.  Barach 
on  the  subject  of  the  prevention  of  pneumonia. 
His  theme  was  to  avoid  colds  if  possible,  but 
never  neglect  to  get  rid  of  them  by  promptly 
going  to  bed.  Undoubtedly,  the  incidence  of 
pneumonia  has  a direct  relationship  to  the  pres- 
ence of  infection  in  the  upper  part  of  the 
respiratory  tract  or,  in  other  words,  to  the  oc- 
currence of  the  common  cold.  It  follows,  there- 
fore, that  the  avoidance  and  cure  of  the  common 
cold  is  truly  the  most  important  single  factor  in 
the  prevention  of  pneumonia.  It  is  the  writer’s 
belief  that  most  physicians  and  many  laymen  are 
quite  aware  of  the  danger  of  colds,  but  familiarity 
often  breeds  contempt  and  perhaps  this  accounts 
for  the  actions  of  many  people,  physicians  in- 
cluded, who  constantly  appear  to  refuse  to  take 
the  cold  problem  seriously. 

It  is  more  difficult  to  write  of  methods  per- 
taining to  the  avoidance  of  colds  than  of  those 
having  to  do  with  the  treatment  or  the  cure  of 
an  established  cold.  There  is  probably  some  dif- 
ference in  avoiding  the  sporadic  cold  in  the 
winter  than  in  a season  when  an  epidemic  cold 
or  influenza  is  prevalent.  Many  persons  appear 
to  be  immune  to  the  former,  while  few  are  so 
fortunate  in  the  latter.  Individuals  who  are 
known  by  actual  experience  to  be  prone  to  colds 
should  be  unusually  careful.  It  has  been  the 
writer’s  belief  that  one  of  the  most  important 
factors  in  avoiding  colds  is  to  avoid  fatigue.  This 
does  not  apply  so  particularly  to  the  day’s  work, 
which  is  supposed  to  stop  at  6 p.  m.,  but  it  is 
what  the  individual  does  after  6 p.  m.  Fatigue, 
therefore,  includes  the  lack  of  rest,  and  in  this 
state  infection  is  more  liable  to  be  established. 


February,  1942 

Many  believe  that  vaccines  of  the  usual  secondary 
bacterial  invaders  have  value  in  preventing  the 
more  serious  colds.  There  are  some  large  experi- 
mental studies  now  being  carried  out  by  industry 
which  may  add  light  to  the  accuracy  of  this 
method  of  cold  prevention.  As  the  infection  is 
spread  from  one  individual  to  another,  it  is  only 
common  sense  to  keep  out  of  crowds  as  much  as 
possible,  particularly  in  epidemic  seasons.  One 
wonders,  if  the  habit  of  walking  would  again 
become  possible  in  our  modern  life,  would  we 
not  all  be  better  off  and  incidentally  have  fewer 
colds?  It  is  assumed  that  a normal  general  diet 
is  taken  for  granted  in  a healthy  state.  Prob- 
ably overeating  is  more  dangerous  than  under- 
eating. Vitamins  are  much  more  pleasant  to  take 
in  the  food  than  in  the  pill  form.  Alcohol  in  ex- 
cess is  bad,  as  is  well  known,  and  therefore, 
should  be  used  in  moderation. 

When  the  common  cold  is  established,  the  ideal 
treatment  is  to  go  to  bed  even  if  the  cold  is  not 
too  severe.  This  is  the  most  rational  thing  to  do, 
yet,  for  so  many  people,  the  most  difficult.  Cer- 
tain individuals  feel  that  they  cannot  stop  their 
activities  on  account  of  their  work.  They  go  to 
work,  spread  the  infection  to  others,  and  fre- 
quently stay  on  their  feet  until  well.  Others  may 
not  be  so  fortunate  and  it  is  in  this  group  that 
pneumonia  appears.  The  fear  of  losing  work  and 
income  is  the  reason  some  people  do  not  go  to 
bed.  Some  day,  sickness  insurance  may  help  to 
solve  this  essential  problem  of  treatment  of  the 
common  cold.  Probably  80  to  90  per  cent  of 
pneumonia  cases  directly  follow  upper  respiratory 
tract  infection,  especially  the  neglect  of  that  in- 
fection. It,  therefore,  seems  obvious  that  one  of 
the  important  measures  of  preventive  medicine 
in  the  future  is  to  avoid  pneumonia  by  taking 
reasonable  and  rational  care  of  the  forerunner  of 
this  grave  disease,  namely,  the  common  cold. 

William  W.  G.  Maclachlan,  M.D. 


Additional  bulletins  will  be  reprinted  in  the 
March  issue  of  the  journal  from  the  booklet  en- 
titled "New  Facts  on  Pneumonia,”  prepared  by 
the  State  Society’s  Commission  on  Pneumonia 
Control. 
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RED  CROSS  BLOOD  COLLECTIONS  TO  GO 
ON  NATION  WIDE  BASIS 

At  the  request  of  the  Surgeons  General  of  the  Army 
and  Navy,  the  American  Red  Cross  will  extend  its 
blood  collection  program  to  key  metropolitan  cities  on 
the  Pacific  Coast  and  in  the  Midwest.  This  was  an- 
nounced at  national  headquarters  by  James  L.  Fieser, 
vice-chairman  in  charge  of  Red  Cross  domestic  opera- 
tions, who  said  negotiations  were  now  under  way  with 
large  chapters  which,  because  of  the  geographic  loca- 
tion, size,  and  facilities,  were  equipped  to  be  included 
in  the  program. 

At  present,  seven  eastern  cities  are  engaged  in  the 
project.  Collections  are  shipped  by  refrigerated  express 
to  a processing  depot  at  Philadelphia  where  blood  is 
reduced  to  dry  plasma  form  for  use  by  the  Army  and 
Navy.  Arrangements  are  being  worked  out  with  bio- 
logical laboratories  in  the  Midwest  and  Pacific  areas 
for  processing  blood  collections  received  from  the  cities 
to  be  added,  Mr.  Fieser  said. 

Plans  for  extending  the  collection  program  were 
announced  following  completion  of  a “pilot”  project  in 
which  blood  donors  of  the  seven  eastern  cities  filled 
an  initial  request  of  the  Navy  for  15,000  donations.  It 
was  explained  that  most  of  these,  after  being  processed 
and  hermetically  sealed,  already  have  been  placed 
aboard  United  States  fighting  ships  engaged  in  the 
Atlantic  sea  patrol. 

“The  present  emergency  requires  that  the  Red  Cross 
take  every  necessary  step  to  provide  as  soon  as  possible 
an  adequate  supply  of  plasma  for  the  Army  and  Navy,” 
Mr.  Fieser  said.  “Some  200,000  donors  will  be  needed 
to  fill  current  requests  of  our  military  and  naval  forces. 
Extension  of  the  collection  program  will  enable  the 
Red  Cross  to  meet  these  requests. 

“Those  who  have  given  their  blood  can  have  the 
satisfaction  of  knowing  that  it  is  today  on  the  high 
seas  safeguarding  the  lives  of  our  sailors.  Donations 
in  increasing  numbers  will  not  only  enable  the  Red 
Cross  to  complete  its  purpose  of  supplying  adequate 
supplies  to  our  naval  vessels  but  will  also  make  it 
possible  to  furnish  medical  units  of  the  Army  the 
amounts  requested.” 

The  first  step  in  widening  the  blood  collection  pro- 
gram will  be  to  set  up  collection  depots  at  Los  Angeles, 
San  Francisco,  Chicago,  Detroit,  St.  Louis,  Cleveland, 
Indianapolis,  Cincinnati,  and  Pittsburgh.  Those  cities 
now  engaged  in  the  program  include  New  York, 
Boston,  Philadelphia,  Baltimore,  District  of  Columbia, 
Buffalo,  and  Rochester  (N.  Y.).  As  the  program 
gains  momentum,  other  cities  will  be  added. 

Biological  laboratories  undertaking  the  processing  of 
the  blood  have  agreed  to  do  so  on  a nonprofit  basis, 
Mr.  Fieser  said. 


ANNOUNCEMENT  OF  VAN  METER 
PRIZE  AWARD 

The  American  Association  for  the  Study  of  Goiter 
again  offers  the  Van  Meter  Prize  Award  of  $300  and 
two  honorable  mentions  for  the  best  essays  submitted 
concerning  original  work  on  problems  related  to  the 
thyroid  gland.  The  award  will  be  made  at  the  annual 
meeting  of  the  Association  which  will  be  held  at 
Atlanta,  Ga.,  June  1,  2,  and  3,  providing  essays  of  suffi- 
cient merit  are  presented  in  competition. 


The  competing  essays  may  cover  either  clinical  or 
research  investigations;  should  not  exceed  3000  words 
in  length;  must  be  presented  in  English;  and  a type- 
written, double-spaced  copy  sent  to  the  Corresponding 
Secretary,  Dr.  Thomas  C.  Davison,  478  Peachtree  St., 
Atlanta,  Ga.,  not  later  than  April  1. 

The  Committee,  who  will  review  the  manuscripts,  is 
composed  of  men  well  qualified  to  judge  the  merits  of 
the  competing  essays.  Dr.  Asher  Chapman  of  Roch- 
ester, Minn.,  received  the  award  for  the  year  1941  in 
recognition  of  his  essay  entitled  “The  Relationship  of 
the  Thyroid  and  the  Pituitary  Glands  to  Iodine  Me- 
tabolism and  Extrathyroid  Iodine  Metabolism.” 

A place  will  be  reserved  on  the  program  of  the  an- 
nual meeting  for  presentation  of  the  Prize  Award  Essay 
by  the  author  if  it  is  possible  for  him  to  attend.  The 
essay  will  be  published  in  the  annual  proceedings  of  the 
Association.  This  will  not  prevent  its  further  publica- 
tion, however,  in  any  journal  selected  by  the  author. 


FEW  TRADES  CLOSED  TO  HARD  OF 
HEARING 

“With  the  exception  of  a few  special  trades,  . . . 
there  is  no  kind  of  work  which  the  person  who  is  hard 
of  hearing  cannot  do  and  do  well  if  he  approximates 
his  psychologic  attitude  to  the  normal ; if  he  compen- 
sates for  his  defects  with  lip  reading  and  hearing  aids; 
if  he  makes  himself  just  a little  bit  more  efficient  than 
his  fellows,  and  if  he  is  sober,  industrious,  and  honest,” 
William  E.  Grove,  M.D.,  Milwaukee,  maintains  in  the 
October  issue  of  Hygeia,  The  Health  Magazine,  in 
considering  the  problems  in  industry  of  the  person 
whose  hearing  is  impaired. 

Among  the  specific  occupations  in  which  defective 
hearing  in  the  employee  is  regarded  as  a genuine  handi- 
cap by  the  employer,  Dr.  Grove  includes  those  of  tele- 
phone operators,  stenographers,  clerks  in  stores  where 
salesmanship  necessitates  much  conversation,  jobs  in 
the  heavy  industries  where  there  is  heavy  moving 
machinery,  such  as  cranes,  trucks,  and  conveyors,  and 
where  orders  and  directions  are  given  by  bells,  whistles, 
or  verbally.  “It,  therefore,  is  best,”  he  says,  “for  him 
[the  person  with  defective  hearing]  not  to  seek  work 
in  these  particular  occupations,  or  if  already  engaged 
in  them,  as  his  defect  increases,  to  train  and  perfect 
himself  in  some  other  line  of  work,  preferably  in  a type 
of  work  somewhat  allied  to  his  former  job. 

“Employers,”  the  physician  continues,  “generally  be- 
lieve that  the  person  who  is  hard  of  hearing  does  good 
work  in  jobs  in  which  he  can  do  a piece  of  standardized 
work  by  himself  and  when  he  is  not  obliged  to  work 
in  a group.  ...  If  the  person  with  defective  hearing 
finds  himself  in  an  occupation  in  which  his  loss  of  hear- 
ing is  a distinct  handicap,  he  must  strive  to  perfect 
himself  in  some  allied  branch  of  work  in  which  good 
hearing  is  not  so  essential.  There  are  many  organi- 
zations to  which  he  can  apply  for  such  re-education  and 
rehabilitation.  He  must  use  every  effort  to  perfect 
himself  in  lip  reading  and  much  can  be  accomplished  in 
this  regard  without  special  training.  Such  special  train- 
ing is  usually  available  to  him.  If  his  hearing  defect 
becomes  so  marked  that  he  cannot  hear  the  spoken  voice 
at  three  or  four  feet,  he  must  overcome  his  aversion 
and  reluctance  to  wearing  a hearing  aid.” 
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EDITORIALS 


CLIP  AND  FILE 

Pages  69  to  75  of  the  Journal  of  the  American 

Medical  Association  for  Jan.  3,  1942,  should 
prove  of  great  help  to  the  busy  physician  who  is 
determined  to  keep  abreast  of  medical  progress 
by  means  of  attendance  upon  short  (several  days 
to  several  weeks)  instructional  courses  in  varied 
subjects. 

The  A.  M.  A.  Council  on  Medical  Education 
and  Hospitals  has  collected  detailed  information 
as  to  the  time,  place,  subject,  number  of  stu- 
dents, and  accepted  fees  covering  40  graduate 
subjects  as  they  become  available  in  more  than 
a hundred  schools,  hospitals,  and  medical  groups 
scattered  nation-wide. 

From  Pennsylvania  we  note  detailed  informa- 
tion regarding  several  short  courses  being  of- 
fered by  the  Graduate  School  of  the  University 
of  Pennsylvania,  Temple  University,  Hahne- 
mann Medical  College,  and  the  Philadelphia 
County  Medical  Society,  all  in  Philadelphia ; 
and  by  the  Tuberculosis  League  Hospital  in 
Pittsburgh. 

Judging  from  the  number  of  requests  for 
such  information  which  are  received  endemically 
by  state  and  county  medical  society  officers,  we 
are  sure  the  A.  M.  A.  Council  is  rendering  a 
genuine  service  in  the  periodic  publication  of 
pertinent  facts  on  the  availability  of  postgradu- 


ate medical  instruction  in  these  United  States 
of  America. 

Again  may  we  suggest  to  the  busy  physician, 
while  reading  his  medical  journals,  the  advantage 
of  keeping  his  clipping  shears  handy,  and  that 
he  clip  and  file  the  above-mentioned  pages. 


"MOST  VALUABLE  OF  ALL 
CITIZENS” 

In  the  October  25  issue  of  the  Pittsburgh 
Medical  Bulletin  there  appeared,  by  permission, 
six  paragraphs  of  an  article,  syndicated  by 
Damon  Runyon,  appearing  in  the  New  York 
Daily  Mirror,  in  which  Mr.  Runyon  wrote  sym- 
pathetically of  the  practicing  physician  who, 
carrying  on  his  professional  service,  seeks  no 
protection  of  his  future  economic  security  be- 
yond that  of  his  own  efforts.  The  appearance 
of  these  paragraphs  in  the  Bulletin  resulted  in  a 
scholarly  contribution  from  the  pen  of  Dr.  John 
A.  Hagemann,  which  stimulated  the  editor  to 
print  in  the  issue  of  November  8 the  balance  of 
Mr.  Runyon’s  article,  drawing  attention  to  the 
latter  through  additional  editorial  comments : 

There  is  a “Physicians’  Home”  in  New  York  City 
whose  field  of  service  is  limited  to  physicians  of  New 
York  State.  It  is  maintained  by  contributions  such  as 


491 


February,  1942 


The  Pennsylvania  Medical  Journal 


are  received  from  annual  members  ($10  or  more)  or 
from  sustaining  members  ($100  to  $1000),  etc. 

In  Pennsylvania  only  such  service  to  incapacitated 
physicians  or  their  families  comes  to  mind  as  is  ren- 
dered by  the  Aid  Association,  supported  by  contribu- 
tions, annual  and  otherwise,  from  members  and  friends 
of  the  Philadelphia  County  Medical  Society ; also  the 
similar  service  rendered  to  incapacitated  physicians  or 
their  families  through  the  well-known  Medical  Benev- 
olence Fund  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  which  fund  is  supported  by  allotments 
from  the  annual  dues  of  the  society’s  membership  and 
the  generous  help  of  the  woman’s  auxiliaries  to  the 
State  Medical  Society  and  to  the  various  component 
county  medical  societies. 

It  is  surprising  that  more  physicians  do  not  con- 
tribute individually  to  this  latter  fund.  Furthermore, 
in  its  long  and  honorable  history  of  36  years  only  one 
member  of  the  State  Medical  Society  has  remembered 
this  carefully  administered  fund  in  his  last  will  and 
testament,  the  late  Dr.  Charles  Harrod  Vinton,  of 
Philadelphia. 

Sharing  with  a philosopher  of  an  earlier  day 
the  belief  that  “any  fact  is  better  established  by 
two  or  three  good  testimonies  than  by  a thou- 
sand arguments,”  the  Journal  prints  in  full 
Damon  Runyon’s  article,  with  the  sincere  hope 
that  more  than  one  reader  will  clip  the  coupons 
(see  adjacent  column)  and,  having  properly  in- 
scribed his  pledge  on  either  or  both,  will  be 
guided  accordingly  in  forwarding  No.  1 to  Dr. 
E.  Roger  Samuel,  Treasurer,  Medical  Benev- 
olence Fund,  Second  and  Hickory  Sts.,  Mt. 
Carmel,  Pa.,  and  in  placing  in  safekeeping  No. 
2,  with  signature  duly  witnessed. 

The  next  time  you  see  your  doctor,  feel  sorry  for 
him.  He  is  the  most  neglected  of  all  citizens,  though 
no  one  will  deny  that  he  is  the  most  valuable. 

He  is  expected  to  be  first  in  the  aid  and  comfort  of 
the  people  in  time  of  epidemic  and  disaster  and  first  in 
caring  for  the  sick  and  hurt  at  all  times,  regardless  of 
compensation.  He  must  be  the  first  to  answer  the  call 
of  his  government  to  war  to  risk  his  life  in  trying  to 
salvage  the  wrecks  of  battle. 

And  in  return  the  government  does  nothing  for  him 
from  an  economic  standpoint.  The  doctor  is  denied 
the  benefits  of  Social  Security  and  similar  protections 
which  the  government  provides  for  most  of  its  citizens. 
No  regulations  on  wages  and  hours  or  working  condi- 
tions apply  to  him.  No  provision  is  made  for  his  future. 
The  doctor  is  the  stepchild  of  our  national  family  as 
far  as  the  government  is  concerned. 

He  does  not  have  the  safeguards  with  which  the 
members  of  nearly  all  other  professions  surround  them- 
selves. He  has  no  union,  no  other  organization  de- 
signed for  anything  more  than  the  exchange  o'f  scientific 
ideas,  no  association  for  mutual  benefits  of  a material 
nature.  If  you  asked  a doctor  why  his  profession  does 
not  form  a sort  of  guild  and  join  the  CIO  or  the  A.  F. 
of  L.,  and  take  steps  to  protect  the  interests  of  doctors 
generally,  he  would  be  so  shaken  at  the  very  thought 
that  he  would  have  to  write  a prescription  for  his  own 
nerves. 

We  can  just  imagine  the  stir  an  organization  of  that 
nature  would  create  throughout  the  land.  There  would 


"TO  RELIEVE  DISTRESS  IS  GODLIKE’’ 
Medical  Benevolence  Fund  of  The  Medical 
Society  of  the  State  of  Pennsylvania 

Solicitation 

The  Medical  Benevolence  Committee,  alive  to 
the  extent  and  probable  expanse  of  the  problem 
today*  and  after  World  War  II,  herewith  solicits 
subscriptions  and  legacies  from  the  membership 
of  the  Society  to  be  added  to  the  principal  fund. 
As  an  aid  to  prompt  action,  forms  are  attached. 
Contributions  will  be  acknowledged  through  the 
columns  of  The  Pennsylvania  Medical  Journal. 
Such  contributions  are  recognized  as  proper  for 
deduction  in  calculating  one’s  annual  income  for 
tax  purposes.  

Article  9,  Section  3,  Constitution. — Each  year,  out  of  the 
funds  of  this  Society,  the  Trustees  shall  appropriate  a sum 
not  to  exceed  $1.00  for  each  member,  to  be  set  aside  by  the 
Treasurer  as  a special  fund  to  be  known  as  the  Medical 
Benevolence  Fund.  This  fund  shall  be  kept  separate  from 
other  moneys,  and  may  be  invested  by  the  Treasurer  under 
the  direction  of  the  Board  of  Trustees,  and  shall  be  used 
only  for  the  relief  of  pecuniary  distress  of  sick  or  aged 
members,  or  the  parents,  widows,  widowers,  or  children  of 
deceased  members. 

Chaper  6,  Section  6,  By-Laws. — The  Committee  on  Benevo- 
lence shall  consist  of  the  Secretary  and  3 members  to  be 
selected  annual  y by  the  Trustees,  at  least  one  of  whom  shall 
be  a Trustee.  This  Committee  shall  select  its  own  chairman, 
secretary,  and  treasurer,  and  shall  have  absolute  and  confi- 
dential jurisdiction  over  the  distribution  of  such  part  of  the 
Medical  Benevolence  Fund  as  may  be  placed  in  its  hands. 
No  money  shall  be  paid  from  its  treasury  except  on  warrant 
signed  by  the  chairman  and  secretary  of  the  committee,  and 
an  annual  audit  of  its  accounts  shall  be  made  by  a com- 
mittee of  the  Trustees,  the  names  of  the  beneficiaries  being 
omitted.  All  beneficiaries  shall  be  designated  by  number, 
and  after  each  annual  audit  all  communications  tending  to 
show  the  personality  of  the  same  shall  be  destroyed.  This 
Committee  may  solicit  subscriptions,  donations,  and  legacies 
to  be  added  to  the  principal  oi  the  MedicaJ  Benevolence 
Fund.  It  may  also  receive  subscriptions  to  be  used  for  the 
relief  of  members  in  distress  from  the  effects  of  any  special 
catastrophe. 


No.  1 

CONTRIBUTION 

19 

I hereby  agree  to  contribute  to  the  Medical  Benevo- 
lence Fund  oi  The  Medical  Society  oi  the  State  oi 

Pennsylvania  the  sum  oi  

Dollars  ($ ),  and  agree  to  pay  the 

same  as  follows: 


I give  and  bequeath  unto  the  Medical  Benevolence 
Fund  oi  The  Medical  Society  oi  the  State  oi  Pennsyl- 


vania the  sum  of  Dollars 

($ ),  to  be  used  by  said  Medical 


Benevolence  Fund  ior  the  following  purpose  (or  pur- 
poses), to  wit: 


(The  foregoing  form  to  be  an  item  of  the  will  of  the 
person  making  the  bequest.) 


* See  editorial,  “Most  Valuable  of  All  Citizens.” 
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be  a great  outcry,  indeed,  if  the  doctors  decided  they 
needed  a union  to  better  the  conditions  of  their  profes- 
sion, say  with  reference  to  hours  and  compensation  and 
pensions  and  working  conditions  in  hospitals  and  else- 
where and  to  regulate  the  amount  of  service  they  render 
the  public  free  of  charge  and  to  bring  about  a little  more 
promptness  in  the  settlement  of  bills  among  patients 
able  to  pay.  It  would  be  quite  a spectacle  to  see  a 
committee  of  distinguished  union  doctors  picketing  the 
premises  of  some  notorious  non-payer  of  medical  fees. 

But  of  course  you  will  never  see  such  an  organiza- 
tion. The  code  of  the  profession  requires  that  the 
doctor  demean  himself  more  rigidly  than  the  rest  of  us 
in  every  way.  It  requires  that  he  carry  on  with  refer- 
ence only  to  the  ethics  and  the  dignity  of  his  calling  and 
with  no  thought  of  his  own  welfare.  Still,  we  think  it 
is  an  unfair  and  unreasonable  situation  when  the  butcher 
and  the  baker  are  raising  their  prices  on  the  doctor 
and  the  government  raising  his  taxes  and  he  is  expected 
to  go  along  on  his  old  scale. 

It  never  occurred  to  us  to  wonder  what  becomes  of 
superannuated  doctors  until  the  other  night  when  we 
were  gabbing  with  Dr.  Leo  Michel,  a well-known  New 
York  physician,  and  asked  him  if  the  medical  profession 
has  a home  or  other  method  of  retirement  for  its  aged 
and  infirm.  Then  we  learned  that  we  had  accidentally 
touched  one  of  Dr.  Michel’s  soft  spots.  It  seems  that 
he  and  other  doctors  have  long  been  advocating  a 
national  home. 

There  is  a small  home  in  New  York  State  accom- 
modating perhaps  half  a dozen  members,  which  is 
wholly  inadequate.  What  Dr.  Michel  and  his  associates 
want  is  a large  institution  worthy  of  a profession  that 
numbers  250,000  members  in  the  United  States.  They 
think  the  doctors  themselves  should  establish  the  home 
though  we  believe  it  could  appropriately  come  from  the 
government  which  expects  so  much  of  its  doctors  and 
does  so  little  for  them. 

If  we  could  ease  ourself  into  Congress,  we  would 
introduce  a bill  providing  for  the  building  and  mainte- 
nance of  a fine  home  for  the  old  doctors,  not  on  the 
order  of  an  eleemosynary  institution,  but  more  like  an 
elegant  club  to  which  retirement  would  be  in  the  nature 
of  high  honor  and  a reward  for  public  service.  We 
would  provide  that  club  not  only  with  all  the  creature 
comforts  but  with  every  facility  that  money  can  buy  to 
enable  the  old  doctors  to  continue  any  studies  and 
medical  experiments  they  desired. 


ADEQUATE  OBSTETRIC  CARE; 
WHAT  AND  WHERE? 

If  a specialist  in  obstetrics  alleges  that,  in  any 
county  for  instance,  "obviously  poor  medical  serv- 
ice bad  resulted  in  65  unnecessary  maternal 
deaths,”  proof  should  be  demanded.  But  if  such 
a charge  is  definitely  made  after  meticulous  in- 
vestigation by  a group  of  widely  known  and 
highly  respected  obstetricians  speaking  in  the 
name  of  the  local  organized  medical  profession, 
it  is  indeed  essential  that  the  profession  definitely 
inform  the  public  as  to  what  constitutes  adequate 
obstetric  care  throughout  pregnancy,  delivery,  and 
convalescence,  and  that  the  public  should  dis- 
criminate against  the  unqualified  obstetric  at- 
tendant. 

Read  the  indictment  beginning  on  page  437. 
— The  Editors. 
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And  we  guarantee  that  out  of  the  wealth  of  slightly 
antique  but  still  workable  brains  and  out  of  the  ex- 
perience we  would  have  gathered  there,  free  from  the 
burdens  of  non-paying  patients,  we  would  enrich  the 
world  of  science  with  valuable  discoveries.  One  im- 
portant finding  would  be  worth  the  cost  of  the  whole 
shooting  match.  We  think  the  M.D.’s  should  give 
serious  consideration  to  Runyon  for  Congress. — Damon 
Runyon,  in  New  York  Daily  Mirror  (printed  by  per- 
mission). 


PREOPERATIVE  DIAGNOSIS  OF 
ACUTE  ABDOMINAL  CONDITIONS 

As  physicians  we  often  fail  to  make  use  of 
the  knowledge  and  experience  of  others  in  our 
own  practice.  Errors  of  commission  weigh  par- 
ticularly upon  those  surgeons  whose  awareness 
of  progress  in  the  field  of  medicine  has  become 
dulled  by  routine.  There  are  many  such  today 
who  still  believe  it  enough  to  anticipate  finding 
an  acute  abdominal  condition  and  to  rely  upon 
laparotomy  to  reveal  the  underlying  pathology. 
This  failure  to  make  a more  precise  preoperative 
diagnosis  may  tend  to  further  endanger  the  pa- 
tient’s life  when  it  is  imperative  to  concentrate 
time  and  skill  upon  repair  and  not  exploration. 

Among  methods  available  for  more  precise 
preoperative  diagnosis  in  such  cases,  the  radi- 
ologic examination  is  too  often  neglected.  For 
this  examination  to  be  helpful,  however,  the 
radiologist  must  be  as  unsparing  of  his  time  and 
effort  as  his  surgical  colleague,  and  both  must 
collaborate  in  mutual  confidence.  Moreover, 
after  a careful  preoperative  radiologic  study  is 
made,  the  radiologist’s  task  is  only  half  com- 
pleted if  adequate  follow-up  notes  are  not  made 
at  the  operating  table  and  during  convalescence 
or  postmortem  examination.  Only  by  this  con- 
tinued close  contact  with  each  patient  can  the 
radiologist  accumulate  the  experience  necessary 
for  the  successful  interpretation  of  films  of  pa- 
tients desperately  ill  and  facing  emergency  oper- 
ation. These  serious  abdominal  conditions  fall 
into  three  main  categories : 

The  first  of  these  is  acute  inflammatory  dis- 
ease, usually  of  the  gallbladder,  appendix,  or 
diverticula  of  the  colon.  Even  the  local  peri- 
tonitis adjacent  to  the  diseased  organ  results  in 
increased  density  and  loss  of  soft  tissue  differ- 
entiation in  the  roentgenogram,  and  distention 
and  displacement  of  neighboring  intestines. 
General  peritonitis  causes  splinting  of  the  dia- 
phragm, loss  of  soft  tissue  detail  in  the  entire 
abdomen,  and  evidence  of  intestinal  ileus  on  the 
films.  Occasionally,  gas  outlines  the  actual 
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thickening  of  the  intestinal  wall  caused  by  plastic 
exudate.  In  children  especially  the  immediate 
differentiation  between  acute  pulmonary  and 
acute  abdominal  disease  often  depends  entirely 
on  the  roentgen  examination. 

The  second  main  class  of  emergencies  stems 
from  perforations  of  a hollow  viscus.  This  re- 
sults in  localized  collections  of  air  either  beneath 
the  liver  or  the  diaphragm.  Occasionally  this 
air  is  trapped  in  another  portion  of  the  abdomen, 
as  part  of  a walled-off  peritonitis,  and  shows  as 
an  isolated  air  and  fluid  level  with  surrounding 
homogeneous  increased  density  on  the  roent- 
genogram. The  most  frequent  sites  of  perfora- 
tion, in  order,  are  the  duodenum,  stomach,  and 
colon  (carcinoma  or  diverticula),  with  the  gall- 
bladder, small  intestine,  and  urinary  bladder 
being  encountered  rarely. 

Mechanical  obstruction  comes  under  the  third 
general  category  of  acute  abdominal  conditions. 
This  includes  the  effects  of  calculi  in  biliary 
and  urinary  tracts,  all  forms  of  dynamic  intes- 
tinal obstruction,  and  vascular  occlusions.  The 
two  latter  states  may  result  in  localized  disten- 
tion of  the  small  intestine  to  an  extreme  degree. 
The  films  may  show  numerous  air  and  fluid 
levels  within  these  distended  loops  if  the  patient 
is  examined  erect  or  in  the  decubitus  position 
with  the  roentgen  beam  horizontal,  and  this  pic- 
ture has  been  called  the  “stepladder”  appearance 
of  intestinal  obstruction.  Frequently,  in  films 
made  with  the  patient  supine,  localized  disten- 
tion of  the  small  intestine  is  marked  by  a ribbed 
or  “stacked  coin”  shadow  caused  by  gas  outlin- 
ing the  valvulae  conniventes. 

Before  leaving  the  subject,  it  is  worth  men- 
tioning that  the  symptoms  of  a ureteral  stone 
have  often  been  mistaken  for  those  of  intestinal 
obstruction  and  many  a patient  in  this  condition 
has  been  saved  from  laparotomy  only  by  the 
evidence  of  the  roentgenogram. 

From  this  brief  account  it  is  apparent  that  a 
well-conducted  emergency  radiologic  examina- 
tion may  be  of  great  value : first,  in  deciding 
whether  the  patient  requires  immediate  surgery ; 
and  second,  in  mapping  the  plan  of  campaign  if 
surgery  is  to  be  attempted.  Experience  has 
shown  that  when  the  radiologist  accepts  the 
responsibility  toward  patient  and  surgical  col- 
league which  this  situation  entails,  and  the  sur- 
geon encourages  the  use  of  this  method  to  arrive 
at  a more  precise  preoperative  diagnosis,  the  pa- 
tient with  an  acute  abdominal  condition  has  a 
much  better  chance  of  surviving.  R.  P.  B. 
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WAR  RISK  THREATENS  DIABETICS 

The  Commission  on  Diabetes  of  The  Medical 
Society  of  the  State  of  Pennsylvania  is  urging 
the  adoption  of  a metal  identification  tag  to  be 
worn  either  on  the  wrist  or  around  the  neck  of 
every  diabetic  in  the  State.  Such  a tag  would 
help  in  the  immediate  and  proper  identification 
of  a diabetic  in  case  of  disaster.  The  Com- 
mission also  suggests  that  the  diabetic  carry  with 
him  at  all  times  an  informative  card. 

Printed  below  is  a sample  of  a tag  and  card. 
Write  to  the  Librarian,  230  State  St.,  Harris- 
burg, for  a copy. 

Metal  Tag 


DIABETIC 
John  Doe 

230  State  St.,  Harrisburg,  Pa. 
Telephone  2-5190 
Do  Not  Remove  This  Tag 


(Front) 


DIABETIC 

Using  (or  Not  Using) 
Insulin 

Please  call  a physician  for  me 


(Reverse) 

Pocket  Card 

(Fill  out  and  carry  always) 


DIABETES 

Give  me  orange  juice  or  sugar  if  found  sick. 

Insulin?  None  (or)  Using  Units 

DIET 

Ch gm.  P. gm.  F gm.  Cal 


Phone  Dr at.  and  my 

at  


Mr Phone 
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DIABETES  MELLITUS 

War-time  Problems  in  Outline 


THE  DIABETIC  CASUALTY 
Sick  — Wounded  — Gassed 

PLAN  NOW.  REDUCE  MORTALITY.  SHORTEN  MORBIDITY. 
EMERGENCY  HOSPITALIZATION  OF  DIABETIC  CASUALTIES 


Minimum  Hospital  Preparations 
DIABETES  MUST  BE  RECOGNIZED  AND  TREATED  PROMPTLY 

Established  Hospitals 

Emergency  Hospitals 

Facilitate  Evacuation 

Create  a diabetic  service  now 
Trained  doctors 
Experienced  nurses 
Dietitians 
Technicians 
Allocate  space 
Train  admission  personnel 

Include  the  care  of  diabetics  in  plans 
Transfer  diabetics  to  permanent  serv- 
ice immediately  if  facilities  are  in- 
complete 

List  hospital  diabetic  service  with 
Fire  wardens 
Air  marshals 
Ambulance  service 
Supply  all  patients  with  cards  and 
metal  tags  (see  opposite  page) 
for  quick  identification 

Minimum  Materiel 

NECESSITIES  MUST  BE  PROVIDED  NOW 

Insulin 

S.I.  — P.Z.I.  — C.Z.l. 

Laboratory 

Supplies 

Dietetic 

Necessities 

Intravenous 

Equipment  and  Solutions 

Adequate  reserves 

l Syringes 
Accessories  ■]  Needles 
( Alcohol 

Apparatus 

Chemicals 

Glassware 

Rubber 

Utensils 

Scales 

Canned  food 
Preserved  food 

Chemicals 

Containers 

Rubber 

Accessories 

THE  DIABETIC  PATIENT 
Controlled  and  Physically  Fit 
Is  Ready  for  Duty 


Registration  — Identification 
Defense  Against  Accident 

W ar  Duties 

Emergency  Diabetic  Defense 
for  Home  Use 

List  name,  diagnosis,  address,  etc., 
with  Civilian  Defense 
Carry  identification 
Diabetic  card — pocket 
Metal  tag- — worn  on  wrist  or  neck 
(See  your  doctor  for  information) 
Pocket  hypo  and  insulin  (in  case 
of  accident) 

Keep  diabetes  controlled 

Accept  defense  duties,  as: 

Air  raid  wardens 
First  aid  duties 
Clerical  duties,  etc. 

Tell  every  diabetic  to  wear  tag,  carry 
card  and  pocket  insulin  case 

Insulin  (3  months'  supply) 
Syringes — extra 
Needles — extra 
Alcohol 

Benedict's  solution 
Saccharin 

Plant  a garden.  Can  food 

THE  DOCTOR  AND  DIABETICS 


Evacuation  of  Diabetic  Casualties 
Avoid  Confusion 

Uninterrupted  Service  to  All 
Diabetics  (Be  Prepared) 

Write  — Phone  — - Wire 
for  Supplies  — Information 

Transport  to  diabetic  service  only 
Every  diabetic  should  carry: 

Diabetes  card 
Diabetes  metal  tag 
Every  diabetic  should  register  with 
Civilian  Defense  officials 

Equip  your  office  with 
Reserve  insulin 
Reserve  laboratory  equipment 
Reserve  patient  equipment 
Urge  hospital  authorities  to  be  pre- 

pared 

Equip  all  first  aid  stations  with  in- 
sulin and  glucose 

Diabetes  committee  (county  medical 
society) 

Diabetes  Commission  (MSSP) 
Medical  Committee  on  Civilian  De- 
fense 

Your  suggestions  will  be  helpful 
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INCREASE  OUR  MEMBERSHIP 

Approximately  13,750  physicians  registered  under  the  law  in  Pennsyl- 
vania in  the  year  1941.  In  the  same  year  the  paid  membership  of  The  Medi- 
cal Society  of  the  State  of  Pennsylvania  totaled  9150;  to  this  number  should 
be  added  250  affiliate  members  and  a variable  number  of  members  absent  in 
military  service  who  are  not  required  to  pay  dues.  At  the  present  time,  there- 
fore, approximately  9500  of  the  above  total  of  13,750  physicians  are  members 
of  The  Medical  Society  of  the  State  of  Pennsylvania,  leaving  4250  who  are 
not  members. 

A reference  committee  of  the  1941  House  of  Delegates  of  our  State 
Medical  Society,  noting  in  the  Secretary’s  report  that  more  than  30  per  cent 
of  the  registered  physicians  in  Pennsylvania  are  not  members  of  our  State 
Medical  Society,  advised  the  House  of  Delegates  that  "the  situation  calls  for 
action  on  the  part  of  the  appropriate  body  or  committee  within  our  Society, 
with  a view  to  putting  on  a drive  to  remedy  this  condition.”  The  House  of 
Delegates  unanimously  approved  this  recommendation,  and  the  Board  of 
Trustees  of  the  State  Society  has  undertaken  to  bring  the  problem  to  attention 
where  it  belongs;  namely,  in  the  official  family  of  each  of  the  60  component 
county  medical  societies. 

As  a preliminary  to  this  movement,  the  committee  of  the  Board  of  Trus- 
tees consisting  of  Drs.  Laurrie  D.  Sargent,  Chairman,  John  J.  Brennan,  and 
Park  A.  Deckard,  have  requested  publication  of  the  membership  application 
form  in  the  February  issue  of  The  Pennsylvania  Medical  Journal  and  in 
as  many  of  the  county  medical  society  publications  as  possible,  setting  forth 
also  the  specific  benefits  of  membership  and  the  opportunities  for  participa- 
tion in  unified  purposes  to  promote  the  science  and  the  art  of  medicine  and 
the  betterment  of  public  health.  These  benefits  and  opportunities  are  enu- 
merated herewith,  and  the  officers  and  members  of  the  county  medical  soci- 
eties are  respectfully  requested  to  bring  them  to  the  attention  of  the  very 
considerable  number  of  physicians  in  Pennsylvania  who  are  not  members  but 
are  eligible  to  membership-  and  it  is  believed  should  promptly  unite  with 
the  appropriate  component  society. 
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Paid-up  membership  in  the  County  Medical  Society  makes  you  a member  of 
The  Medical  Society  of  the  State  of  Pennsylvania 

For  the  annual  County  Society  membership  dues  you  also  receive: 

The  Pennsylvania  Medical  Journal  monthly,  and  Library  Serv- 
ice by  mail  upon  request,  disseminating  advances  resultant  from 
medical  research. 

Assistance  in  defense  against  suits  for  alleged  malpractice. 

Participation  in  the  Medical  Benevolence  Fund,  which  provides 
"for  the  relief  of  pecuniary  distress  of  sick  or  aged  members,  or 
the  parents,  widows,  widowers,  or  children  of  deceased  members.” 

Membership  in  the  American  Medical  Association  and  eligibility 
to  Fellowship  therein.  (Make  special  application  for  Fellow- 
ship.) 

Every  qualified  physician  should  unite  with  a County  Medical  Society: 

Because  it  attempts  to  maintain  a program  of  scientific  education 
for  the  members  of  the  society  keyed  to  the  constantly  developing 
discoveries  in  the  field  of  medicine. 

Because  of  its  purpose  to  co-ordinate  the  charitable  activities  of  the 
members  for  the  assistance  of  worthy  underprivileged  citizens. 

Because  it  unites  the  representative  members  of  the  medical  pro- 
fession, bringing  due  recognition  through  community  interests, 
and  undergirds  effective  programs  for  supplying  in  national  emer- 
gencies the  medical  needs  of  our  armed  forces  as  well  as  medical 
care  at  home. 

Because  of  its  program  of  educational  service  to  the  public  on  mat- 
ters of  health  and  hygiene. 


United  effort  obviously  tends  to  overcome  individual  apathy  and  to  stimulate 
one’s  activity  in  behalf  of  civic  health  and  general  welfare 
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APPLICATION  FOR  MEMBERSHIP 


To  the  officers  and  members  of  the County  Medical  Society,  a 

component  society  of  The  Medical  Society  of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  for  membership  in  your  Society,  and,  if  accepted 
as  a member,  I agree  to  support  the  Constitution  and  By-Laws  of  your  Society  and  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  and  the  Principles  of  Ethics  of  the  American 
Medical  Association. 

The  accompanying  $ (which  shall  be  returned  if  the  application  is  rejected 

by  the  Censors  or  by  the  Society)  will  include,  when  accepted,  dues  in  the  County  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania.* 

1.  Place  of  birth  

(If  not  born  in  the  United  States,  are  you  a naturalized  citizen  of  the  U.  S.?) 

2.  Year  of  birth  

3.  Graduated  in  medicine  from  

(Give  name  of  college  in  full) 

Year  of  graduation 

4.  State  certificate  issued  by  the  Bureau  of  Professional  Licensing  at  Harrisburg 

(Date)  

I have  not  previously  held  membership  in  any  component  county  medical  society  except 

in County  Society,  State  of in  19 

I was  transferred  (resigned  in  good  standing,  expelled,  or  suspended)  from  the  above 
society  in  19 

5.  Name  in  full 

Post  office 

Street  and  number 

County  

6.  Recommended  by 


7.  The  undersigned  Censors  of  the  Society,  having  fully  considered  (a)  the  above  application 
and  (b)  the  required  information  obtained  from  the  Biographic  Department  of  the 
American  Medical  Association,  herewith  recommend  the  accePtance  of  the  applicant 

’ nonacceptance  * r 

as  a member  of  the  County  Society. 


8.  Date 19 

County  society  secretaries  should  record  and  file  above  information  on  blue  membership  card  furnished  annually  by 
the  State  Society.  Forward  this  blank  to  the  State  Society  Secretary  when  the  applicant  becomes  a full  member  of  the 
county  society. 


The  dues  for  NEW  members  elected  between  July  1 and  November  1 shall  be  one-half  the  annual  dues. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


1942  HONOR  ROLL 

The  State  Medical  Society’s  total  paid  mem- 
bership for  1941  is  9164,  of  which  number 
1905  members  had  paid  their  1942  dues  by  Jan. 
20,  1942,  and  an  additional  59  members  had 
been  classified  as  “exempt”  on  account  of  their 
being  in  active  military  service.  On  the  same 
date  last  year  1145  were  credited  with  dues 
paid. 

County  medical  society  secretaries  who  have 
been  responsible  for  the  attainment  of  this 
splendid  record,  having  forwarded  to  the  State 
Society  Secretary’s  office  the  1942  dues  of  50  per 
cent  or  more  of  their  membership,  are  as  fol- 
lows: Delaware,  Elk,  Erie,  Franklin,  Jefferson, 
Juniata,  McKean,  Montgomery,  Potter,  Wyo- 
ming, Berks,  Somerset,  and  York.  While  Alle- 
gheny County  Medical  Society  does  not  come 
in  the  “50  per  cent”  class,  they  nevertheless  on 
the  above  date  had  paid  for  699  of  their 
members. 


WAR  BULLETIN 

From  President  to  President 

To  Presidents  of  Component  County  Medical  Societies. 

If  this  communication  comes  to  the  retiring  president 
of  your  county  medical  society  due  to  the  usual  changes 
in  administration  at  this  time  of  year,  kindly  refer  it 
promptly  to  the  incoming  president. 

As  a result  of  Mayor  LaGuardia’s  conference  of 
mayors  called  last  summer  to  initiate  plans  for  Civilian 
Defense,  many  municipal  authorities  in  Pennsylvania 
i promptly  and  properly  set  up  individual  programs  for 
Civilian  Defense.  Subsequently  a uniform  plan  for 
Civilian  Defense  came  out  of  Washington  to  be  ad- 
ministered by  state  authority.  In  Pennsylvania,  Civilian 
Defense  is  administered  by  the  Pennsylvania  Council  of 
Defense,  Dr.  A.  C.  Marts,  director.  By  authority  of 
the  council,  Dr.  Paul  Dodds  of  the  Pennsylvania  De- 
partment of  Health  has  been  made  the  responsible  head 
of  Medical  Defense. 


The  earlier  plans  individually  initiated  by  local  po- 
litical subdivisions  included  a chief  medical  officer  re- 
ceiving his  appointment  from  his  mayor,  his  burgess, 
or  from  the  county  commissioners  of  his  county.  These 
medical  appointees,  in  many  instances,  proceeded 
promptly  to  formulate  excellent  plans  each  for  his 
locality,  and  these  plans  should  not  now  be  disrupted 
by  subsequent  appointments  of  chief  medical  officers  for 
the  counties  created  by  the  State  Council  of  Defense. 

The  problem  for  the  county  medical  society,  acting 
through  the  appointee  of  the  State  Council  of  Defense, 
the  county  medical  society  officers,  and  its  Committee 
on  Medical  Preparedness  or  Committee  on  Medical 
Civilian  Defense,  should  now  be  to  consolidate  and  cen- 
tralize the  diverse  programs  within  the  county  under 
the  aegis  of  the  county  medical  society  and,  through  it, 
under  the  State  Council  of  Defense. 

Remembering  alzvays  that  our  organization  is  charged 
only  unth  the  program  of  medical  Civilian  Defense,  the 
representatives  and  the  membership  of  each  county  so- 
ciety should  by  now  be  prepared  to  render  medical 
defense  service  to  the  civilian  population  in  the  event 
of  catastrophe,  sabotage,  or  invasion. 

If  you  have  not  yet  reported  the  chief  medical  officer 
and  the  personnel  of  his  organization  within  your  coun- 
ty, do  so  at  once  to  Secretary  Walter  F.  Donaldson’s 
office,  Jenkins  Arcade  Bldg.,  in  Pittsburgh.  He  will  in 
turn  notify  the  State  Council  of  Defense,  Dr.  Paul 
Dodds,  Chief  Medical  Officer.  Dr.  Dodds  is  anxious 
to  receive  such  information  regarding  counties,  cities, 
boroughs,  and  townships,  and  our  state  medical  society 
maintains  such  files  also. 

There  is  no  county  in  Pennsylvania  so  remote  from 
“target”  areas  that  it  can  afford  to  postpone  organiza- 
tion for  Civilian  Defense.  Once  and  for  all  have  we 
witnessed  the  utter  futility,  the  shameful  indifference, 
nay  the  criminal  liability,  of  further  isolation  in  that 
long  ago  shattered  illusion : “It  can’t  happen  here.” 
Invasion  without  warning,  bombing  without  declaration 
of  war,  utter  disregard  of  civilian  safety  and  the  integ- 
rity of  “open  cities,”  have  been  indelibly  stamped  on 
our  consciousness  only  to  be  erased  by  the  ultimate 
defeat  of  the  aggressor.  Civilian  Defense  is  the  least 
we  can  prepare  for.  Let  us  do  it  promptly,  uniformly, 
effectively,  and  above  all,  at  all  times,  co-operatively. 

Yours  sincerely, 

Lewis  T.  Buckman,  President, 

The  Medical  Society  of  the 
State  of  Pennsylvania. 

Jan.  5,  1942. 
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ENCOURAGEMENT  TO  PRESIDENTS  — THE  CONCLUSION 
OF  AN  EXPERIMENT 

To  Presidents  of  Fifty  Component  County  Societies: 

On  July  29,  1941,  we  addressed  a communication  to  you  as  president  of  your  county  medical 
society  in  which  were  proposed  various  methods  which,  if  adopted,  might  result  in  your  society’s 
achieving  progress  during  your  presidential  year. 

The  second  and  most  objective  suggestion  involved  forwarding  to  you  for  four  successive 
months  a copy  of  the  periodic  publication  (monthly  bulletin)  of  a number  of  county  medical  so- 
cieties with  the  hope  that  you  might  glean  therefrom  evidence  of  some  attempts  at  progress  in 
vogue  with  other  county  medical  societies  in  Pennsylvania.  The  weekly  bulletins  of  Allegheny 
and  Philadelphia  County  Medical  Societies  were  not  included.  We  are  forwarding  you  herewith 
the  last  of  the  four-month  series  and  we  would  greatly  appreciate  receiving  from  you  at  your 
earliest  convenience  such  comments  as  you  may  care  to  make  regarding  help,  if  any,  received 
through  this  experiment.  Walter  F.  Donaldson,  Secretary. 

Dec.  26,  1941. 

Dear  Dr.  Donaldson  : 

Your  letters  and  the  county  medical  society  bulletins  arrived  and  I have  read  all  of  them.  I am  not  yet 
president  of  our  society;  at  the  close  of  the  meeting  on  Jan.  7,  1942,  I will  be  handed  the  gavel. 

I appreciate  very  much  the  help  you  have  been  to  me  during  the  year  of  preparation.  The  bulletins  have 
all  been  carefully  laid  aside  for  reference  as  I may  need  them.  I assure  you  that  many  points  gleaned  therefrom 
will  be  helpful  during  this  coming  year. 

We  have  a good  society  and  I do  not  want  to  let  it  down  during  my  administration.  The  war  year  ahead 
does  not  look  encouraging  to  me. 

I do  not  have  anything  definite  in  mind  to  tell  you  in  the  way  of  advancement,  but  after  all  it  is  the  smaller 
things  that  make  the  larger  and  more  important  things  possible. 

We  will  do  our  best  and  expect  success.  Watch  us!  Come  to  see  us. 

Sincerely, 

George  L.  Hoffman,  M.D.,  President-elect, 

Dec.  30,  1941.  Montgomery  County  Medical  Society. 

Dear  Dr.  Donaldson  : 

Your  communication  of  December  26  and  the  various  county  medical  society  bulletins  were  duly  received. 
We  have  found  both  in  the  bulletins  and  in  your  communication  of  July  29  many  helpful  suggestions,  some  of 
which  have  been  adopted;  the  others  will  have  to  await  a more  financially  prosperous  year.  For  a long  time 
we  have  realized  that  our  publication,  The  Mirror,  was  not  up  to  par,  but  with  the  present  financial  situation  we 
felt  that  we  were  not  justified  in  making  unnecessary  expenditures.  The  dues  for  1942  have  been  raised,  and  the 
Fayette  County  Mirror  should  pull  up  in  the  ranks. 

As  a stimulus  to  better  scientific  programs,  I am,  as  retiring  president,  donating  a sterling  silver  bowl  en- 
graved with  the  words,  “Fayette  County  Medical  Society— Merit  Award,”  the  idea  being  that  it  is  to  be  held 
for  one  year  by  the  member  presenting  the  most  interesting  and  instructive  program.  The  entire  society  is  very 
appreciative  of  your  many  words  of  counsel  and  advice,  and  in  their  behalf  please  accept  my  sincere  thanks. 
With  the  season’s  best  wishes,  I am  Sincerely, 

Fred  H.  Harrison,  M.D.,  President, 

Dec.  31,  1941.  Fayette  County  Medical  Society. 

Dear  Dr.  Donaldson  : 

Your  letter  of  December  26  with  monthly  bulletins  from  other  county  medical  societies  received.  I have 
looked  over  them  and  feel  I have  profited  thereby.  Our  Bradford  County  Medical  Society  does  not  publish  a 
bulletin,  I am  sorry  to  say.  As  you  know,  our  membership  is  about  equally  divided  between  the  Packer  Hospital 
group  and  general  practitioners  widely  scattered.  I believe  the  bulletin  would  be  good  for  members  doing  gen- 
eral practice.  I believe  every  society  should  have  a president-elect  and  it  might  be  worth  while  to  send  him  the 
bulletins  in  advance  of  his  taking  office.  He  might  find  some  useful  suggestions  he  could  adopt. 

Sincerely  yours, 

J.  K.  Williams  Wood,  M.D.,  President, 

Dec.  31,  1941.  Bradford  County  Medical  Society. 

Dear  Dr.  Donaldson  : 

It  is  a great  pleasure  to  me  to  address  this  communication  to  you  and  to  let  you  know  how  much  I admire 
and  appreciate  your  unselfish  devotion  to  the  State  Society  throughout  the  past  years.  I think  it  has  been  an 
inspiration  to  all  of  us  who  have  the  society  at  heart. 

The  monthly  bulletins  you  have  sent  me  as  president  of  the  Venango  County  Medical  Society  I have  ap- 
preciated very  much  as  they  have  not  only  been  an  inspiration  but  a source  of  knowledge  which  has  kept  me  in 
touch  with  what  the  other  societies  are  thinking  about.  I think  I can  truthfully  say  they  have  meant  more  to 
me  than  any  other  item  as  a source  of  inspiration  this  past  year. 

I regret  very  much  that  Venango  County  Medical  Society  temporarily  ceased  the  publication  of  its  monthly 
bulletin;  however,  I firmly  believe  that  it  is  just  temporary,  and  the  receipt  by  me  of  the  other  county  bulletins 
has  made  me  personally  anxious  and  determined  to  start  our  monthly  bulletin  again  as  soon  as  possible. 

Thanking  you  again  for  your  help  and  interest  and  taking  this  opportunity  to  send  you  personal  season’s 
greetings,  I am  Very  truly  yours, 

Cecil  H.  Hodgkinson,  M.D.,  President, 

Jan.  3,  1942.  Venango  County  Medical  Society. 
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NO  DUES  FROM  MEMBERS  IN  SERVICE 

To  Secretaries  of  Component  County  Medical 
Societies. 

Members  in  active  military  service  will  not  be  re- 
quired to  pay  1942  county  and  state  medical  society 
dues  unless  they  return  to  their  private  practice  on  or 
before  July  1,  1942.  It  is  respectfully  requested  that 
these  members  be  sent  the  customary  triplicate  receipt, 
but  bearing  the  notation  that  they  are  exempt  from 
payment  of  dues.  The  usual  triplicate  receipt  should 
also  be  forwarded  to  the  State  Society  office. 

Walter  F.  Donaldson,  Secretary. 


CHANGES  IN  THE  PROCUREMENT  AND 
ASSIGNMENT  SERVICE  FORM 

War  Bulletin 

From  Secretary  to  Secretary  to  Secretary 
(Copy  to  Editor) 

Fellow  Secretary: 

The  appended  telegram  received  this  morning  is  illus- 
trative of  that  which  under  emergent  circumstances 
makes  democracies  tick;  namely,  (1)  wisdom  to  make 
administrative  adjustments  quickly  based  on  the  results 
of  trial  procedures;  (2)  the  voluntary  spirit  vested  in 
private  enterprise  which  leads  to  prompt  effort  to  co- 
ordinate all  endeavors  to  governmental  needs. 

This  specific  governmental  request  is  therefore  rap- 
idly relayed  to  physicians  through  the  enduring  chan- 
i nels  of  the  organized  medical  profession. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 

Chicago,  111. 

Walter  F.  Donaldson,  M.D.,  Secretary. 

I have  been  officially  informed  that  because  of  con- 
stantly increasing  demands  on  the  Procurement  and 
Assignment  Service  in  Washington  and  because  of  the 
growing  needs  of  the  Army  and  Navy  for  personnel  it 
has  become  necessary  for  a new  form  to  replace  the 
form  that  recently  appeared  in  the  Journal  of  the 
American  Medical  Association  and  that  it  is  expected 
. that  the  new  form  will  be  ready  for  release  within  the 
ivery  near  future.  It  is  therefore  requested  that  the  form 
.which  appeared  in  the  “American  Medical  Association 
Journal’’  and  which  was  reproduced  by  official  agencies 
of  state  associations  in  a number  of  states*  be  discon- 
tinued. It  is  my  understanding  that  complete  informa- 
tion concerning  the  new  form  will  soon  be  available. 
An  expression  of  grateful  appreciation  of  the  splendid 
co-operation  and  helpful  kindnesses  of  state  and  county 
committees  and  state  secretaries  is  hereby  extended  in 
behalf  of  the  American  Medical  Association  and  its 
j Committee  on  Medical  Preparedness.  The  Executive 
Officer  of  the  Procurement  and  Assignment  Service 
has  today  expressed  to  me  similar  appreciation  on 
behalf  of  his  office  and  of  the  Procurement  and  As- 
signment Service. 

Olin  West,  M.D., 
Secretary  and  General  Manager. 

Jan.  17,  1942. 


* Page  370,  January  issue,  Pennsylvania  Medical  Journal 
and  in  several  county  society  bulletins. 


RESPONSIBILITY  FOR  REPORTING 
OF  BIRTHS* 

Since  the  enactment  by  Congress  of  the  Social 
Security  Act  providing  for  old  age  and  blind  pen- 
sions together  with  unemployment  compensation, 
many  persons  have  been  required  to  furnish  birth 
certificates  in  order  officially  to  confirm  their  age 
and  citizenship. 

This  situation  has  been  rendered  more  acute 
since  the  threat  of  war,  and  now  since  war  has 
been  declared  by  the  United  States  upon  the  Axis 
powers,  many  more  individuals  are  required  to 
obtain  official  copies  of  their  birth  certificates  to 
establish  their  citizenship  to  the  satisfaction  of 
the  proper  authorities. 

The  method  of  reporting  births,  upon  whom 
this  responsibility  rests,  and  the  enforcement 
thereof  are  all  set  forth  in  five  different  acts 
of  the  Pennsylvania  Legislature : 

1.  The  act  creating  the  Pennsylvania  Depart- 
ment of  Health  and  defining  its  powers  and  du- 
ties, providing  penalties  for  violation  of  the  act — 
approved  the  twenty-second  day  of  April,  1905. 

2.  Act  No.  402 — approved  the  seventh  day  of 
June,  1915.  This  act  provides  for  the  immediate 
registration  of  all  births  and  deaths  throughout 
the  Commonwealth  of  Pennsylvania  by  means  of 
certificates  of  births  and  deaths,  and  burial  or 
removal  permits.  It  requires  prompt  return  to 
the  central  bureau  of  Vital  Statistics  of  prompt 
and  faithful  registration  of  births,  marriages, 
deaths,  and  certain  diseases  by  practitioners  of 
medicine  and  surgery,  midwives,  nurses,  and  un- 
dertakers. 

This  act  provides  that  a doctor  of  medicine  of 
at  least  ten  years’  experience,  well  versed  in  vital 
statistics  and  methods,  shall  be  the  State  Reg- 
istrar of  Vital  Statistics. 

The  State  Registrar  shall  appoint  a local  regis- 
trar in  the  cities,  boroughs,  and  townships  of  the 
state,  who  in  turn  shall  appoint  deputy  registrars 
and  subregistrars  where  needed. 

All  births  shall  be  reported  within  ten  days 
after  the  date  of  birth.  Stillbirths  shall  be  re- 
ported both  as  births  and  deaths. 

Any  physician  or  other  responsible  person  neg- 
lecting or  refusing  to  report  a birth  to  the  proper 
local  authorities  shall  be  deemed  guilty  of  a mis- 
demeanor and  upon  conviction  thereof  shall  be 
fined  not  less  than  $5.00  nor  more  than  $50. 

This  act  also  defines  clearly  the  contents  of  all 
forms  and  the  nature  of  all  procedures  to  carry 
out  the  provisions  therein. 

3.  Act  No.  553 — approved  the  second  day  of 
July,  1937.  This  act  amends  the  foregoing  acts 

* Editor’s  note:  See  “Letters”  column,  page  426. 
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by  adding  thereto  Section  18,  providing  that  the 
Department  of  Health  shall  maintain  a special  file 
for  records  of  births  of  veterans  of  the  World 
War,  and  making  an  appropriation. 

Section  18 

1.  The  Department  of  Health  shall  inaugurate  and 
maintain  a special  file  for  receiving  and  registering  the 
records  of  birth  of  all  veterans  of  the  World  War.  . . . 
If  a record  is  accepted  by  the  department,  certified 
copies  of  the  same  shall  be  issued  without  cost  to  each 
such  veteran  upon  request. 

2.  The  sum  of  $5,000,  or  so  much  thereof  as  may  be 
necessary,  is  hereby  appropriated  to  the  Department  of 
Health  for  the  two  fiscal  years  beginning  June  1,  1937, 
for  the  purpose  of  carrying  out  the  provisions  of  this 
act.  . . . 

4.  Act  No.  148 — approved  the  sixteenth  day 
of  July,  1941. 

5.  Act  No.  154 — approved  the  sixteenth  day 
of  July,  1941. 

Act  No.  148  is  the  act  the  Department  of 
Health  is  at  present  depending  upon  for  guid- 
ance. However,  the  Department  of  Health  is 
required  to  accept  a county  record  of  births,  as 
noted  in  the  appended  “instructions,”  which  out- 
line the  procedures  necessary  under  both  of  these 
acts. 

The  Department  of  Health  will  upon  request 
furnish  any  applicant  for  a delayed  birth  certifi- 
cate with  a copy  of  the  various  forms  necessary 
to  be  completed. 

As  a result  of  all  the  complicating  circum- 
stances existing  at  present  and  the  provisions  in 
the  various  before-mentioned  acts,  it  may  be  diffi- 
cult to  clarify  this  question  satisfactorily. 

This  synopsis  is  submitted  so  that  Journal 
readers  may  become  familiar  with  the  proper 
procedure  to  be  adopted  in  each  individual  case. 

All  sanitation  officers  connected  with  the  State 
Department  of  Health  have  been  well  instructed 
by  the  department,  and  any  individual  in  need  of 
a birth  certificate  should  be  able  to  obtain  instruc- 
tions as  to  how  to  proceed  from  the  nearest  local 
sanitation  officer. 

Fees  for  certified  copies  of  birth  certificates 
are  mentioned  in  these  acts  together  with  a pen- 
alty for  neglect  in  reporting  births. 

This  raises  a complex  question  as  to  who 
should  pay  this  fee.  The  applicant  may  claim  that 
the  attending  physician,  having  neglected  to  re- 
port his  birth  according  to  law,  should  therefore 
pay  the  fee  even  though  Acts  148  and  154  both 
state  that  the  applicant  or  petitioner  shall  pay  the 
fee. 

In  Act  402,  of  the  1915  session  of  the  Penn- 
sylvania State  Legislature,  a penalty  of  $5.00  to 
$50  is  imposed  on  the  physician  for  not  reporting 
the  birth. 


The  consistent  increase  through  legislation  re- 
sulting in  demands  upon  physicians  for  more 
and  more  official  forms  or  reports  is  the  natural 
result  of  what  some  call  social  progress.  With 
changing  human  activities  following  the  effects 
of  inventions,  of  mass  production,  of  increase  in 
population,  etc.,  these  requirements  for  adequate 
recording  of  shifting  peoples  will  doubtless  con- 
tinue to  increase  the  “paper  work”  devolving 
upon  all  licentiates  of  the  state.  That  such  re- 
sponsibilities were  contemplated  by  the  leaders  of 
our  profession  is  set  forth  in  Section  1 of  Chap- 
ter IV  of  the  Principles  of  Medical  Ethics  of 
the  American  Medical  Association  as  appended. 

C.  L.  P. 

Physicians  as  Citizens 

Section  1. — Physicians,  as  good  citizens  and  because 
their  professional  training  specially  qualifies  them  to 
render  this  service,  should  give  advice  concerning  the 
public  health  of  the  community.  They  should  bear 
their  full  part  in  enforcing  its  laws  and  in  sustaining 
the  institutions  that  advance  the  interests  of  humanity. 
They  should  co-operate  especially  with  the  proper  au- 
thorities in  the  administration  of  sanitary  laws  and 
regulations.  They  should  be  ready  to  counsel  the  pub- 
lic on  subjects  relating  to  sanitary  police,  public  hy- 
giene, and  legal  medicine. 


Commonwealth  of  Pennsylvania 
Department  of  Health 
Bureau  of  Vital  Statistics 
Harrisburg,  Pa. 

Instructions  for  Filing  Delayed  Birth 
Certificate 


Upon  examination  of  the  records  of  the  Bureau  of 
Vital  Statistics,  we  find  that  no  birth  certificate  for 

born  on 


at 

, Pennsylvania,  is  on  file  in  this  office. 

As  per  Section  2 of  Act  148,  approved  July  16,  1941, 
this  delayed  birth  may  be  recorded  as  follows : 

Section  2 : “In  any  case  where  an  individual  born 

in  this  commonwealth  applies  for  a certified  copy  of 
his  or  her  birth  certificate,  which  birth  is  not  at  the 
time  of  such  application  a part  of  the  permanent  record 
of  the  Bureau  of  Vital  Statistics  of  the  Department  of 
Health  of  the  commonwealth,  it  shall  be  the  duty  of 
said  bureau  to  accept  for  recording  from  such  person 
either 

(1)  A certified  copy  of  a county  record  of  birth,  or 
if  it  is  impossible  to  obtain  such  record,  then 

(2)  A statement  written  in  the  English  language 

signed  and  sworn  to  by  the  doctor  or  midwife  in 
attendance  at  the  birth  of  such  person,  or  if  is  impossible 
to  obtain  such  statement,  then 

(3)  A statement  written  in  the  English  language 

signed  and  sworn  to  by  such  person  accompanied  by  a 

baptismal  record  kept  by  a bona  fide  ecclesiastical  body 
and  certified  by  a priest,  minister,  or  other  officer  of 
said  body,  or  if  it  is  impossible  to  obtain  such  records, 
then 

(4)  A statement  written  in  the  English  language 

signed  and  sworn  to  by  such  person  and  by  a parent 
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or  near  relative  of  such  person  who  has  lived  with  the 
person  or  family  and  has  knowledge  of  the  facts  con- 
tained in  such  affidavit  and  accompanied  by  other  rec- 
ord or  records  satisfactory  to  the  bureau,  or  if  it  is 
impossible  to  obtain  such  statement,  then 

(5)  A statement  written  in  the  English  language 
signed  and  sworn  to  by  such  person  and  by  two  other 
persons  who  have  had  adequate  means  of  knowledge  of 
the  facts  contained  in  such  affidavit  or  of  the  family 
tradition  thereon,  provided  that  such  last  mentioned 
persons  need  not  be  related  by  blood  or  marriage  if 
they  have  been  connected  with  the  family  so  long  and 
so  intimately  as  to  have  acquired  knowledge  of  the 
facts  and  accompanied  by  other  record  or  records  satis- 
factory to  the  Bureau.” 

“The  said  bureau  may  register  a birth  on  the  basis 
of  public  or  private  records  satisfactory  to  it.” 

“From  the  information  received  in  such  statements 
and  records,  the  Bureau  of  Vital  Statistics  shall  pre- 
pare and  keep  on  permanent  file  a certificate  of  the 
birth  of  such  person  and  issue  copies  thereof  in  accord- 
ance with  such  rules  and  regulations  as  the  Department 
of  Health  shall  promulgate  from  time  to  time  governing 
the  issuance  of  the  same  provided  a fee  of  $2.50  shall 
first  be  paid  to  the  bureau.  This  fee  shall  be  the  only 
fee  charged  an  applicant  for  an  original  birth  certificate 
under  the  provisions  of  this  act.  The  fee  for  the  issu- 
ance of  a copy  of  a birth  certificate  granted  under  the 
provisions  of  this  act  shall  be  $1.00.” 

Please  bear  in  mind  all  evidence  submitted  must  def- 
initely prove : 

1.  Date  of  birth. 

2.  Place  of  birth. 

3.  Parentage  of  applicant. 

4.  Correct  and  uniform  spelling  of  name. 

In  the  event  that  the  provisions  of  the  foregoing 
section  of  Act  148  cannot  be  complied  with,  other 
sources  of  evidence  which  may  be  used  are: 


Baptismal  record 
Bible  record 
Insurance  policy 
Federal  census  record 
Physician’s  office  record 


School  record 
Midwife  record 
Hospital  record 
Military  service  record 
Marriage  record 


Birth  certificate  of  son  or  daughter  of  applicant. 

Remember,  the  birth  record  will  only  be  as  good  as 
you  make  it.  The  more  documentary  evidence  you  file 
to  support  the  claims,  the  better  the  record  will  be. 
The  older  the  evidence,  the  more  valuable. 

Any  person  born  in  the  Commonwealth  of  Pennsyl- 
vania may  secure  a certified  copy  of  birth  certificate, 
after  same  has  been  properly  recorded : 

If  born  before  1906 — either 

A.  By  forwarding  to  the  Bureau  of  Vital  Statistics 
at  Harrisburg  a fee  of  $3.50  (payable  to  the  Com- 
monwealth of  Pennsylvania)  and  inclosed  form  of  de- 
layed birth  certificate  accompanied  by  evidence  as  re- 
quired above, 


or 

B.  By  applying  direct  to  the  Orphans’  Court  of  the 
county  in  which  you  were  born,  as  per  instructions  on 
inclosed  letter,  and  in  accordance  with  Act  154,  ap- 
proved July  16,  1941. 

1.  All  births  since  Jan.  1,  1906,  write  direct  to  Bureau 
of  Vital  Statistics  at  Harrisburg. 

2.  A fee  of  $3.50  must  accompany  the  original  peti- 
tion; of  this  amount  $2.50  is  the  filing  fee  and  $1.00 
is  for  issuing  of  certified  copy. 

3.  Veterans  of  World  War  should  apply  to  Bureau 
of  Vital  Statistics,  Harrisburg,  Pennsylvania,  for  forms 


HVS-11V,  sending  record  of  military  or  naval  service 
and  documentary  evidence  as  to  date  of  birth,  place  of 
birth,  and  parentage. 

4.  Attached  are  forms  of  affidavits  to  be  completed 
and  returned  with  delayed  birth  certificate. 

Blanks  containing  erasures,  words  crossed  out,  or 
written  over  will  not  be  accepted  for  registration. 

Tom  E.  Williams,  Director, 
Bureau  of  Vital  Statistics. 


LICENSE  REVOKED 

Walter  F.  Donaldson,  M.D.,  Secretary. 

You  are  hereby  advised  that  the  State  Board  of 
Medical  Education  and  Licensure  at  its  meeting  on 
December  18  revoked  the  license  to  practice  medicine 
in  Pennsylvania  of  Dr.  Sylvester  Cherniak,  4401  North 
Broad  Street,  Philadelphia.  This  address  is  our  official 
one,  being  that  from  which  he  last  registered.  How- 
ever, our  notification  to  him  was  returned  undelivered. 
Since  he  is  a fugitive  from  justice,  it  seems  impossible 
to  have  him  notified  specifically  of  the  matter. 

The  charges  against  Dr.  Cherniak  and  upon  which 
action  was  taken  were  those  of  mental  incompetency 
and  of  several  escapes  from  Norristown  State  Hospital 
to  which  he  had  been  legally  committed. 

I.  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Education 
and  Licensure. 

Dec.  23,  1941. 


A SPLENDID  EXAMPLE 

A “refresher  course”  should  appeal  to  our  county 
society  members.  These  courses  are  usually  instituted 
by  individual  members  of  the  society,  i.  e.,  some  mem- 
ber fosters  the  idea  and  invites  members  of  the  society 
to  join  the  group.  These  groups  are  not  large  and  aim 
at  detailed  instruction  on  only  important  phases  of 
that  particular  refresher  course. 

The  following  physicians  are  taking  a refresher  course 
in  physiology : Drs.  Bisbing,  Alexander,  Quereau,  Span- 
ruth,  Lapp,  Werley,  Levan,  Shellabear,  Freed,  Hoyt, 
Miller,  Spangler,  Wegman,  Funk,  Lohmann,  Desjar- 
dins, H.  Miller,  Way,  Judd,  Glinsky,  Corrigan,  Lyman, 
Matthews,  and  C.  E.  Lerch. — Bulletin,  Berks  County 
Medical  Society. 


ONLY  CITIZENS  MAY  BECOME 
MEMBERS 

Interpretation  of  Amendment  to 
Section  1 of  Article  IV  of 
Constitution 

The  legal  counselor  of  The  Medical  Society  of 
the  State  of  Pennsylvania  has  given  the  following 
opinion : 

"No  component  society  could  accept  an  alien 
holding  first  citizenship  papers  for  membership 
after  the  effective  date  of  the  October  7 action  of 
the  State  Society.”  The  State  Society  Secretary’s 
''notice  of  October  23  to  the  presidents  and  sec- 
retaries of  the  county  medical  societies  covered 
the  question  accurately.” 
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PHYSICAL  REHABILITATION  OF 
REJECTEES 

Relationships  between  the  Army  and  Navy 
medical  services  and  the  organized  medical  pro- 
fession have  in  the  emergencies  of  war  in  the 
twentieth  century  been  on  a mutually  satisfac- 
tory basis,  due,  no  doubt,  to  sudden  and  unex- 
pected needs  developing  in  the  departments  and 
their  appreciation  of  the  fact  that  the  medical 
profession  of  the  nation  has  for  years  been  suffi- 
ciently well  organized  and  always  more  than 
willing  to  help.  Such  co-operation  has  become 
familiar  to  all  and  has  featured  Selective  Service 
activities  as  well  during  the  past  18  months.  A 
new  phase  of  the  latter  service  recently  opened 
up  has  been  discussed  since  last  May  by  The 
Medical  Society  of  the  State  of  Pennsylvania 
with  Selective  Service  representatives.  Volun- 
tary rehabilitation  of  rejectees  of  local  registra- 
tion boards  was  the  subject.*  It  is  believed  that 
many  may  be  agreeably  surprised  as  they  read 
to  learn  how  closely  the  government’s  specific 
plans  for  rehabilitation  follow  those  that  were 
earlier  agreed  upon  as  being  satisfactory  in 
Pennsylvania  on  a voluntary  and  experimental 
basis. 

y Effective  Feb.  1,  1942,  the  Selective  Service 
regulations  are  hereby  amended  by  adding  there- 
to a new  part  reading  as  follows : 

Part  661 

PHYSICAL  RLHABILITATION 

Rehabilitation  Procedure 

Sec. 

661 . 1 Determination  that  registrant’s  defects  are  to 

be  remedied. 

661.2  Notice  to  registrant  to  appear  for  consultation. 

661.3  Conference  with  registrant  and  selection  of 

physician,  dentist,  or  facility. 

661.4  Use  of  Government  facilities. 

661.5  Inquiry  for  undertaking  of  services  to  physician, 

dentist,  or  facility. 

661.6  Order  to  registrant  to  have  defects  remedied. 

661 . 7 Procedure  when  registrant  desires  to  have  his 

defects  remedied  at  his  own  expense. 

Disposition  of  Rehabilitated  Registrant  and 
Registrant  Who  Refuses  to  Have 
Defects  Remedied 

661.11  Submission  of  rehabilitated  registrant  for  fur- 

ther physical  examination  by  the  armed 
forces. 

661.12  Procedure  when  registrant  refuses  or  fails  to 

have  his  defects  remedied. 

Designation  and  Payment  of  Physicians, 
Dentists,  and  Facilities 

661.21  Designated  physicians,  dentists,  and  facilities. 


* See  page  517,  this  issue. 

t Editor’s  note:  Each  state  is  to  await  specific  notice. 


661.22  Schedule  of  fees  for  the  Selective  Service  sys- 

tem. 

661.23  Procedure  for  payment  of  fees. 

Rehabilitation  Procedure 

§661.1  Determination  that  registrant’s  defects  are 
to  be  remedied.  When  the  Report  of  Physical  Exam- 
ination and  Induction  (Form  221)  is  received  by  the 
local  board  from  the  examining  station  of  the  armed 
forces  with  the  certification  that  the  registrant  is  phys- 
ically and  mentally  qualified  for  military  service  after 
the  satisfactory  correction  of  certain  specified  remediable 
defects,  and  when  the  specified  remediable  defects  are 
of  the  type  which  the  Director  of  Selective  Service  has 
determined  shall  be  remedied,  the  local  board,  in  ac- 
cordance with  instructions  issued  and  subject  to  limita- 
tions imposed  by  the  Director  of  Selective  Service,  and 
with  one  or  more  of  its  examining  physicians  or  den- 
tists present  as  advisers,  will  consider  whether  it  is 
practicable  to  remedy  such  defects  of  the  registrant 
within  a reasonable  time  and  at  a reasonable  cost.  If 
at  this  time  or  at  any  subsequent  time  there  is  not  an 
agreement  between  the  examining  physician  or  dentist 
and  the  local  board  concerning  the  practicability  of 
correcting  such  remediable  defects  of  a registrant 
within  a reasonable  time  and  at  a reasonable  cost,  the 
local  board  may  send  the  record  of  the  registrant  or, 
if  necessary,  may  send  the  registrant  to  the  medical 
advisory  board  for  an  opinion  from  the  appropriate 
member  or  members  of  that  board  and,  giving  con- 
sideration to  such  opinion  but  not  being  bound  thereby, 
shall  determine  the  course  to  be  followed. 

§661.2  Notice  to  registrant  to  appear  for  consulta- 
tion. If  the  local  board  decides  that  the  remediable 
defects  of  any  registrant  are  of  a type  which  the  Di- 
rector of  Selective  Service  has  determined  should  be 
remedied  and  that  such  defects  can  be  remedied  within 
a reasonable  time  and  at  a reasonable  cost,  the  local 
board  will  issue  a Notice  to  Registrant  to  Appear  for 
Consultation  (Form  225)  which  will  state  the  hour, 
date,  and  place  the  registrant  shall  report  for  a con- 
ference with  the  local  board. 

§661.3  Conference  with  registrant  and  selection  of 
physician,  dentist,  or  facility,  (a)  When  the  registrant 
reports  in  accordance  with  a Notice  to  Registrant  to 
Appear  for  Consultation  (Form  225),  at  least  one  mem- 
ber of  the  local  board  and  one  or  more  of  the  examining 
physicians  or  dentists  will  confer  with  him  for  the  pur- 
pose of  making  arrangements  for  his  rehabilitation. 
If  the  registrant  desires  to  have  his  defects  remedied 
at  his  own  expense,  see  §661.7. 

(b)  The  registrant  will  be  advised  that  he  has  cer- 
tain remediable  defects  which  may  be  remedied  at 
Government  expense.  He  will  also  be  advised  that,  if 
the  defects  are  remedied,  he  will  be  returned  to  the 
examining  station  of  the  armed  forces  and,  if  found 
acceptable  to  them,  will  be  forwarded  for  induction  in 
the  usual  manner.  He  will  be  further  advised  that  if 
he  refuses  to  have  his  defects  remedied,  his  defects  may 
be  waived  and  in  such  event  he  will  be  subject  to  in- 
duction into  the  armed  forces. 

(c)  If  a registrant  agrees  to  have  his  defects  reme- 
died, he  shall  name  a designated  physician,  dentist,  or 
facility  to  undertake  his  rehabilitation : Provided,  That 
the  provisions  of  §661.4  do  not  apply:  And  provided 
further,  That  if  the  registrant  desires  and  requests  the 
services  of  a physician,  dentist,  or  facility  that  has  not 
been  designated,  the  procedure  prescribed  in  §661.21 
will  be  followed,  and  the  registrant  must  name  a desig- 
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nated  physician,  dentist,  or  facility  as  his  second  choice 
to  perform  the  necessary  services  if  the  first-named 
physician,  dentist,  or  facility  is  not  accepted  for  desig- 
nation. The  local  board,  acting  for  the  registrant, 

must  name  a designated  phj  sician,  dentist,  or  facility 
for  the  purpose  of  undertal  ing  to  remedy  the  regis- 
trant’s defects  (1)  if  the  registrant  fails  or  refuses  to 
name  a designated  physician,  dentist,  or  facility,  or 

(2)  if  the  registrant  names  a physician,  dentist,  or 
facility  not  designated  but  fails  or  refuses  to  name  as 
his  second  choice  one  already  designated  and  the  one 
not  designated  named  by  the  registrant  fails  to  qualify 
for  designation.  When  the  local  board  is  required  to 
name  a designated  physician,  dentist,  or  facility  as 

above,  it  shall  do  so  in  the  following  manner : The 

record  of  designated  physicians,  dentists,  or  facilities 
furnished  the  local  board  by  the  State  Director  of 

Selective  Service  shall  be  consulted  and  the  first  desig- 
nated and  qualified  physician,  dentist,  or  facility  whose 
name  appears  on  that  record  with  an  office  in  or  near 
the  community  in  which  the  registrant  lives  shall  be  the 
first-named,  the  second  shall  be  the  second-named,  the 
[ third  shall  be  the  third-named,  and  so  on  consecutively 
until  all  such  designated  and  qualified  physicians,  den- 
tists, or  facilities  have  been  used,  and  then  the  process 
shall  start  over  again. 

(d)  The  registrant  shall  execute,  in  triplicate,  a 
Registrant’s  Rehabilitation  Statement  (Form  226).  If 
he  refuses  to  have  his  defects  remedied,  he  shall  state 
the  reason  for  such  refusal. 

(e)  The  signature  of  the  registrant  upon  the  Regis- 
trant’s Rehabilitation  Statement  (Form  226)  shall  be 
witnessed  by  a member  of  the  local  board  and  the 
examining  physician  or  dentist. 

(f)  If  the  registrant  names  a designated  physician 
or  dentist  who  practices,  or  a designated  facility  which 
operates,  outside  the  community  in  which  he  lives  and 
there  is  a designated  physician,  dentist,  or  facility  in 
the  community  in  which  he  lives  capable  of  rehabilitat- 
ing him,  authorization  may  be  granted  for  the  desig- 
nated physician,  dentist,  or  facility  so  named : Provided, 
That  such  authorization  shall  not  be  made  if  it  results 
in  unnecessary  delay  in  the  rehabilitation  of  such  regis- 
trant, and  Provided  further,  That  the  expense  of  trans- 
portation to  and  from  the  designated  physician,  dentist, 
or  facility  shall  be  borne  by  the  registrant.  If  there  is 
no  designated  physician,  dentist,  or  facility  in  the  com- 
munity in  which  the  registrant  lives  who  is  qualified 
and  willing  to  treat  the  registrant,  necessary  travel 

I costs  to  and  from  the  nearest  community  in  which  there 
is  a designated  physician,  dentist,  or  facility  qualified 
and  willing  to  undertake  the  registrant’s  rehabilitation 
will  be  borne  by  the  Selective  Service  System,  and 
Government  Requests  for  Transportation  (Standard 
Form  No.  1030)  and  Government  Request  for  Meals  or 
Lodgings  for  Civilian  Registrants  (Form  256)  may  be 
issued. 

§661.4  Use  of  Government  facilities.  If  the  Direc- 
tor of  Selective  Service  determines  that  the  facilities  of 
i any  department,  bureau,  or  agency  of  the  Government 
of  the  United  States  should  be  used  in  rehabilitating 
the  registrants  in  any  community,  such  facility  shall  be 
| used  to  the  extent  that  the  Director  of  Selective  Service 
may  direct. 

§661.5  Inquiry  for  undertaking  of  services  to  phy- 
sician, dentist,  or  facility.  After  the  Registrant’s  Re- 
habilitation Statement  (Form  226)  is  completed  by  a 
registrant  who  is  to  have  his  defects  remedied,  an  In- 
quiry for  Undertaking  of  Service  (Form  227)  shall  be 
prepared  by  the  local  board,  in  quadruplicate.  It  shall 


be  addressed  to  the  designated  physician,  dentist,  or 
facility  selected  to  render  the  service  for  a given  reg- 
istrant. It  shall  set  forth  the  facts  relevant  to  the 
defects  of  the  registrant  and  the  maximum  fees  allow- 
able for  the  correction  of  such  defects.  It  shall  contain 
an  inquiry  as  to  the  desire  of  the  physician,  dentist,  or 
facility  to  undertake  the  service  indicated.  If  the  phy- 
sician, dentist,  or  facility  offers  to  perform  the  services, 
one  copy  of  the  Inquiry  for  Undertaking  of  Service 
(Form  227)  will  be  retained  by  the  physician,  dentist, 
or  facility  addressed,  and  the  original  and  two  remain- 
ing copies  will  be  signed  and  returned  to  the  local 
board.  The  local  board  will  forward  the  original  and 
both  copies  of  Inquiry  for  Undertaking  of  Service 
(Form  227),  together  with  the  Armed  Forces’  Original 
of  the  Report  of  Physical  Examination  and  Induction 
(Form  221),  to  the  State  Director  of  Selective  Service. 
The  State  Director  of  Selective  Service  shall  indicate 
his  approval,  disapproval,  or  desired  modification  on  the 
original  and  both  copies  of  the  Inquiry  for  Undertaking 
of  Service  (Form  227),  retain  the  original,  and  return 
both  copies,  together  with  the  Armed  Forces’  Original 
of  the  Report  of  Physical  Examination  and  Induction 
(Form  221),  to  the  local  board.  If  the  State  Director 
of  Selective  Service  has  indicated  his  approval  on  the 
copies  of  the  Inquiry  for  Undertaking  of  Service 
(Form  227),  the  local  board  shall  forward  the  ap- 
proved copy  bearing  the  signature  of  the  State  Director 
of  Selective  Service  to  the  designated  physician,  den- 
tist, or  facility,  and  such  approved  copy  will  constitute 
authority  to  render  the  indicated  service.  If  modifica- 
tions are  made  by  the  State  Director  of  Selective 
Service,  the  Inquiry  for  Undertaking  of  Service  (Form 
227), with  such  modifications,  will  be  resubmitted  to  the 
designated  physician,  dentist,  or  facility  concerned  for 
approval. 

§661.6  Order  to  registrant  to  have  defects  remedied. 
When  the  local  board  has  received  an  approved  copy 
of  the  Inquiry  for  Undertaking  of  Service  (Form  227), 
it  shall  complete  and  mail  to  the  registrant  an  Order  to 
Registrant  to  Have  Defects  Remedied  (Form  228). 

§661.7  Procedure  when  registrant  desires  to  have 
his  defects  remedied  at  his  ozvn  expense.  If  a regis- 
trant desires  to  have  his  defects  remedied  at  his  own 
expense,  he  may  do  so  without  reference  to  the  fore- 
going procedure ; Provided,  That  a program  for  reme- 
dying the  defects  is  presented  which  is  satisfactory  to 
the  local  board.  In  such  a case  the  program  will  be 
outlined  in  the  Registrant’s  Rehabilitation  Statement 
(Form  226)  and  will  include  arrangements  to  keep  the 
local  board  advised  of  the  registrant’s  progress.  If  at 
any  time  after  making  such  an  arrangement,  the  reg- 
istrant fails  or  refuses  to  have  his  defects  remedied  in 
the  manner  agreed  upon,  the  local  board  may  take  the 
steps  outlined  in  §661.12. 

Disposition  of  Rehabilitated  Registrant  and 
Registrant  Who  Refuses  to  Have 
Defects  Remedied 

§661.11  Submission  of  rehabilitated  registrant  for 
further  physical  examination  by  the  armed  forces. 
(a)  The  local  board  will  keep  informed  as  to  the 
progress  of  the  registrant  while  his  defects  are  being 
remedied.  When  the  registrant’s  rehabilitation  will 
take  more  than  30  days,  the  local  board  will  furnish 
the  physician,  dentist,  or  facility  with  sufficient  Prog- 
ress Reports  of  Rehabilitation  (Form  229)  so  that  one 
of  such  forms  can  be  completed  and  returned  to  the 
local  board  each  30  days  after  the  commencement  of 
rehabilitation.  A Report  of  Completion  of  Rehabilita- 
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tion  (Form  230)  shall  be  filled  out  and  forwarded  to 
the  local  board  by  the  physician,  dentist,  or  facility 
when  the  registrant’s  rehabilitation  has  been  completed. 
When  the  physician,  dentist,  or  facility  which  has 
undertaken  to  remedy  the  registrant’s  defects  has  for- 
warded the  local  board  a Report  of  Completion  of 
Rehabilitation  (Form  230),  the  local  board  will  direct 
the  registrant  to  appear  before  the  examining  physician 
or  dentist  of  the  local  board  and,  in  doubtful  cases,  to 
appear  before  the  medical  advisory  board.  When  the 
local  board  is  satisfied,  from  the  report  of  the  exam- 
ining physician  or  dentist  or  the  medical  advisory  board, 
that  the  remediable  defects  which  were  specified  in  the 
certificate  of  the  examining  station  of  the  armed  forces 
have  been  remedied,  it  shall  again  forward  the  regis- 
trant for  physical  examination  by  the  armed  forces  in 
the  manner  provided  in  Part  629 ; provided  that  if  the 
effective  period  for  the  former  physical  examination  by 
the  armed  forces  has  expired,  but  not  otherwise,  it  shall 
prepare  a new  Report  of  Physical  Examination  and 
Induction  (Form  221),  the  Armed  Forces’  Original 
and  all  copies  of  which  shall  be  forwarded  with  the 
registrant  in  addition  to  the  Armed  Forces’  Original 
of  the  former  Report  of  Physical  Examination  and 
Induction  (Form  221).  Upon  the  return  from  the  ex- 
amining station  of  the  armed  forces  of  the  Armed 
Forces’  Original  and  all  copies  of  the  corrected  or  new 
Report  of  Physical  Examination  and  Induction  (Form 
221),  or  both,  the  local  board  will  proceed  in  the  man- 
ner provided  by  §629.31. 

(b)  The  local  board  will  forward  all  completed  Re- 
ports of  Completion  of  Rehabilitation  (Form  230)  to 
the  State  Director  of  Selective  Service  for  transmittal 
to  the  Director  of  Selective  Service. 

§ 661 . 12  Procedure  when  registrant  refuses  or  fails 
to  have  his  defects  remedied.  If  the  registrant  refuses 
or  fails  to  have  his  defects  remedied,  the  local  board 
will  forward  to  the  State  Director  of  Selective  Service 
the  original  and  one  copy  of  the  Registrant’s  Rehabili- 
tation Statement  (Form  226),  the  Armed  Forces’  Orig- 
inal of  the  registrant’s  Report  of  Physical  Examination 
and  Induction  (Form  221),  and  its  recommendation  as 
to  the  disposition  of  the  matter.  Upon  receipt  thereof, 
the  State  Director  of  Selective  Service  will  either  re- 
turn the  file  to  the  local  board  with  further  instructions 
or  forward  the  file,  together  with  his  own  recommenda- 
tion, to  the  Director  of  Selective  Service,  or,  if  so  in- 
structed by  the  Director  of  Selective  Service,  to  the 
Corps  Area  Commander  (or  representative  of  the  Navy 
or  Marine  Corps). 

Designation  and  Payment  of  Physicians, 
Dentists,  and  Facilities 

§661.21  Designated  physiciatis,  dentists,  and  facili- 
ties. (a)  The  Director  of  Selective  Service  shall  pre- 
pare and  maintain  a record  of  designated  physicians, 
dentists,  and  facilities  for  the  nation.  The  State  Di- 
rector of  Selective  Service  shall  maintain  a record  of 
designated  physicians,  dentists,  and  facilities  for  his 
State.  He  shall  furnish  each  local  board  with  a record 
of  designated  physicians,  dentists,  and  facilities  in  or 
near  the  community  in  which  each  local  board  is  lo- 
cated. If  a physician,  dentist,  or  facility  whose  name  is 
not  included  in  the  record  of  designated  physicians, 
dentists,  and  facilities  is  named  by  a registrant  or 
makes  a request  to  be  designated,  the  local  board  shall 
endeavor  to  secure  a written  application  from  such 
physician,  dentist,  or  facility.  The  local  board  shall 
forward  any  application  it  receives,  together  with  its 


recommendation  thereon,  to  the  State  Director  of 
Selective  Service. 

(b)  When  the  application  is  received  by  the  State 
Director  of  Selective  Service,  he  shall  make  a thorough 
investigation  as  to  the  applicant’s  professional  and 
ethical  standing  in  the  community.  If,  after  investiga- 
tion, he  is  of  the  opinion  that  the  applicant  is  qualified, 
he  shall  add  the  name  of  the  applicant  to  the  record  of 
designated  physicians,  dentists,  or  facilities  and  so  ad- 
vise the  local  boards  affected.  The  name  and  address 
of  each  such  physician,  dentist,  or  facility,  together 
with  the  application,  report  of  investigation  made,  and 
the  action  taken  thereon  by  the  State  Director  of 
Selective  Service,  shall  be  forwarded  to  the  Director 
of  Selective  Service.  In  the  absence  of  comment  by 
the  Director  of  Selective  Service,  such  physician,  den- 
tist, or  facility  shall  thereafter  be  a designated  physi- 
cian, dentist,  or  facility.  The  Director  of  Selective 
Service  will  notify  the  State  Director  of  Selective 
Service  in  the  event  of  non-concurrence  in  the  designa- 
tion of  a given  physician,  dentist,  or  facility. 

(c)  Nothing  herein  contained  shall  prohibit  any 
physician  or  dentist  who  is  now  or  may  hereafter  be 
appointed  an  examining  physician  or  dentist  or  a mem- 
ber of  a medical  advisory  board  from  applying  to  the 
State  Director  of  Selective  Service  to  have  his  name 
placed  in  the  record  of  designated  physicians  or  den- 
tists. Upon  the  receipt  of  such  an  application,  the 
procedure  prescribed  in  (b)  above  will  be  followed. 
If  the  name  of  such  examining  physician  or  dentist  or 
member  of  a medical  advisory  board  is  placed  in  such 
record,  he  shall  receive  payment  for  authorized  re- 
habilitation services  in  the  same  manner  as  any  other 
designated  physician  or  dentist,  and  the  Waiver  of  Pay 
or  Compensation  portion  of  the  Oath  of  Office  and 
Waiver  of  Pay  or  Compensation  (Form  21)  executed 
by  the  examining  physician  or  dentist  or  member  of 
the  medical  advisory  board  shall  not  operate  to  prohibit 
such  physician  or  dentist  or  member  of  the  medical 
advisory  board  from  receiving  compensation  for  remedy- 
ing the  defects  of  a registrant.  His  services  as  a desig- 
nated physician  or  dentist  will  be  apart  from,  and  in 
addition  to,  his  present  duties  as  an  examining  physi- 
cian or  dentist  or  member  of  a medical  advisory  board, 
which  latter  duty  will  remain  on  an  uncompensated 
basis. 

(d)  Any  designated  physician,  dentist,  or  facility  may 
be  utilized  by  any  local  board  in  the  Selective  Service 
System.  (See,  however,  §661.3  (f).) 

(e)  A State  Director  of  Selective  Service  who  has 
reason  to  believe  that  a designated  physician,  dentist, 
or  facility  does  not  have  the  necessary  qualifications 
will  suspend  such  physician,  dentist,  or  facility  and  will 
report  the  reason  therefor  and  his  recommendation 
thereon  to  the  Director  of  Selective  Service. 

(f)  The  name  of  any  physician,  dentist,  or  facility 
may  be  added  to  or  removed  from  the  record  of  desig- 
nated physicians,  dentists,  or  facilities  by  the  Director 
of  Selective  Service,  either  with  or  without  a recom- 
mendation from  a State  Director  of  Selective  Service. 

§661.22  Schedule  of  fees  for  the  Selective  Service 
System.  The  Director  of  Selective  Service,  from  time 
to  time,  will  publish  and  circulate  schedules  of  fees 
which  will  state  the  maximum  amounts  allowable  for 
the  services  of  any  physician,  dentist,  or  facility  in 
remedying  the  defects  of  a registrant.  These  amounts 
will  in  no  case  be  exceeded  unless  specifically  author- 
ized under  instructions  issued  by  the  Director  of  Se- 
lective Service.  When  services  not  contained  in  the 
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schedule  of  fees  are  necessary,  such  services  may  be 
authorized  and  the  fees  to  be  paid  therefor  in  each 
instance  fixed  by  the  Director  of  Selective  Service. 
Payment  will  not  be  authorized  for  any  services  ren- 
dered in  remedying  the  defects  of  a registrant  which 
are  not  authorized  in  accordance  with  instructions  con- 
tained in  this  part,  unless  payment  for  such  services  is 
specifically  approved  by  the  Director  of  Selective  Serv- 
ice either  prior  to  or  subsequent  to  the  performance 
of  such  services. 

§661.23  Procedure  for  payment  of  fees.  Bills  for 
payment  of  fees  authorized  to  be  charged  for  services 
rendered  in  remedying  the  defects  of  a registrant 
should  be  certified  in  the  manner  prescribed  in  § 608.5 
and  presented,  in  triplicate,  to  the  local  board,  which,  if 
it  finds  that  the  authorized  services  have  been  per- 
formed, will  indicate  its  approval  on  the  original  and 
both  copies  of  the  bill,  retain  one  copy  thereof,  and 
forward  the  original  and  second  copy  thereof  to  the 
State  procurement  officer.  In  vouchering  such  bills,  the 
State  procurement  officer  shall  use  Public  Voucher  for 
Purchases  and  Services  Other  Than  Personal  (Stand- 
ard Form  No.  1034),  which  will  be  prepared  in  the 
manner  prescribed  in  §608.31. 

Lewis  B.  Hershey,  Director. 

Jan.  17,  1942. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  De- 
cember 31 : 


Lackawanna  County 

(R)  Nellie  G.  O’Dea,  P.  John  O’Dea,  John  J.  Ma- 
linowski, Robert  V.  White. 


Lawrence  County 

John  Wesley  Post  New  Castle 

(R)  Donald  E.  Schell. 

Luzerne  County 

Albina  B.  Cavan  Wilkes-Barre 

Frank  H.  Stegura,  Jr Wilkes-Barre 

George  B.  Davis  Kingston 

Joseph  W.  Ehrhart  Forty  Fort 

Samuel  Schlesinger  Hazleton 

(R)  Charles  L.  Ashley,  Herman  H.  Feissner,  Jr. 

Mercer  County 

Arby  Lee  Bailey  Greenville 


Philadelphia  County  (Philadelphia) 


John  Delbert  Adcock 
John  B.  Bartram 
Sidney  A.  Brody 
Daniel  Bliss  Dorman 
William  Dunbar 
Rose  Alexander  Bowers  . 

(R)  Thomas  F.  Gowen, 
M.  Tillman,  Jr. 


Orville  Horwitz 
Earl  Blaine  Keller,  Jr. 
Heinrich  Schwarz 
Robert  P.  Waterhouse 
John  Francis  Wilson 

Los  Angeles,  Calif. 

Charles  C.  A.  Banes,  Joseph 


Schuylkill  County 


(R)  John  J.  Conway. 


Venango  County 
(R)  William  R.  Jobson. 


New  (42)  and  Reinstated  (12)  Members 

Allegheny  County 


Russell  A.  Bartruff  Pittsburgh 

John  C.  Hughes  Pittsburgh 

Robert  P.  Meader  Pittsburgh 

Eugene  T.  Capuzzi  Wilkinsburg 


York  County 


John  R.  Herr  York 

Ray  W.  Kehm  York 

J.  S.  Ludwig  York 


Transfers  (1),  Removals  (6),  Resignations  (4), 
Deaths  (11) 


Beaver  County 


William  E.  S.  Boal  Freedom 

Harry  B.  Jones,  Jr Aliquippa 

Elmer  M.  Reed  Beaver  Falls 

George  F.  Shugert  Beaver  Falls 


Berks  County 

Crawford  J.  Best  Leesport 

Theodore  M.  Gliem  Hamburg 

Archibald  R.  Judd  Hamburg 

Carroll  S.  Kring  Birdsboro 

Henry  N.  Miller  Reading 

Paul  A.  Leisawitz  Reading 

Harold  A.  Strunk  Reading 

Lawrence  G.  Van  Loon  Reading 

Cambria  County 

Adelaide  H.  Curtis  Johnstown 

John  J.  Silensky  Barnesboro 

Elk  County 

Martin  D.  Kissen  Emporium 

Franklin  County 

Joseph  Z.  Estrin  South  Mountain 

George  H.  C.  McKeown  South  Mountain 


Allegheny:  Removal — Ewing  W.  Day  from  Prov- 
incetown,  Mass.,  to  Greenwich,  Conn.  Resignation — 

Elizabeth  A.  Ross,  Pittsburgh.  Death — Walter  B.  Or- 
bin,  Pittsburgh  (Univ.  Pa.  ’03),  Dec.  6,  aged  63. 

Blair:  Removal — Samuel  I.  Haimowitz  from  Cres- 
son  to  Philadelphia. 

Cambria  : Death — Francis  J.  Scanlan,  Johnstown 

(Hahn.  Med.  Coll.  ’29),  Dec.  2,  aged  40. 

Franklin  : Removal — Edward  R.  Preininger  from 

Dry  Run  to  Pittsburgh.  Death - — William  C.  Schultz, 
Sr.,  Waynesboro  (Jeff.  Med.  Coll.  ’95),  Oct.  29,  aged 
72. 

Lackawanna  : Deaths — Blanche  H.  M.  Bach,  Pico, 
Calif.  (Indiana  Univ.  ’.10),  Sept.  20,  aged  53;  Robert 
V.  White,  Scranton  (Hahn.  Med.  Coll.  ’01),  Dec.  7, 
aged  64. 

Lancaster  : Removal — Richard  R.  Hoffman  from 

Manheim  to  Coatesville.  Death — -William  M.  Garret- 
son,  East  Petersburg  (Jeff.  Med.  Coll.  ’03),  Dec.  28, 
aged  61. 

Lawrence:  Death — James  M.  Popp,  New  Castle 

(Univ.  of  Pgh.  ’97),  Nov.  28,  aged  78. 

Lycoming  : Removal — Harry  C.  Brown  from  Wil- 
liamsport to  Danville. 
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Montgomery:  Transfer — Milton  B.  Jacobson,  Nor- 
ristown, from  Philadelphia  County  Society.  Death — 
Clarence  Atwood  Rose,  Ardmore  (Jeff.  Med.  Coll. 
’13),  Nov.  13,  aged  61. 

Northampton:  Death — Herbert  J.  Schmoyer,  Beth- 
lehem (Univ.  Pa.  ’05),  Dec.  15,  aged  64. 

Philadelphia:  Removal — Lawrence  E.  Schneider 

from  Philadelphia  to  Strattansville  (Clarion  Co.).  Res- 
ignations— Gilbert  M.  Palen,  Margaretville,  N.  Y. ; 
Margaret  G.  K.  Schetky,  Philadelphia;  William  C. 
Cantev,  Wynnewood.  Death — Edward  A.  Shumway, 
Philadelphia  (Univ.  Pa.  ’94),  Dec.  19,  aged  71. 

Wyoming:  Death — Clarence  L.  Boston,  Noxen 

(N.  Y.  Univ.  ’84),  Dec.  1,  aged  84. 

Net  gain  in  membership  during  December  . . 39 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  be  kept 
for  a period  of  14  days. 

The  library  will  he  glad  to  send  packages  to 
our  members  who  have  been  called  to  military 
service.  Simply  write,  giving  your  new  address. 

Borrowers  between  December  1 and  January 
1 were : 

Laurrie  D.  Sargent,  Washington — Medical  Societies 
(6  articles). 

Myer  W.  Rubenstein,  Pittsburgh — Deficiency  Dis- 
eases (26  articles). 

Stanley  Hoffman.  Somerset — 1 journal. 

Charles  L.  Hinkel,  Harrisburg — Fractures  of  the 
Femur  (4  articles). 

Ernst  Treidel,  Sewickley — Endocrine  Glands  and 
Gynecology  (54  articles). 

David  P.  McCune,  McKeesport — Cancer  of  the  Pros- 
tate (1  article). 

Evelyn  Carter,  Harrisburg- — Progress  in  Obstetrics 
(3  articles). 

Clara  Buck,  Harrisburg — Orthopedics  (17  articles). 

C.  Paul  Reed,  Indiana — Actinomycosis  (38  articles). 

Frank  J.  Theuerkauf,  Erie — Intervertebral  Disks  (25 
articles) . 

Sydney  M.  Saul.  Pittsburgh — Diseases  of  the  Intes- 
tines (19  articles). 

Walter  S.  Nettrour,  Pittsburgh — Abnormalities  of 
the  Esophagus  (12  articles)  ; Stricture  of  the  Esopha- 
gus (14  articles). 

Lois  M.  Merkel,  Sharon — Therapy  of  Parkinsonism 
(5  articles)  ; Kenny  Therapy  of  Poliomyelitis  (3  ar- 
ticles). 

George  S.  Enfield,  Bedford — Tuberculosis  in  Infants 
and  Children  (1  article). 

Ernest  F.  Getto,  Du  Bois — Polycythemia  Vera  (33 
articles). 

L.  H.  Sanders,  Philadelphia — Cancer  of  the  Colon 
(15  articles). 

Philip  Mertz,  Pittston — Puerperal  Infection  (25  ar- 
ticles). 


Clement  R.  Hanlon,  Bethlehem — Hemarthrosis  (7 
articles)  ; Popliteal  Cysts  (2  articles). 

Benjamin  J.  Cottone,  Scranton — Focal  Infections  (9 
articles)  ; Teeth  and  Eyes  (7  articles). 

George  L.  Laverty,  Harrisburg— Rocky  Mountain 
Spotted  Fever  (22  articles)  ; Rat  Bite  Fever  (10  ar- 
ticles). 

Frank  E.  Gray,  Pittsburgh — First  Aid  (18  articles). 

Herman  L.  Rudolph,  Reading — Nephritis  (30  ar- 
ticles). 

Jesse  L.  Lenker,  Harrisburg — High  Blood  Pressure 
(32  articles). 

Herbert  P.  Lenton,  Carlisle — Infectious  Mononucle- 
osis (7  articles). 

Constance  B.  Kimmerling,  Wilkinsburg — Mental  Dis- 
eases (3  articles). 

Clement  R.  Hanlon,  Bethlehem — Hemarthrosis  (1 
article). 

Dale  C.  Stahle,  Harrisburg — Pneumococcic  Menin- 
gitis (8  articles). 

Robert  L.  Schaeffer,  Allentown — Vitamin  K (31  ar- 
ticles). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  December  1.  Figures  in  first  col- 
umn indicate  county  society  numbers ; second  column, 
State  Society  numbers : 


2 Lackawanna  (’40)274— 275 

9206-9207 

$20.00 

Lackawanna  (’41)264—265 

9141-9142 

20.00 

4 Lawrence  (’41) 

77 

9143 

10.00 

Lawrence 

3 

37 

10.00 

Montgomery 

6-42 

38-74 

370.00 

Lackawanna 

266 

9144 

10.00 

8 Montgomery 

43-50 

75-82 

80.00 

Philadelphia 

1-15 

83-97 

150.00 

Philadelphia  (’41)2488-2491 

9145-9148 

30.00 

9 York 

2-4 

98-100 

30.00 

Berks 

1-8 

101-108 

80.00 

Montgomery 

51-64 

109-122 

140.00 

10  Mercer 

1-2 

123-124 

20.00 

11  Bucks 

1-3 

125-127 

30.00 

13  Montgomery 

65-77 

128-140 

130.00 

Bucks 

5-8 

141-145 

50.00 

Lackawanna  (’41)267 

9149 

10.00 

15  Beaver 

109-112 

9150-9153 

40.00 

Montgomery 

78-86 

146-154 

90.00 

Jefferson 

1-5 

155-159 

50.00 

Luzerne  (’41) 

349-350 

9154-9155 

20.00 

Luzerne 

4 

160 

10.00 

18  Franklin 

1-10 

161-170 

100.00 

19  Cambria 

1-2 

171-172 

20.00 

Allegheny* 

6-26 

173-192 

200.00 

20  Schuylkill 

166 

9156 

10.00 

22  Montgomery 

87-98 

193-204 

120.00 

Yorkf 

5-23 

205-217 

130.00 

Elk 

1-12 

218-229 

120.00 

24  LycomingJ 

2-55 

230-281 

520.00 

Montgomery 

99-103 

282-286 

50.00 

26  Mercer 

3-7 

287-291 

50.00 

Luzerne§ 

5-25 

292-312 

205.00 

30  York 

24-39 

313-328 

160.00 

Venango  (’41) 

56 

9157 

10.00 

* Half  1941  dues  2 members  refunded  account  military  service, 
t 6 members  exempt  account  military  service. 
t 2 members  exempt  account  military  service. 

§ Half  1941  dues  1 member  refunded  account  military  service. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  October,  1941 


County 

AH  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  ol 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

21 

0 

0 

0 

2 

7 

3 

3 

1 

1 

Allegheny*  

1147 

56 

83 

5 

150 

312 

71 

100 

50 

41 

Armstrong  

59 

1 

7 

1 

1 

19 

4 

7 

1 

2 

Beaver  

84 

5 

6 

1 

14 

18 

10 

2 

5 

4 

Bedford  

32 

2 

2 

0 

7 

11 

2 

2 

0 

2 

Berks  * 

196 

6 

9 

0 

29 

71 

18 

11 

4 

4 

Blair  

123 

7 

5 

1 

16 

40 

12 

12 

1 

2 

Bradford  

61 

3 

4 

1 

6 

18 

5 

5 

0 

i 

Bucks  

63 

3 

6 

0 

6 

21 

3 

9 

2 

2 

Butler  

71 

0 

5 

0 

13 

22 

7 

8 

1 

0 

Cambria  * 

110 

10 

10 

0 

10 

34 

6 

12 

2 

5 

Cameron  

3 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Carbon  

49 

3 

3 

1 

4 

18 

5 

3 

0 

0 

Centre  * 

45 

3 

5 

0 

3 

14 

4 

4 

2 

0 

Chester  * 

143 

6 

19 

0 

20 

26 

17 

10 

5 

6 

Clarion  

25 

1 

3 

0 

4 

6 

6 

1 

i 

0 

Clearfield  

70 

2 

7 

1 

7 

22 

1 

7 

0 

0 

Clinton  

28 

1 

4 

0 

3 

11 

2 

3 

1 

1 

Columbia  

36 

2 

1 

0 

5 

9 

6 

3 

0 

1 

Crawford  

91 

3 

8 

0 

8 

28 

6 

4 

4 

1 

Cumberland  

55 

1 

5- 

0 

7 

16 

5 

7 

1 

1 

Dauphin*  

146 

6 

8 

0 

17 

55 

4 

22 

2 

2 

Delaware  

197 

12 

8 

1 

31 

71 

16 

23 

4 

6 

Elk  

25 

0 

3 

0 

4 

7 

1 

4 

1 

0 

Erie  

173 

8 

18 

0 

23 

40 

13 

13 

4 

6 

Fayette  

151 

10 

21 

1 

19 

43 

4 

15 

2 

3 

Forest  

4 

0 

1 

0 

0 

2 

0 

1 

1 

0 

Franklin*  

58 

6 

4 

0 

6 

16 

5 

8 

0 

4 

Fulton  

5 

0 

1 

0 

1 

0 

0 

1 

0 

0 

Greene  

29 

2 

1 

0 

4 

7 

7 

3 

1 

0 

Huntingdon  

25 

2 

3 

0 

1 

7 

2 

4 

2 

0 

Indiana  

54 

5 

7 

1 

6 

13 

2 

5 

1 

1 

Jefferson  

44 

2 

4 

0 

10 

11 

2 

7 

0 

0 

Juniata  

9 

0 

1 

0 

3 

0 

1 

0 

0 

0 

Lackawanna  

269 

13 

18 

0 

26 

96 

18 

9 

11 

10 

Lancaster*  

197 

9 

31 

1 

22 

50 

26 

16 

3 

4 

Lawrence  

73 

4 

8 

0 

6 

21 

5 

8 

4 

1 

Lebanon  

51 

0 

4 

1 

7 

11 

2 

5 

1 

4 

Lehigh  * 

167 

9 

10 

1 

29 

48 

13 

10 

3 

2 

Luzerne  

343 

18 

23 

1 

40 

114 

14 

27 

7 

16 

Lycoming  * 

89 

1 

11 

0 

8 

26 

9 

8 

2 

2 

McKean  

51 

4 

5 

0 

4 

15 

7 

2 

1 

0 

Mercer  

85 

5 

5 

0 

12 

22 

9 

3 

4 

2 

Mifflin  

45 

5 

8 

0 

5 

10 

3 

3 

3 

1 

Monroe  

31 

2 

l 

0 

4 

8 

3 

3 

0 

0 

Montgomery  * 

235 

11 

13 

0 

33 

76 

18 

15 

1 

7 

Montour  * 

25 

2 

3 

0 

4 

8 

1 

1 

2 

0 

Northampton  

131 

4 

11 

0 

22 

31 

9 

4 

5 

5 

Northumberland  

83 

5 

7 

0 

14 

25 

3 

7 

4 

1 

Perry  

16 

0 

0 

0 

2 

7 

1 

2 

0 

0 

Philadelphia*  

1604 

48 

77 

2 

252  | 

538 

no 

115 

42 

75 

Pike  

5 

0 

1 

0 

0 

3 

0 

0 

0 

0 

Potter  

17 

2 

2 

0 

1 

6 

2 

1 

0 

0 

Schuylkill  

216 

13 

11 

0 

24 

59 

19 

22 

6 

6 

Snyder*  

20 

0 

0 

0 

5 

9 

2 

0 

1 

0 

Somerset  

73 

3 

10 

1 

11 

22 

5 

6 

1 

2 

Sullivan  

2 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Susquehanna  

17 

0 

2 

0 

2 

6 

1 

1 

1 

0 

Tioga  

26 

3 

0 

0 

4 

9 

6 

0 

0 

0 

Union  

13 

1 

1 

0 

1 

4 

3 

0 

0 

0 

Venango*  

41 

7 

1 

0 

7 

8 

7 

2 

0 

0 

Warren*  

33 

0 

3 

0 

2 

11 

3 

3 

1 

0 

Washington  

148 

7 

21 

0 

9 

42 

14 

6 

4 

3 

Wayne  

22 

0 

1 

0 

4 

6 

1 

5 

0 

0 

Westmoreland  * 

203 

6 

14 

2 

24 

65 

22 

11 

6 

5 

Wyoming  

12 

2 

2 

0 

0 

4 

3 

1 

0 

0 

York  ' 

State  and  federal  in- 

161 

3 

9 

0 

20 

54 

15 

13 

11 

1 

stitutions  

205 

1 

0 

0 

12 

54 

3 

9 

6 

56 

State  total  

8141 

356 

585 

23 

1057 

2464 

608 

643 

229 

299 

* Exclusive  of  deaths  occurring  in  state  and  federal  institutions  except  general  hospitals. 
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In  post- encephalitic 

PARKINSONISM 


In  post-encephalitic  parkinsonism,  Benzedrine  Sulfate  Tablets 
will  often  produce  marked  symptomatic  improvement — especially 
when  administered  in  conjunction  with  the  usual  doses  of  hyo- 
scine,  stramonium  or  atropine. 

With  this  combined  therapy,  drowsiness,  muscular  rigidity  and 
tremor,  lowered  mood,  salivation  and  oculogyric  crises  can  often 
be  controlled  or  eliminated. 

NORMAL  DOSAGE:  20  to  40  mg.  daily.  One-half  of  the  dose 
at  breakfast  and  the  other  half  at  noon.  In  exceptional  cases, 
larger  doses  may  be  necessary. 

Benzedrine  Sulfate  should  be  used  with  caution  in  hypertensive 
cases  and  should  not  be  used  in  coronary  disease  and  other 
cardiac  conditions  in  which  vasoconstrictors  are  contraindicated. 
Atropine,  stramonium  and  scopolamine  enhance  its  pressor  effect. 

Benzedrine  Sulfate  Tablets  are  now  manufactured  in  two  sizes.  In  writing  prescrip- 
tions please  be  sure  to  specify  the  tablet-size  desired , either  5 mg.  or  1 0 mg. 

Benzedrine  Sulfate  Tablets 

BRAND  OF  AMPHETAMINE  SULFATE 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  number  of  persons  whose  pulmonary  tuberculosis  has  been  arrested  through  the 
aid  of  thoracoplasty  is  steadily  increasing.  They  will  require  medical  surveillance  for 
the  rest  of  their  lives.  They  are  not  immune  to  other  diseases.  Since  any  doctor  may  be 
called  on  for  advice,  it  is  desirable  that  all  members  of  the  profession  be  familiar  with  the 
changes  in  the  thorax  which  are  brought  about  by  thoracoplasty. 


RESULTS  OF  THORACOPLASTY 


In  advanced  tuberculous  disease,  tissue  de- 
struction and  cavity  formation  have  taken  place, 
the  elasticity  of  adjacent  segments  of  the  lung  is 
frequently  reduced,  and  the  volume  of  the 
| healthy  lung  is  so  reduced  that  it  is  incapable  of 
filling  the  unyielding  thoracic  space.  How  can 
healing  take  place  under  such  conditions? 

Pulmonary  cavities  must  be  closed  and  remain 
closed.  Fibrous  tissue  must  not  tear  under  the 
strain  of  ordinary  thoracic  movement,  to  insure 
against  reactivation  or  hemorrhage.  The  scar 
must  be  solid,  but  at  the  same  time  its  contrac- 
tion should  not  pull  thoracic  viscera  out  of  posi- 
tion to  the  extent  that  cardiorespiratory  func- 
tion is  impaired.  Certain  patients  are  fortunate 
enough  to  make  these  adjustments  spontane- 
ously, arrest  the  process,  and  enjoy  moderate 
activity  without  reactivation.  For  a second 
; group  the  problem  has  been  solved  by  an  ade- 
' quate  pneumothorax  (or  other  temporary  meas- 
ure) which  is  maintained  indefinitely  with 
> safety.  There  is  a third  group  to  which  thora- 
coplasty is  not  applicable ; patients  who  have 
D such  extensive  disease  and  so  distributed  as  to 
. make  it  technically  impossible  to  bring  it  wholly 
o under  control  by  any  single  method  or  combina- 
tion  of  methods  must  be  excluded  from  this 
» discussion. 

A significant  proportion  of  the  tuberculous 
sick  will  not  fall  in  the  foregoing  categories. 
The  health  of  patients  in  this  fourth  group  can 
be  restored  with  surgical  help.  They  are  those 
patients  who  suffer  from  advanced  disease  with 
irreparable  pulmonary  damage. 

A discrepancy  exists  between  the  volume  of 


healthy  lung  and  the  volume  of  the  thorax. 
Temporary  measures  have  failed  or  present  no 
reasonable  chance  of  being  effective.  They  have 
an  equivalent  of  two  healthy  pulmonary  lobes, 
the  two  on  one  side  or  one  on  each  side.  Pref- 
erably, the  disease  is  stable.  The  thoracic  cage 
can  be  refashioned  and  the  diseased  lung  re- 
leased from  its  anchorages.  The  permanently 
altered  position  of  the  chest  wall  will  provide  a 
permanent  collapse. 

Modern  thoracoplasty  will  accomplish  the 
following : 

1.  Fibrous  tissue  is  released,  permitting  cavity 
closure. 

2.  Pulmonary  tissue  which  has  been  partially 
damaged  but  not  totally  destroyed,  whose 
elasticity  has  been  impaired  by  fibrosis,  is 
relaxed. 

3.  Limitation  of  motion  is  imposed  on  the 
diseased  lung. 

4.  The  collapse  of  the  disease  can  be  made 
highly  selective  with  conservation  of 
healthy  portions  of  the  lung. 

5.  Disturbances  due  to  distortion  of  the  tho- 
racic viscera,  such  as  upward  displacement 
of  the  lower  lobe  and  lateral  displacement 
of  the  heart  and  great  vessels,  are  cor- 
rected. 

All  of  these  readjustments  are  common  ac- 
complishments of  a free  pleura  pneumothorax 
and  thoracoplasty.  In  addition  to  these  con- 
siderations, there  are  added  benefits  which  are 
unique  for  thoracoplasty : 
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6.  Thoracoplasty  adjusts  the  thoracic  volume 
so  that  it  comes  to  equal  the  volume  of  the 
healthy  lung.  In  other  words,  the  func- 
tionless portion  of  lung  is  placed  under 
permanent  control. 

7.  The  risk  of  tuberculous  or  mixed  empyema 
developing  in  an  artificially  maintained  air 
space  is  eliminated. 

8.  The  risk  of  spontaneous  pneumothorax  on 
the  side  of  treatment  is  greatly  lessened. 

The  ultimate  fate  of  patients  treated  by  thora- 
coplasty cannot  be  determined  until  more  time 
has  elapsed.  However,  a preliminary  study 
made  of  patients  treated  successfully  by  thora- 
coplasty and  discharged  with  the  consent  of  their 
medical  advisers  is  most  encouraging.  Of  107 
patients  discharged  five  or  more  years,  94.4  per 
cent  are  living ; 2.8  per  cent  died  of  tuberculosis 
and  2.8  per  cent  died  of  other  causes.  Of  315 
patients  discharged  under  five  years,  97.8  per 
cent  are  living ; 0.3  per  cent  died  of  tuberculosis 
and  1.9  per  cent  died  of  other  causes. 

While  exactly  comparable  end  results  are 
impossible  to  find,  it  is  fair  to  assume  that  the 
severity  and  extent  of  the  process  from  which 
the  groups  under  discussion  suffered  were  more 
threatening  than  those  of  the  average  patient 
undergoing  sanatorium  treatment.  Yet,  they 
seem  to  fare  better,  for  a study  of  6906  patients 
discharged  alive  from  various  sanatoria  in  this 
country  revealed  that  only  60  per  cent  of  those 
discharged  with  consent  were  living  after  a pe- 
riod of  five  years. 

In  support  of  the  belief  that  permanent  col- 
lapse increases  the  chances  for  lasting  results, 
the  author  quotes  Roberts  from  the  Brompton 


Hospital  Reports  for  1936  as  follows:  “It  is 
shown  that  the  chance  of  surviving  five  years  in 
B 3 cases  (not  defined  in  the  article)  treated 
without  collapse  was  23.7  per  cent ; with  pneu- 
mothorax, 55.3  per  cent;  and  with  thoraco- 
plasty, 66.6  per  cent.  Thus,  the  expectation  of 
living  five  years  is  approximately  three  times  as 
great  in  cases  submitted  to  thoracoplasty  as  in 
the  average  B 3 case.” 

A questionnaire  sent  to  patients  treated  by 
thoracoplasty,  and  who  had  been  discharged  with 
consent,  brought  293  replies.  The  great  ma- 
jority considered  themselves  well  and  were  glad 
they  had  had  a thoracoplasty ; 83  per  cent  were 
able  to  work ; 70  per  cent  declared  they  had  no 
limitation  of  arm  or  shoulder  motion.  Many 
letters  which  accompanied  the  questionnaire  re- 
plies stated  that  the  scar  and  changes  in  contour 
of  the  chest  constituted  a small  price  to  pay  for 
restoration  of  health  and  many  stated  that  their 
only  regret  was  that  the  operation  had  not  been 
performed  sooner. 

Several  refinements  of  thoracoplasty  have 
been  made  since  de  Cerenville  performed  the 
first  thoracoplasty  in  1885.  These  include  lung 
palpation  at  operation,  specific  mobilization  and 
the  liberation  of  anchoring  structures  over  areas 
of  disease,  preservation  of  periosteal  elements, 
and  subtotal  scapulectomy  to  minimize  deform- 
ity in  partial  thoracoplasty. 

(The  article  is  well  illustrated  with  photo- 
graphs, radiographs,  and  diagrams.) 

Permanent  Collapse  Therapy  in  Pulmonary 
Tuberculosis,  Richard  H.  Overholt,  M.D.,  Jour, 
of  Amer.  Med.  Assn.,  Nov.  15,  1941. 
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BIOLAC  is  complete  and  replete... 


. . . because  there  is  no  lack  in  Biolac,  except 
for  vitamin  C.  Biolac  feeding  provides  amply 
for  all  other  nutritional  requirements  of  the 
normal  young  infant,  and  no  additional 
formula  ingredients  or  supplements  arc  nec- 
essary. It’s  an  improved  evaporated-type 
infant  food  with  hreast-like  nutritional  and 
digestional  advantages.  It  is  a complete  for- 
mula, replete  with  nutritional  values.  Biolac 
is  prepared  from  whole  milk,  skim  milk,  lac- 
tose, vitamin  B,,  concentrates  of  vitamins  A 


and  D from  cod  liver  oil,  and  ferric  citrate. 

H'hy  BIOLAC  is  an  ideal  infant  formula  food: 

• Ample  provision  for  high  protein  needs  of  early 
months 

• Ileduced  fat  level  for  greater  ease  in  digestion 

• Enriched  with  vitamins  A.  Bp  D and  iron 

• All  needed  carbohydrate  in  the  form  of  Lactose 

• Sterilized  for  formula  safety 

• Homogenized  to  improve  digestibility 

• Easy  to  prescribe 

• Convenient  for  mothers  to  use 

• Economical:  nothing  need  be  added 


Prescribe  Biolac  in  your  next  feeding  case.  Professional  literature  on  request. 
Write  Borden’s  Prescription  Products  Division,  350  Madison  Ave.,  New  \ork,  N.Y. 


BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 
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COUNTY  SOCIETY  REPORTS 


SCHUYLKILL 

Dec.  9,  1941 

The  annual  meeting  of  the  society  was  held  in  the 
Elks  Club,  Pottsville.  There  was  a very  large  attend- 
ance. President  Peter  B.  Mulligan  was  in  the  chair. 
The  usual  business  was  transacted,  and  the  Bulletin, 
which  made  its  initial  bow  this  month,  was  given  com- 
plimentary notice  by  the  secretary.  The  Bulletin  will 
be  a regular  feature  and  will  bring  to  each  member 
news  of  the  activities  of  his  society  from  month  to 
month. 

Dr.  E.  Roger  Samuel,  councilor  and  trustee  for  the 
Fourth  District,  brought  his  usual  helpful  message  from 
the  State  Society,  stressing  in  particular  the  need  for 
increasing  our  membership  and  the  county  medical  so- 
ciety’s important  role  in  the  development  of  adequate 
civilian  defense. 

President  Mulligan,  in  a fine  tribute  to  our  guest 
speaker  as  a man,  physician  and  president  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  introduced 
Dr.  Lewis  T.  Buckman  of  Wilkes-Barre,  whose  address 
was  so  timely,  so  sincere,  so  typical,  and  so  worthy  of 
our  society’s  chief  executive  that  we  deem  it  a privilege 
and  pleasure  to  append  it  in  its  entirety. 

Relationship  Between  State  and  Medicine 

I despise  the  terms  “crossroads  of  medicine,”  “in- 
roads of  socialism,”  “the  first  step  toward  state  medi- 
cine,” and  so  forth,  and  by  the  press  of  present  world 
circumstances  we  are  spared  much  of  this  so-called 
threat.  However,  we  can  never  escape  the  relationship 
between  state  and  medicine.  Just  as,  centuries  ago,  the 
people  were  torn  in  the  conflict  between  the  church  and 
the  state,  just  as  the  totalitarian  countries  today  have 
submerged  the  church  in  favor  of  the  state,  just  as 
business,  labor,  capital,  and  any  private  enterprise  come 
to  grips  with  the  state,  especially  in  times  of  upheavals 
of  government,  of  changes  in  political  philosophies  and 
economic  revolutions,  so  do  we,  as  a regulated  pro- 
fession offering  specialized  technical  service  to  the  peo- 
ple, come  to  grips  with  the  state.  In  all  these  situations, 
we  are  prone  to  forget  the  most  important  point, 
namely : The  state  is  the  people,  ourselves,  our  rela- 
tives, our  neighbors,  administered  by  our  elected  and 
employed  servants.  If  the  state  plans  for  us  a way  of 
living  and  of  work  which  we  do  not  like,  it  is  because 
we  have  permitted  those  to  come  to  power  who  do  not 
think  as  we  do,  because  the  people  are  thinking  differ- 
ently from  the  way  we  are,  because  the  government  is 
interpreting  what  the  people  desire  or  the  propagandists 
have  made  the  people  think  they  desire. 

Consequently,  our  relation  with  the  state  must  be 
one  of  obedience  to  its  laws  of  licensure  and  profes- 
sional conduct,  one  of  co-operation  and  guidance  in  the 
problems  where  our  common  interests  meet,  and  one 
of  education  of  our  fellow  citizens  to  teach  them  to 
think  through  their  government  as  we  think  the  com- 
mon interests  are  best  served. 


N.  Y.  A. 

One  of  the  most  recent  problems  we  as  an  organiza- 
tion have  had  to  work  out  with  the  state  has  been  the 
business  of  the  National  Youth  Administration 
(N.  Y.  A.).  During  the  latter  part  of  the  past  winter, 
the  spring,  and  the  summer,  in  Pennsylvania,  it  vir- 
tually threw  the  officers  of  our  State  Medical  Society 
and  its  Committee  on  Medical  Economics  for  a loop. 
A workable  plan  was  finally  evolved.  Then  after  the 
storm  had  passed,  your  representatives  were  called  to 
Philadelphia  on  October  30  and  informed  that  there 
was  to  be  no  N.  Y.  A.  health  program  after  all. 

The  N.  Y.  A.  came  to  the  Pennsylvania  Department 
of  Health  last  winter  with  a scheme  to  examine  all 
youth  enrolling  in  the  N.  Y.  A.,  to  care  for  them  in 
their  work  or  dormitory  centers,  and  to  correct  defects 
where  found.  Dr.  Shaw,  Secretary  of  Health,  then 
living,  said  he  would  not  touch  it  unless  The  Medical 
Society  of  the  State  of  Pennsylvania  was  informed  and 
asked  to  go  along.  So  they  came  to  us,  but  in  the  mean- 
time, here  and  there,  had  contracted  with  physicians  who 
independently  were  performing  examinations. 

What  we  wanted  was  local  county  medical  society 
control  of  the  program  much  as  the  now  familiar 
D.  P.  A.  medical  service.  What  N.  Y.  A.  wanted  was 
to  district  the  state.  What  we  wanted  was  free  ex- 
tension of  the  privileges  of  examination  to  all  physicians 
who  cared  to  sign  up  with  the  program.  What  the 
N.  Y.  A.  wanted  was  hand-picked  panels  of  examining 
physicians.  As  in  any  problem  between  two  parties  at 
interest  where  views  are  divergent,  each  one  has  to 
give  and  take.  A program  was  evolved  in  which  we 
would,  where  and  when  enrollees  were  few  and  far 
between,  permit  their  transportation  across  county  lines 
for  examination  in  other  than  the  home  county  of 
origin,  and  the  N.  Y.  A.  would  permit  all  physicians 
to  serve  who  might  desire  to  participate. 

Later  we  were  called  to  Philadelphia  and  informed 
that  federal  funds  were  lacking  and  no  examinations 
would  be  made  except  at  the  resident  centers  and  of 
food  handlers  and  nurses’  assistants ; the  more  am- 
bitious program  was  cancelled. 

Nevertheless,  we  have  set  up  the  machinery  for  the 
program  if  and  when  it  is  resumed.  The  State  Society 
asks  each  county  medical  society  to  establish  an  N.  Y.  A. 
committee ; and  we  recommend  that  each  county  med- 
ical society  circularize  its  membership  for  a list  of 
those  who  desire  to  be  employed  as  examining  physi- 
cians if  that  county  is  to  be  included  by  the  N.  Y.  A. 
authorities,  and  from  this  list  to  make  up  its  own 
panels  or  teams  of  physicians  ready  to  work  in  the 
event  this  program  for  the  care  of  the  youth  ever  comes 
out  of  the  tangle  it  found  itself  in  when  it  bumped  up 
against  C.C.C.,  O.P.M.,  and  the  Selective  Service  Act. 

“The  fault,  dear  Brutus,  is  not  in  our  stars,  but  in 
ourselves  that  we  are  underlings.” 

The  fault  does  not  always  lie  with  the  governmental 
and  lay  agencies  with  whom  we  have  to  do  business. 
The  fault  sometimes  lies  with  ourselves. 
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Members  in  Service 

When  war  came  on  and  reserve  officers  were  about 
to  be  called  to  active  service,  our  1940  House  of  Dele- 
gates adopted  certain  resolutions  applying  certain  prin- 
ciples of  ethics  to  govern  locum  tenens.  Where  one  of 
our  members  might  be  called  to  service,  certain  princi- 
ples of  conduct  were  set  up  to  guide  other  doctors  in 
that  neighborhood  in  their  conduct  and  protection  of 
the  absent  confrere’s  professional  practice. 

Recently  there  has  come  to  light  an  instance  in  the 
western  part  of  the  state  where  a doctor,  who  once  had 
sold  his  practice  and  executed  an  agreement  never  again 
to  engage  in  practice  in  that  city,  returned  to  his  old 
haunts  and  reopened  an  office  in  violation  of  that  con- 
tract. The  younger  doctor  who  had  purchased  the 
practice,  having  been  called  to  service  in  the  army,  had 
offered  the  older  man  a locum  tenens  agreement  in  the 
practice  which  he  had  sold.  This  the  older  man  re- 
fused, but  several  weeks  later  he  proceeded  to  reopen 
his  own  office. 

Redress  here  is  by  civil  suit  to  recover  for  damages 
from  a broken  contract.  The  incident  illustrates  the 
type  of  situation  that  arises  in  which  the  state  or  county 
medical  society  is  held  responsible  by  a complaining 
member  to  correct  the  unethical  and  illegal  conduct  of 
another.  There  is  nothing  in  such  a case  for  the  state 
society  to  do,  but  if  it  does  not  do  something,  it  is 
blamed  for  inadequacy  and  inefficiency  in  protecting 
the  interests  of  its  members.  It  is  the  province  in  such 
an  instance,  if  both  physicians  involved  are  members, 
for  the  county  society  to  discipline  the  member  who  is 
in  the  wrong,  but  here  again  it  can  be  done  only  on  the 
basis  of  outraged  ethics,  not  on  the  fundamental  feature 
of  this  case,  namely,  violation  of  civil  law. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  starting  Janu- 
ary 12th  and  every  two  weeks  thereafter.  General 
Courses  One,  Two,  Three  and  Six  Months;  Clinical 
Courses;  Special  Courses.  Rectal  Surgery  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  will  be  offered 
starting  June  1st.  Two  Weeks  Course  in  Gastro- 
Enterology  will  be  offered  starting  June  15th.  One 
Month  Course  in  Electrocardiography  and  Heart  Dis- 
ease every  month,  except  December  and  Augtist. 

FRACTURES  AND  TRAUMATIC  SURGERY— Two 
Weeks  Intensive  Course  will  be  offered  starting  March 
9th.  Informal  Courses  available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  starting  April  6th.  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be 
offered  starting  April  20th.  Informal  Course  every 
week. 

OTOLARYNGOLOGY— Two  Weeks  Intensive  Course 
will  be  offered  starting  April  6th.  Clinical  and  Special 
Courses  starting  every  week. 

OPHTHALMOLOGY— Two  Weeks  Intensive  Course  will 
be  offered  starting  April  20th.  Five  Weeks  Course  in 
Refraction  Methods  starting  March  9th.  Informal 
Course  every  week. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois 


Suits  for  Alleged  Malpractice 

Let  me  remind  you  that  whereas  the  commercial  in- 
demnity insurance  carriers  are  advising  reduction  in 
the  principle  amounts  of  their  policies  which  insure 
against  suits  for  malpractice,  their  advocacy  of  reduc- 
tion in  coverage  may  go  hand  in  hand  with  greater 
demands  made  on  them  to  settle  suits  out  of  court  with 
possibly  a resultant  increase  in  the  number  of  suits 
brought  for  malpractice. 

Where  large  amounts  are  carried  in  coverage,  insur- 
ance companies  may  be  more  inclined  to  fight.  Where 
small  amounts  are  carried,  the  tendency  may  be  to 
settle.  Lawyers  for  plaintiffs  recognize  the  same  tend- 
ency. A suit  is  current  in  Luzerne  County  claiming 
$150,000  damages,  which  has  twice  been  postponed  by 
the  plaintiff,  and  which  the  plaintiff  is  now  ready  to 
settle  for  the  costs  of  trial — perhaps  $500  to  $800.  The 
patient  herself  is  said  to  admit  she  has  nothing  against 
the  doctor  personally  or  professionally,  but  might  as 
well  get  as  much  out  of  an  insurance  company*  as  she 
can. 

We  had  a famous  case  up  there  25  years  ago  which 
was  resisted  through  all  the  courts  by  our  State  Society 
plan  and  successfully  defended.  Since  that  time  we 
have  not  had  a case  that  ever  went  beyond  the  stage 
of  threat  until  this  one  for  $150,000. 

A year  or  so  ago  a case  was  settled  out  of  court  in 
western  Pennsylvania  without  the  consent  of  the  district 
councilor,  as  is  required,  and  as  a consequence  it  is 
believed  that  similar  suits  have  become  more  common. 

Drive  for  Members 

Membership  in  our  State  Society  totals  about  9500 
Pennsylvania  physicians.  There  are  approximately 
14,000  registered  physicians  in  this  state — 5000  outside 
our  membership.  We  usually  figure  the  undesirables 
at  10  per  cent.  Theoretically,  then,  we  have  4500  to 
draw  on,  one-half  again  as  many  as  we  have  in  our 
membership.  Because  of  governmental  requests  for 
service  and  because  of  expected  loss  of  income  through 
membership  entries  into  active  military  service,  would 
it  not  be  well  right  now  to  institute  a membership  drive, 
county  by  county,  all  over  the  state? 

Who  Should  Carry  on  from  Here? 

One  of  the  finest  pieces  of  “control”  work  that  has 
been  carried  on  by  our  State  Society  is  that  of  its 
Commission  on  Acute  Appendicitis  Mortality,  Dr.  John 
O.  Bower,  chairman.  Through  its  educational  program 
before  high  schools,  service  clubs,  and  other  lay  groups, 
the  mortality  from  appendicitis  alone  has  been  greatly 
reduced  and  today  is  negligible.  Deaths  are  occurring 
from  appendicitis-peritonitis. 

The  lyophilized  plasma  from  the  blood  of  one  who 
has  recovered  from  spreading  peritonitis  has  great 
virtue  in  curing  experimental  peritonitis  in  the  dog 
and  has  been  used  with  success  in  a limited  number  of 
humans.  Dr.  Bower’s  laboratory  has  been  equipped 
with  the  apparatus  to  lyophilize  blood  and  he  is  per- 
mitted, by  terms  of  the  license  granted  by  the  manu- 
facturer, to  sell  the  plasma  at  cost  through  the  commis- 
sion. 

To  expand  the  program  of  this  or  any  other  of  our 
disease  control  commissions  beyond  the  educational 
phase  and  to  go  into  the  field  of  therapeutics  has  been 
questioned  as  a rightful  activity  of  our  State  Society. 
The  Board  of  Trustees  has  not  seen  fit  to  grant  an 

* Editor’s  note:  Read  insuring  companies’  point  of  view  on 

page  539,  this  issue. 
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increased  budget  for  this  purpose,  but  has  recommended 
that  blood  or  plasma  banks  be  financed  by  the  hospitals 
a)id  the  patients  and  the  physicians  of  the  community 
ivhere  such  lyophilized  plasma  is  to  be  used  in  the  treat- 
ment of  peritonitis. 

Dr.  Bower  and  the  commission  would  like  to  hold 
four  blood  donor  clinics  in  each  councilor  district  an- 
nually at  an  estimated  cost  of  $1000  for  containers  and 
the  expense  of  transporting  blood  to  the  lyophilizing 
laboratory  and  back  to  the  hospitals,  and  of  $900  for 
part  salary  of  a field  technician.  Since  our  board  has 
not  seen  fit  to  grant  this  money  to  put  ourselves  in  the 
field  of  active  treatment,  they  recommend  that  the  hos- 
pitals and  physicians  of  each  district  raise  the  funds 
for  such  activity  in  that  district.  Might  this  prove  a 
worthy  venture  for  Woman’s  Auxiliary  activities? 

Voluntary  Rehabilitation 

Of  the  first  2,000,000  men  examined  for  the  army 
under  Selective  Service,  1,000,000  were  rejected  for 
physical,  mental,  and  educational  deficiencies.  Of  the 
1,000,000  rejected,  it  was  estimated  that  800,000  could 
not  be  rehabilitated  for  class  A army  purposes.  This 
leaves  perhaps  200,000  who  can  be  rehabilitated,  and  of 
these,  20  per  cent  are  suffering  from  dental  defects. 
The  balance,  or  80  per  cent,  have  deficiencies  which 
are  definitely  within  the  province  of  the  medical  pro- 
fession for  rehabilitation. 

At  President  Roosevelt’s  press  conference  of  Oc- 
tober 10,  it  was  suggested  that  these  men  might  be 
inducted  into  the  army  and  thereafter  rehabilitated. 
An  estimated  cost  of  $500,000,000  was  suggested  for 
this  plan.  The  President  also  suggested  that  the  work 
might  be  done  at  home  by  local  physicians  and  dentists 


at  governmental  expense.  However,  no  funds  have  been 
allocated  for  this  purpose. 

Operable  hernias,  correctible  deficiencies  of  vision, 
certain  nose  and  throat  and  ear  conditions,  and  a list  of 
other  less  frequent  defects  comprise  the  deficiencies 
which  we  are  in  position  to  correct.  Venereal  diseases, 
tuberculosis,  and  neuropsychiatric  disturbances  come 
within  the  police  power  of  the  public  health  authorities. 

Last  May  the  Board  of  Trustees  of  our  State  Society 
approved  a proposal  from  the  Medical  Preparedness 
Committee  for  rehabilitation  in  this  state  at  county  level 
under  local  control.  Certain  fundamental  principles 
must  guide  any  such  plan : 

1.  Rehabilitation  must  be  governed  by  the  voluntary 
acceptance  of  the  rejectee. 

2.  The  information  gained  by  the  physical  examina- 
tion of  the  selectee  is  a privileged  communication. 

3.  Rehabilitation  must  be  urged  not  on  the  basis  of 
reconstructing  the  man  for  military  purposes  but  on 
the  broader  principle  of  advantage  to  himself,  his  fam- 
ily, and  his  future  usefulness  to  the  community  and  the 
nation. 

Three  counties  in  Pennsylvania  have  been  selected  to 
try  our  plan  of  rehabilitation — Chester,  Mercer,  and 
Luzerne.  Preliminary  meetings  of  local  draft  board 
officials,  physicians,  and  officers  of  the  medical  societies 
in  these  counties  have  been  marked  by  an  apparent 
spirit  of  co-operation  and  willingness  to  try  this  ex- 
perimental plan.  It  has  the  acceptance  of  the  National 
and  state  Selective  Service  authorities. 

We  Are  At  War 

On  December  7 United  States  territorial  possessions 
were  attacked  by  a foreign  power  allied  with  the  Fascist 
nations  which  have  overrun  Europe.  We  now  have 
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experienced  dramatic  and  tragic  proof  of  the  necessity, 
which  has  been  apparent  to  part  of  the  nation  at  least, 
for  our  being  prepared  militarily  to  defend  ourselves 
and  to  take  our  place  beside  the  nations  fighting  the 
aggressor.  The  time  has  passed  to  question  the  motives 
and  foreign  policy  of  our  government.  The  whys  and 
wherefores  are  not  now  to  impede  our  efforts.  Labor, 
capital,  and  the  people  must  now  unite  in  our  hour  of 
trial. 

The  medical  profession  is  a part,  and  a potent  part. 
Not  only  will  those  continue  who  have  thus  far  been 
called  to  active  duty  but  doubtless  many  thousands  more 
of  the  medical  profession  will  be  called  to  the  armed 
forces.  Civilian  defense  will  be  put  on  an  active  basis, 
and  prominent  in  this  is  the  part  to  be  played  by  med- 
ical defense.  Each  community  must  be  prepared  and 
we  at  home  must  unite  in  the  common  purpose  of 
mutual  help  and  protection. 

It  was  with  a feeling  of  quiet  relief  that  the  nation 
received  word  of  the  armed  attack  on  Pearl  Harbor — 
relief  that  now  the  period  of  uncertain  waiting  is  over, 
relief  that  now  the  tedious  dispute  between  interven- 
tionists and  isolationists  is  ended,  relief  that  now  politics 
and  labor  strife  must  be  submerged  in  the  greater  and 
more  important  need  of  a unified  front  against  the  ag- 
gressor. Now  can  the  nation  be  united ; now  can  we 
feel  that  our  efforts  henceforth  will  be  for  the  common 
good,  that  now  we  can  believe  our  neighbor,  our  em- 
ployee, and  our  boss  are  one  with  us — all  for  one  in  the 
gigantic  effort  that  must  be  this  nation’s  to  establish 
forever  the  rights  of  man,  of  small  nations,  and  mi- 
norities to  live,  develop,  and  prosper  under  a God  of 
the  heart  and  the  mind — and  not  a god  of  lust,  and 
greed,  and  power. 

Gentlemen,  may  our  profession  not  be  found  wanting. 
May  the  units  represented  by  the  county  medical  so- 
ciety find  wise  guidance  and  a substantial,  unified  front 
in  our  own  state  organization.  May  they  in  turn  find 
strength  and  understanding  in  those  who  represent  us 
in  national  medical  councils,  so  that  when  this  holo- 
caust of  war  is  over,  the  medical  profession  will  have 
come  through  it  with  renewed  faith  in  itself,  with  the 
renewed  respect  of  the  people  and  the  nation,  and  itself 
with  a renewed  belief  and  reverence  in  the  God  of  our 
Fathers  in  whom  we  place  our  trust. 

T.  Lamar  Williams,  M.D.,  Reporter. 

BERKS 

Nov.  11,  1941 

The  regular  monthly  meeting  was  held  in  Medical 
Hall,  Reading.  Dr.  Chester  K.  Kistler,  president,  an- 


nounced an  informal  discussion  of  “Emergency  Medical 
Service  for  Civilian  Defense.”  In  a few  introductory 
remarks,  lie  said  that  America  should  take  a lesson 
from  England,  who  during  the  first  year  of  this  war 
was  not  prepared  for  attack  on  the  civilian  population, 
but  had  nevertheless  been  mercilessly  attacked. 

Dr.  Ralph  L.  Hill,  chief  medical  director  of  the 
Civilian  Defense  Board,  discussed  the  organization  and 
the  various  divisions.  Some  committees  and  bureaus 
have  already  been  formed  and  members  have  been  ap- 
pointed to  perform  various  duties ; further  committees 
will  be  appointed  and  duties  outlined  from  time  to  time 
until  each  member  of  the  county  society  has  a definite 
place  on  the  Civilian  Defense  program.  Mrs.  Barlow, 
of  the  local  Visiting  Nurses’  Association,  pledged  the 
full  support  and  co-operation  of  the  association.  Mr. 
Clarence  J.  Frank,  director  of  first  aid,  water  safety, 
and  accident  prevention  in  the  Berks  County  Chapter  of 
the  local  Red  Cross,  discussed  the  role  of  the  Red 
Cross  during  war  and  peace  times,  with  special  emphasis 
on  the  various  functions  and  departmental  duties  for 
which  certain  groups  of  their  membership  have  been 
trained,  such  as  motor  transport,  ambulance  service, 
first  aid,  food,  medical,  hospital,  and  housing  supplies, 
also  evacuation  of  women  and  children  in  case  of 
emergency. 

Dec.  14,  1941 

The  regular  monthly  meeting  of  the  society  was  held 
in  Medical  Hall,  Reading.  After  a brief  business  ses- 
sion, conducted  by  the  president,  Dr.  Chester  K.  Kistler, 
the  g.uest  speaker  for  the  afternoon  was  introduced. 
Dr.  Julius  EL  Comroe,  Jr.,  in  the  Department  of  Phar- 
macology at  the  University  of  Pennsylvania,  discussed 
“Pharmaceutical  Action  of  the  Newer  Drugs.”  Dr. 
Comroe  said  in  part : 

Research  in  endocrinology  and  chemotherapy  is  going 
ahead  with  rapid  strides.  It  is  the  aim  of  this  dis- 
cussion to  present  some  of  the  high  lights  of  a few  of 
the  newer  preparations.  Digitalis,  that  ever  important 
cardiac  stimulant,  has  a maintenance  dose,  which  like 
its  digitalizing  dose,  varies  with  the  individual.  In  the 
last  revision  of  the  U.  S.  Pharmacopoeia  it  was  inad- 
vertently listed  50  per  cent  stronger  than  the  previous 
preparations ; actually  it  is  only  25  per  cent  stronger 
than  the  regular  preparation  has  been  in  the  past,  and 
this  will  make  the  strength  correspond  to  the  interna- 
tional preparation.  Coramine  has  been  used  in  the  treat- 
ment of  heart  conditions,  especially  in  the  South.  Clin- 
ical results  or  research  have  failed  to  justify  its  use.  Its 
action  is  directly  on  the  medullary  centers;  it  does  not 
directly  affect  the  heart  (see  closing  paragraph). 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America ) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general 
surgery,  traumatic  surgery,  abdominal  surgery, 
gastro-enterology,  proctology,  gynecological  surgery, 
urological  surgery.  Attendance  at  lectures,  wit- 
nessing operations,  examination  of  patients  pre- 
operatively  and  post-operatively  and  follow-up  in 
the  wards  post-operatively.  Pathology  roentgen- 
ology, physical  therapy.  Cadaver  demonstrations 
in  surgical  anatomy,  thoracic  surgery,  regional 
anesthesia.  Operative  surgery  and  operative  gyne- 
cology on  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year  (9  months), 
consisting  of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  head  and  neck  dissection 
(cadaver)  ; clinical  and  cadaver  demonstrations  in  bronchoscopy, 
laryngeal  surgery  and  facial  palsy;  refraction;  ocular  muscles; 
roentgenology ; pathology,  bacteriology  and  embryology ; physiol- 
ogy; neuro-anatomy;  anesthesia;  physical  therapy;  allergy;  ex- 
amination of  patients  pre-operatively  and  follow-up  post-operatively 
in  the  wards  and  clinics;  work  in  the  out-patient  department  as 
assistant.  Special  arrangements  can  be  made  for  shorter  courses. 


For  Information  Address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 
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COCOMALT  AS  SUPPLEMENTARY  NOURISHMENT 

IN  TUBERCULOSIS 


Cluneal 
'll atetial 


C&nttols 


( 


( 


Controlled  observations*  of  118  cases  of  pulmonary 
tuberculosis  over  a period  of  1 2 to  20  weeks. 


COCOMALT  tested  against  milk  alone  or  cocoa  flavored 
milk  for  supplementary  nourishment. 


( 


COCOMALT  Test  Group 

Control  Group 


WEIGHT  INCREASE  HEMOGLOBIN  INCREASE 

50%  48% 

21%  27% 


Note  that  the  percentage  of  patients 
gaining  weight  in  the  test  group  was  more 
than  twice  that  in  the  controls. 

8-10  WEEKS  AFTER  THE  STUDY  WAS 
CONCLUDED,  additional  checks  were 
made  on  several  patients.  Results  — none 
of  the  COCOMALT  test  group  showed 
any  significant  gain  in  weight  following 


discontinuation  of  the  enriched  food  drink. 

More  and  more  physicians  are  realizing  the 
value  of  COCOMALT  for  “defense”  diets  in 
certain  disease  states.  COCOMALT  contains 
vitamins  A,  Bt  and  D . . . minerals — calcium, 
phosphorus  and  iron.  A delicious  food  drink 
that  even  the  most  difficult  appetite  will 
seldom  refuse. 


COCOMALT 


Enriched  Food  Drink 


R.  B.  DAVIS  COMPANY,  Hoboken,  N.  J.  Dept.  No.  PM-2 
Please  send  me  a reprint  of  the  new  COCOMALT  study. 

Name 


* Matsuzawa,  D;  Boyd,  L.  J. 

New  York  Medical  College  and 

Flower  Hospital  Bulletin — Dec.  1941. 


Street  and  No. 

City State. 
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Among  the  drugs  now  popular  in  treating  hyper- 
tension is  thiocyanate.  This  was  in  common  usage  about 
20  years  ago,  but  fell  into  disrepute  because  its  action 
was  not  controllable.  A method  for  its  control  was 
devised— by  determination  of  the  blood  level  standard 
as  safe  at  8 to  12  mg.  per  cc.  of  blood.  The  dangers 
in  its  use  are  (1)  death  from  thiocyanate,  and  (2)  its 
unknown  mode  of  action.  Whether  it  produces  low 
blood  pressure  because  of  its  toxic  effects  or  in  a way 
similar  to  the  nitrites  has  not  yet  been  determined. 

Ayman  has  done  extensive  research  in  attempting  to 
determine  the  cause  of  essential  hypertension.  By 
reducing  the  blood  supply  of  one  kidney,  angiotonin 
has  been  produced  experimentally  in  the  kidney.  This 
substance  raises  the  blood  pressure . Further  study 
has  helped  in  the  discovery  of  a substance  in  the  normal 
kidney  which  reduces  high  blood  pressure.  This  ex- 
tract, not  yet  on  the  market,  is  still  crude,  not  purified, 
and  therefore  unnamed.  However,  it  lowers  high  blood 
pressure  only  if  the  increase  is  due  to  angiotonin.  Ad- 
ministration causes  a gradual  drop  over  one  to  two 
weeks,  and  lasts  one  to  two  weeks  after  the  drug  is 
stopped.  An  enzyme  preparation  like  tyrosinase  con- 
taining angiotonin  or  like  histaminase  may  cause  a 
severe  state  of  shock,  which  fact  makes  such  products 
much  less  popular. 

In  severe  hemorrhage,  with  or  without  shock,  whole 
blood  by  transfusion  is  always  preferable.  If,  however, 
blood  is  not  available,  substitutes  may  be  used.  Normal 
saline  or  glucose  is  diffused  by  osmosis  almost  as  rap- 
idly as  it  is  introduced  into  the  blood  stream.  Acacia 
has  been  used,  but  this  is  stored  in  the  liver.  Isinglass 
(a  fish  gelatine)  remains  in  the  circulatory  system  for 
24  to  36  hours ; it  is  used  in  7 per  cent  solution,  may  be 
sterilized,  does  not  leak  out,  and  has  a high  viscosity. 
Pectin  can  be  used  to  increase  blood  volume  and  to 
keep  up  the  pressure.  This  may  be  obtained  as  pec- 
tinin,  in  0.5  per  cent  solution.  There  are  a few  pre- 
cautions to  consider  before  using  it ; this  product  is 
acid  in  reaction  and  must  be  buffered  to  normal  blood 
pii  before  combatting  hemorrhage.  Albumin  as  obtained 
from  beef  blood  can  be  used.  Dried  human  blood  serum 


can  have  its  water  quotient  added  and  be  used  without 
typing. 

Anticoagulants  are  used  to  delay  blood  clotting.  Chief 
of  these  is  heparin ; long  used  in  the  crude  form,  it 
can  now  be  procured  in  pure  form.  This  will  render 
blood  incoagulable.  This  compound  is  almost  complete- 
ly nontoxic.  It  can  be  used  to  prevent  thrombosis, 
pulmonary  embolism,  in  coronary  thrombosis,  and  in 
subacute  bacterial  endocarditis.  The  method  of  admin- 
istration is  intravenous  drop,  at  the  rate  of  1 cc.  a 
minute.  A very  important  fact  to  remember,  is  that 
this  may  be  used  only  in  bed  patients,  not  in  ambu- 
latory patients,  and  nei’er  under  any  circumstances  on 
a traumatised  patient. 

Coumarin  (a  substitute  for  heparin)  is  found  in 
spoiled  sweet  clover,  and  can  be  used  by  mouth.  Effects 
are  not  produced  immediately,  but  take  place  in  about 
24  hours ; clotting  time  is  delayed  for  a period  of  four 
to  five  days. 

Coagulants:  Vitamin  K is  good  only  when  there  is 
a decrease  of  prothrombin.  This  vitamin  is  absorbed 
from  the  intestinal  tract  only  when  there  is  bile  present. 
Vitamin  P is  useful  in  maintaining  normal  permeability 
of  the  capillaries.  Oxalic  acid  is  of  no  value.  Rabbit 
serum  globulin  is  good  for  checking  hemorrhage  from 
a local  wound ; dressings  may  be  saturated  with  it. 

Antisyphilitics:  Among  the  newer  remedies  in  the 
treatment  of  syphilis  is  sobisminol,  a soluble  bismuth 
preparation,  which  can  be  administered  orally  and  be 
absorbed  from  the  intestinal  tract.  It  would  be  of  in- 
estimable value  if  it  were  not  for  individual  variations, 
as  well  as  for  the  fact  that  so  many  patients  will  in- 
tentionally and  unintentionally  fail  to  take  remedies 
regularly  on  their  own  responsibility.  For  these  reasons 
it  is  better  to  rely  on  intravenous  medication. 

Mapharsan  is  the  simplest  preparation  of  them  all  to 
use,  and  has  the  fewest  reactions.  Rapid  mapharsan 
treatment  is  giving,  in  four  days,  amounts  equivalent  to 
what  is  otherwise  spread  over  one  and  one-half  years. 
Of  those  treated  in  the  original  clinic,  86  per  cent 
showed  very  satisfactory  results,  11  per  cent  showed  in- 
different results,  and  3 per  cent  were  definitely  not  im- 


SCHOOL OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


UNIVERSITY  OF  PITTSBURGH 

THE  SCHOOL  OF  MEDICINE 

Regular  four-year  medical  course  leading  to  the  degree  of  M.D. 

REQUIREMENTS 

Four  years  of  accredited  high  school  work  and  two  years  of  college  work  in  a recognized  insti- 
tution of  college  grade,  including  one  year  of  inorganic  chemistry,  one  year  of  organic  chemistry,  one  year 
of  biology,  one  year  of  physics,  these  subjects  to  be  taught  in  the  laboratory,  as  well  as  didactically,  and 
one  year  of  English.  Additional  work  in  English,  mathematics,  modern  language,  history  or  political 
science;  physical  education  or  military  science  is  recommended. 

GENERAL — Fifty-sixth  annual  session  began  September  22,  1941.  Catalog  and  information  re- 
garding courses  on  request.  Address  all  communications  to 

THE  DEAN,  THE  SCHOOL  OF  MEDICINE,  UNIVERSITY  OF  PITTSBURGH 
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FOR  INFANTS 
and  CHILDREN 


• Incorporating  the  daily  dose  of 
vitamin  D in  milk  removes  some 
difficulties  in  administration.  The 
mother  merely  needs  to  add  the  pre- 
scribed dose  to  the  daily  ration  of 
milk.  Moreover,  biologic  and  clini- 
cal investigations  have  shown  that 
when  vitamin  D is  thoroughly 
diffused  in  milk  smaller  doses 
may  suffice  for  the  prevention 
and  cure  of  rickets. 

Drisdol  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits 
obtainable  from  combining  vitamin  D with  the  daily  milk  ration.  Unlike 
oily  preparations,  Drisdol  in  Propylene  Glycol  diffuses  readily  in  milk 
and  when  well  diluted  imparts  no  taste  nor  odor. 


WINTHROP 


HOW  SUPPLIED: 

Drisdol  in  Propy- 
lene Glycol  — 
10,000  U.S.P.  units 
per  gram— is  avail- 
able in  bottles  con- 
taining 5 cc.  and 
50  cc.  A special 
dropper  delivering 
250  U.S.P.  vitamin 
D units  per  drop  is 
supplied  with  each 
bottle. 


Brand  of  CRYSTALLINE  VITAMIN  D 
from  ergosterol 


IN  PROPYLENE  GLYCOL 


Winili/iOfL  GltestUcal  Gojfvp&tuj,, 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  WINDSOR,  ONT. 
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proved.  Reactions  may  be  severe,  but  there  have  been 
no  deaths  in  the  original  clinic.  The  toxic  symptoms 
may  be  primary  fever  (occurring  almost  immediately), 
secondary  fever  (occurring  at  any  time  after  the  treat- 
ment), dermatitis,  peripheral  neuritis,  jaundice,  and 
cerebral  symptoms. 

Anesthetics:  Among  the  methods  of  anesthetizing, 

the  spinal  and  intravenous  routes  are  preferred,  espe- 
cially during  the  war,  when  gaseous  anesthetics  are  too 
dangerous  because  of  their  explosive  properties.  After 
introducing  procaine  with  the  usual  spinal  needle,  a 
soft  malleable  silver  needle  may  be  substituted  and 
inserted  in  situ;  by  this  means  further  injections  of 
anesthetic  can  be  continued  indefinitely.  For  intra- 
venous anesthesia,  evipal  or  preferably  pentothal  may 
be  used.  A fixed  dosage  need  not  be  determined  ahead 
of  time;  injections  may  be  repeated  from  time  to  time 
in  order  to  maintain  anesthesia ; each  succeeding  in- 
jection may  be  decreased  in  amount  to  produce  the  same 
results.  The  only  disadvantage  of  spinal  and  intrave- 
nous anesthesia  is  that  from  50  to  75  per  cent  of  a lethal 
dose  of  the  drug  is  necessary  to  produce  sleep,  and 
once  the  drug  is  injected,  there  is  no  way  of  removing 
it.  In  an  overdose,  there  is  a lowering  of  the  blood 
pressure  and  depression  of  respiration.  As  an  anti- 
dote, do  not  use  a convulsant  stimulant. 

Oxygen  in  100  per  cent  concentration  may  be  given 
either  by  catheter  or  through  artificial  respiration. 
Ephedrine  may  be  given  alone  or  with  adrenalin.  Mi- 
graine, shock,  and  certain  head  injuries  may  be  treated 
with  oxygen  in  100  per  cent  concentration,  which  may 
be  administered  intermittently  over  several  days  with- 
out fear  of  danger,  but  a 100  per  cent  concentration 


given  continuously  for  several  days  irritates  the  lungs. 
There  is  no  danger  in  the  judicious  use  of  100  per  cent 
oxygen  concentration. 

In  chemotherapy  a few  names  stand  out  quite  promr 
inently.  Sulfaguanidine  is  now  the  drug  of  choice  for 
bacillary  dysentery,  4 to  6 Gm.  in  8 hours,  repeated 
every  8 hours ; it  is  of  no  value  in  typhoid.  Gramacidin 
is  a newly  discovered  bactericide  against  gram-positive 
organisms ; it  is  ineffective  against  gram-negative  ba- 
cilli. Gramacidin  is  insoluble  and  therefore  cannot  be 
given  by  mouth ; it  is  hemolytic,  and  for  this  reason 
cannot  be  given  intravenously ; its  method  of  adminis- 
tration is  local.  Penicillin  is  a mould  which  may  be 
used  against  the  gas  bacillus  and  the  staphylococcus. 
Coramine  is  almost  like  nicotinic  acid  in  its  behavior ; 
it  is  a synthetic  camphor,  and  acts  as  a direct  stimulant 
on  the  medullary  centers.  Metrazol  acts  by  direct 

stimulation  of  the  medullary  centers.  Alpha-lobcline 
acts  reflexly,  not  by  direct  action  on  the  medullary 
centers.  Pearl  E.  Hackman,  M.D.,  Reporter 


ERIE 

Oct.  14,  1941 

The  meeting  was  held  in  Hamot  Hospital  auditorium, 
Erie. 

Dr.  Cameron  Haight,  associate  professor  of  surgery 
in  the  Department  of  Thoracic  Surgery  at  the  Uni- 
versity of  Michigan,  Ann  Arbor,  presented  an  illus- 
trated address  on  “Surgery  in  Chronic  Pulmonary 
Conditions.”  Dr.  Haight  was  introduced  by  Dr. 
Russell  S.  Anderson. 


. is  wholesome 


CHEWING  GUM 


You  please  your  little  patients 
and  the  older  ones,  too,  with  this 
good-will  gesture.  This  favorite 
all-American  treat  is  so  good  . . . 
and  good  for  you.  Chewing  Gum 
doesn’t  take  the  edge  off  normal 
appetites  and  the  healthful  chewing 
is  so  satisfying. 

What’s  more  . . . many  persons 
who  enjoy  chewing  Gum  regularly 
find  it  helps  keep  them  on  their 
toes,  yet  at  the  same  time  helps 
relieve  excess  tension  and  fatigue. 
Try  it.  Get  some  today. 


You  of  the  medical  profession,  giving  so  generously  of  yourselves  in  these 
days  of  stress,  tan  also  enjoy  this  refreshing  sense  of  a little  pick-up  from  Chewing 
Gum.  And,  as  you  know,  the  chewing  aids  digestion  and  helps  promote  mouth  hygiene. 

NATIONAL  ASSOCIATION  OF  CHEWING  GUM  MANUFACTURERS 
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There  are  certain  surgical  conditions  of  the  chest 
which  are  encountered  in  general  practice.  During  the 
past  ten  years  wide  advances  in  thoracic  surgery  have 
been  made,  mainly  by  surgeons  in  the  United  States. 
Many  problems  still  remain  to  be  solved. 

The  method  of  treating  empyema  is  still  controversial. 
Both  the  closed  and  open  methods  of  drainage  give 
good  results.  Success  in  either  method  depends  upon 
the  skill  of  the  surgeon.  Cases  of  chronic  empyema 
still  occur.  In  the  acute  cases  repeated  aspiration  is 
performed  once  or  twice  weekly.  The  lung  is  permitted 
to  expand  as  much  as  possible  on  the  affected  side.  The 
experience  with  sulfonamide  drugs  is  not  as  satisfac- 
tory as  desired,  since  their  administration  may  delay 
drainage. 

Drainage  is  deferred  until  the  thick  pus  becomes  more 
fluid  in  character.  Treatment  is  simplified  by  the  in- 
troduction of  an  airtight  tube  into  the  pleural  cavity, 
with  the  open  end  of  the  tube  kept  under  water  in  a 
bottle.  Immediate  operative  interference  is  instituted 
when  empyema  is  complicated  by  a bronchial  fistula. 
Since  the  introduction  of  suction  drainage,  fewer  tho- 
racoplastic  operations  have  been  done.  The  use  of  the 
extrapleural  type  of  operations  reduces  the  size  of  the 
empyema  cavity  and  produces  less  deformity  of  the 
chest.  Convalescence  is  shorter. 

Early  drainage  of  a pulmonary  abscess  during  the 
first  six  weeks  has  lowered  the  mortality  from  40 'to 
5 per  cent  during  the  past  five  years.  Bronchoscopic 
treatment  helps  many  patients.  If  the  temperature  does 
not  drop  promptly  in  several  weeks,  surgical  drainage 
is  indicated.  The  lateral  as  well  as  the  anteroposterior 
x-ray  examination  is  necessary  to  locate  the  exact  point 
for  surgical  drainage.  One  rib  is  resected  and  the  lung 
is  not  exteriorized.  If  a free  pleural  space  is  encoun- 
tered, the  opening  is  packed  and  the  second  stage  of 
the  operation  is  deferred  for  two  weeks  until  the  two 
pleural  layers  have  become  adherent.  The  abscess  is 
opened  by  cautery,  and  gauze  is  inserted  into  the  cavity. 

Bronchiectasis  may  be  treated  by  postural  drainage 
and  bronchoscopy  in  a small  percentage  of  cases.  If 
more  than  one  or  two  ounces  of  sputum  are  obtained, 
conservative  measures  are  only  palliative.  Resection 
of  the  lung  is  done  in  these  cases. 

In  pulmonary  tuberculosis,  the  use  of  extrapleural 
pneumothorax  rather  than  thoracoplasty  helps  to  pre- 
serve the  breathing  capacity  of  the  lung.  The  division 
of  adhesions  is  done  in  many  cases  in  order  to  improve 
the  degree  of  collapse  obtained  by  pneumothorax  ther- 
apy. 

Thoracoplasty  in  selected  patients  will  salvage  some 
cases  of  advanced  pulmonary  tuberculosis.  The  opera- 
tion is  done  in  small  stages,  by  removing  from  one  to 
one  and  one-half  ribs  at  each  stage.  A complete  col- 
lapse by  thoracoplasty  can  be  obtained  by  this  method. 

Removal  of  the  lung  is  performed  in  cases  of  car- 
cinoma of  the  bronchus.  The  first  operation  of  this  type 
was  performed  about  eight  years  ago. 

The  treatment  of  carcinoma  of  the  esophagus  still 
carries  a 50  to  60  per  cent  operative  mortality. 

Richard  W.  Munz,  M.D.,  Reporter. 

LUZERNE 

Dec.  17,  1941 

The  regular  meeting  was  held  with  President  Joseph 
V.  Connole  presiding. 

Following  the  usual  business  period,  Dr.  Lewis  H. 
Clerf,  of  Philadelphia,  spoke  on  “Cough  Considered 


(^Belle  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 
Established  1910  Booklet  on  request 


c(oPie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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From  the  Otolaryngologic  Viewpoint.”  Slides 
illustrated  the  subject.  He  said,  in  part,  that  cough 
should  be  considered  from  the  medical  standpoint.  What 
is  cough?  The  sound  is  an  expiratory  effort  or  series 
of  these  preceded  by  certain  physiologic  activities.  Ob- 
servation of  the  larynx  and  vocal  cords  during  the  act 
shows  the  latter  are  approximated  and  the  glottis  is 
closed.  Cough  can  be  volitional  or  reflex.  There  must 
be  a stimulus  somewhere.  Where  do  these  stimuli 
arise? 

The  branches  of  the  vagus  nerve  are  mostly  affected. 
One  can  cough  even  without  a larynx.  The  recurrent 
nerve  is  necessary  to  the  act  of  coughing.  The  superior 
laryngeal  nerve  is  important  too.  In  examination  of 
the  ear  or  nose,  coughing  is  often  provoked.  This  is 
reflex.  Discharges  from  the  sinuses  often  cause  cough- 
ing. Secretion  in  the  larynx  causes  coughing.  At  the 
base  of  the  tongue  is  a sensitive  area  frequently  stimu- 
lated by  an  elongated  uvula.  The  larynx  is  a highly 
sensitive  organ.  Cough  aids  in  removing  material  from 
it.  This  is  a protective  reflex.  Always  examine  the 
larynx  in  cough.  Growths  about  the  larynx  cause 
hoarseness  and  cough. 

Consider  environment  and  associated  symptoms  and 
signs  to  evaluate  a cough.  Irritating  vapors  and  ex- 
cessive smoking  are  common  causes.  Investigate  and 
find  the  cause.  The  skin  is  full  of  sensory  fibers,  and 
stimuli  from  the  skin  can  cause  coughing,  as  when  en- 
tering a cold  room  from  a warm  one.  Bronchiectasis 
and  lung  abscess  have  other  definite  symptoms.  A pro- 
ductive cough  results  in  expectoration.  Children  do  not 
raise  sputum. 

Take  a careful  history.  A foreign  body  may  be 
elicited.  A pulsion  diverticulum  of  the  pharynx  may 
be  present,  or  there  may  be  a stenosis  of  the  esophagus 
with  paroxysms  of  coughing  at  night.  Bronchiectasis 
occurs  following  a stenosis.  Examine  the  ear,  nose,  and 
throat. 

The  use  of  iodized  oil  is  of  value  in  making  a diag- 
nosis. Wheezing  should  always  be  investigated.  It 
may  be  the  forerunner  of  a serious  condition.  Non- 
productive cough,  wheezing,  and  blood-tinged  sputum 
are  forerunners  of  carcinoma.  Learn  which  lung  the 
blood  is  from  by  use  of  the  bronchoscope. 

Cough  is  a problem  for  the  general  physician  to  in- 
vestigate, and  if  no  conclusion  is  reached,  a consulta- 
tion is  needed. 

In  discussion,  Dr.  Lewis  T.  Buckman,  of  Wilkes- 
Barre,  said  that  cough  is  often  associated  with  the  com- 
mon cold.  The  otolaryngologist  prescribes  but  little 
cough  medicine,  as  the  cough  is  only  a symptom  and 
not  a disease.  Illustrating  the  reflex  nature  of  cough, 


a woman  patient  had  had  three  operations  for  otorrhea 
and  finally  had  a dry  ear.  She  began  coughing.  In- 
vestigation showed  the  ear  canal  full  of  cerumen  and 
dried  material  from  the  operation.  A sinus  cough  is 
common  in  children — often  nocturnal  from  dripping 
down  of  the  postnasal  discharge.  Bleeding  is  often 
seen  in  a dry  bronchiectasis. 

Dr.  Joseph  V.  Connole,  of  Wilkes-Barre,  said  he  was 
interested  in  the  discussion  of  the  external  auditory 
canal  causing  cough.  He  had  a case  in  which  a severe 
eczema  caused  severe  cough.  Lingual  lymph  tissue  will 
also  cause  it.  Sneezing  is  often  caused  by  a change 
in  temperature,  as  is  cough. 

Dr.  Clerf,  in  closing,  said  that  frequently  the  trouble 
causing  coughing  or  sneezing  will  be  found  in  the  nose. 
Often  there  is  vascular  engorgement.  The  lingual  tonsil 
is  often  overlooked.  Dr.  Clerf  stated  that  he  had  had 
no  experience  with  histamine  in  the  treatment  of  cough. 

Marjorie  E.  Reed,  M.D.,  Reporter. 


McKEAN 

Nov.  18,  1941 

The  regular  monthly  dinner  meeting  of  the  society 
was  held  at  the  Hotel  Emery  in  Bradford.  President 
Edward  J.  Phillips  presided  at  the  business  meeting 
that  immediately  followed  the  dinner. 

Dr.  Daniel  H.  Maunz  reported  for  the  Laboratory 
Committee.  After  a communication  was  read,  the 
president  appointed  a National  Youth  Administration 
committee — Drs.  Harrison  J.  McGhee,  of  Kane,  and 
Gordon  Huff,  of  Eldred. 

Under  new  business  Dr.  McGhee,  county  medical  di- 
rector, stated  that  the  Tuberculosis  Society  had  asked 
him  to  learn  whether  McKean  County  Medical  Society 
would  be  in  favor  of  having  hundreds  of  x-rays  of 
the  lungs  of  the  school  children  of  the  county  taken  on 
paper  instead  of  regular  x-ray  film,  these  pictures  to 
be  paid  for  by  the  parents  of  the  children  at  $1.00  per 
child.  Dr.  Francis  DeCaria,  in  charge  of  the  Tuber- 
culosis State  Clinic  at  Bradford,  stated  that  anyone 
coming  to  the  clinic  could  have  a regular  x-ray  film 
taken  free  of  charge  if  the  patient  reacted  positively  to 
the  tuberculin.  He  did  not  see  the  use  of  taking  these 
paper  pictures  wholesale.  Our  Bradford  radiologist, 
Dr.  Harold  S.  Callen,  said  that  the  Radiological  Asso- 
ciation had  gone  on  record  as  considering  these  paper 
films  not  sufficiently  delicate  to  be  used  in  accurate 
diagnosis.  The  society  voted  that  the  Tuberculosis  So- 
ciety be  informed  that  we  do  not  approve  of  having 
this  service  offered  to  the  parents  of  the  school  chil- 
dren. 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

JpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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Dr.  Herman  H.  Walker,  of  Meadville,  successor  to 
Dr.  Norbert  D.  Gannon  as  trustee  and  councilor  for  the 
Eighth  Councilor  District,  was  the  guest  speaker.  He 
discussed  numerous  organizational  questions  that  in- 
terest the  physicians  of  northwestern  Pennsylvania.  He 
is  cognizant  of  our  local  problems  and  gave  us  prac- 
tical suggestions  for  dealing  with  many  of  them.  We 
all  considered  his  talk  most  helpful. 

Persis  Straight-Robbins,  M.D.,  Reporter. 


WARREN 

Dec.  15,  1941 

The  regular  monthly  meeting  was  held  at  the  Cone- 
wango  Club  in  Warren.  Dr.  Curtis  F.  Culp,  resident 
physician,  Buffalo  General  Hospital,  Buffalo,  N.  Y., 
told  our  members  about  the  management  of  a blood 
bank.  He  said  the  important  thing  is  to  keep  the  bank 
solvent,  i.e.,  use  every  opportunity  to  obtain  blood. 
Surgery  cases  should  be  typed  before  the  operation  and 
donors  contacted  at  once.  It  is  difficult  to  get  donors 
when  an  operation  is  over  or  after  an  emergency. 

The  use  of  blood  has  become  more  frequent  and  at 
least  500  pints  a month  are  demanded  by  the  Buffalo 
General  Hospital.  Whole  blood,  plasma  diluted,  and 
powdered  plasma  are  used. 

The  Red  Cross  campaign  has  furnished  much  of  the 
material.  The  donor  should  be  in  good  health,  prefer- 
ably under  60,  with  a systolic  blood  pressure  under  200. 
The  blood  should  be  taken  in  a special  receptacle  and 
kept  in  a refrigerator  that  is  free  from  vibration.  It  is 
typed  and  tested  for  syphilis.  Such  blood  can  be  kept 
for  two  weeks  and  then  can  be  converted  for  plasma. 

Dr.  Culp  explained  the  various  diluents  used.  He 
also  detailed  the  methods  of  transfusion.  For  a blood 
bank  in  a small  hospital,  one  or  two  pints  of  each  type 
are  sufficient  and  some  blood  plasma.  So  far  there  have 
been  no  reactions  from  the  use  of  plasma.  It  can  be 
kept  for  three  years  or  more  and  remains  sterile  with- 
out the  addition  of  an  antiseptic. 

In  some  cases  of  anemia  the  red  blood  cells  alone  are 
desirable;  these  can  be  obtained.  In  other  cases  the 
leukocytes  are  transfused  separately,  being  obtained  by 
skimming  off  “the  cream”  which  arises  after  centrifug- 
ing. The  No.  4 type  with  A and  B substances  or  the  type 
of  blood  to  which  A and  B substances  are  added  has 
been  used  most  frequently.  In  the  Red  Cross  appeal 
for  the  blood  bank,  it  has  not  been  difficult  to  obtain 
blood  from  groups  of  store  and  factory  employees. 
As  much  as  300  pints  from  that  many  individuals  have 
been  taken  in  a day.  It  is  possible  to  sell  the  blood  to 
hospitals  for  $2.60  a pint,  but  the  speaker  advised  that 
for  every  pint  used  another  pint  should  be  placed  in 
“the  bank”  to  keep  it  solvent  at  all  times. 

For  the  Navy,  packages  containing  dried  plasma  and 
a proper  diluent  in  a separate  500  cc.  container  are 
available. 

Nominations  for  officers  were  made,  these  to  be  voted 
on  at  the  January  meeting. 

Dr.  Mary  Mitchell,  a former  member  of  our  society, 
and  widow  of  Dr.  Harry  W.  Mitchell,  was  made  an 
honorary  member. 

The  usual  dinner  was  provided,  the  sponsors  being 
Drs.  Stewart,  Valone,  VerMilyea,  and  Taylor.  Twenty- 
nine  members  were  present.  Drs.  William  M.  Cash- 
man,  Ernest  J.  Fogel,  and  Quay  A.  McCune  have  been 
called  to  the  service. 

Michael  V.  Ball,  M.D.,  Reporter. 


FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County! 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  yon  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 
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A THREEFOLD  STORY 

The  selection  of  Preparations  by  Luzier  is  a threefold  story  . . . beginning  with  (1)  the 
filling  out  of  the  Luzier  Selection  Questionnaire  from  which  the  patron’s  cosmetic  re- 
quirements and  preferences  are  determined  . . . (2)  the  selection  of  suitable  preparations 
. . . and  (3)  the  entering  of  the  patron’s  name,  address,  products  selected  for  her,  and 
registration  numbers  assigned  to  her,  on  a registration  card  for  the  files  at  Luzier’s, 
Inc.  . . . These  three  steps  serve  to  illustrate  the  desire  of  Luzier’s,  Inc.,  and  the  Distrib- 
utors of  their  products  to  serve  the  best  interests  of  their  patrons. 


Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia.  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor, 

36  West  57th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 

MAYBELLE  WILLIAMS  AUDREY  RAMERE  MIMI  OVERLEES  PEGGY  SIELING 

138  W.  Broad  Street  208  N.  Sixth  Street  138  W.  Broad  Street  829  S.  Duke  Street 

Hazleton,  Pa.  Reading.  Pa.  Hazleton,  Pa.  York.  Pa. 

ELIZABETH  NEWKIRK  WINIFRED  TWEED  BLANCHE  MOSELEY 

Box  4355  36  W.  Union  Street  North  Mehoopany,  Pa. 

Chestnut  Hill,  Pa.  Wilkes-Barre,  Pa. 


EDITH  SPANGLER 
258  S.  Fourth  Street 
Lebanon,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 


HELEN  JONES 
5 30  State  Street 
Lancaster,  Pa. 


MARGARET  FENSTEMAKER 
400  E.  Front  Street 
Berwick,  Pa. 


RUTH  TAYLOR 
Victoria  Building 
Mount  Carmel,  Pa. 


THEODORA  CARTER 
Meshoppen,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 
P.  O.  Box  958,  Columbus,  Ohio 


C.  A.  EWING 
149  Hall  Avenue 
Washington,  Pa. 


DISTRICT  DISTRIBUTORS 

RUTH  LIST  MURRAY  ORVETTA  TREADWELL  GWENDOLYN  WILLIS 
3 72  Virginia  Avenue  1510  Buffalo  Street  1432  Potomac  Avenue 

Rochester,  Pa.  Franklin,  Pa.  Pittsburgh,  Pa. 

ROUSH  and  ROUSH 
P.  O.  Box  3 
Tyrone,  Pa. 


JOSEPHINE  ALLMON.  R.  N. 
R.  F.  D.  No.  1 
Beaver,  Pa. 

GRACE  SPEER 
34  Grant  Avenue 
Bellevue.  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  BALL  GLADYS  O'BRIEN 

51  Overlook  Drive  363  East  Maiden  Street 
Pittsburgh,  Pa.  Washington,  Pa. 

HELEN  VOLK 
1211  East  28th  Street 
Erie,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

Since  my  last  letter  to  you,  events  have  tran- 
spired that  have  left  our  entire  nation  stunned. 
Japan  has  hit  us,  and  hit  us  hard,  at  a most  vul- 
nerable point.  Following  immediately  was  the 
declaration  of  war  by  the  other  Axis  powers 
upon  the  United  States. 

While  at  this  writing  the  main  theater  of  war 
is  located  in  the  Pacific,  we  must  realize  that 
Philadelphia,  Pittsburgh,  and  the  industrial  and 
mining  region  lying  between  are  closer  to  Ger- 
many, with  its  splendid  air  fleet  and  well-trained 
men,  than  Pearl  Harbor  is  to  Japan. 

Our  doctors  are  aware  of  the  grave  respon- 
sibility resting  upon  them  in  this  emergency. 
The  state  and  county  medical  societies  are  work- 
ing in  conjunction  with  local  defense  organiza- 
tions to  complete  plans  so  that  every  available 
facility  may  be  utilized  for  the  health  protection 
of  the  civilian  and  industrial  population. 

What  is  the  auxiliary’s  work  as  an  organiza- 
tion? We  have  been  advised  that  our  duty  is  to 
co-ordinate  our  activities  with  those  of  the  med- 
ical society,  co-operate  to  the  fullest  extent  with 
the  Red  Cross  and  other  local  defense  organiza- 
tions, and  continue  to  assist  in  providing  quali- 
fied speakers  who  will  give  instruction  in  health 
and  nutrition.  Upon  the  health  of  the  ci- 
vilian population  will  depend  the  final  outcome 
of  this  gigantic  struggle. 

Let  us  as  an  organization  stand  united  in  the 
work  to  be  done,  and  hope  and  pray  that  out  of 
this  conflict  may  arise  a new  and  better  world 
in  which  to  live. 

Sincerely, 

Elizabeth  B.  (Mrs.  Charles  C.)  Crouse, 

President. 


COUNTY  AUXILIARY  REPORTS 

Berks. — The  auxiliary  met  on  December  8 at  Greer 
Memorial  Chapel  of  Holy  Cross  Church  in  Reading. 

Lighted  only  by  white  tapers  in  a nest  of  greens,  the 
dim  chapel  was  a perfect  setting  for  the  pageant,  “The 


Holy  Nativity.”  Reverently  enacted  by  24  girls  and 
boys  clad  in  white  robes,  the  story  was  peculiarly  ef- 
fective. On  this  day,  when  war  was  declared  upon  the 
United  States,  the  anthem  “How  Beautiful  Are  the 
Feet  of  Them  That  Bring  Glad  Tidings”  and  the  solo 
“Watchman  Tell  Us  of  the  Night”  reflected  the  thoughts 
of  all.  The  manger  scene,  with  the  travelers  and  shep- 
herds adoring  the  Babe  and  the  Wise  Men  presenting 
their  gifts,  was  simply  and  movingly  depicted.  The 
audience  sang  “Joy  to  the  World”  and  the  national 
anthem.  Mrs.  Edward  C.  Edgerton  read  the  Christmas 
story. 

Mrs.  Edgar  S.  Buyers  was  a welcome  guest  from 
the  Montgomery  County  Auxiliary. 

A balance  of  $20  from  the  annual  medical  ball  was 
contributed  to  the  medical  benevolence  fund.  An- 
nouncement was  made  of  the  election  of  Mrs.  Cecil  F. 
Freed  to  the  vice-presidency  of  the  state  organization. 

Mrs.  Charles  C.  Crouse,  state  president,  was  to  be 
guest  of  honor  at  a luncheon  at  the  Wyomissing  Club 
on  January  12. 

Cambria. — The  auxiliary  held  its  regular  monthly 
meeting  on  December  11  in  the  Memorial  Hospital 
Nurses’  Home,  in  Johnstown,  with  Mrs.  Albert  F. 
Doyle  presiding. 

The  minutes  of  the  November  meeting  were  read 
and  approved,  and  the  treasurer  reported  a balance  of 
$57.25. 

Mrs.  Robert  S.  Ideson,  Hygeia  chairman,  urged  that 
each  member  secure  as  many  subscriptions  to  Hygeia 
as  possible. 

Mrs.  Maurice  Stayer  suggested  that  personal  letters 
be  sent  to  the  wives  of  doctors  recently  admitted  to  the 
medical  society,  inviting  these  young  women  to  become 
members  of  the  auxiliary. 

The  adoption  of  the  installation  ceremony  was  again 
postponed,  due  to  the  absence  of  Mrs.  Herman  G. 
Difenderfer. 

The  secretary  read  a letter  from  Mrs.  Charles  C. 
Crouse,  of  Greensburg,  the  state  president,  which  urged 
each  auxiliary  member  to  do  all  in  her  power  to  assist 
in  building  up  the  national  morale  and  to  work  for  the 
Red  Cross  or  do  some  other  equally  important  defense 
work.  The  letter  also  asked  that  a report  of  our  meet- 
ings be  sent  to  Mrs.  George  C.  Yeager,  state  publicity 
chairman,  before  the  thirtieth  of  each  month.  The  im- 
portance of  the  medical  benevolence  fund  was  stressed 
and  we  were  asked  to  make  a special  effort  to  increase 
our  contributions,  if  possible. 

A motion  was  made  by  Mrs.  Arthur  M.  Benshoff, 
seconded  by  Mrs.  H.  H.  Penrod,  that  we  invite  Mrs. 
Crouse  to  visit  our  auxiliary  at  the  spring  luncheon, 
May  14.  The  motion  carried. 

Mrs.  Doyle  announced  that  Miss  Rita  Hinchman,  of 
the  Johnstown  High  School  faculty,  would  be  the  guest 
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speaker  at  the  January  meeting,  the  subject  to  be 
“Nutrition.” 

Following  adjournment  of  the  business  session,  there 
was  an  interesting  Christmas  program  consisting  of 
music  and  a reading.  Christmas  gifts  were  distributed 
by  Mrs.  S.  A.  E.  Brallier.  Bridge  occupied  the  remain- 
der of  the  evening. 

Chester. — About  20  members  of  the  auxiliary  en- 
joyed a luncheon  meeting  at  Burton’s  Coffee  Shop  in 
West  Chester  on  December  17.  Mrs.  J.  Oscar  Dicks, 
the  president,  conducted  a short  meeting.  Mrs.  Mullen, 
the  secretary,  reported  on  the  November  meeting  and 
the  inspiring  talk  by  Mrs.  Leon  C.  Darrah,  of  Reading, 
district  councilor.  The  treasurer,  Mrs.  H.  Bailey  Chal- 
fant,  reported  a balance  on  hand  of  $102.98.  A letter 
from  the  state  president,  Mrs.  Charles  C.  Crouse,  an- 
nouncing an  expected  visit  to  the  organization,  was  left 
with  the  president  for  consideration  and  power  to  act. 

The  members  then  adjourned  to  the  New  Century 
Club  where  they  were  guests  of  the  club  for  their 
Christmas  entertainment  and  party. 

Crawford. — The  executive  board  held  a meeting  on 
Tuesday  morning,  November  11,  at  Meadville  Inn,  fol- 
lowed by  a luncheon.  It  was  announced  that  Mrs.  J. 
Martin  Kinnunen,  president,  had  been  honored  with  the 
appointment  of  councilor  for  the  Eighth  District  (War- 
ren, Erie,  Mercer,  McKean,  Forest,  and  Crawford 
counties),  succeeding  Mrs.  James  H.  Delaney,  of  Erie. 
The  appointment  was  made  by  Dr.  Herman  H.  Walker, 
of  Linesville,  councilor  for  the  Eighth  District  of  the 
State  Medical  Society. 

The  Hygeia  Committee  (Mrs.  Edward  H.  Connor 
and  Mrs.  W.  Kenneth  Fisher)  has  been  working  dili- 
gently, contacting  Meadville  and  all  neighboring  towns, 


and  has  completed  and  sent  in  a very  creditable  report. 

A dinner-meeting  was  enjoyed  at  the  Kepler  Hotel, 
Meadville,  on  November  19.  Mrs.  S.  Frank  Hazen 
introduced  the  speaker,  Mrs.  Morten  Luvaas,  of  Alle- 
gheny College,  who  read  a very  interesting  paper  on 
her  trip  to  Norway.  Mrs.  John  H.  Bailey,  philan- 
thropic chairman,  showed  samples  of  Christmas  cards 
and  wrappings,  donated  by  Mrs.  Floyd  G.  Wood,  of 
Cochranton,  for  selection  by  the  members,  the  profit 
($12.00)  to  be  contributed  to  the  medical  benevolence 
fund. 

Sixteen  members  of  the  Erie  County  Auxiliary 
joined  the  members  of  our  bowling  league  at  luncheon, 
on  December  5,  at  the  Lafayette  Hotel,  and  enjoyed 
bowling  in  the  afternoon.  Fifteen  of  the  hostess  group 
attended.  Mrs.  Maurice  T.  Leary  was  in  charge  of 
luncheon  arrangements,  and  Mrs.  George  E.  Hayward, 
of  bowling.  Mrs.  Frederick  W.  Underhill  and  Mrs. 
Theodore  A.  Little,  of  Erie,  received  prizes  in  tenpins, 
and  Mrs.  FI.  Paul  Bauer  and  Mrs.  W.  B.  Skelton,  of 
Meadville.  in  duckpins.  A registration  prize  was 
awarded  Mrs.  Herbert  E.  Spaulding,  of  Erie. 

Twenty-four  members  met  for  a Christmas  dinner 
on  December  17  at  the  Kepler  Hotel.  As  our  president, 
Mrs.  J.  Martin  Kinnunen,  who  is  convalescing  from 
pneumonia,  was  unable  to  attend,  Mrs.  Kenneth  A. 
Hines,  president-elect,  conducted  the  meeting.  One 
long  table  was  set,  and  very  beautifully  appointed.  Gifts 
of  toys  and  clothing  were  taken  for  the  Children’s  Aid 
Society.  Members  shared  in  a “Christmas  pie.”  Mrs. 
Paul  Thomas,  production  chairman  of  the  local  Amer- 
ican Red  Cross,  told  of  work  already  accomplished,  of 
shipments  made,  and  of  the  large  amount  of  work  re- 
maining to  be  done.  We  plan  to  form  a working  unit 
in  the  near  future. 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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Dauphin. — -The  fall  luncheon  meeting  of  the  auxil- 
iary was  held  on  October  14  at  the  Academy  of  Medi- 
cine, Harrisburg,  with  the  new  officers  presiding : pres- 
ident, Mrs.  Clarence  E.  Moore;  vice-president,  Mrs. 
David  A.  Johnston ; recording  secretary,  Mrs.  W. 
Bender  Miller;  corresponding  secretary,  Mrs.  William 
S.  Dietrich ; and  treasurer,  Mrs.  Ralph  S.  Walter. 

The  guest  speaker  was  Dr.  Elizabeth  Hartman,  a 
former  member  of  our  auxiliary.  Dc.  Hartman  is  pro- 
fessor of  botany  at  the  Woman’s  Christian  College  in 
Madras,  India.  She  gave  a verbal  tour  of  India  and 
showed  a very  interesting  display  of  Indian  art  work. 

The  November  meeting  of  the  auxiliary  was  held  at 
the  Academy  of  Medicine  on  November  4,  with  the 
president,  Mrs.  Moore,  presiding. 

Dr.  Earl  Rolles,  assistant  surgeon  at  the  Crippled 
Children’s  Hospital  in  Elizabethtown,  was  the  guest 
speaker.  Mrs.  Tom  Outland  introduced  Dr.  Rolles, 
who  gave  us  the  case  histories  of  some  of  the  children 
at  the  hospital.  He  outlined  the  progress  being  made  in 
the  control  of  infantile  paralysis. 

The  December  meeting  was  held  at  the  Academy  of 
Medicine  on  December  2.  The  speaker  was  Dr.  Forrest 
L.  Weller,  professor  of  sociology  at  Elizabethtown  Col- 
lege, whose  topic  was  “Professional  Emancipation  of 
Women.” 

Christmas  carols  were  sung  by  a trio  of  young  women 
from  the  college.  The  members  brought  gifts  to  the 
meeting  for  distribution  at  Christmas  in  the  children’s 
wards  of  the  Polyclinic  and  Harrisburg  Hospitals. 

Mrs.  Moore,  the  president,  appointed  Mrs.  Allen  W. 
Cowley  as  vice-president  to  fill  the  unexpired  term  of 
Mrs.  David  A.  Johnston,  whose  resignation  was  read 
at  the  meeting. 

Mrs.  Harvey  F.  Smith  poured  tea  during  the  social 
hour  which  followed  the  meeting. 


Delaware. — The  auxiliary  celebrated  the  holiday 
season  at  its  annual  Christmas  party  in  the  Chester 
Hospital  Solarium  on  the  evening  of  December  11.  In 
the  gaily  decorated  room  the  members,  with  their 
daughters  as  guests,  were  greeted  by  the  president,  Mrs. 
John  E.  Smaltz,  and  Mrs.  Edward  H.  Bedrossian,  hos- 
pitality chairman. 

Mrs.  Smaltz  presided  at  a short  business  session  and 
then  turned  the  meeting  over  to  Mrs.  Bedrossian  and 
Mrs.  Ernest  L.  Noone,  who  were  in  charge  of  the 
entertainment.  Carols  were  sung  and  a very  young 
“daughter,”  Miss  Betty  Emery,  played  several  piano 
solos.  Games  and  quizzes  were  next  in  order.  Prizes 
were  awarded  to  the  winners  and  the  “friendship  gifts” 
were  distributed.  Later  refreshments  were  served  and 
an  enjoyable  evening  ended. 

Indiana. — The  regular  meeting  was  held  on  Decem- 
ber 11  at  the  Indiana  Country  Club  preceded  by  a tur- 
key dinner.  The  table  appointments  consisted  of  poin- 
settias,  tapers,  Santa’s  candle  boots,  and  snowmen. 

The  wives  were  the  guests  of  the  medical  society 
members,  and  there  were  52  in  attendance. 

The  surprise  of  the  evening  was  an  old-fashioned 
square  dance  with  a real  hillbilly  orchestra,  not  to 
forget  Santa  who  presented  each  with  a gift. 

Lackawanna. — A regular  meeting  of  the  auxiliary 
was  held  on  November  11  in  the  Chamber  of  Commerce 
Building,  Scranton. 

Mrs.  Edward  F.  McDade,  chairman  of  entertainment, 
arranged  for  a luncheon  at  one  o’clock.  About  40  mem- 
bers were  present. 

Mrs.  John  J.  Sullivan,  president,  presided  at  the  busi- 
ness session  following  the  luncheon.  She  presented  the 
society  with  a beautiful  hand-made  quilt.  The  members 
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bought  chances  and  the  money  raised  will  be  used  for 
the  medical  benevolence  fund.  The  drawing  was  to 
be  made  at  the  December  meeting. 

After  the  business  session,  cards  were  played  with 
prizes  for  each  table. 

The  auxiliary  held  a Christmas  luncheon  on  Decem- 
ber 9 at  the  Scranton  Club. 

Mrs.  Walter  A.  Redel,  program  chairman,  arranged 
for  a Christmas  entertainment  following  the  luncheon. 
Mrs.  William  S.  Merwin  gave  a talk  on  dolls  and 
festivals,  in  which  she  spoke  of  the  customs  of  several 
nations  and  described  the  traditions  that  have  been  a 
part  of  the  holiday  season.  A quartet  of  girls  sang 
Christmas  songs  and  carols. 

Mrs.  John  J.  Sullivan,  president,  presided  during  a 
brief  business  session.  Mrs.  Myles  A.  Gibbons  was 
the  winner  of  the  blue  quilt.  One  hundred  dollars  was 
raised  for  the  medical  benevolence  fund  in  this  manner. 

Pine  sprays,  cones,  colored  Christmas  tree  ornaments, 
and  white  tapers  decorated  the  luncheon  tables.  There 
were  60  guests. 

Lycoming. — The  regular  monthly  meeting  of  the 
auxiliary  was  held  at  the  Woman’s  Club  in  Williams- 
port on  December  12,  preceded  by  the  usual  luncheon. 
Fourteen  members  were  present. 

Mrs.  P.  Harold  Decker,  president,  was  in  charge  of 
the  business  meeting.  It  was  voted  to  purchase  a $5.00 
Health  Bond  from  the  Tuberculosis  Society.  A letter 
was  read  from  Mrs.  Charles  C.  Crouse,  state  president, 
in  which  all  phases  of  the  auxiliary  program  for  the 
year  were  outlined  in  detail. 

Three  new  members  were  welcomed. 

Mrs.  Allen  Page,  chairman  of  the  American  Red 
Cross  sewing  group,  was  introduced  and  gave  a most 


instructive  talk  on  what  is  being  asked  of  the  women 
in  each  community.  In  concluding  her  talk,  she  quoted 
the  following  prayer  which  she  considers  particularly 
fitting  at  this  time : “Lord,  make  me  an  instrument  of 
your  peace.  Where  there  is  hatred,  let  me  sow  love ; 
where  there  is  injury,  pardon;  where  there  is  doubt, 
faith;  where  there  is  despair,  hope;  where  there  is 
darkness,  light;  and  where  there  is  sadness,  joy.  O, 
Divine  Master,  grant  that  I may  not  so  much  seek  to 
be  consoled  as  to  console ; to  be  understood  as  to 
understand ; to  be  loved  as  to  love ; for  it  is  in  giving 
that  we  receive ; it  is  in  pardoning  that  we  are  par- 
doned ; and  it  is  in  dying  that  We  are  born  to  eternal 
life.” 

The  members  were  all  urged  to  contact  the  Red 
Cross  chairman  and  volunteer  their  services  if  at  all 
possible,  even  if  they  could  give  only  a few  hours  of 
their  time  each  week. 

Mifflin. — Members  of  the  auxiliary  met  at  the  home 
of  the  president,  Mrs.  A.  Reid  Leopold,  in  Lewistown, 
for  the  December  meeting. 

During  the  business  meeting  it  was  announced  that 
the  auxiliary  had  purchased  a $5.00  Health  Bond  from 
the  Mifflin  County  Tuberculosis  Society. 

In  an  effort  to  do  our  part  in  “placing  Pennsylvania 
first  in  the  circulation  of  Hygcia”  as  requested  by  the 
state  chairman,  Mrs.  Wellington  D.  Griesemer,  the 
Hygcia  Committee  was  augmented  so  that  we  might 
increase  our  subscriptions  substantially.  The  treasurer 
was  authorized  to  pay  for  a year’s  subscription  to 
Hygcia  for  the  Lewistown  High  School  and  also  one 
for  the  Lewistown  Y.  M.  C.  A. 

Mrs.  Joseph  S.  Brown,  public  relations  chairman,  is 
making  plans  to  secure  Dr.  William  W.  Bauer,  director 
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of  health  education  of  the  A.  M.  A.,  to  speak  before 
several  groups. 

The  auxiliary  decided  to  furnish  the  Dr.  and  Mrs. 
Quig  room  at  the  Lewistown  Hospital  with  a chair  for 
$31.25  and  a lamp  for  $11.00.  Contributions  were  made 
to  meet  this  obligation.  Each  member  was  also  asked 
to  bring  gifts  of  medicines  or  instruments  for  British 
war  relief. 

A letter  of  greeting  was  read  from  the  state  presi- 
dent, Mrs.  Charles  C.  Crouse,  and  a letter  from  Mrs. 
Walter  Orthner,  Sixth  District  councilor,  with  sugges- 
tions for  the  year’s  work. 

After  the  business  meeting,  tea  was  served  by  the 
committee  in  charge. 

Philadelphia. — On  December  5,  from  11  a.  m.  to 
5 p.  m.,  the  auxiliary  sponsored  a Christmas  sale  at  the 
Philadelphia  County  Medical  Society  Building,  21st 
and  Spruce  Streets.  A large  variety  of  unusual  and 
practical  gifts  were  for  sale.  After  all  bills  were  paid, 
the  sum  of  $505  was  realized  from  the  sale. 

The  auxiliary  met  on  December  9,  at  2 p.  m.,  in  the 
County  Medical  Society  Building.  After  the  business 
meeting,  the  following  program  was  presented:  Dr. 

Frank  Kai-ming  Su  spoke  on  “China  Today,”  there  was 
music  by  Miss  E.  Laura  Hannum,  violinist,  and  Mrs. 
Charles  H.  Yeutter  gave  character  sketches  and  inter- 
pretations. 

Santa  Claus  distributed  gifts,  and  at  4 p.  m.  tea  was 
served. 

Mrs.  Leonard  C.  Hamblock  and  her  committee  are 
to  be  congratulated  on  the  card  party  of  November  14. 
It  was  successful,  both  socially  and  financially,  with 
prizes  for  each  table  and  numerous  door  prizes. 

Schuylkill. — Members  and  friends  of  the  auxiliary 
enjoyed  their  annual  Christmas  program  on  December 
9 in  the  Y.  W.  C.  A.,  Pottsville.  The  meeting  opened 
with  a salute  to  the  flag  and  singing  of  the  national 
anthem.  Committee  reports  were  read,  also  a letter 
explaining  the  Hygeio  contest. 

The  Christmas  program  was  in  charge  of  Mrs.  New- 
ton H.  Stein  and  Mrs.  J.  Edward  McDowell.  Miss 


Mary  Hughes,  Pottsville,  of  the  Pennsylvania  Power 
and  Light  Company,  spoke  on  “Lighting  Improvements.” 
She  demonstrated  an  electric  oven  and  cooked  a roast 
beef  dinner  which  was  won  by  Mrs.  William  A. 
Jacques,  of  Ashland.  She  also  baked  a cake  which  was 
won  by  Mrs.  James  Bradley,  a guest. 

After  the  singing  of  Christmas  carols,  Miss  Emily 
Shimer,  of  the  Pottsville  schools,  presented  pupils  of 
the  sixth  grade  in  a play  entitled  “And  the  Stars 
Heard.” 

Tea  was  served  after  the  meeting,  with  Mrs.  John  J. 
Canfield  and  Mrs.  Edward  Ryscavage  in  charge.  The 
tea  table  was  very  colorful,  featuring  a lovely  Christ- 
mas scene  arranged  by  Mrs.  J.  William  Jones. 

The  meeting  was  well  attended. 

Warren. — The  regular  meeting  of  the  auxiliary  was 
held  at  the  Y.  W.  C.  A.,  Warren,  on  November  17. 
The  minutes  of  the  previous  meeting  were  read  and 
approved,  and  the  treasurer’s  report  showed  a balance 
of  $62.10. 

Mrs.  Tom  K.  Larson  reported  two  new  outside  Hy- 
gcia  subscriptions. 

Mrs.  Hugh  R.  Robertson  announced  the  Health  Day 
program  to  be  given  on  November  19.  The  speaker, 
Dr.  Kerwin  W.  Kinard,  head  of  the  division  of  clinics 
and  pneumothorax  of  the  State  Bureau  of  Tubercu- 
losis, was  to  speak  on  tuberculosis,  after  which  patch 
tests  were  to  be  made  on  all  students  having  permission 
from  their  parents. 

The  members  worked  on  the  afghan  being  made  for 
Bundles  for  Britain  and  did  Red  Cross  sewing  during 
the  business  meeting. 

Suggestions  for  the  Christmas  party  were  offered  and 
discussed,  with  the  final  decision  being  left  to  the  com- 
mittee. 

The  anesthetizing  machine  which  the  auxiliary-  do- 
nated to  the  hospital  last  year  now  needs  an  obstetric 
unit  and  it  was  decided  to  buy  it  from  the  funds  in  the 
treasury. 

Mrs.  Z.  M.  de  Carvalho,  who  with  her  husband  and 
three  children  came  from  Brazil  about  ten  months  ago, 
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gave  an  interesting  talk  on  customs,  foods,  and  sports 
in  Brazil. 

Dinner  was  served  to  19  members.  The  hostesses 
were  Mrs.  Robertson,  Mrs.  J.  Theodore  Valone,  and 
Mrs.  Harry  W.  V.  Beals. 

Washington. — September  10  was  the  occasion  of  a 
social  meeting,  with  the  auxiliary  members  as  guests 
of  the  Washington  County  Medical  Society  at  the 
Nemacolin  Country  Club.  Bridge  and  golf  were  en- 
joyed during  the  afternoon,  after  which  dinner  was 
served.  The  speaker  was  Mr.  Harold  Fishbein,  of 
Kane. 

The  October  meeting  was  a business  session  only  so 
that  the  members  could  attend  a benefit  for  British  war 
relief. 

The  November  meeting  was  a “health  institute”  under 
the  auspices  of  the  auxiliary,  the  Y.  W.  C.  A.,  and  the 
Pennsylvania  Department  of  Health.  The  subject  was 
“Health,  the  Key  to  National  Defense.”  This  was  a 
two-day  meeting. 

No  meeting  was  held  in  December. 

Westmoreland. — The  auxiliary  met  in  the  social 
rooms  of  the  First  Presbyterian  Church,  Greensburg, 
on  December  2. 

A luncheon  was  served  to  25  members,  after  which 
Christmas  carols  were  sung.  Mrs.  William  H.  Robin- 
son, of  Mt.  Pleasant,  the  president,  presided.  A dem- 
onstration in  approved  lighting  was  given  by  represent- 
atives of  the  West  Penn  Electric  Company. 

Following  the  custom  of  some  years  past,  75  or  more 
Christmas  gifts  were  brought,  wrapped,  and  delivered 
to  the  Children’s  Home. 
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proteins  are  rendered  soluble 
to  a point  approximating  the 
soluble  proteins  in  human 
milk.  ...  In  Similac  the  salt 


balance  is  altered  to  approxi- 
mate that  of  human  milk.  . . . 
Similac.  like  breast  milk,  has  a 
consistently  zero  curd  tension 
— hence  it  is  physically,  as 
well  as  metabolically,  suited  to 
the  infant's  requirements.  . . . 
No  other  breast  milk  substitute 
resembles  breast  milk  in  all 
of  these  respects. 
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* Holt.  Tidwell  & Kirk  — 
Acta  Pediatrica  Vol.  lb,  1933 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  C.  Perry  Cleaver,  of  Catawissa, 
a son,  David,  December  26. 

To  Dr.  and  Mrs.  James  Edwin  Pugh,  of  Yeadon, 
a son,  James  Edwin,  Jr.,  December  3. 

To  Dr.  and  Mrs.  John  P.  Shovlin,  of  Carbondale, 
a daughter,  Jo  Ann,  December  27. 

To  Dr.  and  Mrs.  Charles  W.  Straub,  of  Middle- 
burg,  a son,  James  Showalter,  December  20. 

Engagements 

Miss  Marilynne  Elizabeth  Morgai.  and  Dale  C. 
Stahle,  M.D.,  both  of  Harrisburg. 

Miss  Sarah  Katherine  McEwen,  R.N.,  of  Pal- 
myra, and  James  Henry  Miller,  M.D.,  of  Harrisburg. 

Miss  Marilea  Graber,  daughter  of  Dr.  and  Mrs. 
Henry  Graber,  of  Royersford,  and  Mr.  Richard  Gerges, 
of  Philadelphia. 

Miss  Anne  Pennypacker  Stauffer,  daughter  of 
Dr.  Nathan  P.  Stauffer,  of  Philadelphia,  and  Mr.  John 
Sherman  Dixon,  of  East  Orange,  N.  J. 

Marriages 

Miss  Frances  Fleming,  of  Harrisburg,  to  Lieut. 
George  B.  Barnard,  U.  S.  Army,  son  of  Dr.  and  Mrs. 
Everett  P.  Barnard,  of  Bryn  Mawr,  January  17. 

Miss  Jean  McKenzie  Simonin,  of  Philadelphia,  to 
Mr.  George  Morris  Piersol,  Jr.,  son  of  Dr.  and  Mrs. 
George  Morris  Piersol,  of  Haverford,  January  9. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O William  M.  Garretson,  East  Petersburg;  Jef- 
ferson Medical  College,  1903 ; aged  61  ; died  Dec.  28, 
1941,  from  a cerebral  hemorrhage. 

O Walter  B.  Orbin,  Pittsburgh;  University  of 
Pennsylvania  School  of  Medicine,  1903;  aged  63;  died 
Dec.  6,  1941.  Surviving  are  his  widow  and  one  son. 

O William  C.  Schultz,  Sr.,  Waynesboro;  Jefferson 
Medical  College,  1895;  aged  72;  died  Oct.  29,  1941, 
from  nephritis  and  progressive  general  arthritis.  He 
: is  survived  by  his  son,  Dr.  William  C.  Schultz,  Jr. 

O James  M.  Popp,  New  Castle;  University  of 
Pittsburgh  School  of  Medicine,  1897;  aged  78;  died 
Nov.  28,  1941.  Dr.  Popp  joined  the  Lawrence  County 
Medical  Society  in  1898  and  was  a faithful  and  loyal 
member  until  his  death.  He  served  as  president  in  1911. 
He  is  survived  by  his  widow,  four  daughters,  and  one 
i son,  of  whom  Rozella  Popp,  of  Warren,  and  James  L. 
Popp,  of  New  Castle,  are  physicians. 

O Herbert  J.  Schmoyer,  Bethlehem;  University 
I of  Pennsylvania  School  of  Medicine,  1905;  aged  64; 
died  Dec.  15,  1941,  from  coronary  occlusion  following 
an  illness  of  one  week.  Dr.  Schmoyer  was  a past  presi- 
dent of  the  Lehigh  Valley  and  Northampton  County 
Medical  Societies.  He  is  survived  by  his  widow  and 
one  son. 

O Walter  C.  Barker,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1903; 


aged  63;  died  Dec.  27,  1941.  Dr.  Barker  was  chief 
radiologist  at  Broad  Street  Hospital  and  consulting 
radiologist  at  Hahnemann  Hospital.  He  was  a member 
of  the  Radiological  Society  of  North  America  and  the 
American  Roentgen  Ray  Society,  and  a past  president 
of  the  Philadelphia  Roentgen  Ray  Society. 

O Robert  V.  White,  Scranton ; Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1901 ; aged 
64;  died  Dec.  7,  1941,  from  a cerebral  hemorrhage. 
Dr.  White  was  chief  surgeon  at  Hahnemann  Hospital, 
Scranton,  where  he  had  been  a staff  member  since  1905. 
As  a major  in  the  Medical  Reserve  Corps,  he  served  at 
Base  Hospital  48  in  Nantes,  France,  during  World 
War  I.  Besides  being  a Fellow  of  the  American  Col- 
lege of  Surgeons,  he  was  chief  surgeon  of  the  Lacka- 
wanna and  Wyoming  Valley  Railroad,  also  consultant 
at  Wyoming  Valley  Homeopathic  Hospital  and  Wayne 
County  Memorial  Hospital.  Two  sons  and  a daughter 
survive. 

O Edward  A.  Shumway,  Philadelphia;  University 
of  Pennsylvania  School  of  Medicine,  1894;  aged  71; 
died  Dec.  19,  1941.  Dr.  Shumway  was  assistant  pro- 
fessor of  ophthalmology  at  the  University  of  Pennsyl- 
vania School  of  Medicine  and  was  ophthalmologist  to 
the  University,  Children’s,  Lankenau,  and  Oncologic 
Hospitals.  During  World  War  I he  was  on  the  Phila- 
delphia advisory  board  for  the  examination  of  the  eyes 
in  the  selective  draft.  Dr.  Shumway  was  a member  of 
the  American  Ophthalmological  Society  and  the  Phila- 
delphia College  of  Physicians.  Surviving  are  two  sons, 
Edw'ard  A.,  Jr.,  and  Norman  P.,  and  a daughter, 
Margaret  H.,  the  latter  two  being  physicians. 

OJohn  F.  Summerville,  Monroe;  University  of 
Michigan  Medical  School,  1881 ; aged  84 ; died  Oct. 
25,  1941.  In  his  sixtieth  year  of  medical  practice,  he 
had  been  inactive  since  becoming  ill  late  in  1940.  Dr. 
Summerville,  who  was  the  last  of  the  old-time  doctors 
of  Clarion  County,  had  enjoyed  a large  and  successful 
practice.  When  he  began  his  practice  in  Monroe  and 
vicinity,  he  traveled  on  horseback  to  the  homes  of  his 
patients,  carrying  his  instruments  and  medicines  in 
saddlebags.  He  was  a past  president  of  the  Clarion 
County  Medical  Society  and  was  secretary  of  the  so- 
ciety from  1891  to  1894  and  from  1899  to  1908.  Dr. 
Summerville  is  survived  by  two  daughters  and  six  sons, 
one  of  whom  is  Dr.  Ford  M.  Summerville,  of  Oil  City. 

O George  Burton  Stull,  Harrisburg;  Medico- 
Chirurgical  College  of  Philadelphia,  1906;  aged  63; 
died  Dec.  17,  1941.  Dr.  Stull  came  to  the  Harrisburg 
Hospital  as  an  intern  in  1906  and  the  following  year 
established  his  practice  in  this  city.  He  was  elected 
one  of  the  senior  attending  surgeons  of  the  Harrisburg 
Hospital  staff  about  1920.  Dr.  Stull  served  as  com- 
pany surgeon  for  the  Pennsylvania  Railroad  and  as 
consulting  surgeon  of  the  Harrisburg  State  Hospital. 
In  1937  he  was  elected  surgical  director  of  the  Harris- 
burg Hospital  surgical  staff.  He  was  a member  of  the 
Harrisburg  Academy  of  Medicine  and  a Fellow  of  the 
American  Medical  Association.  He  served  as  presi- 
dent of  the  Dauphin  County  Medical  Society  in  1933. 
Dr.  Stull  is  survived  by  his  widow,  a son,  and  a 
daughter. 

Miscellaneous 

The  Shamokin  State  Hospital  is  purchasing 
equipment  for  the  establishment  of  a blood  plasma  bank 
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in  co-operation  with  the  Shamokin  and  Coal  Township 
Defense  Council  and  the  Red  Cross. 

Joseph  C.  Bulfamonte,  M.D.,  a member  of  the 
Northumberland  County  Medical  Society,  and  former 
surgeon  at  the  Shamokin  Hospital,  is  stationed  at  Fort 
McKinley,  Philippine  Islands.  No  news  as  yet  has  been 
received  as  to  his  safety. 

Drs.  Gilson  Colby  Engel  and  J.  Montgomery 
Deaver  have  been  made  chiefs  of  surgical  service  at 
Lankenau  Hospital,  Philadelphia,  succeeding  Drs. 
George  P.  Muller  and  Damon  P.  Pfeiffer,  who  have 
become  honorary  chiefs  and  consultant  surgeons. 

Drs.  Louis  H.  Landay  and  Yale  D.  Koskoff,  of 
Pittsburgh,  spoke  before  the  Trumbull  County  Medical 
Society  in  Warren,  Ohio,  on  November  27.  Their 
subjects,  respectively,  were:  “Coronary  Heart  Disease” 
and  “The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders.” 

W.  Harvey  Perkins,  M.D.,  newly  appointed  Dean 
of  Jefferson  Medical  College,  has  accepted  membership 
on  the  board  of  the  Philadelphia  Tuberculosis  and 
Health  Association.  Dr.  Perkins  was  long  associated 
with  the  New  Orleans  Tuberculosis  Association,  serv- 
ing as  president  in  1938. 

Drs.  J.  Carl  Baier  and  Marc  W.  Bodine,  of 
Williamsport,  and  William  M.  Cashman,  of  Warren, 
have  been  ordered  to  active  duty  in  the  U.  S.  Navy, 
being  at  present  stationed  at  Philadelphia  Naval  Hos- 


A DOCTOR  SAYS: 


“It  was  most  reassuring  to  me  to  know 
that  The  Medical  Protective  Company, 
with  all  of  its  vast  experience  in  this  type 
of  litigation,  was  conducting  my  defense. 
I have  been  insured  in  your  Company 
since  1914.” 


pital.  Drs.  Baier  and  Cashman  have  been  given  the 
rank  of  lieutenant  (s.g. ),  and  Dr.  Bodine,  lieutenant 
commander. 

The  Pittsburgh  Surgical  Society  held  a meeting 
in  the  auditorium  at  Mellon  Institute  on  January  16  at 
8:  15  p.  m.  All  members  of  the  Allegheny  County 
Medical  Society  and  surrounding  societies  of  the  county 
were  invited  to  be  present.  Drs.  John  H.  Alexander, 
Stuart  N.  Rowe,  Harold  W.  Jacox,  Edwin  P.  Bucha- 
nan, and  Walter  S.  Nettrour  were  scheduled  to  give 
papers.  The  discussors  for  the  evening  were  Drs.  Leslie 
H.  Osmond,  Holland  H.  Donaldson,  Christian  J. 
Stoecklein,  and  LeRoy  E.  Wible. 

The  picture  of  the  Erie  County  Medical  Society 
bowling  team  appears  in  the  current  issue  of  Mead’s 
Medical  Sports  Review.  They  won  the  team  champion- 
ship and  also  the  doubles,  singles,  and  all  events  in  the 
first  tournament  of  the  newly  organized  American 
Medical  Bowling  Association  at  Cleveland  in  June  dur- 
ing the  annual  session  of  the  American  Medical  Asso- 
ciation. The  team  was  made  up  of  the  following  phy- 
sicians: Drs.  Archie  J.  De  Santis,  Frank  J.  Theuer- 
kauf,  James  R.  Smith,  Donald  D.  Williams,  and  Frank 
L.  Mozdy. 

A dinner  meeting  of  the  Philadelphia  members  and 
subscribers  of  the  National  Physicians  Committee  for 
the  Extension  of  Medical  Service  was  held  at  the  Uni- 
versity Club  on  January  6.  The  purpose  of  the  meeting 
was  to  hear  a report  of  the  accomplishments,  present 
status,  and  immediate  and  future  activities  of  this  or- 
ganization. Francis  F.  Borzell,  M.D.,  a member  of  the 
Executive  Board,  presided,  and  Mr.  John  M.  Pratt, 
Executive  Administrator,  made  an  informal  address. 

The  American  Association  of  Industrial  Physi- 
cians and  Surgeons  and  the  American  Industrial 
Hygiene  Association  will  hold  their  joint  annual  con- 
vention in  Cincinnati  from  April  13  to  17,  1942.  A 
program  is  in  preparation  in  which  important  medical 
and  hygienic  problems  associated  with  the  present  huge 
task  of  American  industry  will  be  presented  and  dis- 
cussed in  clinics,  lectures,  symposia,  and  scientific  ex- 
hibits. The  central  purpose  of  the  meeting  will  be  to 
provide  a five-day  institute  for  the  interchange  and 
dissemination  of  information  on  new  problems  as  well 
as  for  the  consideration  of  up-to-date  methods  of  deal- 
ing with  those  that  are  well  known.  The  industrial 
physicians  have  taken  responsibility  for  the  program 
of  the  first  two  and  one-half  days  and  the  hygienists 
for  the  remainder  of  the  five  days,  but  most  of  the  sub- 
jects chosen  for  discussion  will  be  of  interest  not  only 
to  physicians  but  equally  so  to  industrial  engineers  and 
executives. 

For  21  consecutive  years  the  Philadelphia  College 
of  Pharmacy  and  Science  has  offered  to  the  general 
public  a series  of  popular  science  talks  delivered  by 
members  of  the  faculty.  These  lectures  have  been 
designed  especially  to  combine  scientific  accuracy  and 
completeness  with  a minimum  of  technical  terms,  and 
the  topics  have  always  been  timely. 

This  year,  with  our  country  in  arms,  there  can  be  no 
more  pertinent  theme  than  that  of  the  role  played  by 
science  in  war.  Accordingly,  each  of  the  seven  talks 
of  the  1942  series  will  deal  with  one  particular  phase 
of  the  subject,  and  although  each  lecture  will  be  inde- 
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pendent  of  the  others,  attendance  through  the  entire 
series  will  enable  the  listener  to  obtain  a thorough 
mind-picture  of  this  most  important  topic,  and  will 
lead  to  a better  understanding  of  the  conduct  of  war, 
offensively  and  defensively. 

This  year’s  series  began  February  4 and  will  be  held 
every  Wednesday  for  seven  weeks. 

Each  lecture  will  commence  promptly  at  8 : 30  p.  m., 
and  will  last  for  about  an  hour.  They  will  be  illus- 
trated by  pictures  and  experiments.  No  cards  of  ad- 
mission are  necessary.  All  lectures  will  be  held  at  the 
college. 

The  following  rules  governing  the  award  of  “The 
Foundation  Prize”  of  the  American  Association  of 
Obstetricians,  Gynecologists,  and  Abdominal  Surgeons 
have  been  announced  by  the  Secretary  of  the  group : 

1.  The  award  which  shall  be  known  as  “The  Foun- 
dation Prize”  shall  consist  of  $150. 

2.  Eligible  contestants  shall  include  only  (a)  interns, 
residents,  or  graduate  students  in  obstetrics,  gynecology, 
or  abdominal  surgery,  and  (b)  physicians  (with  an 
M.D.  degree)  who  are  actively  practicing  or  teaching 
obstetrics,  gynecology,  or  abdominal  surgery. 

3.  Manuscripts  must  be  presented  under  a nom  de 
plume,  which  shall  in  no  way  indicate  the  author’s 
identity,  to  the  Secretary  of  the  Association  (James  R. 
Bloss,  M.D.,  418  Eleventh  St.,  Huntington,  W.  Va.) 
together  with  a sealed  envelope  bearing  the  nom  de 
plume  and  containing  a card  showing  the  name  and 
address  of  the  contestant. 

4.  Manuscripts  must  be  limited  to  5000  words,  and 
must  be  typewritten  in  double-spacing  on  one  side  of 
the  sheet.  Ample  margins  should  be  provided.  Illus- 
trations should  be  limited  to  such  as  are  required  for  a 
clear  exposition  of  the  thesis. 

5.  The  successful  thesis  shall  become  the  property  of 
the  Association,  but  this  provision  shall  in  no  way 
interfere  with  publication  of  the  communication  in  the 
journal  of  the  author’s  choice.  Unsuccessful  contribu- 
tions will  be  returned  promptly  to  their  authors. 

6.  Three  copies  of  all  manuscripts  and  illustrations 
entered  in  a given  year  must  be  in  the  hands  of  the 
Secretary  before  June  1. 

7.  The  award  will  be  made  at  the  annual  meetings 
of  the  Association,  at  which  time  the  successful  con- 
testant must  appear  in  person  to  present  his  contribution 
as  a part  of  the  regular  scientific  program,  in  con- 
formity with  the  rules  of  the  Association.  The  suc- 
cessful contestant  must  meet  all  expenses  incident  to 
this  presentation. 

8.  The  President  of  the  Association  shall  annually 
appoint  a Committee  on  Award,  which  under  its  own 
regulations  shall  determine  the  successful  contestant  and 
shall  inform  the  Secretary  of  his  name  and  address  at 
least  two  weeks  before  the  annual  meeting. 

The  National  Conference  on  Medical  Service, 
formerly  the  Northwest  Regional  Conference,  will  hold 
its  sixteenth  annual  meeting  in  the  Palmer  House, 
Chicago,  111.,  Feb.  15,  1942.  The  program  for  this 
meeting  is  as  follows : 

The  Relation  of  the  Physician  to  Military,  Civilian,  and 
Industrial  Health. 

Procurement  and  Assignment  of  Physicians  for  Mili- 
tary Service. 


Sam  F.  Seeley,  M.D.,  Executive  Officer,  Procure- 
ment and  Assignment  Service,  Washington,  D.  C. 
Civilian  Defense. 

Civilian. 

Hospitals. 

Emergency  Medical  Squads. 

Graham  L.  Davis,  Hospital  Consultant,  W.  K. 
Kellogg  Foundation,  Battle  Creek,  Mich. 
Industry’s  Problem  in  Maintaining  Adequate  Medical 
Care. 

Non-defense  Projects. 

John  R.  Nilsson,  M.D.,  Chief  Surgeon,  Union 
Pacific  Railroad,  Omaha,  Neb.  (Tentative) 
National  Defense  Projects. 

W.  D.  Norwood,  M.D.,  Medical  Director, 
DuPont  Company,  Elwood  Ordnance  Plant, 
Joliet,  111.  (Tentative) 

The  Role  of  the  State  Medical  Society  and  State  and 
City  Departments  of  Health  in  National  Defense. 
State  Medical  Society. 

W.  P.  Wherry,  M.D.,  President,  Nebraska  State 
Medical  Society,  Omaha,  Neb. 

State  Department  of  Health. 

W.  L.  Bierring,  M.D.,  State  Health  Officer  of 
Iowa,  Des  Moines. 

City  Department  of  Health. 

Herman  N.  Bundesen,  M.D.,  President,  Board  of 
Health,  Chicago,  111. 

President’s  Address — Harold  M.  Camp,  M.D.,  Mon- 
mouth, 111. 

Report  of  Nominating  Committee;  Annual  Election  of 
Officers ; Selection  of  Place  for  1943  Meeting. 

Rejected  Selectees  and  Their  Rehabilitation  for  Active 
Military  Service. 

Local  and  Induction  Board  Examinations. 

Samuel  J.  Kopetzky,  M.D.,  New  York  City. 

One  Million  Rejected;  What  Per  Cent  May  Be 
Salvaged : 

By  Personal  Physician  or  Dentist  Prior  to  Induc- 
tion. 

George  Baehr,  M.D.,  New  York  City  (Tenta- 
tive) . 

J.  R.  Blayney,  D.D.S.,  Chicago,  111. 

Following  Induction. 

L.  D.  Redway,  M.D.,  Ossining,  N.  Y.  (Tenta- 
tive) 

The  Role  of  the  Medical,  Dental,  Nursing  Schools  and 
Hospitals  in  Anticipating  the  Acceleration  of 
Training. 

The  Need  for  a Trained  Personnel  to  Care  for  the 
Health  of  the  Military. 

J.  R.  Darnall,  M.D.,  Lieut.  Col.,  Medical  Corps, 
Washington,  D.  C. 

Status  of  Premedical,  Medical,  and  Dental  Students, 
Internships,  and  Residencies  During  the  Emer- 
gency. 

Leonard  Rowntree,  M.D.,  Chief,  Medical  Division, 
Selective  Service  System,  Washington,  D.  C. 
(Tentative) 

What  the  Medical,  Dental,  and  Nursing  Schools  May 
Do  to  Hasten  the  Graduation  of  Their  Respec- 
tive Students. 

Fred  C.  Zapffe,  M.D.,  Chicago,  111.  (Tentative) 
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Chemists  to  the  Medical  Profession  Oakland  Station,  Pittsburgh,  Pa. 
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STIPULATIONS 

Agreements  Between  Federal  Trade  Com- 
mission and  Promoters  of  Various 
Products 

The  following  items  are  abstracts  of  stipulations  in 
which  promoters  of  “patent  medicines,”  cosmetics,  or 
medical  devices  have  co-operated  with  the  Federal 
Trade  Commission  to  the  extent  of  agreeing  to  discon- 
tinue certain  misrepresentations  in  their  advertising. 
These  stipulations  differ  from  the  “Cease  and  Desist 
Orders”  of  the  Commission  in  that  such  orders  defi- 
nitely direct  the  discontinuance  of  misrepresentations. 
The  abstracts  that  follow  are  presented  primarily  to 
illustrate  the  effects  of  the  provisions  of  the  Wheeler- 
Lea  Amendment  to  the  Federal  Trade  Commission  Act 
on  the  promotion  of  such  products. 

Approved  Model  Short-Wave  Machine. — One 

Lillian  B.  Ferentz,  trading  as  Wayne  Short-Wave 
Company,  Detroit,  signed  a stipulation  regarding  this 
with  the  Federal  Trade  Commission  in  January,  1941. 
In  this  she  agreed  to  cease  representing  that  her  device 
is  a cure  or  remedy  for  sciatica,  neuritis,  lumbago, 
arthritis,  rheumatism,  or  sinus  disorders  or  that  it  can 
be  used  for  any  purpose,  unless  it  is  clearly  indicated 
that  it  cannot  be  safely  used  except  under  the  super- 
vision of  a competent  physician,  and  that  its  use  is 
dangerous  in  cases  of  acute  inflammatory  processes 
such  as  nondraining  cellulitis,  acute  arthritis,  and  acute 
pelvic  infection,  and  under  other  specified  conditions ; 
that  the  machine  produces  a “friendly  fever”  or  that  a 
fever  can  be  created  by  using  an  electrical  short-wave 
machine  or  that  her  device  is  identical  with  short-wave 
machines  used  by  medical  practitioners  and  hospitals. 

Dr.  Cross’  Health  Shoes. — This  misleading  desig- 
nation is  to  be  discontinued  in  the  sale  of  these  shoes, 
according  to  a stipulation  signed  in  April,  1941,  with 
the  Federal  Trade  Commission  by  the  Herbst  Shoe 
Manufacturing  Company,  Milwaukee,  and  A.  O.,  T.  C. 
L.,  and  Leroy  D.  Keehn,  trading  as  Keehn  Brothers, 
Chicago.  These  persons  also  agreed  to  cease  using 
the  word  “Doctor”  or  the  abbreviation  “Dr.”  in  con- 
nection with  a name  or  with  any  other  words  as  a trade 
name,  brand,  or  designation  to  imply  that  their  prod- 
ucts are  made  according  to  the  design  or  under  the 
supervision  of  a physician  and  contain  special  scientific 
or  orthopedic  features  which  are  the  result  of  medical 
determination  or  services.  The  company  also  agreed 
to  cease  using  the  term  “Official  Physical  Health  Di- 
rector” or  similar  words  which  might  give  the  impres- 
sion that  the  shoes  in  question  contain  special  or  sci- 
entific features. 

Foley’s  Honey  and  Tar  Cough  Syrup. — Foley  and 
Company,  Chicago,  signed  a stipulation  with  the  Fed- 
eral Trade  Commission  in  January,  1941,  in  which  it 
agreed  to  cease  representing  that  this  product  has  any 
therapeutic  action  in  excess  of  temporary  relief  of 


coughing  due  to  irritations  of  the  throat  and  respiratory 
tract  when  these  symptoms  are  due  to  mild  inflamma- 
tion of  the  mucous  membranes  of  those  structures  or 
that  it  stimulates  the  irritated  tissues  of  the  bronchial 
tubes,  other  than  their  mucus-secreting  glands,  or  will 
give  continuous  comfort  to  the  user  without  continuous 
administration. 

Kohler  Antidote.— This  is  put  out  by  Kohler 
Manufacturing  Company,  Baltimore,  which  in  January, 
1941,  stipulated  with  the  Federal  Trade  Commission 
that  it  would  cease  representing  that  its  product  “will 
relieve  pain  double  quick,  lightning  fast,  or  quicker  than 
other  similar  preparations” ; that  the  preparation  is 
absolutely  safe,  has  no  bad  after-effects,  or  that  users 
can  place  absolute  faith  in  it.  In  February,  1941,  a 
similar  stipulation  was  signed  by  Courtland  D.  Fergu- 
son, Inc.,  Washington,  D.  C.,  an  agency  handling  the 
Kohler  advertising. 

Lydia  E.  Pinkham’s  Vegetable  Compound- 

According  to  a release  issued  by  the  Federal  Trade 
Commission  in  January,  1941,  the  Lydia  Pinkham 
Medicine  Company  of  Lynn,  Mass.,  stipulated  that  it 
would  cease  representing  that  either  “Lydia  E.  Pink- 
ham’s  Vegetable  Compound”  or  the  tablets  of  the  same 
name  are  of  benefit  to,  or  an  effective  remedy  for,  female 
functional  disorders,  menstrual  aberrations,  or  meno- 
pause in  excess  of  relief  of  symptoms  associated  with 
and  caused  by  menstrual  aberrations  and  those  asso- 
ciated with  and  caused  by  menopause  and  as  a uterine 
sedative;  that  either  product  will  benefit  any  symp- 
toms or  conditions  that  are  due  to  organic  disease ; 
that  either  product  will  overcome  melancholia,  act  as 
an  aphrodisiac,  enhance  the  attractiveness  of  the  user, 
act  as  a general  system  tonic,  or  afford  permanent  re- 
lief from  nervousness,  and  that  the  liquid  and  tablets 
are  fully  identical  in  purpose  and  effect. 

Newbro’s  Herpicide. — This  hair  preparation  has 
been  on  the  market  for  many  years.  Apparently,  how- 
ever, the  first  government  action  on  it  is  that  reported 
in  a release  issued  by  the  Federal  Trade  Commission  in 
Januarjr,  1941.  This  states  that  Ar.  Winarick,  Inc., 
trading  as  the  Herpicide  Company,  New  York,  had 
agreed  to  discontinue  certain  misrepresentations  in  the 
advertising.  Among  these  were  that  the  product  will 
prevent  baldness  or  loss  of  hair,  assure  beautiful  or 
healthy  hair,  penetrate  pores,  stir  up  sluggish  scalp 
circulation,  or  cause  the  sebaceous  glands  to  function 
properly. — Journal  of  the  American  Medical  Associa- 
tion, Dec.  27,  1941. 


CAN  THIS  BE  ICONOCLASM? 

The  doctor  who  thinks  first  of  chloroform  as  an 
obstetric  anesthetic  may  read  with  profit  the  article 
appearing  on  page  460. 


Everyone  likes  this  wholesome, 
easily  digested,  hot  brown, 
wheat  cereal.  A good  natural 
source  of  Vitamin  By  (50 
U.  S.  P.  units  per  oz.  dry). 
For  Sample,  Height-Weight 
Charts  and  Daily  Diet  Rec- 
ords, write:  The  Maltex 

Company,  Dept.  CC,  Burling- 
ton, Vt. 
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ONE  VIEWPOINT  ABOUT  PROFESSIONAL 
LIABILITY  INSURANCE  COVERAGE 

Every  physician  realizes  why  he  should  carry  profes- 
sional liability  insurance  and  why  this  type  of  insurance 
should  be  placed  with  none  but  a reliable  company. 
But  many  physicians  are  not  so  sure  as  to  the  size  of 
the  coverage  they  should  have  and  considerable  con- 
fusion has  arisen  recently  because  of  conflicting  advice 
about  coverage  given  by  representatives  of  various  in- 
surance carriers. 

It  is  not  our  intention  to  argue  for  or  against  lower 
limits  or  higher  limits  with  respect  to  professional  lia- 
bility coverage.  In  the  end,  the  final  decision  rests 
with  the  individual  physician.  However,  it  is  a fact 
that  some  companies  writing  such  insurance  have  placed 
a restriction  on  the  amount  of  insurance  they  will  sell 
to  any  one  physician.  This  action  has  caused  much 
controversy  here  in  Ohio.  Therefore,  in  our  opinion, 
the  profession  generally  should  know  something  about 
the  logic  used  by  those  companies  in  arriving  at  their 
decision. 

The  following  explanation  offered  by  one  company 
advocating  lower  limits  is  offered  solely  to  provide  the 
profession  with  information  and  with  one  viewpoint  on 
this  debatable  question.  Our  attitude  relative  to  the 
arguments  is  neutral,  leaving  it  to  the  individual  doctor 
to  pass  judgment  on  them: 

“Lower  limits  offer  less  temptation  to  damage  seek- 
ers. For  many  years  the  Company  issued  an 

indemnity  contract  under  which  its  obligations  were 
solely  to  the  person  insured.  The  trial  of  a damage 
suit,  therefore,  did  not  expose  the  insuring  company  to 
the  plaintiff  at  any  time,  even  in  case  of  a judgment 
against  the  assured.  For  this  reason  it  mattered  not 
what  limits  of  insurance  a doctor  carried.  The  plaintiff 
could  legally  recover  only  from  the  doctor  himself,  not 
from  the  insurance  company.  Insurance  did  not  affect 
the  size  of  verdicts  in  professional  damage  suits  or 
handicap  a compromise,  if  the  doctor  desired  such  to  be 
made.  So  long  as  we  were  providing  insurance  for  the 
doctor,  we  had  no  objection  to  writing  larger  limits. 

“Recent  years  have  witnessed  the  passing  of  the  in- 
demnity form  of  contract,  such  contracts,  regardless  of 
their  wording,  being  construed  by  judicial  opinion  as 
liability  contracts.  Fundamental  legal  principles  and 
constitutional  provisions  have  been  successfully  attacked 
by  persistent  self-serving  damage  suit  lawyers  who 
have  sooner  or  later  found  a last  resort  court,  in  one 
state  and  another,  willing  to  declare  such  contracts  to 
be  liability  rather  than  indemnity  contracts.  At  the 
same  time  these  courts  fastened  upon  the  liability  con- 
tracts a direct  responsibility  to  claimants  for  the  in- 
surer. Hence  the  plaintiff  can  now  recover  whatever 
amount  of  insurance  the  doctor  carries,  even  though 
what  he  actually  has  subject  to  execution  otherwise 
represents  a much  lesser  amount. 

“With  the  passing  of  the  indemnity  contract,  large 
insurance  limits  thus  became  more  a liability  than  an 
asset  in  professional  protection.  They  served  to  invite 
large  verdicts  when  there  was  no  occasion  for  them. 
They  centered  the  attention  of  courts  and  juries  upon 
the  question  of  insurance  rather  than  upon  the  issues 
in  the  trial.  They  increased  the  activity  of  damage 
suit  lawyers  whose  interest  would  lessen  considerably 
with  less  inviting  insurance  targets.  They  created 
fictitious  estates  far  beyond  the  actual  means  of  the 
professional  men  carrying  them.  They  handicapped  or 
made  impossible  compromises  which  were  desired  by 
professional  men  in  difficult  situations.  They  decreased 


rather  than  increased  the  actual  protection  of  the  as- 
sured. They  became  insurance  for  the  plaintiff. 

“So  long  as  large  damage  limits  become  insurance 

for  the  plaintiff,  the  Company  recommends 

lower  limits  for  the  best  interests  of  its  many  contract 
holders.” — Ohio  State  Medical  Journal,  January,  1942. 


THE  DETAIL  MAN 

When  one  is  busy  with  a waiting  room  full  of  pa- 
tients, it  can  be  most  provoking  to  have  time  taken  up 
by  detail  men.  A few  physicians  feel  so  strongly  on 
the  matter  that  they  refuse  to  see  detail  men  at  all. 

However,  such  a course  is  discourteous  and  occa- 
sionally not  to  the  best  interests  of  the  physicians  them- 
selves. The  detail  men  generally  are  not  salesmen. 
They  merely  want  to  introduce  their  firms’  products  to 
the  medical  profession  and  to  explain  their  merits. 
That  is  their  job  and  most  of  them  try  to  do  it  ex- 
peditiously without  taking  up  too  much  of  the  busy 
practitioner’s  time.  If  the  few  minutes  they  need  are 
not  available  on  a given  day,  a courteous  request  from 
the  doctor  to  call  on  some  other  day  is  always  accepted 
gracefully  and  with  equal  courtesy. 

Where  it  is  possible  to  grant  the  detail  man  an  inter- 
view, the  doctor  may  at  times  learn  something  that  he 
can  use  with  benefit  in  his  practice.  Manufacturing 
houses  do  a great  deal  of  research.  Sometimes  they 
introduce  entirely  new  therapeutic  agents  and  often 
they  perfect  others  already  on  the  market.  The  detail 
man  must  be  thoroughly  conversant  with  such  thera- 
peutic advances  even  though  not  a doctor  and  without 
extensive  knowledge  of  medicine  in  general.  He  prob- 
ably has  with  him  a book  of  clippings  from  medical 
literature  that  shows  the  present  status  of  a given 
therapeutic  agent.  A few  intelligent  questions  may 
bring  information  that  could  be  gained  only  through 
hours  of  reading. 

In  still  another  way,  detail  men  can  serve  the  pro- 
fession well  or  otherwise.  An  enthusiastic  word  about 
some  physician  carried  from  office  to  office  can  hurt  no 
one  and  may  do  a lot  of  good.  Discourteous  treatment 
will  not  cause  these  individuals  to  go  about  with  con- 
demnation on  their  lips — business  ethics  would  forbid 
— but  any  one  can  be  thoroughly  damned  by  faint 
praise.  Both  the  detail  man  and  the  physician  have 
a common  wish,  the  prosperity  of  the  medical  profes- 
sion, for  the  welfare  of  both  depends  upon  it.  Because 
of  this,  not  to  mention  the  fact  that  the  physician  should 
be  first  of  all  a gentleman  or  a lady,  the  detail  man 
should  always  receive  a courteous  reception. — The 
Weekly  Roster  and  Medical  Digest,  Jan.  10,  1942. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A lee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — General  practitioner  to  take  over  practice 
in  rural  Pennsylvania  community  while  physician  is 
away  due  to  illness.  Use  own  car.  Salary — percent- 
age. Live  at  offices.  Might  be  permanent.  Address : 
Mrs.  John  K.  Rothermel,  Strausstown,  Pa. 
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MELCOSE 

Liquid  only 


A specially  prepared  infant 
food  of  tuberculin-tested 
cows’  milk,  in  which  the  fat 
has  been  replaced  by  vegetable  and  cod 
liver  oils,  modified  by  the  addition  of  dex- 
trin. maltose,  dextrose  and  iron  ammo- 
nium citrate.  For  general  infant  feeding, 
as  a supplement  to  and  in  place  of  breast 
milk,  at  birth  and  throughout  the  bottle 
feeding  period.  A low  cost  milk,  com- 
pletely prepared.  Write  for  literature. 


OTHER  BAKER  PRODUCTS 

MELODEX 

A mixture  of  maltose  and  dextrins 
prepared  by  enzyme  hydolysis  of 
cereal  starch.  (An  easily  assimilated 
carbohydrate,  for  the  modification  of 
fresh,  evaporated  and  powdered  cows’ 
milk  for  infant  feeding.)  MELODEX 
is  easily  digested  and  readily  ab- 
sorbed. It  permits  a wide  range  of  flexibility  in  the 
modification  of  cows’  milk,  and  may  be  given  in  lib- 
eral amounts  without  producing  intestinal  distur- 
bances in  normal  babies.  Valuable  for  increasing  the 
caloric  content  and  improving  the  flavor  of  fresh 
whole  milk  for  undernourished  children,  nursing 
mothers  and  convalescents.  Very  economical.  Three 
formulas — A,  B,  C. 
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BAKER'S  MODIFIED  MILK 


Liberal  protein  content 
An  adjusted  protein  (added  gelatin) 
An  adjusted  fat 
Two  added  sugars 
Added  vitamin  B complex 
4 times  as  much  iron  as  cows*  milk 
Not  less  than  100  units 
of  vitamin  t)  per  quart 


THE  BAKER  LABORATORIES 

CLEVELAND  - OHIO 

West  Coast  Office:  1250  Sansome  Street,  San  Francisco 
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BOOK  REVIEWS 


OUTLINES  OF  INDUSTRIAL  MEDICAL  PRAC- 
TICE. By  Howard  E.  Collier,  M.D.  (Edin.) 
Ch.B.,  formerly  reader  in  industrial  hygiene  and 
medicine,  University  of  Birmingham.  Certifying 
factory  surgeon,  etc.  A William  Wood  book. 
Baltimore:  The  Williams  & Wilkins  Company,  1941. 
Price,  $5.00. 

This  book  is  designed  as  a guide  for  the  use  of  the 
general  practitioner  who  devotes  part  of  his  time  to 
industrial  medicine.  The  routine  professional  duties  of 
the  plant  doctor  are  discussed  briefly.  More  detailed 
consideration  is  given  to  the  advisory  functions  as  they 
pertain  to  hygiene  and  environment  of  the  industrial 
worker ; occupational  diseases  are  discussed  in  con- 
siderable detail ; about  50  pages  are  devoted  to  indus- 
trial psychology  (as  it  affects  the  individual  as  well  as 
group  psychic  disorders).  This  book  merits  careful 
study  by  any  practicing  physician. 

The  present  “state  of  emergency”  makes  this  volume 
especially  timely. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. New  York  number,  Vol.  25,  No.  3,  May,  1941. 
Philadelphia  and  London : W.  B.  Saunders  Company. 

This  number  is  devoted  to  a symposium  on  new 
methods  in  diagnosis  and  treatment.  The  article  on 
hormone  therapy  in  women  is  discouraging  to  those 
who  employ  a large  variety  of  glandular  products,  for 
the  long  and  short  of  their  usage  may  be  confined  to 
thyroid  and  estrogenic  substances. 

The  advantages  of  roentgen  treatment  of  puerperal 
mastitis  are  well  summarized  by  Dr.  H.  C.  McIntosh, 
who  prefers  low  voltage,  50  to  60  roentgens  at  a time, 
one  to  five  treatments.  The  results  are  encouraging. 

The  author  is  conservative  in  his  opinion  of  the  value 
of  electro-shock  treatment,  but  the  method  is  the  best 
available  at  the  present  time. 

Although  most  of  the  advances  noted  in  this  volume 
have  previously  been  reported  in  the  literature  or  text- 
books, the  collection  offers  the  advantage  of  a con- 
venient grouping  of  the  various  subject  material. 

PLAY  FOR  CONVALESCENT  CHILDREN  IN 
HOSPITALS  AND  AT  HOME.  By  Anne  Marie 
Smith,  staff  instructor,  Leaders’  Training  School, 
Community  Recreation  Service,  Chicago,  111.  New 
York:  A.  S.  Barnes  and  Company,  1941.  Price,  $1.60. 

Academically,  play  seems  to  be  a simple  matter  to  the 
average  person,  but  in  reality  it  is  a complex  affair  not 
always  fully  appreciated  by  the  uninitiated.  Miss 
Smith  has  had  a wide  experience  with  play  activities 
and  programs  in  various  hospitals,  both  for  children 
and  for  adults,  and  her  book  graphically  portrays  her 
ability  to  understand  the  importance  and  ramifications 
of  the  subject  as  well  as  the  difficulties  encountered  in 
directing  these  activities.  The  book  is  a solid,  practical 
interpretation  of  the  adaptation  of  play  to  combat  the 
mental  and  psychologic  maladjustments  occurring  as 
the  result  of  illness  and  fear.  Under  proper  direction, 
play  becomes  a definite  therapeutic  agent  conducted 
according  to  plan  and  adapted  to  the  degree  of  physical 
disability  of  the  particular  group  or  individual.  It  is 
not  a haphazard  matter,  but  one  that  is  developed  care- 
fully, under  competent  supervision,  to  appeal  to  the 
creative  and  imaginative  instincts  of  children  rather 
than  to  allow  an  aimless  absorption  with  toys  and 
games. 


The  text  is  well  written,  not  too  detailed,  and  is 
presented  in  a concise,  clear-cut  manner.  The  various 
chapters  are  subdivided  with  headings  stating  the  spe- 
cific problem  to  be  discussed.  Concrete  suggestions 
are  given  as  to  the  right  type  of  play  program  for  group 
or  individual  situations  and  a complete  bibliography  is 
appended  for  further  reference  into  the  subject  of 
games.  The  educational  aspect  of  play  is  not  neglected, 
many  of  the  games  and  books  suggested  being  methods 
of  training  minds  as  well  as  hands,  developing  ingenuity, 
as  well  as  providing  means  of  amusement.  This  book 
is  a valuable  contribution  to  pediatric  literature  of  non- 
scientific  nature  and  can  be  strongly  recommended  for 
nurses,  parents,  teachers,  and  other  individuals  asso- 
ciated intimately  with  children. 

ORBITAL  TUMORS.  Results  Following  the  Trans- 
cranial  Operative  Attack.  By  Walter  E.  Dandy, 
adjunct  professor  of  neurologic  surgery,  Johns  Hop- 
kins University.  168  pages,  8 chapters,  100  illustra- 
tions. New  York:  Oskar  Piest,  Inc.,  1941.  Price, 
$5.00. 

This  splendid  monograph  of  168  pages  by  a nationally 
known  authority,  on  a rather  restricted  subject,  pre- 
sents in  a lucid  manner  the  author’s  justification  of  the 
“transcranial  operative  attack”  following  22  years’  ex- 
perience in  this  field.  The  collaboration  of  the  neuro- 
surgeon and  the  ophthalmologist  it  is  hoped  will  further 
the  joining  of  forces  by  men  in  different  fields  and  lead 
to  greater  scientific  advancement.  Dr.  Dandy  has  pre- 
sented his  subject  in  a convincing  manner,  with  many 
illustrations  throughout  the  text,  while  the  publishers 
deserve  credit  for  the  excellence  of  the  volume. 

ESSAYS  ON  THE  APPLIED  PHYSIOLOGY  OF 
THE  NOSE.  By  Arthur  W.  Proetz,  A.B.,  M.D., 
professor  of  clinical  otolaryngology  in  the  Washing- 
ton University  School  of  Medicine.  St.  Louis : An- 
nals Publishing  Company,  1941.  Price,  $7.00. 

As  a result  of  a series  of  lectures  to  graduate  students 
in  rhinology,  the  author  has  accumulated  enough  ma- 
terial on  this  important  but  much  neglected  subject  to 
comprise  this  text. 

The  book  is  clearly  addressed  to  students  and  prac- 
titioners of  rhinology,  and  although  of  some  interest  to 
the  intelligent  practitioner,  to  whom  physiology  is  al- 
ways important,  it  is  hardly  to  be  recommended  to  him 
as  reading  material.  However,  it  is  an  outstanding 
book  insofar  as  it  is  the  only  volume  in  the  literature 
devoted  solely  to  the  physiology  of  the  nose  and,  as  the 
author  states,  the  main  reason  he  wrote  this  book  is 
that  no  one  had  undertaken  it  before  him. 

To  prepare  this  volume,  the  author  had  to  comb  the 
literature,  conduct  his  own  experiments,  and  obtain  the 
opinion  of  colleagues  in  order  to  determine  facts  re- 
garding the  physiology  of  the  nose. 

The  functions  and  their  relation  to  structure  of  the 
nose  are  first  discussed.  The  physiology  of  smell  is 
treated  thoroughly  and  a method  of  measurement  of 
the  sense  of  smell  by  an  olfactometer  is  advanced.  The 
air  pathways  through  the  nose  and  the  facts  regarding 
intranasal  pressures  are  discussed  to  the  point  where 
one  is  amazed  by  the  complexity  of  the  subject. 

Several  chapters  in  the  latter  part  of  the  book  are 
devoted  to  a discussion  of  cilia — their  morphology, 
action,  growth,  and  the  effect  of  chemicals  and  phys- 
ical agents. 
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The  last  section  of  this  volume  deals  with  the  clinical 
application  of  these  physiologic  facts  in  regard  to  treat- 
ment and  surgery  of  the  nose. 

The  excellent  bibliography  and  appendix  of  experi- 
ments in  nasal  physiology  make  this  volume  complete. 
It  is  a forerunner  no  doubt  of  a revival  of  interest  in 
this  subject  and  will  be  followed  by  much  experimental 
work  and  probably  by  future  editions  containing  new 
theories  and  new  concepts  of  nasal  physiology. 

ABDOMINAL  SURGERY  OF  INFANCY  AND 
CHILDHOOD.  By  William  E.  Ladd,  M.D., 
F.A.C.S.,  William  E.  Ladd  professor  of  child  surgery 
at  Harvard  Medical  School,  chief  of  Surgical  Serv- 
ice. Children’s  Hospital,  Boston ; and  Robert  E. 
Gross,  M.D.,  associate  in  surgery,  Harvard  Medical 
School,  associate  visiting  surgeon,  Children’s  Hos- 
pital, associate  in  surgery,  Peter  Bent  Brigham  Hos- 
pital, Boston.  Illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1941.  Price,  $10.00. 

This  book  is  a careful  compilation  of  experiences 
gained  by  practical  work.  The  preoperative  and  post- 
operative care  of  infants,  which  is  so  important  to  their 
successful  recovery,  is  exceptionally  well  described. 
The  illustrations  are  well  chosen,  clear,  and  easy  to 
understand.  Since  this  volume  contains  more  clinical 
information  than  is  usually  found  in  a book  on  surgery, 
the  pediatrician  may  find  it  to  be  a valuable  reference 
book.  Every  general  surgeon  should  have  this  volume 
in  his  library. 

COLLECTED  PAPERS  OF  THE  MAYO  CLINIC 
AND  THE  MAYO  FOUNDATION.  Edited  by 
Richard  M.  Hewitt,  B.A.,  M.A.,  M.D. ; A.  B. 
Nevling,  M.D. ; Harry  I..  Day,  Ph.B.,  M.D. ; John 
R.  Miner,  B.A.,  Sc.D. ; James  R.  Eckman,  A.B. ; 
and  M.  Katharine  Smith,  B.A.  Volume  XXXII, 
1940.  Published  May,  1941.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company. 

Volume  XXXII  contains  a new  section  on  military 
medicine  with  articles  culled  from  any  appropriate 
source.  This  is  a deviation  from  the  usual  plan  of 
publishing  only  titles  which  appeared  in  Medical  Clinics 
of  North  America  and  Surgical  Clinics  of  North  Amer- 
ica. The  Proceedings  of  the  Staff  Meetings  of  the 
Mayo  Clinic  are  represented  by  the  listing  of  some  of 
the  titles. 

Papers  received  from  Dec.  1,  1939,  through  Nov.  30, 
1940,  were  considered  for  the  publication.  There  were 
823  in  all.  Of  these,  73  appear  in  full,  91  are  abridged, 
105  are  abstracted,  316  are  given  by  title,  and  238  are 
listed  from  the  Proceedings. 

“In  compiling  these  annual  volumes,”  it  is  stated  in 
the  foreword,  “the  aim  is  to  assemble  material  which 
will  be  of  interest  to  the  general  practitioner,  diag- 
nostician, and  general  surgeon.”  Such  a concise,  read- 
able collection  of  medical  knowledge  ably  represents 
one  of  the  foremost  clinics  in  the  United  States. 

MEDICINE  PREFERRED.  A modern  play  in  three 
acts.  By  E.  Francis  McDevitt.  New  York:  Fort- 
tuny’s  Publishers,  Inc.,  1941.  Price,  $1.50. 

From  the  medical  standpoint,  this  drama— like  so 
many  other  romantic  tales  of  physicians  and  interns  and 


hospitals — is  a ridiculous  farce.  In  three  short  acts  an 
idealistic  tyro  surgeon  does  the  following  : (1)  a re- 

markable open  reduction  on  a fractured  femur  which 
merits  the  praise  of  the  entire  profession ; (2)  de- 

nounces the  entire  profession  as  being  mercenary  and 
rotten  through  and  through;  (3)  exposes  a narcotic 
ring  and  watches  his  father  being  shot  by  the  ring- 
leader ; (4)  makes  love  to  his  patient  sweetheart  who 
never  does  seem  to  catch  him  securely  by  the  coattails; 
(5)  suddenly  loses  all  interest  in  his  practice  and  his 
friends  to  undertake  his  dead  father’s  asserted  labo- 
ratory research;  (6s)  just  as  suddenly  snaps  out  of  his 
self-inflicted  isolation  to  perform  an  appendectomy  on 
his  young  pal  whose  leg  he  operated  on  at  the  opening 
of  the  story. 

Dramatically,  the  play  has  possibilities,  but  like  most 
attempts  to  portray  the  experiences  of  the  members  of 
our  profession  the  best  we  can  say  for  it  is  “interesting 
if  true”  and  laugh  up  our  sleeves  at  the  very  obvious 
discrepancies  and  gross  exaggerations  throughout. 

PROCTOLOGY  FOR  THE  GENERAL  PRACTI- 
TIONER. By  Frederick  C.  Smith,  M.D.,  M.Sc. 
(Med.),  F.A.P.S.,  formerly  associate  in  proctology, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania ; Fellow,  American  Proctologic  Society ; 
editor,  The  Weekly  Roster  and  Medical  Digest, 
Philadelphia  County  Medical  Society ; editor,  The 
Medical  World;  Lieutenant  Colonel,  Medical  Reserve 
Corps,  United  States  Army.  Illustrated  with  161 
halftones  and  line  engravings  and  5 color  plates. 
Second  revised  edition.  Philadelphia : F.  A.  Davis 
Company,  1941.  Price,  $4.50. 

A 450-page  book  on  diseases  of  the  anus  and  rectum 
has  been  presented  to  the  physician  in  general  practice. 
The  rather  limited  experience  of  the  author  has  been 
fortified  by  the  statistics  of  other  proctologists  with 
good  result.  Several  chapters  are  noteworthy.  One 
delves  into  tumors  of  the  large  bowel  and  briefly  out- 
lines the  required  surgery.  Another  chapter  of  par- 
ticular interest  is  that  on  intestinal  parasitology,  a 
phase  which  is  usually  and  unfortunately  missing  in 
books  of  this  type.  Nothing  new  has  been  given  the 
specialist  in  proctology.  The  simpler  rectal  pathology 
and  its  office  treatment  is  clearly  presented  and  should 
prove  of  great  value  to  those  physicians  who  will  take 
the  time  to  diagnose  these  cases  properly  before  at- 
tempting the  prescribed  operative  technic. 

THE  COMPLETE  WEIGHT  REDUCER.  By  C.  J. 
Gerling.  New  York:  The  Harvest  House,  1941. 
Price,  $3.00. 

As  the  title  would  imply,  this  book  deals  with  the 
problem  of  obesity.  In  spite  of  the  reassurances  of  the 
author  and  the  writer  of  the  foreword,  the  volume  is 
definitely  pretentious,  purposeless,  and  far  more  likely 
to  prove  harmful  than  helpful.  One  is  struck  by  the 
attempt  of  the  title  to  sell  the  book  as  a guide  to  self- 
reducing  and  no  doubt  that  will  be  the  outcome  of  this 
volume.  It,  therefore,  will  probably  lead  to  unscientific 
self-reducing  and  dieting  rather  than  recourse  to  the 
physician  for  advice  in  such  matters. 

The  interesting  thing  about  the  book  is  its  encyclo- 
pedic arrangement  in  alphabetic  form.  However,  the 
material  is  very  haphazardly  arranged,  repetitious,  and 
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overstuffed  in  order  to  expand  the  pages.  Many  forms 
of  quackery,  fads,  and  unscientific  and  dangerous  diet- 
ing and  reducing  systems  are  exposed  in  this  book,  but 
it  is  doubted  whether  the  warnings  against  these  meas- 
ures will  do  any  good.  Most  people  who  would  refer 
to  this  volume  already  are  aware  of  these  dangers. 
The  individual  who  resorts  to  the  fake  dieting  systems, 
quack  creams,  and  machines  will  never  refer  to  any 
such  volume,  and  if  so,  only  for  the  purpose  of  finding 
new  methods  of  self-reducing  in  order  to  avoid  the 
expense  of  medical  care. 

The  material  of  actual  value  in  this  book  could  be 
condensed  into  a few  paragraphs,  tables,  sample  diets, 
and  exercises.  Then,  if  the  words  “To  Reduce,  See 
Your  Doctor”  were  printed  in  large  letters  on  the  front 
and  back  of  the  pages  so  compounded,  we  would  have  a 
handy  little  pamphlet  which  could  be  distributed  freely 
and  which  would  go  further  and  do  more  good  than  the 
entire  mass  of  pseudo-scientific  material  in  this  book. 

Unfortunately,  this  book  will  find  its  way  into  the 
hands  of  many  solicitous  individuals  who  will  use  it  as 
a means  of  acquiring  that  “little  bit  of  knowledge” 
which  will  prove  “a  dangerous  thing.”  For  the  physi- 
cian it  will  serve  only  as  a somewhat  interesting  mass 
of  material  on  reducing,  most  of  which,  to  him,  is  com- 
mon knowledge,  poorly  arranged  and  trussed  up  to 
appear  scientifically  appealing  to  the  layman. 


WAR  GASES 

The  substances  used  in  chemical  warfare  may  be 
employed  as  clouds  of  vapor  liberated  from  cylinders 
and  carried  with  the  wind ; or  as  liquids  and  solids 
contained  in  bombs,  shells,  or  grenades,  which  after 
explosion  liberate  poisonous  or  irritant  vapor  or  drop- 
lets. Similar  substances  may  be  sprayed  or  dusted 
from  airplanes.  They  are  all  spoken  of  as  “gas,”  and 
may  affect  the  body  by  being  breathed  as  fumes  or  mist, 
by  being  sprayed  or  splashed  on  as  droplets  or  fine 
particles.  Persons  also  may  be  dangerously  affected 
by  coming  in  contact  with  contaminated  objects,  such 
as  ground,  foliage,  plants,  bushes,  implements,  and 
other  objects,  and  even  the  skin  and  clothing  of  other 
persons  who  have  been  contaminated  with  gas.  The 
chemicals  used  may  irritate  the  eyes,  nose,  and  throat, 
damage  the  lungs,  or  burn  and  blister  the  skin,  nose, 
throat,  or  stomach. 

Prevention  of  contamination  and  protection  from  gas 
are  based  chiefly  on  the  use  of  gas  masks,  gas-proof 
clothing,  and  gas-proof  shelters.  The  segregation  of 
gassed  individuals  in  separate  gas  decontamination  sta- 
tions is  essential  not  only  for  their  own  proper  treat- 
ment and  decontamination  but  also  to  prevent  further 
danger  to  other  injured  persons  who  have  not  been 
exposed  to  gas. 

Where  such  gas  decontamination  stations  are  avail- 
able, all  gassed  individuals  should  be  promptly  taken  to 
them  to  receive  adequate  care  from  specially  trained 
and  equipped  gas  defense  personnel.  If  these  stations 
and  this  care  are  not  available,  first  aid  should  be  given 
1 as  indicated  by  the  following: 


Types  of  Gas  and  First  Aid  for  Each 

1.  Tear  Gases  or  Eye  Irritants. 

a.  Odor : Either  like  flypaper  or  like  apple  blossoms. 

b.  Effects : Burning  pain  in  eyes,  copious  tears, 

spasm  of  lids.  Effect  temporary. 

c.  First  Aid : Remove  from  contaminated  air.  Face 

the  wind  and  avoid  crowding.  Avoid  rubbing 
the  eyes.  Do  not  bandage  the  eyes.  Generally, 
no  treatment  is  necessary.  In  severe  lasting 
cases,  wash  with  cold  water  or  weak  boric, 
saline,  or  baking  soda  solution. 

2.  Sneeze  Gases  or  Nose  Irritants. 

a.  Odor : Slightly  like  coal  smoke,  yellowish  cloud. 

Or  grayish  smoke  cloud  without  odor. 

b.  Effects : Aching  pain  in  head,  face,  nose,  throat, 

chest.  Sneezing  and  coughing.  Sometimes 
partial  paralysis  of  one  or  more  limbs.  Some- 
times vomiting.  Mental  depression.  Effects 
severe  but  temporary. 

c.  First  Aid : Flush  nose  and  throat  with  weak  solu- 

tion of  baking  soda  (sodium  bicarbonate)  or 
breathe  fumes  of  bleaching  powder  in  a wide- 
mouth  jar.  Drink  baking  soda  solution  freely 
if  vomiting.  Warn  victims  that  symptoms  will 
increase  for  some  time.  Try  to  allay  fear  and 
avoid  panic. 

3.  Choking  or  Lung  Damaging  Gases. 

a.  Odor : May  smell  like  new  cut  hay  or  mouldy 

hay,  but  pungent  and  disagreeable,  or  may  have 
sweetish  odor. 

b.  Effects : In  low  concentrations — brassy  taste, 

headache.  Effects  delayed  but  serious.  Sore- 
ness in  lungs,  coughing. 

In  higher  concentrations — coughing,  throat 
spasm,  retching,  tight  feeling  in  chest,  blueness 
of  face,  increased  pulse  and  breathing  rate. 
Victim  may  collapse  without  previous  warning 
following  sudden  exercise. 

c.  First  Aid : Absolute  rest  is  essential  even  when 

no  symptoms  appear.  Keep  lying  down  and 
transport  on  a stretcher.  Do  not  permit  to  walk 
to  first  aid  post  even  though  they  may  insist 
they  are  perfectly  able  to  do  so.  Keep  warm. 
Do  not  give  artificial  respiration  in  the  hope  of 
relieving  difficult  breathing,  as  it  may  do  serious 
damage.  Hot  coffee  or  tea  may  be  given. 

4.  Blister  Gases. 

a.  Odor:  Like  geraniums,  then  biting  (lewisite). 

Like  garlic  or  horseradish  (mustard  gas). 

b.  Effects.  Extremely  powerful,  persistent,  and  dan- 

gerous. Onset  of  action  may  be  delayed  24 
hours,  but  first  aid  care  must  be  prompt  to  be 
effective.  Burning  of  eyes  with  acute  inflam- 
mation. Itching,  burning,  and  blistering  of  skin. 
Severe  pain  in  chest  and  brassy  cough  if 
breathed.  Vomiting  and  pain  in  stomach  and 
abdomen  if  swallowed. 

c.  First  Aid : Act  rapidly.  Degree  of  burning  de- 

pends upon  promptness  of  first  aid  given.  Wash 
off  with  running  water  and  soap.  Daub  washed 
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skin  with  cloths  moistened  in  benzine,  kerosene, 
alcohol,  or  ether,  or  with  straight  gasolene  (not 
ethyl)  or  carbon  tetrachloride  (pyrene).  Do  not 
rub.  The  fumes  of  many  of  these  solvents  are 
explosive ; therefore,  avoid  sparks,  cigarettes, 
or  flames  during  this  procedure.  Destroy  used 
cloths  or  cleaning  tissue  by  burning  or  burying. 
For  early  or  immediate  use,  bleaching  powder 
(chlorinated  lime)  made  into  a cream  paste 
with  water  will  neutralize,  but  this  is  dangerous 
in  later  stages.  Wash  it  off  with  alcohol  after 
five  minutes.  Irrigate  the  eyes  with  cold  water 
or  a weak  solution  of  horic  acid,  common  salt, 
or  baking  soda.  Clothing  retains  the  gas  and 
must  be  removed  for  decontamination,  and  fresh 
clothing  supplied  for  the  victim.  Great  care 
must  be  used  in  handling  the  victims  and  their 
clothing  to  avoid  contamination  and  secondary 
gassing  of  the  attendant  personnel.  Avoid  in- 
haling the  gas  and  use  rubber  gloves  or  treat 
your  hands  at  once.  The  hands  and  gloves 
should  be  frequently  washed  with  hot  water  and 
soap.  Transport  on  a stretcher. 

5.  Paralyzing  Gases. 

a.  Odor : Like  bitter  almond  or  like  rotten  eggs. 

b.  Effects : Slight  headache.  Loss  of  consciousness. 

Convulsion.  May  stop  breathing. 

c.  First  Aid : Remove  to  fresh  air.  Give  artificial 

respiration  if  needed.  Give  first  aid  for  shock. 
Transport  on  a stretcher. 

6.  Screening  Smokes  (Phosphorus  Burns). 

a.  Odor : Acid,  acrid,  or  suffocating.  White  smoke 

from  phosphorus  smells  like  matches. 

b.  Effects : The  smoke  alone  may  give  a mild 

prickling  sensation,  but  is  harmless.  However, 
when  a phosphorus  bomb  explodes,  if  particles 
of  phosphorus  strike  the  skin  they  cause  severe 
deep  burns,  which  heal  very  slowly. 

c.  First  Aid : The  phosphorus  particles  must  be  re- 

moved before  giving  the  usual  care  for  burns, 
since  phosphorus  continues  to  burn  in  unless 
removed.  Immerse  the  wound  in  hot  water, 
which  melts  the  phosphorus,  and  it  can  then  be 
sponged  out  with  a gauze  pad.  If  cold  water 
only  is  available,  the  particles  will  not  melt, 
and  must  be  picked  out  under  water.  Phos- 
phorus will  reignite  on  exposure  to  air.  If 
available,  copper  sulfate  solution  (2  to  5 per 
cent)  may  be  applied,  which  coats  the  phos- 
phorus with  copper  and  stops  burning,  and  the 
particles  can  be  lifted  out.  After  either  method 
of  removal,  care  for  like  an  ordinary  burn. 

Those  rendering  first  aid  must  be  able  to  recognize 
gas  cases  so  that  they  may  take  the  necessary  precau- 
tions to  avoid  contamination  of  themselves  and  others. 
Avoid  inhaling  the  fumes.  Wear  a gas  mask  while 
working  on  gassed  persons,  and  use  rubber  gloves  if 
possible.  The  gloves  and  hands  must  be  washed  fre- 
quently and  treated  with  the  proper  chemical  to  coun- 
teract the  type  of  gas  in  use. — Supplement  No.  2,  The 
American  Red  Cross  First  Aid  Textbook. 


Are  you  planning  to  move  or  go  into  the  Serv- 
ice? If  so  use  the  form  on  page  422  to  change 
your  journal  address. 
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RACEPHEDRINE 

HYDROCHLORIDE 

(UPJOHN) 


With  the  winter  come  colds  and  upper  respiratory 
infections.  To  relieve  the  resulting  nasal  conges- 
tion, you  will  again  need  a reliable  decongestant. 

Racephedrine  Hydrochloride  (Up/ohn)  is  available  as  a 
1%  solution  in  Modified  Ringer’s  Solution  in  one  ounce 
dropper  bottles  for  prescription  purposes,  and  in  pint 
bottles  for  office  use. 


Upfolin 


Sanatorium  gltmantages  ? 


Latest  treatment  methods Unhindered 

rest  routine Careful  supervision  of  the 

patient’s  progress These  bring  results 

worthy  of  your  early  diagnosis. 


JL'lutts  Clamp  for  (jMu'rntlosts 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 

Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician  in  Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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Lumbar  Puncture 


• From  The  Modern  Treatment  of 
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publisher. 
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therapeutic  agent 
in  neurosyphilis 
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Chester  Harry  T.  Smith,  Elverson  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Donald  W.  Briceland,  Rimersburg  James  M.  Hess,  Fryburg 

Clearfield  J.  Hayes  Woolridge,  Clearfield  George  R.  Taylor,  Philipsburg 

Clinton  Robert  F.  Dickey,  Lock  Haven  Henry  G.  Hager,  Jr.,  Lock  Haven 

Columbia  Charles  L.  Johnston,  Catawissa  Claude  W.  Ashley,  Blootnsburg 

Crawford  Kenneth  A.  Hines,  Meadville  John  C.  Davis,  Meadville 

Cumberland  . . . Joseph  E.  Green,  Carlisle  Herbert  P.  Lenton,  Carlisle 

Dauphin  John  A.  Daugherty,  Harrisburg  Harvey  A.  Simmons,  Harrisburg 

Delaware  Drury  Hinton,  Drexel  Hill  Augustus  H.  Clagett,  Upper  Darby 

Elk  Leo  T.  McKee,  St.  Marys  Fred  E.  Murdock,  St.  Marys 

Erie  Ray  H.  Luke,  Erie  Norbert  D.  Gannon,  Erie 

Fayette  Hugh  E.  Ralston,  Uniontown  John  N.  Snyder,  Masontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  t Ambrose  W.  Thrush,  Chambersburg 

Greene  Jesse  H.  Hazlett,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  M.  Keichline,  Jr.,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  Thomas  W.  Kredel,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  ...  Albert  J.  Winebrake,  Scranton  John  Lohmann,  Scranton 

Lancaster  Harry  C.  Fulton,  Lancaster  Charles  P.  Stahr,  Lancaster 

Lawrence  John  P.  Prioletti,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  Robert  M.  Wolff,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Henry  E.  Guth,  Orefield  J.  Frederic  Dreyer,  Allentown 

Luzerne  Frank  D.  Thomas,  Kingston  Lachlan  M.  Cattanach,  Wilkes-Barre 

Lycoming  P.  Harold  Decker,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Samuel  R.  Huff,  Eldred  James  E.  Woodhouse,  Bradford 

Mercer  William  A.  Applegate,  Sharon  James  W.  Emery,  Mercer 

Mifflin  Marlin  W.  Helfrick,  Belleville  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  George  L.  Hoffman,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  John  S.  Packard,  Allenwood  Sydney  J.  Hawley,  Danville 

Northampton  . . J.  Earle  Brackbill,  Bangor  Dudley  P.  Walker,  Bethlehem 

Northumberland  Michael  J.  Stief,  Mt.  Carmel  Mark  K.  Gass,  Sunbury 

Perry  James  R.  Hamilton,  New  Bloomfield  Catherine  Johnston,  New  Bloomfield 

Philadelphia  . . . Louis  H.  Clerf,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Willard  C.  Trushel,  Shinglehouse  J.  Irving  Bentley,  Coudersport 

Schuylkill  Wilton  R.  Glenney,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Martin  S.  Cargill,  Somerset  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Ralph  P.  Matter,  Blossburg  Robert  D.  Leonard,  Tioga 

Venango  George  S.  Smith,  Franklin  Norman  K.  Beals,  Franklin 

Warren  Leonard  Rosenzweig,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  Clyde  E.  Tibbens,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . . Rowland  S.  Heisley,  Honesdale  Robert  C.  Canivan,  Honesdale 

Westmoreland  . Paul  G.  McKelvey,  Greensburg  Richard  S.  Cole,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  W.  Frank  Gemmill,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August, 
t Deceased  Jan.  28,  1942. 
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E HEEDED 
CRIES  OF  THE  WOUNDED 


Surgeon  Major  Jonathan  Letterman 


U.  S.  Army  1824-1872 


Serving  with  the  Army  of  the  Potomac,  Doctor  Letterman  saw  the  urgent  necessity  for  the  quick 
and  orderly  removal  of  the  wounded.  His  plans  for  an  Ambulance  Corps  and  his  instructions  on 
the  care  of  the  wounded  were  tested  during  the  Battle  of  Fredericksburg.  Soon  his  ideas  for 
medical  field  service  were  standard  practice  in  the  Union  Army  and  later  were  followed  by  armies 
the  world  over.  The  lives  and  suffering  saved  by  this  brilliant  and  humane  U.  S.  Army  Medical 
man  can  never  be  measured.  Letterman  General  Hospital,  San  Francisco,  is  named  in  his  honor. 


Ciba  Pharmaceutical  Products,  Inc.  salutes  the  medical  men  of  today  in  the  armed  forces  of 
the  United  States  as  well  as  those  in  civilian  forces  responsible  for  health  "behind  the  lines.’’ 

Copr.  1942  by  Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 


I 


ne  of  Research 


(Greater  offensive  power  against 
disease  is  the  primary  objective  of 
the  incessant  research  activities  of 
Ciba  laboratory  technicians.  They 
know  that  the  discovery  of  one 
major  therapeutic  weapon  can 
save  more  lives,  in  the  long  run, 
than  any  war  can  take.  And  so, 
these  ''soldiers''  of  flask  and 
centrifuge  — by  improving  famil- 
iar Ciba  products  and  evolving 
new  and  valuable  medicinals — w ar 
against  pathology  to  aid  mankind. 


CIBA  PHAHMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 


a cyywp 

Abdominal  Support 
for  Hernia 
in  Women 


IN  the  palliative  treatment  of  indirect 
or  direct  inguinal  hernia  in  women, 
this  narrow  belt  has  been  found  to  be  of 
particular  value. 

Also,  in  instances  of  incisional  hernia 
when  the  intestine  protrudes  through 
the  lowest  portion  of  the  wound  and 
down  over  the  pubic  bone,  it  has  proved 
effective.  The  extension  of  the  belt  over 
the  pubic  bone  is  flexible  and  yet  firm 
enough  to  keep  the  intestine  up  and  in 
the  abdominal  cavity. 

The  front  and  back  of  the  support  are 
lined  with  flannel;  this,  together  with 
strong  tension  elastic  side  sections, 
makes  the  belt  comfortable. 

The  support  is  designed  for  all  types- 
of-build. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 
World’s  largest  manufacturers  of  scientific  supports.  Offices 
in  New  York;  Chicago;  Windsor,  Ontario;  London,  Eng. 
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LETTERS 


Child 

/ Nutrition 


THE  high  carbohydrate  re- 
quirements of  healthy 
children  are  effectively  ful- 
filled by  KARO.  It  is  non- 
cloying to  the  appetite,  not 
readily  fermented,  easily  di- 
gested, rapidly  absorbed 
and  utilized. 


Free  to  Physicians 
“Infant  Feeding  Manual  For 
Physicans"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

• 

Pfease  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York,  N.  Y. 


Passed  Around 

Gentlemen  : 

It  is  a very  great  pleasure  to  receive  the  copies  of 
The  Pennsylvania  Medical  Journal  while  in  the 
Service.  I was  called  to  active  duty  in  December,  1940, 
with  the  United  States  Army. 

There  are  two  medical  officers  on  the  staff  here  who 
hail  from  the  Keystone  State.  Ten  officers  are  natives 
of  New  York  and  New  Jersey,  while  the  other  12  med- 
ical officers  came  from  either  the  Middle  West  or  the 
“deep  South.”  These  officers  read  the  Journal  care- 
fully from  cover  to  cover  and  enjoy  it  just  as  much 
as  I do. 

This  station  hospital  has  recently  been  increased  to 
a bed  capacity  of  250  and  plans  are  under  way  to  in- 
crease the  capacity  still  further. 

Capt.  Charles  W.  Bankert,  M.C., 
Station  Hospital, 

Fort  Hamilton, 

Brooklyn,  N.  Y. 

Tuberculosis  in  Industry 

Gentlemen  : 

An  important  new  book  in  the  field  of  industrial 
health,  Tuberculosis  in  Industry,  has  been  published  by 
the  National  Tuberculosis  Association.  This  volume 
furnishes  a valuable  new  source  of  health  data  with 
timely  facts  for  physicians  and  specialists  in  industrial 
hygiene,  as  well  as  for  personnel  directors  and  business 
executives. 

The  book  is  being  distributed  in  this  State  by  the 
Pennsylvania  Tuberculosis  Society  and  orders  can  be 
placed  through  county  tuberculosis  societies. 

Ira  E.  Foutz, 

Pennsylvania  Tuberculosis  Society, 
Philadelphia,  Pa. 

Sulfathiazole  Made  Available 

Gentlemen  : 

The  State  Department  of  Health  is  now  in  a position 
to  furnish  sulfathiazole  to  private  physicians  for  use 
in  the  treatment  of  gonorrhea  patients  who  are  below 
standard  in  the  economic  scale.  This  is  an  extension 
of  the  plan  that  has  been  in  force  for  some  years  of 
furnishing  antisyphilitic  drugs  for  the  same  type  of 
patients.  Requests  for  drugs  should  be  made  direct  to 
the  Venereal  Disease  Division,  State  Health  Depart- 
ment, Harrisburg. 

The  following  summary  and  conclusions  reached  by 
Dr.  J.  F.  Mahoney  and  his  assistants  in  the  United 
States  Marine  Hospital,  Staten  Island,  on  the  efficacy 
of  sulfathiazole  treatment  of  gonococcal  infections  in 
men  and  women  (360  patients  studied)  should  be  of 
interest : 

1.  The  results  of  sulfathiazole  treatment  of  gono- 
coccal infections  in  285  men  and  75  women  have  been 
reported. 

2.  The  gross  cure  rate  for  the  360  patients  was  85.4 
per  cent. 
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PHILADELPHIA 

3457  Walnut 

M.  C.  Corkill,  Mgr. 
J.  W.  Davidson 

ARDMORE 

232 / Kenilworth  Rd. 

H.  G.  Gauer 

FORTY  FORT 


THROUGHOUT  the  life  of  G-E  electromedical 
equipment,  there  is  a factory- trained  representa- 
tive ready  to  give  immediate  service  — a friend  for 
life,  nearby. 

It’s  his  job  to  make  the  rounds  of  hospitals  and 
physicians  and  respond  to  their  emergency  calls  for 
technical  service  or  advice  on  the  operation  and 
maintenance  of  G-E  x-ray  or  physical  therapy  appa- 
ratus, electrocardiographs  and  fever  therapy  equip- 
ment— all  highly  technical  in  design  and  operation. 


22  E.  Pettebone  St. 

W.  L.  Luetzel 

READING 

2423  Filbert  St. 

K.  Rutkowski 

HARRISBURG 

201  Payne- Shoemaker  Bldg. 

W.  H.  Schaub 

PITTSBURGH 

3400  Forbes  St. 

W.  L.  Supler,  Mgr. 
G.  B.  Roberts 
G.  L.  Huggins 

ERIE 


2703  Elmwood  Ave. 

G.  F.  Tschappat 

JOHNSTOWN 

Box  373,  R.  D.  5,  Berkeley  Rd. 

F.  H.  Klimeck 

WHEELING,  W.  VA. 

Bethlehem 

H.  A.  Spencer 


Our  engineers  watch  jealously  the  record  of  every 
type  of  G-E  apparatus  in  use.  They  are  aided  by 
this  specially  selected  and  trained  organization  of 
field  men  — one  of  whom  is  your  representative  — 
which  sees  to  it  that  every  user  obtains  the  maxi- 
mum in  satisfactory  performance  of  his  equipment. 

Step  to  the  telephone  today  ...  or  any  day  . . . and 
give  the  G-E  representative  nearest  you  a ring.  You 
will  find  him  highly  competent  in  helping  you 
select  the  equipment  best  suited  to  your  practice. 


GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 
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too  PERCENT  SANITARY 

THE  DISPENSING  ENVELOPE 
YOU  HAVE  BEEN  WISHING  FOR 

THE  *MEDI CO 

DISPENSING  ENVELOPE 

* R EG . U.  S.  PAT.  OFFICE 

WRITE  TODAY  FOR  YOUR  SAMPLE 

PHONE : 22R2 

T m D I CO  PRESS 

MILLERSTOWN  • PENNA. 

C^ective,  Convenient 
and  Economical 

The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 

For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 

(dibrom-oxymercuri-fluorescein-sodium) 

is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


3.  A routine  of  2.0  Gm.  of  sulfathiazole  per  day  for  a 
period  not  to  exceed  12  days  was  followed  in  the  ma- 
jority of  patients. 

4.  No  instance  of  severe  toxicity  was  encountered, 
and  mild  toxic  symptoms  were  observed  only  infre- 
quently. 

5.  In  the  dosage  mentioned  the  need  of  burdensome 
laboratory  scrutiny  of  blood  and  urine  during  the  period 
of  therapy  is  reduced  to  a minimum. 

6.  Post-treatment  asymptomatic  carrier  states  were 
not  observed.  Patients  who  failed  to  respond  to  the 
therapy  displayed  clinical  evidence  of  the  disease. 

7.  Practically  all  of  the  72  lapsed  cases  which  are  not 
included  in  the  compilation  of  the  cure  rate  were  ap- 
parently cured  at  the  time  of  the  last  observation. 

8.  Sulfathiazole  therapy  appears  to  possess  the  char- 
acteristics essential  for  an  effective  broad-scale  attack 
upon  the  disease. 

A.  H.  Stewart,  M.D., 

Acting  Secretary  of  Health, 
Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 

Essay  Contest 

Gentlemen : 

The  Mississippi  Valley  Medical  Society  offers  an- 
nually a cash  prize  of  $100,  a gold  medal,  and  a cer- 
tificate of  award  for  the  best  unpublished  essay  on  any 
subject  of  general  medical  interest  (including  medical 
economics)  and  practical  value  to  the  general  practi- 
tioner of  medicine.  Certificates  of  merit  may  also  be 
granted  to  the  physicians  whose  essays  are  rated  second 
and  third  best.  Contestants  must  be  members  of  the 
American  Medical  Association,  also  residents  of  the 
United  States.  The  winner  will  be  invited  to  present 
his  contribution  before  the  next  annual  meeting  of  the 
Mississippi  Valley  Medical  Society  at  Quincy,  111., 
Sept.  30  to  Oct.  2,  1942,  the  Society  reserving  the 
exclusive  right  to  first  publish  the  essay  in  its  official 
publication — the  Mississippi  Valley  Medical  Journal 
(incorporating  the  Radiologic  Review).  All  contribu- 
tions shall  not  exceed  5000  words,  be  typewritten  in 
English  in  manuscript  form,  be  submitted  in  5 copies, 
and  must  be  received  not  later  than  May  1,  1942.  The 
winning  essay  of  the  1941  contest  appears  in  the  Janu- 
ary, 1942,  issue  of  the  Mississippi  Valley  Medical  Jour- 
nal (Quincy,  111.).  Further  details  may  be  secured  by 
writing  to  me. 

Harold  Swanberg,  M.D.,  Secretary, 
Mississippi  Valiev  Medical  Society, 
209-224  W.  C.  U.  Building, 

Quincy,  111. 


CLINICAL  CONGRESS  OF  THE  AMERICAN 
COLLEGE  OF  SURGEONS  TO 
MEET  IN  CHICAGO 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 

Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE.  MARYLAND  < 


Because  of  the  war,  the  thirty-second  annual  Clinical 
Congress  of  the  American  College  of  Surgeons  will  be 
held  in  Chicago,  October  19  to  23,  instead  of  in  Los 
Angeles  as  originally  planned.  Headquarters  will  be 
at  the  Stevens  Hotel.  The  twenty-fifth  annual  Hos- 
pital Standardization  Conference  sponsored  by  the  Col- 
lege will  be  held  simultaneously.  The  programs  of 
both  meetings  will  be  based  chiefly  on  wartime  activities 
as  they  affect  surgeons  and  hospital  personnel  in  mili- 
tary and  civilian  service. 
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No  Lack 
in  Biolac! 


WITH  THE  sole  exception  of  vitamin  C,  Biolac  pro- 
vides completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  quart  of  formula  per 
day,  here’s  how  certain  essential  food  factors  supplied 
by  Biolac  feedings  compare  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  and 
Drug  Administration. 


PROTEIN  (gms./lb.  body  weight) 
CALCIUM  (gms./day)  .... 

IRON  (mgms./lOO  calories)  . 

VITAMIN  A (U.S.P.  Units/day) 
VITAMIN  Bi  (U.S.P.  Units/day) 
VITAMIN  B2  (mgms./day)  . 

VITAMIN  D (U.S.P.  Units/100  calories) 


*The  Food  & Drug  Administration  has  not  promulgated  minimum  require- 
ments for  protein  and  calcium  in  infancy.  The  values  shown  are  those 
recommended  by  the  National  Nutrition  Conference. 

tWhen  Biolac  formulas  are  fed  in  the  amount  of  2V2  11.  oz./lb.  body  weight. 

Biolac  is  prepared  from  whole  milk,  skint  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


% f 
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REQUIREMENTS 

BIOLAC 

FEEDINGS 

. 1 A to  1.8* 

• • 
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A BORDEN  PRESCRIPTION  PRODUCT 


In  the  Lilly  Laboratories  not  just  any  cat  or  frog 
that  happens  along  is  used  in  standardizing  digitalis.  Lilly 
accuracy  demands  careful  selection  and  housing  of  test  ani- 
mals under  standard  conditions  in  order  to  avoid  individual 
variations  due  to  environment  and  nutrition.  Frogs  which  are 
being  prepared  for  digitalis  testing  are  held  in  a constant 
temperature  bath  where  a variation  of  no  more  than  0.1°  C. 
is  permitted.  The  results  of  testing  are  evaluated  by  compe- 
tent workers,  some  with  over  twenty  years  of  experience  in 
digitalis  standardization. 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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Surgical  Problems  in  the  Diabetic 


LELAND  S.  McKITTRICK,  M.D. 
Boston,  Mass. 


THERE  is  no  surgical  lesion 
which  is  specific  for  diabetes 
mellitus.  Gangrene  of  the  lower 
extremities,  carbuncles,  and  to  a 
lesser  degree  gallstones  are  more 
commonly  seen  in  patients  with 
diabetes  than  without  and,  as 
seen  in  Table  I,  represent  about 
two-thirds  of  the  operations  done  by  my  associ- 
ates, Dr.  T.  C.  Pratt  and  Dr.  Richard  Warren, 
and  myself  at  the  Deaconess  Hospital  during 
the  past  18  years. 

Can  the  patient  with  diabetes  be  operated 
upon  with  the  same  safety  as  the  patient  with- 
out diabetes?  The  answer  is  “no.”  Diabetes  is 
a metabolic  disease  affecting  primarily  the  utili- 
zation of  sugar.  Whatever  the  relationship  be- 
tween this  metabolic  disturbance  and  the  cardio- 
vascular system,  most  authorities  agree  that 
arteriosclerosis  appears  at  an  earlier  age  in  pa- 
tients with  diabetes  than  in  the  population  at 
large  and  that  cardiovascular  accidents  are  an 
ever-present  danger  to  those  patients  beyond 
middle  life.  Accepted  but  not  explained  is  a 
diminished  local  and  general  resistance  to  infec- 
tion and  a greater  tendency  to  necrosis  of  tissue 
in  areas  of  infection  or  trauma  (for  example, 
osteomyelitis  of  the  phalanx  so  commonly  ob- 
served in  patients  with  diabetes  and  so  rare  in 
patients  without  this  disease).  There  is,  too,  a 
disturbance  of  the  diabetic  process  by  infection, 
anesthesia,  and  other  unusual  occurrences,  sub- 
jecting the  patient  to  the  hazards  of  acidosis  or, 
if  overtreated,  hypoglycemia — dangers  unknown 
to  the  nondiabetic  patient. 

The  surgical  diabetic,  therefore,  has  an  ar- 
teriosclerotic background  which  at  once  excludes 
him  from  the  realm  of  good-risk  surgical  pa- 
tients and  at  the  same  time  has  a metabolic 
problem  which  necessitates  unusually  detailed 
care  if  the  risk  of  operation  is  to  be  kept  at  a 
minimum.  The  experiences  of  many  surgeons 
with  thousands  of  operations,  however,  justify 


Prepared  for  presentation  before  the  Section  on  Surgery  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


our  belief  that  with  a full  understanding  of  the 
problem  of  the  diabetic  patient  and  with  pains- 
taking medical  and  surgical  care  by  a team 
trained  in  the  management  of  these  cases,  opera- 
tion may  be  safely  carried  out,  wound  healing 
may  be  well  within  normal  limits,  infection  kept 
at  a minimum,  with  an  over-all  mortality  so 
low  as  to  justify  any  procedure  definitely  indi- 
cated. 

Preoperative  and  Postoperative  Manage- 
ment of  the  Diabetes 

Continued  improvement  of  the  nature  and 
quality  of  insulin  and  increasing  experience  in 
the  management  of  diabetes  may  and  do  alter 
the  details  of  treatment  of  these  patients.  The 
principles,  however,  remain  unchanged. 

Emergency  operations  are  avoided  whenever 
possible.  There  are  relatively  few  surgical  con- 
ditions which  demand  immediate  operation. 
Every  diabetic  patient  will  be  improved  and 
better  evaluated  by  a period  of  hospital  care. 
This  is  particularly  important  in  the  diabetic 
patient  without  previous  treatment.  Standard, 
Brandaleone,  and  Ralli 1 found  a mortality  of 
only  6.9  per  cent  in  patients  previously  treated 
in  a clinic  for  their  diabetes,  while  in  a group 
not  previously  treated  the  mortality  was  20.8  per 
cent.  As  stated  by  Joslin  and  Root,2  “It  is  disas- 
trous to  develop  a surgical  disease  if  you  have 
diabetes  and  do  not  know  it  or,  knowing  you  are 
a diabetic,  have  been  negligent.” 

Whenever  possible  the  patient  should  go  to 
the  operating  room  with  little  or  no  sugar  in 
the  urine,  acid-free,  and  a liver  well  stocked 
with  glycogen.  In  emergency  cases  the  anes- 
thetic and  type  of  operation  should  be  carefully 
selected  with  due  consideration  of  the  patient’s 
general  and  diabetic  state.  The  simplest  pro- 
cedure which  will  relieve  the  emergency  condi- 
tion may  well  be  the  procedure  of  choice  even 
though  a second  operation  may  be  needed  later 
for  complete  relief  of  the  underlying  process. 

After  operation  from  150  to  175  grams  of 
carbohydrate  should  be  given  each  day.  If  not 
taken  by  mouth,  it  should  be  given  by  the  paren- 
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Table  I 

All  Operations  in  the  Presence  of 
Diabetes  Mellitus 
1928-1941 

Major  Minor  Total  Deaths 

Tongue,  face,  ear,  and 


eve — carcinoma  . . . 

3 

5 

8 

0 

Skin — carbuncles  . . . 

95 

0 

95 

7 

Skin — abscess  

0 

152 

152 

10 

Skin — other  

3 

33 

36 

0 

Breast  

15 

5 

20 

0 

Neck  

6 

2 

8 

0 

Chest  

3 

0 

3 

0 

Stomach  and  duode- 
num   

9 

0 

9 

3 

Small  intestine  

2 

0 

2 

0 

Appendix  

71 

0 

71 

5 

Large  intestine  

33 

0 

33 

6 

Rectum  

12 

35 

47 

1 

Gallbladder  and  bile 
ducts  

96 

0 

96 

8 

Other  abdominal  op- 
erations   

24 

1 

25 

7 

Hernia  

15 

0 

15 

0 

Circulatory  system.. 

0 

45 

45 

1 

Male  genito  - urinary 
tract  

1 

1 

2 

0 

Female  genito-urinary 
tract  

30 

3 

33 

2 

Upper  extremities  . . 

24 

90 

114 

4 

Lower  extremities  . . 

890 

154 

1044 

91 

. 

— 

— 

Totals  

1332 

526 

1858 

145  (7.8%) 

teral  route.  Insulin 

is  given 

accordin 

g to  urine 

and  occasional  blood  sugar  tests.  While  we  be- 
lieve that  carbohydrate  metabolism  should  be 
controlled,  we  see  no  need  for  keeping  the  urine 
entirely  free  from  sugar  in  the  early  postoper- 
ative period.  We  fear  hypoglycemia  more  than 
a moderate  elevation  of  the  blood  sugar  or  the 
appearance  of  small  quantities  of  sugar  in  the 
urine.  We  have  seen  no  evidence  that  wound 
healing  is  in  any  way  delayed  under  these  con- 
ditions, assuming  that  the  diabetes  will  be 
brought  completely  under  control  toward  the  end 
of  the  first  postoperative  week. 

The  increasing  utilization  of  sugar  and  a cor- 
responding diminution  in  the  amount  of  insulin 
needed  should  be  carefully  observed,  particu- 
larly in  patients  whose  operations  have  been  to 
eradicate  foci  of  infection.  It  is  a common  ex- 
perience to  find  patients  who  have  required  50 


or  more  units  daily  before  operation  utilizing 
150  to  175  grams  of  carbohydrate  without  in- 
sulin following  removal  of  an  infected  gangre- 
nous leg,  empyema  of  the  gallbladder,  or  a 
carbuncle. 

General  supportive  treatment  such  as  transfu- 
sions, iron,  and  vitamins,  so  useful  in  surgical 
patients,  is  especially  indicated  in  the  group  un- 
der discussion. 

Anesthesia 

There  is  no  ideal  anesthetic  available  for  all 
operations  upon  the  diabetic  patient.  Theoreti- 
cally, the  anesthetic  of  choice  should  have  little 
or  no  effect  upon  the  diabetic  state;  it  should 
not  be  toxic  to  the  liver  or  kidneys ; it  should 
not  be  associated  with  anoxia,  and  in  the  case 
of  abdominal  operations  should  give  complete 
muscular  relaxation.  Regardless  of  any  other 
factor,  the  surgeon  must  be  able  to  complete  his 
surgical  procedure  with  a minimum  of  trauma, 
a maximum  of  safety,  and  in  the  shortest  pos- 
sible time.  In  our  hands  spinal  procaine,  75  mg., 
has  proven  most  satisfactory  for  operations  on 
the  lower  extremities  and  for  short  operations 
around  the  rectum  and  anus.  Nitrous  oxide 
oxygen  and  ether  or  spinal  procaine  are  used  in 
operations  in  the  lower  part  of  the  abdomen, 
depending  somewhat  upon  the  build  and  tem- 
perament of  the  patient  and  the  length  of  opera- 
tion. We  prefer  nitrous  oxide  oxygen  ether 
following  a procaine  block  of  the  abdominal 
wall  for  operations  on  the  gallbladder  and  stom- 
ach. With  the  judicious  use  of  the  above  anes- 
thetic agents,  we  have  not  felt  handicapped  by 
not  having  available  ethylene  oxygen  or  cyclo- 
propane oxygen  as  a part  of  our  anesthetic 
armamentarium. 

Intravenous  pentothal  sodium  or  evipal  have 
been  found  very  useful  for  short  procedures, 
particularly  around  the  head  or  neck  when  the 
electrosurgical  knife  is  used. 

Whatever  the  type  of  anesthesia  used,  we  are 
convinced  that  heavy  preoperative  narcosis  is 
dangerous  and  unnecessary. 

Specific  Surgical  Problems 

Basic  principles  of  surgery  in  patients  with 
diabetes  are  those  of  good  surgery  in  patients 


Table  II 

Operations  for  Appendicitis 
1924-1941 


Without  Drainage 

With  Drainage 

Total 

Mortality 

No. 

Died 

No. 

Died 

No. 

Died 

Appendectomy  

56 

0 

8 

1 

64 

1 

1.6% 

Drainage  of  appendix  abscess  .... 

0 

0 

10 

4 

10 

4 

40.0% 

Total  

56 

0 

18 

5 

74 

5 

6.8% 
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without  diabetes — accurate  diagnosis,  careful 
evaluation  of  the  patient’s  condition,  detailed  and 
deliberate  preparation  for  operation,  thoughtful 
selection  of  anesthesia,  and  a carefully  planned 
and  executed  operation  followed  by  detailed 
medical  and  surgical  after-care.  Strict  adherence 
to  the  above  principles  should  result  in  a mor- 
tality only  slightly  in  excess  of  that  obtained  in 
comparable  procedures  in  nondiabetic  patients. 
Any  compromise  on  the  part  of  physician  or 
surgeon  may  and  frequently  will  be  disastrous 
to  the  patient. 

Appendicitis  is  a more  serious  disease  in  the 
diabetic  than  in  the  nondiabetic  patient.  The 
diagnosis  may  be  more  obscure.  The  signs  and 
symptoms  may  be  masked  by  acidosis,  or  the 
abdominal  symptoms  of  impending  coma*  may 
be  mistaken  for  those  of  an  intra-abdominal 
lesion.  Emergency  operation  upon  the  uncon- 
trolled diabetic  patient  is  certain  to  be  more 
serious  than  a comparable  operation  in  the  non- 
diabetic. Peritoneal  infection  if  present  may 
be  more  difficult  to  control.  We  believe  that  the 
indications  for  operation  are  essentially  the  same 
in  diabetics  as  in  patients  without  diabetes. 
When  time  permits,  the  diabetes  should  be  well 
controlled;  but  if  the  urgency  of  a surgical 
lesion  is  such  as  to  make  this  hazardous,  opera- 
tion should  not  be  postponed  or  delayed.  Under 
favorable  conditions  for  detailed  medical  and 
surgical  care,  the  mortality  following  operation 
for  appendicitis  in  the  younger  age  group  should 
compare  favorably  with  that  found  in  other 
patients  (Table  II). 

Recurrent  attacks  of  abdominal  pain,  unasso- 
ciated with  acidosis,  are  commonly  seen  in  dia- 
betic children.  It  is  difficult  to  evaluate  the  role 
of  the  appendix  in  these  cases.  We  have  had 
several  such  children  who  have  come  into  the 
hospital  with  abdominal  pain  in  whom  we  could 
not  exclude  appendicitis  as  the  cause  for  the 
symptoms  who,  however,  have  not  been  so  sick 
as  to  require  emergency  operation.  We  have 
deliberately  operated  upon  these  children  as  soon 
as  their  diabetic  state  made  operation  safe,  only 
to  find  no  adequate  explanation  for  the  symp- 
toms. However,  we  know  from  experience  that 
the  signs  and  symptoms  of  acute  appendicitis 
may  be  minimal  in  the  diabetic  group,  and  be- 
cause several  of  our  patients  have  died  in  other 
hospitals  as  a result  of  failure  to  make  an  early 
diagnosis  of  appendicitis,  we  believe  that  these 
diabetic  children  with  recurrent  attacks  of  pain 
unexplained  on  any  other  premise  are  safer  to 

* Severe  generalized  abdominal  pain,  nausea  and  vomiting, 
leukocytosis,  and  sometimes  fever  may  be  seen  in  acidosis.  There 
is  no  intra-abdominal  pathology  to  be  found  to  account  for  this 
and  the  symptoms  rapidly  disappear  with  the  acidosis. 


have  a normal  appendix  removed  and  the  termi- 
nal three  feet  of  ileum  explored  for  a Meckel’s 
diverticulum  under  ideal  conditions  than  to  run 
the  risk  associated  with  an  emergency  operation 
under  any  conditions  or  failure  to  make  a diag- 
nosis of  appendicitis  should  it  be  present. 

Cholelithiasis. — Much  is  written  about  the  re- 
lationship of  diabetes  mellitus  and  gallstones. 
There  is  general  agreement  that  gallstones  are 
more  commonly  found  in  patients  with  diabetes 
than  in  those  without.  There  is  no  convincing 
evidence  that  gallstones  are  a causative  factor  in 
diabetes  or  that  removal  of  the  gallbladder  with 
its  stones  will  lessen  the  severity  of  the  diabetic 
state.  Recurrent  attacks  of  biliary  colic,  espe- 
cially recurrent  attacks  with  secondary  infection, 
will  upset  the  course  of  an  otherwise  controlled 
diabetes  and,  as  is  the  case  with  infection  else- 
where, complicate  the  management  of  this  con- 
dition. 

My  own  experience  has  convinced  me  that  a 
given  case  of  acute  cholecystitis  is  more  serious 
in  the  presence  of  diabetes  than  in  its  absence. 
Instead  of  subsiding,  the  process  is  usually  pro- 
gressive. Necrosis  and  perforation  are  more 
frequent  and  early  operation  is  often  indicated. 

John3  reports  a collected  series  of  216  opera- 
tions upon  the  gallbladder  in  patients  with  dia- 
betes mellitus  with  a surgical  mortality  of  3.3 
per  cent.  In  spite  of  the  ideal  conditions  under 
which  it  is  my  privilege  to  operate,  I cannot 
duplicate  these  results.  In  Table  III  are  listed 
the  operations  I have  done  at  the  Deaconess 
Hospital  on  diabetic  patients  with  gallbladder 
disease.  Because  of  a very  definite  impression 
which  I have  had  that  it  was  impossible  for 
me  to  operate  upon  the  diabetic  patient  with  the 
same  safety  as  similar  operations  could  be  car- 
ried out  on  the  patient  without  diabetes,  I have 
reviewed  my  own  operations  upon  the  biliary 
tract  in  nondiabetic  patients  during  a comparable 
period  of  time.  The  comparison  of  Table  III 
and  Table  IV  will  show  the  over-all  mortality 


Table  III 


Mortality  Following  Operations  for  Gallstones 
in  the  Presence  of  Diabetes  Mellitus 
1924-1941 


Operation 

Cholecystectomy  

Cholecystectomy  and  chole- 

dochostomy  

Cholecystostomy  

Cholecystostomy  and  chole- 
dochostomy  . . 
Choledochostomy 

Totals 


Mortality 
Cases  Deaths  Per  Cent 
43  3 7.0 

18  0 

13  1 7.7 

2 0 

5 1 20.0 

81  5 6.2 
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Table  IV 

Mortality  Following  Operations  for  Gallstones 
in  Non-Diabetic  Patients 
1924-1941 

Mortality 

Operation  Cases  Deaths  Per  Cent 

Cholecystectomy  170  2 1.2 

Cholecystectomy  and  chole- 

dochostomy  79  5 

Cholecystectomy  and  chole- 

dochotomy  11  0 

Cholecystostomy  15  0 

Cholecystostomy  and  chole- 

dochostomy  3 2 

Cholecystostomy  and  chole- 

dochotomy  3 0 

Choledochostomy  2 0 

Choledochotomy  3 0 


6.3 


66.7 


Totals  286 


3.1 


in  the  diabetic  patient  to  be  just  twice  that  in 
the  patient  without  diabetes.  To  be  sure,  the 
series  is  small.  With  an  increasing  number  of 
patients  in  whom  an  earlier  diagnosis  of  gall- 
stones has  been  made  and  operation  carried  out 
as  a procedure  of  election  before  complications 
of  the  disease  have  arisen,  the  mortality  will 
undoubtedly  be  lower  in  the  group  with  diabetes. 

What  should  our  advice  be  to  patients  with 
gallbladder  disease?  I can  see  no  indication  for 
surgery  in  the  so-called  cholecystitis  without 
stones.  Only  once  or  twice  in  a surgeon’s  career 
does  he  see  at  operation  true  infection  of  the 
gallbladder  in  the  absence  of  stones.  Results  fol- 
lowing cholecystectomy  in  nondiabetic  patients 
for  so-called  cholecystitis  without  stones  are  too 
uncertain  to  justify  this  procedure  in  the  dia- 
betic patient.  At  the  present  time,  as  in  recent 
years,  Dr.  Joslin  and  I assume  that  a demon- 
stration of  gallstones  in  the  patient  with  diabetes 
and  in  otherwise  good  general  condition  is  con- 
sidered to  be  an  indication  for  operation.  It  is 
possible  that  in  subsequent  years  a less  radical 
point  of  view  may  be  indicated.  However,  we 
have  thus  far  seen  no  reason  to  question  Joslin’s 
judgment  when  he  says  that  he  advises  these 
patients  “to  he  operated  upon  when  conditions 
of  time,  place,  surgeon,  and  physician  are  pro- 
pitious.”4 

Carbuncles. — Every  carbuncle  regardless  of 
its  size  is  potentially  or  actually  a serious  com- 


plication and  warrants  early  and  vigorous  treat- 
ment. Early  hospitalization  is  essential  to  proper 
treatment.  The  danger  from  a carbuncle  is 
largely  the  danger  of  delayed  or  inadequate 
treatment.  Almost  without  exception  these  be- 
gin as  small  localized  lesions  which  because  of 
lack  of  treatment  or  mismanagement  reach  the 
huge  proportion  which  many  of  these  have 
reached  by  the  time  the  patient  is  admitted  to 
the  hospital.  In  all  our  fatal  cases  the  carbuncle 
has  been  at  least  6 cm.  in  diameter  and  has  usu- 
ally been  two  to  three  times  that  size. 

Rarely,  if  ever,  should  a carbuncle  be  oper- 
ated upon  as  an  emergency,  nor  should  operation 
be  delayed  unnecessarily.  I believe  that  a car- 
buncle is  a surgical  lesion  and  that  the  responsi- 
bility for  its  management  should  be  squarely  on 
the  shoulders  of  the  surgeon.  Adequate  drain- 
age after  proper  localization  of  the  lesion  I 
believe  to  be  the  procedure  of  choice.  X-ray 
therapy  is  an  excellent  aid  to  localization  in  the 
earlier  stages  of  the  lesion.  Local  heat  in  the 
form  of  flaxseed  poultices  or  large  bulky  dress- 
ings wet  with  a saturated  solution  of  boric  acid 
encourage  drainage  and  may  be  used  in  con- 
junction with  or  after  the  use  of  x-ray  treat- 
ment. Except  in  the  presence  of  spreading 
infection  or  suspected  septicemia,  we  have  not 
used  the  drugs  of  the  sulfonamide  group  in  the 
earlier  stages  of  the  lesion.  We  do  feel  that 
the  use  of  sulfathiazole  or  sulfadiazine,  1 gram 
every  4 hours,  beginning  24  or  possibly  48  hours 
before  operation  and  continued  for  a period  of 
three  to  five  days  after  operation,  may  be  an 
added  safeguard  against  the  local  or  general 
spread  of  infection  at  the  time  of  operation. 

Operation  is  carried  out  under  either  nitrous 
oxide  oxygen  anesthesia  or  preferably  intra- 
venous pentothal  sodium  or  evipal.  A crucial  in- 
cision is  carried  to  the  edges  of  induration,  the 
flaps  widely  undermined,  and  the  greater  part 
of  the  infected  tissue  removed  subcutaneously. 
We  prefer  the  electrosurgical  knife  for  this. 
Care  must  be  taken  that  the  incisions  are  car- 
ried deeply  enough  to  give  complete  drainage 
throughout  the  depth  of  the  infection.  These 
wounds  are  packed  with  dry  gauze.  Vaseline 
strips  are  placed  around  the  skin  edges  to  pre- 
vent adherence  of  the  overlying  dressing,  and  a 


Table  V 

Influence  of  Pulsation  in  Dorsalis  Pedis  Artery  on  Level  of  Amputation 
in  200  Consecutive  Amputations 


Level  of  Amputation 

Dorsalis  Pedis  One  or  Through  Lower  Leg 

Pulsation  No.  Cases  More  Toes  or  Above  Deaths 

Present  81  67  (83%)  14  (17%)  2 ( 2.5%) 

Absent  119  20  (17%)  99  (83%)  12  (10.0%) 
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large  bulky  dressing  applied.  The  pack  is  mois- 
tened with  Dakin’s  solution  or  azochloramide 
1:3300  in  saline  three  to  four  times  daily  after 
48  hours  and  removed  as  it  separates.  Smaller 
packs  saturated  with  the  same  solution  are  re- 
applied daily.  Careful  hygiene  of  the  surround- 
ing skin  is  most  important.  The  skin  adjacent 
to  the  wound  is  scrubbed  daily,  using  soft  gauze 
or  cotton  wet  with  tincture  of  green  soap.  This 
is  followed  by  alcohol,  and  finally  a protective 
covering  of  compound  tincture  of  benzoin  is 
applied. 

In  most  instances  improvement  in  the  local 
condition  is  followed  by  a drop  in  the  insulin 
requirement  and  unless  the  urine  and  blood 
sugar  are  carefully  watched,  reactions  may 
occur. 

Gangrene  and  Infection  of  the  Lower  Ex- 
tremities.— The  most  common  and  one  of  the 
most  serious  surgical  complications  of  the  dia- 
betic patient  is  infection  or  gangrene  of  the 
lower  extremities.  More  than  one-half  of  our 
operations  have  been  on  the  lower  extremities 
(Table  I)  and  an  equal  number  of  patients  have 
been  treated  without  operation. 

I am  not  able  to  estimate  the  economic  aspect 
of  this  complication.  The  mortality  is  high  even 
in  clinics  such  as  ours  where  many  such  patients 
are  seen  and  treatment  is  well  standardized. 

It  is  not  possible  at  this  time  to  cover  in  de- 
tail the  many  problems  which  these  conditions 
present.  Certain  fundamentals,  however,  war- 
rant review. 

Classification  of  Lesions. — We  have  been  ac- 
customed for  years  to  group  these  conditions 
into  (1)  those  whose  lesion  is  due  to  inadequate 
arterial  supply,  whether  or  not  gangrene  was 
present,  and  (2)  those  with  an  infection  upon 
a background  of  arterial  sufficiency.  That  this 
classification  has  not  been  more  widely  accepted 
is  evidence  of  its  inadequacy. 

Williams  and  O’Kane5  have  made  a third 
group  to  include  the  borderline  cases  in  which 
the  circulation  is  abnormal  and  which  do  not 
clearly  belong  in  the  group  with  adequate  cir- 
culation or  in  that  with  inadequate  circulation. 

No  clinical  or  pathologic  classification  can  be 
completely  satisfactory  for  the  surgeon  who  sees 
only  an  occasional  case  because  of  the  experi- 
ence required  to  interpret  the  arterial  back- 
ground. Nonetheless,  if  a surgeon  is  to  treat  a 
patient  with  gangrene  or  infection  of  the  foot, 
he  must  carefully  evaluate  the  arterial  supply 
to  the  part.  No  matter  how  carefully  planned 
or  how  skillfully  executed,  local  amputation  can- 
not possibly  succeed  unless  the  arterial  supply 
is  adequate  to  combat  any  infection  present  and 


to  permit  the  tissues  to  heal.  Neither  space  nor 
the  character  of  this  paper  will  permit  a detailed 
discussion  of  this  important  problem. 

A few  of  the  more  important  points,  however, 
may  well  be  reviewed : 

1.  Pulsation  in  the  dorsalis  pedis  artery,  if 
easily  felt,  is  concrete  evidence  of  good  arterial 
supply  to  the  foot  and  is  the  most  important 
single  criterion.  With  but  few  exceptions  the 
foot  with  good  pulsation  has  circulation  enough 
to  warrant  a local  operation  with  an  excellent 
chance  of  success.  The  importance  of  this  is 
well  shown  in  Table  V. 

2.  Gangrene  is  also  an  easily  recognized  and 
concrete  sign.  It  may  occur  in  the  presence  of 
good  pulsation  in  the  dorsalis  pedis  artery,  either 
secondary  to  extensive  infection  or  without  in- 
fection but  due  to  a local  thrombosis.  The  latter 
is  rare.  From  a prognostic  and  therapeutic  point 
of  view  the  presence  of  gangrene  is  of  less  im- 
portance than  the  presence  of  good  arterial 
pulsation  and  is  no  contraindication  to  a local 
operation. 

3.  Rest  pain,  except  in  cases  of  so-called  dia- 
betic neuritis,  is  seldom  seen  in  a foot  with  an 
adequate  arterial  supply.  Pain  which  does  not 
respond  to  three  weeks  of  a careful  hospital 
regime  will  usually  resist  all  treatment. 

4.  The  more  normal  the  appearance  of  a 
given  foot,  the  better  its  circulation.  Both  legs 
should  be  bared  to  the  mid-thigh.  The  feet 
should  be  observed  in  the  horizontal,  elevated, 
and  dependent  positions.  The  foot  with  loss  of 
subcutaneous  fat  and  thin  parchment-like  skin, 
which  upon  elevation  becomes  cadaveric  in  ap- 
pearance with  empty  venous  channels  and  which 
on  dependency  slowly  assumes  a reddish-purple 
color  with  tense  distended  veins,  is  a foot  with  a 
poor  arterial  supply. 

Nonsurgical  Procedures 

Recent  years  have  added  but  little  to  the  man- 
agement of  these  cases.  Pavex  treatment6  has 
practically  disappeared  from  our  armamentar- 
ium at  the  New  England  Deaconess  and  Mas- 
sachusetts General  Hospitals.  The  oscillating 
bed7  has  found  only  a limited  place  in  our  or- 
ganization. Throughout  the  past  18  years  the 
exercises  described  by  Buerger8  and  modified 
by  Allen9  have  proven  their  worth.  Intermittent 
venous  compression10  is  a valuable  adjunct. 

Prophylactic  care  of  the  feet  is  most  impor- 
tant. Prevention  of  gangrene  is  easier  than  its 
cure,  and  gangrene  is  nearly  always  initiated  by 
trauma.  Pressure  from  a new  shoe,  a burn  from 
a hot  water  bottle,  careless  paring  of  a nail,  or 
pyogenic  infection  in  a break  due  to  epider- 
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mophytosis  infection  are  some  of  the  more  com- 
mon factors  precipitating  serious  infection  or 
gangrene. 

Chemotherapy  has  been  used.  Sulfanilamide 
in  cases  of  beta  hemolytic  streptococcus,  other- 
wise sulfathiazole  or  more  recently  sulfadiazine, 
is  given  in  full  dosage  to  patients  with  acute 
spreading  infection  for  24  hours  before  and  for 
three  to  six  days  following  operation.  During 
the  past  year  sulfanilamide  powder  has  been 
applied  in  the  wound  of  each  closed  amputation 
of  a digit.  We  have  not  seen  any  interference 
with  wound  healing  in  this  group.  We  are  now 
running  a series  without  the  local  use  of  the 
drug  in  the  hope  that  we  may  determine  what, 
if  any,  place  it  has  in  these  procedures. 

Level  of  Amputation 

Certain  basic  principles  are  essential  to  an 
understanding  of  the  level  at  which  operation 
should  be  done  if  an  amputation  through  or 
above  the  upper  third  of  the  lower  leg  is  indi- 
cated. The  average  age  in  our  group  of  diabetic 
patients  with  gangrene  is  65  years.  Rare  indeed 
is  the  working  man  who  after  amputation  will 
return  to  his  job.  Many  of  these  patients  are 
already  cardiovascular  cripples,  so  that  the  use 
of  an  artificial  limb  is  of  secondary  importance. 
In  our  experience  at  the  New  England  Dea- 
coness and  Massachusetts  General  Hospitals  a 
primary  closed  supracondylar  type  of  amputa- 
tion is  the  safest  and  surest  operation  in  all 
patients  in  whom  the  infection  is  localized  to 
the  foot  or  the  lower  third  of  the  leg.  Patients 
with  neglected  diabetes  and  extensive  infection 
of  a foot  or  those  who  are  critically  ill  from 
suspected  septicemia  or  with  gangrene  and  ex- 
tending lymphangitis  should,  we  believe,  have  a 
two-stage  amputation:  (1)  rapid  removal  of 

the  infected  gangrenous  part  by  a guillotine 
amputation  through  the  mid-portion  of  the 
lower  leg,  and  (2)  a closed  supracondylar  (or 
Gritti-Stokes)  amputation  after  an  interval  of 
10  to  21  days.  We  use  the  Gritti-Stokes  and 
lower  leg  amputation  only  in  selected  cases 
where  the  patient  is  a good  risk,  active,  and 
where  an  end-bearing  stump  or  a knee  joint  is 
of  particular  importance  to  the  future  welfare 
of  the  patient. 

In  our  earlier  experiences  with  these  patients, 
septicemia  secondary  to  an  infected  gangrenous 
foot  was  a common  cause  of  death.  Only  rarely 
now  do  we  see  a patient  entering  the  hospital 
with  active  or  suspected  septicemia.  Better 
treatment  of  the  diabetes  mellitus  by  the  educa- 
tion of  both  patient  and  doctor  has  probably 
been  responsible  for  this. 


Table  VI 

All  Amputations  of  Lower  Extremity  in 
Diabetic  Patients 
1923-1941 


Mortality 


Level  of  Amputation 

Cases 

Deaths  Per  Cent 

Amputation  of  one  or 

more 

toes  

356 

8 

2.2 

Amputation  of  one  or 

more 

toes  followed  by 

major 

amputation  

71 

7 

9.9 

Amputation  through  or 

above 

mid  lower  leg  

609 

86 

14.1 

Totals  

1036 

101 

9.7 

Results  After  Treatment 

Because  of  our 

desire  to 

avoid 

prolonged 

periods  of  hospitalization  or  multiple  local  pro- 
cedures and  ultimate  amputation  at  a higher 
level,  we  have  said  much  about  the  desirability 
of  early  amputation  in  those  patients  in  whom 
it  is  indicated.  This  may  well  have  given  the 
impression  that  we  favor  primary  high  amputa- 
tion rather  than  the  more  conservative  local 
procedures.  In  Table  VI  we  have  listed  all  of 
the  amputations  done  by  us  during  the  past 
18  years.  One-half  of  all  patients  seen  have  had 
no  operation;  of  all  patients  requiring  a major 
procedure  (1036),  427  or  41  per  cent  have  had 
a local  amputation,  and  of  these,  348  or  81.5  per 
cent  have  been  successful.  Fifteen  or  3.5  per 
cent  died  and  64  or  15  per  cent  survived  ampu- 
tation at  a higher  level. 

Primary  closed  supracondylar  amputation  has 
been  the  most  common  procedure  (56  per  cent 
of  all  cases)  where  operation  is  necessary  in  the 
group  with  inadequate  arterial  supply  (Table 
VII).  Amputation  of  one  or  more  digits  is  the 
most  common  procedure  (66  per  cent)  in  the 

Table  VII 

Operations  Upon  Lower  Extremities  with 
Arterial  Insufficiency 
1923-1941 

Mortality 


Operation 

Cases 

Deaths 

Per  Cent 

Amputation  of  one  or  more 

toes  

84 

4 

4.8 

Toe  amputation  followed  by 

major  amputation  

44 

4 

9.1 

Incision  and  drainage  only  . . 

8 

0 

Incision  and  drainage,  then 

major  amputation  

3 

2 

66.7 

Guillotine  amputation  

41 

17 

41.5 

Lower  leg  amputation  

38 

2 

5.3 

Gritti-Stokes  amputation  . . . 

83 

ii 

13.3 

Supracondylar  amputation  . . 

385 

45 

11.7 

— 

— 

Total  toe  amputations  . . 

128 

8 

6.3 

Total  major  amputations 

594 

81 

13.6 

Total  operations  

686 

85 

12.4 
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Table  VIII 

Operations  Upon  Lower  Extremities  with 
Good  Arterial  Supply 
1923-1941 

M ortality 


Operation 

Cases 

Deaths 

Per  Ce 

Amputation  of  one  or  more 

toes  

272 

4 

1.5 

Toe  amputation  followed  by 

major  amputation  

27 

3 

11.1 

Incision  and  drainage  only  . . 

52 

6 

11.5 

Incision  and  drainage,  then 

major  amputation  

5 

0 

Guillotine  amputation  

15 

6 

40.0 

Lower  leg  amputation  

10 

0 

Gritti-Stokes  amputation  . . . 

7 

1 

14.3 

Supracondylar  amputation  . . 

22 

2 

9.1 

— 

— 

Total  toe  amputations  .. 

299 

7 

2.3 

Total  major  amputations 

86 

12 

14.0 

Total  operations  

410 

22 

5.4 

group  with  adecpiate  circulation  (Table  VIII). 
During  the  past  two  years  carefully  executed 
closed  amputation  of  one  or  more  digits  without 
drainage  in  patients  with  pulseless  feet  has  been 
done  with  increasing  frequency.*  These  are 
borderline  cases.  In  former  years  we  either  did 
an  open  amputation  in  these  cases  or  treated 
them  without  operation  over  a long  period  of 
time,  hopeful  that  healing  would  ultimately  take 
place  or  that  indications  for  a major  amputation 
would  become  more  clear-cut.  Almost  without 
exception  open  operation  was  followed  either 
by  a long  slow  period  of  healing  or  by  early  am- 
putation at  a higher  level.  We  have  had  no 
experience  yet  with  the  chemosurgical  amputa- 
tion of  Mohs  and  associates.11 

Summary 

One  thousand  eight  hundred  and  fifty-eight 
operations  performed  between  1928  and  1941 

* Eight  and  five  tenths  per  cent  of  117  cases  with  deficient  cir- 
culation seen  in  1938  and  1939  had  a successful  amputation  of 
one  or  more  toes,  as  compared  with  30  per  cent  of  86  patients 
seen  since  Jan.  1,  1940. 


upon  patients  with  diabetes  mellitus  are  re- 
ported. 

The  mortality  has  been  7.8  per  cent. 

Fifty-six  per  cent  of  these  operations  were 
for  gangrene  or  infection  of  the  lower  ex- 
tremities. 

Eighty-one  operations  for  gallstones  carried 
a mortality  of  6.2  per  cent.  This  compares  with 
a mortality  of  3.1  per  cent  for  286  operations 
in  nondiabetic  patients. 

Between  1923  and  1941,  10.36  amputations 
have  been  done  for  gangrene  or  infection  of 
the  lower  extremities.  Four  hundred  and 
twenty-seven  or  41  per  cent  have  had  an  ampu- 
tation of  one  or  more  toes;  of  these,  348  or 

81.5  per  cent  were  successful.  The  closed 
supracondylar  amputation  is  recommended  as 
the  safest  major  procedure.  This  operation  has 
been  done  407  times  with  a mortality  of 

11.5  per  cent. 

The  importance  of  pulsation  in  the  dorsalis 
pedis  artery  as  a means  of  determining  the 
adequacy  of  the  circulation  in  the  foot  is 
stressed. 
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Acute  and  Chronic  Perforations  of  the  Gallbladder 


ROBERT  L.  SCHAEFFER,  M.D. 
Allentown,  Pa. 


' | 'HE  medical  and  surgical  treatment  of  acute 
-*•  and  chronic  perforation  of  the  gallbladder  is 
very  discouraging  to  the  internist  and  surgeon 
because  the  mortality  and  morbidity  are  excep- 
tionally high.  Based  on  our  experience  and  that 
of  others  with  surgery  of  the  perforated  gall- 
bladder, we  are  convinced  that  early  diagnosis 
and  early  treatment  should  be  instituted  before 
perforation  takes  place.  There  is  a tendency, 
particularly  on  the  part  of  the  family  physician 
who  deals  with  gallbladder  disease,  gallstones, 
and  infections,  to  wait  too  long  before  recom- 
mending surgery.  The  patient  as  well  as  the 
physician  is  quite  willing  to  postpone  operation 
until  the  appearance  of  gallstone  colic,  jaundice, 
biliary  tract  infection,  common  duct  stones,  and 
acute  cholecystitis  with  gangrene  and  perfora- 
tion. This  is  wrong  and  results  in  gallbladder 
surgery  being  done  on  what  has  been  called  end- 
stage  pathology. 

If  we  are  to  diagnose  gallbladder  disease 
early,  we  must  examine  and  study  the  gallbladder 
on  less  symptomatic  evidence  than  we  have  been 
willing  to  do  up  to  the  present  time.  The  symp- 
toms of  gallstones,  cholecystitis,  and  biliary  tract 
infection  are  often  atypical.  Not  infrequently, 
if  gallstones  are  found  in  the  course  of  a routine 
examination,  even  though  the  patient  has  had  no 
gallstone  colic,  a review  of  the  case  history  will 
disclose  a complaint  of  digestive  disturbances 
which  are  undoubtedly  related  to  the  gallbladder 
and  which  will  be  relieved  by  the  removal  of  the 
gallstones  and  the  gallbladder.  Therefore,  we 
urge  that  all  patients  with  digestive  symptoms 
without  gallstone  colic  be  studied  early  for  the 
possible  presence  of  gallstones.  The  fact  that 
they  do  not  have  typical  pain  radiating  to  the 
right  shoulder  or  jaundice  should  not  lead  one 
to  advise  against  operation. 

I do  not  believe  that  there  are  silent  and  harm- 
less gallstones.  When  gallstones  are  discovered, 
they  should  be  removed,  and  preferably  by 
cholecystectomy.  If  by  x-ray  or  nonsurgical 
drainage  a gallbladder  is  found  to  be  diseased, 

Prepared  for  presentation  before  the  Section  on  Surgery  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the  1941  Pitts- 
burgh Session,  which  was  canceled. 


even  though  the  symptoms  are  not  urgent  at  the 
time,  the  gallbladder  should  be  removed  before 
the  appearance  of  dangerous  symptoms  in  order 
to  prevent  perforation,  peritonitis,  and  death. 
If  the  gallbladder  is  not  removed  during  this 
so-called  quiescent  state,  it  certainly  should  be 
removed  during  or  very  soon  after  the  first 
acute  attack.  My  attitude  regarding  the  treat- 
ment of  a patient  with  acute  cholecystitis  is 
somewhat  similar  to  the  procedure  in  the  case 
of  a patient  with  acute  appendicitis,  that  is,  re- 
move the  diseased  organ  before  it  ruptures. 
There  is  less  tendency  for  the  appendix  to  wall 
off,  and  when  it  does  perforate,  it  is  more  prone 
to  produce  immediate  general  peritonitis.  One 
can  temporize  with  acute  cholecystitis,  but  not 
with  acute  appendicitis.  However,  the  progress 
of  a case  of  acute  cholecystitis  should  be  ob- 
served very  carefully,  and  if  the  symptoms  be- 
come progressively  worse,  if  the  temperature 
remains  high,  if  the  leukocytes  increase,  and  the 
general  condition  of  the  patient  does  not  im- 
prove, the  gallbladder  should  be  removed  before 
it  perforates. 

In  other  words,  if  we  have  a patient  with  acute 
cholecystitis  in  whom  tenderness  persists,  tem- 
perature remains  elevated,  and  no  improvement 
is  discernible  in  two,  three,  or  four  days,  pre- 
liminary drainage  of  the  gallbladder  is  done  to 
prevent  perforation.  Later  a cholecystectomy 
can  be  performed  on  a live  patient  instead  of 
having  a patient  who  will  die  from  a gangrenous 
perforated  gallbladder  and  general  peritonitis. 
If,  however,  the  patient  comes  to  the  surgeon 
with  a perforated  gallbladder,  we  determine  if 
it  is  an  acute  perforation  or  a chronic  perfora- 
tion with  local  abscess  formation  or  with  a 
fistulous  tract  into  a surrounding  viscus.  Per- 
foration of  the  gallbladder  is  infrequent,  but  the 
mortality  is  too  high. 

There  were  601  patients  with  gallbladder  dis- 
ease operated  upon  by  me  in  the  period  from 
1934  to  1941,  and  the  20  cases  which  were  per- 
forated represented  3 per  cent  of  all  these  cases. 
There  were  122  acute  cases  which  represented 
20  per  cent  of  all  the  cases.  Twenty  of  the  122 
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acute  cases  were  perforated,  which  represented 
16  per  cent  of  the  acute  cases.  Eight  of  these 
patients  died,  or  a mortality  of  40  per  cent. 
Fourteen  of  the  20  perforated  cases  were  acute 
with  peritonitis,  and  6 patients  died,  or  a 42.8 
per  cent  mortality.  There  were  6 chronic  per- 
forated cases  with  2 deaths,  or  a 33y§  per  cent 
mortality.  One  of  these  deaths,  however,  was 
from  carcinoma  of  the  liver  24  days  after  oper- 
ation, and  the  other  was  from  a pulmonary 
embolus  29  days  after  operation.  If  these  2 
cases  had  been  excluded  from  the  20  acute  and 
chronic  cases,  there  would  have  been  6 deaths 
with  a mortality  of  30  per  cent.  This  would 
compare  favorably  with  the  statistics  of  others. 
Eighteen  of  the  20  patients  were  females.  The 
average  age  of  all  patients  was  59  years.  The 
youngest  one  was  30  years  and  the  oldest  77 
years.  The  average  age  of  those  who  died  was 
68  years,  and  of  those  who  recovered  54.4  years. 
The  white  blood  count  in  all  the  acute  cases  but 
one  was  high. 

The  period  of  time  that  these  patients  com- 
plained of  symptoms  before  admission  to  the 
hospital  varied  from  2 weeks  to  35  years.  The 
majority  complained  for  years  before  they  were 
admitted  to  the  hospital  and  most  likely  before 
they  were  advised  to  go  to  the  hospital  for  sur- 
gery. This  is  the  point  in  my  paper  upon  which 
I want  to  lay  the  greatest  emphasis : When  a 
patient  is  known  by  x-ray  to  have  stones  or  has 
a definite  history  of  gallbladder  disease,  he 
should  not  only  be  advised  to  have  surgery  done 
but  should  be  urged  and  persuaded  to  be  oper- 
ated upon  before  the  gallbladder  condition  be- 
comes acute  and  is  followed  by  perforation  and 
peritonitis. 

Only  3 of  the  20  patients  complained  of  symp- 
toms for  less  than  one  year.  These  patients 
were  all  desperately  ill  before  they  came  to  sur- 
gery, and  in  the  cases  which  had  acute  perfora- 
tion with  general  peritonitis  the  results  were 
very  discouraging.  The  average  stay  in  the  hos- 
pital of  the  patients  who  did  recover  was  27.4 
days;  the  longest  period  was  51  days,  and  the 
shortest  15  days.  Jaundice  was  not  an  outstand- 
ing symptom,  as  only  4 of  the  20  patients  had 
jaundice  on  admission  to  the  hospital.  How- 
ever, many  of  them  were  acutely  ill  for  only  a 
short  time  before  admission  so  that  jaundice 
would  not  have  been  present  so  early.  Nineteen 
of  the  cases  had  stones,  and  in  the  other,  a 77- 
year-old  woman  whose  peritoneal  cavity  was 
filled  with  bile  and  pus,  the  gallbladder  was  not 
explored  because  the  patient  was  critically  ill 
and  died  within  24  hours  after  the  peritoneal 


cavity  was  drained.  This  woman  may  also  have 
had  stones. 

Duration  of  Perforation 

All  the  acute  cases  but  three  were  operated 
upon  within  24  hours  after  admission  to  the  hos- 
pital. In  the  chronic  cases  the  time  in  the  hos- 
pital varied  from  1 to  18  days.  In  the  chronic 
perforated  cases  there  is  ample  time  to  prepare 
the  patients  for  operation,  but  the  acute  per- 
forated cases  are  abdominal  emergencies  because 
the  infected  bile  is  very  irritating,  produces  an 
immediate  toxic  and  chemical  peritonitis,  and 
the  patients  will  die  within  24  or  48  hours  if  the 
peritoneal  cavity  is  not  drained.  All  cases  of 
acute  perforation  therefore  should  have  an 
emergency  operation.  Of  the  14  acute  cases,  5 
had  a cholecystectomy,  with  one  death ; 8 had  a 
cholelithotomy  and  drainage  of  the  gallbladder, 
with  4 deaths ; the  remaining  one  had  a simple 
drainage  done.  Of  the  6 chronic  cases,  3 had 
the  gallbladder,  removed  with  one  death,  and  3 
had  the  stones  removed  and  the  gallbladder 
drained  with  one  death. 

Diagnosis 

Neglected  suppurative  processes  or  gangrene 
of  the  gallbladder  are  extremely  serious  condi- 
tions. Peritonitis  and  fistulous  communications 
with  the  duodenum,  colon,  and  stomach  are  too 
frequent  occurrences.  To  make  matters  even 
more  difficult,  perforation,  the  most  serious  com- 
plication, is  frequently  undiagnosed.  Three  of 
the  14  acute  perforated  cases  were  diagnosed  as 
acute  appendicitis  and  one  as  perforated  ulcer. 
Two  were  diagnosed  as  empyema  of  the  gall- 
bladder. The  chronic  perforated  cases  were  all 
diagnosed  as  chronic  cholecystitis,  but  the  per- 
foration was  not  recognized  until  the  time  of 
operation.  When  the  pain  is  diffuse,  the  local 
signs  of  inflammation  slight,  and  the  systemic 
reaction  not  especially  severe,  it  may  be  difficult 
to  attribute  the  symptoms  to  the  gallbladder. 
Even  under  such  circumstances,  perforation  has 
been  encountered  at  operation.  In  the  chronic 
perforated  cases,  we  occasionally  found  exten- 
sive involvement  of  the  adjacent  organs  when 
the  clinical  course  had  been  rather  mild.  In  the 
acute  perforated  cases  there  was  extreme  rigidity 
of  the  abdomen,  so  that  without  a history  of 
previous  attacks  the  diagnosis  of  perforation  of 
the  gallbladder  would  have  been  impossible. 
Eleven  of  the  14  acute  cases  gave  a history  of 
previous  attacks  and  all  the  chronic  cases  had 
previous  attacks,  so  that  a careful  history  in  all 
these  cases  is  most  essential- to  arrive  at  a proper 
diagnosis. 


567 


March,  1942 


The  Pennsylvania  Medical  Journal 


Anesthesia 

Spinal  anesthesia  has  been  a great  help  in  re- 
ducing mortality  and  morbidity  in  all  operations 
on  the  gallbladder.  There  is  no  factor  that  has 
contributed  more  to  ultimate  recovery  of  the 
patient  than  that  of  spinal  anesthesia.  This 
anesthetic  relaxes  the  abdominal  muscles  so  that 
there  is  less  rough  handling  of  the  liver  and  the 
field  can  be  visualized  better  without  trauma  to 
the  tissues.  If  the  patient  is  desperately  ill,  the 
gallbladder  and  peritoneal  cavity  are  drained 
under  local  infiltration,  otherwise  spinal  anes- 
thesia is  used. 

We  have  not  used  a general  inhalation  anes- 
thetic in  any  of  our  gallbladder  surgery  for  the 
past  two  years.  In  the  14  acute  cases  spinal 
anesthesia  was  used  five  times.  Local  infiltra- 
tion with  novocain  (1  per  cent)  was  used  nine 
times,  but  in  2 of  these  cases  it  was  augmented 
with  nitrous  oxide.  Only  one  of  the  fatal  cases 
received  a spinal  anesthetic  and  this  patient  died 
on  the  fifth  postoperative  day,  so  that  the  anes- 
thetic had  no  bearing  on  the  fatality.  Four  of 
the  chronic  cases  had  spinal  anesthesia  and  only 
one  of  these  patients  died.  Death  was  due  to 
carcinoma  of  the  liver  24  days  after  operation. 
The  spinal  anesthesia  is  administered  by  a quali- 
fied anesthetist  and  each  patient  receives  intra- 
venously 5 per  cent  glucose  in  saline  as  soon  as 
the  operation  is  begun.  This  is  an  important 
factor  in  preventing  a drop  in  the  blood  pres- 
sure. 

Let  me  repeat  that  all  our  gallbladder  surgery 
is  done  under  spinal  anesthesia  unless  the  patient 
is  desperately  ill  and  unless  there  is  disease  of 
the  cerebrospinal  nervous  system,  when  local 
infiltration  is  used  and  a simple  drainage  done. 
Only  occasionally  do  we  perform  a secondary 
cholecystectomy. 

Treatment 

Successful  treatment,  as  in  every  acute  per- 
foration of  an  abdominal  viscus,  depends  largely 
upon  early  diagnosis  and  early  operation.  Per- 
foration of  a gallbladder,  however,  differs  from 
acute  perforation  of  the  stomach  or  duodenum 
in  that  it  is  infectious  from  the  onset.  This  was 
demonstrated  in  the  cases  which  came  to  oper- 
ation a few  hours  after  perforation.  The  ques- 
tion arises  whether  to  do  a cholecystotomy  or  a 
cholecystectomy.  The  ideal  procedure  is  to  re- 
move the  gallbladder,  but  since  the  acute  cases 
are  emergencies,  the  choice  will  depend  upon  the 
duration  of  the  perforation  before  admission  and 
the  age  and  general  physical  condition  of  the  pa- 
tient. In  the  past  two  years  powdered  sulfa- 
nilamide or  sulfathiazole  has  been  introduced 


into  the  peritoneal  cavity  and  the  patients  have 
been  given  300  cc.  of  .8  per  cent  solution  of  this 
drug  twice  daily  by  hypodermoclysis.  This,  we 
believe,  has  been  a great  advancement  in  the 
treatment  of  peritonitis.  The  last  3 patients 
with  perforated  gallbladders  have  recovered  and 
we  believe  this  and  other  improved  methods  of 
treatment  have  aided  in  their  recovery. 

Conclusions 

1.  Neglected  cases  of  cholelithiasis  too  fre- 
quently become  acute,  gangrenous,  and  perfo- 
rate. Perforation  into  the  free  peritoneal  cavity 
as  a complication  of  acute  cholecystitis  is  not  as 
rare  as  some  surgeons  advocate.  It  has  been 
observed  in  16  per  cent  of  our  acute  cases. 

2.  Perforation  rarely  occurs  without  gall- 
stones. All  of  our  20  cases  with  the.  possible 
exception  of  one  had  stones.  Gangrene  and 
perforation  of  the  gallbladder  in  acute  chole- 
cystitis occur  too  frequently  and  contribute  too 
greatly  to  the  mortality  of  the  disease  to  be  dis- 
regarded. My  attitude  toward  the  treatment  of 
acute  cholecystitis  is  that  the  operation  should 
he  done  in  the  acute  stage  rather  than  wait  until 
gangrene  and  perforation  occur.  Early  opera- 
tion is  the  safer  method  in  the  majority  of  cases. 

3.  Perforation  produces  an  immediate  severe 
chemical  and  toxic  peritonitis  and  the  mortality 
then  is  very  high. 

4.  Diagnosis  is  frequently  difficult  to  make 
before  operation. 

5.  Spinal  and  local  anesthesia  is  indicated. 

6.  The  method  of  treatment  must  be  based 
upon  the  clinical  condition  of  the  patient. 

ABSTRACT  OF  DISCUSSION 

George  W.  Hawk  (Sayre)  : Added  attempts  to  re- 
duce the  mortality  and  morbidity  in  acute  and  chronic 
perforation  of  the  gallbladder  must  be  directed  mainly 
at  preventing  their  incidence.  They  are  the  terminal 
results  of  an  acute  progressive  bacterial  process,  which 
accounts  for  the  high  mortality.  Dr.  Schaeffer  has 
presented  a clear  conception  of  what  occurs  and  em- 
phasizes two  methods  of  preventing  them.  The  first 
advocates  more  careful  search  for  diseased  gallbladders 
and  recommends  surgery  for  correction.  The  second 
outlines  the  management  of  acute  cholecystitis. 

The  diseased  gallbladder  is  prone  to  produce  many 
atypical  symptoms  and  may  be  the  origin  of  confusing- 
digestive  symptoms  and  vague  upper  abdominal  dis- 
comfort. All  patients  found  to  have  gallstones  should 
be  advised  to  have  them  removed  whether  they  have 
caused  attacks  of  colic  or  not,  cholecystectomy  being 
the  operation  of  choice.  More  care,  however,  must  be 
exercised  in  suggesting  surgery  for  the  noncalculous 
gallbladder.  Operation  fails  to  cure  or  benefit  a large 
percentage  of  these  cases  and  should  be  withheld  as  a 
final  resort  after  trying  other  methods  of  treatment. 
Removal  of  a greater  number  of  diseased  gallbladders 
as  an  elective  procedure  will  undoubtedly  reduce  the 
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number  of  individuals  subjected  to  attacks  of  acute 
cholecystitis,  but  it  may  not  necessarily  affect  the  mor- 
tality or  morbidity  rate  in  the  acute  or  chronic  per- 
forated gallbladder. 

Management  of  the  acute  gallbladder  condition  is  the 
determining  factor  as  to  whether  the  mortality  is  to  be 
altered  favorably  or  unfavorably.  The  responsibility 
for  bad  results  in  these  cases  does  not  rest  entirely  on 
the  surgeon,  but  must  be  divided  with  the  family  phy- 
sician or  internist.  Histories  of  these  patients  reveal 
that  about  90  per  cent  of  them  have  had  previous  gall- 
bladder disturbances.  The  family  physician  or  internist 
often  has  the  opportunity  to  save  a patient  from  im- 
pending trouble  by  advising  those  having  repeated  at- 
tacks of  gallbladder  colic  with  a shorter  interval  be- 
tween them  to  seek  surgical  advice.  Any  gallbladder 
attack  which  does  not  subside  in  a comparatively  short 
time,  whether  a sedative  has  been  administered  or  not, 
or  repeated  attacks  occurring  at  short  intervals  means 
that  the  patient  is  a potential  candidate  for  complicated 
gallbladder  pathology.  Delay  on  the  part  of  the  family 
physician  in  seeking  surgical  consultation  may  result 
in  serious  difficulties.  The  responsibility  vested  in  the 
surgeon  lies  in  his  judgment  as  to  whether  surgical 
intervention  should  be  instituted. 

Surgeons  are  divided  into  two  schools  as  to  the  time 
of  operation,  namely,  early  and  delayed.  The  early 
group  present  statistics  showing  the  lower  mortality 
rate  in  that  group  of  cases  operated  upon  within  the 
first  24  to  48  hours.  These  figures  can  be  very  mis- 
leading unless  the  cases  are  subdivided  into  mechanical 
acute  cholecystitis  and  bacterial  acute  cholecystitis. 
The  mechanical  group  show  edema  about  the  gallbladder 
due  to  obstruction  of  the  venous  and  lymphatic  cir- 
culation and  are  benefited  by  delay,  while  in  the  bac- 
terial group  delay  may  prove  injurious.  Those  sur- 
geons practicing  delayed  operation,  48  hours  or  longer, 
constitute  the  larger  school  and  their  mortality  rate  is 
equally  as  good  and  in  most  instances  much  better  than 
that  of  the  early  group.  While  it  is  true  that  delay 
may  encourage  perforation  or  gangrene,  proper  evalua- 
tion of  the  symptoms,  physical  findings,  and  laboratory 
data  will  decrease  this  danger  to  a minimum.  These 
patients  are  often  gravely  ill  and  delay  will  permit 
preoperative  preparation  of  the  patient  to  withstand 


surgery,  but  we  should  always  bear  in  mind  that  failure 
of  the  symptoms  and  signs  to  abate  is  an  indication  for 
immediate  operation. 

At  the  Guthrie  Clinic  and  Robert  Packer  Hospital 
we  follow  what  may  be  termed  a middle  course  in  treat- 
ing the  acute  gallbladder  condition.  Each  case  is  con- 
sidered as  an  individual  surgical  problem.  The  patient 
when  admitted  is  placed  under  observation,  the  pain  is 
relieved,  and  the  fluid  balance  restored.  The  signs, 
symptoms,  and  laboratory  data  are  evaluated  frequently. 
No  one  sign,  symptom,  or  laboratory  finding  is  indica- 
tive of  gangrene  or  perforation.  To  continue  the  con- 
servative treatment  the  tenderness  must  decrease,  the 
pain  lessen,  temperature  fall,  pulse  rate  decrease,  nausea 
and  vomiting  stop,  white  count  and  differential  drop, 
and  an  improvement  in  the  general  appearance  of  the 
patient  must  be  shown.  The  failure  of  any  one  of 
these  signs  or  symptoms  to  show  improvement  is  an 
indication  for  immediate  operation.  Even  apathy  on  the 
part  of  a patient,  especially  in  those  past  the  age  of  50 
years,  may  be  a sign  of  an  overwhelming  infection. 
Our  mortality  is  far  from  what  is  desired,  but  compares 
favorably  with  the  statistics  of  others. 

During  the  past  11  years,  131  patients  with  acute 
cholecystitis  were  operated  upon  with  11  deaths,  giving 
a general  mortality  of  8.39  per  cent.  In  this  group 
there  were  17  cases  of  perforation  with  2 deaths,  or  a 
mortality  of  11.76  per  cent,  and  8 cases  of  frank  gan- 
grene with  3 deaths,  37.5  per  cent,  or  a combined  mor- 
tality of  20  per  cent.  Emergency  surgery  was  per- 
formed on  33  patients  with  6 deaths,  mortality  18.1  per 
cent,  and  on  98  patients  operation  was  delayed  an  aver- 
age of  5 days  with  5 deaths,  or  a mortality  of  5.1  per 
cent.  The  mortality  in  the  various  types  of  operation 
was : cholecystectomy,  92  cases,  6 deaths,  6.5  per  cent ; 
cholecystostomy,  31  cases,  3 deaths,  9.6  per  cent;  and 
partial  or  modified  cholecystectomy,  8 cases,  2 deaths, 
25  per  cent.  Ethylene  anesthesia  was  used  in  98  cases, 
spinal  in  11  cases,  pentothal  sodium  and  oxygen  in  16 
cases,  cyclopropane  in  2 cases,  and  local  in  4 cases.  A 
previous  history  of  gallbladder  trouble  was  obtained  in 
124  cases  and  stones  were  present  in  102  cases. 

I agree  with  Dr.  Schaeffer  that  the  surest  way  to 
lower  the  mortality  in  acute  and  chronic  perforation 
of  the  gallbladder  is  to  decrease  its  incidence. 
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DURING  the  past  20  years  there  has  been  an 
increasing  practice  of  intervention  at  the 
adrenal  glands  by  surgical  procedures  or  by 
roentgen-ray  irradiation.  This  has  been  em- 
ployed as  treatment  for  various  diseases  on  the 
supposition  that  they  are  related  to  hyperfunc- 
tion of  the  adrenals,  especially  of  the  epine- 
phrine* * secretion.  Among  the  ailments  for 
which  such  treatment  has  been  applied  are 
Graves’  disease,  Cushing’s  disease,  Buerger’s 
disease,  Raynaud’s  disease,  spontaneous  gan- 
grene, epilepsy,  gastric  ulcer,  and  indigestion. 
More  recently,  the  practice  has  been  adopted  by 
some  clinicians  in  the  treatment  of  hypertension 
and  of  diabetes. 

Since  the  cortical  cells  of  the  adrenals  are 
absolutely  indispensable  for  life,  it  is  obvious 
that  injury  to  the  glands  may  have  serious  con- 
sequences. Interference  with  their  functional 
integrity  involves  grave  risk.  Therefore,  the 
afore-mentioned  procedures  should  either  be 
justified  by  conclusive  evidence  that  the  adrenals 
play  a significant  role  in  these  diseases  or  else 
surgical  or  any  other  form  of  adrenal  interven- 
tion ought  to  be  discouraged  as  extremely 
hazardous. 

A brief  summary  of  existing  knowledge  con- 
cerning the  role  of  the  adrenal  glands  in  health 
and  disease  may  be  helpful  to  the  clinician  in 
determining  the  merits  of  such  procedures.  It 
should  be  kept  in  mind  that  adrenal  function 
represents  the  activity  of  two  dififerent  and  dis- 
tinct glandular  structures:  (1)  the  cortex  or 

interrenal  gland  cells,  and  (2)  the  medulla  or 
chromaffin  cells.  The  hormone  of  the  cortex  is 
interrenalin  and  of  the  medulla  epinephrine. 
Some  of  the  established  facts  in  the  physiology 
and  pathology  of  the  glands  will  be  presented, 
especially  in  relation  to  their  significance  in 
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medicine  and  surgery.  More  extensive  discus- 
sion and  references  to  the  literature  are  available 
in  another  article  which  was  published  recently.1 

Adrenal  Cortex:  Interrenalin 

Function. — The  function  of  the  interrenal 
gland  cells  of  the  adrenal  cortex  is  indispensable 
for  life  and  health.  Its  hormone,  interrenalin, 
is  essential  for  important  metabolic  processes, 
the  exact  nature  of  which  is  not  definitely 
known.  Adrenal  cortical  insufficiency,  e.g.,  Ad- 
dison’s disease,  is  manifested  by  serious  meta- 
bolic disturbances  and  is  rapidly  fatal  if  not 
adequately  remedied. 

Lack  of  function  of  the  adrenal  cortex  results 
in  a profound  intoxication  that  is  manifested  by 
alterations  in  function  referable  to  the  gastro- 
intestinal tract,  the  nervous,  muscular,  and  cir- 
culatory systems,  and  by  certain  chemical 
changes  in  the  blood.  The  function  of  the 
adrenal  cortex,  therefore,  may  be  defined  as  that 
of  complex  metabolic  regulation.  To  attribute 
more  specific  functions  to  the  adrenal  cortex,  in 
the  light  of  existing  information,  merely  circum- 
vents well-established  experimental  data  regard- 
ing its  physiology  and  pathology,  and  adds  to 
confusion  by  hypothetical  speculation. 

Experimental. — Complete  adrenalectomy,  in 
laboratory  animals,  results  in  the  afore-men- 
tioned severe  metabolic  disturbances.  These  are 
due  to  acute  suppression  of  the  function  of  in- 
terrenalin (cortex),  since  suppression  of  epine- 
phrine secretion  (medulla)  is  not  followed  by 
the  same  phenomena.  Furthermore,  the  condi- 
tion can  be  relieved  by  the  administration  of 
interrenalin  in  the  form  of  a potent  adrenal 
cortex  extract,  but  not  by  administration  of 
adrenalin.  The  different  manifestations  of  dis- 
turbed metabolism  vary  in  degree  of  severity 
and  in  time  of  appearance  according  to  the  stage 
and  intensity  of  functional  insufficiency. 

The  gastro-intestinal  derangements  are  char- 
acterized by  an  aversion  to  fatty  food  followed 
by  total  anorexia,  nausea,  vomiting  (becoming 
bilious),  and  diarrhea  (usually  bloody).  The 
circulatory  system  is  affected,  especially  in  later 
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stages,  by  myocardial  weakness,  alterations  in 
blood  volume  and  concentration,  and  probably 
other  factors  which  contribute  to  a decline  in 
blood  pressure  and  ineffective  blood  flow.  Mus- 
cular asthenia,  which  becomes  marked,  may  be 
accounted  for  by  the  altered  circulation,  dis- 
turbed nervous  impulses,  and  the  profound  in- 
toxication. Nervous  system  phenomena  include 
exaggerated  reflexes,  muscular  twitching  fol- 
lowed by  clonic  and  tonic  spasms,  hallucinations, 
and  coma. 

Chemical  changes  in  the  blood  occur  as  evi- 
dence of  profound  intoxication  develops.  These 
include  elevation  of  the  total  nonprotein  nitrogen 
reflecting  a significant  rise  in  the  so-called 
“undetermined  fraction”  of  the  nonprotein  nitro- 
gen, and  a rise  in  the  urea  nitrogen ; total  cal- 
cium is  increased ; sodium  chloride  is  dimin- 
ished ; there  is  a slight  reduction  in  glycemia 
and,  in  severe  conditions,  hemoconcentration 
may  occur.  Available  data  on  blood  potassium 
will  bear  more  conclusive  confirmation. 

Hormone. — An  exceedingly  remote  and  im- 
probable physiologic  idea  relating  to  the  adrenal 
cortical  hormone  was  proposed  in  a recent  article 
on  function  of  the  cortex.2  It  was  assumed  that 
there  is  no  hormone  of  the  adrenal  cortex  but 
that  numerous  “steroid  derivatives,”  which  can 
be  obtained  from  adrenal  extracts,  each  having 
a “specific”  effect,  represent  the  function  of  the 
adrenal  cortex  by  their  combined  activities.  This 
view  may  be  considered  as  unsound  as,  for  ex- 
ample, if  it  were  assumed  that  the  pancreas  does 
not  elaborate  a hormone,  viz.,  insulin,  but  that 
various  polypeptids,  amino-acids,  etc.,  which  the 
chemist  might  obtain  from  an  insulin-containing 
extract  of  pancreas,  each  has  a specific  action 
and  that  the  combined  (pharmacologic  or  toxic) 
actions  of  all  of  such  products  represent  the 
function  of  the  islet  tissue  of  the  pancreas. 
Substantial  experimental  information  indicates 
the  existence  of  an  indispensable  hormone  in  the 
adrenal  cortex. 

The  hormone  of  the  adrenal  cortex  is  inter- 
renalin,  the  name  indicating  its  biological  source. 
The  term  “cortin,”  referred  to  in  the  afore- 
mentioned article,  has  no  exact  physiologic  sig- 
nificance. It  is  employed  as  a commercial  name 
and  its  use,  therefore,  may  be  deemed  improper 
in  scientific  reference  to  the  adrenal  hormone. 
A pure  crystalline  hormone  which  represents  the 
complete  functional  activity  of  the  adrenal  cor- 
tex has  not  yet  been  isolated,  but  active  inter- 
renalin  is  available  in  the  form  of  potent  adrenal 
cortex  extract.  This  extract  has  been  proven 
capable  of  adequate  substitution  for  adrenal  cor- 
tical function  in  completely  adrenalectomized 


animals.  The  value  of  interrenalin  in  the  treat- 
ment of  Addison’s  disease  also  has  been  demon- 
strated.3 The  use  of  a synthetic  steroid,  desoxy- 
corticosterone  acetate,  which  is  alleged  to  repre- 
sent the  adrenal  cortical  hormone  in  its  activity, 
has  proven  dangerous  because  of  toxic  qualities 
which  suffice  to  exclude  it  from  designation  as 
the  synthetic  cortical  hormone. 

Clinical. — A number  of  clinical  conditions  that 
are  related  to  tumors  of  the  adrenal  cortex,  e.g., 
masculinity  in  females,  hirsutism,  certain  forms 
of  virilism,  etc.,  will  not  be  included  in  this  paper 
since  they  would  involve  more  extensive  discus- 
sion than  the  purpose  of  the  article  warrants. 
Addison’s  disease  is  the  most  important  clinical 
condition  directly  related  to  the  adrenal  cortex. 
That  this  disease  is  due  to  functional  insuffi- 
ciency of  the  cortex,  and  not  of  the  medulla  as 
was  formerly  supposed,  is  indicated  by  the  fact 
that  the  symptoms  of  Addison’s  disease  are  pro- 
duced in  experimental  animals  by  suppression 
of  interrenalin  and  not  of  epinephrine  secretion. 
Furthermore,  substitution  therapy  with  adrenalin 
has  been  found  ineffective  or  even  harmful,  while 
administration  of  interrenalin  has  proven  de- 
cidedly beneficial. 

The  physiologic  disturbances  in  Addison’s  dis- 
ease, in  practically  all  respects,  are  identical  with 
those  found  in  adrenal  insufficiency  produced  in 
experimental  animals,  previously  described.  As 
usually  observed  clinically,  they  are  less  severe 
than  those  occurring  in  acute  insufficiency  pro- 
duced by  total  extirpation  of  the  adrenals  and 
the  onset  is  more  gradual,  but  they  are  quite 
comparable  with  symptoms  that  develop  in  sub- 
acute and  chronic  experimental  Addison’s  dis- 
ease.4 In  acute  Addisonian  crisis,  the  condition 
of  the  patient  resembles  that  which  occurs  in 
adrenalectomized  animals. 

The  pathologic  changes  in  the  adrenal  glands 
which  lead  to  Addison’s  disease  most  commonly 
are  due  to  chronic  degeneration  of  the  cortex 
resulting  from  tuberculosis.  At  autopsy  a num- 
ber of  cases  present  extreme  atrophy  of  the 
glands,  so-called  “cytotoxic”  atrophy  or 
“schrumpfnebenniere.”  This  appears  to  be  the 
outcome  of  vascular  occlusion,  perhaps  primarily 
due  to  local  tuberculous  degeneration  involving 
the  blood  vessels  and  leading  to  ischemia,  anemic 
infarction,  and  necrosis,  as  has  been  observed  in 
the  adrenals  of  animals  with  experimental  Addi- 
son’s disease  produced  by  subtotal  vascular  oc- 
clusion. 

This  explanation  of  the  pathology  of  adrenal 
atrophy  seems  more  probably  correct  than  the 
view  that  a specific  “cytotoxin,”  produced  by  the 
tubercle  bacilli,  is  responsible  for  degeneration 
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of  the  adrenal  glands.  For,  if  that  were  the  case, 
it  would  have  to  lie  assumed  that  elaboration  of 
such  a toxin  can  occur  only  when  the  bacilli  are 
located  in  the  adrenal,  otherwise  Addison’s  dis- 
ease would  he  a much  more  common  sequel  in 
systemic  tuberculosis. 

Treatment  of  Addison’s  Disease. — -From  estab- 
lished knowledge  of  the  etiology,  pathologic 
physiology,  and  pathology  of  Addison’s  disease, 
it  is  apparent  that  the  treatment  should  include 
(1)  attention  to  the  underlying  causative  factor, 
most  commonly  tuberculosis,  (2)  correction  of 
the  physiologic  disturbances,  and  (3)  insofar  as 
possible,  prevention  of  further  degeneration  of 
the  adrenals  and  aiding  regeneration. 

Under  ordinary  circumstances,  administration 
of  interrenalin  more  or  less  favors  all  three  of 
these  factors.  Primarily,  it  supplies  the  lacking- 
physiologic  hormone,  but  by  its  aid  in  restoring 
functional  adrenal  cortical  requirements  it  also 
may  improve  the  general  condition  of  the  patient 
and  enable  him  better  to  combat  the  etiologic 
factor  and  possibly  to  retard  degeneration  in  the 
adrenals,  thus  possibly  favoring  regeneration. 

Obviously,  it  is  a mistake  to  expect  spectac- 
ular, immediate  improvement  from  interrenalin, 
which  must  correct  and  regulate  a complex 
metabolic  disturbance.  However,  correction  of 
the  profound  intoxication  due  to  the  severe 
metabolic  changes  occurring  in  adrenal  insuffi- 
ciency, by  intravenous  administration  of  saline- 
dextrose  solution,  sometimes  is  amazingly  rapid. 

Accordingly,  treatment  should  consist  of 
routine  intravenous  injections  of  such  solutions 
during  acute  and  subacute  stages  of  the  disease, 
and  occasional  injections  in  the  chronic  phase, 
with  administration  of  an  interrenalin  prepara- 
tion of  proven  potency  and  purity  throughout 
the  course  of  treatment.  Oral  administration  of 
salt  tablets  as  part  of  the  treatment  is  unneces- 
sary and  not  advisable  since  the  gastric  irrita- 
bility may  thus  be  seriously  aggravated.  Addi- 
sonian patients  crave  salt  and  an  adequate  ex- 
cess usually  is  taken  in  the  diet,  especially  if 
encouraged  by  the  physician. 

Under  this  form  of  treatment,  survival  up  to 
eight  and  ten  years  has  been  observed.  Prior 
to  the  introduction  of  this  treatment  as  outlined, 
patients  with  Addison’s  disease  rarely  survived 
beyond  one  to  two  years  from  the  onset  of 
symptoms  that  are  definitely  related  to  the  dis- 
ease. 

Adrenal  Medulla:  Epinephrine 

Function. — Although  epinephrine  was  the  first 
hormone  to  be  isolated  and  synthesized,  the 
physiologic  role  of  this  secretion  from  the 


chromaffin  cells  of  the  adrenal  medulla  is  as  yet 
largely  obscure.  However,  it  is  conclusively 
established  that  epinephrine  secretion  from  the 
adrenals  is  not  indispensable  for  life  and  good 
health,  since  the  secretion  can  be  suppressed  or 
totally  abolished  in  animals  without  causing  any 
significant  change  in  their  behavior  or  well- 
being. 

What  the  normal  function  of  the  epinephrine 
secretion  may  be  is  not  settled.  The  theory  of 
an  “emergency”  function  has  been  proven  un- 
tenable. It  was  founded  and  perpetuated  on  an 
inadequate  experimental  basis.  Recently,  we 
have  obtained  evidence  from  quantitative  studies 
that  the  normal  liberation  of  epinephrine  from 
the  adrenals  may  be  concerned  with  carbohydrate 
metabolism,  either  directly  or  through  action  on 
sympathetic  nerves  that  are  related  to  this  func- 
tion. It  appears,  however,  that  if  it  performs  a 
function  in  this  respect  it  is  not  an  indispensable 
one. 

Pharmacologic  or  toxic  quantities  of  adrenalin 
produce  an  elevation  of  blood  pressure  and  an 
increase  in  blood  sugar.  From  this  it  has  been 
assumed  that  essential  hypertension  and  diabetes 
result  from  an  excess  of  adrenal  medullary 
function.  Surgical  shock  has  also  been  sug- 
gested to  be  related  to  altered  adrenal  function, 
i.e.,  to  exhaustion  of  the  adrenals.5-  None  of 
these  views  can  be  said  to  have  substantial  ex- 
perimental support ; in  fact,  the  best  evidence 
is  against  such  ideas. 

Experimental. — Under  ordinary  experimental 
conditions,  the  average  rate  of  epinephrine  secre- 
tion from  the  adrenals  is  0.00025  mg.  per  Kg.  of 
body  weight  per  minute.  Suppression  of  this 
spontaneous  secretion  by  complete  denervation 
of  the  glands  or  by  other  means  is  without  de- 
tectable influence  on  blood  pressure  or  glycemic 
level.  Constant  intravenous  injection  of  adren- 
alin in  normal  dogs,  at  a rate  corresponding  to 
the  lower  limit  of  the  ordinary  epinephrine  se- 
cretion from  the  adrenals,  produces  a small  but 
definite  elevation  of  blood  sugar  but  has  no  in- 
fluence on  the  blood  pressure.6  The  amount  of 
adrenalin  necessary  to  cause  a minimal  sustained 
elevation  of  blood  pressure  by  constant  intra- 
venous injection  corresponds  to  more  than  the 
maximum  rate  of  normal  epinephrine  secretion 
from  the  adrenals.  Such  quantities  administered 
over  more  than  a brief  experimental  period  may 
cause  serious  effects  other  than  blood  pressure 
changes. 

Experimental  hypertension  or  diabetes  can  be 
produced  as  readily  in  animals  with  suppressed 
epinephrine  secretion  as  in  normal  animals.  The 
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rate  of  epinephrine  secretion  in  animals  with 
experimental  hypertension  or  diabetes,  in  whom 
the  adrenals  are  not  interfered  with,  is  not  dif- 
ferent from  that  of  normal  control  animals.  In 
a prolonged  diabetic  state,  however,  a decidedly 
reduced  epinephrine  output  from  the  adrenals 
may  develop.7 

Hormone. — The  hormone  of  the  adrenal  me- 
dulla is  epinephrine  (commercially  known  as 
adrenalin).  It  is  the  only  internal  secretion  con- 
cerning which  there  is  quantitative  information 
on  the  rate  of  liberation  into  the  blood.  Most 
experimental  studies  have  been  based  on  ad- 
ministration of  adrenalin  in  amounts  much  larger 
than  the  ordinary  epinephrine  output  from  the 
adrenals.  Error  is  inevitable  when  physiologic 
or  clinical  interpretations  are  made  from  reac- 
tions produced  by  pharmacologic,  toxic,  or  thera- 
peutic quantities  of  a hormone  or  a related  ac- 
tive compound.  The  normal  role  of  a hormone 
cannot  be  judged  by  the  medicinal  or  pharma- 
codynamic action  which  results  from  nonphys- 
iologic  dosage. 

Clinical. — The  only  clinical  condition  that  can 
be  properly  related  to  pathology  of  the  adrenal 
medulla  is  paroxysmal  hypertension,  which  is 
associated  with  tumor  of  the  chromaffin  tissue, 
viz.,  pheochromocytoma.  If,  as  is  probable,  the 
paroxysmal  elevation  of  blood  pressure  is  related 
to  liberation  of  abnormal  amounts  of  epinephrine 
from  the  medullary  tumor,  it  appears  that  such 
liberation  must  be  due  chiefly  or  entirely  to 
mechanical  stimulation.  For,  if  epinephrine 
liberation  from  the  tumor  were  under  the  same 
nervous  control  as  the  normal  secretion,  the 
probability  is  that  the  hypertension  would  be 
constant  instead  of  paroxysmal. 

The  suggestion  arises  that  attacks  of  hyper- 
tension can  possibly  be  induced  by  temporary 
increase  of  intra-abdominal  pressure  occurring 
at  intervals  from  various  causes.  Intestinal 
peristalsis  sometimes  might  result  in  massage  of 
the  adrenal  gland  and  cause  epinephrine  from 
the  tumor  to  enter  the  blood  in  toxic  amounts. 
It  has  been  demonstrated  that  very  gentle  mas- 
sage of  the  normal  gland  suffices  to  liberate 
epinephrine  even  if  the  adrenal  has  been  pre- 
viously denervated. 

Pheochrome  tumors  of  the  adrenal  may  be- 
come as  large  as  50  to  100  times  the  normal  size 
of  the  medulla  and  have  been  found  to  store  a 
corresponding  amount  of  epinephrine.  Attempts 
to  detect  epinephrine  in  blood  from  the  systemic 
circulation  in  such  cases  have  thus  far  been  un- 
successful. This  can  be  explained  by  the  fact 
that  after  a single  brief  intravenous  injection  of 
adrenalin,  in  amounts  corresponding  to  50  to  100 


times  the  normal  rate  of  secretion  from  the 
adrenals,  concentration  of  epinephrine  in  the 
circulating  blood  usually  is  too  low  for  detection 
after  the  first  or  second  round  in  the  systemic 
blood  circuit.  Thus,  it  would  be  necessary  to 
obtain  blood  at  the  beginning  of  or  during  the 
attack  of  paroxysmal  hypertension  if  it  is  to  be 
tested  for  epinephrine. 

Treatment. — If  an  adrenal  medullary  tumor 
is  unilateral,  excision  of  the  gland  is  indicated, 
provided  that  it  is  certain  that  the  cortex  of  the 
opposite  gland  is  normal.  At  present,  surgery 
of  the  adrenal  for  essential  hypertension,  dia- 
betes, or  other  conditions  previously  mentioned, 
does  not  seem  justifiable  from  our  knowledge  of 
the  physiology  and  pathology  of  the  glands.  In 
the  treatment  of  paroxysmal  hypertension  asso- 
ciated with  adrenal  medullary  tumor,  however, 
it  seems  to  be  the  only  helpful  procedure  at 
present  available. 

In  case  of  bilateral  involvement,  if  surgery  is 
to  be  resorted  to,  and  there  appears  to  he  no 
alternative  in  spite  of  the  grave  risk,  it  would 
seem  preferable  to  perform  a two-stage  oper- 
ation. If  it  is  possible  to  remove  the  tumor 
mass  by  splitting  open  the  gland  and  then  to 
reunite  the  cortical  surfaces  with  a minimum  of 
trauma  or  damage  to  the  blood  supply,  it  is  ad- 
visable to  wait  as  long  as  seems  feasible  to  per- 
mit vascular  regeneration  and  repair  before  re- 
peating the  operation  on  the  opposite  side.  The 
risk  of  serious  cortical  damage  can  thus  be 
greatly  diminished. 

Shock:  Adrenal  Hormone  Therapy 

The  significant  factor  that  is  related  to  the 
principles  of  therapy  in  the  phenomenon  termed 
“shock”  is  failure  of  the  circulatory  mechanism 
with  resulting  marked  decline  in  blood  pressure 
and  ineffective  circulation  of  blood  to  vital  struc- 
tures. Secondary  manifestations  of  shock  are 
sometimes  given  primary  consideration  in  rela- 
tion to  this  condition  and  its  treatment.  For 
example,  hemoconcentration  has  received  par- 
ticular attention,  and  various  experimental  find- 
ings on  this  point,  some  of  which  will  bear  more 
conclusive  confirmation,  have  constituted  a basis 
for  therapy.  There  is,  indeed,  doubt  whether 
blood  concentration  occurs  in  genuine  shock, 
except  as  a relatively  late  development. 

Treatment  of  shock  is  based  upon  restoration 
and  maintenance  of  effective  circulation  through 
re-establishment  of  adequate  blood  pressure.  It 
is  chiefly  a matter  of  correction  of  the  under- 
lying factor  which  led  to  shock.  It  probably  is 
related  largely  if  not  entirely  to  restoration  of 
functional  efficiency  of  the  nervous  system,  par- 
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ticularly  the  mechanism  for  vasomotor  regula- 
tion. Physiologically,  this  seems  of  primary 
importance.  The  physical  or  physicochemical 
state  of  the  blood  in  shock  probably  is  more  a 
matter  of  secondary  significance. 

Epinephrine. — Speedy  improvement  in  circu- 
lation can  be  accomplished  by  intravenous  ad- 
ministration of  adrenalin.  Its  hemodynamic  ac- 
tion is  rapid  but  brief.  Therefore,  it  should  be 
given  in  high  dilution  with  physiologic  saline- 
dextrose  solution  so  that  its  vasoconstrictor  ef- 
fect is  prolonged  by  the  increased  volume  of 
circulating  fluid. 

It  should  be  borne  in  mind  that  shock  may  be 
associated  with  myocardial  inadequacy,  and  that 
too  great  or  too  sudden  an  elevation  of  blood 
pressure  may  add  a serious  strain  to  an  already 
weakened  heart,  thus  defeating  the  very  purpose 
of  treatment.  Furthermore,  adrenalin  is  toxic 
in  excessive  dosage  and  may  lead  to  cardiac  em- 
barrassment, so  that  appropriate  dosage  only 
should  be  employed,  especially  in  the  acute 
manifestations  of  shock. 

Interrenalin. — Experimental  evidence  related 
to  hemoconcentration  and  other  phenomena  that 
occur  in  advanced  adrenal  insufficiency  following 
adrenalectomy  in  animals  is  the  basis  for  treat- 
ment of  surgical  shock  by  administration  of 
adrenal  cortex  extract.  Whether  comparison  of 
surgical  shock  with  the  phenomena  of  an  acute 
crisis  or  a moribund  state  in  adrenal  insufficiency 
is  justifiable  need  not  be  discussed  here.  The 
question  to  be  considered  is  whether  adrenal 
cortex  extract  may  be  useful  in  the  treatment 
of  shock. 

Since  the  principal  value  of  the  hormone  of 
the  adrenal  cortex  is  in  the  nature  of  a metabolic 
action,  it  cannot  be  considered  as  a specific 
remedy  in  an  acute  condition  like  shock.  Even 
in  the  “shock-like”  state  of  an  Addisonian  crisis, 
benefit  from  adrenal  cortical  extract  is  probably 
less  than  that  of  the  saline-dextrose  liquid  in 
which  it  is  usually  administered  intravenously. 
It  may  be  that  the  benefit  derived  from  the  liquid 
is  augmented  and  prolonged  by  the  adrenal  cor- 
tex extract. 

Nevertheless,  interrenalin  might  be  very  use- 


ful indirectly.  It  has  proven  of  merit  in  such 
cases  as  post-infectious  conditions,  neurocircu- 
latory  asthenia,  etc.  Thus,  in  surgical  conditions 
resulting  from  chronic  focal  infections,  or  other 
comparable  states,  the  adrenal  cortical  hormone 
possibly  could  be  useful  not  only  as  preliminary 
medication  but  in  the  postoperative  treatment. 

Whether  or  not  such  treatment  might  be  bene- 
ficial as  a prophylactic  measure  against  shock,  in 
a specific  sense,  might  be  settled  more  convinc- 
ingly on  the  basis  of  clinical  experience.  There 
can  be  little  or  no  objection  to  the  use  of  inter- 
renalin for  this  purpose,  or  as  part  of  the  treat- 
ment of  post-shock  conditions,  as  long  as  a 
preparation*  of  proven  potency  and  purity  is 
employed.  It  appears  highly  improbable,  how- 
ever, that  a product  like  the  synthetic  compound, 
desoxycorticosterone  acetate,  could  be  useful  in 
shock,  since  it  has  dangerous  toxic  qualities,  its 
use  having  been  deprecated  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A.8 
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* The  only  reliable  standard  for  potency  and  purity  of  an 
adrenal  cortex  extract  is  its  capacity  to  prolong  life  and  good 
health  of  completely  adrenalectomized  male  dogs  well  beyond  the 
maximum  survival  period  of  suitable  untreated  control  adrenalec- 
tomized animals.  This  is  the  standard  required  for  products  that 
are  available  through  license  under  the  Rogoff  and  Stewart  basic 
U.  S.  Patent  No.  2,096,342. 

A standard  based  on  capacity  of  an  adrenal  extract  to  prevent 
a rise  in  nonprotein  nitrogen  or  urea  nitrogen  in  the  blood  for 
about  a week  to  10  days9  may  be  considered  unreliable.  In  prop- 
erly adrenalectomized  dogs  the  rise  in  nonprotein  nitrogen  or 
urea  nitrogen  usually  does  not  occur  before  about  a week  to  10 
days;  such  a test,  therefore,  could  be  met  by  products  that 
are  lacking  in  potency. 

Of  six  commercial  products  that  were  tested  in  this  laboratory 
for  potency  and  purity,  by  their  effects  on  survival  of  com- 
pletely adrenalectomized  male  dogs,  only  those  marketed  by  The 
Upjohn  Company  and  Wilson  and  Company  fulfilled  the  re- 
quirements of  the  test. 
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Evaluation  of  the  Metranoikter  in  the  Treatment 

of  Dysmenorrhea 

S.  LEON  ISRAEL,  M.D. 

Philadelphia,  Pa. 


Dysmenorrhea,  the  clinical  pattern  of 

which  is  too  well  known  to  require  descrip- 
tion, is  a symptom  difficult  to  appraise  clinically 
because  of  its  subjective  nature.  The  degree  of 
painful  menstruation  cannot  be  gauged  by  any 
other  means  than  the  behavior  of  the  patient 
during  an  attack.  Since  the  ability  of  the  indi- 
vidual to  tolerate  pain  varies  considerably,  de- 

J pending  largely  on  the  constitutional  and  psychic 
background,  it  is  not  easy  to  evaluate  properly 
any  therapeutic  measure  employed  in  this  condi- 
tion. The  problem  is  further  complicated  by  the 
fact  that  dysmenorrhea  may  he  either  primary 
or  secondary.  It  is  termed  primary  (idiopathic, 
intrinsic,  essential)  when  the  patient’s  pelvic 
organs  are  entirely  free  from  gross  pathologic 
conditions.  It  is  considered  secondary  (extrin- 
sic, acquired)  when  it  is  associated  with  some 
gross  pelvic  lesion.  This  presentation  is  con- 
cerned only  with  primary  dysmenorrhea — that 
type  of  painful  menstruation  for  which  there 
seems  to  be  no  universally  adequate  explanation. 

The  exact  cause  of  primary  dysmenorrhea  is 
unknown.  Innumerable  theories  have  been  ad- 
vanced but  none  of  them  is  applicable  even  to  a 
fraction  of  the  cases  of  primary  dysmenorrhea 
encountered  in  routine  practice.  Therefore,  the 
search  for  an  etiologic  factor  common  to  all 
' patients  with  primary  dysmenorrhea  still  goes  on 
with  indomitable  energy.  The  cause  of  the 
colicky  pain  has  been  variously  attributed  to 
uterine  hypoplasia,  obstruction  of  the  cervical 
canal,  psychogenic  disorders,  endocrine  imbal- 
ance, and  allergic  states.  It  is  probable  that  any 
of  the  disorders  named  may,  under  certain  con- 
ditions, predispose  the  patient  to  experience 
painful  menstruation.  More  recent  investiga- 
tions seem  to  place  the  exciting  cause  of  primary 
dysmenorrhea  in  the  realm  of  a constitutional 
ailment,  a disturbance  of  the  autonomic  nervous 
system  which,  at  the  time  of  menstruation,  re- 
sults in  a modification  of  the  nerve  impulses 


transmitted  to  and  from  the  uterus.  This  as- 
sumption is  somewhat  strengthened  by  the  fact 
that  primary  dysmenorrhea  occurs  most  fre- 
quently in  asthenic,  nulliparous  women  who  have 
a low  threshold  for  pain.  It  is,  perhaps,  signifi- 
cant that  such  women  also  frequently  suffer 
from  dyspareunia  and  functional  derangements 
of  the  gastro-intestinal  tract.  This  neurogenic 
concept  of  the  etiology  of  primary  dysmenor- 
rhea is  supported  by  the  findings  of  Albert  A. 
Davis,1  who  described  the  presence  of  a sub- 
acute or  chronic  neuritis  in  the  peripheral  sym- 
pathetic nerves  of  the  uterus,  a condition  mani- 
fested pathologically  by  widespread  degenera- 
tion of  the  ganglion  cells  and  by  interstitial  in- 
filtration of  the  nerve  fibers. 

Each  of  the  several  conceptions  concerning 
the  etiology  of  primary  dysmenorrhea  has,  in  its 
heyday,  given  rise  to  a certain  type  of  therapy 
for  the  pain,  thereby  accounting  for  the  hope- 
lessly manifold  forms  of  treatment  in  use  at  the 
present  time.  The  objective  of  treatment  in 
primary  dysmenorrhea  is  permanent  freedom 
from  pain  without  the  further  application  of  the 
pain-relieving  drugs  usually  employed  during  an 
attack — the  antispasmodics,  the  barbiturates,  and 
the  narcotics.  Such  an  objective  may,  at  pres- 
ent, be  attained  either  by  removing  all  factors 
which  contribute  to  the  hypersensitiveness  of 
the  autonomic  nerves  of  the  pelvis  or  by  actually 
intercepting  the  nerve  impulses  of  the  uterus. 
Thus,  the  form  of  therapy  chosen  may  be  either 
nonsurgical  or  surgical. 

The  nonsurgical  treatment  of  primary  dys- 
menorrhea embraces  the  use  of  all  medical  agents 
which  restore  the  patient  to  physical  and  mental 
normalcy — a liberal,  well-balanced  diet;  suffi- 
cient rest  and  diversion ; hematinics,  if  required ; 
the  elimination  of  disturbing  environmental  ele- 
ments ; and  any  needed  regulation  of  sexual 
habits.  Recently,  endocrine  products  have 
reached  a certain  vogue  in  the  nonsurgical  treat- 
ment of  primary  dysmenorrhea.  The  author  has 
previously  recorded  his  failure  to  attain  more 
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than  temporary  relief  by  the  administration  of 
estrogens,  progestin,  and  chorionic  gonado- 
tropin.1’ The  current,  widespread  use  of  andro- 
gens, in  the  form  of  testosterone  propionate,  has 
been  condemned  because  of  the  possibility  of 
masculinizing  side-effects,  even  though  they  are 
infrequent  with  the  dosage  recommended  for 
dysmenorrhea.3 

The  surgical  treatment  of  primary  dysmenor- 
rhea entails  the  interruption  of  the  pain-produc- 
ing impulses,  presumably  transmitted  from  the 
uterus  through  sympathetic  nerves.  The  latter 
system  begins  in  highly  specialized  sensory  nerve 
filaments  distributed  in  the  endometrium  at  the 
level  of  the  internal  os.  Stimulation  of  these 
sensor)-  “corpuscles”  is  transmitted  as  nerve  im- 
pulses via  the  mixed  (sympathetic  and  para- 
sympathetic) pelvic  plexus  of  Frankenhauser 
and  the  superior  hypogastric  plexus  to  the  cere- 
brum where  it  is  registered  as  pain.  A logical 
surgical  treatment  of  primary  dysmenorrhea  is, 
therefore,  severance  of  the  sympathetic  nerve 
pathway  at  its  most  accessible  point,  namely,  the 
superior  hypogastric  plexus  or  presacral  nerve. 
The  results  of  this  procedure  are  excellent,  since 
more  than  75  per  cent  of  dysmenorrheic  patients 
so  treated  are  cured.  It  does,  however,  require 
a laparotomy  and  is,  therefore,  not  generally 
applicable.  Less  effective,  but  more  adaptable, 
current  measures  to  achieve  the  same  end — 
blockade  of  the  nerve  impulses  from  the  uterus 
— include  the  injection  of  absolute  alcohol  into 
the  ganglia  of  Frankenhauser,  which  results  in 
the  degeneration  of  nerve  cells,  and  the  pro- 
longed dilatation  of  the  cervix,  which  allegedly 
produces  pressure  necrosis  of  the  sensory  fila- 
ments at  the  internal  os.  It  was  in  pursuance 


Fig.  1.  The  Hirst  metranoikter.  (A')  Prongs  closed  for  in- 
sertion into  cervical  canal.  (B')  Prongs  open  to  position  of 
dilatation,  after  being  placed  in  the  cervical  canal. 


Table  I 

Results  of  Treatment  with  the  Metranoikter  in 
55  Patients  with  Severe  Primary  Dysmenorrhea 

Result  No.  of  Patients  Percentage 


Cured,  or  no  menstrual  pain 


for  at  least  one  year  .... 

27 

49.3 

Temporary  relief,  or  no  men- 

strual  pain  for  2 to  6 months 

9 

16.2 

Failure  

19 

34.5 

of  the  value  of  the  latter  form  of  treatment  that 
this  analysis  was  initiated. 

Cervical  Dilatation  in  the  Treatment  of 
Primary  Dysmenorrhea 

Dilatation  of  the  cervix  is,  perhaps,  the  oldest 
form  of  surgical  treatment  for  dysmenorrhea, 
having  been  mentioned  by  Hippocrates.  The 
procedure  was  originally  devised  to  correct  an 
alleged  stenosis  of  the  internal  os,  on  the  theory 
that  the  dysmenorrhea  is  occasioned  by  the  diffi- 
cult passage  of  the  menstrual  blood  through  the 
narrowed  cervical  canal.  The  fairly  good  effects 
achieved  by  the  prolonged  dilatation  treatment, 
however,  may  not  be  credited  to  the  widened 
canal  resulting  therefrom  but  rather  to  the  fact 
that  such  extensive  and  prolonged  dilatation 
causes  the  tearing  and  pressure  atrophy  of  many 
nerve  fibers  in  the  upper  portion  of  the  cervix. 

The  technic  of  graduated  and  prolonged  cer- 
vical dilatation  has,  in  the  course  of  time,  under- 
gone little  modification.  The  instruments  em- 
ployed to  achieve  the  dilatation  have  included, 
in  addition  to  actual  surgical  incision,  sponges, 
laminaria,  gauze  tampons,  tupelo  tents,  silver  or 
brass  bougies,  and  stem  pessaries  of  rubber, 
glass,  and  metal.  Appreciating  that  mere  widen- 
ing of  the  cervical  canal  is  not  adequate,  the 
late  Barton  Cooke  Hirst  designed  a metranoikter 
to  accomplish  a high  degree  of  cervical  dilata- 
tion. The  metranoikter  is  a four-pronged,  steel 
dilator  governed  by  a strong  spring  which  is 
sufficiently  powerful  to  overcome  the  circular 
fibromuscular  ring  of  the  internal  os  and  to  dis- 
rupt the  nerve  elements  at  that  site  (Fig.  1). 

The  present  report  covers  a group  of  63  pa- 
tients with  severe  primary  dysmenorrhea  treated 
at  the  Mount  Sinai  Hospital  by  several  gyne- 
cologists during  the  10-year  period  between 
June  1,  1930,  and  May  31,  1940,  by  means  of 
the  metranoikter.  The  duration  of  the  dys- 
menorrhea prior  to  treatment  was  more  than 
three  years  in  each  instance,  and  the  average 
duration  was  five  years.  The  pelvic  organs  of 
the  63  patients,  as  far  as  one  could  determine  by 
examination,  were  normal  with  the  exception  of 
a palpable  degree  of  uterine  hypoplasia  in  some. 
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Table  II 

Pattern  of  the  Endometrium  Obtained  Premen- 
strually  in  37  Patients  with  Primary 


Dysmenorrhea 

Endometrium 

No. 

of  Patients 

Percentage 

Secretory  < 

f Well  developed  . . 
Poorly  developed 
(mixed)  

20] 
r 24 
4J 

65 

Non- 

secretory  j 

f Proliferative  .... 

Hyperplastic  

[ Atrophic  

?}13 

35 

The  ages  of  the  patients  ranged  from  19  to  36 
years.  Fifty  of  the  63  patients  were  nulliparas. 
The  metranoikter,  inserted  into  the  cervical 
canal  following  a gradual  dilatation  by  means  of 
Hegar  dilators,  was  removed  in  from  8 to  12 
hours.  The  preliminary  dilatation  and  the  in- 
sertion of  the  metranoikter  were,  in  most  in- 
stances, performed  with  the  patient  anesthetized 
by  means  of  nitrous  oxide-oxygen  inhalation. 
In  a few,  cervical  infiltration  with  1 per  cent 
solution  of  novocain  afforded  sufficient  anes- 
thesia. When  the  treatment  was  given  during 
the  patient’s  premenstrua,  curettage  usually  pre- 
ceded the  application  of  the  metranoikter  in 
order  to  permit  study  of  the  endometrium  and 
evaluation  of  the  patient’s  endocrine  back- 
ground. The  data  assembled  in  the  present 
study  permitted  both  an  estimation  of  the  metra- 
noikter as  a therapeutic  modality  and  an  evalua- 
tion of  the  endometrial  findings  in  primary  dys- 
menorrhea. 

The  Value  of  the  Metranoikter  in  Primary 
Dysmenorrhea. — The  results  attained  by  means 
of  the  metranoikter,  as  shown  in  Table  I,  were 
tabulated  as  follows : “cured,”  when  the  patient 
remained  well  for  a year  or  more  after  the  treat- 
ment ; “temporary  relief,”  when  the  patient  was 
free  from  dysmenorrhea  for  from  two  to  six 
months  afterward;  and  “failure,”  when  the  pa- 
tient obtained  no  relief  from  the  treatment. 

There  was  no  untoward  reaction  following  the 
use  of  the  metranoikter  in  any  patient,  and  the 
average  period  of  hospitalization  for  the  treat- 
ment was  three  days.  It  was  possible  to  obtain 
adequate  follow-up  on  only  55  of  the  63  patients. 
Thirty-six  of  the  55  women  were  free  from  dys- 
menorrhea following  the  treatment : 27  (49.3 
per  cent)  remained  well  for  a year  or  more,  and 
the  other  9 (16.2  per  cent)  experienced  a recur- 
rence of  the  dysmenorrhea  within  a period  of 
six  months.  The  remaining  19  patients  (34.5 
per  cent)  were  unaffected  by  the  treatment.  It 
is  interesting  to  note  that  15  of  the  27  cured 
patients  subsequently  conceived  and  bore  normal 
children. 
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The  present  evaluation  of  the  metranoikter  in 
the  treatment  of  primary  dysmenorrhea  shows 
that  one-half  of  the  patients  treated  are  cured. 
This  result  tallies  precisely  with  the  average 
percentage  of  cures  obtained  by  means  of  all  the 
other  dilating  agents.1  This  coincidence  sug- 
gests that  the  ultimate  therapeutic  result  in  pri- 
mary dysmenorrhea  is  limited  and  will  be  the 
same  irrespective  of  the  technic  employed  to 
achieve  excessive  cervical  dilatation.  The  fact, 
however,  that  such  cervical  dilatation  offers  a 
cure  to  one-half  of  the  dysmenorrheic  women 
so  treated  is  in  itself  gratifying  because  few 
forms  of  treatment  are  even  that  effective  in 
this  frequently  disabling  malady.  It  is  possible 
that  a combination  of  dilatation  and  alcohol  in- 
jection of  the  cervix,  as  in  practice  now,  may 
increase  the  number  of  successfully  treated  dys- 
menorrheic patients. 

The  Endometrium  in  Primary  Dysmenorrhea. 
—The  pattern  of  the  endometrium,  as  obtained 
premenstrually  by  means  of  the  curet,  naturally 
reflects  the  degree  of  endometrial  response  to 
the  current  supply  of  ovarian  hormones.  It  has 
been  emphasized  previously3  that  there  is  no 
constant  endometrial  pattern  in  primary  dys- 
menorrhea, suggesting  that  endocrine  imbalance 
is  certainly  not  the  sole  cause  of  primary  dys- 
menorrhea. The  recent  insistence,  however,  by 
several  eminent  gynecologists  that  such  dys- 
menorrhea occurs  only  in  women  who  have  ovu- 
lated and  who,  therefore,  develop  a secretory  or 
progravid  type  of  endometrium  prior  to  men- 
struation encouraged  the  following  tabulation 
of  the  premenstrual  endometrial  specimens. 

Only  37  of  the  63  patients  in  this  series  were 
treated  immediately  prior  to  menstruation,  thus 
enabling  a premenstrual  curettage.  Twenty-four 
of  the  37  endometriums  (65  per  cent)  were  of 
the  secretory  type,  indicating  that  ovulation  had 
occurred.  Of  these  24  specimens,  20  revealed 
an  excellent  progestational  response  and  4 
showed  a deficient  degree  thereof.  The  remain- 
ing 13  endometriums  (35  per  cent)  showed  no 
secretory  changes  (Table  II). 

The  data  assembled  above  do  not  lend  support 
to  the  maxim,  “No  primary  dysmenorrhea  with- 
out ovulation.”  They  serve  rather  to  re- 
emphasize the  fact  that  it  is  impossible  to  estab- 
lish a strict  correlation  between  primary  dys- 
menorrhea and  the  state  of  the  endometrium. 

Summary  and  Conclusions 

1.  It  is  shown  that  primary  dysmenorrhea  is 
still  a disease  of  conflicting  theories  and  that  no 
universally  satisfactory  explanation  of  its  eti- 
ology exists. 
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2.  The  various  forms  of  nonsurgical  and  sur- 
gical treatment  of  primary  dysmenorrhea  are 
briefly  reviewed. 

3.  The  use  of  the  metranoikter,  an  instrument 
especially  devised  to  accomplish  a high  degree 
of  prolonged  cervical  dilatation,  “cured”  49.3 
per  cent  and  afforded  “temporary  relief”  to  an 
additional  16.2  per  cent  of  55  dysmenorrheic 
patients.  It  is  also  noted  that  such  results  are 
attained  with  any  of  the  other  means  of  achiev- 
ing cervical  dilatation. 

4.  A review  of  the  endometrial  specimens, 
obtained  premenstrually  in  37  of  the  dysmenor- 
rheic patients,  failed  to  reveal  a relationship 
between  the  menstrual  pain  and  the  endometrial 
pattern. 
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ABSTRACT  OF  DISCUSSION 

Fred  B.  Nugent  (Reading)  : As  Dr.  Israel  has 
stated,  the  multiplicity  of  treatments  for  dysmenorrhea 
is  a sure  indication  that  none  of  them  is  completely 
satisfactory.  The  individualization  of  cases  is  more 
necessary  in  the  treatment  of  this  symptom  than  in 
most  conditions  which  the  gynecologist  is  called  upon 
to  treat. 

A large  percentage  of  dysmenorrheic  patients  come 
to  some  form  of  cervical  dilatation,  and  although  we  do 
not  understand  its  mechanism,  it  is  still  one  of  the  most 
reliable  remedies  for  this  condition.  Dr.  C.  Jeff  Miller 
in  1932  stated  that  60  per  cent  of  his  patients  received 
satisfactory  relief  by  the  simple  passage  of  Hegar 
dilators  in  the  office.  His  observations  have  been  borne 
out  by  many  other  men.  Dr.  Walter  J.  Larkin  of  our 


own  society  presented  an  excellent  paper  on  this  sub- 
ject in  1938. 

With  all  these  conservative  treatments  that  Dr.  Israel 
has  mentioned,  the  number  of  patients  coming  to  a 
major  dilatation  for  relief  of  dysmenorrhea  should  be 
small. 

The  problem  then  resolves  itself  into  the  type  of 
dilatation  that  should  be  done.  The  statistics  cited  by 
Dr.  Israel  show  no  improvement  on  dilatation  done  by 
other  means.  I refer  particularly  to  the  Hegar  dilators 
and  the  Goodell  dilators.  The  complaint  against  these 
simpler  forms  of  dilatation  has  been  the  subsequent 
contraction  of  the  internal  os  with  recurrence  of  the 
dysmenorrhea  after  temporary  relief. 

The  metranoikter  has  been  repeatedly  condemned  on 
the  basis  of  the  severe  injuries  inflicted  in  the  form  of 
cervical  lacerations  and  the  high  incidence  of  infectious 
complications  following  its  use.  No  instrument  is  safe 
in  the  hands  of  a careless  operator.  On  the  other  hand, 
a mechanical  spring  upon  which  the  instrument  depends 
for  its  prolonged  dilatation  has  no  conception  of  the 
force  it  exerts,  nor  does  it  have  the  feel  of  tissue  that 
a competent  surgeon  possesses.  Despite  the  several 
modifications  of  the  instrument  (it  was  devised  by 
Schatz  in  1900  to  provide  a prolonged  dilating  effect 
and  modified  by  Dr.  B.  C.  Hirst  to  become  a four- 
bladed  instrument  and  by  Dr.  Van  Dolsen  to  include  a 
removable  handle  which  facilitated  its  use),  its  pro- 
longed dilating  effect  still  depends  on  the  spring  and 
that  spring  seems  to  me  unsurgical  and  the  principal 
reason  why,  in  the  past,  the  metranoikter  has  been 
relegated  to  the  shelf  in  the  medical  museum. 

Dr.  Israel  has  shown  in  a considerable  series  of 
cases  that  with  reasonable  care  and  skill  there  is  no 
major  injury  associated  with  the  use  of  the  metranoik- 
ter, but  in  view  of  its  potentialities  for  harm  in  less 
skillful  hands,  I feel  it  should  remain  on  the  museum 
shelf  and  the  safer  methods  of  dilatation  be  employed 
in  this  form  of  treatment  of  dysmenorrhea. 

Dr.  Israel  is  to  be  congratulated  on  his  review  of 
this  subject.  His  analysis  of  the  endometrial  biopsies 
explains  our  failure  to  obtain  satisfactory  relief  with 
endocrine  therapy  in  most  cases. 


AUTHORIZATION  OF  PHYSICAL  EXAMINATIONS,  TREATMENTS, 
OPERATIONS,  AND  AUTOPSIES 

Ordinarily  an  operation  must  be  performed  strictly  within  the  limits  of  the  authority  that  has  been  given. 
Authority  may  be  given,  however,  for  the  operating  physician  to  use  his  own  judgment,  and  this  usually  should 
be  demanded  by  the  physician. 

Written  Consent  Preferred 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of  consent. 
. . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof.  Whenever  it  is  to  be 
relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one  or  more  disinterested  witnesses. 
Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the  safest,  for  it  permits  a clear  record  of  the  nature 
and  extent  of  the  operation  or  autopsy  that  is  authorized.  If  the  patient  is  a minor,  authority  for  an  operation 
must  come  from  his  parent  or  guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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ILLIAM  HEBERDEN1  in  1786  and 
1802  described  angina  pectoris  so  well  that 
little  of  value  has  since  been  added  to  his  brief 
but  lucid  accounts  of  this  disorder.  Leyden2  in 
1883  furnished  an  equally  lucid  but  not  equally 
brief  description  of  acute  coronary  occlusion. 
These  observers  had  to  work  without  electro- 
cardiographs, roentgen-ray  machines,  sphygmo- 
manometers, and  other  paraphernalia  with  which 
we  surround  ourselves  today.  Heberden’s  work 
was  done  before  that  of  Laennec.  Nevertheless, 
by  their  ability  both  to  observe  and  to  reason 
accurately,  these  two  men  made  major  contribu- 
tions to  medicine. 

Today  angina  pectoris  is  far  more  common 
than  Heberden  thought  it  to  be  in  his  day  and 
acute  coronary  occlusion  is  far  more  common 
than  Leyden  thought.  In  1802,  34  years  after 
Heberden’s  first  presentation  before  the  Royal 
College  of  Physicians  (he  permitted  14  years  to 
elapse  between  this  presentation  and  his  first 
written  account),  he  stated  that  he  had  seen  over 
100  cases  of  this  disorder  “of  which  number 
there  have  been  three  women.”  Leyden,  after 
years  of  observation  and  study,  reported  about 
as  many  cases  of  acute  coronary  occlusion  as 
are  sometimes  now  seen  in  a busy  clinic  during 
the  course  of  a few  days.  The  “anginal  syn- 
drome,” a term  which  may  be  used  to  include 
both  these  conditions,  we  now  know  to  be  an 
extremely  common  manifestation  of  coronary 
arteriosclerosis.  If  heart  disease  is  captain  of 
the  men  of  death,  coronary  arteriosclerosis  is 
senior  lieutenant  in  that  grim  company.  The 
differential  diagnosis  of  angina  pectoris  has  be- 
come a matter  of  concern  to  nearly  all  physi- 
cians. This  problem  divides  itself  into  two 
parts,  namely,  the  differentiation  of  the  anginal 
syndrome  from  seizures  noncardiac  in  origin 
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which  may  simulate  ft,  and  an  attempt  to  unravel 
the  relationships  of  angina  pectoris  to  other 
manifestations  of  coronary  artery  disease  such 
as  coronary  occlusion. 

The  Differential  Diagnosis  Between  the 
Anginal  Syndrome  and  Various 
Noncardiac  Conditions 

In  these  days  when  the  layman  has  been  made 
so  conscious  of  heart  disease,  almost  any  pain 
or  discomfort  in  the  chest,  shoulders,  or  even 
the  arms,  is  apt  to  be  interpreted  by  him  as  evi- 
dence of  the  dread  angina  pectoris.  The  phy- 
sician to  whom  he  comes  seeking  advice  has  an 
important  responsibility.  It  is  a serious  error 
to  assure  such  a patient  that  he  is  all  right  when 
in  fact  he  is  not.  It  is  almost  as  bad  to  label 
him  a victim  of  heart  disease  if  his  heart  is 
healthy  and  his  distress  is  due  to  some  other 
cause. 

Most  of  the  many  problems  of  differential 
diagnosis  between  the  anginal  syndrome  and 
extracardiac  disorders  have  received  so  much 
discussion  in  textbooks  and  special  articles  that 
it  seems  unnecessary  to  dwell  on  them  here. 
A partial  list  would  include  pleurisy,  pleural 
adhesions,  myositis  in  various  muscles  of  the 
chest,  shoulders,  arms,  or  neck,  skeletal  muscle 
strains,  neuralgia,  neuritis,  root  pains,  cervical 
rib,  the  scalenus  anticus  syndrome,  cord  tumor, 
herpes  zoster,  spondylitis,  substernal  thyroid, 
aortitis,  aortic  aneurysm,  various  types  of  medi- 
astinal inflammation,  especially  pericarditis,  neo- 
plasms, eventration  of  the  diaphragm,  hiatus 
hernia,  the  precordial  or  substernal  aches  or 
pains  of  hypertension,  the  precordial  aches  of 
(a)  valvular  disease,  (b)  fatigue,  (c)  nervous 
strain  or  psychoneurosis,  (d)  toxic  states  such 
as  hyperthyroidism  or  excessive  use  of  tobacco, 
digestive  disturbances  such  as  flatulence,  hyper- 
acidity, peptic  ulcer,  pylorospasm  or  spasm  of 
the  colon,  and  biliary  tract  disease. 
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Special  diagnostic  problems  present  themselves 
in  patients  who  conceal  symptoms  for  fear  of 
losing  their  positions  and  in  those  who  exag- 
gerate or  invent  symptoms  for  the  purpose  of 
obtaining  benefits  such  as  insurance  disability 
payments.  In  spite  of  this  long  but  still  ad- 
mittedly incomplete  list,  however,  there  is  one 
extracardiac  condition  often  omitted  from  dis- 
cussion which  we  regard  as  the  most  important 
of  all.  This  condition,  esophageal  spasm,  pre- 
sents an  urgent  and  difficult  problem  in  the  dif- 
ferential diagnosis  of  the  anginal  syndrome 
more  often  in  our  experience  than  any  other. 
For  this  reason  we  wish  to  single  it  out  for 
discussion  here. 

It  is  well  known  that  esophageal  spasm  is  not 
uncommon.  It  is  also  well  known  that  this  dis- 
order is  capable  of  producing  various  symptoms 
such  as  difficulty  in  swallowing  and  substernal 
pain  or  distress.  Verdon3  and  Jackson  and 
Jackson4  have  expressed  the  opinion  that  the 
pain  of  what  we  call  angina  pectoris  is  in  reality 
produced  by  spasmodic  contractions  of  the 
esophagus  and  stomach.  Morrison  and  Swalm5 
induced  what  they  believed  to  be  attacks  of 
angina  pectoris  by  inflating  balloons  in  the 
esophagus  and  thereby  producing  distention. 

Our  special  interest  in  the  differential  diag- 
nosis of  esophageal  spasm  and  angina  pectoris 
was  aroused  by  a patient  who  at  times  suffered 
attacks  of  anginal  pain  and  at  other  times  pain 
found  to  be  due  to  esophageal  spasm  (in  her 
case  spasm  of  the  cardia).  In  the  report  of  this 
case  by  one  of  us,6  the  remarkable  similarity  of 
the  two  types  of  seizures  was  emphasized.  It 
occurred  to  us  then  that,  in  view  of  this  sim- 
ilarity, it  was  quite  possible  that  some  seizures 
which  were  being  diagnosed  angina  pectoris 
might  in  reality  be  due  to  esophageal  spasm. 
This  point  seemed  to  be  one  of  major  importance 
requiring  investigation.  Consequently,  during 
the  past  two  years  we  have  studied  the  esophagus 
by  roentgen-ray  methods  in  patients  suffering 
from  attacks  of  substernal  pain.  Our  material 
has  been  obtained  mainly  from  the  cardiac  sec- 
tion in  the  University  of  Pennsylvania  Hospital 
and  from  private  practice.  A few  cases  were 
also  obtained  from  the  cardiac  clinic  of  Mt. 
Sinai  Hospital.  We  have  been  particularly  in- 
terested in  the  patients  who  were  supposed  to 
be  suffering  from  anginal  pains  not  provoked 
by  effort,  but  the  observations  have  not  been 
limited  to  such  a group. 

We  wish  to  state  the  conclusions  thus  far 
reached  in  this  study,  although  the  data  which 
support  them  will  have  to  be  presented  else- 
where. We  have  found  that  esophageal  spasm 


(not  merely  slight  delay  in  the  passage  of  bari- 
um) was  a common  disorder  in  the  patients  we 
studied.  In  many  individuals  it  is  entirely 
asymptomatic.  In  others,  however,  it  may  pro- 
duce substernal  pain  which,  insofar  as  the  pa- 
tient’s description  of  it  is  concerned,  is  indis- 
tinguishable from  the  pain  of  angina  pectoris 
or,  in  the  more  prolonged  attacks,  acute  coro- 
nary occlusion.  In  those  patients  who  suffer 
pain  during  esophageal  spasm,  it  may  be  neces- 
sary to  examine  the  esophagus  roentgenologi- 
cally  during  attacks  of  pain  in  order  to  discover 
the  spasm.  At  other  times  they  may  show  no 
spasm  whatever,  so  that  if  the  examination  is 
made  while  the  patient  is  free  from  pain,  the 
diagnosis  may  be  missed.  However,  in  some 
patients  the  spasm  seems  to  be  persistent  and 
the  pain  intermittent.  This  pain,  which  may 
have  the  same  distribution  and  radiation  as 
anginal  pain,  may  be  mild  or  it  may  be  severe 
enough  to  cause  marked  pallor,  sweating,  or 
even  collapse.  Opiates  may  be  required  to  bring 
about  relief.  It  differs  from  anginal  pain,  how- 
ever, in  that  in  some  cases  a history  of  difficulty 
in  swallowing  during  the  attack  of  pain  can  be 
elicited.  Furthermore,  so  far  as  we  are  aware, 
these  seizures  are  not  provoked  by  exertion. 
The  pain  is  not  as  a rule  relieved  by  nitro- 
glycerin in  any  way  comparable  to  the  relief 
obtained  in  angina  pectoris,  but  is  often  im- 
proved over  the  course  of  time  by  antispas- 
modics,  sedatives,  and  psychotherapy.  The  elec- 
trocardiogram during  the  attack  remains  normal. 

In  the  studies  of  the  esophagus  made  in  pa- 
tients during  attacks  of  anginal  pain,  both  in- 
duced and  spontaneous,  we  have  failed  to  find 
spasm.  If  electrocardiograms  with  multiple 
chest  leads  are  made  during  pain,  a considerable 
proportion — certainly  well  over  one-half  of  those 
with  severe  attacks— show  significant  changes. 
Our  present  view,  therefore,  is  that  angina 
pectoris  and  esophageal  spasm  bear  no  close  re- 
lation to  each  other  except  for  the  similarity  of 
the  pain  and  the  fact  that  rarely  each  may  occur 
at  different  times  in  the  same  patient.  Angina 
pectoris  does  not  seem  to  cause  esophageal  spasm 
(Fig.  1,  D and  Fig.  2),  and  the  attack  of  eso- 
phageal spasm  does  not  seem  to  cause  angina 
pectoris.  It  is  possible,  however,  that  worry 
over  angina  pectoris,  just  as  worry  over  other 
misfortunes,  may  promote  esophageal  spasm. 

As  a result  of  this  study,  we  have  had  our 
“index  of  suspicion”  for  esophageal  spasm  con- 
siderably increased.  Any  patient  who  is  sup- 
posed to  have  attacks  of  angina  pectoris  which 
come  on  spontaneously  or  as  the  result  of  men- 
tal perturbation,  but  which  cannot  be  provoked 
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Fig.  1.  (A)  Spasm  of  the  esophagus  at  the  level  of  the  diaphragm.  This  patient,  a man  43  years  old,  had  numerous  attacks 

of  substernal  pain,  radiating  down  both  arms  to  the  forearm,  so  severe  as  to  cause  collapse.  Cardiac  examination,  including  electro- 
cardiograms, was  normal.  He  was  relieved  of  attacks  by  sedatives,  antispasmodics,  and  alkalies. 

(B)  Spasm  of  the  esophagus  slightly  above  the  level  of  the  diaphragm.  The  patient,  a woman  73  years  old,  had  myocardial 
infarction  involving  the  posterior  wall  of  the  left  ventricle.  This  was  followed  by  attacks  of  substernal  pain  radiating  to  the  left 
shoulder  and  down  the  left  arm.  She  was  not  relieved  by  prolonged  bed  rest,  but  after  the  presence  of  esophageal  spasm  was 
recognized,  further  attacks  were  prevented  by  bromides  and  antispasmodics. 

(C)  Spasm  at  various  levels  in  the  esophagus.  The  patient,  a negro  48  years  old,  had  syphilis,  hypertension,  marked  cardiac 
enlargement,  and  cardiac  decompensation.  After  recovery  from  decompensation  he  suffered  anginal  seizures.  He  complained  of 
pain  of  anginal  distribution  on  swallowing.  This  symptom  was  relieved  by  antispasmodics,  but  the  spasm  continued  to  be  demon- 
strable on  fluoroscopy.  The  patient  finally  died  of  uremia. 

(D)  This  film,  made  while  the  patient  was  in  an  attack  of  angina  pectoris,  shows  no  spasm  of  the  esophagus.  An  electro- 
cardiogram made  at  the  same  time  showed  RST  segment  deflections. 
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by  exertion  or  be  relieved  by  nitroglycerin,  we 
class  as  an  esophageal  spasm  suspect  until 
proved  to  the  contrary.  This  includes  a con- 
siderable proportion  of  the  patients  in  whom 
the  diagnosis  of  angina  pectoris  has  been  made. 
Esophageal  spasm  is  particularly  common  among 
high-strung  nervous  individuals,  heavy  smokers, 
and  the  victims  of  gallbladder  disease.  We  have 
excellent  reasons  for  believing  that  many  of  the 
seizures  thought  to  be  angina  pectoris  among 
such  groups  are  in  reality  due  to  esophageal 
spasm  (Fig.  1,  A,  B,  and  C). 

During  the  past  two  years  we  have  had  the 
opportunity  to  carry  out  prolonged  studies  in  53 
patients  in  whom  esophageal  spasm  was  dis- 
covered. In  6 patients  the  spasm  was  symptom- 
less; in  20,  in  spite  of  the  fact  that  the  diagnosis 
of  the  anginal  syndrome  had  been  made,  no 
evidence  of  cardiovascular  disease  could  be  dis- 
covered during  the  period  of  observation,  and 
the  attacks  of  pain  seemed  to  be  related  defi- 
nitely to  the  esophageal  spasm.  Most  of  them 
were  relieved  of  pain  by  treatment  for  esopha- 
geal spasm,  whereas  the  previous  treatment  for 
angina  pectoris  had  been  unsuccessful.  The 
group  of  cases  which  interested  us  most  of  all 
were  the  27  in  whom  definite  cardiovascular 
disease  was  present.  In  such  cases  the  history 
of  attacks  of  substernal  pain  leads  one  almost 
irresistably  to  a diagnosis  of  the  anginal  syn- 
drome, even  though  no  history  of  direct  imme- 
diate provocation  of  pain  by  effort  can  be  elicited 
and  prompt  relief  is  not  obtained  from  nitro- 
glycerin. In  these  27  patients  it  has  been  pos- 
sible to  show  that  attacks  of  pain  were  associated 
with  spasm  of  the  esophagus.  However,  a few, 


like  the  one  case  previously  reported,  were  found 
to  be  subject  both  to  anginal  seizures  and  at- 
tacks of  pain  due  to  esophageal  spasm. 

It  is  scarcely  necessary  to  emphasize  the  im- 
portance of  the  differential  diagnosis  between 
the  anginal  syndrome  and  esophageal  spasm. 
In  the  first  place,  nothing  can  be  calculated  to 
aggravate  esophageal  spasm  more  than  the 
thought  of  its  victim  that  he  is  suffering  from 
angina  pectoris.  Furthermore,  to  mistake  such 
a relatively  benign  disorder  as  esophageal  spasm 
for  angina  pectoris  is  apt  to  prove  awkward  if 
later  on  someone  else  happens  upon  the  correct 
diagnosis.  Finally,  the  treatment  of  angina 
pectoris  is  not  particularly  useful  in  the  treat- 
ment of  esophageal  spasm,  any  more  than  the 
treatment  of  esophageal  spasm  is  useful  in 
angina  pectoris. 

The  Differentiation  Between  Angina  Pec- 
toris and  Acute  Coronary  Occlusion 

After  one  has  satisfied  himself  that  he  is  deal- 
ing with  the  anginal  syndrome  rather  than  some 
extracardiac  condition,  he  still  has  before  him 
the  problem  of  the  interrelations  of  the  pain  and 
the  state  of  the  coronary  circulation.  Angina 
pectoris  and  coronary  occlusion  are  not  mutually 
exclusive  disorders ; one  is  a symptom  complex 
and  the  other  a pathologic  entity.  As  a matter 
of  fact,  the  pain  of  acute  coronary  occlusion  has 
the  same  characteristics  as  that  of  angina  pec- 
toris, although  in  most  cases  it  lasts  longer,  is 
more  severe,  and  does  not  continue  to  recur  as 
does  angina  pectoris.  One  cannot  classify  the 
two  conditions  into  watertight  compartments. 
It  is  useful,  however,  from  the  practical  view- 


Fig-  2.  (A)  Electrocardiogram  made  while  patient  was  free  from  anginal  pain.  (B)  Electrocardiogram  made  during  anginal 

seizure.  Note  changes  in  T waves  and  the  RST  segment  deflections  in  lead  II.  The  film  from  which  Fig.  1-D  was  obtained 
was  made  at  the  time  indicated  by  the  arrow. 
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point  to  limit  the  term  angina  pectoris  to  re- 
curring seizures  of  pain  or  distress  of  certain 
types,  conforming  to  recognized  patterns  of  dis- 
tribution and  excited  by  temporary  localized  in- 
sufficiency of  blood  supply  in  a segment  of  heart 
muscle. 

Such  attacks  may  be  due  presumably  to  the 
combination  of  underlying  structural  disease  and 
spasm  of  coronary  arteries,  to  an  increased  de- 
mand for  blood  which  cannot  be  delivered 
through  partially  obstructed  vessels,  or  to  in- 
ability of  partially  obstructed  vessels  to  supply 
the  normal  demand  of  the  myocardium  for  blood 
during  a temporarily  depressed  state  of  the  cir- 
culation. Whether  spasm  alone,  in  the  absence 
of  structural  disease,  is  capable  of  causing  an- 
ginal seizures  may  be  questioned.  At  any  rate, 
it  is  well  established  that  angina  pectoris  usually 
occurs  in  patients  who  possess  diseased  coronary 
arteries.  Those  who  have  had  or  who  are  going 
to  have  coronary  closure  are  particularly  sus- 
ceptible to  anginal  seizures.  There  is,  however, 
some  unknown  X in  this  situation  since  many 
patients  with  advanced  coronary  disease  never 
suffer  from  anginal  seizures.  To  attribute  this 
freedom  from  the  anginal  syndrome  to  hypo- 
sensitivity,  as  many  have  done,  seems  to  us  to 
be  unjustified  because  of  the  lack  of  credible 
supporting  evidence. 

A careful  correlation  of  antecedent  clinical 
history  with  the  state  of  the  coronary  circulation 
found  at  necropsy  forces  one  to  the  conclusion 
that  coronary  closure  is  a far  more  common  oc- 
currence than  the  clinical  syndrome  of  acute 
coronary  occlusion.  It  would  appear  that  a large 
proportion  of  the  coronary  vessels  which  become 
obliterated  are  not  the  source  of  symptoms  se- 
vere enough  to  be  noticed  by  the  patient.  If  the 
process  becomes  sufficiently  widespread,  cardiac 
failure  supervenes  often  without  pain. 

A study  of  patients  in  whom  we  have  pos- 
sessed electrocardiograms  made  prior  to  the  on- 
set of  attacks  of  angina  pectoris  has  led  us  to 
suspect  that  unrecognized  coronary  closure  may 
not  infrequently  be  responsible  for  the  onset  of 
anginal  seizures.  Thus,  the  electrocardiogram 
may  be  normal  prior  to  the  beginning  of  anginal 
seizures.  The  tracing  may  then  show  certain 
abnormalities  for  a time  and  later  revert  to  nor- 
mal despite  the  continuance  of  the  anginal  seiz- 
ures. Such  changes  strongly  suggest  occlusion 
of  a vessel  with  minor  degenerative  changes  in 
the  heart  muscle.  In  view  of  the  well-known 
limitations  of  electrocardiography  in  reflecting 
small  areas  of  myocardial  damage,  particularly 
in  certain  parts  of  the  heart,  one  might  even 
venture  the  thought  that  many  patients  with 


angina  pectoris  and  a consistently  normal  elec- 
trocardiogram have  nevertheless  had  coronary 
occlusion.  Moreover,  coronary  occlusion,  if  it 
develops  slowly  enough,  may  fail  to  cause  recog- 
nizable myocardial  destruction.  Under  such  cir- 
cumstances, electrocardiography,  even  without 
its  limitations,  would  throw  no  light  on  the 
problem. 

In  the  twilight  zone,  where  the  clinical  fea- 
tures of  a seizure  compel  one  to  suspect  that 
something  more  than  a simple  anginal  attack 
has  occurred,  the  physician  may  have  to  observe 
his  patient  closely  for  some  time  before  making 
a decision.  In  addition  to  clinical  observation, 
with  a close  watch  on  blood  pressure  and  tem- 
perature, frequently  repeated  electrocardiograms 
may  be  required.  An  electrocardiogram  has  in 
common  with  an  iceberg  the  characteristic  that 
there  is  more  beneath  the  surface  than  meets  the 
eye.  Thus,  a slight  change  not  due  to  some  ir- 
relevant cause  is  apt  to  mean  that  considerable 
damage  to  heart  muscle  has  occurred.  However, 
in  the  attempt  to  differentiate  between  a simple 
anginal  seizure  and  acute  coronary  occlusion, 
one  must  remember  that  changes  resembling 
those  of  acute  infarction  may  result  from  tem- 
porary anoxemia  of  the  heart  muscle  and  may 
disappear  almost  coincidentally  with  the  pain. 

We  do  not  wish  to  belabor  too  much  the  dif- 
ferential diagnosis  between  acute  coronary  oc- 
clusion and  angina  pectoris,  since  we  are  still 
unable  to  place  all  attacks  in  mutually  exclusive 
categories.  The  patient  who  has  suffered  one  of 
these  disorders  is  a candidate  for  the  other. 
Moreover,  the  prognosis  must  be  almost  as 
guarded  at  the  onset  of  angina  pectoris  as  after 
a mild  attack  of  acute  coronary  occlusion. 
Nevertheless,  we  should  make  every  effort  to 
recognize  acute  coronary  occlusion,  in  order  to 
protect  the  patient  as  much  as  we  can  during 
the  dangerous  weeks  following  such  a catas- 
trophe. 

Summary 

In  this  presentation  no  attempt  has  been  made 
to  set  forth  a textbook  discussion  of  the  differ- 
ential diagnosis  of  angina  pectoris.  We  have  tried 
to  omit  most  of  the  well-known  and  frequently 
reiterated  statements  and  present  equally  im- 
portant and  less  widely  known  aspects  of  the 
subject.  In  this  connection  an  attempt  has  been 
made  to  present  some  of  the  criteria  by  which 
the  important  differentiation  between  esophageal 
spasm  and  the  anginal  syndrome  can  be  made, 
and  to  discuss  the  ill-defined  terra  incognita  be- 
tween angina  pectoris  and  coronary  occlusion. 
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CAUSES  OF  REJECTIONS  OF  SELECTEES 
AT  ARMY  INDUCTION  STATIONS 

Individual  variations  in  the  interpretation  of  regula- 
tions prescribed  by  the  War  Department  for  Army 
physical  examinations  are  believed  to  be  responsible 
for  some  of  the  rejections  of  selectees  at  Army  induc- 
tion stations  after  they  have  been  passed  by  local  draft 
boards,  Milton  S.  Saslaw,  M.D.,  Captain,  Medical 
Corps,  United  States  Army,  and  Carl  S.  Junkermann, 
M.D.,  Major,  Medical  Corps,  United  States  Army, 
Camp  Shelby,  Miss.,  point  out  in  the  current  issue  of 
War  Medicine,  published  by  the  American  Medical 
Association  in  co-operation  with  the  National  Research 
Council. 

They  say,  however,  that  “at  the  present  time,  revision 
of  the  regulations  ...  is  in  progress,  and  it  is  hoped 
that  the  new  regulations  will  clearly  set  forth  exact 
requirements.” 

Their  report  is  based  on  a study  of  statistics  regard- 
ing rejections  at  the  induction  station  at  Camp  Shelby 
for  April,  May,  and  June,  1941,  compared  with  those 
for  December,  1940,  through  March,  1941. 

In  a previous  report  Captain  Saslaw  had  presented 
the  most  common  causes  for  rejection  “with  an  idea  of 
helping  prevent  other  local  draft  board  physicians  from 
making  the  same  errors.  Several  methods  were  outlined 
as  possible  means  to  obviate  the  high  rejection  rate, 
one  of  which,  the  lecture-demonstration  tour  through 
key  cities  was  tried  in  the  state  of  Mississippi.” 

During  the  first  period  the  three  largest  causes  of 
rejection  were  flat  feet  (39.8  per  cent),  general  body 
defects  (8.6  per  cent),  and  hemorrhoids  (4.5  per  cent). 
For  the  second  period  of  study  the  percentages  were 
as  follows  : flat  feet,  13.8  per  cent ; general  body  defects, 
10  per  cent;  and  hemorrhoids,  1.5  per  cent.  In  the 
second  period  venereal  diseases  led  the  entire  group, 
with  a rejection  rate  of  15.3  per  cent.  Flat  feet  was 
second  and  mental  condition  was  third  (11.2  per  cent). 

The  two  authors  say  that  “The  increase  in  the 
venereal  disease  rate  is  perhaps  partly  explained  on  a 
seasonal  basis,  but  there  is  no  doubt  that  greater  caution 
was  exercised  at  the  induction  station  to  ferret  out  cases 
of  such  disease.  The  decrease  in  the  rate  of  rejection 
for  flat  feet  is  explainable  partly  by  the  beneficial  effects 
of  the  lecture-demonstration  tour  and  partly  by  a more 
liberal  interpretation  of  the  existing  regulations.  The 
high  rate  of  incidence  of  mental  conditions  is  not  real. 
It  is  explainable  on  the  basis  of  inclusion  in  this  group 
of  selectees  unable  to  pass  a literacy  test  begun  May  15. 
Illiterate  selectees  were  included  in  this  group  (and  in 
fact,  constituted  by  far  the  largest  part)  because  in 
the  previous  statistics  a certain  number  of  illiterates 
had  been  included.  . . . 

“The  monthly  rejection  rate  dropped  from  30.4  per 
cent  in  February  and  33.7  per  cent  in  March  to  22.8 
per  cent  in  April,  20.8  per  cent  in  May,  and  22.5  per 


cent  in  June.  One  is  tempted  to  assume  from  these 
figures  that  the  lecture-demonstration  tour  made 
through  the  state  of  Mississippi  was  successful  in  de- 
creasing the  number  of  rejections.  Actually,  however, 
this  is  not  the  entire  truth.  During  this  period  a 
change  in  personnel,  along  with  a change  in  attitude 
toward  greater  liberalism  in  interpretations  of  regula- 
tions, occurred,  and  this  greater  liberalism  was  just  as 
effective  as  was  the  lecture-tour  demonstration.” 


THE  GOOD  DOCrOR 

Once  upon  a time  there  was  a good1  doctor.2  He 
lived  in  a house3  with  his  wife,4  two  children,5  and 
an  F.  H.  A.  mortgage.6  He  had  an  automobile.7 

In  the  morning  he  took  the  children  to  school8  on 
his  way  to  the  clinic,9  where  he  spent  the  forenoon 
caring  for  the  poor10  sick  people  without  recompense.11 

One  day12  in  the  clinic9  in  the  course  of  his  work13 
he  came  across  a lunatic,14  who  said  to  him ; 

“You  think  I’m  crazy,15  don’t  you?” 

“Yes,”  said  the  doctor,  “I  am  afraid  I do.” 

“Well,  that’s  all  right  with  me;  would  you  care  to 
know  what  I think  of  you?” 

“Not  particularly,”  said  the  doctor. 

“It’s  always  that  way,”  said  the  poor  lunatic,  apolo- 
getically, “and  yet  kings  used  to  listen  to  us,  you  know, 
in  the  old  days.” 

“I  know,”  replied  the  doctor  who  was  in  a hurry  to 
get  through  his  work,  “but  those  days  are  gone  and  so 
are  the  kings.  Besides,”  he  added  as  an  afterthought, 
“they  didn’t  pay  any  attention  even  then.  Next  case.” 

So  they  took  the  poor  zany16  to  a state  hospital 
where  he  got  the  best  of  everything  for  the  rest  of 
his  life. 

The  good  doctor  got  in  his  automobile  and  drove 
home  to  his  office.  As  he  put  on  his  white  coat  and 
washed  his  hands  before  seeing  the  accumulated  cus- 
tomers,17 he  shook  his  head  and  murmured  sympa- 
thetically, “The  poor  nut.” 

Moral:  You  never  can  tell. — Nezv  York  State  Jour- 
nal of  Medicine,  Dec.  15,  1941. 

1 Term  valid  temporarily  pending  further  court  decisions. 

2 M.D.,  Ph.D.,  D.P.H.,  Mus.D.,  LL.D.,  Litt.D.,  D.O.,  D.D.S., 
V.M.D.,  ad  infinitum. 

3 Real  estate  tax. 

4 Joint  income  tax  returns  required  by  law. 

5 Worth  $400  each  for  tax  purposes. 

6 Interest  payments  deductible,  not  payments  on  principal. 

7 License  tax.  Drivers’  tax.  Use  tax.  Gasoline  tax.  Oil  tax. 
Parts  tax.  Insurance. 

8 School  tax. 

9 From  Greek  Kline,  a bed. 

10  A person  earning  less  than  he  used  to. 

11  Financial  return. 

12  Saturday,  Mar.  15,  1941. 

13  Practice  of  medicine. 

14  From  Latin  Luna,  the  moon. 

15  Nuts. 

18  Lunatic. 

17  Patients. 
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THE  USE  OF  DIGITALIS 


ANDREW  B.  FULLER,  M.D. 
Pittsburgh,  Pa. 


THE  accumulation  of  clinical  and  laboratory 
data  concerning  the  use  of  digitalis  has  per- 
mitted considerable  simplification  in  outlining  its 
indications  and  limitations.  However,  many  dis- 
crepancies remain  between  the  results  of  phar- 
macologic studies  and  the  familiar  observations 
in  connection  with  patients,  largely  because  the 
conditions  of  circulatory  failure  cannot  be  easily 
reproduced  in  the  laboratory.  The  results  in 
individual  patients  differ  widely,  for  both  the 
actions  of  the  drug  and  the  reactions  of  patients 
are  subject  to  many  variations. 

The  drug’s  variable  clinical  effects  arise 
largely  because  of  a more  or  less  unpredictable 
predominance  in  the  individual  of  one  or  an- 
other of  its  three  possible  types  of  pharmacologic 
action.  These  are:  (1)  a direct  muscle  action 
increasing  ventricular  efficiency;  (2)  a depres- 
sion of  conduction;  and  (3)  a stimulating  effect 
upon  the  vagus  nerve. 

The  concept  of  an  effective  direct  muscular 
action  in  the  human  has  been  difficult  to  prove. 
The  bulk  of  the  laboratory  evidence — -particu- 
larly that  of  the  isolated  heart  experiments — has 
been  contradictory.  The  general  approval  of 
the  concept  had  been  delayed  by  the  influence  of 
Mackenzie  and  Lewis,  who  had  not  denied  the 
possibility  of  some  form  of  direct  action  but  who 
had  placed  striking  emphasis  upon  the  benefits 
of  the  slowing  of  the  heart  rate.  Now  there  is 
an  agreement  that  in  the  failing  heart  a direct 
action  obtains,  but  the  details  of  the  mechanism 
of  this  action  are  not  fully  understood. 

In  keeping  with  the  familiar  clinical  observa- 
tion that  the  dilated  heart  is  often  smaller  after 
digitalization,  an  impression  is  gained  that  the 
tonus  of  the  heart  muscle  has  been  increased 
with  a more  complete  contraction  and  a shorten- 
ing of  the  fibers  in  diastole.  Experiments  sub- 
stantiate this  concept  of  increased  vigor  of  con- 
traction, lessened  diastolic  relaxation,  and  of  an 
increased  output  with  a greater  mechanical  effi- 
ciency of  the  dilated  heart.  Moreover,  they 
show  that  none  of  these  benefits  are  obtained  in 

Prepared  for  presentation  before  the  Section  on  Medicine  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


the  normal  heart,  and  that,  in  fact,  there  is  a 
decreased  output  with  a normal  ventricular 
muscle.  The  conclusion  is  that  the  effective 
therapeutic  muscular  action  of  digitalis  can  be 
expected  only  in  the  failing  heart,  and  that  the 
more  useful  results  appear  when  at  least  a mod- 
erate degree  of  dilatation  is  present. 

The  direct  muscular  action  is  also  a basis  for 
the  production  of  certain  of  the  toxic  effects  of 
digitalis.  With  toxic  doses,  the  total  ventricular 
output  will  at  times  become  smaller  because  of 
the  increased  systolic  tension  and  of  the  de- 
creased diastolic  relaxation.  A final  result  would 
be  a stoppage  of  the  heart  in  complete  systole. 
A more  familiar  toxic  effect  due  to  increased 
muscle  irritability  is  the  appearance  of  ectopic 
beats,  usually  arising  in  the  ventricles.  These 
premature  contractions  appearing  at  first  as  iso- 
lated beats  and  later  in  a bigeminal  pattern  may 
arise  when  even  less  than  one-half  of  the  toxic 
dose  has  been  given. 

With  further  digitalization,  ventricular  parox- 
ysmal tachycardia,  auricular  fibrillation,  and  oc- 
casionally sudden  death  are  possible.  The 
occurrence  of  auricular  fibrillation  induced  by 
digitalis,  especially  in  patients  with  mitral  ste- 
nosis, is  probably  more  frequent  than  has  been 
usually  recognized. 

The  second  type  of  digitalis  action  is  that  of 
a slowing  of  the  conduction.  It  is  this  block- 
producing  effect,  together  with  the  usual  benefits 
of  greater  muscular  efficiency  and  of  vagal  slow- 
ing, which  results  so  consistently  in  the  improve- 
ment of  patients  with  auricular  fibrillation.  In 
the  patient  with  normal  sinus  mechanism,  even 
therapeutic  doses  may  produce  marked  sinus 
arrhythmia  (particularly  if  the  patient  is  young), 
sino-auricular  block  (or  sinus  “arrest”),  or  a 
prolonged  conduction  time.  Partial  heart  block 
has  often  resulted,  and  occasionally  complete 
heart  block  or  bundle-branch  disturbances  have 
been  noted. 

The  third  type  of  action  is  the  stimulation  of 
the  vagus  nerve.  This  action  tends  to  oppose 
the  direct  effects  of  digitalis  on  the  muscle.  It 
has  been  shown  to  increase  the  rate  of  auricular 
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beating  in  fibrillation  or  flutter.  This  fact  has 
been  used  to  explain  the  role  of  digitalis  in  the 
conversion  of  auricular  flutter  to  fibrillation  and 
in  the  resumption  of  sinus  mechanism  upon  dis- 
continuing the  drug.  The  predominance  of  the 
vagal  effect  may  also  explain  the  ordinary  per- 
sistence of  fibrillation  during  digitalization  and 
the  observation  that  the  digitalization  of  a pa- 
tient with  paroxysmal  fibrillation  is  often  fol- 
lowed by  the  establishment  of  permanent 
fibrillation. 

The  exaggerated  acceleration  of  the  heart 
during  exercise  in  patients  with  auricular  fibril- 
lation is  due  chiefly  to  changes  in  vagal  tone. 
A marked  acceleration  in  rate  occurs  after  exer- 
cise or  after  a blocking  of  the  vagal  effect  by 
atropine  only  when  the  patient  is  lightly  digital- 
ized. With  relatively  large  doses,  an  “extra- 
vagal  digitalization”  is  obtained  and  only  slight 
acceleration  is  possible.  This  extravagal  effect 
operates  in  slowing  the  ventricles  largely  by  a 
direct  action  upon  the  auriculoventricular  con- 
duction. When  this  state  of  digitalization  is 
reached,  the  patient  with  auricular  fibrillation 
will  rarely  show  an  acceleration  of  rate  to  over 
100  beats  per  minute,  even  after  very  severe 
effort. 

It  is  noteworthy  that  the  dosage  of  digitalis 
as  suggested  by  Withering  has  not  required  par- 
ticular revision,  and  that  the  dried  leaf  as  pre- 
ferred by  him  has  not  been  superseded  by  any 
other  form.  Fixed  schemes  for  administration 
are  useful  for  control  in  clinical  investigations 
and  should  be  familiar  to  all  as  approximate 
guides,  but  strict  adherence  to  them  is  not  neces- 
sary in  ordinary  practice.  A total  of  18  to  25 
grains  of  the  dried  leaf  will  suffice  for  the  digi- 
talization of  the  average  adult,  with  one  and  a 
half  grains  as  an  adequate  maintenance  dose. 
The  use  of  the  one  and  a half  grain  tablet  can 
be  adjusted  to  individual  needs  by  some  plan, 
as  the  giving  of  none  or  two  on  alternate  days. 
Ordinarily,  the  use  of  one  and  a half  grains  of 
the  dried  leaf  four  times  daily  will  secure  satis- 
factory therapeutic  effects  in  about  four  to  six 
days.  If  more  rapid  effects  are  desired,  a divi- 
sion of  the  total  digitalizing  dose  into  one-half 
for  the  first  day  with  one-quarter  for  the  two 
successive  days  will  usually  prove  to  be  safe. 
The  daily  amount  should  be  divided  for  adminis- 
tration at  six-hour  intervals  to  allow  ample  time 
for  absorption  and  maximum  therapeutic  effect. 

The  present  preparation  as  described  in  the 
eleventh  edition  of  the  United  States  Pharma- 
copeia is  about  25  or  30  per  cent  stronger  than 
the  U.S.P.X.  digitalis.  This  stronger  prepara- 


tion had  been  introduced  in  1936,  but  knowledge 
of  it  was  not  common  for  two  or  three  years. 

Agreement  is  now  quite  general  as  to  certain 
indications  for  digitalis.  It  may  be  expected  to 
give  improvement  in  any  patient  with  congestive 
heart  failure.  It  will  slow  the  rate  of  ventricular 
responses  in  auricular  fibrillation  or  auricular 
flutter  (or  will  remove  a pulse  deficit).  With 
these  arrhythmias,  the  drug  should  be  continued 
indefinitely  with  the  hope  of  maintaining  a ven- 
tricular rate  of  70  or  60  per  minute  in  the  am- 
bulatory patient,  as  a long-range  policy  of  con- 
serving the  heart  muscle. 

Digitalis  can  be  beneficial  in  the  treatment  of 
patients  with  dyspnea.  However,  its  use  for  the 
mere  purpose  of  relieving  shortness  of  breath 
may  prove  to  be  harmful  or  at  least  superfluous. 
The  benefits  of  the  drug  are  limited  to  the  relief 
of  the  dyspnea  of  cardiac  origin,  with  the  most 
striking  results  obtaining  in  the  syndrome  of 
“cardiac  asthma.”  The  decision  to  use  the  drug 
in  the  treatment  of  patients  with  this  syndrome 
should  be  first  based  upon  a diagnosis  of  left 
ventricular  failure.  This  diagnosis  will  be  shown 
by  the  history  of  paroxysmal  and  usually  noc- 
turnal seizures  of  dyspnea  together  with  phys- 
ical findings,  as  of  pulmonary  edema.  For  the 
relief  of  dyspnea  in  this  emergency,  a wide  selec- 
tion of  measures  is  offered.  Each  seems  to 
have  its  own  special  benefits  in  individual  pa- 
tients. Of  these  measures,  morphine  or  atro- 
pine, oxygen  therapy,  and  venesection  are 
probably  the  most  frequently  successful.  The 
use  of  digitalis  may  be  advantageous  when  the 
attack  is  prolonged  or  when  the  relatively  tran- 
sient effects  of  the  other  measures  fail  to  pro- 
duce satisfactory  relief.  Because  many  of  these 
attacks  are  self-limited,  the  frequency  of  demon- 
strable immediate  effects,  even  upon  rapid  dig- 
italization, is  not  great.  However,  the  digital- 
ization of  these  patients  after  the  attack  is  of 
definite  value  in  preventing  recurrences. 

Another  consideration  of  the  use  of  digitalis 
in  connection  with  dyspnea  concerns  the  man- 
agement of  patients  with  pulmonary  disease. 
This  applies  to  certain  patients,  particularly  of 
the  older  age  group,  who  show  evidence  of 
chronic  pulmonary  fibrosis  or  of  some  process 
attended  by  hypertension  in  the  pulmonary  cir- 
cuit. In  these  patients  a trial  course  with  dig- 
italis will  assist  in  evaluating  the  relative  de- 
grees of  pulmonary  or  cardiac  involvement. 
The  finding  of  a normal  heart  size  or  of  a nor- 
mal circulation  time  would  obviate  many  useless 
trials. 

Indications  for  the  rectal,  intravenous,  and 
intramuscular  administrations  are  relatively  few. 
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Occasionally  such  methods  may  be  needed  for 
short  periods  in  patients  who  have  been  sub- 
ject to  persistent  vomiting,  as  from  severe 
splanchnic  congestion,  or  in  patients  who  vomit 
promptly  upon  taking  the  drug.  Of  these  meth- 
ods, the  rectal  is  probably  the  most  satisfactory. 
The  same  dosage  as  planned  for  oral  use  may  be 
given  in  the  form  of  a suppository  containing 
the  purified  powder  of  digitalis  or  as  an  instilla- 
tion of  the  tincture  in  50  to  75  cc.  of  water.  A 
slow  instillation  of  the  warmed  fluid  should  be 
made  through  a small  catheter  about  one  or  two 
hours  after  a cleansing  enema.  In  the  occa- 
sional emergency,  as  in  the  attack  of  pulmonary 
edema,  the  intravenous  method  will  produce  the 
most  rapid  results.  An  initial  dose  of  l/240th 
of  a grain  (0.25  mg.)  of  strophanthin  can  be 
repeated  in  about  12  hours  and  later  daily.  This 
is  always  hazardous  if  any  degree  of  digitaliza- 
tion has  already  been  attained.  The  intramus- 
cular method  is  the  least  desirable. 

In  grossly  edematous  patients  who  have  been 
digitalized,  powerful  diuretics  may  precipitate 
toxic  symptoms  by  their  causing  a rapid  mobil- 
ization of  edema  fluid  containing  the  drug.  The 
rationale  of  this  “spontaneous  redigitalization” 
is  shown  by  the  assays  of  ascitic  fluid  wherein 
the  equivalent  of  one  and  a half  grains  of  dig- 
italis per  liter  has  been  found.  A recent  example 
of  this  reaction  of  sudden  poisoning  occurred 
in  a woman  with  pleural  effusion,  ascites,  and 
massive  edema  while  in  satisfactory  equilibrium 
with  small  maintenance  doses  of  digitalis.  She 
showed  disorientation,  severe  nausea,  brady- 
cardia, and  multiple  ectopic  beats  immediately 
following  a rapid  diuresis  from  a mercurial 
suppository. 

The  use  of  ephedrine  and  of  intravenous  cal- 
cium preparations  in  digitalized  patients  is  also 
hazardous.  The  small  amounts  of  calcium  glu- 
conate used  as  agents  in  measuring  circulation 
time  have  given  no  ill  effects. 

The  use  of  digitalis  in  the  relief  of  heart  pain 
is  limited  to  the  small  group  of  patients  with 
congestive  failure  who  have  persistent  precordial 
pain  or  soreness.  In  such  patients  the  relief  of 
pain  follows  improvement  of  the  circulation  as 
a whole.  In  patients  with  angina,  no  benefits 
are  to  be  expected.  However,  anginal  patients 
who  require  digitalis  because  of  coincident  con- 
i gestive  failure  usually  tolerate  the  drug  without 
I an  aggravation  of  the  anginal  syndrome. 

Digitalization  in  patients  with  recent  coronary- 
thrombosis  may  produce  unfavorable  results  if 
pursued  too  early  or  too  rapidly.  After  all  evi- 
dence of  shock  has  disappeared,  a slow  adminis- 
tration to  within  two-thirds  or  three-fourths  of 
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the  full  dosage  may  be  attempted.  The  avoid- 
ance of  toxicity  is  necessary  because  of  the 
heightened  muscle  irritability  which  increases 
the  likelihood  of  inducing  harmful  arrhythmias. 
The  pharmacologic  evidences  of  digitalis  caus- 
ing a constriction  of  the  coronary  vessels  have 
been  decidedly  conflicting.  It  is  reasonably  cer- 
tain that  therapeutic  doses  do  not  produce 
changes  of  clinical  importance,  unless  there  is  a 
very  marked  decrease  in  coronary  circulation. 

In  the  congestive  failure  of  active  rheumatic 
carditis,  digitalis  seldom  produces  satisfactory 
results,  especially  in  younger  children. 

No  benefits  result  from  digitalization  as  a 
routine  preoperative  measure  or  in  the  treat- 
ment of  collapse  following  anesthesia.  Distinct 
disadvantages  can  follow  its  use  in  any  form  of 
shock  or  of  peripheral  circulatory  collapse.  The 
fact  that  the  circulatory  failure  in  pneumonia  is 
principally  peripheral  accounts  largely  for  the 
frequently  observed  failure  of  digitalis  in  pa- 
tients with  this  infection.  The  routine  use  of 
the  drug  in  pneumonia  and  other  infections  has 
been  gradually  abandoned.  Occasional  advan- 
tages are  gained  in  the  treatment  of  the  bron- 
chial pneumonia  of  older  patients  with  myo- 
cardial incompetence. 

The  patient  with  thyrotoxicosis  is  to  be  dig- 
italized only  when  he  shows  evidence  of  con- 
gestive failure  or  of  auricular  fibrillation  with 
an  excessively  rapid  ventricular  rate.  Slowing 
of  the  rate  is  usually  less  successful  in  the  tachy- 
cardia of  hyperthyroidism  than  in  that  from 
any  other  cause.  This  observation  has  led  to  the 
suggestion  that  patients  who  respond  poorly  to 
ordinary  digitalizing  doses  should  be  suspected 
of  having  hyperthyroidism  or  of  receiving  a 
weak  drug  preparation. 

The  patient  with  partial  heart  block  who  needs 
digitalis  because  of  congestive  heart  failure  may 
take  the  drug  with  safety.  Often  the  general 
improvement  results  in  a reduction  of  the  degree 
of  block.  If  complete  block  is  present,  extraor- 
dinary care  should  be  exercised  to  avoid  the 
possibility  of  toxicity  which  might  precipitate 
Stokes-Adams  attacks. 

The  appearance  of  premature  beats  is  usually 
regarded  as  a contraindication  for  digitalis. 
However,  there  are  instances  of  the  drug  stop- 
ping those  which  were  occurring  before  its  ad- 
ministration. 

Intensive  digitalization  has  been  used  in  the 
treatment  of  the  attack  of  paroxysmal  tachy- 
cardia. It  is  definitely  hazardous  in  cases  of 
ventricular  tachycardia  and  should  be  used  in 
those  of  supraventricular  origin  only  under  care- 
fully controlled  conditions. 
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Reports  of  idiosyncrasy  to  digitalis  may  be 
unreliable,  for  tbe  unpleasant  symptoms  noted 
during  its  administration  may  arise  simply  be- 
cause of  overintensive  treatment  or  because  of 
some  coincident  disturbance,  as  severe  splan- 
chnic congestion.  Chronic  overfatigue  and  ex- 
cessive nervousness  contribute  to  difficulty  in 
attaining  satisfactory  therapeutic  equilibrium. 
Because  of  this  it  is  wise  to  outline  a definite 
rest  regime  and  perhaps  order  sedatives  for  the 
ambulatory  patient  during  digitalization.  The 
patient  with  auricular  fibrillation,  multiple  pre- 
mature beats,  or  a high  degree  of  coronary  scle- 
rosis should  be  kept  in  bed  until  the  maintenance 
dose  has  been  established. 

True  idiosyncrasy,  which  is  rare,  can  be  recog- 
nized only  through  a careful  correlation  of  the 
details  of  the  drug’s  administration  with  tbe 
recent  clinical  changes.  It  is  to  be  noted  that 
patients  who  have  gained  an  aversion  to  digitalis 
by  previous  unpleasant  experience  may  often 
reproduce  “intolerance  symptoms”  when  given 
a placebo. 

Tbe  appearance  of  tbe  intolerance  or  toxic 
manifestations  of  digitalis  need  bear  little  rela- 
tionship to  the  dosage,  in  that  certain  ones  may 
arise  early  after  even  one  or  two  doses  or  very 
late  as  actual  toxic  manifestations.  The  com- 
moner and  earlier  symptoms  are  anorexia,  nau- 
sea, vomiting  (often  in  waves),  abdominal 
cramps,  cloudy,  green  or  yellow  vision,  and  dizzi- 
ness. Diarrhea,  although  given  a place  as  one 
of  the  classical  toxic  symptoms,  is  less  commonly 
reported  now.  Other  symptoms  occasionally 
noted  are  palpitation,  dyspnea  of  an  asthmatic 
type,  excessive  salivation,  and  even  oliguria.  A 
considerable  number  of  cerebral  disturbances 
ranging  from  restlessness  and  inability  to  con- 
centrate to  disorientation  and  delirium  are  often 
overlooked  as  possible  intolerance  effects.  The 
most  common  objective  effect  is  the  appearance 
of  premature  beats.  The  abrupt  appearance  of 
tachycardia  during  digitalization  should  always 
arouse  suspicion  of  toxicity. 

It  is  to  be  emphasized  that  patients  with  se- 
vere myocardial  disease  may  show  toxic  effects 
relatively  early,  perhaps  because  of  the  height- 
ened ventricular  excitability  during  heart  fail- 
ure. Toxic  symptoms  may  be  identified  more 
easily  if  it  is  borne  in  mind  that  a hypersensitive 
patient  will  usually  have  the  same  type  of  diffi- 
culty in  each  recurrence  of  toxicity.  As  toxic 
effects  appear,  the  omission  of  digitalis  for  one 
or  two  days  will  usually  abolish  them  without  a 
disturbing  interference  of  the  therapeutic  course. 

Data  as  to  previous  digitalization  should  be 
carefully  reviewed  before  a new  course  is  in- 


stituted. The  history  of  any  previous  dosages 
and  reactions  should  be  noted  as  accurately  as 
possible,  for  the  physical  findings  so  rarely  re- 
veal digitalis  effects.  The  finding  of  multiple 
ectopic  beats  (difficult  to  identify  in  auricular 
fibrillation)  or  of  tbe  presence  of  a slow  pulse 
rate  are  suggestive  of  previous  digitalization. 
The  discovery  of  a bigeminal  pulse  is  highly  sus- 
picious. More  exact  information  can  be  gained 
upon  demonstrating  the  characteristic  electro- 
cardiographic changes.  Apart  from  this  advan- 
tage of  the  electrocardiogram,  a record  should 
be  made  on  all  patients  pending  digitalization  to 
establish  the  presence  or  absence  of  abnormal- 
ities which  might  be  masked  by  digitalis  effects. 
This  is  particularly  essential  in  patients  of  the 
older  age  group,  for  the  changes  induced  by 
digitalis  may  closely  resemble  those  resulting 
from  coronary  artery  disease.  If  it  is  proven 
that  effective  doses  of  digitalis  have  been  used 
within  8 to  12  days  of  resuming  digitalis,  small 
doses  and  frequent  checkups  should  be  planned. 

Several  newer  preparations  derived  from 
members  of  the  digitalis  family  are  now  being 
studied  quite  extensively.  The  ones  most  thor- 
oughly investigated  recently  have  been  the  puri- 
fied crystalline  glucosides  of  Digitalis  lanata, 
which  were  first  isolated  in  1933  by  Stoll  and 
Kreis.  Their  pharmacologic  and  clinical  prop- 
erties are  being  established  as  strikingly  similar 
to  those  of  the  leaf.  Thus  far  little  claim  has 
been  made  as  to  their  possessing  useful  essential 
effects  beyond  those  expected  from  the  use  of 
good  preparations  of  the  whole  leaf.  The  known 
advantages  of  the  purified  crystalline  glucosides 
are  their  more  accurate  standardizations  by 
gravimetric  rather  than  biologic  methods,  their 
freedom  from  untoward  effects  in  certain  indi- 
viduals, and  their  greater  stability.  They  can  be 
recommended  in  patients  who  have  an  idiosyn- 
crasy or  aversion  toward  the  whole  leaf  prepara- 
tions. 

Their  dosages  and  equivalents  to  the  standard 
leaf  are  not  yet  systematized.  Concerning  the 
dosages  of  these  new  digitalizing  drugs,  one  may 
aptly  quote  Withering:  “The  more  we  multiply 
the  forms  of  any  medicine,  the  longer  we  shall 
be  in  ascertaining  the  real  dose ” 

ABSTRACT  OF  DISCUSSION 

Howard  G.  Schleiter  (Pittsburgh)  : In  the  past 
thirty  years  a stupendous  amount  of  data  on  the  action 
of  digitalis  has  accumulated.  As  one  result  of  this, 
we  have  a great  number  of  digitalis  preparations,  each 
with  its  own  particular  name  and  its  own  special  ad- 
vantages, according  to  the  manufacturer.  Various 
routes  of  administration  are  recommended — oral,  intra- 
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muscular,  intravenous,  and  rectal.  There  has  even 
crept  into  the  terminology  the  cat  unit  dose,  which 
might  be  better  restricted  to  its  proper  place,  the  phar- 
macologic laboratory.  The  effect  of  this  multiplicity 
of  preparations,  of  methods,  and  of  dosage  must  doubt- 
less be  confusing.  However,  if  one  follows  a few  fun- 
damental principles,  most  of  the  confusion  will  clear 
away. 

Dr.  Fuller  has  called  attention  to  a saying  of  With- 
ering’s, “The  more  we  multiply  the  forms  of  any  medi- 
cine, the  longer  we  shall  be  in  ascertaining  the  real 
dose.”  Many  excellent  preparations  of  digitalis  are 
available,  but  none  of  these  has  special  virtues  as  com- 
pared to  the  others.  As  a first  step  to  rational  study 
and  treatment,  I would  recommend  that  every  physician 
select  one  preparation  that  he  has  found  satisfactory  and 
adhere  to  this  preparation.  When,  in  a given  patient, 
the  expected  digitalis  results  are  not  obtained,  the 
cause  will  usually  be  found  in  the  character  of  the 
disease  process  itself  and  not  in  the  variety  of  digitalis 
used.  Under  such  circumstances  it  is  a waste  of  time 
to  switch  from  one  variety  to  another. 

As  to  routes  of  administration,  I may  say  that  in 
my  own  experience  I have  relied  almost  solely  on  the 
oral  route  and  on  comparatively  rare  occasions  the 


intravenous  route.  The  intramuscular  use  is  painful 
and  has  little  to  recommend  it,  except  that  it  may  be 
adopted  in  patients  who  are  unconscious  or  delirious. 
Rectal  administration  may  be  adopted  on  exceptional 
occasions,  but  I have  rarely  found  it  necessary.  The 
great  majority  of  patients  can  be  satisfactorily  treated 
by  mouth  in  doses  of  from  one  to  three  grains  of  the 
powdered  leaf,  three  times  a day.  The  administration 
of  the  total  digitalizing  dose  within  24  hours  is  very 
rarely  called  for.  In  emergencies,  such  as  an  attack 
of  acute  pulmonary  edema,  or  where  a patient  with 
auricular  fibrillation  shows  a very  rapid  heart  rate  with 
exhaustion,  the  intravenous  use  of  strophanthin  is  in- 
valuable and  its  results  are  prompt,  appearing  at  their 
maximum  within  six  hours. 

As  to  giving  digitalis  to  patients  suffering  from 
shortness  of  breath,  first  of  all,  one  should  assure  one’s 
self  that  the  evidences  of  organic  heart  disease  are 
actually  present.  If  an  organic  heart  lesion  is  not 
clearly  demonstrable,  the  cause  of  shortness  of  breath 
should  be  searched  for  elsewhere,  particularly  in  the 
lung  fields.  If  a lesion  is  found  limited  to  the  lung 
fields,  and  particularly  if  the  circulation  time  is  nor- 
mal, digitalis  will  be  of  little,  if  any,  use  and  a dif- 
ferent therapeutic  approach  must  be  planned. 


CIGARETTE  SMOKING  IN  PREGNANCY 

The  radio  announcer  of  a popular  brand  of  cigarettes 
customarily  winds  up  his  commercial  with  “Are  you 
smoking  more  lately?”  Most  of  us  probably  have  to 
admit  that  we  are,  for  there  always  is  a tendency  among 
devotees  of  the  weed  to  worship  more  and  more  at  her 
shrine.  Now  that  women  have  joined  the  legion  of 
smokers  and  are  consuming  millions  of  cigarettes,  the 
question  becomes  important  as  to  what  effect,  if  any, 
the  habit  may  have  on  the  pregnant  woman  and  on  our 
unborn  future  citizens.  Certainly  the  effects  of  smoking 
can  have  no  beneficial  results  on  the  health  of  the  in- 
dividual ; even  the  most  ardent  smoker  will  admit  this, 
but  do  any  deleterious  results  project  themselves 
through  the  placenta  and  undermine  the  health  of  the 
fetus?  F.  J.  Schoenbeck,  M.D.,  of  Syracuse,  N.  Y., 
has  tackled  this  question  and  has  published  his  ob- 
! servations  in  the  New  York  State  Journal  of  Medicine 
I for  October,  1941. 

Rabbits  were  used  in  the  experiment.  The  author 
j states:  “We  candidly  admit  that  observations  carried 
| out  on  human  beings  would  be  of  much  greater  prac- 
tical value.  However,  aside  from  the  difficulties  in- 
' volved  in  gathering  trustworthy  data,  we  must  face  the 
fact  that  were  we  to  produce  evidence  of  deleterious 
effects  on  the  offspring  of  smoking  mothers,  the  reac- 
tion on  these  mothers  from  a psychologic  point  of  view 
I would  be  tremendous.  . . . We  have  attempted  to  pro- 
duce conditions  as  similar  to  actual  cigarette  smoking 
as  possible.” 

Does  which  had  weaned  their  offspring  were  sub- 
jected to  cigarette  smoking  for  a period  of  four  weeks. 
This  was  done  by  blowing  the  smoke  from  one  cigarette 
each  day  into  the  nostril  of  the  animal  by  means  of  a 
small  catheter  and  the  estimations  according  to  weight 
showed  that  this  was  roughly  equivalent  to  20  cigarettes 
per  day  in  the  human.  After  the  period  of  acclimation, 
the  does  were  bred  to  the  same  bucks  that  sired  the 
control  litters  and  were  “smoked”  daily  throughout 
pregnancy  and  lactation,  but  the  offspring  and  the  bucks 
were  not  subjected  to  smoking  at  any  time. 


In  practically  every  instance  the  “smoked”  litters  at 
maturity  weighed  less  than  the  “unsmoked.”  Likewise 
the  mortality  and  stillbirth  rate  were  definitely  higher 
in  the  smoked  group.  The  average  birth-weight  of  the 
offspring  of  smoked  litters  was  approximately  17  per 
cent  less  than  that  of  the  control  litters. 

In  conclusion,  the  author  states,  “The  only  conclusion 
that  can  be  drawn  from  this  series  of  experiments  is 
that  exposing  pregnant  rabbits  to  the  smoke  of  one 
cigarette  per  day  results  in  apparent  deleterious  effects 
cn  the  offspring.  It  is  admittedly  a far  cry  to  cigarette 
smoking  in  pregnant  women.  No  evidence  is  presented 
to  show  the  effect  of  cigarette  smoking  on  human  off- 
spring. 

“Many  physicians  feel  that  excessive  smoking  should 
be  avoided  during  pregnancy.  The  material  in  this 
report  may,  perhaps,  serve  as  a basis  for  explanation 
of  the  subject  to  prenatal  patients.  Until  we  can  prove 
that  excessive  cigarette  smoking  is  not  harmful  in 
pregnancy,  wre  should  caution  against  it.” — The  Weekly 
Roster  and  Medical  Digest,  Dec.  27,  1941. 


A BUM— CIRCA  1300  A.  D. 

The  editor’s  attention  has  been  drawn  to  the  ap- 
pended classical  description  of  a “low-life”  citizen  as 
described  to  an  English  jury  in  1300.  The  quotation  is 
lifted  from  the  Pittsburgh  Legal  Journal  of  Dec.  24, 
1941: 

“The  Culprit  is  idle;  he  is  a glutton;  he  is  a drunk- 
ard ; he  borroweth  and  payeth  not ; he  keepeth  com- 
pany with  suspicious  persons ; he  diceth ; he  sweareth ; 
he  haunteth  taverns ; he  rioteth ; he  liveth  much  above 
his  means;  he  hath  deserted  his  lawful  wife,  and  now 
consorteth  with  his  leman  Eleanor,  the  daughter  of 
Richard  the  barber,  dwelling  in  the  lane  of  Guthrun  the 
Dane,  otherwise  Gutterlane,  in  the  ward  of  Cheap.” — 
Pittsburgh  Medical  Bulletin. 
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Painless  Myocardial  Infarction 


WILLIAM  D.  STROUD,  M.D.,  and  JOSEPH  A.  WAGNER,  M.D. 

Philadelphia,  Pa. 


OUR  interest  in  the  possibilities  of  painless 
myocardial  infarction  from  the  clinical 
standpoint  followed  the  exceedingly  careful 
clinicopathologic  correlations  of  Blumgart  et 
al.,1* 2 in  which  they  showed  clearly  that  “if  a 
coronary  occlusion  occurs  gradually  with  con- 
comitant development  of  an  anastomotic  circula- 
tion, no  symptoms  or  signs  will  be  produced  and 
no  myocardial  lesions  will  be  demonstrable.” 
This  observation  necessarily  called  a halt  to 
our  using  as  synonyms  the  phrases  “coronary 
occlusion”  and  “myocardial  infarction.”  We 
now  realize  that  they  are  clinical  as  well  as 
pathologic  entities  and  that  either  of  them  can 
occur  in  the  absence  of  the  other.  Specifically, 
coronary  occlusion  can  occur  without  producing 
myocardial  infarction,  provided  it  occurs  slowly 
with  the  development  of  an  adequate  anasto- 
motic circulation.  Localized  areas  of  myocar- 
dial necrosis,  as  recently  described  by  Master,3 
can  occur  in  the  presence  of  coronary  insuffi- 
ciency if  the  demands  made  on  the  heart  require 
a greater  coronary  blood  flow  than  is  possible 
even  if  complete  coronary  obstruction  has  not 
occurred. 

Most  of  us  believe  that  cardiac  pain  is  the  re- 
sult of  changes  brought  about  by  anoxia.  It  is 
then  possible  to  understand  how  coronary  ob- 
struction can  occur  without  pain.  There  are  a 
number  of  extensive  clinicopathologic  studies 
proving  this  fact.  However,  it  is  to  be  noted 
that  many  of  these  reports  are  not  conclusive 
regarding  the  entire  state  of  pathology  present, 
i.e.,  coronary  occlusion  with  or  without  myo- 
cardial infarction. 

From  a clinical  standpoint,  a positive  diagnosis 
of  painless  coronary  occlusion  without  infarc- 
tion is  practically  impossible.  However,  such  an 
occurrence  is  probably  not  infrequent,  and  sug- 
gests itself  in  the  presence  of  typical  pain  with- 
out evidence  of  shock,  a fall  in  blood  pressure, 
electrocardiographic  changes,  fever,  leukocyto- 
sis, etc.  Rather  than  attribute  the  cause  of  pain 
to  vague  gastro-intestinal  disturbances  or  neu- 

Prepared  for  presentation  before  the  Section  on  Medicine  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


rosis,  it  might  be  well  to  treat  such  a patient  as 
having  had  a coronary  occlusion  without  myo- 
cardial infarction  and  allow  him  sufficient  rest 
to  insure  the  establishment,  if  possible,  of  ade- 
quate collateral  circulation.  Of  course,  this  pain 
may  be  due  to  coronary  narrowing  without  ac- 
tually complete  obstruction,  interpreted  by  many 
as  the  “prodromal  symptom”  so  frequently 
noticed  in  patients  who  ultimately  develop  myo- 
cardial infarcts.  Certainly  patients  without 
hypertension  or  other  obvious  causes  of  arterio- 
sclerosis who  suddenly  develop  angina  pectoris 
on  effort  in  the  absence  of  electrocardiographic 
changes,  suggestive  of  infarction,  may  fit  into 
this  classification  of  coronary  obstruction  with- 
out infarction. 

We  have  been  even  more  interested  in  the 
possibility  of  myocardial  infarction  without  pain. 

By  “painless”  we  do  not  mean  symptomless. 
Paul  White4  states  that  if  “coronary  obstruction 
and  cardiac  infarction  develop  slowly  . . . 
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Fig.  1,  Case  1.  Electrocardiograms  of  Aug.  4,  1936,  show 
typical  RST  changes  of  acute  infarction  involving  the  anterior 
wall.  Electrocardiograms  of  Aug.  11,  1936,  show  further 

changes  confirming  this  condition. 
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Fig.  2,  Case  2.  Electrocardiograms  of  Mar.  24,  1941,  show 
suggestive  but  not  conclusive  evidence  of  acute  infarction  of 
posterior  wall.  Electrocardiograms  of  Mar.  27,  1941,  show  fur- 
ther evidence  in  support  of  this  condition. 


Fig.  3,  Case  3.  Electrocardiograms  of  Jan.  28,  1941,  show 
changes  suggestive  of  myocardial  infarction.  Electrocardiograms 
of  Jan.  30,  1941,  show  progressive  changes  which  further  con- 
firm the  original  impression. 


there  may  be  no  symptoms  at  all,  even  though 
there  are  extensive  areas  of  cardiac  damage.” 
As  yet  this  has  not  been  our  experience.  East 
et  al.,5  Boyd  and  Werblow,6  Wedd,7  and 


Wigser*  have  all  described  cases  of  proven  myo- 
cardial infarction  in  which  the  only  complaints 
were  sudden  dyspnea  or  progressive  congestive 
heart  failure.  In  a previous  report  we  collected 
13  cases  of  myocardial  infarction  without  a clin- 
ical history  of  pain.  Myocardial  infarction  in 
these  cases  was  proven  by  serial  changes  in  the 
electrocardiograms  or  by  postmortem  examina- 
tions. In  this  series  2 cases  had  a history  of 
hypertension,  7 cases  were  known  to  have  arte- 
riosclerotic heart  disease  with  mild  congestive 
heart  failure,  and  4 cases  had  no  previous  sig- 
nificant medical  history.  The  symptom  of  in- 
farction in  the  majority  of  these  cases  was  sud- 
den increasing  dyspnea.  Careful  questioning 
revealed  absolutely  no  history  of  pain. 

Table  I 

A Few  of  the  Many  Clinicopathologic  Reports 
on  Coronary  Occlusion 

No.  of  Per  Cent 
Cases  Without  Pain 


P.  Morawitz  and  M.  Hochrein  91  75.0 

F.  A.  Willius  and  O.  E.  Brown  86  25.0 

M.  H.  Nathanson  113  20.0 

H.  M.  Pollard  and  T.  H.  Harvill  375  8.5 

J.  A.  Kennedy  96  (recent)  8.3 

102  (old)  36.3 

L.  J.  Boyd  and  S.  Werblow  ..  127  33.0 

L.  W.  Gorham  and  S.  J.  Martin  100  42.0 

Stroud  and  Wagner  cases  of 
proven  myocardial  infarction  100  15.0 


Acute  Myocardial  Infarction  Without  Pain 


Cases 


Hypertensive  2 

Arteriosclerotic  with 
mild  failure  7 

Hypertensive  and  ar- 
teriosclerotic   2 

No  cardiac  history  . . 4 


Symptoms 

Vertigo  and  syncope 

Sudden  increasing  dys- 
pnea and  failure 

Sudden  dyspnea 

Sudden  dyspnea,  with 
pulmonary  edema  in 
one  case 


Case  1. — U.  A.,  white  female,  aged  49.  There  was 
no  history  of  previous  illness  except  slight  dyspnea  for 
three  months.  The  patient  was  admitted  to  the  hospital 
with  a chief  complaint  of  severe  dyspnea  with  onset  48 
hours  previously.  Examination  revealed  no  pain,  sub- 
sternal  or  elsewhere,  but  the  patient  was  acutely  ill 
with  rales  at  the  bases  of  both  lungs  and  a blood  pres- 
sure of  systolic  170,  diastolic  100.  Gallop  rhythm  was 
present.  A blood  count  revealed  26,300  white  blood 
cells.  The  following  day  the  right  foot  became  blue 
and  cold  with  the  pulses  absent.  Serial  electrocardio- 
grams showed  a typical  anterior  infarct  which  permitted 
the  diagnosis  of  mural  thrombus  with  embolism  to  the 
right  popliteal  artery.  Death  ensued. 

Case  2. — J.  F.  B.,  white  male,  aged  76,  was  known 
to  have  hypertension  (blood  pressure — systolic  170, 
diastolic  110)  and  arteriosclerotic  heart  disease  requir- 
ing digitalis.  On  Mar.  23,  1941,  the  patient  had  much 
“gas”  and  belching,  but  no  pain.  This  continued 
through  the  night  and  the  next  day  examination  re- 
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Fig.  4.  Electrocardiograms  of  Mar.  5,  1941,  show  further 
evidence  of  change  in  Case  3;  now  nearly  normal. 


vealed  a blood  pressure  of  systolic  130,  diastolic  82; 
temperature  100  F. ; pulse  60;  and  possibly  slight 
congestive  failure  was  present.  On  Mar.  25,  1941,  a 
loud  friction  rub  medial  to  the  apex  was  audible.  The 
white  cell  count  was  18,300.  Electrocardiograms 
showed  an  acute  posterior  myocardial  infarct.  Death 
ensued. 

Case  3. — H.  T.,  white  male,  aged  51,  had  a history 
of  hypertension.  He  collapsed  on  the  street  because  of 
severe  dyspnea,  but  had  no  pain  of  any  description.  The 
patient  was  exceedingly  orthopneic  and  pulmonary 


edema  was  present.  Examination  revealed  that  his 
heart  was  enlarged  to  the  left  with  a ventricular  rate 
of  120  and  normal  sinus  rhythm ; blood  pressure  of 
systolic  130,  diastolic  90;  white  blood  cells  17,500. 
The  diagnosis  was  left  ventricular  failure.  Serial 
electrocardiograms  showed  a myocardial  infarction. 

Since  our  previous  report,  50  cases  of  proven 
myocardial  infarction  have  been  reviewed.  Two 
additional  cases  without  pain  have  been  dis- 
covered and  carefully  investigated.  One  of  these 
is  given  in  detail  as  follows: 

Case  4. — E.  B.,  a white  female,  aged  68,  was  ad- 
mitted to  the  Pennsylvania  Hospital  on  Mar.  19,  1941, 
complaining  of  dyspnea  which  came  on  suddenly  three 
weeks  previously.  She  was  known  to  have  had  hyper- 
tension for  many  years  and  had  taken  digitalis  during 
the  past  few  weeks. 

Examination  showed  an  elderly  white  woman,  dys- 
pneic  and  orthopneic,  with  moderate  pretibial  pitting 
edema  together  with  slight  cyanosis.  Rales  were  pres- 
ent at  both  bases,  the  heart  was  enlarged  to  the  left, 
and  normal  sinus  rhythm  was  present  with  a ventric- 
ular rate  of  152  per  minute.  The  blood  pressure  was 
systolic  180,  diastolic  115.  The  total  white  count  was 
21,000  with  90  per  cent  polymorphonuclear  leukocytes. 
The  blood  sugar  was  188  mg.  per  100  cc.  The  electro- 
cardiograms showed  changes  suggesting  a recent  car- 
diac infarction.  The  patient  died  suddenly  on  Mar. 
25,  1941. 


E.B.  #26864  3/20/41 


Fig.  5,  Case  4.  Electrocardiograms  of  Mar.  20,  1941,  show 
changes  in  leads  II  and  III  suggesting  recent  myocardial  ne- 
crosis on  the  posterior  wall  of  the  heart. 
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I Postmortem  examination  disclosed  widespread  coro- 
nary sclerosis  with  recent  necrosis  of  the  myocardium 
at  the  apex  and  of  an  area  in  the  posterior  wall.  The 
ventricle  contained  a laminated  thrombus. 

Why  myocardial  infarction  should  ever  be 
painless,  as  it  seems  it  can  be  in  some  instances, 
is  of  interest.  Recently  we  have  observed  a 
small  group  of  patients  who  have  been  subjected 
I to  paravertebral  injection  with  1 per  cent  am- 
monium chloride,  performed  by  Dr.  Norman  E. 
Freeman  for  relief  of  angina  pectoris.  This 
was  attempted  following  the  work  of  Clark 
et  ah, 9 who  have  shown  that  afferent  impulses 
which  are  interpreted  as  pain  and  warmth  are 
conducted,  at  least  in  part,  by  “C”  fibers. 
Hughes10  has  recently  shown  that  these  fibers 
may  be  eliminated  if  the  nerve  is  injected  with 
1 per  cent  ammonium  chloride,  without  affecting 
motor  power,  sense  of  touch  and  pressure,  etc. 
Subsequent  to  the  injection  these  patients  ap- 
parently no  longer  suffered  pain  on  effort. 
However,  the  sensation  of  substernal  fullness, 
tightness,  or  oppression  together  with  dyspnea 
continued  to  limit  their  activity,  although  to  a 
less  extent  than  prior  to  the  injections.  Un- 
fortunately, this  effect  did  not  persist  more  than 
four  days.  Ultimately  alcohol  was  used,  which 
gives  a more  permanent  result,  but  is  occasionally 
complicated  by  neuritis. 

Physicians  for  some  time  have  recognized 
these  symptoms  and  termed  them  “the  pain 
equivalents  of  angina  pectoris.”  It  would  seem 
possible  that  there  may  be  some  abnormality  of 
the  “C”  fibers  in  the  sympathetic  chain  of  some 
patients  which  prevents  their  usual  stimulation 
by  the  changes  brought  about  through  acute 
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myocardial  anoxia,  or  possibly  they  have  been 
destroyed  by  a chronic  process  so  that  they  no 
longer  respond  even  to  severe  changes. 

Clinically,  it  is  important  to  recognize  myo- 
cardial infarction  without  pain.  All  of  the 
objective  signs  associated  with  infarction  are 
present,  i.e.,  a fall  in  blood  pressure,  the  fe- 
brile course,  leukocytosis,  electrocardiographic 
changes,  etc.,  the  only  exception  being  the  ab- 
sence of  pain.  The  sudden  onset  of  dyspnea, 
congestive  heart  failure,  or  an  unusual  attack 
of  syncope  in  a known  hypertensive  deserves 
the  same  careful  study  and  treatment  as  though 
the  patient  had  experienced  substernal  pain 
radiating  typically  to  neck,  arms,  and  wrists. 

Summary 

Painless  myocardial  infarction  is  described 
from  the  standpoint  of  diagnosis  and  treatment. 
Additional  cases  exhibiting  this  condition  are 
reported. 
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THE  OVARIAN  HORMONES 

The  physician  has  developed  an  intense  interest  in 
the  ovarian  hormones  because  the  frequency  of  ovarian 
disturbances  is  much  greater  than  most  of  the  other 
endocrine  conditions  met  with  in  clinical  medicine. 

There  are  two  types  of  these  hormones — the  estro- 
genic or  endometrial  proliferate  hormone  and  the  luteal 
or  secretory  hormone.  These  hormones,  together  with 
the  gonadotropic  hormone  of  the  anterior  pituitary 
gland,  control  the  menstrual  cycle.  The  exact  mecha- 
nism that  occurs  in  menstruation  is  not  known.  For 
that  reason,  even  though  we  have  potent  ovarian  hor- 
mones, treatment  with  these  hormones  in  menstrual 
disturbances  has  not  been  very  satisfactory. 

The  estrogenic  hormones  have  a definite  action  in 
stimulating  the  development  of  the  accessory  sex  char- 
acters in  the  female.  These  changes  are  usually  very 
temporary  and  have  a tendency  to  disappear  when  the 
hormone  is  withdrawn. 

There  are  only  two  definite  indications  for  the  use 
of  estrogens  in  therapy.  These  are  gonorrheal  vaginitis 


in  children  and  in  the  treatment  of  the  menopause  in 
females. 

Treatment  can  be  administered  by  injection,  by  in- 
unction, and  by  the  oral  route.  The  choice  of  treat- 
ment would  be  determined  by  the  expense  or  by  the 
need  for  a quick  response. 

The  other  ovarian  hormone  is  progestin  or  proges- 
terone, and  it  is  the  hormone  produced  by  the  corpus 
luteum.  The  effect  of  this  hormone  on  the  endometrium 
after  the  estrogenic  hormone  has  caused  the  prolifera- 
tive changes  completes  the  menstrual  changes. 

It  has  been  used  for  dysmenorrhea  and  the  functional 
types  of  bleeding  that  occur  in  the  menses  and  in  the 
menopause.  Any  beneficial  action  in  these  cases  is  very 
doubtful  inasmuch  as  we  know  very  little  about  the 
cause  or  causes  of  functional  uterine  bleeding. 

The  only  reasonable  indication  for  the  use  of  this 
hormone  is  in  cases  of  threatened  or  periodic  abortion. 
In  the  first  instance  the  therapy  must  be  carried  out 
over  long  periods  and  its  use  is  expensive.  Either  the 
injectable  or  the  oral  forms  of  therapy  can  be  tried. — 
Minnesota  Medicine,  January,  1942. 
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A Note  on  the  Tonsil  Question 


CLAUDE  W.  ASHLEY,  M.D. 
Bloomsburg,  Pa. 


Introduction 

T)OSSIBLY  the  examination  of  school  children 
-L  too  often  passes  as  a matter  of  routine.  Yet, 
no  doubt,  the  school  examiner  occasionally  won- 
ders just  what  happens  in  some  groups  under 
certain  conditions.  Probably  in  the  average  com- 
munity the  school  examiner  is  most  frequently 
plagued  by  the  constantly  recurring  tonsil  ques- 
tion. With  the  latter  in  mind  a study  was  under- 
taken of  approximately  1500  school  children  in 
a community  under  average  normal  conditions 
of  American  life. 

Educators  perhaps  have  been  more  interested 
in  records  compiling  school  attendance  than  in  a 
far  more  important  medical  aspect — weight  gain. 

Data  on  both  of  these  factors  in  this  group 
are  presented.  School  authorities  estimate  that 
60  per  cent  of  absenteeism  is  due  to  actual  ill- 
ness. and  40  per  cent  is  due  to  other  extraneous 
factors. 

Still  another  factor  which  enters  to  a large 
degree  in  any  study  of  this  sort  is  the  type  of 
tonsil  surgery  adapted  to  each  patient.  No  at- 
tempt has  been  made  in  this  study  to  ascertain 
whether  or  not  the  tonsillectomy  has  been  com- 
plete and  thorough.  Furthermore,  no  attempt 
has  been  made  to  determine  the  efficiency  of  the 
removal  of  adenoids.  No  attempt  has  been  made 
to  evaluate  the  problem  of  respiratory  infections 
in  tonsillectomized  children.  There  are  adequate 
data  in  the  literature  on  these  points. 

All  of  the  children  were  seen  by  the  same 
examiner,  and  the  usual  system  of  recording 
diseased  tonsils,  as  provided  by  the  Department 
of  Health  in  the  Commonwealth  of  Pennsyl- 
vania, was  used.  The  data  regarding  this  will 
be  presented  in  another  paper. 

The  Group  as  a Whole 

The  group  comprises  individuals  in  an  Amer- 
ican public  school  system  which  obviously  con- 
tains members  from  all  strata  of  society.  The 
group  totals  1524.  Of  this  total  number,  in 
1939-40.  602  had  previously  had  their  tonsils 
removed,  and  922  had  not  had  their  ton^'ls  re- 
moved. 


During  the  school  year  1939-40,  the  tonsil- 
lectomized group  lost  4037  days  of  school. 
There  were  602  individuals  in  this  group;  there- 
fore, the  average  loss  per  student  was  6.7  days. 
The  untonsillectomized  group  numbered  922. 
In  this  group  there  were  8674^2  days  lost; 
therefore,  the  total  loss  per  student  was  9.4  days. 

In  the  following  year,  1940-41,  the  tonsil- 
lectomized group  lost  4459  days.  The  average 
loss  per  student  was  7.0  days.  The  untonsil- 
lectomized group  lost  9160  days;  their  average 
loss  was  9.1  days  per  student. 

It  is  obvious,  therefore,  that  the  tonsillecto- 
mized group  in  both  school  years  lost  slightly 
less  than  did  the  untonsillectomized  group. 
However,  one  can  see  from  these  figures  that 
the  difference  in  the  average  loss  of  time  from 
school  is  insignificant. 

Weight  Gains 

The  increment  in  mass  has  always  been  the 
yardstick  of  the  well-being  of  the  growing  child. 
Therefore,  the  average  weight  gain  of  the  ton- 
sillectomized and  untonsillectomized  groups  was 
calculated.  When  these  weights  were  tabulated, 
two  significant  observations  were  made: 

1.  The  total  weight  gain  from  the  first  to  the 
twelfth  grades  in  school  is  greater  in  the  tonsil- 
lectomized group. 

2.  The  total  weight  gain  in  the  first  year  of 
school  in  the  tonsillectomized  group  is  almost 
twice  what  it  is  in  the  untonsillectomized  group. 

A Special  Group 

During  the  interim  between  the  school  years 
of  1939-40  and  1940-41,  230  children  were  ton- 
sillectomized. This  figure  was  secured  by  check- 
ing the  presence  or  absence  of  tonsils  in  Sep- 
tember of  both  the  preceding  school  years. 
When  the  absenteeism  in  this  group  is  checked, 
it  is  found  that  the  children  comprising  it  lost 
fewer  days  from  school  in  the  year  following 
their  tonsillectomy.  This,  however,  did  not  hold 
true  for  the  high  school  students.  The  average 
weight  gain  in  this  group  does  not  differ  sig- 
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nificantly  from  that  of  the  untonsillectormzed 
group.  The  only  advantage,  therefore,  from  a 
tonsillectomy  noted  in  this  group  is  that  in  the 
ages  from  the  first  to  the  third  grades  in  school 
the  weight  gain  was  significantly  greater. 

The  Epidemic 

In  the  school  year  of  1940-41  there  was  an 
epidemic  of  scarlet  fever  of  moderate  propor- 
tions in  this  group  of  children,  totaling  about  24 
cases.  Out  of  the  24  cases,  7 occurred  in  the 
untonsillectomized  group,  and  the  remaining  17 
were  in  the  tonsillectomized  group.  This  is  not 
quite  in  agreement  with  the  findings  of  Kaiser, 
who  states  that  scarlet  fever  occurred  somewhat 
less  often  in  tonsillectomized  children,  but  the 
difference  was  not  significant.  It  should  be 
stated,  however,  that  his  experience  showed  that 
complications  were  more  frequent  in  the  chil- 
dren who  were  untonsillectomized.  No  data 
are  available  on  the  complications  in  this  group. 
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Conclusion 

Figures  have  been  presented  on  1524  school 
children  in  a moderate-sized  community.  The 
days  lost  from  school  in  the  tonsillectomized . 
groups  and  untonsillectomized  groups  are  about 
the  same.  The  average  weight  gain  is  greater 
in  the  tonsillectomized  group.  This  is  true  both 
in  the  total  weight  gained  and  in  the  weight 
gained  per  year.  The  weight  gain  from  the  first 
to  the  third  grades  in  the  children  who  have  been 
tonsillectomized  is  almost  twice  that  of  unton- 
sillectomized children. 

Note:  The  help  of  Miss  Lillian  Seybert,  R.N.,  school 
nurse,  Bloomsburg  Public  Schools,  is  greatly  appre- 
ciated. 
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PRONUNCIATION  OF  SULFANILAMIDE 

The  recommendation  of  the  Committee  on  Nomen- 
clature of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  regarding  the  pro- 
nunciation of  the  words  amide,  sulfanilamide,  and  sulfa- 
thiazole  has  been  accepted  by  the  Council,  it  reports  in 
The  Journal  of  the  Association  for  January  31. 

The  Council  reports  that  “the  committee  recom- 
mended that  the  word  amide  be  pronounced  with  a long 
‘i’  (amide),  this  being  preferable  both  because  of  the 
final  e and  the  analogy  with  chloride  and  iodide.  For 
the  same  reason  the  committee  held  that  the  preferred 
pronunciation  of  sulfanilamide  should  be  sulfanilamide 
with  the  major  accent  on  the  antepenultimate  sylla- 
ble, il'. 

“In  agreement  with  the  principle  that  English  accen- 
tuation is  recessive,  it  is  believed  that  the  preferred 
accent  would  be  on  the  syllable  thl  in  sulfathlazole.” 

It  is  explained  that  these  pronunciations  are  in  har- 
mony with  those  recommended  by  the  American  Chem- 
ical Society. 


WHAT  ONE  MAN  THINKS 

For  many  years  we  have  been  reading  “Vox  Pop” 
communications  in  our  daily  newspapers.  We  often  get 
much  pleasure  from  these,  for  it  is  here  that  America 
speaks  right  out.  We  came  across  one  such  article  in 
the  Indianapolis  Star  the  other  day,  a letter  that  inter- 
ested us  to  no  small  degree. 

The  writer  opens  his  letter  with  the  succinct  state- 
ment, “Some  people  don’t  stop  to  think  of  the  impor- 
tance of  choosing  a doctor.”  He  then  goes  on  to  tell 


what  he  regards  as  points  to  be  considered  in  choosing 
a doctor.  His  comment  is  so  virile  that  we  repeat  a 
few  paragraphs : 

“One  can,  by  taking  pains,  apply  to  the  choosing  of 
a doctor  the  same  common  sense  and  intelligent  prin- 
ciples which  guide  him  in  the  conduct  of  his  other 
affairs : first,  by  making  thorough  and  careful  inquiry 
as  to  the  professional  standing  and  personal  character 
of  the  physician  he  has  in  mind ; second,  by  quiet  and 
critical  personal  observation  of  the  man  himself. 

“Much  can  be  judged  by  appearances  nowadays,  and 
a patient  has  the  right  to  demand  that  his  doctor  have 
the  antiseptic  look.  His  hands  should  be  well  cared 
for,  his  finger  nails  trimmed  and  polished,  his  hair  well 
groomed  and  brushed,  his  clothes  pressed,  no  dandruff 
on  his  coat  collar  or  grease  spots  on  his  clothes,  his 
linen  spotless,  his  shoes  polished,  and  his  entire  appear- 
ance immaculate,  though  not  foppish. 

“The  doctor  who  has  stopped  studying  and  discussing 
has  stopped  thinking.  The  intelligent  general  public 
demands  from  its  doctors  higher  standards  than  ever 
before ; and,  too,  it  has  the  right  to  make  such  de- 
mands.” 

This  individual  wants  his  physician  to  cast  aside  his 
know-it-all  attitude.  He  feels  that  the  patient  is  en- 
titled to  answers  to  some  questions  about  himself,  with 
which  we  agree.  He  declares  that  the  average  patient 
is  capable  of  grasping  the  explanations  offered  by  the 
physician,  and  he  feels  that  this  establishes  a more  con- 
fident relationship  between  patient  and  physician.  He 
also  comments  on  the  fact  that  physicians  now  are  giv- 
ing the  public  factual  information  regarding  health 
matters,  and  that  it  would  be  well  for  them  to  carry 
out  this  “school  of  instruction”  when  in  consultation 
with  the  patient. — The  Journal  of  the  Indiana  State 
Medical  Association,  October,  1941. 
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Pulmonary  Suppuration  Complicating  Diabetes  Mellitus 

H.  HYERSON  DECKER,  M.D. 

Pittsburgh,  Pa. 


PULMONARY  suppuration  in  the  diabetic 
is  a comparatively  rare  complication.  Since 
1861,  when  Charcot  first  descril>ed  pulmonary 
gangrene,  only  occasional  cases  have  been  cited 
in  the  literature,  and  these  chiefly  in  French 
journals.  We  were  able  to  find  reports  of  nine 
cases  between  1926  and  1941,  all  treated  con- 
servatively without  surgery.  In  the  opinion  of 
many  clinicians,  the  disease  combination  is  a 
fatal  one,  particularly  with  putrid  abscess.  Mer- 
kel stated  that  only  one-half  of  his  cases  of 
pulmonary  gangrene  in  the  diabetic  recovered. 
Chevalier  L.  Jackson  wrote  that  pulmonary 
gangrene  has  resulted  in  death  in  every  instance 
in  his  experience.  Recently  a case  under  our 
care  progressed  favorably  following  surgery. 

Case  Report 

M.  M.,  a married  male,  age  55,  was  referred  by  Dr. 
Herman  W.  Wuerthele.  The  patient  was  well  until 
lie  contracted  pneumonia  three  months  prior  to  admis- 
sion to  the  Presbyterian  Hospital.  A cough  and  puru- 
lent foul  sputum  persisted.  There  was  a weight  loss  of 
40  pounds  and  a progressive  loss  of  strength.  He  had 
dyspnea  on  exertion  and  some  polyuria. 

Examination:  The  teeth  were  carious,  and  there 

were  signs  of  consolidation  in  the  lower  lobe  of  the 
left  lung,  with  many  moist  rales.  On  admission  the 
temperature  was  101,  pulse  100,  respirations  20.  The 
sputum,  50  to  150  cc.,  was  purulent,  containing  strepto- 
cocci and  a few  fusiform  bacilli.  The  red  blood  cells 
numbered  3,200,000,  hemoglobin  65  per  cent,  white  blood 
cells  9500,  polymorphonuclears  80  per  cent,  small 
monocytes  12  per  cent,  basophils  3 per  cent,  and  myelo- 
cytes 5 per  cent.  The  Wassermann  reaction  was  4 plus, 
and  the  Kahn  4 plus.  The  blood  sugar  totaled  211  mg., 
the  nonprotein  nitrogen  28.6,  creatinine  1.2,  and  chlo- 
rides 429.  The  urinary  sugar  was  5 per  cent.  Diabetic 
control  was  established  by  Drs.  Joseph  H.  Barach  and 
L.  Lewis  Pennock.  X-ray  examination  disclosed  a 
large  area  of  consolidation  around  the  left  hilus  extend- 
ing into  the  base  of  the  lung,  two  or  three  cavities 
within  this  area,  and  marked  dilatation  of  the  ascend- 
ing aorta.  Bronchoscopy  by  Dr.  J.  Homer  McCready 
showed  pus  in  both  bronchi,  no  ulceration,  and  no 
tumor.  A diagnosis  of  lung  abscess  was  established, 
complicated  by  diabetes  and  syphilis. 

Operation:  Cautery  drainage  of  the  multilocular 

abscess  was  done  in  three  stages.  An  open  pleura  was 
found  at  the  first  operation,  which  was  performed  two 
weeks  after  admission  to  the  hospital.  The  anesthetic 
used  was  novocain.  Convalescence  was  uneventful. 


Prepared  for  presentation  before  the  Section  on  Surgery  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


On  discharge  the  patient  was  free  of  cough  and  the 
sputum  was  negative.  He  still  had  a small  bronchial 
fistula,  and  was  receiving  syphilitic  treatment.  The  diet 
consisted  of  carbohydrate  230  grams,  protein  65  grams, 
and  fat  100  grams.  Protamine  zinc  insulin,  20  units 
daily,  was  given.  The  hemoglobin  was  87  per  cent ; 
the  red  blood  cells  4,900,000.  The  fistula  has  since 
closed,  and  the  patient  has  been  working  in  a steel  mill 
for  six  months. 

This  patient  stimulated  us  to  study  this  sub- 
ject through  a questionnaire  sent  to  members 
of  the  American  Association  for  Thoracic  Sur- 
gery and  some  prominent  diabetic  clinics.  Four- 
teen clinicians  have  sent  case  reports  covering 
65  cases.  Tuberculosis  and  empyema  not  asso- 
ciated with  pulmonary  abscess  have  been  ex- 
cluded in  the  review.  Thirty-four  clinicians 
replied  that  they  had  no  cases  of  pulmonary 
suppuration  in  their  diabetic  records,  nor  any 
incidence  of  diabetes  in  lung  abscess. 

The  total  of  65  cases  here  reviewed  is  not 
large,  but  sufficiently  so  we  believe  to  give  a 
good  cross  section  of  the  clinical  picture  in 
relation  to  treatment,  and  to  clarify  our  own 
somewhat  hazy  ideas  of  what  outcome  may  be 
expected  when  pulmonary  suppuration  takes 
place  in  the  diabetic. 

The  data  sought  in  the  questionnaires  are 
summarized  in  Tables  I to  XI. 

Sex:  Pulmonary  suppuration  occurred  in 

47  male  diabetics  and  in  18  females. 


Table  I 

Ages  of  Patients 

Age 

21-30  

31-40  

41-50  

51-60  

61-70  

72  

Sex 

Male  

Female  


Cases 

5 

10 

15 

23 

11 

1 

Cases 

47 

18 


Age  (Table  I)  : In  about  60  per  cent  of  the 
cases  the  pulmonary  suppuration  occurred  be- 
tween the  ages  of  40  and  60.  There  were  5 cases 
in  the  third  decade,  10  in  the  fourth,  15  in  the 
fifth,  23  in  the  sixth,  10  in  the  seventh,  and 
one  in  the  eighth. 
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Table  II 


Table  IV 


Duration  of  Diabetes 

Cases 


1-3  months  6 

6-12  months  6 

1-  5 years  8 

6-10  years  12 

11-15  years  10 

16-20  years  2 

Over  20  years  4 

Not  known  17 

Discovered  on  admission  to  hospital  11 


Duration  of  Diabetes  (Table  II)  : The  dura- 
tion of  diabetes  was  from  one  month  to  22  years. 
Twelve  cases,  or  about  20  per  cent,  had  diabetes 
for  less  than  one  year ; 28,  or  about  45  per  cent, 
had  diabetes  for  over  five  years.  In  11  cases  the 
presence  of  diabetes  was  not  discovered  until 
the  patient  was  admitted  to  the  hospital  on  ac- 
count of  the  pulmonary  condition  or  for  some 
other  illness. 

Table  III 


Grade  of  Diabetes  Cases 

Mild  7 

Moderate  42 

Severe  16 

Admission  Blood  Sugar 

90-100  2 

100-150  6 

150-200  10 

200-250  10 

250-300  8 

300-400  4 

400-500  3 

500-600  3 

Not  recorded  19 


Acidosis  Cases  Coma 

None 26 

Present  ...  20 

1 plus  . . 6 

2 plus  . . 4 

3 plus  . . 2 

4 plus  . . 5 1 case 

Not  graded  8 lease 

Not  recorded  19 

Blood  Sugar  After 
Operation 


Same  11 

Higher  ...  5 

Lower  . . 9 


Severity  of  Diabetes  (Table  111)  : The  in- 
tensity of  the  diabetes  wras  graded  by  the  re- 
porters 28  times.  We  have  attempted  to  estimate 
the  degree  in  the  remainder  by  such  factors  as 
fasting  blood  sugar  determination,  presence  and 
degree  of  acidosis,  and  response  to  treatment, 
and  have  classified  the  cases  as  mild  in  18,  mod- 
erate in  38,  and  severe  in  9.  Blood  sugar  deter- 
minations are  summarized  in  Table  III.  Acidosis 
was  recorded  as  being  present  in  25  cases 
(38  per  cent),  a rather  high  percentage;  2 of 
these  were  in  coma.  Acidosis  usually  went  hand 
in  hand  with  the  high  blood  sugar.  It  was  pres- 
ent 16  times  out  of  18  when  the  blood  sugar 
was  in  excess  of  250  and  only  once  below  200. 

Treatment  of  the  Diabetes:  Just  how  many 
patients  were  having  diabetic  treatment  prior  to 
hospital  admission  is  not  known.  In  the  great 
majority  an  effort  was  made  to  establish  diabetic 
control  before  surgical  treatment  was  under- 
taken. This  was  apparently  more  or  less  suc- 
cessful in  all  but  2 cases.  These  two  were  in 
the  hospital  too  short  a time  before  death,  three 


Insulin  Treatment 


Type  of  Insulin  Cases 

Regular  42 

Protamine  zinc  5 

Regular  and  prota- 
mine zinc  9 

Not  used  4 

No  record  5 


Amount  in  Relation  to 
Surgery  Cases 

Same  amount  before 
and  after  operation.  10 
More  after  operation.  5 
Less  after  operation..  9 


Surgical  N onsurgical 
Cases  (38)  Cases  (27) 

19 
1 

7 


Insulin 

Used  36 

Not  used  2 

No  record  

Both  before  and  after  operation  26 

Before  operation  only  5 

After  operation  only  5 


and  nine  hours  respectively,  to  be  influenced  by 
treatment.  In  all  cases  a dietary  regime  was 
established  suitable  to  individual  requirements. 
Insulin  was  administered  in  56,  as  shown  in 
Table  IV,  including  19  of  the  nonoperative  and 
36  operative  cases.  In  the  surgical  group,  5 had 
insulin  only  before  operation,  and  5 had  insulin 
only  after  operation.  Only  2 of  the  surgical 
cases  were  not  treated  with  insulin.  After  the 
operation,  the  same  amount  of  insulin  was  re- 
quired as  before  in  10  cases,  less  in  9,  and  a 
greater  amount  in  5.  Our  data  covers  only  the 
stay  in  the  hospital,  over  periods  of  from 
24  hours  up  to  nine  weeks.  The  question  was 
asked  as  to  what  effect  surgery  had  on  the  dia- 
betes. Those  reporters  wdio  expressed  opinions 
stated  that  diabetes  was  influenced  favorably  in 
13,  unfavorably  in  3,  and  not  at  all  in  29. 

Location:  The  right  lung  was  involved  in 

35  cases,  the  left  in  15,  both  lungs  by  multiple 

Table  V 

Classification  of  Pulmonary  Suppuration 

Cases 


Nonputrid  abscess  27 

Multiple  abscesses  6 

Putrid  abscess  25 

Suppurative  pneumonitis  5 

Bronchiectasis  2 


Empyema  as  a complication 

Table  VI 
Etiology 

Postpneumonitis  

Upper  respiratory  infection 

Dental  extraction  

Oral  infection  

Acute  sepsis  

Foreign  body  

Postoperative  

Postpartum  

Immersion  

Not  recorded  or  unknown  . 


Cases 
. 14 
. 5 
. 5 
. 4 
. 2 
. 1 
. 2 
. 1 
. 1 
. 20 


597 


March,  1942 


The  Pennsylvania  Medical  Journal 


foci  in  4,  and  the  side  not  specified  in  13.  Usu- 
ally infection  in  only  one  lobe  was  described. 
Four  cases,  however,  had  bilobar  involvement, 
and  in  2 cases  all  three  lobes  of  the  right  lung 
were  infected.  The  upper  lobes  were  involved 
in  19,  the  middle  in  5,  the  lower  in  25,  and  not 
specified  in  10. 

Table  VII 


Duration  of 

Suppuration 

Weeks 

Cases 

: Months 

Cases 

Years 

Cast 

1 

1 

3 

4 

1 

1 

2 

4 

6 

1 

2 

1 

3 

7 

8 

1 

3 

1 

4 

8 

— 

7 

1 

5 

5 

6 

8 

1 

6 

4 

. — 

8 

6 

5 

10 

2 

Not 

known 

7 

— 

Not 

recorded 

9 

Duration  of  Suppuration  (Table  VII)  : The 
suppuration  was  for  the  most  part  of  compara- 
tively short  duration,  known  to  have  existed  in 
one  case  only  one  week,  and  no  longer  than 
three  months  in  41  cases.  Eight  could  be  classi- 
fied as  old  chronic  infections  lasting  from  six 
months  to  ten  years. 

Bacteriology  (Table  VIII)  : Mixed  infections 
and  those  caused  by  a single  organism  were 
about  equal.  Anaerobes,  usually  spirochetes  and 
fusiform  bacilli,  were  found  in  40  per  cent  of 
the  cases.  Of  the  pyogenic  bacteria,  streptococci 
and  staphylococci  predominated.  Streptococci 
were  found  alone  or  in  combination  in  23  cases, 
or  37  per  cent,  and  staphylococci  in  19,  or 
30  per  cent. 

Table  VIII 
Bacteriology 


Solitary 

Alone 

M ixed 

Total 

Streptococci  

6 

17 

23 

Staphvlococci  

6 

13 

19 

Pneumococci  

3 

6 

9 

Gram-negative  bacilli  

1 

6 

7 

Anaerobes,  spirochetes,  fusiform 

bacilli  

9 

14 

23 

Friedliinder  bacilli  

2 

7 

Vincent’s  bacilli  

1 

1 

28 

Mixed 

Cases 

Anaerobes  and  streptococci  .... 

6 

Anaerobes  and  staphylococci  

1 

Anaerobes  and  pneumococci  . . . 

1 

Anaerobes,  streptococci,  staphylococci, 

pneumo- 

rnrn  

2 

Anaerobes,  streptococci,  staphylococci, 

gram- 

negative  bacilli  

1 

Anaerobes,  streptococci,  staphylococci  . 

1 

Anaerobes  and  B.  coli  

1 

Anaerobes,  B.  coli,  and  streptococci  . . 

1 

Mixed  Cases 

Staphylococci  and  pneumococci  1 

Streptococci  and  pneumococci  1 

Streptococci  and  staphylococci  4 

Staphylococci  and  gram-negative  bacilli  2 

Staphylococci,  streptococci,  pneumococci,  gram- 
negative bacilli  1 

Mixed,  presumably  anaerobes  and  cocci  4 

Unrecorded  10 


37 

Treatment  (Table  IX)  : Thirty-nine  patients 
had  some  form  of  surgical  treatment ; 26  were 
not  operated  upon.  External  drainage  in  one  to 
three  stages  was  the  procedure  in  27  cases. 
Costectomy  only  was  performed  13  times  for 
drainage  of  empyema,  once  as  a primary  step, 
once  as  a prelude  to  a lobectomy  done  three 
years  later,  and  once  for  a residual  empyema. 
Lobectomy  was  done  once  for  bronchiectasis. 
Bronchoscopic  treatment  was  given  in  9 cases. 
Once  artificial  pneumothorax  was  induced. 

Table  IX 
Operations 

Cases 


Thoracotomy 

Pulmonary  drainage  26 

4 cases,  2 stages 
1 case,  3 stages 

Bronchoscopy  9 

Bronchoscopy 

Pulmonary  drainage  1 

Lobectomy  1 

Costectomy  for  empyema  3 

(1)  Primary 

(2)  For  empyema  secondary  to  pneumonectomy 

(3)  Prelude  to  lobectomy 

Artificial  pneumothorax  1 


41 

Anesthesia:  Novocain  was  used  alone  in 

23  cases,  in  combination  with  oxygen  in  1 case, 
and  with  cyclopropane  in  3 cases ; avertin  with 
gas  oxygen  was  used  in  5 cases,  gas  oxygen 
alone  in  3,  and  not  recorded  in  3. 

Table  X 

Results  of  Treatment 

Operated  N onoperated 


Cases 

Per  Cent 

Cases 

Per  Cent 

Well  

....  12 

30.0 

7 

27.0 

Improved  

...  20 

51.2 

3 

11.3 

Unimproved  . . . 

2 

7.7 

Dead  

...  7 

18.0 

14 

54.0 

39  26 

Results  of  Treatment  (Table  X)  : There  was 
a gross  mortality  of  21,  approximately  33  per 
cent,  and  recovery  in  19,  practically  the  same 
number,  or  30  per  cent.  The  remainder  were 
considered  improved  in  various  degrees,  but 
were  not  entirely  free  from  signs  of  infection 
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in  the  lung  or  were  still  having  bronchial  fistulae 
at  the  time  of  discharge  from  hospital  care. 


Table  XI 
Causes  of  Death 


Primary 

1.  Abscess  

2.  Abscess  

3.  Abscess  

4.  Abscess  

5.  Abscess  

6.  Abscess,  multiple 

7.  General  sepsis 


Operated 


Secondary 


General  sepsis  and  pyo- 
pneumothorax 
Diabetes 

Empyema 


Nonoperated 


1.  Abscess,  multiple 

2.  Abscess,  putrid 

3.  Abscess,  putrid 

4.  Abscess,  putrid 

5.  Abscess,  multiple 

and  putrid 

6.  Abscess,  multiple 

7.  Abscess,  multiple 


8.  Abscess,  multiple 

9.  Abscess,  putrid 

10.  Abscess,  putrid 

11.  Meningitis 

12.  Cardiac  failure 

13.  Diabetic  coma 

14.  Diabetes  and  aci- 

dosis 


Empyema 


Empyema  and  arterio- 
sclerosis 

Acute  and  chronic  pan- 
creatitis and  broncho 
pneumonia 
Diabetes 


Sepsis 


Abscess 


Mortality  (Table  XI)  : Death  was  recorded 
as  due  to  primary  pulmonary  suppuration  in  all 
but  five  instances.  A higher  mortality  occurred 
in  multiple  abscesses,  and  where  general  sepsis 
was  part  of  the  picture.  As  far  as  one  could 
judge,  there  were  only  three  instances  in  which 
the  diabetes  was  recorded  as  being  responsible 
for  death,  and  these  were  in  two  individuals 
who  came  to  the  hospital  in  coma  and  died  in  a 
few  hours,  and  a third  who,  during  broncho- 
scopic  treatment,  did  not  respond  to  diabetic 
measures.  It  was  apparent,  however,  that  even 
in  severe  diabetes  death  is  not  necessarily  to  be 
expected.  There  was  no  mortality  attributed  to 
the  surgical  operation. 


Discussion 


From  this  brief  survey  of  65  cases,  it  is  ap- 
parent that  the  complication  of  pulmonary 
suppuration  in  the  diabetic  is  comparatively  in- 
frequent, which  is  all  the  more  surprising  when 
one  knows  how  prone  diabetics  are  to  suppura- 
tion elsewhere,  in  the  skin  particularly.  All 
types  of  infection  occur,  such  as  simple  abscess, 
putrid  abscess,  bronchiectasis,  multiple  abscesses, 
and  secondary  empyema.  All  kinds  of  pyogenic 


organisms  and  anaerobes  are  active  in  more  than 
one-half  in  a bacterial  mixture.  There  is  prob- 
ably a greater  frequency  of  anaerobic  infection 
than  in  the  nondiabetic,  so  that  putrid  abscesses 
are  in  higher  proportion  though  not  actually 
equivalent  numerically  to  nonputrid  abscesses. 

The  clinical  picture  resembles  the  disease  in 
the  nondiabetic.  As  a rule,  almost  all  individuals 
are  extremely  ill,  and  probably  on  the  average 
more  acutely  so  than  in  the  nondiabetic.  This 
may  be  due  on  one  hand  to  an  aggravation  of 
the  diabetes  and  frequent  acidosis,  and  on  the 
other  to  a sepsis  more  severe  because  of  a 
greater  tendency  to  necrosis  in  the  lung  and  a 
lowered  resisting  power  of  the  individual  from 
faulty  cell  metabolism  caused  by  the  diabetes. 
Diabetes  itself,  however,  does  not  cause  pul- 
monary infection  or  play  the  primary  role  in  the 
production  of  gangrene,  nor  does  it  seem  to  pre- 
dispose to  a frequent  development  of  suppura- 
tion as  a complication,  as  has  already  been 
pointed  out. 

Treatment  should  be  concerned  primarily  with 
lung  infection,  but  wisely  goes  hand  in  hand 
with  that  of  diabetes,  so  that  teamwork  on  the 
part  of  the  surgeon,  internist,  and  the  laboratory 
is  demanded.  A few  patients  recovered  spon- 
taneously under  an  ordinary  medical  regime, 
including  postural  drainage.  In  the  series,  sulfur 
compounds  were  administered  only  once- — in  a 
staphylococcic  abscess — and  seemingly  with  ben- 
efit. In  the  future,  it  may  be  demonstrated 
that  sulfur  compounds  will  be  of  service  once 
the  abscess  has  formed.  Their  value  is  much 
more  likely  to  lie  in  the  speedy  clearing  of  pri- 
mary pneumonitis,  so  that  abscess  does  not 
ensue  as  a sequela.  Salvarsan  was  used  in  con- 
junction with  artificial  pneumothorax  in  one 
putrid  abscess  complicated  by  syphilis,  which 
healed,  and  in  our  own  case  it  was  administered 
for  a complicating  syphilis.  However,  based  on 
experience  in  pulmonary  abscess  in  the  nondia- 
betic, there  is  little  or  no  evidence  that  arsenicals 
are  distinctly  helpful,  in  spite  of  some  opinion  to 
the  contrary. 

As  between  surgical  and  nonsurgical  meas- 
ures, there  is  little  question  but  that  the  figures 
favor  surgery.  With  surgery,  in  the  series, 
82  per  cent  were  well  or  improved,  and  without, 
only  38  per  cent;  with  surgery  18  per  cent  were 
dead,  without  54  per  cent.  Bronchoscopy  un- 
doubtedly has  its  place  as  a therapeutic  measure 
in  selected  cases.  In  our  series,  9 cases  had 
bronchoscopic  treatment,  with  but  one  death 
early,  and  one  6 months  later,  the  cause  not  de- 
termined. Three  patients  were  reported  well  of 
the  pulmonary  infection.  There  is  always  danger 
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that  bronchoscopic  treatment  may  be  continued 
after  the  patient’s  condition  has  become  static, 
and  needed  surgical  drainage  is  too  long  and 
fatally  delayed. 

In  general,  it  may  be  stated  that  earlier  sur- 
gery is  indicated  in  the  diabetic  than  in  the 
nondiabetic,  so  that  diabetic  control  may  be  more 
easily  established  and  maintained.  Seldom,  how- 
ever, is  there  a real  emergency  that  demands 
immediate  surgery  without  allowing  time  for 
preparation  for  operation  from  the  diabetic 
standpoint.  Surgery  should  follow  well-estab- 
lished indications  and  thoracic  procedures,  and 
should  be  expeditious,  yet  gentle.  External 
drainage  is  the  most  satisfactory  operation. 
Lobectomy  undoubtedly  has  its  place  in  the  treat- 
ment of  bronchiectasis.  Phrenic  nerve  interrup- 
tion and  thoracoplasties  have  practically  no 
value.  In  spite  of  one  recorded  success,  artificial 
pneumothorax  is  to  be  condemned  as  too  haz- 
ardous and  uncertain  in  its  outcome. 

Anesthesia:  We  believe  anesthesia  should  be 
chosen  carefully.  From  the  diabetic  standpoint, 
it  is  wise  to  prevent  nausea  and  vomiting  so  as 
not  to  interfere  with  the  food  intake,  and  to 
avoid  acidosis.  As  in  all  thoracic  surgery,  there 
are  fundamental  requirements — avoidance  of 
anoxemia  and  bronchial  irritation,  and  preserva- 
tion of  the  cough  reflex.  Therefore,  local 
anesthesia,  such  as  novocain  infiltration,  supple- 
mented by  cyclopropane  gas  or  oxygen,  is  ideal. 
To  be  avoided  are  ether,  nitrous  oxide,  and 
avertin.  Spinal  anesthesia,  so  valuable,  and  the 
anesthetic  of  choice  in  the  diabetic  for  abdominal 
and  lower  extremity  surgery,  has  some  contrain- 
dications in  the  thoracic  field.  Sodium  pentothal 
in  conjunction  with  oxygen  in  the  nondiabetic  is 
a very  useful  anesthetic  and,  in  our  experience, 
a safe  one.  There  are  few  data  relative  to  its 
administration  in  the  diabetic,  particularly  as  to 
its  effect  upon  glycogen  metabolism. 

Mortality:  Death  ensues  usually  from  the 

pulmonary  infection  itself,  or  from  general 
sepsis,  of  which  the  pulmonary  lesion  is  a local 
though  major  incident.  Death  seldom  occurs 
because  of  surgery,  rather  in  spite  of  it,  or  be- 
cause it  is  too  long  delayed.  Surgery  is  therefore 
contraindicated  for  pulmonary  suppuration  in 
the  diabetic  only  when  there  is  coma  or  reasons 
which  would  contraindicate  surgery  in  the  non- 
diabetic, such  as  advanced  cardiorenal  vascular 
disease.  Rarely  does  death  come  from  the  dia- 
betes. In  this  series  only  two  deaths  were 
ascribed  to  the  diabetes  primarily.  However,  it 
is  reasonable  to  believe  that  the  individual’s 
ability  to  overcome  suppuration  in  the  lung  is 
lessened  by  the  diabetes. 


Conclusions 

1.  Pulmonary  suppuration  in  the  diabetic 
presents  a clinical  picture  which  in  etiology, 
pathology,  and  symptomatology  differs  hut  little 
from  that  of  the  nondiabetic.  There  is  probably 
a higher  proportion  of  putrid  abscesses. 

2.  The  diabetes  is  often  temporarily  aggra- 
vated by  the  pulmonary  suppuration,  and  by  the 
same  token  is  improved  when  the  pulmonary 
infection  has  been  cleared  up.  There  is  little  or 
no  evidence  that  suppuration  in  the  lung  makes 
the  diabetes  permanently  worse. 

3.  Treatment  is  a team  job  to  be  directed  by 
the  surgeon  and  physician,  hand  in  hand,  against 
the  infection  and  the  diabetes.  Usually  time  is 
offered  for  the  institution  of  diabetic  control, 
hut  in  certain  cases,  surgery  should  not  be  de- 
layed at  all.  The  operative  risk  is  greater  than 
in  the  nondiabetic  only  in  the  unprepared  cases. 

4.  Prognosis  depends  upon  surgical  judgment 
and  competent  diabetic  control.  With  good  man- 
agement of  the  diabetes  the  mortality  rate  in 
pulmonary  suppuration  is  but  little  if  any  higher 
than  in  the  nondiabetic.  For  surgical  success  the 
well-known  factors  of  operative  skill,  careful 
choice  of  anesthesia,  and  painstaking  postoper- 
ative care  obtain.  Neither  the  duration  of  the 
diabetes  nor  the  duration  of  the  abscess  seem 
to  be  factors.  Severity  of  the  diabetes  is  not  a 
certain  prognostic  guide ; in  the  main,  however, 
the  more  severe  the  diabetes  the  worse  is  the 
outlook.  It  was  noted  that  in  12  fatal  cases  the 
fasting  blood  sugar  was  high  and  acidosis  was 
quoted  as  being  of  2 to  3 grade.  Just  as  in  the 
nondiabetic,  the  extent  of  pulmonary  involve- 
ment by  suppuration  is  a determining  factor; 
the  more  extensive  the  lesion,  the  graver  is  the 
outcome.  Etiology  is  not  important,  except  that 
foreign  body  cases  do  well  when  the  foreign 
body  has  been  removed  bronchoscopically,  which 
is  true,  of  course,  in  the  nondiabetic.  The  fact 
that  many  cases  follow  oral  and  tonsil  surgery, 
and  these  cases  have  associated  anaerobic  infec- 
tions, suggests  that  oral  prophylaxis  is  a very 
essential  step  in  the  diabetic.  Age  apparently 
has  no  influence  on  the  outcome. 

The  following  clinicians  graciously  contributed  to 
this  paper  by  submitting  case  reports : Drs.  Howard 
F.  Root,  Richard  H.  Overholt,  Donald  S.  King,  all  of 
Boston;  Harold  Neuhof,  Cranston  W.  Holman,  New 
York;  Clarence  E.  Bird,  Providence;  Ralph  H.  Ma- 
jor, Kansas  City;  Chevalier  L.  Jackson,  Joseph  T. 
Beardwood,  Philadelphia;  Leon  J.  Leahy,  Buffalo; 
Ethan  F.  Butler,  Ithaca;  Frank  S.  John,  Richmond; 
James  W.  Nixon,  San  Antonio;  Katherine  H.  Borko- 
vich,  Baltimore.  French  reports  were  those  of  Trabuc, 
Paviot,  Etionne,  Pilot,  Grossman,  Boulin. 
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THE  following  is  the  presentation  of  an  at- 
tempt to  treat  by  physiologic  means  the 
problem  of  toxic  states,  particularly  acute  alco- 
holic intoxications.  The  keystone  of  the  treat- 
ment of  such  toxic  states  has  always  been 
sedative  therapy  and  general  supportive  meas- 
ures. Obviously,  these  ran  the  gamut  from  sub- 
i stitutive  narcosis  therapy  to  slow  withdrawal. 
; All  too  frequently  the  main  criterion  becomes 
the  circumstance  under  which  treatment  is  insti- 
tuted rather  than  the  medical  status  of  the 
patient. 

The  medical  management  of  any  toxic  state 
I should  have  for  its  goal  the  elimination  of  the 
toxic  agent  and  the  control  of  symptoms.  The 
general  metabolism  of  the  body  is  necessarily 
altered  by  the  presence  of  any  agency  in  suf- 
ficient quantities  to  produce  gross  symptoms. 
A physiologic  therapy  directed  toward  elimina- 
tion, with  as  few  untoward  side  effects  as  pos- 
sible, offers  a more  reasonable  approach  to  the 
problem  than  does  a substitution  type  of  treat- 
ment which  further  deranges  an  already  altered 
metabolism. 

The  treatments  in  vogue  to  date  have  placed 
management  of  symptoms  and  physical  control 
of  the  patient  in  the  paramount  position,  the 
1 belief  being  that,  with  this  accomplished,  time 
and  nature  will  correct  any  existent  metabolic 
dysfunctions.  Rather  than  being  merely  a tem- 
porary expedient,  sedatives  may  in  themselves 
become  toxic  agents,  since  the  quantities  neces- 
sary to  produce  the  desired  effect  will  often  be 
found  producing  symptoms.  Paraldehyde,  bar- 
bituric acid  derivatives,  bromides,  chloral,  and 
amphetamine  sulfate  are  open  to  this  criticism. 
The  admitted  fact  that  they  are  palliative  is  often 
lost  sight  of,  in  the  haste  to  gain  control  of  the 
symptoms.  Consequently,  we  feel  that  what  is 
desirable  in  treatment  is  to  provide  for  the 


Read  before  the  Philadelphia  Psychiatric  Society,  Philadelphia, 
Pa.,  at  the  meeting  of  Oct.  17,  1941. 

Materials  for  this  study  furnished  through  the  courtesy  of  Eli 
Lilly  and  Company,  Indianapolis,  Ind. 


elimination  of  one  toxic  agent  without  the  intro- 
duction of  another. 

The  original  rationale  for  the  assumption  that 
the  carbohydrate  processes  are  involved  in  the 
oxidation  of  alcohol  lay  in  the  inferential  con- 
clusion that,  since  alcohol  is  an  intermediary 
product  of  carbohydrate  combustion,  insulin, 
bringing  about  combustion  of  other  intermediate 
carbohydrate  metabolic  products,  should  be  ef- 
fective in  completing  the  breakdown  of  alcohol 
in  vivo.  This  has  led  to  much  speculation  and 
experimentation  to  date,  with  most  of  the  evi- 
dence refuting  this  assertion.  A summary  of 
the  controversial  status  of  these  concepts  seems 
to  indicate  that : 

The  liver  is  primarily  responsible  for  the  com- 
bustion of  alcohol  since  it  has  been  shown  that 
there  is  a persistent  high  blood  alcohol  present 
in  hepatectomized  animals  and  in  those  showing 
liver  damage  from  a variety  of  causes.  Like- 
wise, other  experimental  evidence  (hind  limb 
preparations1  and  muscular  activity2)  concludes 
that  the  muscles  themselves  are  unable  to  com- 
bust alcohol  directly.  States  of  liver  glycogen 
depletion,  lipemias,  cirrhosis,  untreated  diabetes, 
starvation,  and  vitamin  deficiencies  are  inversely 
proportional  to  the  rate  of  alcohol  elimination. 
Seckel3  has  shown  that  insulin  without  extrane- 
ous glucose  decreases  liver  glycogen.  Widmark,4 
Dell’aqua,5  Lang  and  von  Schlick,6  Flemming  and 
Reynolds,7  and  others  found  that  insulin  alone 
produced  little  effect  upon  blood  alcohol  levels. 
However,  Clark  et  al.,8  Lundsgaard,1  Dontcheff,9 
Schlichting,10  DeH’aqua,5  and  LeBreton11  have 
shown  experimentally  that  insulin,  in  the  pres- 
ence of  adequate  glucose,  expedites  the  lowering 
of  the  blood  alcohol  levels.  The  use  of  thiamine 
chloride  provides  the  necessary  catalyst  for  the 
intermediary  carbohydrate  combustion.  Clark, 
Morrissey,  Fazekas,  and  Welch  used  sodium 
bicarbonate  and  sodium  citrate  experimentally 
in  a similar  catalytic  manner. 

In  1939  we  began  the  study  of  the  relief  of 
the  acute  alcoholic’s  symptoms  by  the  adminis- 
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tration  of  insulin,  glucose  solution,  and  thiamine 
chloride.  We  later  learned  that  Robinson12  in 
1937  had  reported  on  the  successful  use  of  in- 
sulin in  9 cases  of  alcoholic  psychosis.  In  1939 
Goldfarb,  Bowman,  and  Parker13  described  their 
experiments  with  glucose  intravenously  and  in- 
sulin subcutaneously  in  the  treatment  of  similar 
conditions.  Our  own  technic  unknowingly  dif- 
fered from  these  in  that  we  injected  the  entire 
solution  of  insulin,  glucose,  and  thiamine 
chloride  intravenously.  The  technic  was  as  fol- 
lows : 100  cc.  of  50  per  cent  glucose  solution, 
50  units  of  insulin,  and  120  mg.  of  thiamine 
chloride  were  placed  in  two  50  cc.  sterile 
syringes.  A 20-gauge  needle  was  used  to  inject 
this  intravenously.  One  quart  of  orange  juice 
fortified  with  about  two  ounces  of  cane  sugar 
was  given  the  patient  to  drink.  The  treatment 
was  repeated,  if  necessary,  every  three  hours. 
In  the  light  of  further  experience  we  have  re- 
duced our  insulin  dosage  to  30  or  40  units,  de- 
pending on  the  degree  of  co-operation  which  can 
be  expected  from  the  patient  in  taking  glucose 
by  mouth.  Insulin  shock,  as  has  been  shown, 
is  not  desirable  and  where  symptoms  of  it  have 
appeared  we  have  combatted  them  with  addi- 
tional glucose  by  vein.  Certain  laboratory  work 
which  we  are  now  undertaking  should  lead  to  a 
more  accurate  optimum  proportioning  of  dosage. 

To  test  the  efficiency  of  this  treatment  under 
a variety  of  controlled  and  uncontrolled  condi- 
tions, the  results  have  had  to  be  considered  in 
three  separate  categories. 

Group  A consists  of  65  patients  treated  in 
private  practice  in  a controlled  hospital  situation. 
The  uniformly  high  incidence  of  immediate 
successful  results  may  be  accounted  for  by  the 
following:  the  frequent  repetition  of  treatment, 
special  nursing  care,  and  a nutritional  back- 
ground afforded  by  their  economic  position. 
Acute  alcoholism  of  from  several  days  to  three 
months’  duration  and  of  sufficient  severity  to 
require  hospitalization  comprises  the  diagnosis 
in  the  greater  number  of  these  patients.  The 
results  had  to  be  estimated  on  the  basis  of  clin- 
ical recovery  from  the  state  of  acute  intoxica- 
tion. Hyperactivity,  irritability,  and  autonomic 
nervous  system  manifestations  are  the  first  to  be 
altered.  If  overactive  and  anxious,  the  patient 
usually  becomes  relaxed  and  drowsy.  Alcohol 
can  almost  always  be  withdrawn  immediately. 
Sedation,  if  used,  can  be  markedly  reduced  in 
amount. 

One  patient  treated  by  a colleague  developed  a 
pulmonary  edema  from  which  she  recovered  in 
a few  hours.  This  was  the  single  complication 
encountered. 


Group  A 

Patients  Treated  in  Private  Practice 


Diagnosis 

Number  of 
Patients 
T reated 

Recovery 

Time 

Acute  alcoholism  

44 

3 to 

Acute  alcoholic  hallucinosis  . 

1 

6 hours 
8 hours 

Delirium  tremens  

1 

24  hours 

Toxic  psychosis 
Chloral  

1 

48  hours 

Benzedrine  

1 

48  hours 

Sulfadiazine  

1 

6 hours 

Barbituric  acid  derivatives 

16 

3 to 

Total  

65 

24  hours 

Group  B consists  of  53  patients  treated  on  the 
psychiatric  and  neurologic  wards  of  the  Phila- 
delphia General  Hospital.*  A supply  of  insulin, 
glucose,  and  thiamine  chloride  was  turned  over 
to  the  staff  of  the  Philadelphia  General  Hospital 
with  the  request  that  it  be  used  on  unselected 
cases. 

Group  B 

The  Results  of  Insulin-Glucose-Thiamine  Treat- 
ment at  the  Philadelphia  General  Hospital 


A.  Delirium  tremens  23 

Toxic  psychosis  1 45% 

B.  Delirium  tremens  8 

Alcoholic  hallucinosis  1 17% 

C.  Delirium  tremens  7 

Alcoholic  hallucinosis  with  paranoid  trends  3 
Undiagnosed  psychosis  3 

Paresis  with  alcoholic  addiction  1 

Idiopathic  epilepsy  with  alcoholism  1 28.3% 

Died : 

Related  to  treatment  1 

Unrelated  to  treatment  4 9% 


53 

A.  Complete  relief  from  tremors  and  hallucinations 

and  sensorium  impairment  in  less  than  48  hours. 

B.  Partial  relief  within  48  hours  to  5 days. 

C.  Unfavorable  response  or  no  response  until  after  5 

days. 

The  summary  of  the  unbiased  opinion  of  the 
staff  of  the  Philadelphia  General  Hospital  is  as 
follows : 

1.  In  a certain  number  of  cases  insulin  shock 
was  produced  which  required  additional  intern 
and  nursing  care.  The  fact  that  we  are  short  of 
both  makes  this  a disadvantage. 

2.  One  death  apparently  related  to  treatment 
suggests  a potential  hazard. 

* We  should  like  to  acknowledge  our  indebtedness  to  Dr.  Sey- 
mour D.  Ludlum,  Chief  of  Staff,  for  permitting  the  use  of  his 
services  for  this  study,  to  Dr.  John  F.  Stouffer  for  his  co-opera- 
tion. and  to  Dr.  William  Furst,  who  had  direct  charge  of  the 
work. 
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3.  In  early  cases  of  delirium  tremens  (uncom- 
plicated) a rapid  relief  from  tremors  occurred 
within  eight  to  twelve  hours  without  the  use  of 
excessive  sedation.  Perceptual  impairment  took 
longer  to  disappear. 

4.  In  favorable  cases  a rapid  return  of  appe- 
tite and  loss  of  insomnia  occurred. 

5.  In  non-responsive  cases  repeated  treatment 
occasionally  hastens  recovery. 

6.  There  is  no  effect  on  persistent  hallucinosis. 

7.  Chronic  repeaters  preferred  this  form  of 
treatment  to  the  use  of  paraldehyde. 

This  criticism  of  insulin  shock  is  well  taken 
and  presented  more  of  a problem  in  the  Phila- 
delphia General  Hospital’s  series  than  it  did  in 
the  group  treated  in  private  practice.  The  death 
recorded  as  “apparently  connected  with  the 
treatment”  must  be  more  thoroughly  investi- 
gated. Here  again  a reduction  in  the  size  of  the 
insulin  dose  may  eliminate  this  danger.  Patients 
are  most  appreciative  of  the  additional  comfort 
afforded  by  this  treatment. 

Group  C consists  of  15  patients  treated  in  the 
accident  ward  of  the  Pennsylvania  Hospital  at 
Eighth  and  Spruce  Streets,*  and  represents  the 
use  of  this  treatment  under  entirely  different 
circumstances.  In  this  group  the  aim  was  to 
enable  intoxicated  patients  brought  in  by  the 
police  to  be  discharged  as  soon  as  possible  as 
ambulatory  patients. 

It  was  impossible  to  run  controls  on  these 
patients  for  obvious  reasons,  but  in  the  opinion 
of  the  resident  staff  it  was  thought  that  the 
average  hours  spent  in  the  accident  ward  by 
these  patients  were  reduced  by  one-half.  One 
of  the  more  dramatic  cases  is  illustrated  by  the 
following  accident  ward  history: 

At  12 : 30  a.  m.  a middle-aged  white  man  was  brought 
in  by  police  as  a “dead  on  arrival”  case,  having  been 
picked  up  on  the  street  and  observed  to  be  very  cold. 
Examination  showed  faint  cardiac  and  respiratory  ac- 
tion. He  was  accordingly  given  coramine  and  CO2  in- 
halations and  responded  promptly  with  improvement  in 
pulse  and  respiration.  He  was  treated  with  heat  and 
Trendelenburg  therapy  for  shock  with  further  improve- 
ment in  respirations  until  the  odor  of  “goathead”  became 
painfully  obvious. 

At  this  point  (1:10  a.  m.)  he  was  given  50  units  of 
insulin,  100  mg.  of  thiamine,  and  100  cc.  of  glucose 
intravenously  after  a blood  specimen  had  been  obtained 
from  his  vein  for  alcohol  determination.  Almost  im- 
mediately following  the  injection  the  patient  began  to 
move  his  limbs  and  to  mutter  incoherently.  In  15 
minutes  more  he  was  responding  to  moderate  stimula- 
tion and  trying  to  talk.  About  one  hour  later  he  was 
able  to  give  his  first  name  and  say  “Thank  you.” 

Two  hours  later  the  patient  began  to  show  signs  of 

. * The  co  operation  of  Dr.  Cedric  Jones,  chief  resident  physi- 
cian, and  the  resident  staff  of  the  Pennsylvania  Hospital  is  grate- 
fully acknowledged. 


hypoglycemia,  and  was  given  about  600  cc.  of  orange 
juice.  He  improved  promptly  and  in  four  hours  after 
admission  was  able  to  talk  intelligently.  He  apparently 
had  been  drinking  “goathead,”  obtained  at  Seventh  and 
Bainbridge  Streets,  for  two  days.  He  can  remember 
nothing  of  the  second  day  of  this  spree. 

At  7 a.  m.  (six  hours  after  treatment)  a blood  speci- 
men was  taken.  The  patient  was  coherent  and  answered 
questions  clearly.  He  was  able  to  walk  out  of  the  hos- 


pital without  staggering. 

Pre-treatment  blood  alcohol  340  mg.  per  cent 

Post-treatment  blood  alcohol  80  mg.  per  cent 


Not  all  of  these  15  cases  are  as  dramatic  nor 
as  ably  documented  as  this  case,  but  the  results 
are  most  gratifying. 

Summary  and  Conclusions 

This  is  a preliminary  clinical  account  of  the 
results  obtained  in  the  treatment  of  certain  toxic 
states,  particularly  alcohol.  The  rationale  for 
its  use  rests  upon  the  experimental  proof  that 
the  elimination  of  alcohol  in  vivo  is  facilitated 
by  the  intravenous  administration  of  insulin, 
glucose,  and  appropriate  catalytic  agents.  The 
subjective  benefit  at  times  is  not  adequately  re- 
flected by  the  lowering  of  the  blood  alcohol  level, 
rapid  though  it  be. 

The  statistics  have  been  arbitrarily  divided 
into  three  categories  in  an  attempt  to  evaluate 
impartially  the  efficacy  of  the  treatment  under  a 
wide  variety  of  conditions,  in  the  hands  of  dif- 
ferent people,  in  a number  of  different  patients 
treated  under  totally  dissimilar  circumstances. 

The  conclusions  would  seem  to  show  that, 
although  the  treatment  is  not  the  sine  qua  non  of 
therapy,  it  at  least  offers  a more  physiologic 
approach  to  an  important  medicopsychiatric 
problem.  It  can  with  dispatch  handle  an  acute 
problem  from  the  standpoint  of  physical  control 
and  elimination  of  unpleasant  symptoms  at  an 
economic  saving  to  the  patient  and  the  hospital. 

Further  investigative  work  of  both  a labora- 
tory and  clinical  nature  is  in  progress  and  will 
be  reported. 
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The  Effect  of  Vitamin  A in  Pityriasis  Rubra  Pilaris 
and  Keratosis  Follicularis 


MASHEL  F.  PETTLER,  M.D. 
Beaver  Falls,  Pa. 


SINCE  Frazier  and  Hu's1  observations  con- 
cerning the  follicular  and  hyperkeratotic 
eruptions  due  to  avitaminosis  A,  many  observ- 
ers have  recorded  their  findings  in  the  use  of 
vitamin  A for  the  treatment  of  various  der- 
matoses. 

Lehman  and  Rapaport,2  in  an  exhaustive  re- 
port, conclude  that  cutaneous  eruptions  of  the 
character  of  keratosis  pilaris,  lichen  pilaris,  lichen 
spinulosus,  ichthyosis  follicularis,  and  other 
synonyms  are  merely  descriptive  terms  for  the 
cutaneous  manifestations  of  vitamin  A defi- 
ciency. 

Goodman3  reviewed  the  subject  and  suggested 
the  possible  relationship  of  the  hormones  and 
vitamin  A. 

More  recently,  Brunsting  and  Sheard4  have 
made  a most  comprehensive  study  and  evaluation 
of  vitamin  A as  a therapeutic  agent  in  pityriasis 
rubra  pilaris,  utilizing  dark  adaptation  measure- 
ments to  determine  the  vitamin  A deficiency. 
The  three  cases  reported  were  improved  with 
vitamin  A therapy. 

The  writer5  reported  two  cases  of  pityriasis 
rubra  pilaris  that  responded  favorably  to  vita- 
min administration. 

Peck,  Chargin,  and  Sobotka6  reported  four 
cases  of  keratosis  follicularis  with  favorable  re- 
sponse to  large  doses  of  vitamin  A in  three  of 
the  four  cases.  Determination  of  vitamin  A 
content  of  the  blood  showed  a decrease  in  all  the 
cases  while  on  a normal  diet.  The  blood  carotene 
was  within  normal  limits.  The  case  that  did  not 
respond  had  a hereditary  history  and  suggests 
the  possibility  of  differentiating  the  types  by 
such  a study. 

Case  Reports 

Case  1. — W.  G.,  a white  boy,  age  14,  was  first  seen 
on  June  5,  1937.  The  condition  began  about  ten  days 


Prepared  for  presentation  before  the  Section  on  Dermatology 
of  The  Medical  Society  of  the  State  of  Pennsylvania  at  the 
1941  Pittsburgh  Session,  which  was  canceled. 

From  the  Department  of  Dermatology,  University  of  Pitts- 
burgh, Pittsburgh,  Pa. 


prior  to  this  date.  There  was  marked  erythema,  dry- 
ness, and  pronounced  scaliness  of  the  entire  face,  palms, 
and  soles.  There  were  large  patches  of  closely  set  hard 
papules  over  the  remaining  portions  of  the  body,  the 
papules  being  larger  and  more  conical  over  the  outer 
aspect  of  the  arms,  elbows,  knees,  and  buttocks.  The 
face  and  scalp  appeared  to  be  encased  in  the  abundant 
heavy  scaling.  The  palms  and  soles  were  greatly  thick- 
ened and  corrugated  in  appearance.  A biopsy  specimen 
taken  from  the  skin  of  the  forearm  confirmed  the  diag- 
nosis of  pityriasis  rubra  pilaris. 

One  week  after  first  being  seen,  the  boy  was  given 
carotene  in  oil  (5000  units  vitamin  A activity)  daily. 
Two  weeks  later  there  was  no  change  in  the  amount  of 
scaling,  but  there  was  an  appreciable  flattening  of  the 
papules.  About  one  month  after  starting  use  of  the 
carotene,  all  the  papules,  except  a few  about  the  ankles, 
elbows,  and  dorsum  of  the  hands,  were  gone  and  there 
was  very  little  scaling  present. 

The  patient  stated  that  there  was  some  slight  per- 
spiration on  exertion,  this  being  the  first  noted  since  the 
onset  of  the  condition.  During  the  course  of  the  follow- 
ing two  weeks  the  remaining  papules  disappeared  and 
the  patient’s  skin  appeared  quite  normal.  There  has 
been  no  recurrence  of  the  eruption  to  date. 

Case  2. — A.  R.,  a white  woman,  aged  27.  The  disease 
had  been  present  since  the  patient  was  three  years  of 
age.  As  far  as  could  be  determined,  no  other  member 
of  the  family  had  ever  been  affected.  The  patient  stated 
that  she  had  been  hospitalized  and  treated  in  many  large 
institutions  and  that  each  had  concurred  in  the  diag- 
nosis, but  she  was  not  benefited  by  any  treatment. 

She  was  very  thin  and  obviously  weak,  with  an  ap- 
parent bronchial  asthma.  There  was  a generalized 
hyperkeratotic  papular  eruption,  which  appeared  as 
dense  plaques  covered  with  heavy  scales,  in  various 
areas.  No  portion  of  the  skin  was  exempted  from  some 
eruption.  There  was  a rather  fetid  odor  present.  The 
biopsy  specimen  verified  the  clinical  diagnosis  of  kera- 
tosis follicularis. 

Vitamin  therapy  was  started  on  Oct.  17,  1938,  be- 
ginning with  daily  doses  of  carotene  in  oil  (5000  units 
vitamin  A activity)  and  haliver  oil  (17,000  units  vita- 
min A).  After  two  months  no  change  had  taken  place 
and  the  dosage  was  rapidly  increased  to  30,000  units 
vitamin  A activity  of  the  carotene  and  51,000  units  of 
vitamin  A in  haliver  oil.  This  was  maintained  for  three 
months  without  any  appreciable  change  in  the  condition 
of  the  skin.  The  patient  died  about  one  year  later  of 
pulmonary  tuberculosis,  the  skin  remaining  the  same 
at  the  time  of  her  death. 
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Comments 

Since  cases  of  dermatosis,  such  as  the  two  just 
reported,  are  not  as  frequently  seen  as  the  more 
common  ones,  it  would  seem  to  be  worth  while 
to  report  treatment  results  even  in  isolated  cases. 

In  Case  1 the  use  of  provitamin  A in  rela- 
tively small  doses  was  effective.  The  age  of  the 
patient  may  have  been  a factor,  in  that  complete 
utilization  and  conversion  to  vitamin  A in  the 
liver  may  take  place  more  easily  in  the  young. 

In  Case  2 the  complete  absence  of  response  to 
treatment  may  have  been  due  to  the  presence  of 
the  coexisting  chronic  constitutional  disease  or 
to  the  inadequate  dose  of  vitamin  A,  since  the 
dose  was  much  smaller  than  that  used  by  others 
who  have  reported  favorable  response  to  vita- 
min A in  Darier’s  disease. 


Summary 

A case  of  pityriasis  rubra  pilaris  is  reported 
which  responded  favorably  to  provitamin  A 
administration. 

A case  of  keratosis  follicularis,  in  which  there 
was  no  hereditary  history,  is  reported  that  was 
not  benefited  by  the  combined  use  of  provita- 
min A and  vitamin  A. 
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MEDICINE  ON  THE  ALERT 

The  Sixth  Midyear  Joint  Conference  of  California 
Medical  Association  Officers,  Councilors,  Committee- 
men, and  Secretaries  of  Component  Societies,  held  at 
the  Sir  Francis  Drake  Hotel  of  San  Francisco,  on 
Sunday,  Jan.  18,  1942,  was  very  much  like  previous 
conferences  insofar  as  following  a prearranged  schedule 
of  reports  and  discussions  was  concerned.  But  there 
the  resemblance  abruptly  ended.  There  was  something 
about  the  spirit,  the  atmosphere,  and  the  morale  clearly 
demonstrating  that  the  representatives  of  the  California 
Medical  Association  were  well  aware  of  the  important 
part  that  medicine  must  play  in  the  successful  conduct 
of  this  war  and  in  the  adjustment  of  social  complica- 
tions bound  to  occur  upon  its  conclusion. 

The  essential  theme  was  military.  Addresses  by 
officers  of  the  Navy,  Army,  and  Public  Health  Service, 
as  well  as  of  the  State  Selective  Service  and  the  Cali- 
fornia State  Guard,  outlined  some  of  the  present  re- 
quirements of  those  services  and  emphasized  the  need 
for  medical  officers  in  the  future. 

Dr.  Ray  Lyman  Wilbur,  President  of  Stanford  Uni- 
versity and  President  of  the  California  Physicians’ 
Service,  in  making  a brief  report  upon  the  status  of 
the  latter  organization,  really  sounded  the  predominant 
note  of  the  entire  conference.  He  stressed  the  fact  that 
in  all  of  these  war  preparations,  with  their  resultant 
concentrations  of  large  groups  of  people  around  indus- 
trial centers,  unprepared  in  many  instances  to  receive 
and  care  for  them,  there  must  unavoidably  occur  some 
changes  in  the  manner  in  which  these  people  are  to 
receive  their  medical  care.  He  further  stressed  the  fact 
that  the  California  Medical  Association  through  its 
own  corporation,  California  Physicians’  Service,  has 
entirely  upon  a voluntary  basis  made  available  a 
mechanism  whereby  the  medical  requirements  of  these 
changes  and  concentrations  of  population  can  be  met 
most  effectively,  immediately,  and  with  the  least  pos- 
sible alteration  of  the  traditional  patient-physician  re- 


lationship. He  called  upon  the  membership  of  the 
California  Medical  Association  to  look  beyond  the  pres- 
ent emergency  of  war  to  a future  in  which  the  best 
interests  of  patient  and  physician  alike  ivill  be  preserved 
if  we  give  governmental  authorities  a demonstration, 
now  and  at  once,  that  we  are  able  to  meet  these  changes 
satisfactorily  on  a voluntary  basis.  . . . 

Not  on  the  agenda,  nor,  indeed,  receiving  any 
official  note  by  the  conference,  but  activating  many  con- 
versations, was  an  idea  that  is  almost  revolutionary  in 
its  possibilities.  It  is  reported  that  in  some  communities 
in  Great  Britain  the  physicians  remaining  in  civilian 
practice  have  pooled  a portion  of  their  income  for  the 
purpose  of  compensating,  in  part  at  least,  their  fellow 
practitioners  at  the  front  for  the  financial  sacrifices 
resultant  upon  such  military  service. 

At  first  blush  there,  of  course,  appear  many  practical 
obstacles  to  such  a plan,  but  the  obvious  justice  inherent 
in  it  would  seem  to  require  that  it  be  given  careful  and 
thorough  consideration  before  being  discarded. 

This  is  no  time  for  smug  satisfaction  over  good 
beginnings,  but  the  whole  tenor  of  this  conference 
augurs  well  for  the  future. 

The  best  fruits  of  human  endeavor,  the  most  con- 
structive achievements  for  the  welfare  and  enjoyment 
of  society  as  a whole,  are  always  accomplished  when 
intelligent  people  associate  themselves  voluntarily  in  a 
common  cause. 

California  medicine  is  indeed  on  the  alert.— The  Bul- 
letin of  The  Los  Angeles  County  Medical  Association, 
Feb.  5,  1942. 


Uniforms  and  equipment  of  medical  officers  entering 
the  Army  cost  approximately  $200.  Officers  entering 
the  Navy  for  the  first  time  receive  an  allowance  of 
$250  for  uniforms  and  equipment. — Exchange. 
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NEW  FACTS  ON  PNEUMONIA 

(Concluded  from  February  Journal) 


ANTI  PNEUMOCOCCUS  SERUM 

The  Action  of  Serum 

There  are  still  two  major  factors  in  a pneu- 
mococcus infection — a virulent  organism  and  a 
susceptible  host.  Given  a virulent  pneumococcus, 
which  is  being  sprayed  over  innumerable  persons 
by  a careless,  coughing  carrier,  it  is  a common 
experience  that  only  one  or  two  persons  will  be- 
come ill  with  pneumonia.  In  other  words,  when 
a person  is  exposed  to  invasion  with  virulent 
pneumococci,  the  state  of  his  body  defenses  de- 
termines the  success  or  failure  of  the  attack. 

An  appreciation  of  this  dual  nature  of  infec- 
tion is  necessary  for  a proper  understanding  of 
the  relative  qualities  of  drugs  and  serum  in  treat- 
ment. Sulfonamide  drugs  reduce  the  power  of 
the  invaders.  Serum  strengthens  the  defenses  of 
the  invaded  subject.  If  it  is  possible  to  diminish 
the  force  of  the  attack  by  drugs,  even  a subject 
with  relatively  inadequate  defense  mechanisms 
may  be  able  to  withstand  the  first  onslaught  of 
the  invasion,  rally  his  defenses,  and  conquer  his 
foe.  If,  however,  the  initial  attack  is  too  vigorous 
and  the  defenses  are  too  inadequate,  a direct 
bolstering  of  the  defenses  by  the  use  of  serum  is 
clearly  indicated.  This  has  always  been  the  role 
of  scrum — to  support  the  defense  mechanisms. 
It  always  has  been  a valuable  agent  for  this  pur- 
pose and  in  recent  years  the  improved  quality 
of  the  several  sera  has  greatly  enhanced  their 
usefulness.  Theoretically,  every  person  whose 
primary  defenses  are  sufficiently  weakened  to 
permit  the  attacking  pneumococcus  to  make  an 
initial  invasion  would  be  benefited  by  the  support 
of  serum.  However,  such  a generous  use  of 
serum  is  not  practical  and  it  becomes  a nice  point 
of  diagnosis  to  decide  when  in  the  course  of  a 
pneumococcus  infection  serum  should  be  given. 

Principles  of  Serum  Therapy 

Before  the  advent  of  the  sulfonamides,  a defi- 
nite body  of  information  had  developed  regarding 
the  proper  use  of  serum.  This  information  still 
provides  the  guiding  principles.  Serum  must  be  of 
good  quality,  that  is,  potent  and  with  a minimum 
of  extraneous  materials.  It  must  be  of  the  cor- 
rect type.  The  patient  must  not  be  sensitive  to 
the  kind  of  serum  employed,  or  must  be  desensi- 
tized if  the  preliminary  tests  so  indicate.  Serum 
must  be  used  in  adequate  doses  and  the  doses 
must  be  properly  spaced.  All  of  these  points  are 


still  vital  today.  The  cardinal  point  upon  which 
great  stress  was  formerly  laid  was — serum  must 
be  given  early.  It  is  still  true.  Serum  must  be 
given  early  in  order  to  be  of  any  material  bene- 
fit whether  drugs  have  been  used  or  not. 

When  to  Use  Serum 

It  is  not  possible  with  the  present  state  of 
knowledge  to  describe  signs  and  symptoms  which 
say  “At  this  point  start  serum.”  Certain  gen- 
eral but  arbitrary  guiding  principles  may  be  help- 
ful in  making  a decision  in  regard  to  a given 
patient.  The  presence  of  a type  of  pneumococcus 
known  to  be  especially  influenced  by  serum 
therapy,  such  as  types  I,  II,  VII,  and  VIII, 
would  suggest  serum  therapy.  A patient  seen  for 
the  first  time  on  the  second  or  third  day  of  in- 
fection may  well  be  treated  with  serum  at  once. 
When  the  proper  use  of  sulfonamide  drugs  has 
not  produced  a significant  drop  in  temperature 
and  pulse  rate  in  18  to  24  hours,  serum  should 
be  considered. 

If  no  real  change  has  occurred  in  the  clinical 
picture  in  24  to  30  hours,  serum  must  be  given 
promptly  if  it  is  to  be  of  much  value.  There  are 
no  significant  clinical  or  laboratory  tests  which 
settle  this  point.  The  physician  must  decide  on 
the  basis  of  the  clinical  picture  of  his  patient. 
If  striking  improvement  has  occurred  or  if  the 
patient  looks  well  (that  is,  mentally  alert,  with 
good  pulse  and  blood  pressure,  no  abdominal 
distention,  diminishing  respiratory  distress,  good 
fluid  intake,  etc.),  serum  may  be  withheld.  If, 
however,  the  patient  is  still  “sick,”  serum  should 
be  administered  without  further  delay. 

The  early  administration  of  serum  is  still  the 
sine  qua  non  of  its  successful  employment.  There 
is  no  reason  why  serum  cannot  be  given  imme- 
diately to  any  patient  if  his  clinical  condition 
appears  to  warrant  its  use. 

The  Use  of  Serum 

In  all  cases  of  pneumococcus  infection,  the 
sputum  should  be  typed  at  once.  The  type  de- 
terminations from  the  sputum  directly,  from 
sputum  culture,  and  by  mouse  inoculation  are 
made  by  the  usual  laboratory  procedures.  It  must 
be  kept  in  mind,  however,  that  the  sulfonamide 
drugs  greatly  impair  the  accuracy  of  the  direct 
sputum  typing  by  the  Neufeld  method.  To  em- 
ploy this  valuable  and  rapid  method,  sputum 
must  be  collected  before  the  drugs  are  used.  The 
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drug  has  less  influence  on  the  typing  obtained  by 
the  slower  culture  or  inoculation  methods.  Once 
the  type  of  pneumococcus  is  known  the  physician 
is  in  a position  to  give  or  withhold  serum  as  his 
judgment  dictates.  It  is  not  good  practice  to 
wait  until  the  critical  condition  of  a patient 
clearly  indicates  serum  and  then  try  to  rush  an 
emergency  eleventh  hour  typing.  Frequently, 
direct  typing  is  impossible  and  a further  delay  of 
12  to  18  hours  is  a serious  matter. 

The  refinements  in  the  manufacture  of  serum 
have  not  eliminated  the  necessity  for  making 
proper  sensitivity  tests  on  each  patient.  It  is  true 
that  better  sera  give  fewer  reactions.  However, 
the  testing  materials  provided  in  the  standard 
i serum  package  of  today  greatly  simplify  these 
tests  and  should  always  be  used. 

The  dosage  of  serum  has  always  been  a mat- 
ter of  dispute.  Total  doses  of  75,000  to  100,000 
units  were  formerly  considered  average  amounts. 
Doses  of  200,000  or  over  were  not  rare.  Twenty 
thousand  unit  doses  repeated  at  frequent  intervals 
or  single  measure  doses  of  100,000  units  repre- 
sented the  extremes  of  opinion.  Certainly  the 
tendency  to  delay  while  awaiting  the  effects  of 
the  drug  would  militate  in  favor  of  the  larger 
initial  doses.  With  the  present  state  of  our 
knowledge,  it  would  appear  reasonable  to  employ 
doses  of  40,000  units,  repeated  in  three  to  six 
hours  as  indicated  by  the  condition  of  the  patient. 

Serum  reactions  are  usually  few  and  mild. 
This  improved  status  reflects  to  a large  extent 
the  improvement  in  serum  manufacture  and  also 
the  availability  of  rabbit  and  other  kinds  of  serum 
for  questionably  sensitive  patients.  The  immedi- 
ate chill  reactions  are  not  common  and  the  de- 
layed “serum  sickness”  is  less  frequent  than  was 
the  case  several  years  ago.  In  general,  it  may  be 
stated  that  unfavorable  reactions  attributable  to 
serum  are  far  less  frequent  and  troublesome  than 
those  due  to  drug  therapy , and  fear  of  these  re- 
actions should  not  militate  against  the  liberal  use 
of  serum  when  no  specific  contraindications  exist. 

Results  of  Serum  Therapy 

The  use  of  serum  has  a distinct  place  in  the 
treatment  of  pneumococcus  infections.  A large 
number  of  studies  of  serum  action  made  before 
the  use  of  sulfonamides  became  popular  definitely 
proved  that  the  gross  mortality  from  pneumonia 
could  be  kept  around  10  per  cent  by  the  proper 
use  of  serum.  This  figure  challenges  those  now 
published  for  comparable  studies  with  the  best 
of  the  sulfonamides  alone.  A limited  number  of 
reports  at  the  present  time  clearly  show  that  the 
results  of  the  combined  effects  of  drug  and  serum 
are  superior  to  those  obtainable  with  either 


weapon  alone.  Unfortunately,  many  of  the  pub- 
lished reports  show  the  use  of  serum  on  only 
desperately  ill  patients  and  late  in  the  course  of 
their  illness.  These  reports  obviously  show 
higher  mortality  rates  for  these  comparatively 
few  patients  than  the  rates  for  either  drug  pa- 
tients or  serum  patients  separately  and,  therefore, 
give  a highly  misleading  impression. 

When  properly  collected  statistics  are  em- 
ployed, there  appears  to  be  no  question  that  the 
mortality  rate  with  the  combined  use  of  scrum 
and  drug  is  significantly  lower  than  for  either 
preparation  alone.  It  must  be  recognized  that 
with  the  present  state  of  knowledge  there  is  a 
definite  and  unavoidable  mortality  from  pneumo- 
coccus infection.  These  cases  usually  include 
patients  seen  late  in  the  course  of  their  illness 
and  those  in  whom  low  resistance  and  intense 
invasion  combine  to  overwhelm  the  patient  in  a 
few  hours.  Nevertheless,  there  is  an  appreciable 
number  of  persons  in  the  present  group  of  10  per 
cent  deaths  who  could  be  saved  by  the  proper 
combined  use  of  drug  and  serum  early  in  the 
course  of  the  infection. 

Summary 

1.  Serum  has  a definite  place  in  bolstering  the 
defenses  of  a patient  with  a pneumococcus  infec- 
tion in  contrast  to  the  bacteriostatic  action  of 
sulfonamide  drugs. 

2.  Sputum  should  be  typed  immediately  and 
before  the  use  of  drugs. 

3.  Serum  must  be  of  correct  type,  of  adequate 
amount,  properly  administered,  and  given  early. 

4.  The  use  of  serum  should  be  determined  by 
the  clinical  condition  of  the  patient  and  should 
not  be  withheld  more  than  18  to  24  hours  in  an- 
ticipation of  a drug  effect. 

5.  Sulfonamide  drugs  plus  serum  given  early 

is  the  best  available  treatment  for  pneumococcus 
infections.  James  M.  Strang,  M.D. 


THE  TREATMENT  OF  PNEUMO- 
COCCIC  PNEUMONIA  WITH 
SULFADIAZINE 

Animal  studies  have  indicated  that  sulfadiazine 
may  be  a chemotherapeutic  agent  with  wide  clini- 
cal usefulness  and  probably  may  prove  less  toxic 
than  any  of  the  other  sulfonamides  now  in  com- 
mon use.  Observations  in  man  dealing  with  the 
absorption,  excretion,  and  distribution  of  sulfa- 
diazine show  that  the  drug  is  absorbed  from  the 
gastro-intestinal  tract  somewhat  less  rapidly  than 
is  sulfanilamide,  sulfapyridine,  or  sulfathiazole, 
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although  higher  blood  levels  are  attained  and  are 
sustained  longer  than  with  the  other  compounds. 
Approximately  15  per  cent  of  the  drug  appears 
in  the  blood  in  the  conjugated  form.  In  this  re- 
spect, it  resembles  sulfanilamide,  in  contrast  to 
higher  concentrations  of  acetylsulfapyridine  and 
acetylsulfathiazole  usually  found  in  the  blood. 

Sulfadiazine  is  excreted  almost  entirely  in  the 
urine,  although  the  rate  of  excretion  is  somewhat 
slower  than  that  of  the  other  compounds.  The 
acetyl  derivative  of  sulfadiazine  is  quite  easily 
excreted  by  the  kidneys  and  approximately  one 
third  of  the  total  drug  found  in  the  urine  repre- 
sents acetylsulfadiazine.  In  urine  the  solubility 
of  acetylsulfadiazine  is  much  higher  than  that  of 
acetylsulfapyridine  or  acetylsulfathiazole. 

Sulfadiazine  diffuses  readily  into  the  various 
body  tissues  and  fluids,  reaching  a concentration 
in  exudates  and  transudates  approximating  that 
obtained  in  the  blood.  In  contrast  to  sulfathia- 
zole,  about  60  per  cent  of  sulfadiazine  passes  into 
the  cerebrospinal  fluid. 

Sufficient  clinical  data  at  this  time  permits  a 
comparison  of  the  therapeutic  effectiveness  of 
sulfadiazine  with  the  other  sulfonamides  now  in 
general  use  for  the  control  of  pneumococcal  in- 
fections. The  experience  of  our  group  at  the 
Philadelphia  General  Hospital  with  sulfadiazine 
therapy  in  over  400  cases  of  pneumococcic  pneu- 
monia combined  with  the  reports  of  others  sug- 
gests that  sulfadiazine  is  equally  as  effective  as 
sulfapyridine  or  sulfathiazole  in  the  treatment  of 
this  disease. 

Thus  far  it  appears  that  sulfadiazine  is  less 
toxic  than  either  sulfapyridine  or  sulfathiazole. 
Nausea  and  vomiting  occur  in  about  4 per  cent 
of  cases  and  rarely  does  it  become  so  severe  as  to 
necessitate  stopping  drug  therapy.  Fever  and 
skin  rashes  due  to  the  drug  have  been  rare. 
Renal  irritation  with  the  use  of,  sulfadiazine  has 
been  negligible  in  our  experience,  although  other 
observers  have  reported  instances  of  loin  pain 
accompanied  with  hematuria,  and  cases  with 
blood  urea  nitrogen  retention  which  may  have 
been  due  to  the  drug.  In  view  of  the  behavior 
of  sulfadiazine  in  man,  plus  the  higher  degree 
of  solubility  of  acetylsulfadiazine  in  urine,  wye 
should  expect  less  renal  irritation  with  this  drug 
than  with  sulfapyridine  or  sulfathiazole.  Studies 
on  crystalluria  indicate  that  sulfadiazine-treated 
patients  have  fewer  crystals  in  the  urine  than 
those  receiving  sulfapyridine  or  sulfathiazole. 
Clinical  experience  has  indicated  that  fewer  uri- 
nary complications  occur  with  sulfadiazine  if  the 
patient  receives  sufficient  fluids  to  maintain  a 
urinary  output  of  at  least  1200  c.c.  daily. 


Depression  of  the  white  blood  cells  has  been 
observed  in  a few  instances,  but  as  yet  no  cases 
of  agranulocytosis  have  been  noted.  Acute  hemo- 
lytic anemia  has  been  reported,  and  in  view  of 
the  drug’s  ability  to  penetrate  readily  the  red 
blood  cells,  this  toxic  effect  should  be  anticipated. 
Cases  with  mental  confusion  have  also  been  ob- 
served, although  this  toxic  effect  is  difficult  to 
evaluate  in  seriously  ill  patients.  No  doubt  other 
toxic  effects  will  manifest  themselves  as  the  drug 
receives  more  widespread  use. 

Sulfadiazine  Dosage 

It  is  impossible  to  make  hard  and  fast  rules 
regarding  dosage,  as  it  is  preferable  for  this  to 
be  determined  according  to  the  needs  of  each 
patient.  However,  it  is  best  to  follow  a certain 
routine  in  the  treatment  of  pneumonia.  The 
process  of  dissolving  sulfadiazine  is  difficult ; 
hence  it  must  be  administered  by  the  oral  route 
only. 

Since  commencing  the  use  of  this  drug  in  pneu- 
monia, several  schemes  of  dosage  have  been  em- 
ployed, and  after  due  trial  we  have  adopted  the 
following  routine  on  the  medical  wards  of  the 
Philadelphia  General  Hospital : An  initial  3 Gm. 
dose  of  drug  is  followed  by  1 Gm.  every  six 
hours  until  the  temperature  remains  normal  for 
48  hours  and  the  patient  shows  evidence  of  clini- 
cal improvement.  It  was  found  possible  to  ad- 
here to  a six-hour  dose  schedule  because  of  the 
slow  excretion  of  sulfadiazine  by  the  kidneys. 

In  certain  conditions,  as  in  overwhelming  bac- 
teriemias  or  in  complications  such  as  meningitis, 
it  is  usually  advisable  to  adopt  and  adhere  to 
the  four-hour  schedule.  In  general,  the  total 
dosage  is  20  to  30  Gm.,  depending  upon  such 
factors  as  the  day  of  the  disease  when  treatment 
is  instituted,  the  presence  or  absence  of  bac- 
teriemia,  the  spread  of  the  infection,  and  the  de- 
gree of  kidney  function. 

In  certain  instances  where  oral  therapy  is  im- 
possible or  impracticable,  or  when  a prompt  rise 
in  drug  concentration  in  the  blood  is  desirable, 
the  sodium  salt  of  sulfadiazine  as  a 5 per  cent 
solution  in  sterile  distilled  water  is  employed  by 
the  intravenous  route.  Observations  on  the  use 
of  sodium  sulfadiazine  intravenously  indicate  that 
effective  blood  levels  of  the  drug  are  sustained 
by  administering  the  total  24-hour  dosage  in  di- 
vided doses  at  12-hour  intervals.  Thus  the  han- 
dling of  postoperative  pneumonia  cases  and 
patients  who  are  unable  to  take  the  drug  by 
mouth  has  been  simplified  with  the  advent  of 
this  compound. 

In  conclusion,  it  may  be  said  that  sulfadiazine 
is  apparently  an  effective  chemotherapeutic  agent, 
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possessing  a relatively  low  degree  of  toxicity, 
and,  because  of  its  behavior  in  man,  offers  definite 
advantages  over  the  other  sulfonamides  now  in 
common  use. 

At  the  present  time,  sulfadiazine  is  the  drug 
of  choice  in  the  treatment  of  pneumococcic 
pneumonia.  Harrison  F.  Flippin,  M.D. 


THE  USES  AND  ABUSES  OF  THE 
SULFONAMIDES 

It  would  be  impossible  to  overestimate  the 
value  that  the  sulfonamides  have  been  already 
in  the  treatment  of  the  pneumonias.  In  using 
them,  however,  it  should  be  remembered  that 
the  pneumonias  are  a group  of  diseases,  caused 
in  most  instances  by  bacteria,  but  also  in  some 
instances  by  viruses.  The  pneumonias  should 
he  treated,  when  possible  to  obtain  this  infor- 
mation, according  to  the  causative  organism. 
Only  by  proper  sputum  examination  can  this 
essential  information  be  obtained. 

Pneumococcus  Pneumonia 

SULFAPYRIDINE  AND  SULFATHIAZOLE 

Adults. — Give  oral  dose  of  4.0  grams,  then 
1.0  gram  every  four  hours,  day  and  night,  until 
the  temperature  has  been  normal  for  72  hours. 

Children  and  Infants. — Give  0.15  gram  per 
kilogram  up  to  25  kilograms  of  body  weight. 
Divide  this  into  four  parts  and  give  one  part 
every  six  hours. 

Sulfadiazine. — Give  oral  dose  of  0.10  gram 
per  kilogram  of  body  weight,  then  1.0  gram 
every  four  hours,  day  and  night,  until  the  tem- 
perature has  been  normal  for  72  hours. 

In  an  unconscious  patient,  where  treatment 
should  be  started  at  once,  the  parenteral  use  of 
these  drugs  may  be  necessary. 

At  the  present  time,  where  parenteral  use  is 
necessary,  the  sodium  salt  of  sulfadiazine  seems 
to  be  the  drug  of  choice.  It  should  be  given  as 
follows:  0.10  gram  per  kilogram  of  body 

weight  made  up  as  a 5 per  cent  solution  in  sterile 
distilled  water.  It  should  be  administered  in- 
travenously slowly.  Thereafter,  give  sulfadia- 
zine, 1.0  gram  every  four  hours,  day  and  night, 
until  the  temperature  has  been  normal  for  72 
hours.  In  those  cases  where  oral  therapy  can 

(not  be  instituted,  give  0.05  gram  per  kilogram 
of  body  weight  made  up  as  a 5 per  cent  solution 
in  sterile  distilled  water  every  12  or  18  hours. 
The  blood  level  of  the  drug  is  the  best  guide  as 
to  when  further  dosage  should  be  given.  A 
blood  level  higher  than  20  milligrams  per  cent 
should  be  avoided. 


In  treating  cases  of  pneumonia,  never  place 
the  complete  load  of  responsibility  for  recovery 
upon  these  drugs  alone. 

General  medical  and  nursing  care  are  even 
more  important  today,  because  these  drugs  may 
have  untoward  effects  against  which  the  phy- 
sician must  be  constantly  on  guard.  Discredit 
may  be  attached  to  such  service  through  some 
of  the  following  experiences : 

1.  Mistake  in  diagnosis,  clinical  or  laboratory. 

2.  Beginning  treatment  too  late. 

3.  Insufficient  dosage,  and  occasionally  exces- 
sive dosage. 

4.  Failure  to  recognize  a purulent  focus. 
These  drugs  will  not  and  cannot  clear  up  such 
a focus  once  it  has  developed.  It  must  be 
drained  surgically. 

5.  Failure  to  keep  in  mind  that,  even  under 
the  best  of  circumstances,  some  of  the  untoward 
reactions  to  these  drugs  may  occur.  Therefore, 
repeated  clinical  examinations,  as  well  as  oft- 
repeated  blood  and  urine  examinations,  are 
absolutely  essential. 

6.  Failure  to  recognize  that  a condition  is 
present,  such  as  a virus  pneumonia,  that  does 
not  respond  to  the  sulfonamides  at  present 
available. 

7.  Failure  to  take  advantage  of  accessory 
forms  of  treatment,  such  as  serum  therapy, 
which  in  some  overwhelming  infections  may 
help  turn  the  tide  favorably. 

Leon  H.  Collins,  Jr.,  M.D. 


OXYGEN  THERAPY  IN  THE  TREAT- 
MENT OF  PNEUMONIA 

The  logic  underlying  intelligent  use  of  oxygen 
in  the  treatment  of  the  pneumonias  takes  into 
consideration  the  following:  (1)  Some  of  the 
symptoms  of  pneumonia  result  from  a decrease 
in  the  amount  of  available  oxygen  circulating  in 
the  blood.  (2)  Some  of  these  symptoms  can  be 
relieved  by  the  administration  of  oxygen  in 
proper  concentration.  Oxygen  has  no  bacterio- 
static effect,  such  as  is  possessed  by  the  sulfo- 
namides ; and  no  antibody  endowing  power, 
such  as  is  possessed  by  type-specific  antipneu- 
mococcus sera.  Oxygen  brings  about  its  useful 
effects  in  pneumonia  by  correcting  anoxemia, 
and  thereby  the  human  organism  more  nearly 
approaches  its  normal  state  of  physiology  with 
a better  chance  to  sustain  life,  while  at  the  same 
time  developing  as  fast  as  possible  antibodies 
against  the  pneumococcus. 

The  common  symptoms  in  pneumonia  that 
are  wholly  or  partially  produced  by  anoxemia 
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are  cyanosis,  dyspnea, . tachycardia,  cardiac  in- 
sufficiency, abdominal  distention,  and  mental 
symptoms. 

As  with  all  other  therapy  in  pneumonia,  the 
effects  are  most  gratifying  when  use  of  the  agent 
is  started  early,  when  it  is  given  in  sufficient 
concentration,  and  when  the  patient  is  kept  com- 
fortable. In  no  way  is  oxygen  a substitute  for 
general  medical  and  nursing  care.  These  must 
not  be  interfered  with.  It  is  an  additional  form 
of  supportive  treatment. 

There  are  today  many  facilities  for  adminis- 
tering oxygen  to  the  pneumonia  patient : via 
the  catheter,  either  in  the  nostrils  or  the  oro- 
pharynx ; various  types  of  face  masks ; oxygen 
tents,  either  with  or  without  circulating  motors, 
and  oxygen  chambers.  Regardless  of  the  meth- 
ods being  used,  the  following  points  are  essen- 
tial for  success: 

1.  The  oxygen  concentration  must  be  suffi- 
cient to  correct  the  existing  anoxemia. 

2.  The  fears  of  the  patient  must  be  allayed. 
Many  persons  still  feel,  when  oxygen  is  used 
therapeutically,  that  it  must  be  about  time  for 
the  family  to  call  their  favorite  undertaker. 
Oxygen  is  of  no  value  in  terminal  states  asso- 
ciated with  cyanosis  and  dyspnea.  Such  use 
serves  to  bring  discredit  to  this  method  of  ther- 
apy. 

3.  The  patient  must  be  comfortable.  If  com- 
fort cannot  be  maintained,  the  treatment  should 
be  stopped. 

4.  Remember  the  fire  hazard.  Oxygen  in- 
creases the  rate  of  combustion  of  bedclothes, 
etc. 

5.  There  is  very  little  danger  of  giving  too 
much  oxygen.  In  most  forms  of  oxygen  ad- 
ministration the  patient  is  actually  getting  far 
less  than  the  clinician  thinks  he  is. 

6.  Do  not  stop  the  administration  too  soon. 

7.  Cyanosis  and  dyspnea  are  the  best  indica- 
tions for  the  use  of  oxygen. 

Leon  H.  Collins,  Jr.,  M.D. 


THE  CIRCULATION  IN  PNEUMONIA 

Lobar  pneumonia  places  a great  burden  on  the 
heart  and  peripheral  circulation.  Circulatory 
collapse  or  exhaustion  of  the  circulation  is  either 
an  important  direct  cause  of  death  or  is  often 
associated  with  the  terminal  state  in  pneumonia. 

The  mechanism  leading  to  such  failure  is  fre- 
quently obscure.  The  principal  factors  which 
influence  circulatory  efficiency  are: 

1.  Partial  obstruction  to  circulation  in  the  con- 
solidated lung.  It  is  well  known,  however,  that 


vascular  obstruction  is  not  necessarily  propor- 
tionate to  the  amount  of  consolidation  present. 

2.  Toxemia,  (a)  Effect  on  heart  muscle,  les- 
sening efficiency  of  cardiac  output;  (b)  effect 
on  peripheral  vascular  system,  either  through 
direct  action  or  through  the  sympathetic  nervous 
system. 

3.  Anoxemia. 

The  part  of  the  circulatory  system  primarily 
affected  in  the  individual  case  can  rarely  be 
established.  It  may  be  heart  muscle,  peripheral 
circulation,  or  a combination  of  both. 

The  patient  with  a normal  circulation  the- 
oretically can  best  withstand  the  damage  pro- 
duced by  the  disease.  The  patient  with  decreased 
circulatory  reserve  due  to  age  or  previous  dis- 
ease, or  with  established  heart  disease,  may 
potentially  develop  failure. 

The  development  of  failure  primarily  depends 
on  the  degree  of  severity  of  the  infection,  its 
duration,  and  the  ability  of  the  circulation  to 
withstand  these  insults. 

It  is  clinically  important  to  recognize  the  first 
evidence  of  circulatory  failure. 

The  clinical  signs  of  failing  circulation  (cya- 
nosis, peripheral  edema,  tachycardia,  etc.), 
which  are  so  obvious  in  primary  heart  disease, 
do  not  appear  or  are  interpreted  with  difficulty 
in  pneumonia.  They  are  masked  by  the  con- 
solidation of  the  lung,  the  anoxemia,  or  the  ashen 
“cyanosis”  so  frequent  in  patients  receiving 
sulfonamides  (sulfapyridine). 

It  has  been  shown  (Kastlin  and  Maclachlan, 
Ann.  Int.  Med.,  1931)  that  (1)  a rising  venous 
pressure  to  the  critical  level  and  (2)  elevation 
of  the  pulse  rate  above  120  offer  the  best  means 
of  estimating  failure.  A fall  in  blood  pressure, 
peripheral  vasomotor  disturbances,  and  edema 
are  less  constant. 

Since  the  advent  of  specific  therapy,  antipneu- 
mococcus serum  and  the  sulfonamides,  the  in- 
terruption of  febrile  disease  and  rapid  decrease 
in  toxemia  have  decreased  the  incidence  of  cir- 
culatory failure.  The  detection  of  valvular  or 
myocardial  heart  disease  is  important  even  in 
disease  of  short  duration,  and  in  all  patients  who 
perchance  do  not  respond  to  specific  therapy. 
Fortunately,  examinations  of  the  heart  may  be 
made  repeatedly  without  disturbing  the  patient. 
The  development  of  pericardial  or  pleural  com- 
pression, fluid  or  pus,  may  be  detected,  and 
should  be  treated  as  soon  as  possible.  Circula- 
tory failure  may  appear  rapidly  and  will  be 
detected  only  by  alert  observation.  An  extreme 
circulatory  load  may  be  thrown  on  a patient  with 
a low  reserve  or  known  heart  disease  by  the  im- 
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mediate  or  delayed  reaction  to  antipneumococcns 
serum  injection. 

Treatment 

Nursing  care  to  conserve  the  patient’s  energy 
and  maintain  nutrition  is  necessary  from  the  on- 
set. Attention  to  details  early  may  prevent  later 
complications. 

Rest.  Pleural  pain,  cough,  restlessness,  and 
loss  of  sleep  may  be  relieved  by  barbital  prep- 
arations or  codeine.  The  use  of  morphine  is 
controversial,  but  is  justified  in  minimal  doses 
if  the  aforementioned  drugs  fail  to  benefit  the 
patient. 

Digitalis.  The  routine  use  of  digitalis  to  pre- 
vent circulatory  failure  is  not  warranted.  It 
does  not  influence  the  course  of  the  disease  and 
may  precipitate  the  conditions  for  which  it  is  of 
value.  Digitalis  is  indicated  if  auricular  fibril- 
lation or  flutter  develop,  in  the  same  dosage  as 
when  they  occur  independently. 

Oxygen.  Cyanosis  with  respiratory  distress 
is  relieved  markedly  by  early  and  continuous 
administration  of  oxygen,  by  a method  which 
insures  adequate  concentration  and  comfort.  The 
pulse  rate  may  not  be  decreased  in  spite  of  other 
apparent  benefit. 

Stimulants.  The  use  of  heart  stimulants  in 
established  failure  is  disappointing.  Strychnine, 
camphor,  caffeine,  etc.,  may  be  of  value  in  early 
failure.  Atropine  frequently  is  of  value  in  pul- 
monary edema  or  peripheral  vascular  relaxation. 
It  may  influence  the  pulse  rate  unduly  in  doses 
sufficient  to  obtain  clinical  results. 

Fluid  Balance.  (1)  Oral.  A large  fluid  in- 
take during  sulfonamide  therapy  may  increase 
the  circulatory  load  in  developing  failure.  (2) 
Intravenous.  The  use  of  intravenous  solutions 
for  nutrition  or  to  maintain  fluid  balance  during 
nausea  and  vomiting  is  permissible  only  in 
amounts  under  400  cc.,  given  slowly  in  patients 
with  stable  circulation  (normal  venous  pres- 
sure). An  intravenous  injection  in  borderline 
circulatory  failure  may  precipitate  failure.  In 
established  failure  the  fluid  intake  should  be 
reduced.  Should  such  failure  develop  rapidly, 
venesection  may  be  considered  to  relieve  the  cir- 
culatory load  immediately. 

George  J.  Kastlin,  M.D. 


DIAGNOSIS  AND  TREATMENT 
OF  COMPLICATIONS  IN 
PNEUMONIA 

For  all  practical  purposes  this  subject  can  be 
divided  into  two  groups:  (1)  Complications 


due  to  the  infection  per  se.  This  group  includes 
delirium,  tympanites,  empyema,  otitis  media, 
lung  abscess,  delayed  resolution,  meningitis, 
pericarditis,  peritonitis,  and  many  less  common 
metastatic  infections  which  will  he  disregarded 
in  this  brief  article.  (2)  Complications  incident 
to  the  therapeutic  agents  employed.  This  group 
includes  serum  sickness,  hematuria,  dermatitis, 
drug  fever,  leukopenia  and  its  more  severe 
sequelae — agranulocytosis  and  hemolytic  anemia. 

Complications  Due  to  the  Infection  Per  Se 

Delirium. — This  may  be  observed  in  any  se- 
vere infection  and  is  perhaps  more  common  in 
chronic  alcoholics  and  in  the  aged.  It  is  always 
an  ominous  symptom.  It  frequently  makes  its 
appearance  early  in  the  disease  and  is  more  com- 
mon in  patients  who  seek  medical  assistance  late, 
or  where  the  diagnosis  has  been  delayed  from 
some  other  cause  and  specific  treatment  is  not 
started  early  in  the  course  of  the  disease. 

Treatment  must  consist  of  adequate  sedation 
along  with  adequate  specific  therapy.  Paralde- 
hyde by  mouth  or  rectum,  small  doses  of  avertin 
by  rectum,  or  the  judicious  use  of  small  doses 
of  narcotics  may  be  employed  to  control  the 
excitable  state  of  the  patient. 

Tympanites. — In  pneumonia  it  is  always  a 
good  rule  to  watch  for  distention,  just  as  the 
alert  physician  watches  the  chest  in  typhoid 
fever.  Paresis  of  the  intestines  has  been  the 
mode  of  death  in  many  a case.  This  condition 
may  develop  at  any  time  during  the  course  of 
the  disease. 

Relief  may  be  obtained  by  gastric  lavage,  gas- 
tric suction,  rectal  tube,  and  abdominal  stupes. 
Small  doses  of  pituitrin  subcutaneously  are  of 
definite  benefit. 

Empyema. — Pleurisy  is  so  constant  an  occur- 
rence in  pneumonia  that  it  must  be  considered  a 
part  of  the  disease,  but  pleural  effusions  are  less 
common.  Daily  examination  of  the  chest  is 
necessary  in  order  to  detect  the  beginning  of 
pleural  effusion.  When  pleural  effusions  occur, 
the  physical  signs  may  be  conflicting  and  con- 
fusing to  those  who  are  not  painstaking  in  their 
physical  examination.  Bronchial  breathing  is 
not  at  all  uncommonly  heard  over  fluid;  but  if 
fluid  is  suspected,  there  is  one  reliable  sign — 
tactile  fremitus  will  be  absent. 

The  fluid  may  be  free  in  the  pleural  cavity  or 
it  may  be  encysted  in  the  interlobar  fissures  or 
against  the  chest  wall.  When  the  temperature 
curve  does  not  fall  as  it  is  normally  expected  to 
do,  then  the  presence  of  empyema  should  be 
suspected.  Postero-anterior  and  lateral  x-ray 
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films  of  the  chest  are  invaluable  aids  in  diag- 
nosis. Given  a patient  with  fever  and  fluid  in 
the  chest,  the  attending  physician  must  keep 
himself  informed  as  to  the  character  of  the  fluid. 
This  can  be  done  by  needle  aspiration.  When 
frank  pus  is  present,  drainage  is  necessary. 

The  method  of  drainage  is  dependent  upon 
the  patient’s  condition,  the  amount  of  pus,  the 
location  of  the  pus,  and  the  experience  of  the 
surgeon.  Three  general  methods  of  evacuation 
are  available,  and  these  will  be  merely  men- 
tioned : ( 1 ) Needle  aspiration.  This  is  appli- 
cable when  the  pus  is  thin  and  in  small  amount. 
Repeated  needle  punctures,  however,  in  the  pres- 
ence of  infection  may  lead  to  infection  of  the 
chest  wall  and  formation  of  sinus  tracts.  (2) 
Closed  drainage.  (3)  Open  drainage  with  rib 
resection. 

Otitis  Media. — This  is  a rare  complication  in 
adults;  it  is  more  frequently  seen  in  children. 
Unrecognized  cases  may  lead  to  mastoiditis. 
Daily  otoscopic  examination  of  all  children  zvith 
pneumonia  should  be  the  rule.  Treatment  is 
only  by  surgical  drainage.  This  complication  is 
less  common  since  the  advent  of  specific  chemo- 
therapy. 

Lung  Abscess. — This  is  a late  complication 
and  may  follow  empyema  or  delayed  resolution. 
The  x-ray  is  an  invaluable  aid  in  diagnosis,  al- 
though the  spitting  of  extremely  foul  sputum  in 
copious  amounts  is  strong  presumptive  evidence 
of  the  existence  of  an  abscess. 

Spirochetes  are  frequently  secondary  invaders. 
When  this  is  the  case,  neoarsphenamine  by  vein 
may  be  used.  Postural  drainage  should  be  tried, 
as  well  as  bronchoscopic  aspiration.  If  a favor- 
able response  is  not  obtained  in  four  to  six 
weeks,  then  the  problem  becomes  one  of  surgical 
interference. 

Delayed  Resolution. — This  is  a condition 
which  may  persist  in  a few  cases  long  after  the 
acute  phases  of  the  disease  have  subsided.  It  is 
thought  to  be  due  to  an  increased  fibrous  reaction 
on  the  part  of  the  affected  lung.  Its  course  may 
be  followed  by  serial  x-ray  films. 

Meningitis. — When  this  occurs,  it  frequently 
makes  its  onset  some  time  after  the  first  week 
or  ten  days  of  the  disease.  All  the  signs  of 
meningeal  irritation  are  present.  Headache  may 
be  unbearable.  The  diagnosis  is  made  by  lum- 
bar puncture  and  discovery  of  the  infective  or- 
ganisms in  the  spinal  fluid.  Adequate  chemo- 
therapy seems  to  have  reduced  greatly  the  inci- 
dence of  this  complication,  and  has  certainly 
reduced  the  mortality  once  it  is  established. 

Pericarditis. — This  is  an  infrequent  but  quite 
serious  complication  and  is  frequently  discovered 


only  at  autopsy.  The  diagnosis  when  made  ante 
mortem  can  be  established  only  by  daily  auscul- 
tation of  the  precordium  and  the  finding  of  a 
friction  rub  coincidental  with  the  heart  beat. 

Peritonitis. — This  is  usually  seen  in  children 
and  is  thought  to  occur  by  direct  extension 
through  the  lymphatics  which  pass  through  the 
diaphragm.  It  is,  therefore,  more  common  in 
pneumonia  of  the  lower  lobes.  The  signs  of 
peritonitis  will  be  present. 

Complications  Incident  to  the  Therapeutic 
Agents 

Scrum  Sickness. — When  this  occurs,  it  is  ob- 
served usually  about  ten  days  after  administra- 
tion of  the  serum.  It  is  heralded  by  fever,  gen- 
eral pruritus,  hives,  general  adenopathy,  con- 
junctival congestion,  lacrimation,  and  general 
malaise.  Relief  seems  to  be  most  easily  obtained 
by  the  administration  of  adrenalin  in  2 to  5 
minim  doses  subcutaneously,  or  by  using  adren- 
alin in  oil  intramuscularly,  or  both.  In  patients 
who  give  a history  of  having  previously  received 
horse  serum  for  some  other  illness,  it  may  be 
worth  trying  histaminase  as  a preventive  meas- 
ure, beginning  its  administration  five  days  after 
use  of  the  serum.  The  highly  refined  horse  and 
rabbit  serums  now  in  use  have  greatly  dimin- 
ished the  incidence  of  serum  sickness. 

Hematuria. — This  is  not  infrequently  seen 
during  the  course  of  administration  of  the  sulfo- 
namide drugs.  It  seems  to  be  due  to  crystalliza- 
tion in  the  urinary  tract  with  resultant  irritation 
of  the  mucous  membrane.  It  may  be  gross  or 
microscopic.  Daily  urinalyses  should  be  made 
so  that  this  complication  may  be  discovered  at 
once.  If  hematuria  becomes  alarming,  it  may 
be  necessary  to  discontinue  the  drug.  It  is  con- 
troversial whether  alkalinization  aids  in  prevent- 
ing precipitation  of  the  crystals.  The  patient’s 
fluid  intake  should  be  maintained  at  optimum 
levels  so  that  a too  concentrated  urine  is  pre- 
vented. 

Dermatitis.  — This  occurs  more  frequently 
during  therapy  with  sulfathiazole  and  sulfadia- 
zine than  with  the  other  sulfonamide  drugs. 
Unless  it  becomes  exfoliative  in  character,  and 
this  is  rare,  it  is  not  an  indication  to  discontinue 
treatment. 

Drug  Fever. — This  is  not  an  uncommon  com- 
plication and  should  be  suspected  if  a fever  oc- 
curs several  days  after  a crisis  has  been  obtained 
by  chemotherapy.  It  may  occur  even  though 
the  drug  has  been  discontinued.  It  carries  no 
unfavorable  prognosis  and  will  subside  spon- 
taneously following  withdrawal  of  the  drug  in 
question. 
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Leukopenia  and  Agranulocytosis. — In  order 
that  this  serious  condition  may  be  avoided,  daily 
blood  counts  should  be  made.  However,  it  must 
be  pointed  out  that  an  initial  lozv  leukocyte  count 
is  not  a contraindication  to  specific  chemother- 
apy. Frequently  such  counts  are  found  to  in- 
crease as  the  drug  begins  to  exert  a favorable 
effect.  Should  a progressive  leukopenia  develop, 
however,  during  the  course  of  chemotherapy, 
then  toxicity  of  the  drug  should  be  suspected 
and  administration  stopped. 

Hemolytic  Anemia. — As  in  the  case  of  the 
preceding  complication,  this  is  observed  occa- 
sionally during  the  course  of  specific  chemother- 
apy. Regular  blood  counts  taken  daily  will 
allow  early  recognition  and  prevent  the  occur- 
rence of  disastrous  consequences. 

Charles  Wm.  Smith,  M.D. 


TREATMENT  OF  CARDIOVASCULAR 
FAILURE  IN  LOBAR  PNEUMONIA 

For  conciseness,  this  discussion  of  cardiovas- 
cular failure  will  be  considered  under  several 
headings : cyanosis,  congestive  heart  failure  in- 
cluding pulmonary  edema,  and  falling  blood 
pressure. 

Cyanosis 

Cyanosis  due  to  pneumonia  is  a manifestation 
of  anoxemia.  It  is  caused  in  most  cases  by  dis- 
turbances in  respiration  incident  to  the  inflam- 
matory process.  Less  often  it  is  produced  by 
heart  failure.  Cyanosis,  when  slight,  requires 
no  treatment ; when  marked,  especially  when 
associated  with  rapid  or  difficult  respirations, 
oxygen  therapy  is  clearly  indicated.  The  best 
form  of  oxygen  therapy  is  by  means  of  the 
oxygen  tent.  When  this  equipment  is  not  avail- 
able, a nasal  catheter  may  be  used. 

Congestive  Heart  Failure 

Congestive  heart  failure  in  pneumonia  may 
be  due  to  pre-existing  heart  disease  or  to  the 
toxic  effect  of  the  infection  on  the  heart  muscle. 
This  complication  is  manifested  by  some  of  the 
following  signs  and  symptoms : cyanosis,  de- 
pendent edema,  rapid  and  shallow  respirations, 
rapid  weak  pulse,  engorgement  of  the  liver, 
bubbling  rales  at  bases  of  lungs,  and  other  evi- 
dences of  increased  intravenous  pressure. 

The  treatment  of  congestive  failure  in  pneu- 
monia differs  in  no  respect  from  the  treatment 
of  this  condition  without  pneumonia,  reliance 
being  placed  primarily  on  digitalis.  The  fol- 


lowing methods  of  digitalization  are  recom- 
mended : 

1.  Mild  symptoms:  Around  21  grains  can  be 
given  in  divided  doses  at  6-hour  intervals  during 
a period  of  48  hours. 

2.  Patient  unable  to  take  drug  by  mouth : 
Purified  digitalis  (digitan)  may  be  injected  in- 
tramuscularly at  6-hour  intervals  until  the  dig- 
italizing effect  is  obtained. 

3.  Urgent  cases:  Crystallized  strophanthin 

(0.0005  grams)  may  be  injected  intravenously 
to  be  followed  by  digitalis  by  mouth  or  intra- 
muscularly. 

It  must  always  be  remembered  that  digitalis 
has  a definite  deleterious  effect  on  the  outcome 
of  pneumonia  unless  there  are  definite  indica- 
tions for  its  use. 

In  congestive  heart  failure,  diuretics  may  be 
useful  in  supplementing  the  action  of  digitalis. 
Ammonium  chloride  in  doses  of  15  grains  three 
times  a day  is  valuable  for  this  purpose.  Amino- 
phylline  in  doses  of  3 grains  three  times  a day 
is  another  valuable  diuretic.  The  mercurials 
(mercupurin)  are  the  most  powerful  diuretics 
we  have.  If  given  in  amounts  of  1 to  2 cc.  in- 
travenously, excellent  results  are  frequently  ob- 
tained. It  is  always  advisable  to  examine  the 
urine  before  the  use  of  the  mercurial  diuretics, 
as  they  are  contraindicated  in  serious  kidney 
disease. 

Pulmonary  Edema.  — Pulmonary  edema  in 
pneumonia  may  be  a manifestation  of  heart 
failure,  particularly  of  the  left  side  of  the  heart, 
or  it  may  be  the  result  of  toxic  effects  on  the 
centers  controlling  the  vasomotor  mechanism  of 
the  lungs.  The  important  signs  of  pulmonary 
edema  are  frothy  or  blood-tinged  sputum,  weak 
rapid  heart  sounds,  and  bubbling  rales  through- 
out the  chest. 

The  treatment  should  be  prompt  and  may  be 
summarized  as  follows: 

1.  Fluid  intake  by  mouth  to  be  restricted. 

2.  Venipuncture — removal  of  500  cc.  of  blood 
providing  blood  pressure  is  within  normal  limits 
or  elevated. 

3.  One  hundred  cc.  of  50  per  cent  glucose 
solution  intravenously  if  blood  pressure  is  low. 

4.  Epinephrine  hydrochloride  1 cc.  subcuta- 
neously if  blood  pressure  is  low. 

5.  Digitalis  and  diuretics. 

Fall  in  Blood  Pressure 

The  blood  pressure  is  the  result  of  a combina- 
tion of  heart  action  and  peripheral  vascular  re- 
sistance. It  is  a very  valuable  index  of  the  con- 
dition of  the  heart  and  vasomotor  stability.  The 
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blood  pressure  should,  therefore,  be  taken  fre- 
quently during  the  acute  phase  of  pneumonia. 
A decrease  of  10  to  15  mm.  of  mercury  in  the 
systolic  pressure  is  to  be  expected  and  has  no 
significance.  A gradual  progressive  fall  of 
greater  amounts  is  important  and  is  generally  a 
manifestation  of  myocardial  failure.  A sudden, 
abrupt  fall  of  25  mm.  or  more  is  indicative  of 
serious  cardiac  failure  or  vasomotor  collapse. 

The  treatment  of  a significant  blood  pressure 
fall  may  be  summarized  as  follows: 

1.  Epinephrine  hydrochloride  (1-1000  solu- 
tion) hypodermically  in  doses  of  0.5  to  1 cc.  If 
a more  prolonged  and  slower  action  is  desired, 
it  may  be  given  in  oil  or  gelatin. 

2.  Digitalis— when  the  blood  pressure  fall  is 
due  to  myocardial  failure. 

3.  A blood  transfusion  (500  cc.),  or  phys- 
iologic saline  or  5 per  cent  glucose  solution 
(2000  cc.)  may  be  used  intravenously  where 
there  is  no  evidence  of  congestive  heart  failure, 
and  when  peripheral  vascular  paralysis  appears 
to  be  the  cause  of  the  blood  pressure  fall. 

Wendell  J.  Stainsby,  M.D. 


PNEUMONIA  DEATHS 

The  problem  of  pneumonia  control  has  been 
one  of  progressive  interest  in  Pennsylvania  dur- 
ing the  past  several  years.  Great  advances  have 
been  made  and  the  mortality  has  been  reduced 
from  35  per  cent  to  approximately  10  per  cent 
or  less. 

The  Subcommittee  on  Statistics  of  the  Com- 
mission for  the  Study  of  Pneumonia  Control 
recently,  in  looking  about  to  discover  how  this 
figure  might  further  be  reduced,  struck  upon 
the  idea  that  perhaps  not  all  patients  who  were 
reported  to  have  died  from  pneumonia  actually 
suffered  from  this  malady;  or  if  they  did,  per- 
haps it  was  not  the  primary  or,  in  some  few 
cases,  even  the  secondary  cause  of  death.  The 
committee  thought  that  some  unsubstantiated 
diagnoses  were  being  recorded  from  time  to  time, 
especially  in  postoperative  cases  where  atelectasis 
or  pulmonary  infarction  tend  to  confuse  the  sur- 
geon. This  might  be  particularly  true  in  pa- 
tients with  advanced  heart  disease  coming  to 
surgery,  a proportion  of  such  cases  being  finally 
certified  as  deaths  due  primarily  to  pneumonia. 
Pathologists  also  stated  that  many  cases  have 
come  to  autopsy  with  ante  mortem  diagnoses  of 
pneumonia  which  could  not  be  substantiated  at 
the  necropsy  table. 

With  this  in  mind,  a preliminary  study  of 
pneumonia  deaths  in  one  general  hospital  in  the 
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state  was  carried  out  and  the  result  of  this  study 
was  published  in  The  Pennsylvania  Medical 
Journal  of  February,  1941.  In  brief,  the  re- 
sults of  the  study  showed  : 

1.  Deaths  recorded  as  being  due  to  pneumonia 
cannot  be  accepted  at  their  face  value  for  sta- 
tistical purposes. 

2.  Many  errors  could  be  avoided  by  a more 
careful  editing  of  the  patient’s  chart. 

3.  Certain  pitfalls  appear  to  be  common  in  the 
diagnosis  of  pneumonia,  as  follows: 

a.  Rales  in  the  chest  plus  fever  do  not  equal 
pneumonia. 

b.  Roentgen-ray  evidence  of  infiltration  or 
consolidation  does  not  indicate  pneumonia,  un- 
less supported  by  proper  clinical  findings. 

c.  Pneumococci  in  the  sputum  are  by  no 
means  proof  of  the  presence  of  pneumonia. 

d.  Even  at  necropsy  a diagnosis  of  pneu- 
monia, unless  made  by  one  experienced  in  mor- 
bid anatomy,  may  be  in  error  if  based  on  only 
gross  appearance  and  touch. 

e.  Postoperative  atelectasis  or  pulmonary  in- 
farction are  often  mistakenly  diagnosed  pneu- 
monia. 

f.  Congestive  failure  of  the  heart  may  be  as- 
sociated with  continued  fever,  increased  respira- 
tion, leukocytosis,  and  pulmonary  signs,  usually 
bilateral,  and  even  pneumococci. 

These  observations  have  encouraged  the  com- 
mittee in  this  work,  and  more  exhaustive  studies 
are  under  way  at  the  present  time. 

This  is  not  a fault-finding  expedition  devoted 
to  the  correction  of  pneumonia  statistics  for  the 
moment,  but  rather  a real  scientific  endeavor 
aimed  at  justifying  the  apparent  optimism  of 
the  clinician.  The  objective  should  be  that 
eventually  every  reported  death  from  pneumonia 
in  Pennsylvania  may  be  considered  authenic. 
In  so  doing,  the  excellent  work  of  the  Commis- 
sion for  the  Study  of  Pneumonia  Control  will 
be  upheld  and  enhanced. 

Constantine  P.  Faller,  M.D. 


LIMITATIONS  OF  PNEUMONIA 
CONTROL 

In  1936  the  death  rate  from  pneumonia  in  the 
United  States  was  93.0  per  100,000,  while  in 
1940  it  was  53.8  per  100,000  according  to  the 
United  States  Public  Health  Reports.  In  Penn- 
sylvania 7117  patients  died  from  pneumonia  be- 
tween July  1,  1937,  and  June  30,  1938,  whereas 
4835  deaths  were  reported  for  the  corresponding 
1940-41  period,  according  to  available  data  from 
the  Pennsylvania  Department  of  Health. 
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However,  with  exceedingly  effective  remedies 
widely  available  to  combat  the  pneumonia- 
producing  germs,  too  many  patients  are  dying 
who  should  be  saved.  Where  has  the  pneumonia 
control  program  failed ? For  every  patient  who 
dies  from  pneumonia  it  is  likely  that  someone  is 
to  blame.  Is  it  the  patient  himself,  or  is  it  the 
physician  in  charge? 

For  the  past  five  years,  that  is,  since  the 
spring  of  1936,  the  organized  medical  profession 
of  Pennsylvania  has  carried  on  a state-wide 
educational  program  for  the  doctors.  The  high 
lights  of  etiology,  symptomatology,  differential 
diagnosis,  and  particularly  of  recent  important 
advances  in  treatment,  have  been  stressed. 
Practicing  physicians  have  been  repeatedly 
warned  to  regard  pneumonia  as  the  great  med- 
ical emergency,  just  as  appendicitis  is  the  great 
surgical  emergency. 

Since  the  creation  of  our  pneumonia  control 
program  in  Pennsylvania,  the  State  Department 
of  Health  has  rendered  every  possible  assistance 
to  the  doctors  by  setting  up  more  than  180  dis- 
tributing centers.  These  centers  distribute  sera 
and  chemotherapeutic  agents  for  the  treatment 
of  the  various  types  of  pneumonia  and  have 
facilities  useful  in  its  diagnosis. 

The  educational  campaign  for  the  laity  which 
was  instituted  by  the  State  Department  of  Health 
has  had  the  universal  co-operation  of  the  med- 
ical profession  in  teaching  the  public  the  danger 
signs  of  respiratory  infections  and  in  stressing 
the  importance  of  promptly  consulting  the  fam- 
ily physician  when  troublesome  infections  ap- 
pear. 

From  the  fact  that  more  than  4000  people 
died  last  year  from  pneumonia,  one  would  con- 
clude that  there  is  a further  need  for  extending 
the  educational  campaign  to  more  and  more  phy- 
sicians and  to  more  and  more  of  the  laity.  The 
earlier  the  patient  comes  under  the  supervision 
of  a doctor  who  can  promptly  diagnose  and  ade- 
quately treat  pneumonia,  the  less  will  be  the 
chances  for  a fatal  outcome. 

Frontiers  in  Pneumonia  Control 

Epidemiology. — In  Pennsylvania  there  is  a 
real  need  for  more  detailed  studies  on  the  inci- 
dence of  the  different  types  of  pneumococci  that 
are  causing  pneumonia.  It  is  impossible  to  ob- 
tain this  in  any  way  other  than  through  the 
utmost  co-operation  on  the  part  of  the  doctors 
who  see  the  patients. 

There  is  a definite  need  for  studying  healthy 
pneumococcus  carriers.  A number  of  investi- 
gators have  demonstrated  the  presence  of  vari- 


ous strains  of  pneumococci  in  the  upper  part  of 
the  respiratory  tract  in  healthy  persons.  Among 
others,  it  appears  that  doctors  and  nurses  are 
prone  to  spread  the  pneumococcus  germ.  Recent 
observations  indicate  the  importance  of  strict 
quarantine  of  the  pneumonia  patient  as  is  done 
for  the  more  highly  contagious  diseases. 

Immunity. — Felton  has  demonstrated  the  pos- 
sibility of  controlling  the  epidemics  of  pneu- 
monia in  confined  populations  by  the  use  of  spe- 
cific antigens.  The  immunity  brought  about 
thus  far  has  been  of  a temporary  nature,  but 
this  work  points  in  the  right  direction.  Through 
skin  tests  it  is  possible  to  demonstrate  the  pres- 
ence in  the  circulation  of  antibody  substances 
that  may  serve  as  a guide  for  later  use  of  anti- 
pneumococcus serum. 

Chemotherapy. — Rapid  developments  in  the 
field  of  chemotherapy  have  produced  drugs  of 
increasing  potency  with  diminishing  toxicity. 
The  end  is  not  in  sight.  It  is  likely  that  more 
and  more  efficacious  drugs  will  be  developed 
which  will  have  a broader  application  and  which, 
when  used  sufficiently  early  in  the  disease,  will 
reduce  still  further  the  ravages  of  pneumococcus 
infection. 

The  Common  Cold. — It  is  likely  that  the  com- 
mon cold  is  due  to  a virus  infection,  and  if  a 
patient  is  properly  placed  at  rest  and  kept  free 
of  intercurrent  infection,  he  will  be  free  of  the 
cold  in  three  to  six  days.  The  neglected  com- 
mon cold  is  the  ideal  forerunner  of  intercurrent 
and  subsequent  infectious  processes  that  may 
lead  to  involvement  of  the  pulmonary  tissues. 
A neglected  cold  in  a “run-down”  patient  is  the 
ideal  situation  for  pneumonia  to  develop. 

Conclusion 

While  medicine  is  extending  its  frontiers,  it 
is  exceedingly  important  that  available  scientific 
knowledge  be  properly  utilized  in  combating  the 
widespread  occurrence  of  pneumonia.  In  the 
future  it  is  possible  that  effective  measures  for 
the  prevention  and  prophylaxis  of  respiratory 
tract  infections  will  be  elaborated.  Until  that 
time,  organized  medicine  should  see  that  every 
practicing  physician  is  well  versed  in  the  latest 
methods  of  diagnosis  and  treatment  of  pneu- 
monia, and  the  public  should  recognize  the  part 
that  it  must  play  if  the  deaths  from  pneumonia 
are  to  be  reduced. 

Edward  L.  Bortz,  M.D.,  Chairman , 

Commission  for  Study  of  Pneumonia 
Control, 

The  Medical  Society  of  the  State  of 
Pennsylvania. 
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NUTRITION  TODAY 


THE  ENRICHED  FLOUR  AND 
BREAD  PROGRAM* * 

Introduction 

In  the  background  of  the  enriched  flour  and 
bread  program  there  are  two  basic  features 
that  require  a reasonable  degree  of  recognition: 
First,  there  is  in  America  today,  in  spite  of  an 
abundant  food  supply,  a large  amount  of  border- 
type,  but  significant,  malnutrition ; second,  the 
white  flour  which  has  been  one  of  our  most  im- 
portant foodstuffs  is  very  deficient  in  both  vita- 
mins and  minerals.  The  truth  of  these  two 
basic  observations  has  been  established  too 
clearly,  perhaps,  to  warrant  further  comment 
here,  but  if  there  is  any  reservation  concerning 
either  point,  I shall  be  glad  to  share  in  a more 
detailed  discussion  of  the  evidence. 

Briefly,  the  existence  of  widespread  human 
malnutrition  in  America  has  been  shown  by 
three  types  of  independent  study:  (1)  Very 

careful  and  extensive  studies  of  American  diets 
by  Dr.  Stiebling  and  others  have  shown  that  the 
actual  food  intake  of  large  sections  of  our  pop- 
ulation is  basically  deficient  in  the  known  vita- 
mins and  minerals.  In  other  words,  direct  ob- 
servations in  large  numbers  of  representative 
American  homes  have  shown  that  the  food  which 
is  consumed  simply  does  not  contain  adequate 
quantities  of  the  known  essential  ingredients. 
(2)  Direct  chemical  examination  of  the  tissues, 
particularly  the  blood  stream,  of  patients  in 
many  areas  of  the  United  States  has  provided 
a rather  consistent  picture  that  is  in  agreement 
with  the  studies  of  food  intake.  This  type  of 
work  is  being  extended  rapidly  in  most  of  our 
progressive  medical  centers  as  a matter  of  prac- 
tical diagnosis.  (3)  The  recent  clinical  observa- 
tions of  specific  symptoms  of  vitamin  deficien- 
cies, followed  by  specific  curative  treatment  with 
synthetic  vitamins,  have  shown  that  moderate 
vitamin  deficiencies  are  fairly  common.  The 
published  records  of  Drs.  Kruse,  Wilder,  Spies, 
Sydenstricker,  Tisdall,  Sebrell,  and  many  others 
provide  evidence  that  can  scarcely  be  questioned 
on  the  score  of  general  interpretation. 

The  frequency  of  rejection  of  draftees  be- 

Prepared for  presentation  in  connection  with  the  exhibit  of  the 
Committee  on  Nutrition  in  the  Scientific  Exhibit  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  the  1941  Pittsburgh  Ses- 
sion, which  was  canceled. 

* Publication  No.  457  from  the  Department  of  Chemistry,  Uni- 
versity of  Pittsburgh. 


cause  of  defective  teeth  alone  has  produced  a 
shocking  record  for  us  to  contemplate  within  the 
past  year.  About  three  times  as  many  men  are 
being  rejected  on  this  score  as  were  rejected  in 
the  1917-18  draft.  An  analysis  of  the  records 
in  the  office  of  the  Surgeon  General  shows  that 
the  increased  incidence  of  dental  caries  is  real ; 
the  transition  is  apparently  not  the  result  of 
changing  standards  of  examination  as  many  have 
thought  (personal  communication  from  Dr.  G. 
St.  John  Perrot). 

There  are  doubtless  a number  of  other  factors 
involved  in  the  problem  of  preventing  dental 
caries  besides  the  influence  of  malnutrition,  but 
the  evidence  is  convincing  to  most  students  of 
the  problem  that  malnutrition  is  one  of  the  most 
important  factors  involved,  if  not  the  major 
factor. 

The  National  Research  Council  organized  a 
Committee  on  Food  and  Nutrition  to  study  and 
to  make  recommendations  concerning  the  vari- 
ous aspects  of  our  national  malnutrition  pro- 
blem, both  in  relation  to  normal  civilian  life  and 
in  relation  to  national  defense.  The  personnel 
of  the  Committee  is  well  balanced  by  its  repre- 
sentation of  physicians,  biochemists,  physiolo- 
gists, and  nutritionists.  A few  outstanding  men 
from  the  food  industry  and  other  fields  are  also 
members  of  the  group.  Although  the  Committee 
has  undertaken  a great  many  different  projects, 
the  guiding  of  the  enriched  flour  and  bread  pro- 
gram became  one  of  their  first  major  respon- 
sibilities. They  believe  that  the  project  is 
essentially  sound,  that  it  will  grow,  and  that  it 
will  result  in  better  public  health. 

The  Basic  Causes  of  Malnutrition 

One  might  easily  gain  the  impression  that  only 
poor  people  and  infants  are  subject  to  malnutri- 
tion, but  a close  examination  of  our  national 
food  intake  reveals  at  once  that  we  are,  as  a 
nation,  not  doing  an  intelligent  job  of  feed- 
ing ourselves.  At  the  heart  of  the  problem  lies 
the  fact  that  over  one-half  of  our  total  caloric 
intake  is  in  the  form  of  highly  milled  flour,  re- 
fined sugar,  and  refined  oils  or  fats.  These 
three  modern  food  commodities  are  practically 
devoid  of  minerals  and  vitamins.  In  other 
words,  we  lose  over  50  per  cent  of  our  natural 
intake  of  these  two  classes  of  essential  nutrients 
at  the  start.  Then  additional  serious  losses 
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Table  I 

Original  Recommendations*  of  Vitamin  and  Mineral  Values  for  Enriched  Flour  and  Enriched  Bread 


Flour  Bread 


Minimum 

Maximum 

Minimum  * 

Maximum 

Constituent 

(mg./ pound) 

(mg./ pound) 

( mg./  pound) 

( mg./ pound) 

Thiamine  (Bi)  

1.66 

2.49 

1.9  ( 1.1) 

2.0 

Nicotinic  acid  (or  amide)  

6.15 

10.00 

4.0  (10.0) 

8.0 

I ron  

6.15 

24.60 

4.0  ( 8.0) 

16.0 

Riboflavin  (optional)  

1.22 

1.83 

0.8  ( 0.6) 

1.6 

Calcium  (optional)  

0.492 

2.00 

300.00 

1200.0 

Phosphorus  (optional)  

0.492 

2.00 

Vitamin  D (optional)  

246  I.  U. 

369  I.U. 

150  I.U. 

600  I.  U. 

* The  Committee  has  recommended  certain  revisions  of  the  values  (given  in  parentheses)  originally  proposed  for  bread,  and  it 
is  expected  that  similar  changes  will  be  made  in  the  flour  standards  to  bring  them  into  line  with  the  revised  bread  standards.  The 
new  (August,  1941)  recommendations  for  bread  were:  Thiamine  1.1  mg.,  nicotinic  acid  10  mg.,  iron  8 mg.,  riboflavin  0.6  mg. 
.(required,  rather  than  optional). 


occur  during  preparation  and  cooking  that  com- 
monly range  from  20  to  50  per  cent.  The  in- 
dividuals who  have  a predilection  for  sweets, 
alcoholic  beverages,  soft  drinks,  or  pastries  are 
subjected  to  still  greater  degrees  of  deficiency. 
The  net  effect  is  obvious,  and  survey  after  sur- 
vey has  shown  the  reality  of  a widespread  state 
of  malnutrition  that  permeates  all  of  our  eco- 
nomic and  social  levels. 

The  Problem  of  Policy 

It  seems  axiomatic  to  suggest  that  the  cure  for 
our  present  state  of  malnutrition  might  be  based 
upon  two  simple  steps : first,  discourage  the  use 
of  foods  with  a low  vitamin  and  mineral  con- 
tent, and  second,  encourage  the  use  of  protective 
foods  such  as  whole  cereals,  milk,  vegetables, 
meat,  and  fresh  fruits.  Everyone  who  has  even 
a mild  familiarity  with  the  problem  will  agree 
that  these  two  steps  should  be  encouraged  as 
widely  as  possible.  It  was  perfectly  evident  to 
the  Committee,  however,  that  the  problem  of 
changing  the  food  habits  of  the  entire  population 
could  not  be  solved  in  a practical  sense  within  a 
short  time.  The  attempt  to  educate  people  away 
from  patent  flour,  sugar,  and  refined  oils  has 
been,  up  to  the  present  time,  surprisingly  in- 
effective. 

Since  wheat  flour  is  so  widely  used  and  has, 
for  many  generations  before  patent  flour  came 
into  use,  provided  a fairly  generous  supply  of 
minerals  and  members  of  the  vitamin  B complex, 
the  Committee  agreed  that  here  was  a product 
that  offered  real  promise  of  improvement.  Ex- 
perienced leaders  in  the  milling  and  baking  trade 
agreed  that  something  could  be  done  in  a prac- 
tical way  to  improve  the  nutritive  quality  of 
flour  and  bread  without  running  counter  to  the 
public’s  buying  practice.  In  fact,  some  of  the 
more  progressive  millers  and  bakers  had  already 
taken  steps  toward  improving  the  nutritive 
values  in  their  products,  but  there  was  no  stand- 
ardized practice  nor  was  there  agreement  con- 
cerning what  could  or  should  be  done.  The 


Committee  and  the  various  government  agencies 
have  been  primarily  concerned  with  the  public 
health  angles  of  the  problem,  but  it  is  clearly 
recognized  that  understanding  and  co-operation 
are  essential  all  along  the  line,  if  the  program  is 
to  succeed. 

In  general,  the  Committee  has  agreed  upon 
the  following  principles  with  regard  to  enrich- 
ment : * 

1.  The  addition  of  vitamins  and  minerals  to 
foods  should  be  based  primarily  upon  natural 
relationships ; hence,  vitamins  in  the  B complex, 
but  not  vitamins  A,  C,  or  D,  are  especially  suit- 
able for  incorporation  in  flour  and  bread. 

2.  The  quantities  to  be  recommended  should 
be  based  primarily  upon  the  vitamin  and  mineral 
content  of  natural  foods  of  the  same  type ; 
hence,  the  quantities  to  be  added  to  flour  will 
correspond  roughly  to  the  values  for  whole 
wheat. 

3.  The  indiscriminate  addition  of  vitamins  and 
minerals  to  foods  will  not  be  encouraged.  Each 
product  will  be  considered  on  its  own  merits 
and  the  decision  regarding  enrichment  will  be 
based  upon  the  expected  contribution  to  public 
health. 

4.  An  effort  will  be  made  to  keep  the  enrich- 
ment program  from  involving  added  direct  costs 
to  the  consumer,  so  that  the  benefits  will  reach 
the  economic  strata  that  are  in  greatest  need  of 
improved  nutrition  and  that  are  most  difficult  to 
reach  by  an  educational  program. 

5.  Maximum  as  well  as  minimum  values  will 
be  recommended,  so  that  there  will  be  neither  a 
risk  of  overdosage  nor  a tendency  to  keep  rais- 
ing the  levels  on  a competitive  basis. 

Recommendations  for  Enriched  Flour 
and  Bread 

In  keeping  with  these  principles,  thiamine, 
nicotinic  acid,  riboflavin,  and  iron  will  be  re- 

* The  author’s  opinions  and  viewpoints,  as  expressed  in  the 
present  manuscript,  are  in  general  agreement  with  the  recom- 
mendations of  the  Committee,  but  they  are  presented  here  in  the 
sense  of  an  informal  discussion  by  one  individual  only. 


617 


March,  1942 


The  Pennsylvania  Medical  Journal 


quired  in  flour,  with  calcium  as  an  optional  in- 
gredient in  both  flour  and  bread. 

Both  thiamine  (vitamin  BU  and  nicotinic 
acid  (antipellagra  factor)  are  available  as  syn- 
thetic products.  Riboflavin  (vitamin  B2)  can  be 
supplied  as  a constituent  of  milk  or  as  a natural 
product  of  fermentation,  and  the  synthetic  prod- 
uct is  coming  into  production  rapidly.  It  is 
understood  that  the  riboflavin  requirement  will 
not  be  enforced  until  adequate  supplies  are  avail- 
able at  a reasonable  cost.  As  other  vitamins  in 
the  B complex  become  available,  it  is  expected 
that  they  will  be  recommended  for  inclusion  in 
the  enriched  wheat  products. 

The  problem  of  incorporating  the  vitamins 
and  minerals  into  the  final  product  is  being  met 
in  a number  of  different  ways:  (1)  The  in- 

gredients in  the  form  of  pure  chemicals  can  be 
added  directly  to  either  a patent  flour  or  to  a 
bread  batch  without  injury  of  any  kind  to  the 
sales  appeal  of  the  final  product;  (2)  special 
milling  technics  will  permit  retention  of  nearly 
enough  of  the  required  ingredients  in  the  flour, 
although  this  procedure  results  in  a product  hav- 
ing a light  cream  color;  and  (3)  special  yeasts 
and  added  milk  solids  can  supply  a large  part  of 
the  required  ingredients  in  the  bread  batch. 

The  enforcement  of  the  regulations  governing 
enriched  flour  and  bread  will  obviously  be  diffi- 
cult, but  since  it  rests  with  the  agencies  that 
enforce  our  pure  food  laws,  there  is  reason  to 
feel  confident  that  a good  degree  of  discipline 
will  be  maintained. 

In  conclusion,  may  I again  point  out  that  the 
enrichment  program  has  been  planned  carefully 
to  meet  a serious  and  immediate  problem.  A 
substantial  contribution  to  better  health  in  Amer- 
ica should  result  from  the  project.  The  success 
of  the  program  will  obviously  depend  in  large 
part  upon  the  intelligent  guidance  and  sponsor- 
ship of  the  medical  profession  as  well  as  the 
co-operation  of  industry  and  the  response  of 
the  general  public. 

Charles  G.  King,  Ph.D.* 


MEDICAL  ASPECTS  OF  NUTRITION 

A definition  of  terms  seems  to  be  the  first 
requisite  in  a discussion  of  this  subject.  By  nu- 
trition, we  mean  a distinctive  process  of  utiliz- 
ing adequately,  at  the  site  of  demand,  substances 
derived  from  foodstuffs  that  are  essential  to 
health  and  well-being. 

* Dr.  King  is  Professor  of  Chemistry  at  the  University  of 
Pittsburgh. 


What  Is  Deficiency  Disease? 

Deficiency  disease  is  a term  which  indicates 
imbalanced  physiologic  function,  occurring  from 
a lack  of  not  only  vitamins  but  also  proteins, 
carbohydrates,  fats,  minerals,  and  other  nutri- 
tional factors.  It  is  caused  by  an  imbalanced  or 
inadequate  supply ; increased  demand  which  oc- 
curs in  pregnancy,  lactation,  growth,  convales- 
cence, fever,  etc. ; and  somatic  factors  that 
affect  supply — impaired  mechanical  and  chemical 
digestion,  faulty  absorption  of  the  products  of 
digestion,  hyper-  and  hypo-utilization,  faulty 
storage  and  distribution,  and  loss  of  formed  ele- 
ments. External  factors  such  as  faulty  cooking, 
etc.,  also  affect  the  supply,  but  these  will  not  be 
discussed  at  this  time  since  they  are  factors  over 
which  the  physician  has  little  or  no  control. 

Thus,  deficiency  states  may  be  divided  into 
two  groups — primary  and  secondary.  A primary 
deficiency  is  one  in  which  a deficient  diet  is  the 
causative  factor ; a secondary  deficiency  is  one 
associated  with  or  perhaps  caused  by  recogniz- 
able dysfunctions  of  the  alimentary  tract. 

The  condition  of  the  hair,  nails,  skin,  eyes, 
tongue,  lips,  teeth,  mouth,  and  cardiovascular 
system,  and  the  roentgenologic  appearance  of  the 
gastro-intestinal  tract  are  definite  indices  of  the 
supply  of  adequate  nutrients  or  of  the  functional 
ability  of  the  gastro-intestinal  tract  in  its  ability 
to  digest  and  absorb  those  nutrients  essential  to 
the  maintenance  of  normal  health. 

Deficiency  diseases  are  multiple  in  nature — 
they  travel  in  twos,  in  threes,  in  small  groups — 
and  rarely  will  be  found  alone,  for  a diet  that  is 
inadequate  in  one  dietary  factor  is  usually  also 
inadequate  in  many  more  dietary  essentials. 
Also,  the  factors  that  bring  about  impaired  di- 
gestion, absorption,  etc.,  and  interfere  with  the 
normal  supply  of  vitamin  A will  also  interfere 
with  the  normal  supply  of  vitamin  Bx,  etc.  In 
addition,  an  inadequate  supply  of  one  or  more 
of  the  essential  nutrients  in  turn  affects  the 
utilization  of  the  other  essentials.  For  example, 
an  inadequate  intake  of  water  or  salt  interferes 
with  the  absorption  of  the  essential  nutrients. 
One  other  factor  that  often  interferes  with  an 
adequate  supply  is  the  incompatibility  of  certain 
nutritional  substances.  For  example,  it  has  been 
found  that  administering  iron  and  vitamin  A to- 
gether interferes  with  the  utilization  of  vita- 
min A.  If  both  iron  and  vitamin  A must  be 
prescribed,  the  iron  should  be  given  before  meals 
and  the  vitamin  A after  meals.  In  the  presence 
of  alkalis,  ascorbic  acid,  thiamine,  riboflavin, 
and  perhaps  other  vitamins  are  inactivated. 
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Therapy 

Medical  management  of  deficiency  disease  de- 
pends upon  accurate  interpretation  of  all  avail- 
able clinical  data.  Before  prescribing  therapy, 
the  physician  should  determine  the  cause  of  the 
deficiency  and  correct  it.  Any  disturbance  in 
digestive  and  glandular  functions  should  be  cor- 
rected. 

The  approach  to  therapy  may  be  divided  into 
the  following : 

1.  Dietary  (basic  diet). 

2.  Food  supplements — oral  or  parenteral. 

Before  prescribing  the  physician  should  know 

the  breakdown  value  of  the  patient’s  weekly  diet 
and,  if  this  is  faulty,  advise  dietary  changes. 

Remember  that  most  patients  coming  to  a 
physician  are  very  anxious  to  get  well.  The 
physician  should  capitalize  on  this  golden  oppor- 
tunity to  educate  the  patient  along  the  lines  of 
better  nutrition.  Unfortunately,  in  many  in- 
stances, the  basic  diet  will  have  to  be  altered 
somewhat  for  certain  individuals,  but  when  sub- 
stitutions are  necessary  it  should  be  made  certain 
that  the  diet  provides  the  necessary  nutritive  es- 
sentials. Most  so-called  therapeutic  diets  have 
been  found  to  be  grossly  inadequate  in  the  dietary 
essentials.  Dr.  Mackie,1  in  a report,  wrote:  “It 
appears  that  certain  hospital  dietaries  are  insuf- 
ficient to  maintain  the  admission  blood  vitamin 
levels  of  patients.  . . . These  facts  strongly  sug- 
gest the  possibility  that  true  primary  vitamin 
deficiency  may  actually  be  produced  in  the  hos- 
pital.” 

The  safety  factors  of  the  patient — his  ability 
to  digest,  absorb,  utilize,  store  and  distribute  and 
retain  the  formed  elements  derived  from  food — 
must  be  evaluated.  If  dietary  supplements  must 
be  added  to  take  the  place  of  certain  foods  which 
i cannot  be  eaten,  these  should  be  administered 
I with  care.  It  is  better  to  have  an  adequate  diet 
I alone  than  to  have  an  inadequate  diet  plus  vita- 
i min  supplements  given  at  random. 

The  time  and  frequency  of  feeding  and  mode 
! of  administration  are  governed  by  the  individ- 
ual’s state  of  health.  In  severe  cases  hospitaliza- 
tion is  essential  to  treat  appropriately  any 
positive  or  coexistent  disease.  The  length  of 
time  of  hospitalization  can  be  shortened  if  ade- 
quate attention  is  directed  toward  improving  the 
nutritional  status  of  the  patient. 

In  deficiency  disease  the  dietary  requirements 
are  increased  about  twice.  Therefore,  more  than 
the  optimum  requirements  of  the  various  dietary 
! supplements  must  be  supplied  in  a utilizable  form 
— either  orally  or  parenterally.  In  surgical  cases 
and  other  conditions  where  the  dietary  intake  is 


very  limited,  the  requirement  is  five  times  the 
normal  optimum  amount. 

“From  the  surgical  aspect,  the  liberal  use  of 
fluids  parenterally  in  the  form  of  solutions  of 
dextrose  has  contributed  a great  deal  to  the  pro- 
duction of  subvitaminosis  B in  patients  who  have 
undergone  operative  procedures  on  the  gastro- 
intestinal tract.  The  same  danger  prevails  in 
other  states  in  which  parenteral  feeding  is  re- 
sorted to  for  any  reason.  The  excessive  amounts 
of  vitamin-free  carbohydrate  quickly  deplete  the 
body’s  meager  stores  of  the  vitamin  B complex, 
and  deficiency  symptoms  appear  after  several 
days  of  parenteral  feeding  with  dextrose.  So- 
called  water  intoxication,  attributed  to  the  exces- 
sive administration  of  fluids  parenterally,  may 
often  be  actually  the  syndrome  of  wet  beriberi 
and  may  respond  rapidly  to  the  administration 
of  thiamine  hydrochloride  in  adequate  amounts. 
Production  of  nicotinic  acid  deficiency  and  per- 
haps deficiency  of  other  components  of  the  vita- 
min B complex  may  also  follow  the  prolonged 
parenteral  use  of  carbohydrate.  Hence  it  is  a 
wise  prophylactic  measure  to  administer  thiamine 
hydrochloride,  riboflavin,  and  nicotinic  acid  to 
all  patients  receiving  fluids  parenterally,  either 
by  giving  the  substances  separately  or  by  includ- 
ing them  in  the  dextrose  solution.”2 

The  proportion  of  thiamine,  riboflavin,  and 
nicotinic  acid  should  be  1 : 1.5:  10,  in  accordance 
with  the  standards  set  up  by  the  Committee  on 
Foods  and  Nutrition.  I wish  to  point  out  that 
nicotinic  acid  amide  should  be  used  instead  of 
nicotinic  acid,  particularly  in  surgical  cases  in- 
volving the  gastro-intestinal  tract  or  in  cases  of 
peptic  ulcers,  for  nicotinic  acid  in  these  cases 
may  cause  marked  gastro-intestinal  contractions 
accompanied  by  nausea  and  boring,  continuous, 
cramplike  epigastric  pain.  In  a representative 
case,  F.  S.  P.,  three  to  five  minutes  after  injec- 
tion of  20  milligrams  of  nicotinic  acid  (not  the 
amide),  we  encountered  an  increase  in  the  rate 
and  vigor  of  peristalsis  accompanied  by  a mo- 
tility rate  commensurate  with  this  gastric  ac- 
tivity. A film  made  10  minutes  after  the  injec- 
tion showed  the  head  of  the  barium  column  in 
the  mid-portion  of  the  small  intestine.  A second 
film  made  20  minutes  after  injection  showed  the 
barium  near  the  ileocecal  sphincter,  and  at  least 
50  per  cent  of  the  barium  was  evacuated  from 
the  stomach. 

If  vitamins  are  given  orally  and  factors  are 
present  that  interfere  with  digestion,  absorption, 
etc.,  insufficient  amounts  of  the  vitamins  will 
reach  their  site  of  demand  in  the  body.  There- 
fore, I usually  study  thoroughly  the  physical  and 
physiologic  make-up  of  the  individual  before 
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deciding  whether  the  supplements  shall  be  given 
orally  or  parenterally.  Usually,  I subscribe  to 
a combination  of  both. 

Food  supplements  in  the  form  of  adequate 
doses  of  synthetic  chemical  substances  produce 
rapid  and  dramatic  remissions  of  symptoms  of 
the  specific  deficiency  disease.  Water-soluble 
vitamins  together,  rather  than  individually,  for 
oral  administrations  are  preferable,  because  yeast 
and  wheat  germ  contain  vitamin  B1;  riboflavin, 
nicotinic  acid,  and  vitamin  B6,  together  with 
proteins,  minerals,  enzymes,  and  probably 
numerous  essential  factors  that  are  preferable 
to  the  synthetic  vitamins.  However,  the  latter 
together  with  concentrates  of  yeast  and  liver  are 
essential,  especially  in  patients  with  faulty  diges- 
tion and  absorption.  In  the  presence  of  faulty 
absorption,  parenteral  administration  is  indi- 
cated. 

Parenterally,  the  synthetic  vitamins  and  liver 
concentrates  are  not  only  preferable  but  essen- 
tial in  cases  of  vomiting,  diarrhea,  and  impaired 
absorption. 

So  as  to  enable  the  medical  man  to  recognize 
the  stage  of  the  deficiency  disease,  I quote  from 
Mackie3  who  confirmed  the  fact  that  the  avita- 
minoses exist  at  two  levels.  “The  first,  that  of 
disturbed  physiology,  accompanies  the  earlier 
stages  of  interference  with  the  chemical  proc- 
esses of  the  cells.  Symptoms  may  be  produced 
and  certain  physiologic  disturbances  may  become 
evident.  Physical  signs,  however,  which  depend 
on  structural  alteration  will  be  absent.  When 
the  deficiency  is  more  severe  or  of  sufficiently 
long  duration,  the  second  level  is  reached,  that 
of  anatomic  change,  which  is  manifest  in  the 
classic  physical  signs  of  advanced  vitamin  defi- 
ciency disease.  The  concept  of  avitaminosis  at 
the  physiologic  or  subclinical  level  adequately 
explains  the  variety  of  clinical  conditions  in 
which  the  deficiency  pattern  has  been  observed.” 

Deficiency  disease  or  negative  disease  will 
avoid  tbe  realm  of  quackery  and  receive  the  at- 
tention it  deserves  if  it  is  handled  scientifically. 
Remember,  therapeutic  response  is  dependent 
upon  correct  diagnosis. 

Response  to  specific  therapy  is  “mirrored 
rapidly”  in  an  increased  sense  of  well-being, 
changes  in  the  skin,  hair,  nails,  tongue,  lips, 
gastro-intestinal  tract,  etc.  Therefore,  “these 
early  and  characteristic  phenomena”  (of  defi- 
ciency disease)  “may  be  used  not  only  in  diag- 
nosis but  for  the  evaluation  of  therapy.”3 
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THE  IMPORTANCE  OF  RECOGNIZING 
NUTRITIONAL  DEFICIENCIES 
IN  CHILDREN 

Apart  from  the  moral  training  or  lack  of  it 
received  by  the  child,  certainly  nothing  is  of 
equal  consequence  with  the  state  of  nutrition. 
This  statement,  however,  requires  elaboration. 
Thus  a child  cannot  be  labeled  well  nourished 
simply  because  his  height,  weight,  span,  etc., 
compare  favorably  with  certain  tables.  Neither 
can  he  be  considered  as  deficient  in  development 
because  he  compares  unfavorably  with  the  same 
table.  The  problem  is  much  more  involved. 

It  must  be  remembered  that  the  ideal  approach 
would  be  to  begin  with  the  particular  child’s 
paternal  and  maternal  grandparents.  Thus  his 
father  and  mother  would  be  properly  prepared 
for  their  role  in  life — that  of  parents  of  the 
child.  Naturally  my  statements  relative  to 
grandparents  are  fanciful,  but  they  are  not  so 
fanciful  when  the  subject  of  prenatal  care  is 
considered. 

Prenatal  care  has  two  primary  functions : 
The  first  is  that  the  prospective  mother  may  be 
safely  carried  through  her  pregnancy  and  de- 
livery. After  the  neonatal  period  her  health 
should  be  at  least  as  good  and  preferably  better 
than  before  pregnancy.  The  second  function  is 
to  secure  a normal  healthy  infant  who  will 
possess  the  potentialities  of  becoming  a healthy 
child  and  adult. 

Although  the  observation  I now  will  make 
may  appear  foreign  to  the  title  of  the  subject 
assigned,  I believe  that  consideration  will  show 
its  relevancy.  It  is  to  the  effect  that  a grave 
duty  rests  upon  every  physician  associated  with 
the  care  of  the  pregnant  woman.  This  is  true 
not  only  of  the  care  of  private  patients  but  just 
as  true  in  the  free  prenatal  clinic. 

I need  not  prove  to  you  that  in  America  the 
origin  of  the  child  need  not  determine  his  des- 
tiny. Who  can  predict  the  future  life  of  any 
child  born  in  one  of  our  charity  maternity  hos- 
pitals ? Perhaps  that  child  may  eventually  marry 
into  a family  closely  connected  with  that  of  the 
physician  attending.  From  a purely  selfish  view- 
point, good  prenatal  care  is  of  paramount  im- 
portance in  every  case. 
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Let  us  consider  the  individual  child.  Is  he 
properly  nourished?  If  not,  how  do  we  recog- 
nize the  fact?  What  can  he  done  to  correct  the 
problem  in  the  individual  case? 

To  consider  these  points  in  detail,  it  is  essen- 
tial that  a thorough  examination  of  the  child  he 
made.  This  includes  an  accurate  estimation  of 
the  height,  weight,  and  chest  and  head  circum- 
ferences. In  addition,  observe  dental  develop- 
ment. Correct  any  disproportion  between  the 
upper  and  lower  extremities.  The  figures  in- 
volved are  available  in  the  form  of  standard 
charts.  Let  me  emphasize,  however,  that  never 
must  we  be  led  astray  by  too  much  dependence 
upon  charts.  A child  may  apparently  fit  into 
every  niche  for  his  age  and  not  be  at  all  well 
nourished.  And  he  may  apparently  be  much 
below  the  standards,  but  actually  an  excellent 
specimen  of  childhood  development. 

These  apparent  paradoxes  are  possible  be- 
cause the  child’s  parentage  and  environment  are 
of  greatest  importance.  A study  of  the  child’s 
gains  or  losses  over  a period  of  months  or  years 
will  greatly  assist  in  arriving  at  the  correct  an- 
swer. Thus,  as  in  every  other  branch  of  medi- 
cine, the  general  physical  examination  can  never 
he  neglected. 

A child  whose  height  and  weight  are  appar- 
ently normal  for  age  but  who  is  anemic  is  not 
well  nourished.  Again,  careful  study  may  dis- 
close albuminuria  possibly  associated  with  edema. 
These  are  but  a few  of  the  many  possibilities 
which  will  suggest  themselves. 

It  is  obvious  that  the  child  is  deserving  of  a 
thorough  physical  study.  The  clinical  judgment 
of  the  physician  is  of  the  utmost  importance  in 
evaluating  all  factors. 

Let  us  assume  that  a child  is  not  well  nour- 
ished, but  is  not  physically  ill.  The  problem  is 
to  decide  whether  the  amount  and  variety  of 
food  available  are  at  fault,  or,  on  the  other  hand, 
whether  the  child  will  not  eat  properly.  Usually 
it  is  not  difficult  to  decide  this  question.  If 
proper  food  is  not  available,  of  course  it  is  an 
economic  problem  which  cannot  be  fully  covered 
here.  However,  a careful  discussion  of  food 
values  with  the  parents  by  the  physician  or  by  a 
dietitian  working  under  the  physician’s  direction 
may  indicate  that  the  money  being  expended 
will  provide  a much  more  balanced  diet. 

If  the  child  will  not  eat,  the  problem  is  fre- 
quently even  more  difficult.  I do  not  have  to 
tell  you  that  the  parents  present  the  real  diffi- 
culty. When  a physician  can  secure  the  parents’ 
confidence  to  the  extent  that  they  will  believe 
him  when  he  states  that  no  healthy  child  will  let 
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himself  starve  to  death,  he  has  accomplished 
much.  Then  it  is  much  easier  to  give  an  order 
that  a specified  amount  of  food  be  offered.  If 
not  consumed  in  a designated  time,  it  is  removed 
tc fit Ji out  comment.  The  more  essential  articles 
of  food  should  l>e  offered  first.  And,  most  im- 
portant of  all,  there  should  not  be  a continuous 
discussion  of  the  anorexia  in  the  presence  of  the 
child. 

It  is  well  to  have  in  mind  certain  general  basic 
rules  concerning  a child’s  nutritional  require- 
ments. I will  mention  a few  generalities  from 
a caloric  standpoint.  During  the  first  year  the 
standard  is  45  to  50  calories  per  pound ; during 
the  second  year,  40  calories.  There  is  then  a 
decrease  until  approximately  35  calories  are 
needed  by  the  end  of  the  sixth  year.  During 
adolescence,  slightly  more  are  required — 36  to 
38  calories.  For  the  average  adult,  18  calories 
per  pound  is  a great  sufficiency.  It  must  be 
appreciated,  of  course,  that  these  figures  are 
only  average.  Undernourished  and  convalescent 
children  need  more.  On  the  other  hand,  in  many 
instances  these  figures  are  too  high.  Another 
fact  to  be  borne  in  mind,  particularly  in  infants 
and  early  childhood,  is  that  the  caloric  require- 
ment is  based  upon  the  average  ideal  weight  for 
the  age  and  not  necessarily  upon  the  actual 
weight. 

As  for  the  various  types  of  food  in  early  in- 
fancy, the  protein  requirement  averages  3.5 
grams  per  kilogram  of  body  weight.  At  six 
years  the  protein  requirement  has  decreased  to 
2.5;  in  adult  life  one  gram  is  usually  sufficient. 
The  carbohydrate  requirement  averages  from  10 
grams  to  8 grams  per  kilogram,  while  the  fat 
requirement  varies  from  3 grams  down  to  1 
gram.  It  is  obvious,  of  course,  that  the  actual 
formula  for  a child  must  be  determined  as  a 
result  of  the  physical  examination  findings  and 
the  digestive  ability  of  that  particular  child. 
These  figures  are  merely  averages. 

In  childhood  the  vitamin  A requirement  varies 
from  4000  to  6000  units  a day;  the  vitamin  D, 
about  400  units  a day.  This  requirement  can 
be  more  than  fulfilled  by  two  teaspoons  of  a 
standard  cod  liver  oil  or  three  drops  of  one  of 
the  standard  concentrates.  Relative  to  vitamin 
C,  the  average  child  requires  1000  units  per  day. 
This  can  be  supplied  by  3 to  4 ounces  of  fresh 
orange  juice  or  grapefruit  juice,  or  6 to  8 ounces 
of  tomato  juice,  or  by  75  mg.  of  cevitamic  acid. 
A diet  which  contains  a generous  amount  of 
fresh  vegetables  and  fruit  with  a reasonable 
amount  of  meat  will  supply  all  of  the  other  vita- 
mins that  will  ordinarily  be  required.  This  is 
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also  true  of  the  mineral  requirements.  One 
exception  to  this  latter  statement  exists  during 
the  first  year  of  life  when  the  iron  content  is  apt 
to  be  low.  The  addition  of  medicinal  iron  is 
frequently  necessary  in  these  cases. 

I believe  that  no  one  will  question  the  state- 
ment that  one  of  the  greatest  needs  of  our 
present-day  life  is  to  supervise  properly  the  nu- 
trition of  children.  Certainly  at  the  present  time, 
when  all  efforts  are  being  bent  toward  defense 
measures,  we  cannot  neglect  the  fundamental 
principles  which  will  help  to  bring  about  a 
healthy  population  in  the  coming  years.  It  must 
be  brought  home  to  all  people  that  an  adequate 
diet  is  not  necessarily  an  expensive  diet  but 
rather  one  of  intelligent  planning. 

In  the  great  majority  of  children  it  should  not 
be  necessary  to  add  extra  vitamins  other  than 
those  they  receive  in  food  except  cod  liver  oil. 
Also,  it  is  only  in  exceptional  cases  that  miner- 
als other  than  iron  are  needed  to  be  offered  in 
the  form  of  drugs.  Someone  has  stated  before 
that  the  best  place  to  buy  vitamins  is  in  the 
grocery  store  and  not  in  the  drug  store.  In 
general,  this  statement  is  true;  nevertheless,  it 
is  essential  that  the  diet  be  analyzed  in  order  to 
be  sure  that  the  requisite  vitamin  content  is 
present.  As  a practical  matter  it  is  frequently 
advisable  to  add  accessory  substance ; this,  of 
course,  is  an  established  principle  insofar  as 
vitamins  A and  D are  concerned  and  may  be 
advisable  for  B complex  and  C.  In  many  in- 
stances it  is  not  necessary  to  prescribe  the  most 
expensive  substance.  In  all  cases  the  individual 
requirement  should  be  fairly  studied. 

John  M.  Higgins,  M.D. 


DOGS  AND  TULAREMIA 

Evidence  that  dogs  may  be  susceptible  to  infection 
with  tularemia  is  presented  in  The  Journal  of  the 
American  Medical  Association  for  December  13  by 
L.  F.  Ey  and  R.  E.  Daniels,  Columbus,  Ohio,  who 
report  an  instance  in  which  they  found  the  disease 
occurring  in  three  dogs  and  their  master.  The  dogs 
recovered,  whereas  the  owner  died.  Heretofore  it  had 
been  considered  by  many  that  dogs  possessed  a natural 
immunity  to  the  disease. 

The  owner  of  the  three  dogs  went  hunting  with  them 
on  Nov.  6,  1940.  The  dogs  ran  down  a rabbit  which 
they  killed  and  the  master  divided  it  into  three  pieces, 
giving  one  to  each  dog.  The  following  day  the  youngest 
dog  became  ill  and  the  other  two  dogs  became  ill  a day 
or  two  later.  On  November  9 the  owner  of  the  dogs 
became  quite  ill  with  chills  and  fever  and  on  Novem- 
ber 11  he  was  hospitalized.  Although  he  received 
antitularense  serum  treatment,  the  owner  of  the  ani- 
mals died  on  November  16.  Blood  specimens  from 
each  of  the  three  dogs  were  positive  for  the  tularemia 
organism. 
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EDITORIALS 


LOCAL  MEDICAL  PROGRESS- 
STATIC  OR  DYNAMIC? 

One  need  only  refer  to  the  editorial  “A  Door 
To  Be  Opened”  in  the  January,  1942,  Penn- 
sylvania Medical  Journal,  page  372,  to  real- 
ize that  in  several  communities  of  the  State 
medical  practitioners  are  being  deprived  of  a 
potent  source  of  development  and  education  by 
reason  of  their  exclusion  from  hospital  practice. 
Several  widely  separated  general  hospitals,  when 
first  established  by  the  State  of  Pennsylvania 
long  before  the  Workmen’s  Compensation  Act 
was  passed,  filled  a great  need  for  hospital  care 
for  injured  workmen  in  the  coal  fields.  It  is 
entirely  understandable  that  in  those  days,  when 
such  a hospital  was  established  in  a community 
where  the  medical  practitioners  had  had  no  ex- 
perience in  hospital  practice  and  management,  a 
full-time  paid  medical  staff  was  necessary. 

The  same  thing  is  accepted  when  any  govern- 
mental agency  today  establishes  community  or 
veterans’  hospitals  in  communities  not  otherwise 
supplied  with  hospital  facilities.  One  potent 
objection  on  the  part  of  our  profession  to  the 
extension  of  hospital  facilities  under  govern- 
mental largesse  lies  in  this  very  fact.  In  counte- 
nancing such  “closed”  institutions,  there  is  there- 
by permitted  an  extension  of  the  deprivation  of 
hospital  contacts  and  practice  to  the  local  phy- 
sicians, such  as  we  now  see  in  our  own  Com- 


monwealth, which  stifles  local  professional  ini- 
tiative. 

There  is  no  doubt  that  in  the  modern  practice 
of  medicine  hospital  experience  supplies  a fertile 
source  of  graduate  training.  To  permit  the 
general  hospitals  supported  entirely  by  state 
funds  to  continue  any  longer  to  exclude  the  local 
medical  profession  from  courtesy  or  attending 
staff  privileges  is  to  continue  to  deprive  our 
physicians  of  an  opportunity  for  advancement 
and  self-development.  The  community  that  con- 
stantly permits  such  hospitals,  supported  fully 
by  the  state,  to  exclude  its  local  doctors  from 
practice  within  the  hospital  accepts  a lowered 
quality  of  medical  service  for  its  people  as  the 
price  of  a policy  which  denies  educational  op- 
portunities immediately  available. 

While  it  may  eventually  become  necessary,  in 
the  final  analysis,  for  a community,  which  deter- 
mines that  its  hospital  shall  be  open  to  the  prac- 
tice of  its  community  physicians,  to  generously 
support  that  hospital  with  its  own  community 
funds,  the  reward  will  be  well  worth  it.  In 
every  community  where  this  has  been  accom- 
plished, the  pride  in  its  home  institution,  the 
improvement  of  the  quality  of  local  medical 
service,  and  the  greater  satisfaction  in  support- 
ing something  which  the  people  themselves  use, 
have  resulted  in  an  increase  of  community  pride 
and  progress.  L.  T.  B. 
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PRIVATE  ENTERPRISE  THE  GREAT 
CO-ORDINATOR 

Periodic  medical  publications  are  rarely  in  a 
position  to  render  greater  public  service  through 
the  medium  of  the  printed  page  than  they  are 
during  times  of  national  stress  and  emergency 
such  as  now  face  the  American  people  with  our 
country’s  active  participation  in  World  War  II. 
Never  does  the  organized  medical  profession 
have  a better  opportunity  to  demonstrate  its  im- 
plied health  leadership  than  during  such  trying 
times.  Critics  of  our  government  not  infre- 
quently refer  more  or  less  caustically  to  repeated 
and  oft-time  sudden  changes  in  administrative 
policies  relative  to  preparation  for  the  conduct 
of  war  or  of  civilian  defense. 

Some  of  these  are  the  experiences  which  when 
approached  or  accepted  in  the  proper  spirit  lead 
eventually  to  such  governmental  triumphs  for 
democracy  as  may  be  credited  to  republics  like 
our  own. 

Should  we  not  all  be  thankful  that  govern- 
ment leaders  are  at  times  smart  enough  to  adjust 
administrative  policies  to  the  experience  and 
results  of  preceding  completed  trial  procedures? 
Can  the  voluntary  spirit  vested  in  private  enter- 
prise such  as  is  claimed  for  our  county,  state, 
and  national  medical  societies  render  greater 
public  service  than  to  make  prompt  effort  to 
co-ordinate  its  various  localized  endeavors  so 
as  to  augment  the  solution  of  governmental  and 
public  needs,  whether  they  be  on  a county,  state, 
or  national  scale? 

While  on  this  subject,  it  is  deemed  wise  to 
call  attention  to  the  declared  policy  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  during 
World  War  I.  It  should  especially  be  called  to 
the  attention  of  any  officer,  committee  chairman, 
or  member  of  a medical  society  who  at  present 
is  consciously  or  subconsciously  entertaining  the 
thought  that  because  of  current  conflicting  war 
and  civilian  defense  interests  there  is  any  justifi- 
cation for  a let-down  in  the  individual  and  or- 
ganizational endeavors  of  the  medical  profes- 
sion. All  should  be  reminded  of  that  which  the 
society  went  through  in  1917  and  1918  (World 
War  I).  Despite  absenteeism  by  members  in 
war  service  during  that  period,  which  on  a per- 
centage basis  was  much  heavier  at  that  time  than 
is  absenteeism  at  present  (World  War  II),  the 
House  of  Delegates  and  the  component  societies 
of  that  day  adopted  and  adapted  the  following 
philosophy : 

“The  longer  the  war  continues  and  the  more 
of  our  members  enter  the  service,  the  more  pa- 
triotic and  energetic  must  the  rest  of  us  become. 


The  interests  of  our  profession  and  of  our  coun- 
try demand  that  medical  organization  shall  not 
be  allozved  to  wane.  Each  member  must  be  will- 
ing to  do  more  and  more  for  his  country  and 
profession,  but  it  is  the  officers,  especially  secre- 
taries, of  state  and  county  societies  that  must  be 
doubly  alert  and  loyal.” 


IRRADIATION  THERAPY  IN 
HYPERTHYROIDISM 

Since  the  ultimate  cause  of  hyperthyroidism 
is  still  obscure,  treatment  of  this  disease  remains 
empiric.  Nevertheless,  highly  satisfactory  thera- 
peutic results  can  be  obtained  through  direct  at- 
tack upon  the  thyroid  gland  by  means  of  surgical 
extirpation,  irradiation,  and  the  use  of  iodine 
along  with  other  adjuvant  therapeutic  agents. 
Considerable  divergence  of  opinion  exists  re- 
garding the  relative  merits  of  these  various 
forms  of  therapy.  There  can  be  no  doubt  of  the 
effectiveness  of  subtotal  thyroidectomy  when 
performed  by  skilled  and  experienced  thyroid 
surgeons.  But  the  results  of  this  operation  in 
the  hands  of  the  casual  or  occasional  thyroid 
operator  are  not  always  so  favorable. 

Irradiation  offers  a useful  and  effective  means 
of  treatment  in  certain  carefully  selected  cases 
of  hyperthyroidism.  Such  cases  include  toxic 
diffuse  goiter  in  children,  below  the  age  of  15 
years,  and  milder  forms  of  the  disease  in  adults 
without  visceral  complications,  marked  weight 
loss,  or  hard  nodular  goiters.  In  such  cases  good 
results  may  be  anticipated  in  about  85  per  cent 
of  the  patients.  Irradiation  is  also  frequently 
useful  in  treating  postoperative  recurrences  of 
hyperthyroidism  which  cannot  be  controlled  by 
iodine  alone,  and  in  producing  sufficient  tem- 
porary improvement  in  certain  poor  operative 
risks  to  permit  successful  thyroidectomy  to  be 
performed  later.  The  development  of  the  “r” 
unit  of  irradiation  dosage  has  been  of  consider- 
able help  in  standardizing  therapy.  Advantages 
of  irradiation  include  negligible  mortality,  low 
morbidity,  minimal  periods  of  disability,  and 
frequently  the  retention  of  economic  usefulness 
during  treatment.  Its  chief  disadvantages  lie  in 
the  fact  that  from  four  to  six  months  must  often 
elapse  before  results  can  be  evaluated  and  also  in 
the  fact  that  the  results  of  treatment,  even  in 
carefully  selected  cases,  are  not  quite  so  pre- 
dictable as  with  expert  surgery. 

In  no  phase  of  medicine  is  it  more  important 
to  avoid  dogmatism  than  in  the  selection  of  treat- 
ment for  the  thyrotoxic  patient.  Treatment 
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should  be  selected  only  after  careful  appraisal 
of  the  physical,  emotional,  social,  and  economic 
backgrounds  of  each  patient  and  with  due  re- 
gard for  the  availability  of  expert  surgical, 


March,  1942 

radiologic,  and  medical  assistance.  By  the  ju- 
dicious use  of  irradiation  in  properly  selected 
cases  thyrotoxicosis  may  often  be  relieved  with- 
out recourse  to  surgery.  E.  R. 


PROCUREMENT  AND  ASSIGNMENT 
SERVICE 

(Excerpts  from  Journal  of  A.  M.  A.,  Feh.  21,  1942) 

History 

The  Committee  on  Medical  Preparedness  of  the 
American  Medical  Association  presented  a recommenda- 
tion to  the  1941  House  of  Delegates  of  the  American 
Medical  Association,  which  resolved : 

That  the  United  States  government  be  urged  to 
plan  and  arrange  immediately  for  the  establishment 
of  a central  authority  with  representatives  of  the 
civilian  medical  profession  to  be  known  as  the  Pro- 
curement and  Assignment  Agency  for  physicians 
for  the  Army,  Navy,  and  Public  Health  Service  and 
for  the  civilian  and  industrial  needs  of  the  nation. 

On  Oct.  22,  1941,  the  Health  and  Medical  Committee 
named  a commission  to  draft  a plan  for  development  of 
such  a service ; the  function  of  the  office  should  be  to 
procure  personnel  from  existing  qualified  members  of 
the  professions  concerned.  The  Procurement  and  As- 
signment Service  was  authorized  by  the  President  on 
Oct.  30,  1941. 

Location  of  Offices 

Central  Office.  — The  executive  officer  is  Sam  F. 

I Seeley,  M.D.,  M.C.,  U.  S.  Army.  The  central  office  is 
located  at  601  Pennsylvania  Avenue,  N.  W.,  Washing- 
ton, D.  C.  To  facilitate  correspondence,  all  communi- 
cations should  be  addressed  to  the  central  office. 

Consultant  Office/ — A consultant  office  has  been  estab- 
lished in  the  headquarters  of  the  American  Medical 
Association,  535  North  Dearborn  Street,  Chicago,  under 
the  supervision  of  Dr.  R.  G.  Leland,  where  special  in- 
formation regarding  physicians  is  maintained. 

In  each  of  the  nine  Army  corps  areas,  a committee  has 
i been  established.  Each  corps  area  committee  includes 
a chairman,  two  physicians  chosen  from  the  general 
medical  profession,  a dentist  chosen  from  the  general 
dental  profession,  a representative  of  medical  education, 
a representative  of  dental  education,  a representative 
chosen  from  the  veterinary  profession,  and  a representa- 
tive of  the  hospitals.  These  committees  are  advisory  to 
the  Procurement  and  Assignment  Service  in  reference 
to  questions  relating  to  personnel  and  are  part  of  the 
field  organization  of  the  Office  of  Defense,  Health,  and 
Welfare  Services. 

J Third  Corps  Area. — Chairman,  Dr.  A.  M.  Shipley, 
University  Hospital,  Baltimore.  States  comprising  corps 
area : Maryland,  Pennsylvania,  Virginia,  District  of 

Columbia. 

State  Chairmen  and  State  Committees.  — The  state 
chairmen  and  the  state  committees  are  advisory  to  the 
corps  area  committees  and  to  the  central  office.  To  the 
state  committees  and  also  to  the  county,  district,  and 
local  committees  will  be  referred  especially  questions 
concerning  the  essential  character  of  such  services  as  a 
physician,  dentist,  or  veterinarian  may  be  rendering,  thus 


determining  his  availability.  They  will  also  familiarize 
themselves  with  the  functions  of  the  Procurement  and 
Assignment  Service  and  thus  be  able  to  advise  those  in 
their  community  concerning  its  work. 

The  National  Roster  of  Scientific  and 
Specialized  Personnel 

Two  primary  functions  were  assigned  to  the  Roster: 
first,  the  formulation  of  as  complete  a list  as  possible 
of  all  America’s  scientifically  and  professionally  trained 
citizens ; and  second,  the  development  of  proper  pro- 
cedures for  the  most  effective  utilization  of  the  skills 
of  these  citizens  in  connection  with  defense  and  other 
governmental  and  national  needs. 

Because  of  the  fact  that  the  American  Medical  Asso- 
ciation was  engaged  in  developing  its  own  roster,  the 
National  Roster  did  not  undertake  to  include  any  but  a 
small  specialized  group  of  the  general  medical  profes- 
sion. It  became  necessary  therefore  to  work  out  an 
agreement  of  co-operation  between  the  National  Roster 
and  the  Procurement  and  Assignment  Service  so  that 
the  latter  could  have  the  benefit  of  the  Roster’s  experi- 
ence and  facilities  in  maintaining  up-to-date  lists  of 
physicians,  dentists,  and  veterinarians.  By  special  action 
of  the  boards  of  trustees  of  the  American  Medical  As- 
sociation, the  American  Dental  Association,  and  the 
American  Veterinary  Medical  Association,  all  punch 
card  files  in  the  possession  of  these  associations  were 
made  available  to  the  National  Roster. 

IW  A consultant  committee  to  the  National  Roster 
for  medicine  includes  Drs.  Morris  Fishbein,  R.  G. 
Leland,  and  Olin  West. 

Following  the  declaration  of  war,  Dec.  8,  1941,  other 
questionnaires  were  immediately  circulated  with  a view 
to  securing  lists  of  names  of  physicians  who  would 
offer  their  services  for  immediate  utilization  in  the 
emergency.  Since  the  supply  of  dentists  and  veteri- 
narians was  at  this  time  adequate  to  meet  the  needs  of 
the  armed  forces,  additional  enrollment  forms  were  cir- 
culated only  to  physicians.  As  a result  of  this  pro- 
cedure, the  immediate  needs  of  the  armed  forces  were 
satisfied. 

Special  Enrollment  Form  and  Questionnaire  for 
the  Procurement  and  Assignment  Service 

IW  The  Procurement  and  Assignment  Service,  co- 
operating with  the  National  Roster  of  Scientific  and 
Specialized  Personnel,  has  prepared  special  question- 
naires for  circulation  to  every  physician,  dentist,  and 
veterinarian  in  the  United  States.  This  questionnaire 
will  come  directly  to  all  physicians,  dentists,  and  veteri- 
narians as  soon  as  possible  after  the  National  Registra- 
tion on  Feb.  16,  1942.  Every  physician,  dentist,  and 
veterinarian,  regardless  of  age,  sex,  physical  condition, 
citizenship,  or  employment,  should  fill  out  and  return 
the  enrollment  form  and  the  questionnaire.  Those  physi- 
cians, dentists,  and  veterinarians  who  have  been  com- 
missioned in  any  United  States  service  previous  to  the 
receipt  of  the  enrollment  form  and  questionnaire  should 
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so  indicate  under  the  heading  “remarks”  on  the  enroll- 
ment form.  The  additional  information  secured  by  the 
special  questionnaire  will  bring  up  to  date  the  facts 
necessary  to  place  each  physician,  dentist,  and  veteri- 
narian in  the  work  for  which  he  is  best  qualified. 

Roster  Questionnaire. — It  should  be  emphasized  that 
this  information  is  sought  to  supplement  information 
previously  supplied  on  questionnaires.  It  is  recognized 
that  the  status  of  any  physician,  dentist,  or  veterinarian 
may  have  changed  materially  since  the  time  when  previ- 
ous questionnaires  were  submitted.  The  new  question- 
naires will  also  be  tabulated  in  a special  punch  card 
system  which  will  be  co-ordinated  with  the  punch  card 
system  previously  mentioned. 

In  the  new  questionnaire,  opportunity  is  also  given  to 
state  in  detail  appointments  held  in  various  local,  indus- 
trial, state,  or  governmental  agencies,  in  civil  practice, 
and  in  education  and  research.  Specialization  is  recog- 
nized by  appropriate  designations  which  co-ordinate  with 
certification  of  specialists  by  the  certifying  boards  and 
also  with  appointments  on  the  staffs  of  hospitals  and 
other  indications  of  special  practice. 

The  method  of  practice,  whether  individual,  in  part- 
nership, or  in  groups,  is  indicated.  Finally  an  oppor- 
tunity is  given  to  every  physician,  dentist,  and  veteri- 
narian to  indicate  his  preference  as  to  the  type  of  service 
which  he  will  be  capable  of  rendering  to  the  United 
States  during  the  war. 

The  Enrollment  Form.  — On  the  enrollment  form 
which  comes  with  the  questionnaire  the  physician,  den- 
tist, or  veterinarian  voluntarily  enrolls  himself  with  the 
Procurement  and  Assignment  Service.  He  indicates 
his  first,  second,  third,  and  fourth  preferences  of  the 
military,  governmental,  industrial,  or  civil  categories 
that  may  require  his  assistance. 

Announcement  will  be  made  repeatedly  in  medical, 
dental,  and  veterinary  medical  publications  of  the  time 
when  the  circulation  of  the  enrollment  form  and  the 
questionnaire  begins.  When  you  receive  your  enrollment 
form  and  questionnaire,  please  act  promptly. 

Certificate  and  Insignia 

Physicians,  dentists,  and  veterinarians  who  enroll  with 
the  Procurement  and  Assignment  Service  will  receive  a 
numbered  certificate  indicating  that  they  have  made 
themselves  available  and  will  be  privileged  to  wear  in- 
signia indicating  that  such  enrollment  has  been  made. 

By  authority  of  the  President,  the  Procurement  and 
Assignment  Service  receives  requests  for  personnel  from 
the  following  governmental  agencies : 

Medical 

United  States  Army  Medical  Corps. 

United  States  Navy  Medical  Corps. 

United  States  Public  Health  Service. 

United  States  Veterans  Administration. 

St.  Elizabeth’s  Hospital  (Washington,  D.  C.),  Resi- 
dent Staff  and  Interns  only. 

United  States  Indian  Service. 

Panama  Canal  Service. 

Office  of  Civilian  Defense  (full  time). 

The  Procurement  and  Assignment  Service  is  also 
charged  with  the  stimulation  of  voluntary  enrollment, 
having  due  regard  for  the  over-all  health  needs  of  the 
nation,  including  the  personnel  of  civilian  institutions. 

When  a request  is  received  from  a federal  agency  for 
medical,  dental,  or  veterinary  personnel,  the  names  of 
those  who  are  qualified  to  meet  the  specifications  estab- 
lished by  the  requisitioning  agency,  who  are  available 


and  who  have  indicated  their  willingness  to  apply  for 
a commission  or  employment  by  enrolling  with  the  Pro- 
curement and  Assignment  Service,  are  supplied  by  the 
National  Roster,  utilizing  the  punch  card  system  previ- 
ously described.  These  names  are  arranged  in  lists  by 
states.  A copy  of  each  list  is  forwarded  to  the  Consult- 
ant Office  of  physicians,  dentists,  or  veterinarians  re- 
spectively, where  each  is  made  more  accurate  by  the 
elimination  of  the  names  of  those  who  do  not  qualify  in 
view  of  the  special  information  held  in  the  Consultant 
Office.  These  lists  are  then  referred  to  the  state  chair- 
men, who  make  a decision  as  to  the  immediate  avail- 
ability of  the  physicians,  dentists,  or  veterinarians 
concerned.  Such  a step  is  necessary  because  the  availa- 
bility of  the  individual  may  have  changed  in  the  period 
between  the  return  of  the  official  questionnaire  and  the 
time  when  the  physician,  dentist,  or  veterinarian  is 
notified  of  the  need  for  his  services.  The  lists  are  then 
forwarded  by  the  state  chairmen  to  the  Procurement 
and  Assignment  Service  in  Washington. 

DiF'In  summary,  the  procedure  is  as  follows: 

1.  The  Surgeon  General  requisitions  needed  personnel 
from  the  Central  Office  of  the  Procurement  and  Assign- 
ment Service. 

2.  The  National  Roster  prepares  an  appropriate  list 
of  names  from  the  National  Roster  of  Scientific  and 
Specialized  Personnel. 

3.  The  National  Roster  sets  aside  the  cards  from  the 
file  of  those  available. 

4.  This  list  is  forwarded  to  the  Consultant  Office, 
Procurement  and  Assignment  Service. 

5.  The  Consultant  Office  forwards  the  names  to  the 
chairmen  of  relevant  state  committees  of  the  Procure- 
ment and  Assignment  Service. 

6.  These  chairmen  forward  to  the  central  office  the 
lists  they  received,  with  names  of  unavailable  (essential) 
persons  indicated. 

7.  The  Central  Office  mails  application  forms  and 
authority  for  physical  examination  to  the  qualified  and 
available  proposed  applicants. 

8.  Each  applicant  applies  for  “final  type”  physical  ex- 
amination at  the  nearest  Army  post. 

9.  The  examiner  sends  the  report  to  the  Surgeon  Gen- 
eral’s Office. 

10.  The  applicant  returns  his  completed  application 
blank  and  supporting  papers  direct  to  the  Central  Office 
of  the  Procurement  and  Assignment  Service. 

11.  The  central  office  forwards  the  application  form 
and  the  supporting  papers  direct  to  the  Surgeon  General. 

12.  The  Surgeon  General’s  Office  joins  the  completed 
application  blank,  supporting  papers  and  the  correspond- 
ing report  of  physical  examination. 

13.  The  Surgeon  General’s  Office  determines  whether 
or  not  to  recommend  the  applicant  to  the  Adjutant  Gen- 
eral on  the  basis  of  physical  and  professional  qualifi- 
cations. 

14.  The  Adjutant  General  notifies  the  applicant  that 
he  has  or  has  not  been  appointed. 

15.  The  Central  Office  of  the  Procurement  and  As- 
signment Service  is  notified  whether  the  applicant  has 
been,  or  has  not  been  appointed. 

16.  The  names  of  those  not  commissioned  are  again 
placed  in  the  file  of  the  National  Roster  so  that  the 
persons  affected  may  be  available  for  other  service. 

Note. — After  the  applicant  has  sent  his  application 
form  and  supporting  papers  to  the  Central  Office  of  the 
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Procurement  and  Assignment  Service,  he  may  expect 
his  further  correspondence  to  be  carried  on  with  the 
Surgeon  General’s  Office  or  the  Adjutant  General’s 
Office. 

Navy 

When  a request  is  received  from  the  United  States 
Navy  Medical  or  Dental  Corps  for  personnel,  the  same 
procedure  will  be  followed  in  securing  lists  of  names 
as  has  already  been  described  in  the  previous  section 
regarding  the  provision  of  personnel  for  the  Army.  The 
lists  of  names  received  from  the  state  chairmen  will  then 
be  forwarded  by  the  Procurement  and  Assignment  Serv- 
ice to  the  Bureau  of  Medicine  and  Surgery,  Navy 
Department,  Washington,  D.  C.  The  Bureau  of  Medi- 
cine and  Surgery  will  then  conduct  negotiations  with  the 
physicians  and  dentists  concerned  through  the  comman- 
dants of  their  respective  naval  districts. 

When  an  applicant  applies  directly  to  any  Army  in- 
stallation for  commission  in  the  Army  Medical  or 
Dental  or  Veterinary  Corps,  he  is  referred  to  the  Pro- 
curement and  Assignment  Service.  When  an  applicant 
applies  to  any  Naval  Commandant  for  commission  in  the 
U.  S.  Medical  or  Dental  Corps,  his  application  is  sent 
to  the  Bureau  of  Medicine  and  Surgery  and  such  names 
are  cleared  through  the  Procurement  and  Assignment 
Service  before  the  commissions  are  granted. 

United  States  Public  Health  Service 

Applications  from  physicians  and  dentists  relating 
to  commissions  in  the  reserve  of  the  Public  Health 
Service  will  be  processed  in  the  following  manner : On 
receipt  of  an  application  by  the  office  of  the  Surgeon 
General,  the  application  forms  and  all  supporting  papers, 
including  the  report  of  physical  examination,  will  be 
transmitted  with  a definite  recommendation  of  the  Sur- 
geon General  to  the  Procurement  and  Assignment  Serv- 
ice. The  Procurement  and  Assignment  Service  will  in 
turn  certify  to  the  Surgeon  General  as  to  the  availability 
of  the  individual  for  appointment.  In  the  case  of  public 
health  personnel  occupying  strategic  positions  in  civilian 
posts,  the  criterion  of  availability  for  commission  would 
rest  largely  upon  the  fact  that  the  individual  occupies  a 
strategic  position,  and  therefore  should  remain  as  long 
as  practicable  on  an  inactive  status.  In  the  case  of  per- 
sonnel to  be  called  to  immediate  active  duty,  the  criterion 
of  availability  would  be  based  upon  the  ability  of  the 
community  to  spare  the  services  of  the  individual.  Upon 
receipt  from  the  Procurement  and  Assignment  Service 
of  notice  of  clearance,  indicating  that  the  applicant  is 
available  for  a commission  in  the  reserve  of  the  Public 
Health  Service,  the  appointment  will  be  completed  in 
the  usual  manner. 

The  above  procedure  does  not  apply  to  the  recruiting 
of  individuals  for  the  regular  corps  of  the  Public  Health 
Service,  nor  to  the  appointment  of  interns  or  doctors 
certified  by  the  Civil  Service  Commission,  nor  to  the 
appointment  of  sanitary  engineer  officers  in  the  reserve. 

When  the  Public  Health  Service  is  without  acceptable 
applications  from  physicians  and  dentists  for  filling 
vacancies,  the  Surgeon  General  will  request  the  Pro- 
curement and  Assignment  Service  for  the  names  and 
qualifications  of  persons  available  to  fill  such  vacancies. 
When  decision  has  been  reached  as  to  the  selection  or 
nonselection  of  such  persons,  the  Surgeon  General  will 
advise  the  Procurement  and  Assignment  Service. 

In  accordance  with  the  recommendation  of  the  Medi- 
cal Director,  the  United  States  Civil  Service  Commis- 
sion has  approved  a procedure  in  connection  with  the 
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recruitment  of  qualified  persons  whereby  the  Commis- 
sion will  co-operate  with  the  Procurement  and  Assign- 
ment Service  and  deal  directly  with  this  Service  in  the 
recruitment  program. 

The  necessary  application  forms,  all  properly  exe- 
cuted, are  to  be  filed  by  the  applicant  with  the  United 
States  Civil  Service  Commission  at  Washington,  D.  C. 
Information  concerning  necessary  qualifications  is  to  be 
obtained  from  the  announcement  of  the  examination. 
Application  forms  and  announcements  may  be  obtained 
from  the  United  States  Civil  Service  Commission, 
Washington,  D.  C. 

The  names  of  those  applicants  who  have  received  an 
eligible  rating  will  be  submitted  to  the  Procurement  and 
Assignment  Service,  with  the  view  of  determining 
whether  or  not  such  applicants  are  essential  in  their 
present  position  and  localities. 

Deferment  for  Students 

The  Secretary  of  the  Navy  recently  approved  a 
change  in  Navy  regulations  whereby  it  is  now  possible 
for  persons  who  have  been  accepted  for  entrance  in  the 
next  entering  class  and  all  medical  students  in  Class  A 
medical  colleges  and  approved  dental  colleges  to  be 
appointed  in  the  United  States  Naval  Reserve  with  the 
commission  Ensign  H-V  (P),  provided  they  meet  the 
physical  and  other  requirements  for  such  appointment. 
It  should  be  noted  that  this  applies  not  only  for  persons 
holding  letters  of  acceptance  and  freshmen  and  sopho- 
more students  in  these  medical  and  dental  schools  but 
also  juniors  and  seniors. 

The  Secretary  of  War  has  recently  approved  a change 
in  Army  regulations  which  authorizes  the  commission 
as  Second  Lieutenant,  Medical  Administrative  Corps, 
Army  of  the  United  States,  of  all  students  in  Class  A 
medical  colleges  and  to  those  persons  who  have  matricu- 
lated in  these  colleges,  providing  they  meet  the  physical 
and  other  requirements  for  such  appointment.  It  should 
be  noted  that  this  opportunity  includes  freshmen  and 
sophomores  as  well  as  juniors  and  seniors. 

Students  of  the  Medical  Reserve  Officers’  Training 
Corps  should  continue  as  before,  with  a view  of  obtain- 
ing commissions  as  First  Lieutenant,  Medical  Reserve 
Corps,  on  graduation. 

Students  who  hold  commissions  come  under  the 
jurisdiction  of  the  Army  and  Navy  authorities  and  are 
not  subject  to  induction  under  the  Selective  Service 
Acts.  The  Army  and  Navy  authorities  will  defer  calling 
these  officers  to  active  duty  until  they  have  completed 
their  medical  education. 

Recent  Graduates 

After  successful  completion  of  his  medical  college 
course  every  individual  holding  commission  as  Second 
Lieutenant,  Medical  Administrative  Corps,  or  as  Ensign 
H-V,  should  make  immediate  application  to  the  Ad- 
jutant General,  United  States  Army,  Washington,  D.  C., 
for  appointment  as  First  Lieutenant,  Medical  or  Dental 
Corps.  Every  individual  holding  commission  as  Ensign 
H-V  (P),  U.  S.  Naval  Reserve,  should  make  immediate 
application  to  the  commandant  of  his  naval  district  for 
commission  as  Lieutenant  (j.  g.). 

The  Public  Health  Service  contacts  senior  and  junior 
medical  students  for  the  purpose  of  interesting  the  stu- 
dents in  applying  for  positions  as  interns,  following  the 
successful  completion  of  the  school  year.  In  addition, 
the  students  who  are  accepted  are  offered  commissions 
in  the  reserve,  to  be  inactive  during  the  period  of  their 
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internship  and  to  become  active  following  the  successful 
completion  of  their  internship. 

Twelve  Months’  Interns 

All  interns  should  apply  for  commissions  as  First 
Lieutenant,  Medical  or  Dental  Corps,  Army  of  the 
United  States,  or  as  Lieutenant  (j.  g.),  United  States 
Navy  or  Naval  Reserve.  After  completion  of  twelve 
months’  internship,  except  in  rare  instances  in  which 
the  necessity  of  continuation  as  a member  of  the  staff 
or  as  a resident  can  be  defended  by  the  institution,  all 
who  are  physically  fit  may  be  required  to  enter  military 
service.  Those  commissioned  may  then  expect  to  enter 
military  service  in  their  professional  capacity  as  medical 
or  dental  officers. 

Hospital  Staff  Members 

Interns  with  more  than  twelve  months  of  internship, 
assistant  residents,  fellows,  residents,  junior  staff  mem- 
bers, and  staff  members  under  the  age  of  45  fall  within 
the  provisions  of  the  Selective  Service  Acts. 

All  such  men  holding  Army  or  Navy  commissions 
are  subject  to  call  at  any  time.  Temporary  deferment 
is  possible  if  an  application  made  by  the  institution  to 
the  proper  authorities  certifying  that  the  individual  is 
temporarily  indispensable  is  approved. 

All  such  men  holding  Naval  Reserve  commissions  are 
subject  to  call  at  any  time,  at  the  discretion  of  the  Sec- 
retary of  the  Navy.  Temporary  deferments  are  granted 
only  on  approval  of  applications  made  by  the  institution 
to  the  Surgeon  General  of  the  Navy. 

Those  Under  45 

All  male  physicians,  dentists,  or  veterinarians  un- 
der 45  are  liable  for  military  service.  That  their  serv- 
ices may  be  utilized  in  a professional  capacity  as  officers, 
they  should  be  made  available  through  the  facilities  of 
the  Procurement  and  Assignment  Service.  Wher- 

ever  possible,  their  present  positions  in  civil  life  should 
be  filled  or  provisions  made  for  filling  their  positions,  if 
necessary,  by  (a)  those  who  are  over  45,  (b)  those 
under  45  who  are  physically  disqualified  for  military 
service,  (c)  women,  and  (d)  instructors  and  those  en- 
gaged in  research  who  do  not  possess  M.D.,  D.D.S.,  or 
D.V.M.  degrees  but  whose  utilization  would  make  avail- 
able physicians,  dentists,  or  veterinarians  for  military 
service. 

Those  Over  45 

All  physicians,  dentists,  or  veterinarians  over  45 
should  enroll  with  the  Procurement  and  Assignment 
Service.  Every  possible  effort  will  be  made  to  retain 
those  who  are  essential  in  their  present  capacities.  Those 
who  are  available  for  assignment  to  military,  govern- 
mental. industrial,  or  civil  agencies  may  be  asked  by  the 
Procurement  and  Assignment  Service  to  serve  those 
agencies. 

Faculties  of  Schools. — Authorities  in  medical  schools 
have  forwarded  lists  to  the  Procurement  and  Assign- 
ment Service  containing  the  names  of  members  of  their 
faculties  who  are  considered  essential  to  a proper  con- 
tinuation of  medical,  dental  and  veterinary  education. 

Research. — The  burden  of  proof  as  to  the  essential 
character  of  research  set  forth  as  a reason  for  defer- 
ment rests  on  the  individual  and  the  employing  in- 
stitution. 

Civil  Practice.  — The  Procurement  and  Assignment 
Service  will  do  its  utmost  to  maintain  a supply  of  medi- 
cal, dental,  and  veterinary  services  for  all  industrial  and 
civilian  needs. 


Advisory  Committees  and  Liaison  Officers 

On  recommendations  of  the  Directing  Board  of  the 
Procurement  and  Assignment  Service,  the  Office  of 
Defense  Health  and  Welfare  Services  has  appointed 
the  following  advisory  committees  and  consultants  to 
the  Procurement  and  Assignment  Service : Dentistry, 
Veterinary  Medicine,  Hospitals,  Women  Physicians,  In- 
dustrial Health  and  Medicine,  Medical  Education, 
Negro  Physicians,  and  Public  Health. 

These  committees  are  advisory  to  the  Directing  Board 
in  establishing  policies  regarding  the  availability  and 
utilization  of  personnel  in  their  respective  fields. 

The  Committee  on  Information 

With  its  consultants,  the  Committee  on  Information 
is  charged  with  disseminating  information  to  all  physi- 
cians, dentists,  and  veterinarians  and  to  the  public  in 
order  that  they  may  be  kept  informed  of  the  progress 
of  the  Procurement  and  Assignment  Service. 

Special  Information 

Specialization. — In  general,  determination  as  to  special 
qualifications  of  persons  entering  the  medical  services 
of  the  Army  and  Navy  depends  on  the  classification  of 
specialists  by  advisory  committees  established  through 
the  Division  of  Medical  Sciences  of  the  National  Re- 
search Council  and  certifications  of  boards  in  the  various 
specialties.  Moreover,  the  recommendations  of  state  and 
county  committees  and  the  statements  of  the  individuals 
on  questionnaires  will  be  taken  into  consideration. 

Citizenship. — Regulations  of  the  United  States  Army 
and  Navy  do  not  permit  the  commissioning  of  officers 
who  are  not  citizens  of  the  United  States.  A commis- 
sion in  the  United  States  Navy  requires  full  citizenship 
for  a period  of  ten  years,  and  the  ten-year  period  to  have 
been  spent  in  the  United  States.  Similarly,  all  federal 
agencies  utilizing  physicians,  dentists,  and  veterinarians 
nowr  demand  citizenship  as  a prerequisite  to  such  enroll- 
ment. 

Persons  who  do  not  possess  full  citizenship  papers 
but  who  have  been  licensed  to  practice  in  any  of  the 
states  of  the  United  States  should  enroll  wdth  the  Pro- 
curement and  Assignment  Service  so  that  their  services 
may  be  utilized  when  the  opportunity  arises. 

Physicians  who  have  their  first  citizenship  papers  but 
who  do  not  have  a license  to  practice  and  who  are  under 
the  age  of  45  come  within  the  provisions  of  the  Selective 
Service  Acts  and  may  be  inducted  in  the  capacity  of 
enlisted  men.  When  this  occurs,  these  should  make 
known  their  special  capacities,  so  that  their  services  may 
be  utilized  to  the  fullest  extent  in  the  medical  depart- 
ments of  the  Army  and  Navy  in  an  enlisted  capacity. 

College  Qualifications. — Commissions  in  the  medical 
departments  of  the  United  States  Army  and  Navy  and 
in  federal  agencies  are  granted  only  to  graduates  of 
schools  recognized  by  such  agencies.  For  physicians, 
twelve  months  of  internship  or  its  equivalent  is  required. 

Women  Physicians. — The  United  States  Army  and 
Navy  do  not  permit  the  commissioning  of  women  physi- 
cians. However,  all  should  enroll  with  the  Procurement 
and  Assignment  Service  so  that  they  may  be  recom- 
mended to  such  positions  as  are  available  in  other  fed- 
eral agencies,  industry,  or  civilian  capacities  in  which 
their  services  may  be  required. 

The  needs  will  no  doubt  be  particularly  acute  in  local, 
state,  and  national  institutions,  in  teaching  and  staff 
positions,  and  in  special  occupations  with  the  Office  of 
Civilian  Defense  in  the  care  of  women  and  children 
under  emergency  conditions. 
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Appendix  I. — Procurement  and  Assignment 
Service — Central  Organization 

Office  of  Defense  Health  and  Welfare  Services 
Directing  Board 

Dr.  Frank  H.  Lahey,  Chairman,  President,  American 
Medical  Association,  605  Commonwealth  Ave.,  Boston. 

Dr.  Harvey  B.  Stone,  Vice-Chairman,  Associate  Pro- 
fessor of  Surgery,  Johns  Hopkins  University  School  of 
Medicine,  18  W.  Franklin  St.,  Baltimore. 

Dr.  C.  Willard  Camalier,  Chairman,  Dental  Prepared- 
ness Committee,  American  Dental  Association,  1726  Eye 
St.,  N.  W.,  Washington,  D.  C. 

Dr.  Harold  S.  Diehl,  Dean  of  Medical  Sciences,  Uni- 
versity of  Minnesota,  Minneapolis. 

Dr.  James  E.  Paullin,  384  Peachtree  St.,  N.  E., 
Atlanta,  Ga. 

Dr.  Sam  F.  Seeley,  Executive  Officer. 

Advisory  Committees  as  follows  have  been  appointed : 

Dentistry:  Dr.  John  T.  O’Rourke,  Chairman,  Dean 
of  Dental  School,  University  of  Louisville,  Louis- 
ville, Ky. 

Hospitals : Dr.  Winford  H.  Smith,  Chairman,  Di- 
rector, Johns  Hopkins  Hospital,  Baltimore. 

Industrial  Health  and  Medicine : Dr.  C.  D.  Selby, 
Chairman,  Medical  Director,  General  Motors  Corpora- 
tion, Detroit. 

Medical  Education : Dr.  C.  Sidney  Burwell,  Chair- 
man, Dean,  Harvard  University  Medical  School,  25 
Shattuck  St.,  Boston. 

Negro  Health : Dr.  M.  O.  Bousfield,  Chairman,  Di- 
rector of  Negro  Health,  Julius  Rosenwald  Foundation, 
4901  Ellis  Ave.,  Chicago. 

Public  Health : Dr.  Carl  V.  Reynolds,  Chairman, 
216  West  Jones  St.,  Raleigh,  N.  C. 

Veterinary  Medicine:  Dr.  John  G.  Hardenbergh, 

Chairman,  Executive  Secretary,  American  Veterinary 
Medical  Association,  600  South  Michigan  Ave.,  Chicago. 

Women  Physicians : Dr.  Sara  Murray  Jordan,  Chair- 
man, 605  Commonwealth  Ave.,  Boston. 

Information : Dr.  Morris  Fishbein,  Chairman,  Editor, 
Journal  of  the  American  Medical  Association,  535  N. 
Dearborn  St.,  Chicago. 

Appendix  II. — Regional  Organizations 
Third  Corps  Area 
Corps  Area  Committee 

Chairman : Dr.  A.  M.  Shipley,  University  Hospital, 
Baltimore. 

Physicians : Dr.  Charles  H.  Henninger,  500  Penn 
Ave.,  Pittsburgh;  Dr.  Hugh  H.  Trout,  1301  Franklin 
Road,  Roanoke,  Va. 

Dentists : Dr.  B.  Lucien  Brun,  827  Park  Ave.,  Balti- 
more; Dr.  Harry  Bear,  410  Professional  Bldg.,  Rich- 
mond, Va. 

Veterinarian : Dr.  Mark  Welsh,  College  Park,  Md. 

Hospital  Representative : Dr.  Winford  H.  Smith, 

Johns  Hopkins  Hospital,  Baltimore. 

Medical  Education  Representative : Dr.  William  Pep- 
per, University  of  Pennsylvania  School  of  Medicine, 
Philadelphia. 

State  Chairmen  in  Third  Corps  Area 
Maryland 

Medical : Dr.  Charles  W.  Maxson,  827  N.  Charles 
St.,  Baltimore. 

Dental : Dr.  T.  J.  Bland,  Medical  Arts  Bldg.,  Bal- 
timore. 


Veterinary  Medical : Dr.  A.  L.  Brueckner,  College 
Park. 

Pennsylvania 

Medical : Dr.  Charles  LI.  Henninger,  500  Penn  Ave., 
Pittsburgh. 

Dental:  Dr.  R.  H.  Nones,  1930  Chestnut  St.,  Phila- 
delphia. 

Veterinary  Medical:  Dr.  Ernest  W.  Hogg,  20  Dar- 
ling St.,  Wilkes-Barre. 

Appendix  III. — Addresses  of  Naval 
Commandants 

Commandant,  Fourth  Naval  District,  Navy  Yard, 
Philadelphia.  (States  of  Pennsylvania,  southern  part 
of  New  Jersey,  including  counties  of  Burlington,  Ocean, 
and  all  counties  south  thereof ; Delaware,  including 
Winters  Quarter  Shoal  Light  Vessel.) 


A PSYCHIATRIST  LOOKS  AT  EDUCATION 

With  the  passing  of  the  geographic  frontiers  which 
successfully  utilized  the  ambitions  and  the  exploiting, 
acquisitive  instincts  of  men  has  come  much  limitation 
of  economic  opportunity.  This  in  turn  has  imposed 
greater  demands  on  the  individual  in  his  harassed  inter- 
personal relationships.  Gratification  of  materialistic 
desires  has  been  lessened  in  many  ways,  especially  for 
youth.  This  may  be  stated  despite  the  fact  that  many 
have  access  to  such  modern  conveniences  as  living  in  a 
multiple  dwelling,  buying  previously  cooked  foods,  send- 
ing out  the  laundry,  using  gas  and  electricity,  and 
traveling  by  rapid  transport.  It  is  frequently  suggested 
that  such  advantages  have  so  hampered  the  resource- 
fulness of  individuals  that  they  could  not  cope  with  the 
complexities  of  life  without  them. 

It  is  true  that  technical  changes  in  industry  and  busi- 
ness, the  growing  size  of  establishments,  the  use  of 
power  machinery,  the  operation  of  chain  stores,  and 
other  conditions  of  contemporary  industrial  development 
have  all  revolutionized  the  character  of  our  social  life. 
The  material  aspects  of  these  changes  are  relatively 
easily  accepted.  But  if  one  pauses  to  reflect  upon  one’s 
own  experience,  the  realization  dawns  that  such  adapta- 
tion has  not  been  accomplished  without  great  con- 
comitant difficulty.  We  are  prone  to  forget  that  while 
the  material  culture  of  a civilization  is  readily  changed, 
the  intangible,  non-material  culture  of  customs,  tradi- 
tions, codes  of  behavior,  ethics,  morals,  and  folkways 
is  less  plastic.  Long  after  new  material  values  have 
changed  the  patterns  of  conduct  which  governed  man’s 
behavior  in  a former  material  culture,  confusion,  dis- 
may, and  distrust  are  produced  as  man  struggles  to 
reconcile  the  old  with  the  new. 

How  may  education  of  youth  help  to  meet  this  situa- 
tion? Young  people  should  be  permitted  to  share,  in- 
sofar as  their  developing  capacities  permit,  in  the  dis- 
cussion and  solution  of  the  issues  that  confront  society. 
Discussion  groups  in  subjects  dealing  with  human  re- 
lations, social  psychology,  and  social  science  should  be 
vital  parts  of  the  education  of  youth.  Through  such 
means  a grbwing  knowledge  of  interpersonal  relations 
can  be  developed,  bringing  to  the  students  the  contribu- 
tions of  medicine,  psychology,  and  social  case  work  as 
they  relate  to  the  factors  underlying  success  or  failure, 
happiness  or  unhappiness  in  life. — Journal  of  the  Michi- 
gan State  Medical  Society,  January,  1942. 
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The  Second  American  Congress  on  Obstetrics  and  Ggnecologg 

Sponsored  by  American  Committee  on  Maternal  Welfare 
APRIL  6 to  10,  1942 
ST.  LOUIS,  MISSOURI 


Program  Highlights 

Papers  by  leading 
Obstetricians 
Gynecologists 
Nurses 

Public  health  officials 
Medical  educators  and  hospital 
administrators 
Discussions 
Round  tables 
General  meetings 
Group  meetings 

Special  Features 
Personal  consultation  service 
Obstetric  information  please 
Forceps  demonstrations 

Scientific  Exhibit 

Technical  Exhibit 


The  professional  groups  included  are 

Medical 

General  practitioners 

Specialists 

Educators 

Nursing 

Institutional  supervisors 
General  and  private  duty  nurses 
Educators 

Public  health  nurses 

Public  Health 

Administrators 
Field  workers 

Institutional  Administrative 

Hospital 

Outpatient 

Educational 


The  material  presented  is  designed  to  reach  not  only  specialists  but  general  practitioners, 
nurses,  and  all  those  others  interested  in  maternal  care  and  the  reduction  of  mortality  and  mor- 
bidity among  mothers  and  newborn  babies. 

The  meeting  of  the  Congress  will  be  held  in  the  St.  Louis  Municipal  Auditorium,  which  is 
centrally  located  within  easy  walking  distance  of  the  hotels  and  offers  unexcelled  resources  for 
holding  a complete  convention  under  one  roof. 

The  Technical  Exhibit,  Scientific  Exhibit,  movie  room,  and  rooms  for  special  demonstrations 
as  well  as  the  Personal  Consultation  Service  will  be  located  in  what  is  known  as  the  First  Floor 
Exhibition  Hall.  The  entrance  to  the  Congress  is  the  Fourteenth  Street  entrance  nearest  Market 
Street  on  the  northwest  corner  of  the  building. 

Officers  of  the  Congress 

Fred  L.  Adair,  M.D.,  General  Chairman,  Chicago,  111.  Jean  Paul  Pratt,  M.D.,  Secretary,  Detroit,  Mich. 

Ralph  E.  Campbell,  M.D.,  Vice-Chairman,  Madison,  Wis.  Frederick  H.  Falls,  M.D,  Treasurer,  Chicago,  111. 

For  Information  Bulletin  and  Application  Blank,  see  any  member  of  your  County 
Medical  Society  Committee  on  Maternal  Welfare  or  write  State  Chairman  on  Member- 
ship, Dr.  James  S.  Taylor,  1204  Fourteenth  Ave.,  Altoona,  Pa. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


DELINQUENCY  AROUND  THE 
CORNER 

You  should  pay  today  your  1942  county  med- 
ical society  dues,  if  you  have  not  already  done 
so,  in  order  that  your  membership  may  not 
lapse,  because  State  Medical  Society  dues  be- 
come delinquent  after  March  31  with  forfeiture 
of  medical  defense  benefits. 

On  February  27  the  dues  of  4704  members 
had  been  received  by  the  State  Society  Secre- 
tary; in  addition,  333  members  had  been  re- 
ported as  being  in  active  service  in  the  U.  S. 
Army  or  Navy  and  therefore  excused  from  pay- 
ment of  the  current  year’s  dues.  Forty-one  of 
our  60  component  county  societies  had  paid  for 
50  per  cent  or  more  of  their  membership  on  the 
above  date. 

Venango  and  Jefferson  County  Medical  So- 
cieties have  again  paid  from  their  treasuries 
the  State  Society  dues  of  three  members  in  mili- 
tary service. 

WHO  WILL  IMMUNIZE? 

Acting  Secretary  A.  Hamilton  Stewart  and 
Dr.  J.  Moore  Campbell,  representing  the  State 
Department  of  Health,  appeared  at  the  Febru- 

(ary  3 meeting  of  the  Board  of  Trustees  of  our 
State  Medical  Society  requesting  co-operation 
in  a proposed  thorough-going  program  of  im- 
munization of  children  over  the  age  of  nine 
months  against  smallpox,  diphtheria,  and  tet- 
anus. They  stated  that  they  have  no  desire  to 
have  these  immunizations  performed  in  the  state 
clinics,  but  much  prefer  that  the  practicing  phy- 
sicians of  the  State  meet  their  responsibility  for 
early  administration  of  such  prophylactics,  with 


the  Department  of  Health  continuing  to  supply 
the  vaccines  and  toxoids  needed. 

The  Board  of  Trustees  took  action,  heartily 
approving  the  project  in  principle  and  strongly 
recommending  active  co-operation  by  the  entire 
membership  of  our  State  Medical  Society. 

Why  not  every  physician’s  office  a health  cen- 
ter? 


MEETING  SOCIAL  CHANGES 

As  further  evidence  that  the  medical  profes- 
sion is  consistently  meeting  social  changes  due 
to  many  causes  in  addition  to  war-connected 
changes,  we  publish  the  appended  report  of  med- 
ical society  leadership  in  a State  department 
(Public  Assistance)  program  for  the  relief  of 
the  unfortunate.  Elk  County  is  mountainous; 
population,  33,500;  41  persons  per  square  mile; 
27  physicians,  all  members  of  the  county  med- 
ical society;  3 in  service  of  armed  forces.  Note 
well  in  reading  the  report  that  all  bills  submitted 
for  professional  services  are  reviewed  by  local 
representatives  of  the  various  professions  and 
paid  within  the  limitations  of  state  funds  intel- 
ligently allocated. 

P A Medical  Service 

Dr.  Samuel  G.  Logan,  Chairman  of  the  Medical  Sub- 
committee of  the  Elk  County  Healing  Arts  Committee 
connected  with  Public  Assistance  service,  earnestly  re- 
quests that  participating  physicians  in  submitting  their 
statements  or  so-called  invoices  for  professional  service 
rendered  make  a definite  effort  to  fill  them  out  com- 
pletely and  clearly.  Dr.  Logan  also  strongly  advises 
the  maintenance  of  a separate  medical  file,  and  that 
every  endeavor  be  made  to  have  a secretary  provided 
for  the  committee. 

Emphasizing  that  in  only  one  month  of  the  year  1941 
was  the  total  allocation  for  the  month  exceeded,  atten- 
tion is  called  to  the  following  P A figures  for  1941 
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excepting  the  month  of  December,  amounts  being  given 
in  round  numbers : 


Amount 
Physicians’  Approved 
Total  Paid  to  Bills  and  Paid 


Month  Allocation  Pharmacists 

Submitted  Physicians 

January  . . 

$485 

$189 

$395 

$302 

February . 

480 

153 

279 

250 

March  . . 

540 

118 

224 

219 

April  . . . 

520 

162 

362 

310 

May  

520 

127 

295 

223 

June  

400 

109 

327 

251 

July  

360 

127 

288 

199 

August  . . 

335 

149 

187 

129 

September 

305 

124 

159 

121 

October  . 

320 

106 

290 

152 

November 

300 

114 

191 

124 

$4565 

$1478 

$2997 

$2280 

Total  paid  to  dentists  $104 

Total  paid  to  clinics  7 

It  is  interesting  to  note  that  approximately  75  per 
cent  of  the  physicians  practicing  in  the  county  were 
participants  in  this  program  by  means  of  which  Public 
Assistance  recipients  (blind,  old  age,  widowed,  and  de- 
pendent children  pensioners,  and  persons  on  direct  relief 
[outside  of  institutions] ) through  physicians  of  their 
own  choice  received  medical  service  paid  for  by  state 
funds  after  the  charges  for  services  rendered  had  been 
surveyed  and  approved  or  disapproved  by  committees 
representing  the  several  professions  engaged  in  render- 
ing the  service. 

Jan.  8,  1942. 


MEDICAL  SOCIETIES  AND  MANUFAC- 
TURERS COMBINE  FOR  HEALTH 
IN  INDUSTRY 

The  following  is  a report  to  the  President,  the 
Board  of  Trustees,  and  the  Committee  on  In- 
dustrial Health  of  the  Medical  Society  of  the 
State  of  Pennsylvania  regarding  the  Fourth 
Annual  Congress  on  Industrial  Health  sponsored 
by  the  American  Medical  Association  and  held 
in  Chicago,  111.,  from  Jan.  12  to  14,  1942. 

The  Congress  was  unusually  well  attended, 
which  was  most  surprising  considering  the  mul- 
tiple duties  forced  on  each  man  present  by  the 
war. 

The  first  session  on  Monday  morning,  Janu- 
ary 12,  was  opened  by  Dr.  Stanley  J.  Seeger, 
who  sounded  the  keynote  for  the  entire  Congress. 
He  stated  that  the  aim  of  the  American  Medical 
Association  is  to  inform  and,  co-ordinate  the  gen- 
eral practitioners  into  industrial  health  work  for 
the  special  benefit  of  the  smaller  industries. 
This  he  considered  the  special  field  of  the  state 
and  county  medical  society  committees  on  in- 
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dustrial  health,  and  to  that  end  the  A.  M.  A.  has 
furnished  a field  worker  to  help  these  various 
committees. 

Dr.  William  A.  Sawyer  reviewed  the  medical 
aspects  of  vocational  and  industrial  training  in 
Rochester,  N.  Y .,  where  64  physicians,  through 
the  local  medical  society,  volunteered  their  serv- 
ices to  examine  trainees  for  industry.  The  co- 
ordinating agency  in  this  case  was  the  Board  of 
Education.  Dr.  Sawyer  pointed  out  that  indus- 
try can  use  physically  limited  workers  and  that 
33  per  cent  of  those  examined  were  disqualified 
until  their  defects  could  be  corrected.  Through 
the  efforts  of  the  medical  services  offered,  85 
per  cent  of  these  defective  workers  were  finally 
placed  in  industry. 

Professor  A.  C.  Ivy  gave  an  excellent  talk  on 
the  physiology  of  work,  which  will  undoubtedly 
be  published  in  an  early  number  of  the  Journal 
of  the  A.  M.  A.  However,  some  of  his  conclu- 
sions should  be  known  now.  Agreeing  with 
British  experience,  he  says  that  56  hours  a week 
for  men  and  48  hours  a week  for  women  is  top 
production  capacity.  If  more  is  attempted,  pro- 
duction falls  and  absenteeism  and  accidents  in- 
crease. One  rest  day  a week  is  essential. 

Dr.  Leroy  U.  Gardner,  talking  on  tubercu- 
losis in  industry,  summarized  the  recent  sym- 
posium at  Saranac  Lake.  His  main  point  was 
that  the  inhalation  of  silica  is  still  the  greatest 
source  of  tuberculosis  as  an  industrial  occupa- 
tional hazard. 

Major  Samuel  Seeley  then  described  the  pro- 
curement and  assignment  of  physicians  in  the 
Army  and  in  industry.  He  pointed  out  that  the 
Medical  Procurement  Committee  must  equalize 
military,  industrial,  and  civil  needs  and,  there- 
fore, this  agency  will  attempt  to  place  the  phy- 
sician where  he  can  best  serve. 

Undergraduate  Education 

The  Monday  afternoon  session  was  devoted 
to  a symposium  on  undergraduate  industrial 
medical  education.  The  problem  was  presented 
by  six  speakers  from  the  standpoint  of  cur- 
riculum, industrial  hygiene  instruction,  indus- 
trial clinical  clerkship,  industrial  experience  in 
the  internship,  and  the  occupational  disease 
clinic.  Most  of  the  speakers  discussed  the  diffi- 
culty of  further  expanding  the  teaching  which 
medical  students  and  interns  must  absorb;  yet 
each  speaker  admitted  its  importance  and  tried 
to  explain  the  beginnings  of  methods  to  include 
industrial  health  instruction  in  the  various  steps 
of  medical  training. 
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Medical  Society  Responsibility 

Monday  evening  was  devoted  to  a dinner  and 
round  table  for  the  representatives  of  the  state 
societies.  The  chief  point  covered  in  the  dis- 
cussion was  the  fact  that  it  is  the  job  of  state 
j medical  societies  to  provide  medical  service  to 
small  industries.  This  was  emphasized  by  Dr. 
Clarence  D.  Selby,  and  the  various  phases  of 
I methods,  including  visiting  nurse  service  in  in- 
dustry, were  described  by  representatives  of 
j organized  medicine,  the  nursing  organizations, 

; the  United  States  Public  Health  Sendee,  and 
the  insurance  companies. 

The  Tuesday  morning  session  began  with  a 
detailed  consideration  by  Dr.  Clifford  Kuh  of 
i the  Connecticut  State  Medical  Society’s  work  on 
, the  conservation  of  manpower,  a co-operative 
effort  between  the  State  Medical  Society  and  the 
State  Manufacturers’  Association. 

Dr.  Leverett  Bristol  then  told  of  the  health 
education  classes  which  are  in  progress  and  have 
long  been  established  throughout  the  Bell  Tele- 
phone System.  These  consist  of  a regular  group 
of  formal  lectures  and  a privately  printed  text- 
book of  ordinary  good  health  information.  The 
classes  are  held  outside  working  hours  and  are 
especially  well  attended. 

There  followed  a lecture  on  traumatic  surgery 
and  wound  healing  by  Dr.  Edward  L.  Howes ; 
then  a report  on  the  field  of  industrial  ophthal- 
mology by  Dr.  Hedwig  S.  Kuhn,  representing 
the  A.  M.  A.  committee  on  this  subject,  showing 
the  various  intricacies  of  eye  examinations  for 
different  levels  of  industrial  skill. 

The  final  paper  was  on  the  placement  of  the 
worker  in  industry  by  Joseph  Tiffin,  Ph.D.,  on 
the  basis  of  simple  industrial  psychologic  tests. 
The  lecture  was  illustrated  with  lantern  slides 
showing  the  relationship  between  simple  apti- 
tudes and  the  placement  of  workers  for  intricate, 
i skilled  maneuvers. 

Although  there  was  an  afternoon  session  on 
this  day,  your  representative  was  unable  to  re- 
main in  Chicago  any  longer.  The  most  impor- 
tant message  of  the  entire  Congress  was  to  the 
1 effect  that  a sick  worker  is  a casualty  just  as 
surely  as  a sick  soldier , and  the  state  and  county 
medical  societies  must  bend  every  effort  to  estab- 
lish adequate  health  service  for  the  vast  majority 
of  American  workers  who  are  now  employed  in 

i small  industries  and  consequently  may  have  no 
such  service  available. 

Charles-Francis  Long,  M.D.,  Chairman, 
Committee  on  Industrial  Health, 

The  Medical  Society  of  the  State  of  Penn- 
sylvania. 


LICENSE  REVOKED 

Walter  F.  Donaldson,  M.D.,  Secretary. 

This  is  to  advise  you  officially  that  the  license  to 
practice  medicine  in  Pennsylvania  of  Horace  D.  Perl- 
man, M.D.,  of  Philadelphia,  was  revoked  on  Jan.  29, 
1942,  by  the  Board  in  session  in  Harrisburg.  The 
basis  for  this  revocation  was  his  conviction  in  the 
Philadelphia  County  Courts  of  murder  in  the  second 
degree,  for  which  he  is  now  serving  sentence  in  Eastern 
Pennsylvania  Penitentiary.  He  was  involved  in  the 
arsenic  poisoning  ring  which  attracted  considerable  at- 
tention a couple  of  years  ago. 

I.  D.  Metzger,  M.D.,  Chairman, 
Bureau  of  Professional  Licensing, 
Harrisburg,  Pa. 

Jan.  31,  1942. 


"YOUR  HEALTH’’ 

Medical  Society  of  the  State  of  Pennsylvania. 
Gentlemen : 

Your  weekly  health  column  “Your  Health”  has  been 
a great  aid  to  me  in  teaching  my  health  classes  in  the 
Clairton  Public  Schools.  Would  it  be  possible  for  you 
in  the  future  to  send  to  me  direct  20  copies  weekly  for 
my  students?  Thanking  you,  I am 

Catherine  M.  Joyce,  R.  N., 
Clairton,  Pa. 

Gentlemen  : 

If  it  is  possible,  I would  greatly  appreciate  receiving 
weekly  your  health  columns  entitled  “Your  Health.”  I 
am  engaged  in  school  nursing. 

Marguerite  Farquer,  R.  N., 
Mifflintownship  Schools. 

In  response  to  such  typical  requests,  the  Public 
Relations  Committee  of  our  Society  has  been 
forwarding  to  public  schools  one  copy  each 
of  the  six  daily  “Your  Health’’  columns  being 
supplied  to  30  daily  and  7 5 weekly  papers  in 
Pennsylvania  and,  in  addition,  20  copies  of  one 
column  selected  each  week  by  the  Committee  as 
likely  to  be  the  most  helpful  for  distribution  by 
the  nurse. 

We  append  one  of  these  columns  and  would 
again  remind  Journal  readers  that,  in  addition 
to  the  total  number  of  newspapers  mentioned 
above  in  Pennsylvania  receiving  these  health 
columns  weekly  or  daily,  30  other  newspapers 
are  receiving,  instead  of  the  six  “Your  Health’’ 
columns,  an  epitome  of  each  limited  to  12  lines 
under  the  caption  “Daily  Dozen’’  health  sen- 
tences. 

The  decision  as  to  the  community  value  of  the 
services  briefly  described  above,  which  have  been 
supplied  daily  as  indicated  for  nine  full  years 
without  missing  a single  issue,  now  totaling 
2808,  must  be  left  to  the  million  newspaper 
readers  and  the  scores  or  hundreds  who  see  the 
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columns  as  they  are  delivered  to  schools  and 
other  institutions  including  a dozen  libraries. 
In  any  event,  the  information-laden  health  col- 
umns have  been  painstakingly  prepared,  faith- 
fully delivered,  and  the  resulting  service  with 
good-will  established  in  the  name  of  the  county 
medical  society,  while  intangible,  must  in  most 
instances  have  been  considerable. 

Wednesday — December  10 — “Your  Health" 

From  the  Educational  Committee  of  the  Board  of 
Trustees  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, of  which  the  County  Medical  So- 

ciety is  a component. 

* * * * 

America  is  at  war  with  an  enemy  from  without. 

There  are  also  enemies  within  against  which  this 
country  must  war. 

Among  them  is  the  rat. 

Rats  in  the  United  States  not  only  destroy  annually 
food  supplies  costing  a billion  dollars  but  they  are  also 
a deadly  menace  to  health. 

It  is  stated  that  rats  have  been  responsible  for  more 
human  deaths  than  man-made  wars. 

Not  surprising,  when  we  consider  that  rats  spread 
such  epidemic  diseases  as  bubonic  plague  and  typhus, 
that  they  are  responsible  for  rat-bite  fever,  and  also 
contribute  to  death  by  tularemia,  rabies,  and  trichinosis. 

How  shall  people  war  against  these  cunning  and 
filthy  creatures? 

An  effective  but  slow  manner  of  extermination  of 
the  rat  is  by  shooting. 

Shooting  a number  of  rats  on  successive  nights  will 
drive  others  away. 

Rat-proofing  of  all  buildings  is  one  of  the  surest 
means  of  excluding  this  rodent  from  premises  occupied 
by  humans. 

Protecting  food  in  rat-proof  storage  facilities  and 
containers  will  soon  discourage  the  pests  in  their  search 
for  food. 

Traps,  poison,  and  fumigation  are  means  of  destroy- 
ing rats,  yet  so  cunning  is  the  rat  that  these  measures 
may  prove  unsuccessful. 

On  farms  and  in  slum  areas  rats  are  numerous  and 
hungry. 

A well -trained  dog  can  keep  a farm  reasonably  free 
from  rats. 

There  are  several  natural  enemies  of  the  rat,  such  as 
hawks,  snakes,  owls,  and  skunks. 

In  those  sections  of  modern  cities  where  there  are 
concrete  walks,  asphalt  streets,  stone  cellars,  and  few 
stables,  rats  are  not  such  a menace. 

It  is,  in  the  final  analysis,  the  public  which  provides 
this,  the  most  dangerous  and  destructive  creature  in  the 
world,  with  his  home  and  food. 

Let  America  declare  and  maintain  war  on  all  rats. 

Making  Health  Messages  Attractive 

The  Public  Relations  Committee  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  Dr. 
Frederick  M.  Jacob,  Chairman,  supported  eight 
public  health  meetings  recently  held  in  south- 
western Pennsylvania  at  which  sound  motion 
pictures  were  featured  as  follows.  At  most 
of  these  meetings  physicians  spoke  and  con- 


ducted an  open  “Health  Quiz"  on  the  subjects 
presented  on  the  screen. 

December  8:  Trafford  Woman’s  Club,  Trafford 

High  School;  subject  “Syphilis”;  speaker,  Louis  A. 
Naples,  M.D.,  Greensburg.  Attendance,  100. 

December  9 : Lions  Club,  Pittsburgh,  Boggs  and  Buhl 
Dining  Room;  subject  “Cancer”;  speaker,  Carl  F. 
Nill,  M.D.  Attendance,  45. 

December  11:  Homestead  High  School;  subject 

“Tuberculosis”;  picture  only.  Attendance,  450. 

December  12:  Turtle  Creek  Parent-Teachers  Asso- 
ciation, High  School  Auditorium;  subject  “Tubercu- 
losis,” picture  only.  Attendance,  250. 

January  8:  Hazelwood  Woman’s  Club,  Odd  Fellows 
Hall,  Hazelwood;  subject  “Heart  Disease”;  speaker, 
Harry  I.  Miller,  M.D.  Attendance,  15. 

January  8 : St.  Paul  Lutheran  Church,  Pittsburgh, 
Young  People’s  Club;  subject  “Cancer”;  speaker,  Carl 
F.  Nill,  M.D.  Attendance,  24. 

January  12 : Public  Health  Meeting,  New  Castle 

High  School  Auditorium ; sponsored  by  Woman’s  Aux- 
iliary to  the  Lawrence  County  Medical  Society,  Wom- 
an’s Club  of  New  Castle,  Lawrence  County  Medical 
Society,  and  State  Department  of  Health;  subject 
“Heart  Disease” ; speakers,  Andrew  B.  Fuller,  M.D., 
and  Lyle  M.  Nelson,  M.D.,  Allegheny  County  Medical 
Society.  Attendance,  550. 

January  13:  Johnston  Parent-Teachers  Association, 
Wilkinsburg.  Subject  “Heart  Disease”;  speaker,  Lyle 
M.  Nelson,  M.D.  Attendance,  125. 

Subjects  with  sound  pictures  for  meetings 
scheduled  for  the  next  few  weeks  include  such 
topics  as  “First  Aid,”  “Juvenile  Delinquency,” 
“Nutrition,”  “Body  Defenses  Against  Disease,” 
and  those  presented  during  the  above  listed 
meetings. 


FEDERAL  LEGISLATIVE  BULLETIN— 13 

*Disability  and  Hospitalisation  Benefits  under  Social 
Security  Act. — President  Roosevelt  in  his  budget  mes- 
sage (H.  Doc.  No.  528)  to  the  second  session  of  the 
Seventy-seventh  Congress,  Jan.  7,  1942,  recommended: 

“I  recommend  an  increase  in  the  coverage  of 
old-age  and  survivors’  insurance,  addition  of  per- 
manent and  temporary  disability  payments  and  hos- 
pitalisation payments  beyond  the  present  benefit 
programs,  and  liberalization  and  expansion  of  un- 
employment compensation  in  a uniform  national 
system.  I suggest  that  collection  of  additional 
contributions  be  started  as  soon  as  possible,  to  be 
followed  one  year  later  by  the  operation  of  the  new 
benefit  plans.” 

One  forecast  as  to  the  immediacy  of  congressional 
action  on  this  recommendation  was  contained  in  the 
January  10  issue  of  Trends,  a report  issued  by  Con- 
gressional Intelligence : 

“Social  security  levies  round  out  picture.  Moves 
here  may  be  held  to  levies  rather  than  increasing 
benefits  and  broadening  coverage.  Such  proposals 
may  be  considered  separately  later.  This  would  be 
in  line  with  Administration  suggestions  and  would 
avoid  a lengthy  fight  over  the  Act’s  extension  to 

* See  editorial  comment,  Journal  A.  M.  A.,  March  7. 
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farm  labor  and  domestic  servants,  provisions  for 
hospitalization,  and  a unified  compensation  system.” 

The  recommendation,  however,  is  being  given  present 
consideration  in  the  Federal  Security  Agency  and  has 
been  the  subject  of  conferences  participated  in  by 
representatives  of  the  American  Medical  Association 
and  the  American  Hospital  Association. 

Additional  Hospital  Beds  for  Veterans. — H.  R.  6430 
has  passed  the  House,  making  appropriations  for  the 
Executive  Office  and  sundry  independent  executive  bu- 
reaus, boards,  commissions,  and  offices  for  the  fiscal 
year  ending  June  30,  1943.  This  bill  carries  the  annual 
appropriation  for  the  Veterans’  Administration  and 
includes  an  item  in  the  amount  of  $4,557,000  for  major 
reconditioning,  replacements,  and  new  construction  of 
hospitals  and  domiciliary  facilities  for  veterans.  Of 
this  amount,  $500,000  will  be  made  available  imme- 
diately so  that  completion  of  the  veterans’  hospital  at 
Fort  Howard,  Maryland,  may  be  carried  on  without 
interruption. 

In  explanation  of  the  amount  included  for  veterans’ 
hospitals  and  facilities,  the  Administrator  of  Veterans’ 
Affairs,  Brig.  Gen.  Frank  T.  Hines,  testifying  before  a 
subcommittee  of  the  House  Committee  on  Appropria- 
tions, said  that  the  projects  have  been  divided  into  two 
groups.  The  first  group,  totaling  $1,450,000,  is  for 
projects  of  major  alterations,  construction  of  new  boiler 
plants,  and  other  major  projects  through  the  accom- 
plishment of  which  additional  hospital  beds  will  not  be 
obtained.  The  second  group,  totaling  $3,107,000,  repre- 
sents projects  through  which  additional  beds  will  be 


obtained  as  follows : 

Dearborn,  Mich.,  construction  providing  100 

additional  general  beds  $297,000 

Marion,  111.,  construction  providing  367  addi- 
tional domiciliary  beds  710,000 

Pennsylvania  area,  construction  of  a new 

facility  (400  general  beds)  2,000,000 

Saratoga  Springs,  N.  Y.,  construction  of  a 
new  facility  (preliminary  work)  100,000 


Total  $3,107,000 


The  general  beds  included  for  Dearborn,  Mich.,  Gen- 
1 eral  Hines  stated,  are  in  line  with  studies  made  pur- 
I suant  to  the  policy  on  future  hospital  construction  ap- 
proved by  the  President,  Sept.  20,  1937,  which  per- 
mitted the  acquisition  of  additional  general  beds  in 
those  areas  where  the  existing  facilities  are  dispro- 
portionate to  the  population  served. 

The  domiciliary  beds  for  Marion,  111.,  are  needed,  it 
j was  pointed  out  at  the  hearing,  to  permit  the  use  of  the 
I facility  for  the  purpose  for  which  it  was  originally  in- 
l tended.  The  real  need  at  Marion,  General  Hines  said, 
I is  for  a domiciliary  institution,  since  two  of  the  former 
national  homes  for  disabled  volunteer  soldiers  in  the 
same  general  area  (Danville,  111.,  and  Marion,  Ind.) 
have  been  converted  into  neuropsychiatric  facilities. 

A new  facility  for  the  southeastern  Pennsylvania  area 
! is  considered  necessary  to  provide  beds  for  a large  and 
populous  section  now  without  such  accommodations 
and  to  meet  the  deficit  of  general  hospital  beds  in  the 
area  served  by  the  Naval  Hospital  at  Philadelphia. 
“The  amount  requested  at  this  time,”  testified  General 
Hines,  “for  this  project  ($2,000,000)  will  provide  for 
the  construction  of  the  400-bed  general  hospital,  and 
funds  for  the  784  domiciliary  beds  will  be  included  in 
a subsequent  appropriation  estimate.” 


Concerning  the  Saratoga  Springs,  N.  Y.,  project, 
General  Hines  said: 

“A  new  general  facility  is  contemplated  at  Sara- 
toga Springs,  N.  Y.,  for  the  purpose  of  extending 
the  methods  of  treatment  for  certain  diseases  and 
conditions,  and  the  amount  now  requested  is  for 
preliminary  work  incident  to  actual  construction. 
There  are  many  veterans  being  treated  for  heart 
and  circulatory  disorders,  rheumatic  conditions,  and 
so  forth,  who  according  to  competent  medical 
opinion  would  be  benefited  by  the  curative  prop- 
erties of  the  spring  waters  at  that  location.  The 
establishment  of  the  proposed  facility  should,  there- 
fore, release  many  beds  in  existing  facilities  which 
are  now  ‘frozen’  by  veterans  with  the  conditions 
listed  and  should  at  the  same  time,  by  improving 
the  health  of  these  groups,  lessen  the  future  demand 
for  institutional  care  with  consequent  material  sav- 
ings in  construction  and  operating  costs.” 

During  the  past  22  years,  there  has  been  made  avail- 
able a total  sum  of  $208,723,029  for  the  construction  of 
facilities  for  veterans.  As  of  June  30,  1941,  there  were 
61.849  hospital  beds  under  the  control  of  the  Veterans’ 
Administration.  As  a result  of  such  construction  funds 
now  available,  all  of  which  are  definitely  obligated  or 
allocated,  and  the  work  now  under  way  or  soon  to  be 
started,  it  is  estimated  that  new  construction  during 
fiscal  years  1942  and  1943  will  result  in  1479  additional 
hospital  beds. 

As  of  Oct.  31,  1941,  there  were  in  the  91  veterans’ 
hospitals  in  use  a total  of  51,911  World  War  veterans 
receiving  treatment.  Of  this  total,  77  per  cent  were 
being  treated  for  nonservice  disabilities. 

During  the  course  of  the  hearing,  a question  arose 
concerning  hospital  care  of  service  men  participating  in 
the  present  war.  In  discussing  this  question,  General 
Hines  said : 

“Well,  I think,  Mr.  Chairman,  that  I should 
indicate  to  you  what  our  policy  is  going  to  be, 
unless  the  Congress  or  the  President  changes  it, 
with  reference  to  taking  care  of  these  men  in  the 
hospitals.  There  has  been  a good  deal  of  talk 
about  the  necessity  of  immediately  starting  upon  a 
big  program  of  additional  hospital  beds,  new  hos- 
pitals, and  so  on.  The  policy  adopted  by  the  Fed- 
eral Board  contemplated  that  during  the  emer- 
gency— and  I can  see  no  reason  why  it  should  be 
changed  during  the  war  we  are  now  in — temporary 
construction  would  be  provided  by  the  Army  and 
Navy  to  take  care  of  all  of  the  sick  and  injured 
until  they  reached  the  point  of  being  unable  to  go 
back  to  active  duty.  Then,  if  their  disabilities  were 
those  received  in  line  of  duty,  they  would  become 
patients  of  the  Veterans’  Administration  and  it 
would  be  our  duty  to  add  additional  beds  to  our 
facilities  to  meet  that  load.  We  estimated  for  the 
first  year  of  the  training  program,  not  combat,  that 
we  would  require  1500  additional  beds.  That  esti- 
mate, up  to  the  time  the  war  started  with  Japan, 
proved  to  be  ample ; we  have  received  less  than 
500  additional  patients  as  a result  of  the  training 
program.  We  realize  now  that  it  will  be  necessary 
to  advance  the  10-year  building  program,  and  the 
Federal  Board  will  undoubtedly  review  it  in  view 
of  the  declaration  of  war,  so  that  we  will  be  pre- 
pared to  have  permanent  construction  to  meet  the 
increased  load  of  men  from  this  war. 
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“You  all  will  be  asked,  I am  sure,  by  the  veter- 
ans of  the  World  War  to  add  beds  quickly  because 
they  have  a feeling  that  those  men  will  have  priority 
and  they  have  priority  over  about  77  per  cent  of 
the  World  War  men  in  our  hospitals,  due  to  the 
fact  that  the  disabilities  that  those  men  have  were 
incurred  in  line  of  duty,  whereas  the  disabilities  of 
77  per  cent  of  the  World  War  men  in  our  hospitals 
are  disabilities  that  are  not  due  to  service.  I have 
assured  them,  after  the  President  had  indicated  he 
was  in  favor  of  my  stand  on  it,  that  we  would 
endeavor  to  build  fast  enough  so  that  it  would  not 
be  necessary  to  discharge  any  of  the  World  War  I 
group. 

“Now,  you  will  be  faced  almost  immediately  with 
the  demand  to  take  in  the  veterans  of  this  new 
World  War  on  the  same  basis  as  the  veterans  of 
World  War  I,  that  is,  the  service-connected  and 
the  non-service-connected.  It  would  be  my  sug- 
gestion that  we  go  a little  slow  in  legislating  for 
the  second  group  at  this  time ; but,  eventually,  in 
view  of  the  policy  adopted  for  the  World  War,  you 
probably  will  have  to  take  care  of  them.  But  I 
can  safely  assure  the  committee  that  we  will  en- 
deavor to  ask  for  the  beds  only  as  they  are  needed ; 
we  will  not  wait  until  we  get  the  patient  load,  but 
we  will  have  the  beds  when  the  patients  come. 
But,  with  nearly  8000  vacant  beds  at  this  time,  I do 
not  feel  that  I should  advocate  any  more  than  I 
have  in  this  bill." 

Physical  Examinations  of  Members  of  Armed  Forces. 
— H.  R.  6324,  introduced,  January  7,  by  Representative 
Ditter.  Pennsylvania,  a bill  requiring  that  physical  ex- 
aminations be  given  to  all  members  of  the  armed  forces 
at  the  time  of  their  discharge.  Pending  in  the  House 
Committee  on  Military  Affairs. 

Comment. — This  bill  provides  that  on  and  after  its 
effective  date  each  person  who  enters  into  active  serv- 
ice in  the  Army,  Navy,  Marine  Corps,  or  Coast  Guard 
shall  be  given  a physical  examination  by  medical  officers 
at  the  time  of  entry  into  service  and  a record  shall  be 
made  of  the  findings  of  and  physical  defects  noted  at 
such  examination.  Upon  the  termination  of  such  serv- 
ice, each  person  must  be  given  another  physical  ex- 
amination by  medical  officers  and  a record  made  of  the 
findings  of  such  examination  and  of  any  injuries,  ill- 
nesses, or  disabilities  suffered  by  him  during  his  period 
of  service.  In  addition,  each  person  who  enters  into 
active  service  must  be  given  a medical  statement  show- 
ing any  physical  defects  noted  on  the  examination  given 
at  the  time  of  entry  into  service  and  each  such  person 
shall  be  given  at  the  time  of  the  termination  of  his 
service  a medical  statement  showing  any  injuries,  ill- 
nesses, or  disabilities  suffered  by  him  during  his  period 
of  service. 

Proof  of  Birth  in  Absence  of  Birth  Certificate. — 
S.  2201,  introduced  by  Senator  Capper,  Kansas,  Janu- 
ary 14,  a bill  relating  to  the  production  of  birth  cer- 
tificates in  certain  cases.  Pending  in  the  Senate  Com- 
mittee on  the  Judiciary. 

Comment. — In  any  case  in  which  the  production  of  a 
birth  certificate  is  required,  this  bill  provides,  under  any 
provision  of  law  in  connection  with  the  employment  of 
any  person  by  any  executive  department  or  other  gov- 
ernmental agency,  and  such  birth  certificate  either  can- 
not be  obtained  or  cannot  be  obtained  without  unrea- 
sonable delay,  proof  of  the  birth  of  such  person  satis- 
factory to  the  department  or  agency  concerned  may  be 
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accepted  in  lieu  of  the  production  of  the  birth  cer- 
tificate. 

Veterinarian  as  Assistant  to  Surgeon  General  of 
Army. — S.  2188,  introduced  by  Senator  Reynolds,  North 
Carolina,  January  10,  a bill  authorizing  the  appointment 
of  an  officer  of  the  Veterinary  Corps  as  assistant  to  the 
Surgeon  General  of  the  Army.  Pending  in  the  Senate 
Committee  on  Military  Affairs. 

Comment. — This  bill  provides  that  there  shall  be  in 
the  Medical  Department  of  the  Army,  in  addition  to 
such  assistants  to  the  Surgeon  General  as  are  now- 
authorized  by  law,  an  assistant  with  the  rank  of  briga- 
dier general,  who  shall  be  an  officer  of  the  Veterinary 
Corps.  This  is  a companion  bill  to  H.  R.  6240,  intro- 
duced by  Representative  Gillie,  Indiana,  and  reported 
in  FLB— 12. 

Compensation  and  Medical  Care  for  Injuries  Sus- 
tained by  Volunteer  Civilian  Defense  Workers  in  Line 
of  Duty. — H.  R.  6316,  introduced  by  Representative 
Martin  J.  Kennedy,  New'  York,  January  7,  a bill  to 
provide  compensation  for  injuries  or  death  sustained  by 
volunteer  civilian  defense  workers  in  the  line  of  duty. 
Pending  in  the  House  Committee  on  the  Judiciary. 

Comment. — This  bill  provides  that  the  United  States 
shall  pay  compensation  for  the  disability  or  death  of 
any  air  raid  warden  or  other  volunteer  worker  engaged 
in  the  work  of  civilian  defense  resulting  from  a per- 
sonal injury  sustained  in  the  performance  of  his  duty 
during  the  present  w'ar,  other  than  injury  or  death 
caused  by  willful  misconduct  or  by  his  intention  to 
bring  about  the  injury  or  death  of  himself  or  of  another 
or  if  intoxication  of  such  person  is  the  proximate  cause 
of  the  injury  or  death.  The  bill  also  provides  that  for 
any  injury  sustained  by  an  air  raid  warden  or  other 
volunteer  worker  engaged  in  civilian  defense  while  in 
the  performance  of  duty,  w'hether  or  not  disability  has 
arisen,  the  United  States  shall  furnish  to  the  injured 
person  all  services,  appliances,  and  supplies  prescribed 
or  recommended  by  duly  qualified  physicians  which,  in 
the  opinion  of  the  Commission,  are  likely  to  cure  or  to 
give  relief  or  to  reduce  the  degree  or  the  period  of 
disability  or  to  aid  in  lessening  the  amount  of  the 
monthly  compensation,  in  accordance  with  the  provi- 
sions of  the  United  States  Employees’  Compensation 
Act. 

Bureau  of  Legal  Medicine  and  Legislation, 

American  Medical  Association. 

Feb.  2,  1942. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Janu- 
ary 31 : 

New  (40)  and  Reinstated  (12)  Members 


Adams  County 

Raymond  F.  Sheely  Gettysburg 

Allegheny  County 

Michael  Cammarata  Woodville 

John  D.  Donovan  Pittsburgh 

Rea  P.  Miller  

Willis  H.  Mulhern  
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Berks  County 

Paul  G.  Schroeder  Wernersville 

Paul  James  Walter  

Chester  County 

Joseph  A.  Mira  Downingtown 

Cumberland  County 

Harry  G.  Nickel  Boiling  Springs 


Greene  County 

Bruce  R.  Austin  Waynesburg 

Lackawanna  County 

John  J.  Androski  Scranton 

Edward  A.  Gelb  Old  Forge 

C.  Henry  Jones  Scranton 

John  J.  B.  Kilker  Olyphant 


(Reinstated)  William  J.  L.  Davis,  James  E.  O’Toole. 
Lancaster  County 


Ruth  M.  Brenner  Manheim 

James  J.  Quinn  Lancaster 

Herman  W.  Rannels  “ 

Ralph  E.  Schachterle  Ephrata 

Frank  A.  Veri  Lancaster 

Luke  B.  Yount  Adamstown 


Luzerne  County 

(R)  Joseph  F.  Hoffman,  Frank  H.  Miller,  Robert 
H.  Stroh,  Lewis  B.  Thomas. 

McKean  County 

George  Jaffrey  Bradford 

William  J.  Sigmund  “ 


Mifflin  County 

Joel  Goldman  Lewistown 

Jesse  R.  Johnson  

Montgomery  County 

Edwin  F.  Tait  Norristown 

Montour  County 

; Edith  E.  Nicholls  Danville 


Philadelphia  County  (Philadelphia) 


John  Baker  Carson 
Grimaldo  Charles  Di  Stefano 
Nicholas  F.  Hoffman 
Nicholas  F.  Hoffman,  Jr. 
Norman  Kendall 
Dorothea  Maria  Killian 


Louis  Lattman 
Floyd  Johnson  Putney 
James  P.  Quindlen 
Allen  Colby  Service 
Henry  A.  Stratton 
Nicholas  J.  Vitullo 


(R)  Frank  B.  Baird,  Kirksey  L.  Curd. 


Schuylkill  County 

John  J.  Walsh  Pottsville 


Somerset  County 

Bernard  A.  Newell  Jenners 

Washington  County 


Wayne-Pike  County 

(R)  Robert  C.  Canivan. 

Westmoreland  County 

(R)  Lawrence  L.  Blackburn. 

Removals  (7),  Transfers  (6),  Resignations  (15), 
Deaths  (9) 

Allegheny:  Transfers — Thomas  L.  McCullough, 

Somerset,  to  Somerset  County  Society;  William  J. 
Ralston,  Jr.,  McKeesport,  from  Armstrong  County  So- 
ciety. Deaths — George  C.  Anderson,  Pittsburgh  (Univ. 
Pgh.  ’03),  Jan.  1,  aged  66;  Andrew  Hunter,  McKees- 
port (Med. -Chi.  Coll.  ’91),  Jan.  23,  aged  72. 

Berks  : Removal — Thomas  J.  D.  Scanlon  from  Shil- 
ling-ton to  Hopewell,  Va.  Transfer — Harvey  D.  Lein- 
bach,  Jr.,  Reading,  from  Philadelphia  County  Society. 
Death — Harry  F.  Rentschler,  Reading  (Jeff.  Med.  Coll. 
’93),  Jan.  4,  aged  73. 

Blair:  Death — Harry  B.  Corl,  Altoona  (Jeff.  Med. 
Coll.  ’25),  Jan.  20,  aged  40. 

Dauphin  : Death — George  B.  Stull,  Harrisburg 
(Med.-Chi.  Coll.  ’06),  Dec.  17,  aged  63. 

Delaware  : Resignations — Frank  R.  Nothnagle, 

Chester ; Richmond  C.  Holcomb,  Upper  Darby. 

Fayette:  Removal — Walter  T.  Messmore  from  In- 
dianola  to  Fredericktown. 

Greene:  Removal — Ernest  D.  Brock  from  Waynes- 
burg to  El  Paso,  Texas. 

Lackawanna  : Resignation — Royal  W.  Williams, 

Hattiesburg,  Miss. 

Lancaster:  Transfer — Milton  M.  Auslander,  Lan- 
caster, from  Indiana  County  Society. 

Mifflin  : Death — Robert  T.  Barnett,  Lewistown 

(Univ.  Pa.  ’95),  Dec.  30,  aged  68. 

Montgomery  : Removal — Albert  C.  Shannon  from 
Norristown  to  Hamburg  (Berks  Co.). 

Montour:  Transfer — Harry  C.  Brown,  Danville, 

from  Lycoming  County  Society. 

Philadelphia  : Removals — Cyril  P.  O’Boyle  from 
Elkins  to  Morgantown,  W.  Va. ; Ethel  C.  Russell  from 
West  Collingswood,  N.  J.,  to  Philadelphia.  Resigna- 
tions— Catharine  Birch,  David  C.  Cannon,  Ann  Tom- 
kins Gibson,  Mary  Noble  Smith,  Elizabeth  A.  L. 
Ewing,  Philadelphia;  Edward  B.  D.  Neuhauser,  Cam- 
bridge, Mass.;  Joseph  W.  Anderson,  Ardmore;  James 
L.  McCartney,  New  York  City;  Anna  C.  S.  Colomb 
and  Henry  O.  Colomb,  Jackson,  La.  Deaths — Walter 
C.  Barker,  Philadelphia  (Hahn.  Med.  Coll.  ’03),  Dec. 
27,  aged  63 ; William  H.  G.  MacKay,  Philadelphia 
(Univ.  Pa.  ’07),  Jan.  5,  aged  58;  Melvin  McK.  Lofton, 
Philadelphia  (Howard  Univ.  ’22),  Oct.  7,  aged  43. 

Warren  : Resignation — George  E.  Poucher,  Chicago, 

111. 

Washington:  Transfer — Frank  D.  Hazlett,  Wash- 
ington, from  Greene  County  Society. 

York  : Removal — Colin  H.  Hartley  from  Baltimore 
to  Washington,  D.  C.  Resignation — Arthur  L.  Evans, 
Towson,  Md. 


(R)  Howard  C.  Bliss,  Robert  G.  Furlong. 


Net  gain  in  membership  during  January  ....  28 
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PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  December  30.  Figures  in  first 
column  indicate  county  society  numbers : second  col- 
umn, State  Society  numbers : 


2 Delaware 

1-72,  74-82 

329M00 

$720.00 

Delaware* 

4.  42^19 

Montgomery 

104-117 

401-414 

140.00 

6 Greene 

1-9 

4 1 5 — 423 

90.00 

7 York 

40-66 

424-450 

270.00 

Elk 

13 

451 

10.00 

8 Westmoreland  1-37 

452-488 

370.00 

Mifflin 

1-5 

489-493 

50.00 

9 Montgomery 

118-141 

494-517 

240.00 

Montgomery 

(14  exempt- 

—military  service) 

Franklin 

11 -38 

518-545 

280.00 

Delaware 

83-116 

546-578 

330.00 

Delaware* 

85 

12  Venango 

1-17 

579-595 

170.00 

Elk* 

14-16 

Adams 

1-13 

596-608 

130.00 

Erie 

17-60 

609-652 

440.00 

Washington 

1-12 

653-664 

120.00 

Washington 

141 

9158 

10.00 

Juniata 

1-7 

665-671 

70.00 

York 

67-86 

672-691 

200.00 

Indiana 

1-10 

692-701 

100.00 

Berks 

9-93 

702-786 

850.00 

13  Lancaster 

1-67 

787-853 

670.00 

Montgomery 

142-148 

854-860 

70.00 

Somerset 

1-15 

861-872 

120.00 

Somerset* 

3,8 

Somerset! 

Luzerne 

26-61 

873-908 

360.00 

Luzerne 

351-354 

9159-9162 

40.00 

14  Delaware 

117-136 

909-928 

200.00 

Pottei 

1-11 

929-939 

110.00 

15  Erie  61-74,  78-85 

940-961 

220.00 

Allegheny 

3-5,  27-699 

962-1637 

6760.00 

Jefferson 

6-24 

1638-1656 

190.00 

McKean 

1-26 

1657-1667 

110.00 

McKean* 

8-22 

17  Elk 

17-23 

1668-1674 

70.00 

Franklin 

39-48 

1675-1679 

50.00 

Franklin* 

41-45 

Washington 

(1941) 

9163 

10.00 

Washington 

13-22 

1680-1689 

100.00 

19  Chester 

3-44 

1690-1731 

420.00 

York 

87-99 

1732-1743 

120.00 

York* 

99 

Lackawanna 

1-71 

1744-1814 

710.00 

Lackawanna 

(1941) 

268-269 

9164-9165 

20.00 

Dauphin 

5-46 

1815-1856 

420.00 

Wyoming 

1-11 

1857-1867 

110.00 

Venango 

18-25 

1868-1875 

80.00 

Carbon 

1-14 

1876-1889 

140.00 

Cumberland 

1-5,  7-9 

1890-1897 

80.00 

Montgomery 

149-156 

1898-1905 

80.00 

20  Somerset 

16-21 

1906-1911 

60.00 

Berks 

94-121 

1912-1939 

280.00 

Berks  (12  exempt — military  service) 

Armstrong 

1-23 

1940-1962 

230.00 

Bradford 

1-13 

1963-1975 

130.00 

Philadelphia 

16-27 

1976-1987 

115.00 

Montour 

1-19 

1988-2006 

190.00 

Delaware 

137-148 

2007-2018 

$120.00 

Huntingdon 

1-9,  11 

2019-2028 

100.00 

Montgomery 

157-162 

2029-2034 

60.00 

Indiana 

11-14 

2035-2038 

40.00 

Cumberland 

10-13 

2039-2042 

40.00 

Potter 

12-13 

2043-2044 

20.00 

Mercer 

8-33 

2045-2064 

200.00 

Mercer* 

25-30 

V enango 

26-32 

2065-2071 

70.00 

Wayne-Pike 

(1941) 

24 

9166 

10.00 

Schuylkill 

1-52 

2072-2123 

520.00 

Lackawanna 

72-90 

2124-2142 

190.00 

Allegheny 

1,700-824 

2143-2268 

1260.00 

Erie  7 

'5-77,  86-96 

2269-2282 

140.00 

Somerset 

22-27 

2283-2288 

60.00 

Perry 

1-11 

2289-2299 

110.00 

To  date  274  members  now  in  active  military  service 
have  been  reported  as  being  excused  from  payment  of 
1942  dues. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  medical 
benevolence  fund  from  woman’s  auxiliaries  to  the  fol- 
lowing county  medical  societies : 

Woman’s  Auxiliary,  Delaware  County  Medical 
Club  $ 25.00 


Total  contributions  since  1941  report  . . $175.00 


A TRIBUTE  TO  THE  DOCTOR 

The  birth  records  which  the  doctor  filled  out  for  “his” 
babies  in  days  gone  by  have  now  come  into  their  own. 
These  little  documents,  often  completed  in  the  middle 
of  the  night  under  trying  conditions,  have  become  the 
foundation  structure  upon  which  the  United  States 
government  is  building  the  entire  national  defense  sys- 
tem. Proof  that  “his”  babies  are  American  citizens  is 
what  the  doctor  gave  them  when  he  made  out  their 
certificates,  and  the  fact  that  the  government  goes  to 
the  physician’s  record  for  this  evidence  is,  without 
exception,  one  of  the  highest  compliments  to  be  paid 
the  medical  profession.  Here  is  another  example  of 
the  unwavering  confidence  of  the  Government  in  the 
integrity  of  the  American  physician,  and  it  compensates 
for  those  early  morning  sessions  when  making  out  the 
certificate  seemed  a senseless  nuisance.— Journal  of  the 
Iowa  State  Medical  Society,  February,  1942. 


All  male  physicians  under  45  are  liable  for 
military  service.  That  their  services  may  be  uti- 
lized in  a professional  capacity  as  officers,  they 
should  be  made  available  through  the  facilities 
of  the  Procurement  and  Assignment  Service  (see 
page  625). 


- 


* Exempt  account  military  service, 
t 1941  dues  refunded  account  military  service. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


“IT  7E  ARE  all  in  it,”  said  the  President  the  day  after  bombs  dropped  on  Pearl  Har- 
V V bor.  “Every  single  man,  woman,  and  child  is  a partner  in  the  most  tremendous 
undertaking  of  our  American  history.”  The  excerpts  below,  derived  from  three  papers  pre- 
sented at  the  thirty-seventh  annual  meeting  of  the  National  Tuberculosis  Association,  indi- 
cate the  important  role  played  by  the  medical  profession  in  the  victory  effort. 


CIVILIAN  HEALTH  IN  NATIONAL  DEFENSE 


The  stem  from  which  all  manpower  springs 
is  the  civilian  population.  The  strength  of  the 
branch  can  be  no  greater  than  that  of  the  stem. 
How  strong  is  the  stem?  The  findings  of  the 
National  Health  Survey  made  in  1935-36  give 
us  some  measure. 

It  may  be  estimated  that  70  million  sick  per- 
sons each  year  lose  over  one  billion  days  from 
work  or  customary  activities  and  that  the  cost  of 
illness  and  premature  death  in  this  country 
amounts  annually  to  about  10  billion  dollars. 
The  decline  in  the  total  death  rate  has  been  ac- 
complished largely  by  life-saving  in  infancy  and 
childhood,  thus  allowing  larger  numbers  to  reach 
the  age  of  maturity.  Consequently,  there  is  an 
upward  trend  in  diseases  of  middle  and  old  age, 
such  as  heart  disease,  nephritis,  cancer,  and 
iabetes. 

More  than  one-half  of  all  tuberculosis  deaths 
joccur  in  the  age  group  of  15  to  45.  This  heavy 
loss  comes  approximately  within  the  age  limits 
for  military  service.  And  for  every  death  there 


are  approximately  ten  clinical  cases  of  illness 
from  tuberculosis. 

Disabling  conditions  among  children,  dental 
defects,  venereal  diseases,  pneumonia,  malaria, 
and  accidents  are  other  leading  causes  of  death 
and  disability.  The  mental  hospitals  contain 
about  one-half  a million  inmates  with  50,000  on 
parole,  and  about  75,000  patients  are  in  institu- 
tions for  the  feebleminded  and  epileptic. 

Studies  of  the  economic  status  of  families  show 
a direct  correlation  of  sickness  with  low  income. 
Disability  due  to  illness  was  nearly  two  and  one- 
half  times  as  great  among  persons  in  the  income 
group  under  $1200  (annually)  as  in  the  group 
above  $3000.  When  it  is  recalled  that  the  low- 
income  groups  constitute  a large  proportion  of 
those  who  are  employed  in  industries  more  or  less 
directly  connected  with  national  defense,  the 
losses  sustained  as  a result  of  unnecessary  illness 
may  be  regarded  in  the  light  of  domestic  sabotage. 

Civilian  Health  as  a Factor  in  National  De- 
fense, K.  E.  Miller,  M.D.,  Amer.  Rev.  of  Tuber., 
December,  1941. 


EXCLUDING  TUBERCULOSIS  FROM  THE  NAVY 


Compactness  of  living  spaces  aboard  a naval 
vessel  is  a necessity.  Advances  in  ship  construc- 
tion from  the  standpoint  of  ventilation  and  sani- 
tation in  general  have  been  made,  but  men  living 
aboard  are  still  somewhat  crowded.  Under  such 
conditions  an  open  case  of  tuberculosis  is  a real 
menace.  Medical  officers  are  on  the  alert,  but  the 
average  sailor  likes  to  think  of  himself  as  a 
rugged,  hardy  individual  and  will  not,  as  a rule, 
report  to  the  sick  bay  unless  he  really  feels  sick. 
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No  applicant  showing  any  degree  of  adult-type 
tuberculosis  is  acceptable.  Men  in  the  service 
who  develop  tuberculosis  are  retired  and  are  not 
subject  to  recall  to  active  duty,  even  with  long- 
standing arrest  and  minimal  lesions. 

The  medical  department  of  the  Navy  has  rec- 
ognized that  at  least  30  to  40  per  cent  of  minimal 
cases  will  be  missed  by  well-trained  phthisiolo- 
gists depending  upon  the  conventional  methods 
of  physical  examination  alone.  The  criterion  to 


Pneumonia  deaths  will  continue  to  decrease 
steadily  with  this  most  promising  Sulfonamide . . . 


ULFABIAZINE 

J&eclecle 


The  value  of  sulfapyridine  and  sulfathiazole  in  the  treatment 
of  pneumococcal  pneumonias  has  been  impressively  demon- 
strated by  extensive  clinical  use.  Sulfadiazine,  the  newest  of  the 
famous  sulfonamide  family,  shows  even  greater  promise.  The  ideal 
sulfonamide  would  be  flexible  in  its  method  of  administration,  non- 
toxic to  the  host,  devoid  of  sensitivity  effects  and  would  be  thera- 
peutically active  against  a wide  range  of  common  infecting  agents. 
Although  a perfect  sulfonamide  is  unlikely  of  attainment,  it  is  be- 
lieved that  sulfadiazine  possesses  distinct  advantages  in  the  treatment 
of  certain  conditions,  cecil1  has  expressed  the  opinion  that  clinically 
sulfadiazine  is  the  best  of  the  antipneumococcal  drugs. 

Recently  clinical  workers2  have  confirmed  the  results  of  earlier 
investigators3  that  sulfadiazine  is  equal  in  therapeutic  efficiency  to 
sulfapyridine  or  sulfathiazole  in  the  treatment  of  pneumococcal 
pneumonia;  is  rapidly  absorbed  from  the  gastro-intestinal  tract;  the 
blood  levels  obtained  are  usually  higher  than  with  comparable  doses 
of  sulfapyridine  and  sulfathiazole;  and  excretion  takes  place  slowly. 
All  these  factors  coupled  with  the  infrequency  of  nausea  and  vomiting 
tend  to  reassure  both  patient  and  physician. 

Experimentally4  sulfadiazine  has  been  shown  to  compare  favorably 
with  sulfanilamide  in  its  action  against  streptococci.  The  excellent 
therapeutic  activity  of  the  drug  against  experimental5  hemolytic 
streptococcal  and  Friedlander’s  bacillus  Type  B infections  has  en- 
couraged the  clinical  trial  of  sulfadiazine  in  these  infections. 
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50  tablets,  7.7  grains  (0.5  gram) 
100  tablets,  7.7  grains  (0.5  gram) 
1000  tablets,  7.7  grains  (0.5  gram) 
5 grams  powder  (for  standard 
solution  only) 


Sodium  Sulfadiazine  LeJerle 
(Powder) 

1-5  gram  bottle 
6-5  gram  bottles 


85.1 


PNEUMONIA  DEATH  RATES 
PER  100,000  POPULATION 


1937  1938  1939 


Lederle  Laboratoriks.  INC. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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be  used  in  weeding  out  tuberculosis  must  be 
radiography.  What  form  of  radiography  might 
be  most  practical  for  the  Navy  has  been  studied 
for  some  years.  After  carefully  weighing  the  ad- 
vantages and  disadvantages  of  the  several  meth- 
ods now  available,  fluorography  with  the  35  mm. 
film  was  found  to  be  the  best  solution  to  the 
problem. 

Speed  is  an  important  factor  during  a period 
I of  mobilization.  A smooth-working  team  can 
| easily  turn  out  from  100  to  150  films  per  hour. 

1 At  present,  examinations  are  not  exceeding  the 
j rate  of  80  per  hour  in  the  interest  of  careful 
| posturing  and  some  regard  for  the  life  of  the 
a x-ray  tube. 

However,  these  miniature  films  are  not  used 
for  fine  diagnostic  work,  but  serve  merely  as  a 
I sieve  to  screen  out  the  abnormal  from  the  normal 
| chest.  In  any  case  showing  a lesion  or  even  a 

TUBERCULOSIS 

The  author’s  paper,  presented  May  8,  1941, 

1 was  largely  a criticism  of  certain  faults  in  the 
! program  for  detecting  tuberculosis  among  induc- 
tees. By  December,  1941,  however,  he  was  able 
to  add  to  the  summary  the  following : 

“Since  presenting  this  paper,  the  Army  Tuber- 
culosis Survey  has  been  improved.  Practically  all 
inductees  are  now  being  x-rayed  prior  to  induc- 
tion into  the  Army.  Tuberculous  inductees  are 
not  enrolled.  It  is  considered  that  the  Army  now 
has  an  excellent  program  of  tuberculosis  survey.” 

The  mobilization  survey  of  1941-45  will  be  the 
greatest  case-finding  effort  ever  carried  out  in 
i this  country.  Its  purpose  will  be  to : (1)  Detect 
chest  diseases  which  would  render  the  individual 
incapacitated  for  active  military  service  ; (2)  de- 
1 tect  diseases  which  may  be  so  aggravated  by 
military  service  that  the  individual  becomes  in- 
i' capacitated  for  military  service;  (3)  detect,  es- 
j pecially,  pulmonary  tuberculosis  with  subsequent 
! isolation  from  contact  with  young  non-infected 
individuals;  (4)  report  all  tuberculous  indi- 
viduals to  proper  state  health  authorities. 

The  demobilization  survey  will  consist  of  the 
routine  general  physical  examination  followed  by 
an  x-ray  examination  of  the  chest.  Thus  far,  the 
x-ray  examination  has  been  made  shortly  after 
induction,  and  for  this  purpose  the  14  x 17  inch 
film  has  been  mostly  used.  At  present  and  in  the 
future  the  x-ray  survey  will  be  made  chiefly  by 
use  of  fluorograms,  using  the  4x5  inch  films. 
Two  films  are  made,  one  of  which  is  sent  to  the 
War  Department  for  permanent  record.  Upon 


questionable  area,  a standard  14x17  inch  cel- 
luloid film  is  made  for  confirmation  and  accurate 
diagnosis.  The  method  has  definitely  passed  the 
experimental  stage  and  it  is  ideal  for  mass 
thoracic  survey  work.  At  one  training  station 
photofluoroscopic  examinations  of  5171  recruits 
were  made.  These  men  had  already  passed  two 
stringent  physical  examinations.  Yet,  of  these 
recruits,  15  men  showing  soft  infiltration  in  the 
lungs  and  3 with  multiple  calcification  and  fibro- 
sis of  a disqualifying  extent  were  transferred  to 
the  hospital  for  further  study  and  disposition. 

The  incidence  of  tuberculosis  in  the  Navy  dur- 
ing normal  times  is  not  high  and  has  been  stead- 
ily declining. 

Pulmonary  Tuberculosis,  Its  Exclusion  from 
the  Navy,  Robert  E.  Duncan,  M.D.,  Amer.  Rev. 
of  Tuber.,  December,  1941. 

IN  THE  ARMY 

demobilization,  two  additional  fluorographic  films 
will  be  made  with  like  disposition  of  films. 

The  chief  fault  of  this  plan,  namely,  that  the 
x-ray  film  of  the  chest  is  usually  not  made  until 
after  induction,  has  been  corrected. 

Another  fault  is  that  inductees  may  be  dis- 
charged to  their  own  care  unless  in  need  of  hos- 
pitalization. Most  medical  officers  will  tend  to 
err  on  the  side  of  safety  and  many  tuberculous 
inductees  will  be  sent  to  Army  hospitals  who 
should  have  been  discharged  to  their  homes. 
When  viewed  from  the  standpoint  of  epidemiol- 
ogy, however,  this  may  have  the  advantage  of 
bringing  a large  number  of  cases  under  control 
and  thus  decrease  tuberculosis  in  the  community. 

Mobilization  regulations  allow  the  induction  of 
an  individual  with  reinfection  tuberculosis  when 
the  process  is  minimal  as  to  extent  and  arrested. 
This  can  be  done  when,  in  the  opinion  of  the 
examiner,  the  lesion  is  not  likely  to  become  reac- 
tivated under  the  conditions  of  military  service. 
This  is  a dangerous  exception,  for  many  experts 
are  able  neither  to  estimate  properly  the  true 
potentialities  of  a fibrous,  tuberculous  process  nor 
the  “conditions  of  military  service.” 

Through  this  contemplated  survey,  thousands 
of  new  cases  will  be  detected.  It  is  important  to 
plan  for  their  care.  No  official  estimate  as  to  the 
number  that  will  be  discovered  has  yet  been 
made,  but  the  author  hazards  the  guess  that  be- 
tween 1941  and  1945  a grand  total  of  88,000  cases 
will  be  detected. 

Tuberculosis  in  the  Army,  William  C.  Pollock, 
M.D.,  Amer.  Review  of  Tuber.,  December,  1941. 


4 


641 


DURING  THAT  ALL-IMPORTANT  FIRST  YEAR  OF  LIFE 


The  well  nourished  baby  is  more  resistant 
to  the  common  ills  of  infancy.  Moreover 
it  is  during  that  all-important  first  year  of 
life  that  the  very  foundation  of  future 
health  and  ruggedness  is  laid.  Similac  fed 
infants  are  notably  well  nourished;  for 


Similac  provides  breast  milk  proportions 
of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabol- 
ically  suited  to  the  infant’s  requirements. 
Similac  dependably  nourishes  the  bottle 
fed  infant  — from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from 
tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  vegetable  oils  and  cod  liver  oil  concentrate. 


} 
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BLAIR 

Jan.  27,  1942 

At  the  annual  dinner  meeting  held  in  Altoona,  Dr. 
Chester  S.  Keefer,  Professor  of  Medicine,  Boston  Uni- 
versity Medical  College,  was  guest  speaker.  His  sub- 
ject “The  Treatment  of  Infectious  Diseases  Common  to 
War  Times”  might  well  have  been  “the  triumph  of  the 
sulfonamides.” 

In  the  discussion  concerning  epidemic  meningococcic 
meningitis,  the  importance  of  the  carrier  to  an  epidemic 
was  clearly  emphasized,  likewise  the  possibility  of  exist- 
ing meningococcemia  without  the  presence  of  meningitis. 
Figures  denoting  mortality  and  morbidity  rates  from 
World  War  I were  contrasted  with  figures  already 
available  from  present-day  cantonments.  The  great 
role  which  the  sulfonamides  will  be  expected  to  play  in 
the  handling  of  the  cases  of  meningitis  was  dealt  with 
at  considerable  length. 

Scarlet  fever,  while  not  responsible  for  a large  mor- 
tality rate,  was  shown  to  be  responsible  for  many  days 
lost  and  the  background  for  serious  complicating  con- 
ditions. Here  again  the  role  which  the  sulfonamides 
are  expected  to  play  was  emphasized.  Tonsillitis,  with 
a practically  negligible  mortality  rate,  has  been  the 
source  of  many  lost  days. 

Pneumonias  due  to  the  pneumococcus,  streptococcus, 
and  staphylococcus  are  known  to  be  readily  affected  by 
the  sulfonamide  group  of  drugs,  but  the  virus  pneu- 
monias are  unaffected  by  any  drug  therapy  to  date. 
The  virus  group  presents  an  enigma  which  assumes 
importance  of  huge  proportions. 

Traumatic  surgery  and  burn  cases  will  benefit  greatly 
from  the  availability  of  the  sulfonamides.  Many  wound 
and  burn  cases  are  known  to  become  infected  after  they 
are  hospitalized  for  several  days,  and  these  infections 
come  from  attendants  harboring  pathogenic  organisms 
in  the  nasal  and  throat  passages. 

Dr.  Keefer’s  address  was  illustrated  by  well-selected 
and  clarifying  slides  and  data. 

R.  Marvel  Keagy,  M.D.,  Reporter. 


DAUPHIN 

Jan.  6,  1942 

The  retiring  president,  Dr.  Howard  K.  Petry,  after 
receiving  the  annual  reports  of  the  various  committees 
appointed  by  him  at  the  beginning  of  his  term  of  office, 
introduced  the  president-elect,  Dr.  J.  Arthur  Daugherty. 
President  Daugherty  announced  the  committee  appoint- 
ments for  the  ensuing  year  and  then  delivered  his  in- 
augural address,  choosing  as  his  subject,  “The  Nation’s 
Nutrition.” 

Dr.  Daugherty  stated  that  a very  great  problem  of 
national  defense  consists  of  the  nutrition  of  the  citizenry 
and  the  personnel  of  the  armed  forces.  An  adequate  diet 
must  contain  sufficient  calories  to  maintain  normal 
body  weight  and  a state  of  good  nutrition ; viz.,  3000 
daily  for  a moderately  active  person,  4500  for  a very 
active  person,  and  2500  for  a person  having  a sedentary 


occupation.  A growing  child  of  12  or  14  years  may 
require  twice  as  much  as  an  active  adult.  Besides  ade- 
quate amounts  of  fats,  proteins,  and  carbohydrates,  the 
diet  should  contain  vitamins  A,  B complex,  C,  and  D, 
as  well  as  certain  minerals  such  as  calcium  and  iron. 

Vitamin  A is  essential  to  the  health  and  growth  of  all 
vertebrates  and  maintains  a healthy  condition  of  the 
epithelium,  imparting  to  it  an  anti-infectious  property. 
Its  main  sources  are  cow’s  milk,  eggs,  carrots,  green 
and  leafy  vegetables,  and  the  livers  of  cod  and  halibut. 

Vitamin  B\  has  to  do  with  one  of  life’s  most  vital 
functions,  namely,  cell  respiration.  A good  source  is 
pork. 

Vitamin  B-z  (vitamin  G)  has  to  do  with  body  oxida- 
tion. Its  sources  are  milk,  eggs,  liver,  and  green  leafy 
vegetables. 

Vitamin  B 3 (nicotinic  acid)  is  essential  to  good  nu- 
trition and  also  deals  with  the  oxidation  process  of  the 
life  cycle  of  cells.  Its  sources  are  yeast,  liver,  lean 
meats,  and  milk. 

Vitamin  C (ascorbic  acid)  is  essential  to  the  life  cycle 
of  the  cells  and  probably  establishes  immunity  to  infec- 
tion. Its  sources  are  fruits,  tomatoes,  peppers,  cabbage, 
and  onions. 

Vitamin  D,  present  in  eggs  and  milk,  is  also  present  in 
sunshine.  It  accomplishes  the  orderly  calcification  of 
bone.  It  must  be  given  in  cod  liver  oil  to  small  children. 

Calcium  maintains  blood  coagulability,  cardiac  rhyth- 
micity,  neuromuscular  excitability,  and  membrane  per- 
meability. It  is  found  in  milk,  eggs,  beef,  and  vegetables. 

Iron  is  essential  to  blood-building.  It  is  found  in  liver, 
meats,  eggs,  whole'  wheat,  oatmeal,  dried  vegetables, 
and  fruits. 

It  may,  therefore,  be  said  that  the  essential  proteins, 
vitamins,  and  minerals  are  the  foods  necessary  for  good 
nutrition.  Such  a diet  might  consist  of : 

Two  or  more  glasses  of  milk  daily;  three  or  more 
for  children. 

Two  or  more  servings  of  vegetables  besides  potatoes. 

Two  or  more  servings  of  fruit  daily. 

Three  or  four  eggs  weekly  (if  possible,  one  egg 
daily). 

One  or  more  servings  of  meat,  cheese,  fish,  or 
legumes  daily. 

Three  or  more  slices  of  whole  grain  bread. 

Two  or  more  tablespoonfuls  of  butter. 

The  calories  may  be  increased  by  adding  sufficient  fats 
or  carbohydrates. 

Albert  H.  Bucher,  M.D.,  Reporter. 


DELAWARE 

Nov.  13,  1941 

The  Society  held  its  regular  monthly  meeting  at  the 
Chester  Hospital. 

The  speaker  for  the  scientific  program  was  W.  Wayne 
Babcock,  M.D.,  Professor  of  Surgery  at  Temple  Uni- 
versity. His  subject  was  “Diverticulitis.”  Dr.  Babcock 
said,  in  part : Diverticulitis  covers  a wide  territory, 
being  found  from  the  mouth  to  the  rectum.  Certain 


643 


March,  1942 


The  Pennsylvania  Medical  Journal 


features  are  common  to  diverticulitis,  depending  upon 
what  part  of  the  intestine  is  involved. 

One  form  which  is  overlooked  is  diverticulitis  of  the 
cervical  portion  of  the  esophagus  at  a site  opposite  the 
cricoid  cartilage.  Due  to  congenital  weakness  of  the 
esophageal  wall  or  gluttonous  eating,  a weakening  of 
the  wall  occurs  in  this  area  and  a sac  finally  results ; 
this  sac  may  enlarge  and  enter  the  chest  cavity.  With 
this  condition  the  patient  has  difficulty  in  swallowing, 
may  notice  gurgling  sounds  in  the  throat,  and  is  able  to 
evacuate  food  from  the  sac  into  the  mouth  by  pressure 
on  the  side  of  the  throat ; the  breath  is  foul  and  chronic 
cough  exists.  These  sacs  were  thought  to  be  prone 
to  malignant  change;  in  Dr.  Jackson’s  clinic,  100  pa- 
tients with  esophageal  diverticulitis  were  seen  and  one 
of  these  was  malignant.  The  diagnosis  of  esophageal 
diverticulitis  is  made  by  x-ray  and  treatment  is  surgi- 
cal. The  swallowing  function  after  operation  is  tested 
by  barium  x-ray  study. 

Gastric  diverticula  include  those  of  the  stomach  and 
duodenum.  Diverticula  of  the  duodenum  may  project 
from  any  side  of  the  duodenal  curve  and  produce  nu- 
merous symptoms.  Diverticula  of  the  small  intestine 
project  into  the  mesentery;  these  give  little  trouble 
because  the  sacs  have  large  mouths. 

Meckel’s  diverticulum,  which  is  an  incomplete  oblit- 
eration of  the  vitelline  intestinal  duct,  may  contain  acid- 
secreting  cells  like  those  in  the  stomach.  Due  to  the 
acid  secretion,  ulceration  and  perforation  of  this  sac 
may  result.  Meckel’s  diverticulum  may  give  appendiceal 
symptoms ; therefore,  any  mass  adherent  to  the  umbilicus 
and  accompanied  by  appendiceal  symptoms  is  prone  to 
be  a Meckel’s  diverticulum. 

Diverticula  of  the  large  boiocl  give  much  trouble  and 
are  of  common  occurrence.  Seventy-five  per  cent  of 


colons,  especially  in  the  sigmoid  area,  as  seen  in  the 
Mayo  Clinic,  contained  diverticula.  The  majority  of 
these  are  not  diagnosed  by  x-ray.  Four  or  5 per  cent 
of  the  cases  show  inflammation ; one  in  100  cases  have 
diverticulitis,  and  one  in  500  will  show  it  after  40  years 
of  age. 

Frequently  diverticula  rupture  into  the  bladder,  peri- 
toneal cavity,  or  mesentery.  In  the  large  bowel,  diver- 
ticula occur  in  the  wall  at  the  site  of  blood  vessels. 

Diverticulitis  is  called  “a  disease  of  physicians”  be- 
cause of  its  frequency  in  them.  The  condition  has  only 
recently  been  described  in  medical  literature,  the  old 
textbooks  having  made  no  mention  of  it. 

Fifteen  per  cent  of  all  cases  of  diverticulitis  have 
symptoms  of  acute  or  chronic  intestinal  obstruction ; 
20  per  cent  are  constipated ; and  3 per  cent  have  diar- 
rhea. Twenty-eight  per  cent  of  all  cases  of  diverticulitis 
result  in  abscess  formation.  Perforation  is  common  in 
diverticula ; fecal  concretions  form  in  the  diverticula 
causing  irritation  with  resulting  inflammation,  ulcera- 
tion, and  perforation.  Malignant  changes  in  diverticulitis 
are  rare,  occurring  in  2 or  3 per  cent  of  the  cases. 

Treatment  of  diverticulitis  consists  of  the  following: 

Rest  after  meals  in  the  prone  or  supine  positions. 

Non-residue  diet. 

Alkalis  and  bismuth ; charcoal  and  olive  oil. 

Abdominal  binder. 

Avoid  strain,  aerated  drinks,  and  liquids  between 
meals. 

During  an  acute  attack  treatment  is  conservative ; a 
bland  diet  or  no  food  and  hot  compresses  are  ordered. 
If  beneficial  results  are  not  obtained  by  conservative 
treatment,  a colostomy  is  performed  three  months  after 
the  acute  attack.  Observations  show  that  radical  opera- 
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tions  performed  early  in  these  cases  produce  the  best 
results. 

The  Delaware  County  Medical  Society  expresses  its 
gratitude  to  Dr.  Babcock  for  this  very  comprehensive 
paper. 

The  following  physicians  from  Delaware  County  were 
made  Fellows  of  the  American  College  of  Surgeons  at 
Boston,  Mass.,  in  November : 

Dr.  John  J.  Brennan,  Jr.,  Drexel  Hill. 

Dr.  Albert  W.  Brown,  East  Lansdowne. 

Dr.  Frank  H.  Murray,  Chester. 

Dr.  Newton  A.  Wyman,  Chester. 

Congratulations  are  extended  to  these  physicians  upon 
attaining  the  degree  of  F.A.C.S. 

Dec.  11,  1941 

The  regular  monthly  meeting  of  the  Society  was  held 
at  the  Chester  Hospital  at  9:15  p.  m. 

President  Franklin  E.  Chamberlin  called  for  reports 
of  all  the  standing  committees,  which  were  read  by  the 
chairmen,  and  reports  were  then  filed  with  the  Secretary. 
The  report  of  the  Secretary  was  read  and  approved. 
The  report  of  the  Treasurer  was  read  and  approved. 
Dr.  Augustus  H.  Clagett  has  been  acting  as  Secretary 
and  Treasurer  since  Dr.  E.  Wayne  Egbert  entered  the 
Army  service  in  the  spring.  It  was  regularly  moved  and 
seconded  that  Dr.  Clagett  be  given  a rising  vote  of 
thanks  for  the  excellent  way  in  which  he  has  carried 
on  in  the  emergency. 

Dr.  Chamberlin  then  outlined  the  Civilian  Medical 
Defense  setup  for  Delaware  County,  and  stated  that  last 
July  the  County  Commissioners  had  asked  him  to  organ- 
ize a Medical  Advisory  Council.  He  announced  that 
two  members  of  the  Medical  Society  have  been  ap- 
pointed to  represent  the  Society  on  this  Council— Dr. 
John  J.  Sweeney  and  Dr.  E.  Arthur  Whitney.  Other 
representatives  on  the  Council  will  be  two  each  from 
the  Nurses’  Association,  lay  health  workers,  the  Dela- 
ware County  Chapter  of  the  Red  Cross,  also  the  super- 
intendents of  the  five  general  hospitals  in  this  area. 

Dr.  Chamberlin  then  called  on  Dr.  Joseph  Scatter- 
good,  of  West  Chester,  new  Trustee  and  Councilor  for 
the  district.  Dr.  Scattergood  gave  a brief  address,  com- 
menting on  the  work  of  the  Society  and  that  of  the 
State  Society,  also  on  the  committee  reports  he  had 
heard  during  the  evening. 

The  meeting  adjourned  at  10:40  p.  m.  Refreshments 
were  served.  Ruth  E.  Duffy,  M.D.,  Reporter. 


LEHIGH 

July  8,  1941 

The  regular  monthly  meeting  was  held  at  the  Lehigh 
Country  Club,  Allentown,  at  9 p.  m. 

Dr.  Paul  C.  Shoemaker,  the  President,  presided,  and 
Dr.  Thomas  W.  Cook,  a member  of  the  surgical  staff 
of  the  Sacred  Heart  Hospital,  Allentown,  was  the 
scientific  speaker.  He  adequately  presented  the  topic, 
“The  Principles  of  Fracture  Management,”  and  illus- 
trated each  point  with  practical  examples.  A summary 
of  his  instructive  talk  follows : 

Transportation  should  be  managed  by  a skilled  indi- 
vidual who  appreciates  the  damage  it  is  possible  to  inflict 
to  soft  tissues  by  the  broken  fragments  of  bone.  If  pos- 
sible, the  examination  by  the  physician  should  be  made 
at  the  site  of  the  accident.  This  should  include  finger-tip 
exploration  for  tenderness  and  crepitus.  Soft  tissues 
should  be  examined  for  injuries  to  nerves,  arteries,  veins, 
ligaments,  tendons,  and  muscles. 


PICTURE  OF  A PATIENT 
WITH  Ph a fc yuf i iis- 


When  your  patients  with  pharyngitis, 
tonsillitisoraphthaeeoniplainof  feelingas 
if  they  had  swallowed  a sword,  nuporals, 
“Ciha,”  offer  quick  relief.  Containing  the 
■well-known  anesthetic,  Nupercaine* 
(«  — butyloxychinclioninic  acid  diethyl- 
ethylenediamide  hydrochloride),  these 
lozenges  produce  a prolonged  local 
anesthesia  of  the  mucous  membranes  of 
the  oral  cavity  and  throat  when  dissolved 
in  the  mouth. 

Further  suggested  uses  for  nuporals’'5 
include  facilitating  pharyngeal  and  laryn- 
geal examinations,  easing  the  passage  of 
a stomach  tube,  curtailing  pain  induced 
by  denture  irritation  or  surgical  trauma. 

NUPORALS 

BOXES  OF  15  BOTTLES  OF  100 

‘Trade  Mark  Reg.  U.  S.  Pat.  Off.  The  word  "Nuporals"  identifies 
I throat  lozenges  of  Ciba’s  manufacture,  each  lozenge  contains 

one  mgm.  of  Nupercaine,  "Ciba." 
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Summit  New  Jersey 
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The  injured  part  should  be  put  to  rest  by  fixation  in 
the  proper  splint  before  transportation  whenever  pos- 
sible. 

In  skull  fractures  it  is  important  to  determine  the 
condition  of  the  brain  by  estimation  of  shock,  blood 
pressure,  pulse,  and  blood  count  recording  at  periodic 
intervals. 

All  findings  should  be  recorded  in  detail,  as  well  as 
the  progress  and  the  co-operation  or  lack  of  it  on  the 
part  of  the  patient.  These  notes  are  of  value  to  the 
physician  in  the  future  if  lawsuits  should  later  threaten. 

The  patient  and  his  relatives  should  be  told  that  he 
may  suffer  disability  for  life  even  if  the  bony  fragments 
are  perfectly  reduced  and  united,  which  is  impossible  in 
some  instances  because  of  associated  soft  tissue  damage. 
Examples  of  this  possibly  are  a tear  of  the  tibiofibular 
ligament,  separating  the  tibia  and  fibula,  and  a change 
in  the  joint  mortice  in  a Pott’s  fracture. 

All  reductions  should  be  accomplished  under  general 
anesthesia  as  soon  after  the  fracture  as  possible.  If  very 
swollen,  cotton  and  an  ace  elastic  bandage  should  be 
applied  first  and  reduction  effected  as  soon  as  the  swell- 
ing has  subsided.  The  degree  of  rotation  and  amount 
of  overlapping  should  be  noted  and  corrected  during 
reduction.  Impactions  should  be  broken  up.  Anatomic 
reductions,  zvhile  not  necessary,  should  be  aimed  at  even 
though  three  or  four  attempts  may  be  necessary  to 
acquire  them.  Good  reduction  involves  adequate  length, 
good  axis  alignment,  bone  contact,  correct  rotation, 
proper  placing  of  the  joint  surfaces,  and  adequate  pad- 
ding. Sulfathiazole  before  and  after  reduction  is  desir- 
able. The  cast  should  be  changed  on  the  fifteenth  and 
twenty-first  days  to  avoid  sagging  of  the  fragments  and 
to  re-examine.  (In  the  elbow  examine  for  bony  block  or 
correct  carrying  angle.)  Where  there  has  been  a trans- 
verse fracture  of  both  bones  of  the  leg,  walking  casts 
may  be  used  after  the  leg  has  been  in  a cast  eight  to 
nine  weeks.  The  walking  casts  do  not  cut  down  disa- 
bility, as  there  is  the  same  swelling  without  them ; 
furthermore,  the  physician  is  at  a disadvantage  legally 
if  a poor  result  ensues.  A walking  cast  should  never 


be  used  where  an  oblique  fracture  of  the  lower  ex- 
tremity is  present. 

The  part  should  always  be  immobilized  in  the  position 
in  which  the  reduction  is  the  best.  Where  a crushing 
injury  of  the  hand  is  present,  cocked-up  extension  is  the 
position  of  greatest  utility.  The  injured  elbow  is  more 
useful  if  flexed  at  a right  angle  and  the  shoulder  if  fixed 
in  a forward  position. 

There  is  an  increasing  tendency  for  longer  immobi- 
lization to  provide  adequate  time  for  sufficient  union ; 
people  forgive  stiffness  for  two  to  three  months,  but 
not  angulation  or  bowing.  Non-union  is  usually  caused 
by  a poor  position  or  inadequate  time. 

When  dealing  with  a compound  fracture,  the  patient 
is  taken  to  the  operating  room  at  once,  the  skin  is 
shaved,  and  everything  is  done  to  keep  infection  away 
from  the  wound;  the  fragments  are  immobilized  im- 
mediately with  wire  if  necessary. 

Active  and  passive  exercise,  occupational  therapy,  and 
diathermy  play  their  part  in  the  restoration  of  function. 
The  patient  should  be  warned  that  it  will  take  a long 
time.  The  result  is  estimated  and  recorded  after  a com- 
plete examination.  The  patient  is  educated  in  regard  to 
the  results  of  violation  of  the  sanctity  of  the  joint  and 
soft  tissues,  such  as  traumatic  arthritis  and  adhesions. 

Dr.  Gerald  S.  Backenstoe,  chairman  of  the  Program 
Committee,  showed  films  procured  from  the  film  library 
of  the  American  Medical  Association  on  occupational 
therapy,  massage,  and  muscle  training  in  athetosis  and 
other  conditions.  These  were  instructive  and  tied  in 
well  with  Dr.  Cook’s  lecture. 

Anna  M.  Ziegler,  M.D.,  Reporter. 


WASHINGTON 

Nov.  12,  1941 

The  meeting  convened  at  8:  15  p.  m.  in  Washington, 
and  was  called  to  order  by  President  George  L.  McKee, 
who  asked  Dr.  Laurrie  D.  Sargent  to  introduce  the 
speaker  of  the  evening,  Dr.  Robert  C.  Grauer,  who  is 
head  of  the  Department  of  Research  in  Endocrinology 
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THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
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Active  immunity  to  measles  can  be  obtained  only  from  an  attack  of  this 
highly  infectious  disease.  However,  the  timely  administration  of  human 
immune  globulin  may  often  protect  susceptible  contacts  from  the  illness  or 
greatly  reduce  its  severity  and  the  possibility  of  complications. 

Immune  Globulin  (Human),  Mulford,  a concentrated  preparation  obtained 
from  human  placental  blood  and  tissue,  is  specifically  indicated  for  the  control 
of  measles.  In  the  majority  of  susceptible  contacts  the  early  injection  of 
Immune  Globulin  (Human),  Mulford,  produces  either:  (1)  Temporary,  pas- 
sive immunity  to  measles,  or  (2)  Incomplete  immunity  which  modifies  and 
lessens  the  intensity  of  the  disease  and  possibility  of  complications,  while 
permitting  the  development  of  solid  active  immunity. 

Immune  Globulin  (Human),  Mulford,  is  standardized  to  contain  a definite 
total  nitrogen  content.  Uniform  potency  is  attained  by  pooling.  Supplied  in 
2-cc.  and  10-cc.  vials. 
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and  Metabolism  in  the  William  H.  Singer  Memorial 
Research  Laboratory  of  the  Allegheny  General  Hos- 
pital, Pittsburgh,  Pa. 

The  speaker’s  subject  was  “The  Diagnosis  and  Man- 
agement of  Glandular  Disturbances.”  His  paper  is  ap- 
pended. Following  the  presentation,  a rising  vote  of 
thanks  was  given  the  speaker  for  his  address. 

Twenty -four  members  were  present. 

Diagnostic  Methods  in  Evaluating  a 
Glandular  Case 

In  arriving  at  an  endocrine  diagnosis,  the  method  of 
approach  is  divided,  roughly,  into  (1)  the  history, 
(2)  the  physical  examination,  and  (3)  laboratory  pro- 
cedures. The  latter  approach  is  the  one  that  has  ad- 
vanced our  knowledge  of  the  subject  of  the  ductless 
glands. 

Briefly,  the  important  things  in  the  history  of  the 
patient  are: 

1.  The  pertinent  facts  during  infancy,  such  as  the 
time  of  development  of  teeth,  the  age  at  which  the  child 
walked  and  talked,  the  weight  at  birth,  and  the  rate  of 
gain  in  weight. 

2.  Onset  of  puberty — whether  or  not  it  is  delayed.  In 
the  female  this  can  be  definitely  determined  by  the 
onset  of  menstruation.  In  the  male  it  is  important  to 
observe  whether  both  testicles  are  descended  into  the 
scrotum  and  whether  the  genitals  are  of  normal  size. 

3.  The  involutionary  period  of  life  when  the  meno- 
pause supervenes. 

Physical  examination  should  be  directed  toward  the 
following : 

1.  Anthropometric  measurements,  determining  whether 
the  span  of  the  patient  is  in  proportion  to  his  height, 


also  revealing  whether  epiphyseal  closure  of  the  long 
bones  has  been  delayed  or  hastened.  This  can  then  be 
checked  by  x-ray  examination  of  the  hands  and  wrists. 
Hypogonadal  patients,  such  as  the  eunuchoid  type,  show 
a delay  in  epiphyseal  closure,  while  hypergonadal  pa- 
tients reveal  premature  epiphyseal  closure.  This  ex- 
plains the  disproportion  in  size  that  occurs  in  these 
patients.  In  infants  and  children,  true  inherent  hypo- 
thyroidism is  reflected  in  delay  in  development  of  the 
ossification  centers  of  the  wrists. 

2.  The  eyegrounds  should  be  examined  for  possible 
choked  disk,  which  may  imply  pressure  in  the  sella 
turcica  associated  with  pituitary  hyperfunction. 

3.  Special  attention  to  the  skin  and  hair ; observe  dry- 
ness, abnormal  hair  distribution,  etc. 

4.  Examination  of  the  genitals : 

Male — hypogenitalism  ; undescended  testes  ; hyper- 
genitalism. 

Female — premature  or  delayed  menstruation ; color  of 
the  vaginal  mucosa  (bluish-pink  is  normal  and  implies 
normal  amount  of  estrogen).  Endometrial  biopsy: 
Microscopic  examination  of  the  endometrium  will  indi- 
cate whether  patient  has  an  ovulatory  menstruation ; 
persistence  of  follicular  phase  of  endometrium. 

Laboratory  methods  are  available  which  can  indicate 
the  normal  amount  of  estrogen  (female  sex  hormone), 
androgen  (male  sex  hormone),  and  gonadotropin  (pitui- 
tary gonad-stimulating  factor).  Determinations  of  other 
substances,  such  as  growth  factor,  lactogenic  hormone, 
and  diabetogenic  factor,  are  employed  only  for  experi- 
mental purposes.  The  female  hormone  varies  in  the 
amount  secreted  throughout  the  menstrual  cycle.  The 
male  hormone  shows  no  such  variation. 

Proper  use  of  these  methods  of  approach  enables  the 
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physician  to  come  to  a specific  and  accurate  diagnosis  of 
the  glandular  disturbance. 

Consideration  of  Disturbances  of  the 
Various  Glands 

Thyroid. — We  can  consider  either  overfunctioning  as 
in  thyrotoxicosis  or  underfunctioning  as  in  cretinism  and 
myxedema ; the  latter  only  will  be  considered.  It  is 
important  to  emphasize  that  every  low  basal  metabolic 
determination  does  not  mean  hypothyroidism.  It  is 
wrong  to  give  thyroid  extract  on  the  strength  of  a low 
basal  rate  alone.  True  hypothyroids  show  an  increase  in 
the  serum  cholesterol.  It  is  always  well  to  check  one 
against  the  other.  In  this  connection,  cretinism,  juvenile 
myxedema,  and  adult  myxedema  were  considered.  Ther- 
apy is  directed  toward  supplying  the  necessary  thyroid 
extract  and  overcoming  the  usually  associated  hypo- 
chromic anemia. 

Gonadal-Pituitary  Disturbance. — These  two  are  con- 
sidered together  because  of  their  intimate  relationship. 
It  must  be  stressed  that  all  fat  children  are  not  cases  of 
Frohlich’s  syndrome.  A true  Frohlich  syndrome  is  a 
comparatively  rare  condition.  It  represents  a so-called 
cerebral  type  of  obesity  and  is  usually  difficult  to  treat. 
It  is  easier  to  observe  it  in  the  young  boy  because  of  the 
associated  hypogenitalism ; in  young  girls  this  external 
evidence  is  lacking.  It  is  a safe  procedure  to  reduce  the 
weight  of  these  children  by  proper  dietary  measures, 
since  it  has  been  the  speaker’s  experience  that  obesity,  in 
itself,  often  acts  as  a retarding  factor  in  proper  genital 
development.  Where  hypogenitalism  exists,  if  the  dis- 
turbance is  primarily  pituitary,  the  gonadotropic  factor 
and  pregnancy  urine  extract  can  be  used  to  advantage. 
Where  the  disturbance  is  primarily  gonadal,  substitu- 
tional therapy  must  be  employed. 

A happy  medium  has  been  achieved  in  the  proper 
treatment  of  undescended  testes.  It  may  be  stated  that 
only  25  per  cent  of  such  cases  can  be  treated  by  the  use 
j of  pregnancy  urine  extract.  It  is  important  to  differenti- 
j ate  retractile  testes  from  true  undescended  testes.  The 
high  incidence  of  successful  treatment  with  pregnancy 
urine  extract  can  be  attributed  to  the  erroneous  inclusion 
of  cases  of  retractile  testes  among  those  which  are  con- 
sidered undescended.  Patients  in  whom  there  are  me- 
chanical factors  that  interfere  with  the  descent  of  the 
testes  will  not  respond  to  injection  treatment.  Among 
I these  mechanical  factors  are,  chiefly,  (1)  adhesions  be- 
tween the  testes  and  the  surrounding  tissue  in  the  canal, 
(2)  undeveloped  inguinal  rings,  and  (3)  associated 
inguinal  hernia.  In  all  these  cases  surgical  intervention 
is  the  only  method  of  treatment. 

Treatment  of  the  Eunuchoid  Patient 

The  type  of  eunuchoid  patient  that  is  discussed  in  this 
i paper  is  the  one  who  has  suffered  sexual  retardation 
from  early  childhood  to  adult  age  because  of  a primary 
hypogonadal  disturbance.  The  speaker  studied  eight 
1 such  patients  who  varied  in  age  from  22  to  33  years. 

! These  boys  all  showed  failure  in  epiphyseal  closure,  as 
revealed  by  x-ray;  their  genitals  were  undeveloped, 
there  was  no  hair  growth  on  the  body,  and  they  never 
j shaved.  It  was  found  that  some  of  them  had  small, 
undeveloped  and  apparently  inactive  testes.  Two  pa- 
tients were  true  cryptorchids.  Pellets  of  pure  tes- 
tosterone were  implanted  under  the  skin,  using  a trocar. 
The  response  of  these  patients  varied,  depending  upon 
the  amount  of  testicular  tissue  that  they  possessed. 
Patients  who  were  cryptorchids  responded  within  six 
weeks  to  two  months,  while  those  in  whom  testicular 
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tissue  existed  required  a longer  time  and  a higher 
dosage.  Within  two  to  six  months  all  the  patients 
showed  a growth  of  hair,  increase  in  size  of  the  genitals 
to  normal  proportions,  improvement  in  general  muscula- 
ture, and  changes  in  mental  attitude.  Aggressiveness 
replaced  a former  attitude  of  diffidence. 

The  excretion  of  these  hormones  was  studied  in  the 
laboratory,  and  it  was  found  that  the  clinical  response 
of  the  patient  is  the  only  guide  to  dosage  employed. 

The  conclusions  from  this  study  were : 

1.  Subcutaneous  implants  of  testosterone  brought 
about  rapid  response. 

2.  Patients  in  whom  no  testicular  tissue  existed  re- 
sponded better  than  those  in  whom  it  did  exist. 

3.  Oral  tablets  of  methyl  testosterone  maintained  the 
improvement  achieved  by  the  pellets. 

4.  Indiscriminate  use  of  testosterone,  especially  in 
patients  possessing  normal  testicles,  is  unwarranted. 

The  important  facts  of  this  discussion  are  that  an 
accurate  diagnosis  of  an  endocrine  disturbance  can  be 
made;  the  old  phrase  of  “pluriglandular  disturbance” 
can  be  relegated  to  the  limbo  of  the  prescientific  era 
of  endocrinology ; and  considerable  improvement  can  be 
achieved  by  judicious  use  of  the  preparations  now  avail- 
able after  a thorough  study  of  the  patient  is  made. 

In  closing,  the  speaker  cautioned  the  audience  against 
the  gullible  acceptance  of  the  promises  of  glib  “detail 
men.”  Endocrine  products  have  their  useful  place  in  the 
physician’s  armamentarium,  but  they  are  by  no  means 
the  panacea  that  some  individuals  would  lead  us  to  be- 
lieve. In  their  proper  place  they  are  a boon ; in  their 
indiscriminate  use,  a hindrance. 

Dec.  10,  1941 

The  meeting  was  held  in  Washington. 

President  McKee  called  the  meeting  to  order  at 
8:15  p.  m.,  and  asked  Dr.  Guy  H.  McKinstry,  chair- 
man of  the  Program  Committee,  to  introduce  the 
speaker  of  the  evening,  Dr.  Edward  J.  Stieglitz,  of 
Bethesda,  Md.,  who  spoke  on  the  subject,  “Problems  of 
Aging”  (see  page  211,  December  number,  Pennsyl- 
vania Medical  Journal). 

This  able  paper  was  discussed  by  Dr.  Roy  Ross 
Snowden,  of  Pittsburgh,  as  well  as  by  several  local 
members. 

A special  invitation  had  been  sent  to  the  members  of 
the  Washington  County  Dental  Society  to  attend  both 
the  dinner  and  meeting.  A small  number  were  present. 

At  the  regular  business  meeting  which  followed  the 
scientific  session,  the  salary  of  the  Secretary  was  raised 
to  $200  per  annum. 

There  were  37  members  and  four  visitors  present. 

Robert  W.  Dunlap,  M.D.,  Reporter. 


Army  quartermasters  find  that  the  best  shoe  soles 
last  a soldier  only  ten  days  on  long  daily  marches. 


SAUCE  FOR  THE  GOOSE 

The  time  is  now  at  hand  which  will  provide  a real 
test  of  the  temper  of  the  American  people,  and  perhaps 
also  of  the  soundness  of  our  more  recently  acquired  in- 
stitutions and  customs.  The  only  real  sacrifices  to  date 
under  the  defense  program  have  been  made  by  the  young 
men  called  into  selective  service,  young  physicians 
included. 

There  will  be  need  from  now  on  for  willing  sacrifice 
and  self-restraint  by  everyone.  Restrictions  on  the  use 
of  silk  and  gasoline  are  already  in  force,  besides  many 
other  priorities  in  raw  materials,  the  effects  of  which 
are  not  so  immediately  felt  by  the  public.  But  they  will 
be  felt ; we  have  been  exceedingly  wasteful  of  the  gifts 
of  freedom  by  and  large. 

Now,  by  government  regulation  and  for  the  common 
safety,  we  will  have  to  do  without — to  economize  in 
many  ways  to  meet  the  threat  of  “absolutism  tempered 
by  assassination.”  That  means  increasing  self-restraint 
on  the  part  of  everyone.  But  since  the  power  to  restrain 
is  being  increasingly  granted  to  the  government,  it  be- 
comes more  than  ever  an  obligation  of  those  entrusted 
with  the  far-reaching  powers  of  regulation  to  use  them 
wisely. 

These  increased  powers  are  being  accorded  by  the 
people  to  government  for  the  sole  purpose  of  preserving 
our  democratic  system  and  not  at  all  with  the  intention 
that  there  shall  be  created  thereunder  a managed 
economy.  For  the  duration  of  any  real  emergency, 
during  which  all  necessities  must  be  subordinate  to  the 
defense  effort,  such  grants  of  power  are  the  indispen- 
sable tools  of  accomplishment  and  will  be  so  considered 
by  those  who  must  bear  cheerfully  and  willingly  the 
brunt  of  the  sacrifices  in  money  and  comfort  necessarily 
entailed,  as  well  as  in  a different  way  of  life.  But  let 
the  fact  be  clearly  understood  that  these  grants  of 
power  are  mere  proofs  of  the  flexibility  of  the  demo- 
cratic way  of  life  and  in  no  way  constitute  a mandate  to 
change  the  form  or  philosophy  of  our  constitutional 
government. 

Those  physicians  who,  for  the  emergency,  are  willing 
to  throw  their  all  into  the  pot,  abandon  private  for 
public  medicine,  and  their  associates  who  are  cheerfully 
aiding  without  recompense  the  selective  service,  the 
civilian  defense  preparations,  and  all  the  other  burdens 
of  the  emergency  are  doing  so  in  the  expectation  that 
their  representatives  in  Congress  and  those  who  ad- 
minister the  necessary  regulations  will  subject  them- 
selves to  the  restraints  they  propose  to  require  of  others. 

There  is  still  an  American  ethos,  a characteristic 
spirit  of  the  Nation ; it  was  born  here,  on  the  soil 
which  we  prepare  to  defend  and  for  which  any  sacrifice 
will  cheerfully  be  made.  It  must  not  be  permitted  to  die 
by  confusion  of  purpose,  by  the  permanent  abandonment 
of  a philosophy  of  government  which  has  nurtured  it. 
About  that  let  there  be  no  misunderstanding.  “You 
have,”  said  Benjamin  Franklin,  “a  Republic,  if  you  can 
keep  it.” — Nezv  York  State  Journal  of  Medicine. 
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Physicians  will  find  that  S-M-A*  is 
not  a "compromise  formula!’  It  is  a 
complete  milk  formula  for  infants 
deprived  of  human  milk. 

Cows’  milk  fat  is  replaced  with  the 
unique  S-M-A  fat  for  easy  digestion 
and  adequate  nutrition.  It  compares 
physically,  chemically  and  biologi- 
cally with  the  fat  in  human  milk. 

The  carbohydrates  in  S-M-A  and 
human  milk  are  identical. 

With  the  exception  of  vitamin  C, 
the  vitamins  essential  to  normal 
growth  and  development  (Bi,  D, 
and  A)  are  included  in  adequate 
proportion  in  S-M-A  ready  to  feed. 

Furthermore,  iron  (so  difficult  to  pro- 
vide for  the  bottle-fed  infant)  is 
included  in  S-M-A.  When  prepared 
each  quart  provides  10  mg.  iron  and 
ammonium  citrate. 

* * * * * 

Excellent  results  with  hundreds  of 
thousands  of  infants  is  reason  enough 
why  S-M-A  is  the  choice  of  a steadily 
increasing  number  of  physicians. 

Try  S-M-A.  Results  tell  the  true  story 
more  aptly  than  words  and  pictures. 


— 


— 


•S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand 
of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil ; with  the  addition  of  milk  sugar  and  potassium 


chloride;  altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 


LUZIER'S  FINE  COSMETICS  AND  PERFUMES 

Preparations  by  Luzier  are  compounded  from  choice  ingredients  under  ideal  conditions 
of  manufacture.  Each  shipment  of  raw  materials  is  carefully  examined  to  ascer- 
tain the  quality  before  its  use  by  the  Manufacturing  Department.  Whether  the 

order  calls  for  the  selection  of  a regular  type  of  preparation  or  the  modification  of  a 
formula,  you  can  rest  assured  that  the  same  high  standards  govern  its  manufacture. 
Quality  Survives. 

Luzier’s  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue.  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


WILLIAM  E.  OVERLEES.  Divisional  Distributor, 

36  West  57th  Street,  New  York,  New  York 
DISTRICT  DISTRIBUTORS 

MAYBELLE  WILLIAMS  AUDREY  RAMERE  MIMI  OVERLEES  PEGGY  SIELING 

138  W.  Broad  Street  208  N.  Sixth  Street  138  W.  Broad  Street  829  S.  Duke  Street 

Hazleton,  Pa.  Reading,  Pa.  Hazleton,  Pa.  York,  Pa. 

ELIZABETH  NEWKIRK  WINIFRED  TWEED  BLANCHE  MOSELEY 

Box  4355  36  W.  Union  Street  North  Mehoopany,  Pa. 

Chestnut  Hill,  Pa.  Wilkes-Barre,  Pa. 

ASSISTANT  DISTRICT  DISTRIBUTORS 

EDITH  SPANGLER  HELEN  JONES  MARGARET  FENSTEMAKER 

258  S.  Fourth  Street  530  State  Street  400  E.  Front  Street 

Lebanon,  Pa.  Lancaster,  Pa.  Berwick,  Pa. 


RUTH  TAYLOR 
Victoria  Building 
Mount  Carmel.  Pa. 


THEODORA  CARTER 
Meshoppen,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor, 
P.  O.  Box  958,  Columbus,  Ohio 


C.  A.  EWING 
149  Hall  Avenue 
Washington,  Pa. 


DISTRICT  DISTRIBUTORS 

RUTH  LIST  MURRAY  ORVETTA  TREADWELL  GWENDOLYN  WILLIS 
372  Virginia  Avenue  1510  Buffalo  Street  143  2 Potomac  Avenue 

Rochester,  Pa.  Franklin,  Pa.  Pittsburgh,  Pa. 

ROUSH  and  ROUSH 
P.  O.  Box  3 
Tyrone,  Pa. 


JOSEPHINE  ALLMON.  R.  N. 
R.  F.  D.  No.  1 
Beaver.  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 
HELEN  BALL  GLADYS  O’BRIEN 

51  Overlook  Drive  3 63  East  Maiden  Street 
Pittsburgh,  Pa.  Washington,  Pa. 


JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 


GRACE  SPEER 
34  Grant  Avenue 
Bellevue,  Pa. 


HELEN  VOLK 
1211  East  28th  Street 
Erie,  Pa. 


HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

This  letter  will  be  brief  in  order  that  there 
may  be  space  to  print  the  program  appearing 
below. 

The  Lawrence  County  Medical  Auxiliary, 
working  in  conjunction  with  organizations  ap- 
pearing on  the  program,  had  a most  successful 
Health  for  National  Defense  meeting.  Due  to 
the  splendid  co-operation  they  received  from 
these  organizations,  and  the  fine  publicity 
through  local  newspapers,  schools,  local  radio, 
and  on  the  screen  at  local  theaters,  they  had 
an  attendance  of  over  500,  in  spite  of  freezing 
rain  and  icy  streets. 

Since  the  war  has  actually  come  to  us,  the 
Auxiliary  has  a responsibility  graver  than  ever 
before,  so  let  us  use  all  the  facilities  at  our  com- 
mand to  promote  Health  Education  for  Defense. 

In  a letter  from  our  National  President,  she 
urges  us  to  think  health  defense,  plan  for  health 
defense,  and  work  constantly  and  consistently 
for  health  defense. 

The  members  of  our  state  and  county  medical 
societies  have  pledged  their  support  to  the  Gov- 
ernment; the  members  of  the  Woman’s  Aux- 
iliary can  do  no  less. 

Sincerely  yours, 

Elizabeth  B.  (Mrs.  Charles  C.)  Crouse, 

President. 


HEALTH  FOR  NATIONAL  DEFENSE! 
HEART  DISEASE 
How  Is  Your  Heart? 

Under  the  auspices  of  the  Auxiliary  to  the  Lawrence 
County  Medical  Society,  the  Woman’s  Club  of  New 
Castle,  the  Lawrence  County  Medical  Society,  and  the 
State  Department  of  Health. 

Senior  High  School  Auditorium 

New  Castle,  Pa. 

Monday,  Jan.  12,  1942 

8 : 00  o’clock  p.  m. 


Orchestra  — High  School,  directed  by  Mr.  J.  F. 
Replogle. 

National  Anthem — Audience. 

Presiding  — Mrs.  John  E.  Elliott,  President  of 
Woman’s  Club  of  New  Castle. 

Address  of  Welcome — Dr.  H.  Cyrus  Harper,  Presi- 
dent of  the  Lawrence  County  Medical  Society. 

Greetings — Dr.  C.  C.  Green,  Superintendent  of  New 
Castle  Public  Schools. 

“Prevention  of  Heart  Disease  in  Children”— Dr.  An- 
drew B.  Fuller,  Director  of  Heart  House  at  Valencia; 
Assistant  Professor  of  Medicine,  University  of  Pitts- 
burgh ; and  member  of  the  Cardiac  Commission  of  the 
Allegheny  County  Medical  Society. 

“Prevention  of  Heart  Disease  in  Adults” — Dr.  Lyle 
M.  Nelson,  member  of  the  faculty  of  the  School  of  Med- 
icine, University  of  Pittsburgh ; and  of  the  Allegheny 
County  Medical  Society. 

Question  Forum — Audience. 

Motion  Pictures— “March  of  Time” — Courtesy,  Pub- 
lic Relations  Committee,  State  Medical  Society. 

Program  Arranged — Courtesy,  Mrs.  Edna  Pearson, 
State  Department  of  Health. 


MAKE  YOUR  RESERVATION 

Haddon  Hall  will  be  the  headquarters  for  the  annual 
meeting  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  which  will  be  held  in  Atlantic  City, 
N.  J.,  June  8-12,  1942. 

Requests  for  reservations  should  be  sent  immediately 
to  Haddon  Hall,  Atlantic,  City,  N.  J. 


BUDGET 

Expenditures  for  1940-41 


President’s  fund  $475.00 

President’s  fund  for  National  Convention  50.00 

State  convention  fund  500.00 

Medical  benevolence  fund  400.00 

Stenographer  for  President  50.00 

National  dues  747.00 

Chairman,  District  Councilors  185.63 

District  Councilors  116.16 

Office  expense  190.73 

Roster — printing  and  mailing  215.88 

Committee  Chairmen : 

By-Laws  $4.30 

Hygeia  19.16 

National  Bulletin  1.54 

Publicity  3.16 

Exhibit  5.00 

Necrology  20.00 

Nominating  25.00 

Public  relations  22.95 

101.11 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  h arm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female— under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 


Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  ive  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


Miscellaneous: 

Audit  1939-40  books  $25.00 

Bonding  treasurer  5.00 

Hotel  fee.  midyear  board  meeting 5.00 

Stenographer  for  midyear  board  meeting  5.00 

Flowers  (Dr.  Hammond)  7.50 

$47.50 


$3,079.01 

Recommended  Budget  for  1941-42 


President’s  fund  $525.00 

President’s  fund  for  National  Convention  50.00 

State  convention  fund  500.00 

Speaker  for  State  Convention  100.00 

Medical  benevolence  fund  400.00 

Stenographer  for  President  100.00 

National  dues  740.00 

Chairman.  District  Councilors  200.00 

District  Councilors  175.00 

Office  expense  250.00 

Roster — printing  and  mailing  225.00 

Miscellaneous  75.00 

Committee  expense: 

Hygeia  $25.00 

Necrology  20.00 

Public  relations  25.00 

Legislative  25.00 

Exhibit  25.00 

Archives  5.00 

Program  25.00 

Nominating  25.00 

National  Bulletin  5.00 

Publicity  10.00 


190.00 


$3,530.00 

Income  for  1940-41 


Balance  in  treasury,  Sept.  1,  1940  $1,623.23 

County  dues  2,988.00 

Mortgage  guaranty  63.75 

$4,674.98 

Income  for  1940-41  $4,674.98 

Expense  for  1940-41  3,079.01 

Balance  in  treasury,  Sept.  1,  1941  $1,595.97 

Estimated  Income  for  1941-42 

Balance  in  treasury.  Sept.  1,  1941  $1,595.97 

County  dues  2,960.00 

Mortgage  guaranty  55.50 

$4,611.47 

Estimated  income  for  1941-42  $4,611.47 

Recommended  budget  for  1941-42  3,530.00 


$1,081.47 


Mrs.  John  H.  Doane, 

Mrs.  Tohn  R.  Davies, 

Mrs.  John  F.  McCullough,  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Allegheny, — The  Auxiliary  honored  Mrs.  Charles 
C.  Crouse,  State  President,  at  its  seventeenth  birthday 
party,  January  27,  at  the  Hotel  Schenley,  Pittsburgh. 

The  Executive  Board  had  a luncheon  in  the  Sun 
Room  of  the  hotel.  A large  attendance  of  members 
assembled  later  in  the  dining  room  for  the  meeting. 

The  delightful  musical  program  was  supplied  by  Mrs. 
Bender  Z.  Cashman,  soloist,  one  of  the  Auxiliary  mem- 
bers. She  was  assisted  in  several  other  selections  by 
the  trio  and  accompanist  from  the  Pittsburgh  Tuesday 
Musical  Club.  The  speaker  of  the  day  was  Dr.  J.  C. 
Amundson,  Professor  of  English  history  at  the  Uni- 
versity of  Pittsburgh.  His  topic  “The  World  Today” 
was  an  instructive  and  interesting  subject. 

The  Social  Committee  had  arranged  a beautiful  birth- 
day table  decorated  by  a large  birthday  cake,  and  name 
slips  were  provided  so  that  everyone  could  become 
acquainted. 

Mrs.  Homer  W.  Grimm,  President  of  the  Auxiliary, 
spoke  on  “Our  Part  in  Defense.”  The  Auxiliary  voted 
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to  contribute  $350  to  the  Red  Cross,  which  was  de- 
livered immediately  to  Red  Cross  headquarters.  Alle- 
gheny County  has  pledged  itself  to  be  on  call  at  all 
times  for  any  defense  aid  that  its  advisory  board  asks 
of  it. 

Beaver. — Thirty-eight  members  of  the  Auxiliary 
were  entertained  on  November  18  at  a luncheon-bridge 
in  the  home  of  Mrs.  Harry  B.  Jones,  New  Sheffield. 
Aliquippa  members  of  the  Auxiliary  were  aides. 

Mrs.  George  M.  Durschinger,  Rochester,  President, 
welcomed  six  new  members,  and  conducted  a short 
business  session. 

Mrs.  Andrew  W.  Culley,  of  Beaver,  Medical  Current 
Events  Chairman,  described  in  detail  the  preparation  of 
blood  plasma  and  its  use  for  national  defense. 

The  next  regular  meeting  was  held  on  January  20 
at  the  Penn  Beaver  Hotel,  Rochester,  with  35  members 
present.  Following  the  luncheon,  the  President,  Mrs. 
Durschinger,  conducted  a brief  business  meeting  in 
which  the  recommendation  of  the  Executive  Board  to 
give  $25  to  the  Red  Cross  War  Relief  Fund  was  ap- 
proved. 

Current  medical  news  was  reported  by  Mrs.  James 
L.  Whitehill,  who  cited  the  use  of  blood  plasma  and  the 
sulfa  drugs  to  save  hundreds  of  lives  at  Pearl  Harbor 
following  the  attack  on  December  7.  She  also  told  of 
the  use  of  ultraviolet  lamps  to  conquer  colds  and  other 
air-borne  infections. 

Mrs.  Durschinger  presented  our  State  President, 
Mrs.  Charles  C.  Crouse,  who  urged  us  to  carry  out 
the  program  of  health  education  and  nutrition.  She 
said  a definite  need  to  improve  health  habits  is  shown 
by  the  many  draft  rejections  due  to  malnutrition.  Mrs. 
Crouse  stressed  the  importance  of  increasing  the  cir- 
culation of  Hygeia  to  the  public,  and  the  Bulletin  to  our 
members,  especially  to  officers.  She  advised  us  to 


stand  united  as  an  organization,  and  to  share  with  our 
husbands  the  responsibility  and  leadership  in  this  na- 
tional emergency. 

Mrs.  Philip  F.  Martsolf,  of  the  Program  Committee, 
introduced  a friend,  Dr.  John  Clark,  paleontologist  of 
the  Carnegie  Museum,  Pittsburgh,  who  told  of  his 
adventures  last  year  in  Wyoming,  Utah,  and  the  Bad 
Lands  of  South  Dakota,  and  showed  splendid  motion 
pictures  in  technicolor.  Dr.  Clark  explained  why  an 
expedition  must  be  carefully  planned  as  to  personnel, 
tools,  foods  that  will  keep  at  135°,  balanced  diets,  and 
camp  equipment,  because  they  leave  the  highways  and 
travel  over  the  desert  or  canyons  for  days.  Dr.  Clark 
showed  pictures  of  bird,  animal,  reptile,  and  plant  life, 
as  well  as  the  “old  bones”  which  they  were  hunting. 
Bones  were  shown  being  prepared  for  shipment  to  the 
museum.  On  the  expedition  last  year,  the  skeleton  of 
a rare,  unnamed  bird  was  found. 

Berks. — In  honor  of  the  State  President,  Mrs. 
Charles  C.  Crouse,  of  Greensburg,  a delightful  luncheon 
was  held  at  the  Wyomissing  Club,  Reading,  on  Janu- 
ary 12.  Mrs.  Edward  G.  Meter,  our  President,  offered 
a prayer,  and  the  national  anthem  was  sung.  A pro- 
gram of  music  was  presented  by  Mr.  Edgar  Mills, 
baritone,  and  Mrs.  Mills,  accompanist. 

Mrs.  Crouse  opened  her  address  with  the  remark 
that  the  essence  of  a good  speech  is  to  have  a good 
beginning  and  a good  ending  and  to  keep  both  close 
together.  Mrs.  Crouse’s  speech  was  “good.”  Elo- 
quently, she  said:  “We,  the  United  States,  have  been 
guilty  of  the  sin  of  international  irresponsibility.”  But 
coming  close  home,  she  asked,  “What  can  we,  as  an 
auxiliary,  do  in  this  crisis  Our  most  important  work 
is  to  promote  health  education  and  to  emphasize  ‘nutri- 
tion for  defense.’  The  very  poor  and  the  very  rich 
are  poorly  nourished,  due  to  a lack  of  funds  on  the  one 


DETAILS  are  important 


Dental  < 
routine 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 


e i$  a regular 
each  patient. 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
water  Street,  Philadelphia. 


, •,  Department  is 

The  ^CnTstedalized  divisions. 
one  of  many  reCord  of 

A complete  P^°k9;;,Pby  ,he  X-Ray 

Department.  Between  £R°YS  f'U° 

People  checks  are  made. 


EAGLEVILLE  SANATORIUM 


EAGLEVILLE,  PENNA.  on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fttiwoter  Street,  Philadelphia,  Penna. 
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hand  and  fads  on  the  other.  The  answer  to  the  prob- 
lem of  inadequate  nutrition  is  to  educate  for  health.” 
Mrs.  Crouse  added  a plea  for  increased  support  of  the 
medical  benevolence  fund  and  for  vigilance  in  keeping 
the  present  system  of  medicine. 

Out-of-town  guests  were  Mrs.  Edgar  S.  Buyers,  of 
Norristown,  and  Mrs.  Carl  J.  Newhart,  President  of 
the  Lehigh  County  Auxiliary.  Mrs.  Harry  J.  S.  Keim, 
Mrs.  James  Meres,  and  Mrs.  Elmer  H.  Bausch  accom- 
panied Mrs.  Newhart  from  Allentown. 

Four  members  will  act  as  instructors  in  the  making 
of  surgical  dressings  for  the  Red  Cross,  a new  defense 
chairman  was  appointed,  and  all  members  were  urged 
to  register  for  national  defense. 

Essays  on  the  subject  “Eating  Wisely  for  National 
Defense”  were  submitted  by  students  of  the  senior  and 
junior  high  schools  of  Berks  County.  Awards  of 
money  and  subscriptions  to  Hygeia  were  to  be  presented 
at  the  February  meeting  of  the  Auxiliary. 

Mrs.  Meter  and  Mrs.  Leon  C.  Darrah  attended  the 
councilor  district  meeting  of  the  Philadelphia  County 
Auxiliary. 

Blair. — The  Auxiliary  met  on  January  26  at  the 
Penn  Alto  Hotel  in  Altoona,  with  a luncheon  preceding 
the  regular  business  meeting.  Mrs.  David  Kaufman, 
President,  presided. 

Mrs.  George  E.  Alleman,  Treasurer,  and  Mrs.  Daniel 
G.  Burket,  Secretary,  gave  their  respective  reports, 
followed  by  those  of  committee  chairmen. 

Mrs.  Josiah  F.  Buzzard,  Vice-President,  presented  a 
most  interesting  discourse  on  the  Bulletin,  the  official 
publication  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  stressing  its  importance  to  each 


member  because  it  is  most  interesting  and  informative. 

Four  new  members  were  introduced  by  the  President, 
and  announcement  was  made  that  the  State  President, 
Mrs.  Charles  C.  Crouse,  would  attend  the  April  meeting 
in  Altoona,  which  will  be  the  outstanding  meeting  of 
the  year. 

Cambria. — The  Auxiliary  held  its  regular  monthly 
meeting  on  January  8 in  the  Memorial  Hospital  Nurses’ 
Home,  Johnstown,  with  Mrs.  Albert  F.  Doyle  presiding. 

In  the  absence  of  the  Treasurer,  the  Secretary  re- 
ported a balance  of  $58.35. 

Mrs.  Robert  S.  Ideson,  chairman  of  the  Hygeia  Com- 
mittee, reported  eight  new  subscriptions  to  Hygeia, 

The  Social  Chairman,  Mrs.  David  S.  Bantley,  re- 
ported plans  for  a covered  dish  supper  at  the  next 
meeting  on  February  12. 

Mrs.  Doyle  submitted  her  resignation  as  President 
of  the  Auxiliary  in  order  that  she  might  join  her  hus- 
band, Captain  Doyle,  who  is  stationed  at  an  Army  camp 
near  Baltimore.  Mrs.  Doyle  explained  that  the  work 
for  the  year  and  the  programs  had  been  mapped  out 
and  passed  on  to  Mrs.  Maurice  Stayer,  the  First  Vice- 
President,  who  will  take  up  the  work  and  carry  on. 
Mrs.  Doyle’s  resignation  was  accepted  with  regret. 

The  business  meeting  adjourned  at  this  time. 

Miss  Rita  Hinchman,  of  the  Johnstown  High  School 
faculty,  was  presented  to  the  Auxiliary  members,  and 
she  talked  to  them  in  a most  informative  and  instruc- 
tive manner  upon  nutrition  and  the  present-day  need 
for  better  knowledge  of  food  values. 

Bridge  followed  Miss  Hinchman’s  talk.  Mrs.  Charles 
K.  Tredennick  was  chairman  of  this  month’s  Hostess 
Committee. 


DUFUR  HOSPITAL 

FOR  NERVOUS  AND  MENTAL  DISORDERS 

Rates  from 

INSULIN  AND  ELECTRO-  AMBLER,  PA.  Thirty  to  One  Hundred  Dollars 

SHOCK  PHONE:  AMBLER  741  WEEKLY  AND  UP 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Dirtcler 


JULIA  KAGAN,  M.D. 

Associate  Physician 


Q.  When  I serve  a dish  of  canned  peas  or  spinach  or  some  other 
canned  vegetable  to  a patient,  how  can  I know  how  much 
ascorbic  acid  the  patient  is  getting? 

A.  I couldn't  assign  a definite  numerical  value.  All  vegetables 
have  an  upper  and  lower  limit  of  ascorbic  acid  content.  This 
probably  is  also  true  for  their  other  essential  nutrients.  The 
ascorbic  acid  content  of  a given  sample  is  determined  by  a 
number  of  factors,  like  variety,  state  of  maturity  when  picked, 
soil,  weather,  and  what  happens  to  the  vegetable  between  the 
time  it  is  harvested  and  served  to  the  patient.  It  is  very  likely 
that  canned  vegetables  are  fully  equal  in  ascorbic  acid  content 
to  kitchen-prepared  vegetables.  I suggest  you  be  guided  by 
reliable  publications  on  the  ranges  of  vitamin  contents  in 
canned  foods.  (1) 

American  Can  Company,  230  Park  Avenue,  New  York,  N.  Y. 


(0  1936.  Food  Research  1,  3 
1936.  Ibid  1,  231 

1938.  Nutrition  Abstracts  and  Reviews  8,  281 

1939.  The  Canned  Food  Reference  Manual, 
American  Can  Co.,  New  York. 

1940.  J.  Am.  Diet.  Assoc.  16,  891 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  in  this  advertisement  are  accept- 
able to  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 
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Chester. — A luncheon  meeting  of  the  Auxiliary  was 
held  at  the  Chester  County  Hospital  on  January  21. 
The  Auxiliary  members  enjoyed  luncheon  with  the 
Medical  Society  and  later  held  a short  business  session. 
Mrs.  Robert  T.  Devereux  gave  a short  talk  on  a survey 
recently  taken  among  2100  women  to  ascertain  to  what 
extent  women  are  interested  in  public  health,  and  the 
results  were  both  surprising  and  interesting. 

Mrs.  Joseph  Scattergood,  Jr.,  told  of  a luncheon  meet- 
ing of  the  Philadelphia  County  Auxiliary  held  on  Janu- 
ary 14,  when  the  Auxiliary  was  represented  by  able 
speakers.  In  speaking  of  home  defense,  Mrs.  U.  Grant 
Gifford  stressed  the  necessity  for  food  conservation, 
gardening,  and  canning.  Mrs.  Howard  B.  F.  Davis 
spoke  briefly  regarding  public  relations. 

Two  new  members  were  welcomed. 

The  women  joined  the  Medical  Society  members  for 
the  remainder  of  the  afternoon. 

Crawford. — Mrs.  J.  Martin  Kinnunen,  President  of 
the  Auxiliary,  presided  at  the  Executive  Board  meeting 
at  the  Lafayette  Hotel  in  Meadville  on  January  20,  after 
which  a luncheon  was  enjoyed  by  the  13  members 
present. 

On  January  21  the  Auxiliary  met  for  dinner  at  the 
Kepler  Hotel  in  Meadville,  with  Mrs.  Richard  L.  Bates 
and  Mrs.  W.  Kenneth  Fisher  as  hostesses.  Before  din- 
ner, Miss  Virginia  Hood,  R.N.,  instructor  for  the  Red 
Cross  Volunteer  Nurses’  Aide  Corps,  gave  an  interest- 
ing talk  in  regard  to  this  group.  Patriotic  table  decora- 
tions inspired  the  large  attendance  of  members  and  a 
substantial  donation  was  voted  to  the  Red  Cross  War 
Relief  Fund.  Cookies  for  Valentine  boxes  to  be  sent 
by  Victory  Volunteers  to  local  men  in  the  service  were 
solicited. 

Mrs.  H.  Paul  Bauer  and  Mrs.  Fisher,  co-chairmen, 
announced  that  the  Bowling  League  has  resumed  its 
activity  following  the  holiday  vacation. 

Mrs.  Kenneth  A.  Hines,  President-Elect,  conducted 
the  business  session. 

Delaware. — On  January  9 an  interesting  luncheon 
meeting  was  held  in  a Lansdowne  tea  room.  The  usual 


business  meeting  was  conducted  by  Mrs.  John  E. 
Smaltz,  President. 

Afterwards  Mrs.  Drury  Hinton,  Program  Chairman, 
presented  Mr.  F.  W.  Baker,  horticulturist,  who  spoke 
on  a timely  topic,  “New  Varieties  of  Flowers  for  the 
Coming  Year.”  Mr.  Baker  described  this  year’s  selec- 
tions by  the  All-American  Committee,  stating  that  they 
are  all  standard  varieties  and  easily  grown,  that  they 
will  bloom  freely  and  consistently  over  a long  season, 
and  bring  new  glamour  and  interest  to  the  garden. 

Even  in  the  midst  of  war,  America  will  go  on  grow- 
ing flowers  just  as  England  has  done.  This  was  evident 
from  the  interest  shown  by  those  Delaware  Countians 
who  were  present. 

Fayette. — The  Auxiliary  seems  to  be  renewing  its 
youth,  as  the  meetings  are  much  better  attended  and 
perhaps  a bit  more  interesting.  The  reason,  no  doubt,  is 
that  so  many  of  the  young  members  are  taking  part 
in  them.  This  is  to  be  encouraged,  as  new  blood  brings 
new  ideas.  Mrs.  Francis  L.  Larkin,  Program  Chairman, 
outlined  a program  which  should  be  helpful  as  well  as 
pleasant. 

In  December  the  usual  White  Elephant  sale  was  held 
which  netted  a goodly  sum  for  the  eyeglass  fund.  Also 
in  December,  a reception  was  given  for  the  doctors  in 
the  service  who  were  home  on  furlough. 

The  January  meeting  was  given  over  to  a talk  by 
Miss  Jean  Friend,  a nurse  who  had  done  hospital  work 
in  Egypt. 

A Health  Bond  was  purchased  from  the  Fayette 
County  Tuberculosis  Society.  Our  members  are  also 
striving  to  make  a substantial  donation  to  the  medical 
benevolence  fund,  as  it  has  always  been  one  of  our  chief 
interests. 

Meetings  are  held  the  first  Thursday  of  the  month 
in  the  White  Swran  Hotel,  Chambersburg.  Mrs.  George 
N.  Riffle  is  President. 

Indiana. — The  annual  tea  which  we  had  planned  to 
hold  at  the  Indiana  Memorial  Hospital  on  January  8 
had  to  be  canceled  due  to  so  much  sickness  and  the 
condition  of  the  roads  at  that  time,  but  the  Auxiliary 
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is  still  carrying  on  and  will  have  a longer  report  next 

time. 

Lebanon. — The  regular  meeting  of  the  Auxiliary 
held  at  the  Lebanon  Country  Club  on  January  12  was 
attended  by  25  members  and  3 guests.  The  guests  were 
wives  of  medical  officers  stationed  at  Indiantown  Gap. 
Luncheon  was  served  at  one  o’clock.  Mrs.  Fred  Lucken- 
bill,  Mrs.  C.  Ray  Bell,  and  Mrs.  A.  Mader  Hauer  were 
the  hostesses. 

At  the  business  session  Miss  Boltz,  Directress  of  the 
Visiting  Nurses’  Association,  spoke  to  the  members  on 
the  activities  of  the  Association  in  the  city  and  county. 

Mrs.  Herbert  C.  McClelland,  our  President,  told  us 
(I  of  a meeting  she  had  attended  of  the  Nutrition  Council 
which  has  been  formed  to  teach  the  public,  especially 
mothers,  the  proper  diet  to  insure  good  health  for  their 
families.  Classes  will  be  held  in  the  clinics  to  carry  on 
! this  work. 

Resolutions  drawn  up  by  Mrs.  J.  DeWitt  Kerr  and 
Mrs.  F.  S.  Kauffman  paying  tribute  to  the  late  Mrs. 
1 E.  B.  Marshall  of  Annville,  one  of  the  founders  of  our 
Auxiliary  and  loved  by  all  of  us,  were  read  by  Mrs. 
Kerr.  A motion  was  made  and  carried  to  have  photo- 
static copies  made  for  the  members  of  Mrs.  Marshall’s 
; family. 

A motion  was  made  and  passed  to  purchase  a Defense 
Bond.  A motion  was  also  made  and  passed  to  hold  an 
all-day  session  of  the  Auxiliary  in  order  to  sew  for  the 
American  Red  Cross.  This  meeting  was  planned  for 
February  9,  at  the  Lebanon  Country  Club. 

Lehigh. — On  December  9 the  Auxiliary  held  its  an- 
nual Christmas  party  at  the  Allentown  Woman’s  Club. 
The  Harrison-Morton  Carolers,  under  the  direction  of 
Mary  C.  Ward,  sang  a group  of  Christmas  carols,  and 
Miss  Schriber,  a senior  at  Moravian  College  for 
Women,  gave  two  readings,  “The  Girl  Who  Walked 
Without  Fear”  and  “Three  Wishes,”  the  latter  given 
while  Mrs.  Carl  J.  Newhart  played  “A  Perfect  Day.” 

A benefit  offering  for  the  Girls’  Haven  was  received 
at  the  party.  Santa  Claus,  in  the  person  of  Mrs.  Charles 
F.  Johnson,  Emmaus,  distributed  small  gifts  to  members 
and  guests. 

On  December  12,  at  2 p.  m.,  a defense  program  was 
inaugurated  at  the  home  of  Dr.  and  Mrs.  Elmer  H. 
Bausch  in  Allentown  when  plans  were  made  to  knit 
and  make  surgical  dressings.  All  interested  members 
were  asked  to  attend  the  meeting. 

On  January  13,  at  2 p.  m.,  a brief  business  meeting 
was  held  at  the  Allentown  Woman’s  Club.  Mrs.  Carl 
J.  Newhart,  President,  called  the  members’  attention  to 
the  important  defense  project  which  has  gotten  un- 
: der  way. 

The  members  are  meeting  each  Thursday  afternoon, 
from  2 to  4 p.  m.,  at  the  home  of  Mrs.  Elmer  H.  Bausch. 

Mrs.  Newhart  also  requested  the  members  to  register 
individually  for  civilian  defense. 

Lycoming. — The  regular  monthly  meeting  of  the 
Auxiliary  was  held  at  the  Woman’s  Club,  Williamsport, 
on  January  9,  preceded  by  the  usual  luncheon.  Twenty- 
two  members  were  in  attendance.  The  President,  Mrs. 
P.  Harold  Decker,  presided  at  the  business  meeting. 

Following  the  reports  of  chairmen  of  standing  com- 
mittees, Mrs.  Galen  D.  Castlebury,  general  chairman 
for  the  annual  dance  held  in  December,  explained  to 
the  members  that  it  was  impossible  to  give  a final  report 
of  net  receipts  inasmuch  as  not  all  returns  for  tickets 
were  in. 


©e/Ze  ^ista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Owner 

Established  1910  Booklet  on  request 
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ELWYN  TRAINING 
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FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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The  President  appointed  Mrs.  William  D.  Angle  as 
chairman  of  the  party  for  the  doctors  and  their  wives, 
to  be  held  Wednesday  evening,  February  11. 

Miss  Pauline  Naegely,  of  the  local  chapter  of  the 
American  Red  Cross,  was  introduced  and  gave  an  in- 
structive talk  and  complete  outline  of  all  the  branches  of 
service  calling  for  volunteers  throughout  the  community 
to  co-operate  during  the  present  preparedness  period. 
Many  of  the  members  have  already  registered  in  at  least 
one  of  the  classes  in  civilian  defense. 

Northampton. — The  regular  monthly  meeting  of  the 
Auxiliary  was  held  on  January  14  at  the  Northampton 
Country  Club.  Mrs.  Arno  R.  Zack  and  Mrs.  C.  T. 
Mellin  were  hostesses. 

Mrs.  Harry  C.  Woods,  Executive  Secretary  of  the 
Tuberculosis  Society  of  Bethlehem,  spoke  on  tubercu- 
losis and  showed  a film  entitled  “Another  to  Conquer.” 

It  was  decided  to  form  a Red  Cross  surgical  dressing 
class  to  be  held  every  Friday  morning  from  9:30  to 
12 : 30  p.  m.  at  Red  Cross  headquarters,  beginning  Feb- 
ruary 13. 

It  was  also  decided  to  postpone  our  regular  February 
meeting  from  the  second  Wednesday  to  the  third  so  we 
could  have  Mrs.  Anna  de  Planter  Bowes,  Chief  of  the 
Nutrition  Division,  State  Department  of  Health,  as  our 
guest  speaker.  She  will  speak  on  nutrition  and  its  im- 
portance in  national  defense. 

The  meeting  adjourned  and  surgical  dressings  were 
made  for  the  Easton  Hospital. 

Northumberland. — The  Auxiliary  met  on  January  7 
at  the  Nurses’  Home  of  the  Shamokin  State  Hospital. 
The  meeting  was  called  to  order  by  the  President,  after 
which  Airs.  Isadore  E.  Smigelskv,  Program  Chairman, 


introduced  Dr.  T.  Lamar  Williams,  Secretary  of  Mt.  I 
Carmel  Medical  Society.  The  speaker  gave  an  interest- 
ing and  informative  talk  on  socialized  medicine. 

We  then  had  our  business  meeting  with  reports  from 
several  committee  chairmen.  Mrs.  William  J.  Jacoby, 
Bulletin  Chairman,  urged  all  the  officers  and  as  many 
members  as  possible  to  take  the  Bulletin. 

The  Auxiliary  met  at  the  Shamokin  State  Hospital 
on  February  4.  In  the  absence  of  the  president,  Mrs. 

E.  Roger  Samuel,  who  was  teaching  a first  aid  class  for 
the  Red  Cross,  the  meeting  was  conducted  by  the  Vice- 
President,  Mrs.  George  M.  Simmonds.  Reports  from 
the  committee  chairmen  were  heard  and  an  educational 
program  discussed.  Mrs.  J.  Robert  Vastine  gave  a 
resume  of  a published  article  concerning  nutrition. 

Philadelphia. — On  January  13  we  held  our  annual 
Reciprocity  and  Councilor  District  Meeting  in  the 
County  Medical  Society  Building.  There  was  a lunch-  1 
eon  preceding  the  meeting,  presided  over  by  our  Presi-  ' 
dent,  Mrs.  Francis  F.  Borzell.  Mrs.  W.  Burrill  Odenatt, 
Councilor  for  this  District,  was  in  charge  of  the  coun- 
cilor meeting  and  greeted  the  guests  in  her  usual  charm- 
ing and  gracious  manner. 

Dr.  George  C.  Yeager,  Councilor  for  the  same  Dis- 
trict of  the  State  Medical  Society,  brought  us  greetings 
from  that  organization  and  told  us  how  invaluable  we 
are  to  it. 

Dr.  Margaret  Craighill  spoke  on  “Women  in  Medi- 
cine” and  Dr.  Ralph  M.  Tyson  on  “Review  of  Health 
Books  Used  in  Public  Schools.”  Airs.  Charles  G. 
Eicher,  President-Elect  of  the  State  Auxiliary,  was 
also  with  us. 

The  Christmas  bazaar  held  in  December  has  netted 
us  $521.  Up  to  this  time  our  Red  Cross  unit  has  to  its 
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Benzedrine  Sulfate 
in  Mild  Depressions 


The  physician  in  general  practice,  as  well  as  the  specialist,  encounters 
many  patients  suffering  from  mild  depressions.  With  such  patients, 
there  is  ample  evidence  in  the  literature  that  Benzedrine  Sulfate  therapy 
will  often  produce  some  or  all  of  the  following  effects: 

(a)  Increased  mental  activity  and  interest. 

(b)  Optimism,  cheerfulness,  euphoria,  increased  self-assurance  and 
sense  of  well-being. 

(c)  Psychomotor  stimulation;  increased  interest,  motor  activity 
and  accessibility. 

(d)  Increased  feeling  of  energy  and  alertness;  increased  capacity 
for  physical  and  mental  effort. 


In  many  patients,  depression  may  occur  as  an  accompaniment  of  some 
more  fundamental  pathology,  either  organic  or  psychogenic.  In  such 
cases,  the  physician  should  bear  in  mind  that  while  Benzedrine  Sulfate 
will  not  affect  the  underlying  condition,  its  stimulatory  effects  may 
help  to  alleviate  the  depression  which  so  often  interferes  with  the 
management  of  the  case.  It  is  primarily  useful  in  depressions  charac- 
terized by  apathy  and  psychomotor 


Benzedrine 
Sulfate 
Ta  blets 

Brand  of  amphetamine  sulfate 


retardation,  but  is  contraindicated  in 
patients  manifesting  anxiety. 

The  use  of  Benzedrine  Sulfate  by  normals  should 
not  be  permitted;  it  should  always  be  admin- 
istered under  the  careful  supervision  of  a physician ; 
and  depressive  psychopathic  cases  should  be 
institutionalized. 

In  treating  depressed  patients  with  Benzedrine 
Sulfate,  the  physician  should  bear  in  mind  that 
any  drug  which  produces  pleasant  or  euphoric 
effects  may  prove  to  be  habit  forming— especially 
in  unstable  or  neurotic  individuals. 


SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  — ESTABLISHED  1841 
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credit  383  knitted  garments,  585  sewed  garments,  and 
between  5000  and  6000  surgical  dressings.  This  is  very 
good,  but  we  want  to  do  even  better  in  the  future'. 


Mrs.  Moore  serves  on  the  State  Nutrition  Board  at 
State  College. 

A social  hour  followed. 


Schuylkill. — A meeting  of  the  Auxiliary  was  held  in 
the  Necho  Allen  Hotel,  Pottsville,  on  January  13.  It 
was  decided  that  the  local  group  would  endeavor  to 
carry  out  the  desire  of  the  state  and  national  officers  in 
planning  discussions  for  future  meetings  as  recom- 
mended. Nutrition,  civilian  relief,  nursing,  and  many 
phases  of  defense  work  will  be  part  of  the  programs. 

The  members  were  fortunate  in  having  as  their  first 
speaker  Mr.  John  T.  Duffy,  of  Pottsville,  Chairman  of 
“Unity  and  Civilian  Morale,”  who  outlined  the  work  of 
his  committee  and  spoke  of  preparations  being  made 
generally  in  the  county,  mentioning  especially  the  plan 
outlined  to  care  for  evacuees.  He  urged  that  we  display 
the  American  flag  on  every  occasion  and  remember  that 
the  national  anthem  was  a prayer  from  the  heart  of  a 
patriot  and  signifies  eternal  hope  of  every  true 
American. 

Mr.  Duffy  was  accompanied  by  Miss  Ruth  Bollinger 
and  Miss  Beverly  Bugelholl,  seniors  at  the  Pottsville 
High  School.  These  girls,  together  with  four  sopho- 
mores, plan  to  address  various  clubs  and  societies  on 
defense  work,  and  their  first  appearance  was  made 
before  the  Auxiliary.  Miss  Bugelholl  spoke  on  “Unity 
and  Civilian  Morale.”  and  Miss  Bollinger  on  “What  to 
Do  in  Case  of  Air  Raids.” 

Preceding  the  talks,  the  regular  meeting  was  held 
and  was  opened  with  a salute  to  the  flag.  Through  the 
generosity  of  the  President,  Mrs.  John  J.  Moore,  a small 
soldier  boy  doll,  wearing  five  crisp  one-dollar  bills,  was 
presented  with  the  hope  that  through  him  a gratifying 
sum  will  be  realized  for  the  medical  benevolence  fund. 


Professional  Pbotcction 


A DOCTOR  SAYS: 


“To  my  mind,  your  protection  as  well 
as  courtesy  in  times  of  stress  incurred  in  a 
malpractice  suit  is  the  greatest  consolation 
that  any  practicing  doctor  can  enjoy.  Were 
it  not  for  you,  well  I just  don’t  know 
what  would  have  happened  to  me.” 
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Warren. — The  annual  Christmas  party  of  the  Auxil- 
iary was  held  on  December  15.  Dinner  was  served  at 
6 : 30  to  the  members  and  their  guests,  the  doctors,  at 
the  Carver  House,  Warren.  Christmas  decorations  of 
greens,  cones,  and  red  candles  were  used  on  the  tables. 

Following  the  dinner,  games  and  entertainment  were 
enjoyed  at  the  K.  of  C.  rooms,  which  were  attractively 
decorated  in  holiday  colors. 

Each  member  brought  a gift  for  the  children  of  the 
Hoffman  Home.  These  were  displayed  with  the  dolls 
which  were  beautifully  dressed  for  the  little  girls. 

Hostesses  for  the  evening  were  Mrs.  A.  Follmer 
Yerg,  Mrs.  Gail  K.  Ridelsperger,  and  Mrs.  William 
L.  Ball. 

Westmoreland. — The  Auxiliary  met  at  the  Greens- 
burg  Country  Club  for  the  January  meeting,  which  was 
preceded  by  luncheon  with  23  members  present.  The 
President,  Mrs.  William  H.  Robinson,  presided  at  the 
business  session. 

The  Treasurer  reported  a balance  of  $227  in  all  funds. 
Mrs.  Ober  reported  on  the  Hygeia  subscription  cam- 
paign and  expressed  the  hope  that  all  would  help  to 
win  first  or  second  prize. 

Mrs.  John  H.  Krick  reported  on  the  plays,  stating 
that  at  the  end  of  the  first  two  plays  there  would  be 
approximately  $174.50  profit  at  the  end  of  the  year. 
She  asked  that  the  single  admissions  be  pushed  as  the 
only  means  of  increasing  this  amount.  Mrs.  Oscar  B. 
Snyder  moved  that  the  single  admission  charge  for  the 
last  two  plays  be  made  25  cents  and  that  the  last  play 
be  given  for  the  benefit  of  the  Red  Cross.  The  motion 
was  seconded  and  carried.  The  last  play  will  be 
“Huckleberry  Finn”  on  April  25. 

Mrs.  Ober  presented  a request  of  the  Child  Welfare 
group  that  the  Auxiliary  finance  the  dental  work  for  a 
13-year-old  child.  A motion  was  made  and  passed  that 
the  Auxiliary  take  care  of  this  particular  case  and 
decide  on  a definite  policy  for  future  cases.  Mrs.  How- 
ard H.  Hamman  moved  that  the  Auxiliary  pay  for  no 
further  dental  work.  The  motion  was  seconded  and 
unanimously  carried. 

Following  the  business  meeting,  bridge  was  enjoyed. 
The  beautiful  flower  table  centerpiece  was  given  as  a 
door  prize  and  was  won  by  Mrs.  Charles  P.  Snyder. 

York. — The  regular  monthly  business  meeting  of  the 
Auxiliary  was  held  at  the  Penn  Hotel,  York,  on  Janu- 
ary 13,  with  25  members  present.  The  President,  Mrs. 
Elwood  P.  Flanders,  presided. 

Mrs.  Daniel  H.  Stouch  reported  that  toys  were  bought 
for  the  children’s  ward  at  the  York  Hospital,  a tree  was 
trimmed,  and  20  wreaths  were  purchased  at  Christmas. 
Mrs.  Francis  Snyder  reported  that  sewing  was  done 
by  the  members  one  afternoon  in  December  and  will 
also  be  done  this  month  at  the  York  Hospital.  Ten 
dollars  was  donated  to  the  Red  Cross  and  the  Auxiliary 
will  buy  yarn  and  make  an  afghan  to  be  given  to  the 
Red  Cross. 

A luncheon  preceded  the  business  meeting. 


Chicago  and  Pittsburgh  are  unusually  good  markets 
for  rattlesnake  meat. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  November,  1941 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

24 

0 

2 

0 

4 

6 

3 

3 

0 

0 

Allegheny  * 

1175 

48 

89 

6 

134 

341 

111 

90 

58 

43 

Armstrong  

45 

1 

4 

0 

5 

9 

5 

2 

0 

1 

Beaver  

99 

6 

7 

0 

14 

27 

10 

10 

4 

2 

Bedford  

21 

1 

2 

0 

1 

6 

4 

3 

1 

0 

Berks  * 

215 

6 

11 

1 

25 

79 

15 

24 

5 

4 

Blair  

139 

7 

12 

1 

11 

48 

10 

12 

5 

1 

Bradford  

66 

2 

9 

0 

8 

23 

10 

2 

3 

0 

Bueks  

SI 

3 

5 

0 

13 

28 

7 

3 

2 

1 

Butler  

Cl 

8 

3 

0 

5 

17 

3 

2 

2 

0 

Cambria*  

ICC 

10 

13 

0 

24 

48 

9 

14 

8 

2 

Cameron  

4 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

42 

3 

4 

0 

6 

14 

2 

3 

1 

0 

Centre  * 

56 

5 

7 

0 

15 

10 

4 

5 

0 

0 

Chester*  

121 

5 

8 

0 

10 

37 

10 

9 

1 

2 

Clarion  

25 

2 

1 

0 

2 

10 

6 

4 

0 

0 

Clearfield  

59 

3 

5 

0 

7 

17 

7 

1 

1 

0 

Clinton  

30 

1 

4 

0 

3 

10 

5 

0 

0 

0 

Columbia  

41 

3 

1 

0 

5 

17 

i 

2 

0 

0 

Crawford  

63 

1 

9 

0 

8 

16 

8 

4 

1 

0 

Cumberland  

79 

0 

4 

0 

14 

25 

5 

7 

1 

0 

Dauphin* 

178 

13 

15 

0 

22 

57 

16 

18 

7 

2 

Delaware  

225 

5 

15 

0 

31 

74 

17 

21 

5 

6 

Elk  

34 

1 

2 

0 

4 

12 

2 

2 

1 

0 

Erie*  

156 

8 

14 

1 

21 

49 

20 

10 

5 

3 

Fayette  

159 

19 

21 

1 

24 

44 

5 

11 

9 

1 

Forest  

6 

0 

0 

0 

0 

3 

2 

0 

0 

0 

Franklin*  

73 

2 

4 

0 

10 

15 

13 

9 

1 

2 

Fulton  

9 

0 

1 

0 

2 

2 

0 

1 

0 

0 

Greene  

35 

2 

6 

0 

3 

8 

3 

3 

0 

0 

Huntingdon  

40 

4 

4 

1 

5 

9 

5 

3 

3 

1 

Indiana  

60 

2 

9 

0 

5 

21 

6 

4 

4 

0 

Jefferson  

39 

4 

2 

0 

6 

12 

2 

2 

0 

1 

Juniata  

7 

0 

i 

0 

2 

0 

1 

2 

0 

0 

Lackawanna  

244 

4 

10 

0 

37 

75 

21 

14 

5 

11 

Lancaster  

172 

9 

16 

0 

19 

56 

25 

12 

5 

0 

Lawrence  

83 

4 

6 

0 

8 

26 

9 

4 

5 

0 

Lebanon  

54 

0 

5 

0 

7 

16 

5 

8 

2 

0 

Lehigh*  

183 

7 

6 

0 

19 

61 

28 

5 

4 

2 

Luzerne  

332 

15 

16 

1 

37 

99 

20 

30 

8 

13 

Lycoming  

90 

4 

5 

0 

12 

32 

7 

4 

0 

1 

McKean  

46 

2 

4 

0 

4 

15 

4 

9 

2 

0 

Mercer  

S6 

3 

6 

0 

15 

27 

7 

3 

2 

0 

Mifflin  

31 

4 

3 

0 

2 

4 

2 

3 

2 

1 

Monroe  

22 

0 

2 

0 

2 

3 

4 

3 

1 

0 

Montgomery*  

250 

11 

13 

2 

31 

< i 

22 

21 

7 

6 

Montour*  

24 

2 

l 

0 

4 

6 

i 

0 

1 

1 

Northampton  

120 

2 

4 

0 

19 

39 

16 

7 

2 

0 

Northumberland  . . . . 

95 

5 

8 

0 

11 

25 

5 

11 

5 

2 

Perry  

14 

0 

0 

0 

3 

7 

0 

1 

0 

0 

Philadelphia*  

1771 

33 

58 

2 

293 

644 

133 

132 

69 

64 

Pike  

8 

0 

i 

0 

2 

4 

0 

0 

0 

0 

Potter  

13 

0 

3 

0 

1 

4 

2 

1 

1 

0 

Schuylkill  

205 

11 

14 

0 

24 

46 

16 

23 

7 

8 

Snvder*  

17 

0 

2 

0 

1 

4 

2 

4 

0 

1 

Somerset  

69 

2 

8 

0 

8 

22 

5 

1 

3 

0 

Sullivan  

4 

0 

0 

0 

1 

2 

0 

0 

0 

0 

Susquehanna  

28 

2 

3 

0 

3 

9 

3 

1 

0 

1 

Tioga  

32 

0 

2 

0 

5 

13 

3 

0 

0 

0 

Union  * 

19 

1 

0 

0 

0 

8 

2 

1 

1 

3 

Venango  * 

57 

2 

3 

2 

3 

13 

10 

7 

0 

1 

Warren  * 

33 

i 

0 

0 

6 

12 

1 

1 

1 

1 

Washington  

141 

10 

14 

1 

7 

39 

21 

10 

8 

0 

Wayne*  

24 

0 

1 

0 

1 

11 

4 

1 

0 

1 

Westmoreland  * 

192 

15 

11 

1 

18 

49 

27 

17 

6 

4 

Wyoming  

7 

0 

0 

0 

0 

3 

2 

0 

0 

0 

York  

155 

7 

12 

0 

14 

53 

22 

12 

2 

3 

State  and  federal 
institutions  

208 

0 

0 

0 

7 

42 

6 

10 

14 

59 

State  totals  . . . . 

8462 

331 

531 

20 

1073 

2642 

762 

642 

291 

255 

* Exclusive  of  deaths  occurring  in  state  and  federal  institutions  except  general  hospitals. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Lester  S.  Greider,  of  Millersburg. 
a daughter,  on  December  28. 

To  Dr.  and  Mrs.  George  W.  Truitt,  of  Chadds 
Ford,  a daughter,  Sarah  Elizabeth,  on  January  29. 

Engagements 

Miss  Elizabeth  F.  Duff,  of  Philadelphia,  and  Sec- 
ond Lieut.  H.  Frederick  Zech,  son  of  Dr.  and  Mrs. 
i Harry  W.  Zech,  of  York. 

Miss  Betty  Hoffman,  daughter  of  Dr.  and  Mrs. 
Romaine  C.  Hoffman,  of  Narberth,  and  Mr.  Edward 
, L.  Lange,  of  Evanston,  111. 

Miss  Helen  Sommers,  of  St.  Paul,  Minn.,  and  Mr 
Cyrus  Foss  Wood,  of  Cambridge,  Mass.,  son  of  Dr.  and 
I Mrs.  George  B.  Wood,  of  Wynnewood. 

Marriages 

Miss  Isabel  E.  Carson,  of  Sharon  Hill,  to  John  F. 
Geraghtv,  M.D.,  of  Lansdowne,  on  January  24. 

Beatrice  Elsie  Sterling,  M.D.,  to  George  Hol- 
lander, M.D.,  both  of  Philadelphia,  on  January  25. 

Alice  D.  Chenoweth,  M.D.,  of  Bryn  Mawr.  to  Dr. 
! John  R.  Pate,  of  Louisville,  Ky.,  on  February  12. 

Miss  Anne  G.  Baker,  of  Abbottstown,  to  Mr.  John 
j M.  Seaks,  son  of  Dr.  and  Mrs.  George  H.  Seaks,  of 
Harrisburg,  on  February  12. 

Miss  Florence  Priestley  Lyon,  daughter  of  Dr. 

I and  Mrs.  Edward  Lvon,  of  Williamsoort,  to  Corp. 
Donald  L.  Cameron,  U.  S.  Army,  on  February  13. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association, 

O Harry  B.  Corl,  Altoona;  Jefferson  Medical  Col- 
lege,  1925;  aged  40;  died  on  January  20  of  subacute 
: bacterial  endocarditis. 

O George  C.  Anderson,  Pittsburgh ; University  of 
1 Pittsburgh  School  of  Medicine,  1902 ; aged  67 ; died  on 
January  1.  He  is  survived  by  his  widow,  two  daugh- 
; ters,  and  one  son. 

Charles  H.  Willits,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1879 : aged  85 ; died 
on  January  2,  in  Miami,  Fla.  Dr.  Willits  was  a for- 
mer member  of  the  Philadelphia  County  Medical  So- 
ciety, having  resigned  in  1933.  He  is  survived  by  his 
widow  and  a son. 

O Louis  S.  Walton,  Altoona;  University  of  Penn- 
sylvania School  of  Medicine,  1902;  aged  65;  died  on 
December  5 from  Parkinson’s  disease.  Dr.  Walton  was 
a former  president  of  Blair  County  Medical  Societv. 
He  served  his  internship  in  the  West  Penn  Hospital  in 
Pittsburgh. 

O James  C.  Chestnut,  Philadelnhia ; University  of 
Pennsylvania  School  of  Medicine,  1897;  aged  66:  died 
on  January  28  at  his  home  after  two  months’  illness. 
He  was  at  one  time  medical  director  of  Stetson  Hos- 
pital. He  is  survived  by  his  widow,  two  daughters,  and 
one  son. 


Isaac  H.  Shelly,  Norristown;  University  of  Penn- 
sylvania School  of  Medicine,  1910;  aged  56;  died  on 
January  2.  Dr.  Shelly  served  during  World  War  I 
with  the  Medical  Corps  in  France.  He  was  a former 
member  of  Montgomery  County  Medical  Society.  Sur- 
viving are  his  widow,  a daughter,  and  a brother,  Dr. 
James  A.  Shelly. 

Edith  Harris  Schad,  Pittsburgh;  Woman’s  Medi- 
cal College  of  Pennsylvania,  1890 ; aged  77 ; died  on 
February  2 at  her  home.  Dr.  Schad  practiced  for  many 
vears  in  Bellefonte  and  was  a former  member  of  the 
Centre  County  Medical  Society,  having  served  also 
as  its  president.  She  is  survived  by  a daughter  and 
a son. 

O William  H.  G.  MacKay,  Philadelphia ; Univer- 
sity of  Pennsylvania  School  of  Medicine.  1907;  aged  58; 
died  suddenly  on  January  5.  Dr.  MacKay  was  for 
20  years  examining  physician  in  the  city  public  schools. 
He  served  in  France  with  the  American  Expeditionary 
Force,  the  French  First  Army,  and  the  British.  He 
retired  with  the  U.  S.  Army  Medical  Reserve  rank 
of  major.  Dr.  MacKay  was  a bachelor  and  is  survived 
only  by  a brother  and  a sister. 

O John  H.  Galbraith,  Altoona;  University  of  Pitts- 
burgh School  of  Medicine,  1912;  aged  55;  died  on 
January  27  from  congestive  heart  disease.  Dr.  Gal- 
braith had  been  in  ill  health  for  several  years  but  was 
able  to  carry  on  his  practice  in  orthopedic  surgery.  For 
the  past  15  years  he  was  in  charge  of  the  Crippled 
Children’s  Clinic  at  Philinsburg  State  Hospital.  Dr. 
Galbraith  was  associated  with  both  the  Altoona  and  the 
Mercy  Hospitals  and  was  active  in  American  Legion 
work  and  in  the  Legion’s  child  welfare  program.  He 
was  a Fellow  of  the  American  College  of  Surgeons. 
He  was  a veteran  of  World  War  T and  saw  service  in 
France  and  Fngland.  He  is  survived  by  his  widow  and 
three  children. 

Miscellaneous 

The  American  Academy  of  Pediatrics,  Region  I, 
will  hold  a meeting  at  the  Bellevue-Stratford  Hotel  in 
Philadelphia,  April  1 to  3,  1942. 

A course  on  medical  aspects  of  chemical  warfare  re- 
cently opened  at  the  Woman’s  Medical  College  of  Penn- 
sylvania, Philadelphia,  to  continue  weekly  for  the  rest 
of  the  year.  Ben  King  Harned,  Ph.D.,  professor  of 
nharmaeology  and  toxicology  at  the  college,  is  conduct- 
ing the  course. 

The  McKeesport  Academy  of  Medicine  and  the 
Valley  Medical  Society  held  a joint  meeting  on  Febru- 
ary 23  at  the  Penn-McKee  Hotel  in  McKeesoort,  with 
a dinner  at  6 : 30.  The  guest  of  honor  was  Russell  L. 
Haden.  M.D.,  of  the  Cleveland  Clinic,  whose  subject 
was  “Anemias  in  General.” 

The  Lankenau  Hospital,  Philadelphia,  is  collecting 
material  concerning  Dr.  John  B.  Deaver  for  a memorial 
collection  in  its  library.  Photogranhs,  letters,  memora- 
bilia. reviews,  press  comments,  and  articles  by  or  about 
Dr.  Deaver  will  be  greatly  welcomed  and  appreciated. 
Photostatic  copies  can  be  made  of  material  available 
for  loan  only.  All  communications  «hou1d  be  pHdrpcspd 
to  the  Librarv  Committee.  The  Lankenau  Hospital, 
Philadelphia,  Pa. 
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Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words.  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Have  disposed  of  my  general  practice. 
Will  sell  heavy  duty  x-ray  and  physical  therapy  equip- 
ment or  consider  collaboration  with  hospital  or  clinic. 
Can  relieve  as  roentgenologist  for  the  duration.  Ad- 
dress: Dept.  801,  Pennsylvania  Medical  Journal. 


AMERICAN  WOMEN  WILL  GET  li/2  BIL- 
LION FROM  LIFE  INSURANCE  IN  1941 

American  women  will  be  the  recipients  of  more  than 
one  and  one-half  billion  dollars  in  payments  or  credits 
from  life  insurance  during  this  year,  it  is  estimated  by 
the  Institute  of  Life  Insurance. 

“Women  have  not  always  clearly  recognized  the  im- 
portance of  life  insurance  because  they  have  not  always 
been  the  buyers  of  this  protection  in  the  family,”  the 
institute  said  in  making  the  announcement.  “Women 
are,  however,  the  actual  recipients  of  the  largest  part 
of  all  payments  made  by  life  insurance  each  year.” 

In  the  aggregate,  American  women  will  this  year 
probably  receive  nearly  three-quarters  of  a billion  dol- 
lars in  death  benefit  payments  and  slightly  more  than 
that  in  the  form  of  payments  or  credits  to  them  as 
living  policyholders,  making  a total  of  more  than 
$1,500,000,000. 


CONFRONTING  PENNSYLVANIA 
PHYSICIANS  ALSO 

The  Detroit  Medical  News  of  February  2 describes 
the  result  of  the  conference  of  secretaries  of  the  54 
medical  societies  of  the  Michigan  State  Medical  So- 
ciety in  Lansing,  Sunday,  January  25,  as  a sober 
awakening  to  the  seriousness  of  the  war  emergency 
that  faces  each  physician  personally — and  now. 

We  quote  briefly  but  in  full  as  follows : 

"Medical  Procurement  and  Assignment:  Major 

Arthur  A.  Holmes  from  Selective  Service  Headquar- 


ters, Lansing,  spoke  on  ‘Medical  Procurement  and 
Assignment.’  With  refreshing  clarity  and  directness 
he  explained  the  present  status.  Physicians  must  stop 
hoping  for  the  end  of  the  war  and  pitch  in  to  help  bring 
it  to  an  end.  They  are  being  given  every  right  of  de- 
ferment except  dependency. 

“Applications  for  commission  are  acceptable  at  any 
age ; those  from  ages  20  to  44  will  be  acted  on  imme- 
diately ; other  ages  in  those  instances  of  needed  spe- 
cialists. A physician  who  is  inducted  through  the  draft 
system  will  still  be  given  a reasonable  time  to  apply 
and  receive  a commission  and  will  be  paid  $166.67  a 
month  plus  $58.00  maintenance  (single)  or  $96.00 
(married). 

“Civilian  defense  activity  is  not  a loophole. 

“All  deferments  are  only  temporary. 

“The  Procurement  and  Assignment  Agency  that  has 
been  set  up  does  not  supersede  the  draft  and  commission 
systems.  It  is  a worthy  agency  for  the  convenience 
and  benefit  of  the  medical  profession.  Every  medical 
man  should  register  with  the  Procurement  and  Assign- 
ment Agency. 

“The  personal  view  has  been  expressed  that  the 
registration  of  those  from  45  to  64  years  of  age  is  for 
shifting  the  civilian  practitioners  in  order  to  secure  the 
younger  men  for  actual  military  service. 

“Commissions  are  being  given  to  citizens  only,  but 
there  is  a ruling  imminent  that  pro-belligerent  nationals 
will  be  eligible  for  commissions.  Physicians  put  in 
Class  I-B  as  not  physically  qualified  for  front  line  duty 
probably  will  be  deferred  but  used  in  less  strenuous 
military  capacity.  Physicians  on  retirement  pay  based 
on  World  War  I services  should  write  to  the  Adjutant 
General  in  Washington  for  an  answer  to  their  financial 
status  if  taken  into  the  present  military  service. 

“Major  Holmes  warned  the  profession  to  be  careful 
about  signing  affidavits. 

“Peace-time  statistics  show  that  one-half  of  1 per 
cent  of  parents  are  dependent  upon  their  children,  but 
current  draft  board  evidence  is  that  16  per  cent  are 
dependent,  based  to  a large  extent  on  statements  from 
physicians  made  honestly  but  used  for  purposes  of  se- 
curing deferment.  One  man  called  on  a physician  with 
his  ‘wife’  for  an  examination  for  pregnancy.  The 
physician,  never  having  seen  either  one  before,  deposed 

that  Mrs.  (alleged  wife)  was  pregnant.  It 

later  developed  that  the  man  had  brought  a friend’s 
wife  to  the  physician’s  office.” 


PROFESSIONAL  CREDITS 

Patients'  bills  remaining  unpaid  after  much  billing  are  handled  by  us  ethically  and  diplomatically  as 
your  auditor  with  amazingly  successful  results.  Write  for  details. 

CRANE  DISCOUNT  CORPORATION 

A Bonded  Institution  230  West  41  St.,  New  York 


SAMSON  LABORATORIES 

1619  SPRUCE  STREET  PHILADELPHIA,  PA. 

Approved  Serology  Laboratory 

Serving  physicians  in  all  parts  of  Pennsylvania  since  1924. 

Send  for  unbreakable  specimen  mailers,  mailable  in  letter  box. 
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THE  DOCTOR’S  BILL 

An  editorial  appeared  some  time  ago  in  America  in 
which  a survey  by  the  Metropolitan  Life  Insurance 
Company  was  quoted  and  which  showed  that  the  aver- 
age annual  payment  for  the  average  family  to  its  phy- 
sician is  $140.  The  figure  may  be  accurate,  but  it  gives 
no  hint  as  to  the  usual  long  delay  after  the  service  was 
rendered  before  payment  was  made.  The  commentator 
makes  the  following  remarks. 

“Now  the  cost  of  repairing  the  human  machine  en- 
genders one  of  the  most  interesting  problems  of  the  day. 
It  is  a most  important  factor  in  the  family  budget. 
From  very  many  parts  of  the  country  the  report  has 
come  that,  after  the  bill  for  medical  services  has  been 
rendered,  the  family  physician,  who  floated  into  the 
house  with  healing  upon  his  angelic  wings,  assumes  the 
menacing  part  of  a Shylock. 

“That  medical,  hospital,  and  surgical  fees  do  impose 
a terrific  burden  upon  some  families  is  beyond  all  ques- 
tion. To  many  a man  working  for  a salary,  the  phy- 
sician’s order  to  go  to  a hospital  for  an  operation  is 
worse  than  a decree  in  bankruptcy.  It  means,  in  many 
instances,  the  loss  of  his  job  and  a period  in  which  bills 
pile  up  so  high  that  he  must  work  for  the  rest  of  his 
life  to  pay  them. 

“This  fact  is  recognized  by  the  profession.  For  sev- 
eral years  medical,  surgical,  and  hospital  committees 
have  been  surveying  the  field,  and  as  they  are  animated 
by  an  honest  purpose,  we  can  rely  upon  an  accurate  and 
intelligent  diagnosis  of  a very  serious  social  problem. 
But  it  has  already  become  apparent  that  the  reason  for 
many  a heavy  hospital  bill  is  the  fact  that  the  patient 
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and  his  family  have  demanded  unnecessary,  and  even 
luxurious,  accommodations  and  special  service.  Even 
when  they  are  sick,  some  people  never  lose  their  ambi- 
tion to  keep  up  with  the  family  of  Jones. 

“One  aspect  of  this  problem  should  not  be  lost  sight 
of.  If  some  physicians  demand,  and  collect,  exorbitant 
fees,  others  never  receive  the  modest  fees  which  they 
ask.  Every  profession  has  its  list  of  non-paying  clients, 
but  the  physicians  probably  have  the  longest  catalogue. 
Men  who  have  been  snatched  from  what  Mr.  Toots 
would  designate  as  the  Cold  and  Silent  Tomb  are  so 
jubilant  that  they  are  quite  unable  to  think  of  anything 
so  prosaic  as  a bill  for  professional  services  rendered. 
Besides,  now  that  the  crisis  is  safely  passed,  they  are 
too  busy  arranging  a trip  to  Europe. 

“Most  families  have  a tale  of  the  Exorbitant  Physi- 
cian. There  is  such  a creature.  But  there  is  also  the 
physician  who  comes  home  tired  out  after  a long  day 
to  wonder  where  he  can  scrape  enough  money  together 
to  meet  his  office  rent.  In  his  behalf,  we  would  urge 
the  obligation,  sanctioned  by  all  law,  human  and  Divine, 
to  pay  one’s  debts  as  promptly  as  possible.” 

If  one  leaves  his  radio  or  his  automobile  in  a repair 
shop,  he  is  well  aware  that  he  cannot  take  it  out  with- 
out the  bill  being  paid.  As  physicians  we  are  repair 
men  of  the  human  body,  a machine  far  more  intricate 
than  any  ever  devised  by  man,  but  the  same  individuals 
who  pay  other  bills  so  unhesitatingly  allow  the  doctor’s 
bill  to  drag  on  for  months  and  even  for  years.  No  one 
can  honestly  deny  a physician  the  same  right  to  prompt 
payment  enjoyed  by  mechanics. — The  Weekly  Roster 
and  Medical  Digest,  Feb.  7,  1942. 


THE  RADIUM  EMANATION  CORPORATION 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 
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There's  little  question  about 
the  effectiveness  of  Amniotin  in  relieving 
menopausal  symptoms  . . . that’s  been 
proved  by  a great  number  of  clinical  reports 
published  during  the  past  twelve  years. 
Amniotin  has  also  proved  effective  in  other 
conditions  related  to  deficiency  of  estro- 
genic hormone  . . . senile  vaginitis  . . . 
kraurosis  vulvae  . . . pruritus  vulvae  . . . 
gonorrheal  vaginitis  in  children. 

Important  to  users  of  estrogens  is  the 
fact  that  Amniotin  is  now  available  in 
10-cc.  and  20-cc.  diaphragm-capped  vials. 
These  new  “bulk  packages”  provide  two 
advantages  . . • economy  and  convenience. 
The  wide  variation  in  requirements  of 
women  with  menopausal  symptoms  can  be 
met  by  simply  withdrawing  the  proper  dos- 
age from  the  vial.  The  new  vial  packages 
provide  a substantial  saving  over  the  cost 
of  Amniotin  in  ampuls  . . . without  sacrifice 
of  activity,  uniformity  or  stability. 

Differing  from  estrogenic  substances  con- 
taining or  derived  from  a single  crystalline 
factor,  Amniotin  is  a highly  purified,  non- 
crystalline  preparation  of  naturally  occur- 
ring estrogenic  substances  derived  from 
pregnant  mares’  urine.  Its  estrogenic  activ- 
ity is  expressed  in  terms  of  the  equivalent 
of  International  units  of  estrone. 


HOW  SUPPLIED 

AMNIOTIN  IN  OIL — For  Intramuscular 
Injection 

2.000  I.U.  per  I cc.  ampul,  boxes  of  6,  25,  50 

5.000  I.U.  per  I cc.  ampul,  boxes  of  6,  50 

10.000  I.U.  per  I cc.  ampul,  boxes  of  3,  25,  50 

20.000  I.U.  per  I cc.  ampul,  boxes  of  3,  25. 
Economy  Sizes — 

10  cc.  vial — 10,000  I.U.  per  cc. 

20  cc.  vial — 2,000  I.U.  per  cc. 

AMNIOTIN  PESSARIES— For  Intra- 
vaginal  Use 

1.000  I.U.  each,  boxes  of  12  (Children) 

2.000  I.U.  each,  boxes  of  6 and  50  (Adults) 

AMNIOTIN  CAPSULES— For  Oral 
Administration 

1.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

2.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

4.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 

10.000  I.U.  per  capsule — 

boxes  of  20  and  100  capsules 


For  literature  write  Professional  Service  Dept.,  E.  R.  Squibb  & Sons,  745  Fifth  Are.,  N.  Y. 
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BOOK  REVIEWS 


ESSENTIALS  OF  ENDOCRINOLOGY.  By  Arthur 
Grollman,  Ph.D.,  M.D.,  Associate  Professor  of 
Pharmacology  and  Experimental  Therapeutics  in  the 
Medical  School  of  the  Johns  Hopkins  University ; 
formerly  Associate  Professor  of  Physiology  and  In- 
structor in  Chemistry  in  the  same  institution.  74  il- 
lustrations. Philadelphia : J.  B.  Lippincott  Company, 
1941.  Price,  $6.00. 

This  book  contains  a discussion  of  almost  everything 
related  to  the  endocrine  glands.  The  preface  consists 
of  a basic  survey  of  endocrinology.  The  five  sections 
into  which  the  book  is  divided  deal  with  the  glands  of 
the  cranial  cavity,  the  branchiogenic  organs,  the  endo- 
crine organs  of  the  abdominal  cavity,  the  hormones  of 
the  reproductive  system,  and  hormones  derived  from 
non-endocrine  organs.  There  is  a discussion  of  the 
embryology,  gross  anatomy,  comparative  anatomy,  his- 
tology, pathology,  physiology,  and  pharmacology  of 
each  gland.  There  is  also  a clinical  discussion  with 
recommended  treatment  of  endocrine  disturbances. 
Clinicians  may  take  issue  with  the  discussions  relating 
to  diagnosis  and  treatment.  There  would  doubtless  be, 
for  instance,  considerable  disagreement  with  the  author 
concerning  his  discussion  of  the  treatment  of  Addison’s 
disease. 

THE  AMERICAN  ILLUSTRATED  MEDICAL 
DICTIONARY.  A complete  dictionary  of  the  terms 
used  in  medicine,  surgery,  dentistry,  pharmacy,  chem- 
istry, nursing,  veterinary  science,  biology,  medical 
biography,  etc.  By  W.  A.  Newman  Dorland,  A.M., 
M.D.,  F.  A.  C.  S.,  Lieut. -Col.,  M.  R.  C.,  U.  S.  Army; 
member  of  the  Committee  on  Nomenclature  and 
Classification  of  Diseases  of  the  American  Medical 
Association;  editor  of  the  American  Pocket  Medical 
Dictionary.  With  the  collaboration  of  E.  C.  L. 
Miller,  M.D.,  Medical  College  of  Virginia.  Nine- 
teenth edition,  revised  and  enlarged.  1647  pages  with 
914  illustrations,  including  269  portraits.  Flexible 
and  stiff  binding.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1941.  Plain,  $7.00.  Thumb- 
indexed,  $7.50. 

The  American  Illustrated  Medical  Dictionary  grows 
• more  comprehensive  with  every  new  edition.  More 
than  2000  new  words  have  been  added  to  this  nine- 
teenth edition,  resulting  in  40  additional  pages,  in  spite 
■ (of  the  fact  that  there  are  fewer  illustrations  and  por- 
traits included  than  in  the  previous  edition.  This  vol- 
ume is  authentic,  convenient  in  size,  and  easy  to  handle, 
I particularly  with  the  flexible  cover.  Its  thumb  index 
makes  for  speedy  reference.  More  and  more  hospitals 
and  physicians  are  making  use  of  this  volume  in  these 
days  of  growing  medical  nomenclature.  It  is  a valuable 
book. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. Vol.  25,  No.  4,  Mayo  Clinic  Number.  X-Rays 
and  Radium  in  Diagnosis  and  Treatment,  July,  1941. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1941. 

In  this  clinic  number  there  are  five  articles  on  radium 
therapy,  two  on  roentgen  therapy,  and  eight  on  roent- 
gen diagnosis.  As  in  most  of  these  clinics,  the  material 
is  very  readable,  pertinent,  and  extremely  informative. 
This  volume  gives  the  interested  practitioner  an  op- 


portunity to  learn  what  is  being  done  in  the  x-ray  and 
radium  departments  that  will  aid  him  in  the  diagnosis 
and  treatment  of  his  patients.  The  factor  of  co-opera- 
tion between  patient,  referring  physician,  and  specialist 
to  obtain  the  best  end  results  from  therapy  is  duly 
stressed. 

Some  helpful  hints  on  diagnosis  are  given  in  the 
clinics  which  will  aid  the  practitioner  in  the  interpreta- 
tion of  x-ray  films. 

COMMUNITY  ORGANIZATION  FOR  HEALTH 
EDUCATION.  The  report  of  a committee  of  the 
Public  Health  Education  Section  and  the  Health 
Officers  Section  of  the  American  Public  Health  As- 
sociation, C.  E.  Turner,  Dr.  P.H.,  Chairman.  New 
York  City;  The  American  Public  Health  Associa- 
tion, 1790  Broadway.  Printed  by  The  Technology 
Press,  Cambridge,  Mass.,  1941.  136  pages.  Price, 

$.09  in  stamps  or  coin. 

There  is  much  movement  at  the  present  time  in  the 
direction  of  health  education  and  the  booklet  containing 
the  report  of  the  Committee  on  Community  Organiza- 
tion of  the  American  Public  Health  Association  is 
timely  and  very  valuable. 

The  chapters  on  organization  in  community  health  in 
progressive  communities,  where  such  organization  has 
been  worked  out,  afford  solutions  for  those  communities 
which  have  like  problems. 

MANUAL  OF  THE  DISEASES  OF  THE  EYE. 
For  Students  and  General  Practitioners.  By  Charles 
H.  May,  M.D.,  Consulting  Ophthalmologist  to  Belle- 
vue, Mt.  Sinai,  and  French  Hospitals,  New  York; 
formerly  Chief  of  Clinic  and  Instructor  in  Ophthal- 
mology, Medical  Department  of  Columbia  University, 
and  Director  of  the  Eye  Service  at  Bellevue  Hospital, 
New  York.  Seventeenth  edition,  revised  with  the 
assistance  of  Charles  A.  Perera,  M.D.,  Associate 
in  Ophthalmology,  College  of  Physicians  and  Sur- 
geons, Medical  Department  of  Columbia  University, 
New  York;  Assistant  Attending  Ophthalmologist, 
Presbyterian  Hospital,  New  York.  387  illustrations 
including  32  plates,  with  93  colored  figures.  Balti- 
more: William  Wood  and  Company,  1941.  Price, 
$4.00. 

The  seventeenth  edition  of  this  book  is  a compact 
treatise  of  diseases  of  the  eye  in  a handy-sized  book  of 
519  pages,  divided  into  27  chapters. 

The  authors  have  confined  themselves  to  the  true 
purpose,  as  set  forth  in  the  first  edition,  of  publishing  a 
compact  description  of  ophthalmologic  conditions  and 
diseases  which  is  intended  primarily  for  students  and 
general  practitioners. 

There  is  hardly  a field  in  the  wide  subject  of  ophthal- 
mology which  has  not  been  covered,  at  least  in  part. 
The  newer  advances  in  therapeutics,  particularly  with 
the  use  of  sulfonamide  drugs,  are  given  sufficient  men- 
tion for  use  by  the  physician. 

The  part  which  biomicroscopy  plays  in  the  examina- 
tion of  the  living  eye  with  slit  lamp  and  corneal  micro- 
scope has  been  described  in  sufficient  detail  for  the  grasp 
of  the  medical  student  and  practitioner. 

Surgical  procedures  are  described  not  so  much  for  the 
purpose  of  teaching  surgery  but  with  a viewpoint  of 
enabling  the  average  physician  to  understand  the  in- 
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tricacies  involved.  In  fact,  the  surgical  technic  as  out- 
lined may  serve  as  a quick  review  for  the  general  oph- 
thalmic surgeon. 

The  diagnosis  of  fundus  conditions  should  serve  as  a 
very  excellent  guide  to  the  internist  and  neurologist. 

The  compactness  and  simplicity  of  description  jointly 
make  this  book  worth  while  and  a necessity  for  the 
library  of  every  medical  student  and  general  practi- 
tioner. 

CLINICAL  IMMUNOLOGY,  BIOTHERAPY,  AND 
CHEMOTHERAPY  in  the  Diagnosis,  Prevention, 
and  Treatment  of  Disease.  By  John  A.  Kolmer, 
M.S.,  M.D.,  Dr.P.H.,  Sc.D.,  LL.D.,  L.H.D.,  F.A.C.P., 
Professor  of  Medicine,  Temple  University  School  of 
Medicine ; Director  of  the  Research  Institute  of 
Cutaneous  Medicine;  and  Louis  Tuft,  M.D.,  As- 
sistant Professor  of  Medicine  and  Chief  of  Clinic  of 
Allergy  and  Applied  Immunology,  Temple  University 
School  of  Medicine.  941  pages  with  27  illustrations 
(including  11  color  plates).  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1941.  Price,  $10.00. 

This  volume  of  nearly  a thousand  pages  is  devoted  to 
the  subjects  of  immunology,  biotherapy,  and  chemo- 
therapy. The  book  is  divided  into  two  parts.  In  part  I 
there  is  a general  discussion  of  the  subjects  in  the  text- 
book manner  suitable  to  the  beginner.  A review  of  this 
section  takes  the  reviewer  back  to  his  first  years  in 
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iatest  developments  in  physical  therapy?  DISTRIBUTORS 
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medical  school  and,  strangely  enough,  most  of  the  ter- 
minology sounds  familiar. 

In  part  II  the  clinical  application  is  faithfully  re- 
corded. The  subject  material  is  so  well  assembled  as  to 
be  immediately  available  to  the  busy  practitioner.  The 
authors  have  made  exhaustive  reviews  of  the  literature 
and  the  references  are  given  at  the  end  of  each  chapter, 
yet  they  have  not  failed  to  give  their  own  preference  in 
the  matter  of  treatment.  In  other  words,  the  student  is 
not  left  in  a quandary  as  to  which  of  several  methods  to 
follow.  Details  of  technics,  of  no  interest  to  the  practi- 
tioner, have  been  avoided. 

We  predict  that  the  book  will  find  wide  application 
and  that  another  printing  will  shortly  be  forthcoming. 

THE  CARE  OF  THE  AGED  (Geriatrics).  By  Mal- 
ford  W.  Thewlis,  M.D.,  Attending  Specialist  in 
General  Medicine,  United  States  Public  Health  Hos- 
pitals, New  York  City;  Attending  Physician,  South 
County  Hospital,  Wakefield,  R.  I.;  Special  Consult- 
ant, Rhode  Island  Department  of  Public  Health. 
Third  edition,  entirely  rewritten  with  50  illustrations. 
St.  Louis : The  C.  V.  Mosby  Company,  1941.  Price, 
$6.00. 

This  book  is  both  timely  and  important.  It  comes  to 
us  when  there  is  a great  demand  for  a book  on  the  sub- 
ject of  geriatrics,  and  it  is  important  because  of  the 
growing  problem  of  the  care  of  the  aged.  We  are  all 
familiar  with  the  facts  of  population  trends  due  to  in- 
creased longevity  and  decreased  birth  rates.  Accord- 
ingly, by  1980  we  of  the  general  medical  profession  will 
become  geriatricians  whether  we  like  it  or  not  (if  we 
are  still  above  the  sod),  so  we  may  as  well  learn  the 
facts  now. 

This  book  is  divided  into  five  sections.  General  con- 
siderations are  taken  up  in  Section  I ; miscellaneous 
medical  problems  in  Section  II ; specific  infections  in 
Section  III ; non-infectious  diseases  in  Section  IV ; 
pathologic  conditions  in  Section  V. 

There  are  three  cardinal  principles  of  geriatrics,  and 
upon  these  the  entire  structure  of  this  new  specialty 
rests.  They  are  as  follows  : (1)  Senility  is  a physiologic 
entity  like  childhood,  not  a pathologic  state  of  maturity. 
(2)  Diseases  in  senility  are  pathologic  conditions  in  a 
normally  degenerating  body,  not  diseases  such  as  occur 
in  maturity  complicated  by  degenerations.  (3)  The  ob- 
ject of  treatment  of  disease  in  senility  is  to  restore  the 
diseased  organ  or  tissue  to  the  state  normal  in  senility, 
not  to  the  state  normal  in  maturity. 

One  is  favorably  impressed  by  the  effort  of  the  author 
to  present  a modern  approach  to  the  subject  of  geri- 
atrics ; yet  it  is  very  obvious  that  there  is  a great  dearth 
of  new  ideas  and  research  in  this  field.  Therapeutics 
has  gone  no  farther  than  it  was  years  ago,  and  except 
for  the  sulfonamide  drugs  and  the  vitamins  there  is 
nothing  new  here.  The  subject  of  geriatrics  itself  seems 
to  be  stunted  from  lack  of  interest  and  ideas  as  one 
looks  at  it  through  the  eyes  of  the  author. 

More  than  one-half  of  the  book  is  devoted  to  the  last 
section  on  “Pathologic  Conditions.”  In  treatment  of 
most  of  these  conditions  one  is  impressed  by  the  “nega- 
tiveness” of  the  text.  There  is  more  that  should  not  be 
done  than  should  be  done.  One  sees  treatment  and  dis- 
eases from  an  entirely  different  angle  when  dealing  with 
the  aged.  It  is  not  a matter  of  surgery  or  medical  treat- 
ment to  cure — rather  the  therapeutic  efforts  are  bent 
toward  improving  the  general  well-being  and  dealing 
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with  the  disease  process  conservatively.  Great  impor- 
tance is  given  to  prophylaxis  in  the  aged,  especially  of 
acute  infections — not  as  in  childhood  by  immunization 
but  by  nursing  care  and  by  protection  and  hygienic 

measures. 

In  the  latter  part  of  the  book  there  is  a treatise  on 
fibrositis  occupying  many  pages  and  dealing  with  this 
subject  in  a most  interesting  way.  This  section  is  par- 
ticularly valuable  since  this  important  subject  is  so 
seldom  discussed.  The  chapter  on  neurology  in  old  age 
is  very  inadequate  and  lacking  in  many  details,  yet  that 
must  be  because  of  the  scarcity  of  material  in  this  field. 
There  are  also  chapters  on  cancer  of  the  aged  and 
surgery  of  the  aged. 

This  is  the  third  edition  of  the  textbook — the  first 
revision  in  17  years.  It  is  a tribute  to  the  author  to 
note  that  he  had  the  foresight  to  realize  the  importance 
of  this  subject  so  many  years  ago;  yet  we  are  im- 
pressed by  the  crying  need  for  youthful  interest  in  this 
field.  Others  must  take  an  interest  in  geriatrics  and 
I the  literature  must  grow  and  accumulate  so  that  in  the 
future  a more  complete  and  more  scientific  text  can  be 
written  on  this  newest  of  all  specialties — geriatrics. 

DEVELOPMENTAL  DIAGNOSIS.  Normal  and  Ab- 
normal Child  Development.  Clinical  Methods  and 

Practical  Applications.  By  Arnold  L.  Gesell,  M.D., 

and  Catherine  S.  Amatruda,  M.D.  New  York : 

Paul  B.  Hoeber,  Inc.,  1941.  Price,  $6.50. 

As  a result  of  years  of  clinical  experience  in  the  de- 
velopmental examination  of  children  from  infancy  to 
the  kindergarten  age,  the  authors  have  compiled  a vast 
amount  of  knowledge  dealing  with  this  subject  and  in 
this  text  have  attempted  to  present  this  knowledge  to 
the  medical  profession. 

It  must  be  stated  at  the  outset  that,  interesting  as  this 
material  is,  the  reviewer  doubts  whether  it  actually  is  a 
matter  with  which  the  general  practitioner  should  be 
concerned.  There  is  no  doubt  about  its  importance  to 
the  pediatrician,  and  it  is  to  this  specialty  that  the  book 
should  be  directed. 

The  book  outlines  early  child  development  in  the  first 
section.  The  nature  of  behavior  and  of  mental  growth 
is  discussed  in  the  first  chapter.  The  methods  of  ob- 
servation of  behavior  development  are  taken  up  and  the 
third  chapter  comprises  a long  section  which  integrates 
the  developmental  tests,  the  behavior  characteristics, 
and  the  growth  trends  of  the  behavior  pattern  for  the 
age  groups  from  four  weeks  to  three  years.  This  chap- 
ter is  well  illustrated  with  over  a hundred  photo  tracings 
and  normal  behavior  patterns  taken  directly  from  cinema 
recordings. 

Part  II  of  this  text  deals  with  defects  and  deviations 
from  the  norms  laid  down  in  Part  I.  Herein  is  dis- 
, cussed  amentia  of  low  and  high  grade,  endocrine  dis- 
orders, and  convulsive  disorders.  Diagnosis  is  stressed 
throughout  this  section  and  the  methods  of  neurologic 
examination  in  the  infant  are  explained.  The  influence 
of  cerebral  injury,  hearing  and  visual  defects,  and  pre- 
maturity are  considered.  The  factor  of  environmental 
influence  on  behavior  development  is  also  treated. 

What  to  do  about  all  this  and  the  methods  of  finding 
out  how,  when,  and  where  things  are  going  wrong  are 
all  taken  up  in  the  last  section  of  the  book  which  deals 
with  the  protection  of  early  child  development.  Social 
forces  are  placing  a premium  on  periodic  appraisal  of 


the  development  of  the  growing  child,  and  there  is  in- 
creasing evidence  of  this  in  our  infant  welfare  clinics, 
public  health  and  education  services,  child  guidance 
clinics,  and  other  progressive  movements. 

The  appendix  is  a condensed  manual  of  directions  for 
the  testing  procedures.  There  are  handy  guides  for  the 
interpretation  of  the  findings  of  the  examination.  Also 
included  in  the  appendix  is  a section  on  “movie  making” 
for  the  recording  and  analysis  of  neurologic  and  devel- 
opmental conditions.  There  is  a definite  indication  for 
this  latter  procedure,  although,  of  course,  it  is  not  in- 
dispensable. 

This  volume,  it  must  be  stressed,  is  not  a handbook 
for  I.  Q.  testing.  Rather  it  deals  with  the  behavior 
aspects  of  developmental  maturity  from  an  objective 
standpoint,  i.e.,  the  maturity  and  organization  of  the 
neuromotor  system.  In  fact,  it  may  be  called  develop- 
mental neurology. 

The  vital  importance  of  this  type  of  work  is  evident 
to  any  physician  who  will  take  the  time  and  trouble  to 
dwell  upon  the  meaning  of  the  subject  of  developmental 
diagnosis.  In  brief,  it  means  nipping  in  the  bud  the 
various  behavior  problems,  motor  and  language  diffi- 
culties which  tragically  are  so  often  discovered  too  late 
to  correct.  It  means  the  early  recognition  of  cretinism, 
mongolism,  convulsive  disorders,  moronism,  and  hearing 
and  visual  difficulties  which  prove  such  unhappy  and 
disheartening  incidents  when  they  are  finally  recognized. 
Moreover,  besides  the  diagnosis  of  these  conditions,  some 
aid  is  offered  in  preventing  or  allaying  their  untoward 
effects  whenever  possible. 

This  text  should  be  in  the  hands  of  all  pediatricians  as 
W’ell  as  all  students  of  psychology  interested  in  child 
welfare,  because  it  is  a very  definite  step  toward  early 
diagnosis  and  prevention  of  abnormal  development  of 
many  members  of  our  future  generations. 

NECROPSY.  A Guide  for  Students  of  Anatomic  Pa- 
thology. By  Bela  Halpert,  M.D.,  Assistant  Profes- 
sor of  Pathology  and  Bacteriology,  Louisiana  State 
University  School  of  Medicine,  and  Visiting  Patholo- 
gist, Charity  Hospital  of  Louisiana  at  New  Orleans. 
St.  Louis:  The  C.  V.  Mosby  Company,  1941.  Price, 
$1.50. 

This  is  a text  based  on  the  principles  of  materials 
used  by  Anton  Ghon.  The  subject  matter  is  arranged  in 
the  sequence  in  which  the  operations  are  performed. 
This  is  a very  handy  volume  for  pathologists  and  coro- 
ners as  well  as  those  who  have  occasion  to  do  this  type 
of  work  now  and  then. 


COMMON  SENSE 

The  Nassau  Medical  Nezvs  (November,  1941)  com- 
ments on  nutrition : 

Forty-five  million  people  in  the  United  States 
“lack  the  foods  we  know  are  essential  for  health 
. . . another  50,000,000  have  impaired  health  be- 
cause they  do  not  eat  the  right  food.”  Thus  does 
Dr.  Logan  Clendenning  in  a recent  issue  of  the 
J.  A.  M.  A.  quote  Paul  V.  McNutt,  co-ordinator 
of  health,  welfare,  and  related  defense  activities. 
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Mr.  McNutt’s  statement  as  quoted  above  falls  into 
the  category  of  one  of  those  things.  It  is  general,  com- 
prehensive, arresting,  and  conveniently  quotable.  It  is 
positive.  It  conveys  the  impression  that,  in  Mr.  Mc- 
Nutt’s mind,  there  is  no  shadow  of  doubt  that  this  is  so. 
The  presumption  is  that  he  has  information  on  this 
matter  of  which  he  does  not  question  the  source  or  the 
reliability.  If  he  did,  presumably  he  would  not  have 
made  the  statement  or  would  at  least  have  qualified  it. 

The  statement  was  apparently  made  for  the  purpose 
of  informing  the  public  of  something  which  the  public 
ought  to  know.  It  contains  a diagnosis : “50,000,000 
people  have  impaired  health  because  they  do  not  eat 
the  right  food.”  No  ifs,  ands,  or  buts  about  that,  are 
there?  Another  45,000,000  “lack  the  foods  we  know 
are  essential  for  health.”  This  seems  to  be  a severe, 
possibly  an  unintentional,  criticism  of  an  administra- 
tion that  has  been  distributing  agricultural  surpluses  to 
the  needy  for  a long  time.  And  is  it  possible  that  the 
slaughtering  and  plowing  under  of  many  products  of 
the  farm  could  have  anything  to  do  with  the  “lack  of 
foods  we  know  are  essential  for  health?” 

It  is  perhaps  more  comprehensible  if  we  employ  the 
device  of  hysteron  proteron  (cart  before  the  horse)  in 
Mr.  McNutt’s  behalf.  If,  say,  “50,000,000  people  have 
impaired  health  because  they  do  not  eat  the  right  food,” 
they  and  another  45,000,000  do  so  because  they  “lack 
the  foods  we  know  are  essential  for  health,”  then  we 
may  inquire:  why?  There  must  be  a reason.  Is  the 
Administration’s  farm  policy  being  called  in  question 
by  the  Co-ordinator  of  Health,  Welfare,  and  Related 
Defense  Activities?  Or  is  there  some  reason  other 
than  this,  as  yet  undisclosed,  why  the  head  man  of  the 
Security  Administration  is  all  at  once  concerned  with 
the  impaired  health  of  95,000,000  potential  voters? 

The  Nassau  Medical  News  says: 

“Dr.  Clendenning  doubts  these  figures  and  counters 
with  the  report  that  out  of  some  338,000  hospital  records 
studied  he  found  only  483  patients  recorded  as  coming 
within  the  medical  understanding  of  ‘impaired  health 
because  they  do  not  eat  the  right  food.’  ” 

We  are  relieved  to  learn  that  the  effects  of  the  Ad- 
ministration’s policy  of  scarcity  are  not  quite  as  bad 
as  Mr.  McNutt  fears  and  that  the  public’s  eating  habits 
are  not  as  bad  as  they  are  implied  to  be. 

“The  National  Nutrition  Conference,”  says  the  Nas- 
sau Medical  News,  “drew  up  a nutritional  ‘gold  stand- 
ard’ which  would  include : one  pint  of  milk  for  an  adult 
and  more  for  a child  (evaporated  milk  may  be  used 
instead  of  fresh)  ; a serving  of  meat  (cheaper  cuts  are 
just  as  nutritious)  ; one  egg  or  some  suitable  substitute 
such  as  navy  beans ; two  vegetables,  one  of  which 
should  be  green  or  yellow;  two  fruits,  one  of  which 
should  be  citrus,  tomato,  or  similar  (canned  orange 
juice  is  the  cheapest  source  of  vitamin  C)  ; some  butter 
or  oleomargarine  with  vitamin  A added ; breads,  flour, 
and  cereal,  preferably  whole  grain  or  enriched. 

“If  the  daily  diet  stays  on  this  gold  standard  and  the 
individual  develops  a vitamin  or  mineral  deficiency,  it 
is  safe  to  say  that  the  problem  is  one  for  the  physician 
to  solve,  not  for  the  radio  announcer,  the  newspaper 
advertiser,  or  the  street  corner  health  adviser. 

“It  is  not  only  safer  but  very  much  cheaper  to  eat 
your  food  than  to  take  it  in  the  form  of  pills,  powders, 
or  capsules.  Consider  the  vitamin  concentrates  as  medi- 
cine and  take  them  only  on  the  advice  of  your  own 
doctor.” 

Washington  papers  please  copy. — New  York  State 
Journal  of  Medicine,  Feb.  1,  1942. 
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of  effectiveness,  Bismuth  Ethylcamphorate 
possesses  the  advantages  of  the  "middle  way.'' 


Sterile  Solution  Bismuth  Ethylcamphorate  is  the 
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Park  A.  Deckard,  Harrisburg  1943 

E.  Roger  Samuel,  Mt.  Carmel  (Chairman)  1943 

Peter  H.  Dale,  State  College  1944 


Lewis  T.  Buckman,  Wilkes-Barre,  Ex  Officio. 


Term  Expires 


George  C.  Yeager,  Philadelphia  1944 

John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 

Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio. 


Chairmen  of  Committees  and  Commissions 


Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  Frederick  J.  Bishop,  Medi- 

cal Arts  Bldg.,  Scranton. 

Committee  on  Public  Relations:  Frederick  M.  Jacob,  Jen- 

kins Arcade,  Pittsburgh. 

1 ress  Committee:  Walter  F.  Donaldson,  8104  Jenkins  Arcade 

Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  North  Main  Avenue,  Scranton. 

Committee  on  Necrology:  John  E.  Schiefly,  335  Wyoming 

Avenue,  Kingston. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaefter,  4634  Spruce  Street,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Thomas  R.  Gagion, 

23  Broad  Street,  Pittston. 

Committee  on  Medical  Economics:  Kenneth  S.  Scott,  West 
Chester. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh. 

Commission  on  Cancer:  Stanley  P.  Reimann,  703  West  Phil- 
Ellena  Street,  Philadelphia. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce 

Street,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws:  William  A. 

Weaver.  28  Academy  Street,  Wilkes-Barre. 


Advisory  Committee  to  the  Woman’s  Auxiliary:  W.  Bur- 

rill  Odenatt,  1213  West  Lehigh  Avenue,  Philadelphia. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Mt.  Carmel. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Avenue,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 

South  Sixteenth  Street,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control:  Edward 

L.  Bortz,  2021  Girard  Avenue,  Philadelphia. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Samuel  L.  Grossman,  115  State  Street,  Harrisburg. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bed- 

ford Avenue,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia. 

Commission  on  Diabetes:  J.  West  Mitchell,  422  Frederick 

Avenue,  Sewickley. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345  North 

Main  Street,  Wilkes-Barre. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  South  Seventeenth  Street,  Philadelphia. 

Committee  on  Industrial  Health:  Charles-Francis  Long, 

1836  Delancey  Street,  Philadelphia. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 

North  Twenty-first  Street,  Philadelphia. 


1942  Convention  Committees 


Committee  on  Scientific  Work:  George  J.  Kastlin,  Jenkins 
Bldg.,  Pittsburgh,  Chairman. 

Local  Committee  on  Arrangements:  Arthur  H.  Gross,  344 
Lincoln  Ave.,  Bellevue,  Chairman. 


Committee  on  Scientific  Exhibits:  John  A.  O’Donnell, 
M.U.,  Jenkins  Arcade,  Pittsburgh,  Chairman. 

SEw‘nN  Medicine— James  A.  Shelly,  Ambler,  Chairman; 

llliam  T.  Mitchell,  429  Penn  Ave.,  Pittsburgh,  Secretary. 

SEpI!?j  P".  Surgery — L.  Kraeer  Ferguson,  133  S.  36th  St., 
Phi  ade  phia.  Chairman;  Norman  E.  Freeman.  133  S.  36th  St., 
Philadelphia,  Secretary. 

Se£ti2"  FnY,En  Jtar’  n°s*.  Throat  Diseases— Edmund 

. Spaeth,  1930  Chestnut  St.,  Philadelphia,  Chairman ; Francis 
w.  Davison,  Geisinger  Memorial  Hospital,  Danville,  Secretary. 


Section  on  Pediatrics — D.  Hartin  Boyd,  429  Penn  Ave.,  Pitts- 
burgh, Chairman ; Elwood  W.  Stitzel,  1216  Eleventh  Ave., 
Altoona,  Secretary. 

Section  on  Dermatology — Park  A.  Deckard,  814  N.  Second 
St.,  Harrisburg,  Chairman ; Bernhard  A.  Goldman,  Jenkins 
Arcade,  Pittsburgh,  Secretary. 

Section  on  Urology — Lloyd  B.  Greene,  136  S.  16th  St.,  Phila- 
delphia. Chairman;  Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Raymond  A.  D.  Gillis, 
3710  Fifth  Ave.,  Pittsburgh,  Chairman;  Roy  W.  Mohler,  1806 
Spruce  St.,  Philadelphia,  Secretary. 

Section  on  Pathology  and  Radiology — Henry  F.  Hunt, 
Geisinger  Hospital,  Danville,  Chairman ; John  H.  Gemmell, 
262  Connecticut  Ave.,  Rochester,  Secretary. 


Convention  Manager:  Lester  H.  Perry,  230  State  St.,  Harrisburg. 


Assistant  Convention  Manager:  Alexander  H.  Stewart,  Jr. 


Librarian  : Mary  Elizabeth  Taylor 


676 


(oa/n/t  fe^DO-mfiany, 


FREE  —A  Booklet  on  Posture 
For  Your  Patients 

This  16-page  ethical  booklet— 
"Blue  Prints  For  Body  Balance” — 
contains  authentic  posture 
information  for  the  layman.  It  is 
prepared  especially  for  doctors  to 
give  patients — by  the  Samuel 
Higby  Camp  Institute  For  Better 
Posture.  Interesting  and  non- 
technical, it  is  easy  to  read  and 
understand.  You  can  obtain 
as  many  free  copies  as  you  wish 
by  writing  the  Samuel  Higby 
Camp  Institute  For  Better  Posture. 
Address  : Empire  State  Building, 

New  York,  N.  Y. 

Book  is  3 Vi  inches  by  6'A  inches.  Printed 
in  blue.  Profusely  illustrated  with  skele- 
tal diagrams. 


In  wartime  it  is  more  important  than  ever 
to  teach  the  American  public  how  im- 
proved posture  can  help  safeguard  health. 
For  this  reason,  National  Posture  Week 
this  year  should  be  of  more  than  usual 
interest  to  the  medical  profession. 

In  accordance  with  its  increased  signifi- 
cance, National  Posture  Week  will  be  more 
widely  publicized  than  ever.  Press,  radio, 
schools,  colleges  and  civic  groups  will  join 
in  this  important  educational  event. 

We  are  confident  that  this  4th  Annual 
National  Posture  Week  will  not  only  in- 
spire more  men  and  women  to  better  posture 
. . . but  will  encourage  those  suffering  from 
poor  body  mechanics  to  seek  professional 
medical  counsel.  In  achieving  these  aims, 
we  hope  to  win  again  for  this  event  the 
approval  and  support  accorded  it  in  the 
past  by  the  medical  fraternity. 

S.  H.  CAMP  AND  COMPANY 

JACKSON,  MICHIGAN 

World's  largest  manufacturers  of  scientific  supports 
Offices  In  New  York;  Chicago; 

Windsor,  Ontario;  London,  Eng. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1941-1942 


President:  Mrs.  Charles  C.  Crouse,  Delmont  Road, 
Greensburg. 

President-Elect:  Mrs.  Charles  G.  Eicher,  10  Midway 
Road,  Mt.  Lebanon. 

Vice-Presidents:  First — Mrs.  Frank  C.  Parker,  42 

White  Hall  Road,  Norristown;  Second — Mrs.  Cecil 
F.  Freed,  336  North  Fifth  Street,  Reading;  Third — 
Mrs.  J.  K.  Williams  Wood,  172  Canton  Street,  Troy. 

Recording  Secretary:  Mrs.  Frank  Dwyer,  165  Sixth 
Street,  Renovo. 

Corresponding  Secretary:  Mrs.  J.  Morgan  Mayhew, 
419  South  Main  Street,  Greensburg. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  John  H.  Doane,  Mansfield. 

Historian  : Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  John  H.  Doane,  Mans- 
field; Mrs.  Robert  Woehrle,  Wilkes-Barre;  Mrs. 
Frank  Parker,  Norristown.  (2  years)  Mrs.  Max- 
well Lick,  149  West  Eighth  Street,  Erie;  Mrs. 
Homer  Grimm,  1322  Beech  wood  Boulevard,  Pitts- 
burgh; Mrs.  M.  Frazier  Percival,  2332  South  Broad 
Street,  Philadelphia. 

Advisory  Council:  W.  Burrell  Odenatt,  M.D.,  Phila- 
delphia, Chairman ; Enoch  H.  Adams,  M.D.,  Belle- 
fonte;  Elliott  B.  Edie,  M.D.,  Uniontown;  George 
A.  Reed,  M.D.,  Erie ; George  E.  Richardson,  M.D, 
Towanda. 


Chairmen  of  Committees 

Hyceia  : Mrs.  Wellington  D.  Griesemer,  Reading. 
By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 
Program  : Mrs.  Russell  Evans,  Scranton. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention  ; Mrs.  Homer  W.  Grimm,  Pittsburgh. 
Nominating:  Mrs.  R.  Powers  Wilkinson,  Philadelphia. 
Legislative  : Mrs.  Clarence  E.  Moore,  Harrisburg. 
Resolutions  : Mrs.  David  W.  Lowe,  Uniontown. 
Public  Relations  : Mrs.  Irwin  J.  Ober,  Greensburg. 
Clipping  Service:  Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester. 

District  Councilors 


Mrs.  Charles  G.  Eicher,  10  Midway  Road,  Mt.  Lebanon,  Chairman 


1 —  Mrs.  W.  Burrell  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  -Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

5 —  Mrs.  David  C.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  J.  Martin  Kinnumen,  296  Loomis  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushim,  Punxsutawney. 

10 —  Mrs.  John  H.  Gemmell,  184  Taylor  Avenue, 

Beaver. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  Robert  S.  Woehrle,  202  South  Franklin 

Street,  Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

County  

Former  Address 
New  Address  . . 
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DURING  THAT  ALL-IMPORTANT  FIRST  YEAR  OF  LIFE 


A FOOD  FOR 
INFANTS 


ll£ttnc  LaboratoRi£S' 

columbus.omio 
n,t  Wilt*,  okI  rOUNP 


The  well  nourished  baby  is  more  resistant 
to  the  common  ills  of  infancy.  Moreover 
it  is  during  that  all-important  first  year  of 
life  that  the  very  foundation  of  future 
health  and  ruggedness  is  laid.  Similac  fed 
infants  are  notably  well  nourished;  for 


Similac  provides  breast  milk  proportions 
of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabol- 
ically  suited  to  the  infant’s  requirements. 
Similac  dependably  nourishes  the  bottle 
fed  infant  — from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  vegetable  oils  and  cod  liver  oil  concentrate. 


} 


SIMILAR  TO 
BREAST  MILK 


I NC. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Adams  

Allegheny  

Armstrong  .... 

Beaver  

Bedford  

Berks  

Blair 

Bradford  

Bucks  

Butler 

Cambria  

Carbon  

Centre  

Chester  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  . . . 

Dauphin  

Delaware  

Elk  

Erie  

Fayette  

Franklin  

Greene  

Huntingdon  

Indiana  

Jefferson  

Juniata  

Lackawanna  . . . 

Lancaster  

Lawrence  

Lebanon  

Lehigh  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifflin  

Monroe  

Montgomery  . . 

Montour  

Northampton  . . 
Northumberland 

Perry  

Philadelphia  . . . 

Potter  

Schuylkill  

Somerset  

Susquehanna  . . 

Tioga  

Venango  

Warren  

Washington  . . . 
Wayne-Pike  . . . 
Westmoreland  . 

Wyoming  

York  


Leonard  L.  Potter,  Littlestown 
John  P.  Griffith,  Pittsburgh 
Edward  D.  Bierer,  Worthington 
Albert  N.  Mellott,  Ambridge 
Edward  A.  Shields,  Bedford 
Wellington  A.  Lebkicher,  Reading 
Josiah  F.  Buzzard,  Altoona 
Wilfred  D.  Langley,  Sayre 
John  T.  Shaffer,  Sellersville 
Robert  S.  Lucas,  Butler 
Louis  H.  Mayer,  Jr.,  Johnstown 
John  H.  Kupp,  Palmerton 
William  J.  Schwartz,  Bellefonte 
Harry  T.  Smith,  Elverson 
Donald  W.  Briceland,  Rimersburg 
J.  Hayes  Woolridge,  Clearfield 
Robert  F.  Dickey,  Lock  Haven 
Charles  L.  Johnston,  Catawissa 
Kenneth  A.  Hines,  Meadville 
Joseph  E.  Green,  Carlisle 
John  A.  Daugherty,  Harrisburg 
Drury  Hinton,  Drexel  Hill 
Leo  T.  McKee,  St.  Marys 
Ray  H.  Luke,  Erie 
Hugh  E.  Ralston,  Uniontown 
William  C.  Schultz,  Jr.,  Waynesboro 
Jesse  H.  Hazlett,  Waynesburg 
John  M.  Keichline,  Jr.,  Huntingdon 
Thomas  W.  Kredel,  Indiana 
William  A.  Hill,  Reynoldsville 
Penrose  H.  Shelley,  Port  Royal 
Albert  J.  Winebrake,  Scranton 
Harry  C.  Fulton,  Lancaster 
John  P.  Prioletti,  New  Castle 
Robert  M.  Wolff,  Lebanon 
Henry  E.  Guth,  Orefield 
Frank  D.  Thomas,  Kingston 
P.  Harold  Decker,  Williamsport 
Samuel  R.  Huff,  Eldred 
William  A.  Applegate,  Sharon 
James  R.  McNabb,  Burnham 
Moses  J.  Leitner,  Bushkill 
George  L.  Hoffman,  Norristown 
John  S.  Packard,  Allenwood 
J.  Earle  Brackbill,  Bangor 
Michael  J.  Stief,  Mt.  Carmel 
James  R.  Hamilton,  New  Bloomfield 
Louis  H.  Clerf,  Philadelphia 
Willard  C.  Trushel,  Shinglehouse 
Wilton  R.  Glenney,  Pottsville 
Martin  S.  Cargill,  Somerset 
James  J.  Grace,  Montrose 
Joseph  J.  Moore,  Mansfield 
George  S.  Smith,  Franklin 
Leonard  Rosenzweig,  Warren 
Clyde  E.  Tibbens,  Washington 
Rowland  S.  Heisley,  Honesdale 
Paul  G.  McKelvey,  Greensburg 
Van  C.  Decker,  Nicholson 
W.  Frank  Gemmill,  York 


Rruce  N.  Wolff,  Gettysburg 
George  R.  Harris,  Pittsburgh 
Jay  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
L.  Clair  Burket,  Altoona 
Stanley  D.  Conklin,  Sayre 
J.  Fred  Wagner,  Bristol 
Ralph  M.  Christie,  Butler 
Paul  McCloskey,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
Henry  G.  Hager,  Jr.,  Lock  Haven 
Claude  W.  Ashley,  Bloomsburg 
John  C.  Davis,  Meadville 
Herbert  P.  Lenton,  Carlisle 
A.  Harvey  Simmons,  Harrisburg 
Augustus  H.  Clagctt,  Upper  Darby 
Fred  E.  Murdock,  St.  Marys 
Norbert  D.  Gannon,  Erie 
John  N.  Snyder,  Masontown 
Robert  S.  Baylor,  Waynesboro 
William  W.  Bartholomew,  Waynesburg 
Donald  C.  Malcolm,  Alexandria 
Joseph  W.  Gatti,  Indiana 
Francis  J.  Trunzo,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
John  Lohmann,  Scranton 
Charles  P.  Stahr,  Lancaster 
William  A.  Womer,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
J.  Frederic  Dreyer,  Allentown 
Lachlan  M.  Cattanach,  Wilkes-Barre 
Stuart  B.  Gibson,  Williamsport 
James  E.  Woodhouse,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Sydney  J.  Hawley,  Danville 
Dudley  P.  Walker,  Bethlehem 
Mark  K.  Gass,  Sunbury 
Catherine  Johnston,  New  Bloomfield 
Henry  G.  Munson,  Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Bradley  H.  Hoke,  Meyersdale 
Abram  E.  Snyder,  New  Milford 
Robert  D.  Leonard,  Tioga 
Norman  K.  Beals,  Franklin 
Hilding  A.  Bengs,  Warren 
Albert  E.  Thompson,  Washington 
Robert  C.  Canivan,  Honesdale 
Richard  S.  Cole,  Greensburg 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 


Monthly 
fMonthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
6 a year 
♦Monthly 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
♦Monthly 
Monthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
♦Monthly 
Monthly 
♦Semimonthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
4 a year 
♦Monthly 
Monthly 
♦Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 

♦Semimonthly 


* Except  July  and  August, 
t Except  June,  July,  and  August. 


680 


Q.  I've  heard  that  eanners  just  use  the  surplus  crops.  Is  that  true? 

A.  No.  As  a matter  of  fact,  many  of  the  varieties  used  for  canning 
can  not  be  obtained  in  any  other  form.  Most  eanners  contract 
for  their  crops  for  canning,  months  in  advance.  They  usually 
specify  the  variety  of  fruit  or  vegetables  wanted.  And  in 
many  cases  this  means  furnishing  seeds  or  plants  especially 
developed  for  their  purposes,  (t) 

American  Can  Company,  230  Park  Avenue,  New  York,  N.  Y. 


(1)  1939.  Agr.  Expt.  Sta.  Univ.  Wisconsin,  Bui.  444. 

1939.  Univ.  Maryland  Agr.  Expt.  Sta.  Bui.  425. 

1937.  U.  S.  Dept.  Agr.  Farmers  Bui.  1253. 

1937.  Univ.  Illinois  Agr.  Expt.  Sta.  and  Extension  Ser- 
vice in  Agr.  and  Home  Econ.  Circular  472. 

1929.  Univ.  Maryland  Agr.  Expt.  Sta.  Bui.  318. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  in  this  advertisement  are  accept- 
able to  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 
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LETTERS 


Appreciation 

Gentlemen  : 

I wish  to  express  my  appreciation  of  The  Penn- 
sylvania Medical  Journal,  especially  recent  issues. 
I have  just  read  the  current  number  at  one  sitting 
without  tiring. 

The  Journal  of  the  American  Medical  Association 
is,  to  me,  a textbook  of  American  medical  life  and 
work,  while  The  Pennsylvania  Medical  Journal 
covers  a more  local  and  familiar  field  in  which  definite 
interest  is  more  easily  held. 

Thank  you  for  The  Pennsylvania  Medical  Jour- 
nal in  its  present  excellent  form. 

George  D.  Morton,  M.D., 
Honey  Brook,  Pa. 

Prevent  Delay — Send  Direct 

Gentlemen  : 

Many  physicians  have  been  sending  their  requests  for 
serologic  tubes,  culture  material,  slides,  etc.,  to  the 
laboratories  and  branch  laboratories  of  the  Pennsylvania 
Department  of  Health.  Such  requests  have  to  be  re- 
ferred by  the  laboratories  to  the  Division  of  Biologicals 
and  Supplies,  thus  causing  some  confusion  and  delay  in 
filling  these  requisitions. 

In  order  to  obviate  these  difficulties,  it  is  requested 
that  physicians  in  need  of  the  materials  supplied  by  the 
Pennsylvania  Department  of  Health  send  their  requests 
directly  to  Mr.  Walter  F.  Heintzelman,  Chief,  Division 
of  Biologicals  and  Supplies,  Pennsylvania  Department 
of  Health,  Harrisburg,  Pa. 

The  requests  on  form  HBL-302  should  state  clearly 
the  type  and  the  quantity  of  material  desired. 

A.  H.  Stewart,  M.D., 

Acting  Secretary  of  Health, 
Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 

Help!  Doctor  Needed 

Gentlemen  : 

We  have  a section  in  Franklin  County  which  is  very 
badly  in  need  of  a young  general  practitioner.  This 
place  is  Dry  Run.  For  a radius  of  25  miles  or  more 
there  is  no  medical  service  of  any  kind  available. 

Up  to  a few  months  ago  this  section  was  taken  care 
of  by  a young  doctor  who  had  been  there  for  five  or 
more  years,  and  who  had  built  up  a very  large  and 
well-paying  practice.  However,  he  decided  to  do  some 
specializing  and  has  moved  away  permanently.  An  older 
physician  who  had  lived  there  for  many  years  is  now  ill, 
and,  even  though  he  should  regain  a fair  degree  of 
health,  he  will  never  again  be  able  to  take  care  of  this 
practice.  He  is  getting  well  on  in  the  sixties  and  has 
a heart  condition  that  will  limit  his  activities. 

The  place  is  a rural  community  and  the  man  who 
locates  there  must  be  willing  to  forego  some  of  the 
conveniences  and  privileges  of  city  life.  It  is  within 
three-quarters  of  an  hour’s  drive  from  the  county  seat. 
There  are  excellent  roads.  The  people  are  a thrifty, 
industrious,  and  well-to-do  class.  These  factors,  to- 


gether with  the  scenic  beauty  of  the  place,  should  pre- 
sent plenty  of  attraction  to  the  right  type  of  ambitious 
young  doctor.  The  great  need  of  this  place  for  a resi-  | 
dent  physician  w'ould,  I am  sure,  exempt  from  military  ' 
service  any  doctor  who  should  locate  there. 

I am  writing  to  you  because  I believe  that  through 
the  columns  of  the  Journal  a suitable  young  doctor 
can  be  found  for  this  place.  I have  been  asked  by  this 
older  doctor  who  is  now  ill  to  try  to  do  something 
towards  getting  medical  service  for  the  people  of  his  l 
vicinity  w'ho  are  so  badly  in  need  of  it. 

I shall  be  glad  to  correspond  with  any  physician  who 
may  be  interested  and  answer  specific  questions.  We 
will  see  to  it  that  the  man  who  comes  here  is  properly  j 
introduced  and  that  he  makes  good  contacts. 

J.  E.  Ivempter,  M.D., 

150  E.  Queen  St., 
Chambersburg,  Pa. 

Gentlemen  : 

I am  making  an  appeal  to  you  for  a medical  doctor 
in  our  community.  We  need  one  very  badly  here  at 
this  time.  At  one  time  there  were  from  four  to  six 
doctors  here  and  now  none.  It  is  a wonderful  location 
for  a sober,  steady  doctor  and  I say  it  with  all  sincerity. 
There  are  about  six  to  eight  towns  and  villages  two  to 
three  miles  apart.  The  roads  are  good.  We  had  a 
young  doctor  here  until  recently  but  he  left  to  specialize. 
He  was  good,  very  good.  We  are  located  in  Path  Val- 
ley. It’s  a good  productive  valley  in  northern  Franklin 
County,  bordering  Perry  County  on  the  south. 

If  you  can  find  a physician  for  us,  send  him  to  my 
home  and  I will  get  a man  to  take  him  over  the  terri- 
tory. 1 will  give  him  a room  and  his  meals,  and  I mean 
give,  until  he  finds  out  what  he  wants  to  know. 

I wrote  to  the  hospital  since  I did  not  know  any 
place  else  to  write  and  they  referred  me  to  you,  so 
please,  I pray,  get  us  a doctor. 

Mrs.  Irene  Junkin, 
Doylesburg,  Pa. 

These  two  requests  concerning  the  same  sec-  J 
tion  of  Franklin  County  were  received  simul- 
taneously. Dry  Run  and  Doylesburg  are  ap-  J 
proximately  five  miles  apart  in  what  is  known 
as  Path  Valley.  Physicians  interested  in  locat- 
ing in  this  community  should  contact  either  Dr. 
Kempter  or  Mrs.  Junkin. — The  Editors. 

Medical  Genetics 

Gentlemen  : 

An  interested  alumna  and  patron  of  the  Woman’s 
Medical  College  of  Pennsylvania  made  possible  by  her 
generosity  a series  of  three  lectures  on  Medical  Genetics 
by  distinguished  authorities. 

On  Friday,  January  23,  at  8:30  p.  m.,  a lecture  was 
given  by  Ruggles  Gates,  Marine  Biological  Laboratory, 
Woods  Hole,  Mass.  The  second  lecture  was  given  on 
Friday,  March  27,  at  8:30  p.  m.,  by  Laurence  H.  Sny- 
der, Professor  of  Medical  Genetics,  Ohio  State  Uni- 
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What  better  proof 

of 

Philip  Morris  superiority: 


EVEN  more  conclusive  than  the  obvious 
improvement  in  patients’  conditions*  on 
changing  to  Philip  Morris  cigarettes  is  this: 

ON  CHANGING  BACK  TO 
OTHER  CIGARETTES, 
CONGESTION  RETURNED 
IN  80%  OF  THE  CASES.** 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Irritation  of  the  nose  and  throat  due  to  smoking. 

**  Laryngoscope,  Feb.  1935,  V ol.  XLV,  No.  2,  149-154. 
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versity.  On  Friday,  April  24,  at  8:30  p.  m„  Professor 
Earnest  A.  Hooton,  of  the  Department  of  Anthropology, 
Harvard  University,  will  conclude  the  lectures. 

These  lectures  are  given  at  Mitchell  Hall,  the  College 
of  Physicians,  19  S.  22nd  St.,  Philadelphia,  and  all 
physicians  are  cordially  invited  to  attend. 

E.  J.  G.  Beardsley,  M.D., 
1919  Spruce  Street, 
Philadelphia,  Pa. 


PHYSICIANS 


NEEDED  IN  THE 
CANAL  ZONE 


PANAMA 


Physicians  are  urgently  needed  at  the  Panama  Canal 
— one  of  the  nation’s  most  vital  defense  areas.  There 
is  a splendid  opportunity  here  for  doctors  to  assist  their 
country  during  the  present  emergency. 

The  U.  S.  Civil  Service  Commission  has  just  an- 
nounced an  examination  to  secure  physicians  for  these 
important  positions.  The  entrance  salary  is  $4000  a 
year,  and  free  transportation  by  boat  or  plane  is  fur- 
nished from  port  of  embarkation,  the  salary  beginning 
on  the  date  of  departure  from  the  United  States.  Ap- 
plications will  be  accepted  by  the  Commission  in  Wash- 
ington, D.  C.,  until  further  notice.  There  is  no  written 
test. 

Applicants  must  have  been  graduated  from  a Class  A 
medical  school  with  a degree  of  M.D.  subsequent  to 
May  1,  1920,  and,  in  addition,  must  have  had  at  least 
one  year  of  experience  in  a hospital  since  graduation. 
Graduates  from  schools  which  require  the  completion 
of  the  internship  before  granting  the  M.D.  degree  (five- 


year  schools)  will  be  regarded  as  having  met  the  hos- 
pital experience  requirement.  Applicants  must  not  have 
passed  their  fiftieth  birthday;  however,  because  of  the 
arduous  duties  in  the  tropical  climate,  applicants  be- 
tween 25  and  35  years  of  age  are  preferred. 

Applicants  must  be  in  sound  physical  health ; they 
must  be  active  and  capable  of  arduous  work.  Although 
appointees  are  required  to  pass  a thorough  medical 
examination,  the  physical  requirements  are  not  as  high 
as  for  the  Army  or  Navy  service. 

The  duties  of  the  position  are  to  serve  as  District 
Physician  in  a small  Government  dispensary ; have 
general  supervision  over  all  medical  and  surgical  ac- 
tivities in  the  dispensary;  operate  a general  medical 
and  surgical  clinic ; examine  persons  entering  the 
Panama  Canal  Service;  visit  patients  day  or  night  in 
their  homes  and  on  board  ship;  and  be  in  charge  of 
business  activities  of  the  dispensary. 

Further  information  is  given  in  the  announcements 
which  may  be  obtained,  with  application  forms,  at  any 
first-class  or  second-class  post  office,  or  from  the 
U.  S.  Civil  Service  Commission,  Washington,  D.  C. 


Contrary  to  a popular  belief,  cheese  is  not  really 
hard  to  digest  for  normal  persons,  Doris  McCray, 
Cedar  Rapids,  Iowa,  points  out  in  a recent  issue  of 
Hygeia,  The  Health  Magazine.  “But,”  she  qualifies, 
“it  should  never  be  added,  as  a superfluous  item,  to  an 
already  complete  meal.  Cheese  should  be  served  with 
bread,  toast,  or  crackers,  or  other  cereal  food,  and  with 
fruit  and  vegetables,  as  is  the  common  practice.  . . . 
To  serve  cheese  with  pie  at  the  end  of  a heavy  meal 
that  included  meat  obviously  would  be  superfluous.” 


GILLILAND 


IMMUNE  GLOBULIN 

( Human ) 

For  modification  and  prevention  of 
measles. 

Request  your  druggist  to  stock  this  prod- 
uct so  that  it  will  be  available  when 
needed. 

Supplied  in  2 cc.  and  1 0 cc.  Vial  Packages. 


ANTIPNEUMOCOCCIC  SERUM 

( Of  Rabbit  Origin ) 

Lobar  pneumonias  are  easily  typed  for 
specific  serum  treatment.  The  State 
Department  of  Health  recognizes  the 
value  of  type  specific  therapy  and  fur- 
nishes free  types  1 to  34  inclusive. 

24-hour  service  on  all  orders.  Telephone 
Marietta  2951. 


THE 

GILLILAND 

LABORATORIES,  INC. 

MARIETTA,  PA. 
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No  other  footprints  are  exactly  the  same  as 
those  of  this  newborn  infant.  And  no  other 
oxytocic  product  duplicates  Pitocin,*  which 
helped  bring  th  is  baby  into  the  world.  Pitocin 
contains  the  oxytocic  principle  of  the  pituitary 
gland  with  almost  none  of  its  pressor  principle. 
Thus,  it  effectively  stimulates  uterine  contrac- 
tions without  raising  the  blood  pressure  . . . an 
especially  useful  factor  when  labor  is  complicated 
by  such  conditions  as  nephritis  and  hypertension. 


Only  One 
Pair  of 
Feet 


in  the  World 
Could  mak< 


ese 

Prints 


Pitocin  is  a familiar  product  in  most  delivery 
rooms.  Obstetricians  are  pleased  with  its  oxy- 
tocic reliability,  its  speedy  action,  the  rarity  of 
systemic  reactions  following  its  use.  The  Parke- 
Davis  label  assures  accurate  standardization. 


PITOCIN 

A product  of  modern  researck  offered  to  tke 
medical  profession  ky 


Chief  indications  for  Pitocin  (alpha-hypopha- 
mine)  are:  medical  induction  of  labor;  stimulation 
of  the  laggard  uterus  during  labor;  prevention 
and  minimizing  of  postpartum  or  late  puerperal 
hemorrhage;  and  of  blood  loss  following  cesarean 
section  or  curettage.  Literature  on  request. 

* Trade  Mark  Reg.  U.  S.  Pat.  Off. 


*ARKE,  DAVIS  & COMPANY  Detroit,  Michigan 


OVER  75  YEARS  OF  SERVICE  TO  MEDICINE  AND  PHARMACY 
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I illy  labels  are  stamped  by  hand  to  provide  the  all- 
^ important  control  number.  Machine  stamping  is 
faster  and  cheaper,  but  on  this  job  machines  cannot 
match  the  accuracy  of  sharp  eyes  and  nimble  fingers. 
Without  the  number  which  identifies  its  lot,  an  am- 
poule, a bottle  of  tablets,  or  a box  of  suppositories  is 
an  orphan  without  family  record.  A Lilly  product  with- 
out means  of  positive  identification  is  considered  unfit 
for  use. 


% 


Ot 


Rl?^ 


\ 

<r> 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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Diagnosis  and  Treatment  of  Pituitary  Disease 

MAX.  A.  GOLDZIEHER,  M.D. 

New  York,  N.  Y. 


D ECOGNI7  TON  of  a few,  well-established 

^ syndromes  caused  by  disease  of  the  pitu- 
itary gland  is  not  difficult,  for  syndromes  such 
as  gigantism  and  nanosomia,  acromegaly,  adi- 
posogenital dystrophy,  or  diabetes  insipidus  are 
too  striking  in  their  manifestations  to  be  over- 
looked. Diagnosis  is  readily  made  upon  inspec- 
tion of  the  patients  or  enumeration  of  their  com- 
plaints. Diagnostic  difficulties  arise,  however,  in 
case  the  complaints,  related  to  varied  parts  of 
the  body,  are  too  vague  and  unimpressive  to 
be  associated  with  pituitary  disease. 

A better  understanding  of  the  peculiar  symp- 
tomatology is  obtained  by  an  attempt  to  cor- 
relate these  symptoms  with  the  manifold 
functions  of  the  pituitary  gland  and  their  effect 
upon  the  rest  of  the  body.  Without  entering 
into  a detailed  discussion  of  pituitary  physiology, 
which  would  by  far  exceed  the  scope  of  this 
paper,  a brief  recapitulation  of  some  of  the 
outstanding  points  seems  in  order. 

It  is  well  known  that  adequate  function  of 
the  anterior  lobe  is  a prerequisite  of  bodily 
growth  including  that  of  the  skeleton  as  well 
as  viscera  and  glandular  organs.  The  growth 
effect  of  the  pituitary  gland  is  supposed  to  be 
mediated  by  the  specific  growth  hormone,  but 
other  authors  maintain  that  it  is  the  product  of 
synergism  between  several  of  the  pituitary  fact- 
ors such  as  prolactin  and  the  various  organo- 
tropic hormones.  Regardless  of  whether  or  not 
such  a separate  growth  hormone  exists,  it  is 
obvious  that  optimal  growth  is  hardly  conceiva- 
ble without  the  assistance  of  both  the  organo- 
tropic factors  and  those  other  pituitary  hor- 
mones which  regulate  the  various  aspects  of 
metabolism. 

In  view  of  the  fact  that  all  endocrine  glands 
and  many  other  organs,  including  the  liver, 
spleen,  and  digestive  tract,  are  under  the  influ- 
ence of  pituitary  hormones,  it  is  apparent  that 
disease  of  the  pituitary  gland  must  needs  inter- 
fere with  both  the  orderly  performance  of  the 


Prepared  for  presentation  before  the  Section  on  Medicine  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


entire  endocrine  system  and  the  diverse  meta- 
bolic processes  in  the  body.  This  wide  range 
of  pituitary  influence  is  exerted  by  the  organo- 
tropic hormones  (gonadotropin,  thyrotropin, 
adrenotropin)  and  other  factors  which  act,  inde- 
pendently from  the  endocrine  system,  directly 
upon  both  phases  of  metabolism : on  catabol- 
ism, i.e.,  the  breakdown  of  nutritional  elements, 
and  on  anabolism,  i.e.,  the  synthesis  of  cellular 
substance  from  available  sources. 

Viewing  pituitary  activity  from  this  angle,  it 
is  apparent  that  symptoms  of  excessive  function 
or  inadequacy  of  the  pituitary  gland  may  be 
elicited  either  directly  or  indirectly  over  devious 
ways  through  changes  of  tissue  metabolism  in 
varied  parts  of  the  body.  As  an  example,  we 
might  mention  symptoms  of  obviously  neuro- 
logic character  which  are  elicited  by  temporary 
anoxemia  of  the  brain  and  are  caused  by,  and 
are  dependent  upon,  a lack  of  blood  sugar.  Sucb 
hypoglycemia  again  may  be  due  to  the  inability 
of  the  liver  to  store  glycogen,  while  such  hepatic 
insufficiency  is  directly  caused  by  a failure  of  the 
pituitary  gland  to  produce  enough  of  the  “gly- 
costatic”  principle. 

The  clinical  picture  is  further  complicated  by 
the  fact  that  genuine  hyperpituitarism  or  hypo- 
pituitarism is  rare,  at  least  in  the  sense  of  al- 
teration of  pituitary  function  as  a whole,  repre- 
senting either  an  increase  above  or  a decrease 
below  physiologic  levels.  Thus,  it  may  be  that 
the  pituitary  fails  to  produce  enough  or  secretes 
too  much  gonadotropin  without  any  demonstra- 
ble abnormality  in  respect  to  its  other  functions. 
Conversely,  too  much  or  not  enough  of  the  other 
hormones  might  be  discharged,  yet  without  evi- 
dence of  disturbed  gonadotropic  secretion.  Sucb 
dissociation  of  the  varied  aspects  of  pituitary 
function  is  quite  common  and  must  be  borne  in 
mind  in  order  to  appreciate  properly  the  com- 
plexities of  pituitary  disease. 

These  introductory  remarks  were  needed  to 
explain  why  diagnosis  of  pituitary  disease  can- 
not be  a matter  of  a single  sign,  symptom,  or 
test;  obviously  a good  deal  of  circumstantial  evi- 
dence is  required,  the  individual  items  of  which 
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must  be  fitted  together  like  the  pieces  of  a jig- 
saw puzzle.  Ordinary  clinical  examination  and 
judgment,  however,  play  the  supreme  role  in 
diagnosis,  with  laboratory  findings  and  special 
endocrinologic  methods  employed  only  as  con- 
firmatory evidence. 

A carefully  taken  history  goes  a long  way  in 
elucidating  otherwise  puzzling  cases  and  in  di- 
recting attention  to  the  underlying  pituitary 
disease.  The  onset  of  symptoms  or  their  aggra- 
vation, at  times  known  to  be  critical  in  respect 
to  endocrine  and  especially  pituitary  activity, 
suggests  the  need  for  further  studies.  Symp- 
toms, for  instance,  which  arise  suddenly  with 
the  onset  of  puberty  or  coincide  each  time  with 
the  menstrual  period,  point  to  a relationship 
with  the  pituitary  gland.  Both  puberty  and 
menstruation  are  periods  of  increased  strain  on 
the  pituitary  gland,  which  may  become  insuffi- 
cient or  start  pathologic  overcompensation  in  the 
course  of  the  suddenly  increased  demands. 
Manifestation  during  or  following  pregnancy 
permit  similar  interpretation.  It  is  less  well 
known  that  acute  infectious  conditions  also  fig- 
ure as  causative  factors,  yet  morbid  anatomic 
studies  in  cases  of  infectious  disease  have  clearly 
shown  that  the  pituitary  gland  is  liable  to  suffer 
significant  changes  which  subsequently  are  not 
completely  repaired  and  furnish  the  source  of 
lasting  impairment  of  function.  Another  even 
less  well-known  possibility  of  pituitary  lesions 
is  through  infection  ascending  along  the  rem- 
nants of  the  craniopharyngeal  canal,  which  per- 
sists in  about  10  per  cent  of  all  cases ; the  stage 
for  such  ascending  infection  may  he  set  by  trau- 
matization of  the  nasopharynx  such  as  is  sus- 
tained in  the  course  of  the  removal  of  adenoids. 
The  surprisingly  frequent  onset  of  adiposogen- 
ital dystrophy  immediately  following  tonsillec- 
tomy gains  its  logical  explanation  by  recognition 
of  the  hidden  connection  between  the  naso- 
pharynx and  the  sella  turcica. 

Investigation  of  the  patient’s  menstrual  his- 
tory and  the  relationship  of  the  varied  symptoms 
to  the  menstrual  cycle  often  yield  significant  in- 
formation; of  equal  importance  is  the  study  of 
the  patient’s  eating  and  drinking  habits,  which 
may  direct  attention  to  metabolic  disturbances 
such  as  hypoglycemia  or  retention  of  salt  and 
water. 

Inspection  of  the  patient’s  body  may  also  re- 
veal pertinent  facts  such  as  peculiar  bodily  pro- 
portions or  abnormal  nutrition.  Obesity  per  se 
is  no  evidence  of  pituitary  disease,  but  peculiar- 
ities of  fat  distribution  are  significant.  Peripel- 
vic  fat  accumulation  and  special  fat  pads  on  the 
extensor  surface  of  the  upper  arm  or  the  medial 


surface  of  thigh  and  knee  are  believed  to  be 
characteristic.  Such  localized  fat  deposits,  at  any 
rate,  are  hardly  explainable  by  the  assumption 
of  excessive  caloric  intake.  Development  of  the 
genital  organs  and  secondary  sex  characteristics, 
including  growth  and  distribution  of  hair  on  the 
body  or  size  and  shape  of  breasts,  are  directly 
dependent  upon  the  function  of  the  sex  glands, 
yet  indirectly  controlled  by  the  gonadotropic 
activity  of  the  pituitary  gland,  and  thus  indica- 
tive of  the  state  of  its  function. 

The  preliminary  clinical  judgment  based  upon 
past  history  and  careful  inspection  usually  suf- 
fices to  point  out  the  possibilities  of  pituitary 
disease.  Thorough  physical  examination,  per- 
formed primarily  to  rule  out  non-endocrine 
factors,  often  offers  further  evidence  such  as 
abnormality  of  blood  pressure.  Hypotension  is 
commonly  met  with  in  pituitary  disease,  but 
hypertension  is  noted  in  cases  in  which  retention 
of  salt  and  water  prevails.  Postural  or  ortho- 
static hypotension,  that  is,  a drop  in  blood  pres- 
sure in  the  erect  position,  compared  with  the 
readings  obtained  while  the  patient  is  recumbent, 
is  surprisingly  frequent  in  pituitary  disease  re- 
gardless of  whether  or  not  the  adrenal  glands 
are  also  involved. 

The  next  step  in  our  diagnostic  procedure  is 
a checkup  by  laboratory  methods.  The  findings 
obtained  in  pituitary  disease  present  a rather 
constant  pattern  which  can  be  summarized  as 
follows : relative  lymphocytosis  often  accom- 

panied by  slight  eosinophilia ; low  normal  or 
definitely  low  basal  metabolism  with  absence  of. 
or  considerable  decrease  in,  specific  dynamic 
action  of  proteins  (the  latter  is  measured  by 
comparing  basal  oxygen  consumption  with  that 
obtained  two  hours  after  ingestion  of  a small 
protein  meal)  ; decreased  fasting  blood  sugar 
and  increased  sugar  tolerance;  and  increased 
blood  uric  acid  and  cholesterol.  Sodium  and 
chloride  values  are  less  constant ; they  may  be 
increased  or  practically  normal.  This  combina- 
tion of  metabolic  peculiarities  is  indicative  of  a 
more  or  less  advanced  insufficiency  of  the  pitu- 
itary gland ; it  is  reasonable  to  expect  that  assays 
of  the  urine  for  gonadotropin  should  he  negative 
or  low  while  urinary  estrogen  in  women  is  de- 
creased or  still  within  normal  range. 

The  metabolic  pattern  of  hyperpituitarism,  ob- 
viously, is  different.  The  basal  metabolism  is 
normal  or  increased ; normal  or  high  values  are 
obtained  for  the  specific  dynamic  action  of  pro- 
teins ; the  fasting  blood  sugar  is  normal  or  in- 
creased with  a definite  tendency  to  decreased 
sugar  tolerance ; leukocyte  ratio  and  blood  con- 
stituents such  as  uric  acid,  cholesterol,  sodium, 
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and  chloride  do  not  show  significant  deviations 
from  the  hypopituitary  pattern.  Urinary  excre- 
tion of  gonadotropin  or  other  pituitary  factors 
may  be  increased ; this  is  not  necessarily  ac- 
companied by  abnormal  excretion  of  sex  sterols. 

Special  tests  to  reveal  disturbances  of  pitui- 
tary function  include  the  fat  tolerance  test,  which 
consists  in  the  determination  of  acetone  bodies 
in  the  blood  before  and  after  ingestion  of  a fat 
test  meal.  The  physiologic  increase  in  acetone 
bodies  after  eating  fat  is  absent  or  reduced  in 
pituitary  insufficiency.  Technically  simpler  and 
more  important  is  the  salt  tolerance  test.  The 
patient  is  kept  on  a standard  diet  of  measured 
food  and  liquid  intake  during  a test  period  of 
48  hours.  On  the  second  day,  a test  dose  of  10 
j grams  of  sodium  chloride  and  250  cc.  of  water 
is  given.  The  excretion  of  water  and  sodium 
[ chloride  is  determined  separately  on  the  two  24- 
hour  urine  specimens.  Retention  of  salt  com- 
| bined  with  marked  water  retention  is  an  impor- 
tant sign  of  pituitary  disease. 

Last,  but  not  least,  the  diagnostic  significance 
j of  cranial  roentgenograms  must  be  emphasized. 

The  osseous  changes  in  acromegaly  or  gigantism 
1 are  well  known ; they  include  considerable  ex- 
| pansion  of  the  cancellous  bone,  especially  in  the 
cranial  vault,  accompanied  by  remarkable  over- 
expansion of  the  paranasal  sinuses  and  mastoid 
i cells.  Similar  changes  are  recognized  in  func- 
| tional  hyperpituitarism  such  as  accompanies 
eunuchoidism  or  develops  following  castration. 
| These  roentgenograms  gain  additional  signifi- 
cance if  compared  with  those  of  pituitary  dwarfs 
l or  cases  of  infantilism.  Absence  of  cancellous 
bone  formation,  a thin  cranial  vault,  and  rudi- 
mentary development  of  the  paranasal  sinuses 
and  mastoid  cells  present  a definite  contrast  to 
the  pictures  characterizing  anterior  lobe  hyper- 
activity. 

Experimental  work  has  corroborated  these 
|;  findings  and  permits  the  interpretation  that  nor- 
; mal  pneumatization  of  the  cranium  is  dependent 
t upon  the  function  of  the  anterior  lobe ; conse- 
quently, hyperpneumatization  is  indicative  of 
[ hyperpituitarism,  and  inadequate  pneumatization 
I of  hypopituitarism.  It  was  also  shown  experi- 
mentally that  treatment  of  hypophysectomized 
! animals  with  pituitary  extracts  for  a prolonged 
period  of  time,  imitating  a stage  of  chronic,  par- 
tially compensated  hypopituitarism,  produces  pe- 
i culiar  sclerotic  changes  of  the  cranium,  quite 
comparable  to  those  noted  in  clinical  hypopitui- 
tarism of  long  standing  or  in  “burnt  out”  acro- 
megaly. The  peculiar  thickening  and  sclerosis 
of  the  cranium,  first  recognized  by  Morgagni 
and  better  known  as  “hyperostosis  frontalis  in- 


terna” or  Stewart-Morel’s  syndrome,  have  been 
linked  to  indefinite  metabolic  disturbances,  prob- 
ably of  endocrine  origin.  That  these  changes 
are  fully  explained  by,  and  definitely  connote, 
an  abnormal  function  of  the  anterior  pituitary 
gland  is  still  not  generally  recognized,  in  spite 
of  the  fact  that  96  per  cent  of  the  patients  af- 
fected with  pituitary  disease  show  signs  of 
cranial  dysplasia.  Comparable  changes  of  the 
cranium  in  the  absence  of  pituitary  symptoms 
occur  only  in  9 per  cent  of  the  control  material. 

Changes  of  the  sella  turcica  are  diagnostically 
of  lesser  importance,  except  when  considerable 
distention  or  erosion  reveals  the  presence  of  an 
expanding  growth.  Nodular  lesions  of  the  pitu- 
itary gland,  however,  which  are  found  in  22 
per  cent  of  all  autopsies,  are  usually  too  small 
to  alter  the  surrounding  bony  frame  and  thus 
remain  roentgenologically  unrecognized.  A sella 
turcica  of  abnormally  small  size  is  seen  in  the 
congenital  hypopituitarism  of  the  midget  or  in 
infantilism,  while  enlargement  or  abnormal  po- 
sition of  the  clinoids,  causing  pressure  upon  the 
pituitary  stalk  and  interference  with  the  nervous 
connection  to  the  hypothalamus,  is  noted  with 
great  regularity  in  case  of  disturbed  salt  and 
water  metabolism. 

Therapy 

Treatment  of  pituitary  disease  must  be  based 
upon  recognition  of  the  underlying  pathology. 
Tumors  within  or  above  the  sella  turcica,  syph- 
ilitic or  tuberculous  lesions,  necrosis  due  to  cir- 
culatory disturbances,  especially  postpartum,  and 
degenerative  changes  or  interstitial  fibrosis  ac- 
quired in  the  course  of  infectious  diseases  con- 
stitute the  bulk  of  pathologic  changes.  However, 
functional  exhaustion  of  a constitutionally  weak 
gland,  or  of  one  previously  impaired  by  some  of 
the  enumerated  changes,  is  perhaps  the  more 
common  cause  of  clinical  manifestations. 

Once  the  diagnosis  of  a pituitary  or  supra- 
sellar tumor  is  arrived  at,  therapy  must  ignore 
the  endocrine  aspects  and  primarily  consider  the 
progressiveness  of  the  growth  and  its  bearing 
upon  the  optic  nerves.  Surgery  is  the  choice  in 
all  rapidly  progressing  cases,  especially  with  evi- 
dence of  impaired  vision.  On  the  other  hand, 
if  the  eyesight  is  not  impaired,  or  in  case  the 
ocular  changes  are  stationary  or  of  but  slowly 
advancing  character,  x-ray  treatment  should  be 
tried  first.  Failure  of  radiation  to  relieve  ex- 
cruciating headaches,  continued  erosion  of  the 
sella  turcica,  or  progressive  impairment  of  vi- 
sion calls  for  termination  of  radiotherapy  and 
immediate  surgical  intervention. 

Tumors  too  small  to  impinge  upon  the  optic 
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nerves  or  to  erode  the  sella  turcica  justify  the 
use  of  hormone  therapy  which  is  based  upon  the 
well-known  reciprocal  relationship  between  the 
pituitary  gland  and  the  gonads.  Sex  hormones 
administered  continuously  or  at  short  intervals 
in  adequate  dosage  are  apt  to  curb  the  secretion 
of  the  anterior  lobe ; this  offers  relief  from 
the  symptoms  of  hyperpituitarism  caused  by  an 
actively  secreting  tumor  of  the  pituitary  gland. 
The  female  sex  hormone  seems  to  be  somewhat 
more  potent  in  this  respect  than  its  male  partner. 
Estrogen  treatment  by  injection  requires  at  least 
10,000  R.  U.  of  the  benzoate  or  propionate,  at 
not  more  than  three-day  intervals.  Testosterone 
propionate  should  be  given  in  25  to  50  mg.  doses 
at  similar  intervals.  Oral  therapy  with  stilbestrol 
obviates  tbe  bothersome,  frequent  injections  and 
offers  the  advantage  of  greater  economy.  The 
daily  dose  is  from  1 to  3 mg.  Methyltestosterone, 
although  orally  active,  is  not  potent  enough  to 
substitute  for  the  injection  treatment;  given  in 
30  mg.  doses  daily,  however,  it  helps  to  reduce 
the  frequency  of  injections.  A third  method  of 
therapy  is  by  implantation  of  hormone  pellets — 
estrogen  in  the  female  and  testosterone  pro- 
pionate in  the  male.  This  procedure  offers  a 
continuous  supply  of  the  hormone  until  resorp- 
tion of  the  pellet  within  from  seven  to  ten 
weeks  calls  for  repeated  implantation. 

Hormone  therapy  of  hyperpituitarism  in  cases 
of  “subclinical”  adenoma,  or  even  in  demonstra- 
ble tumors  which  do  not  produce  neighborhood 
symptoms,  has  given  encouraging  results  in  cases 
of  gigantism,  as  well  as  in  pituitary  basophilism. 
The  beneficial  effects  of  sex  hormone  therapy 
in  the  menopause  or  in  hyperpituitarism  follow- 
ing castration  are  the  products  of  a comparable 
mechanism. 

It  is  seldom  possible  to  practice  causal  therapy 
in  pituitary  insufficiency  through  an  attempt  to 
arrest  or  remove  the  pathologic  lesion  in  the 
anterior  lobe.  Some  tumors,  and  occasionally 
syphilitic  lesions,  are  the  rare  exceptions.  Hence, 
the  therapeutic  task  is  substitution  for  the  lost 
or  impaired  function,  which  calls  for  a potent 
pituitary  extract  in  addition  to  the  hormones 
which  the  other  endocrine  glands  fail  to  dis- 
charge, lacking  adequate  pituitary  stimulation. 
These  other  hormones  include  the  sex,  thyroid, 
and  adrenal  hormones.  The  sex  hormones,  how- 
ever, are  not  indispensable  for  life,  and  as  they 
are  capable  of  depressing  the  pituitary  gland, 
their  use  is  fraught  with  danger.  Similarly,  thy- 
roid medication  might  prove  harmful  to  a run- 
down, underweight  patient.  It  is  safer,  therefore, 
to  limit  substitution  to  the  supply  of  a potent 
adrenal  cortical  extract  for  the  purpose  of  cor- 


recting disorders  of  carbohydrate,  fat,  and  water 
metabolism  and  improving  simultaneously  the 
patient’s  nutritional  state. 

In  respect  to  pituitary  substitution  therapy, 
considerable  difficulties  must  be  faced.  Primary, 
unfractionated  extracts  of  the  anterior  lobe  are 
unstable,  hence  most  of  the  commercially  avail- 
able preparations  have  lost  their  potency.  Only 
freshly  prepared  and  properly  refrigerated  ex- 
tracts are  of  real  value.  Purified  fractions  of  the 
pituitary  extract  are  stable,  but  do  not  adequatelv 
substitute  for  tbe  complex  function  of  the  an- 
terior lobe.  Oral  therapy,  contrary  to  widely  held 
opinions,  is  not  ineffective,  but  requires  massive 
dosage  to  produce  results. 

All  these  difficulties  notwithstanding,  com- 
bined treatment  with  pituitary  and  adrenal  ex- 
tracts is  definitely  helpful,  even  in  the  most 
severe  type  of  pituitary  insufficiency,  known  as 
Simmonds’s  disease.  Whether  or  not  permanent 
results  can  be  obtained  depends  on  regeneration 
of  pituitary  tissue,  capable  of  assuming  the  func- 
tion of  the  anterior  lobe  in  case  substitution 
treatment  is  eventually  discontinued. 

Fortunately,  pituitary  cachexia  is  a rare  dis- 
ease, whereas  the  minor  manifestations  of  pitui- 
tary insufficiency  form  the  bulk  of  the  clinical 
endocrine  material.  Treatment  of  this  vast  and 
seemingly  heterogeneous  group  raises  the  fol- 
lowing problems:  (1)  stunted  growth,  (2)  in- 
adequate genital  development,  (3)  disturbed 
genital  function,  especially  in  the  female,  (4) 
obesity,  (5)  varied  nervous  symptoms  elicited  by 
hypoglycemia,  and  (6)  symptoms  of  salt  and 
water  retention  (headaches,  swelling  and  erup- 
tions of  the  skin,  weight  gain,  hypertension). 

As  a rule,  these  therapeutic  problems  do  not 
occur  separately,  but  in  combination.  Thus, 
stunted  growth  is  mostly  associated  with  genital 
hypoplasia  and  frequently  also  with  obesity. 
Other  common  combinations  are  disorders  of 
genital  function  with  obesity  and  retention  of 
salt  and  water,  or  hypoglycemic  nervous  symp- 
toms with  obesity  and  genital  dysfunction.  A 
discussion  of  therapy,  therefore,  must  consider 
these  combinations  in  order  to  avoid  repetition. 

The  treatment  of  hypopituitary  stunted  growth 
with  purified  “growth”  extracts  of  the  pituitary 
gland  was  the  object  of  careful  studies  during 
the  past  decade.  In  spite  of  occasional  brilliant 
results,  the  average  response  of  the  hypopituitary 
dwarf  was  disappointing,  for  the  growth  obtained 
was  altogether  too  slow  or  petered  out  soon  after 
a temporary  speed-up.  Identical  results  were 
obtained  irrespective  of  the  type  of  extract  used 
or  the  addition  of  thyroid.  Personal  experience 
was  equally  unsatisfactory  even  though  we  tried 
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to  combine  the  purified  “growth”  hormone  with 
un fractionated  pituitary  extracts.  Somewhat  bet- 
ter results  were  reported  upon  the  addition  of 
chorionic  gonadotropin  (A.  P.  L.). 

The  growth-promoting  effect  of  A.  P.  L.  ex- 
tracts gains  added  significance  in  view  of  the 
observation  that  sex  sterols  stimulate  growth. 
It  would  seem  that  failure  of  the  pituitary 
growth  hormone  to  perform  is  related  to  a de- 
ficiency of  sex  sterols,  the  growth-promoting 
effect  of  which  appears  to  be  an  integral  factor 
in  the  normal  process  of  skeletal  development. 
Recent  clinical  experience  has  shown  that  re- 
markable growth  can  be  obtained  by  the  ad- 
ministration of  testosterone  propionate  in  boys 
and  estrogen  in  girls,  provided  the  epiphyseal 
lines  of  ossification  are  not  yet  closed.  In  view 
of  the  fact  that  these  lines  do  not  close  in  case 
of  genital  hypoplasia,  the  indication  for  sex  hor- 
mone therapy  depends  upon  the  inadequate  state 
of  sexual  development.  Conversely,  precipitate 
sexual  maturation  in  the  course  of  such  treat- 
ment calls  for  an  immediate  checkup  by  x-rays 
on  the  bone  development.  Tn  our  experience, 
however,  sex  sterol  treatment  does  not  hasten 
epiphyseal  closure,  at  least  not  in  case  of  definite, 
secondary  pituitary  hypogonadism. 

Sex  hormone  therapy  is  indicated  in  the  pitui- 
tary dwarf  or  in  infantilism  upon  approaching, 
or  past,  the  age  of  puberty ; whether  or  not  it  is 
advisable  also  in  younger  children,  alone  or  in 
combination  with  pituitary  growth  extracts,  re- 
mains to  be  shown  by  future  investigations.  The 
question  of  optimal  dosage  of  sex  hormones  is 
also  still  pending  for,  until  the  present,  treatment 
was  conducted  purely  on  an  empiric  basis. 

Genital  hypoplasia  is  more  conspicuous  and  its 
treatment  of  greater  urgency  in  adolescent  boys 
than  girls  because  hypopituitary  hypogonadism  in 
the  male  is  often  complicated  by  cryptorchidism. 
Prolonged  retention  of  the  testicles  in  the  ab- 
domen may  cause  irreparable  damage,  hence 
hormonal  treatment  should  start  early.  The  best 
results  are  obtained  in  boys  of  short  but  well- 
proportioned  stature,  especially  if  they  are  fat. 
Tall  lean  boys  of  eunuchoidal  build  are  unlikely 
to  respond  to  pituitary  therapy,  because  their 
> condition  is  of  primary  gonadal  origin.  The 
prognosis  of  cryptorchidism  is  also  bad  in  case 
the  external  genitals  (penis  and  scrotum)  are 
normally  developed,  for  this  definitely  proves 
that  the  activity  of  the  retained  testicles  is  unim- 
paired ; hence,  their  retention  must  be  caused  by 
mechanical  factors.  A short  trial  with  hormone 
therapy  might  be  in  order  even  in  these  cases, 
although  its  failure  must  be  foreseen.  Surgical 


correction  should  not  be  unduly  delayed  by  in- 
sistence upon  the  conservative  endocrine  therapy. 

In  the  uncomplicated  case  of  hypopituitary 
hypogonadism,  injection  of  chorionic  gonadotro- 
pin produces  enlargement  and  descent  of  the 
hypoplastic  testicles.  The  best  results  are  ob- 
tained by  combining  the  chorionic  gonadotropin 
with  the  synergistically  effective  anterior  lobe 
extract.  Five  hundred  units  of  the  former  and 
one  cc.  of  the  latter  are  injected  jointly,  two  or 
three  times  weekly.  If  no  result  is  obtained  in 
three  to  four  months,  a second  course  of  treat- 
ment is  in  order,  following  an  intermission  of  at 
least  two  or  three  months’  duration.  If  descent 
still  does  not  occur,  it  is  evidently  prevented  by 
additional  mechanical  factors  which  call  for  sur- 
gical intervention. 

It  is  not  unusual  that  the  size  of  the  penis 
does  not  increase  in  spite  of  otherwise  satisfac- 
tory response.  This  calls  for  treatment  with 
testosterone  propionate,  which,  however,  should 
be  postponed  until  the  age  of  puberty.  It  is  un- 
wise to  delay  these  corrective  measures  too  long 
because  the  boy  who  recognizes,  or  is  made  to 
recognize,  his  physical  inferiority  may  easily 
suffer  a psychologic  trauma  not  readily  repaired 
by  subsequent  spontaneous  but  delayed  sexual 
development. 

Problems  concerning  abnormal  genital  func- 
tion arise  primarily  in  the  female.  They  include 
total  lack,  irregularity,  or  scarcity  of  menstrual 
periods  on  the  one  hand,  and  prolonged  or  exces- 
sive bleeding  on  the  other.  All  menstrual  ab- 
normalities are  direct  consequences  of  ovarian 
failure;  the  latter,  however,  is  brought  about  in 
the  vast  majority  of  patients  by  a pituitary  dis- 
order. The  pituitary-ovarian  mechanism  which 
controls  menstruation  is  too  complex  to  be  dis- 
cussed here  in  detail ; hence,  resorting  to  didactic 
simplification,  one  might  be  permitted  to  say  that 
menstrual  disorders  fall  into  three  categories : 
( 1 ) lack  of  estrogen  expressing  insufficient  pro- 
duction of  follicle-stimulating  hormone;  (2) 
lack  of  progesterone  as  the  result  of  insufficient 
production  of  luteinizing  hormone;  and  (3)  im- 
proper balance  between  the  two  ovarian  hor- 
mones denoting  varied  abnormalities  of  pituitary 
function.  The  first  condition  obtains  in  most 
cases  of  amenorrhea,  oligomenorrhea,  or  hypo- 
menorrhea,  while  the  second  is  the  rule  in  case 
of  short  menstrual  cycles,  with  or  without  pro- 
longed or  excessive  bleeding.  The  third  type 
may  be  encountered  in  either  kind  of  menstrual 
disorder. 

Treatment  of  secondary  hypo-ovarian  condi- 
tions demands  proper  timing.  Estrogen  produc- 
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tion  must  be  stimulated  during  the  first  half  of 
the  menstrual  cycle  immediately  following  onset 
of  the  period.  Stimulation  of  progesterone  pro- 
duction must  start  at  the  calculated  or  verified 
time  of  ovulation  and  should  continue  until  the 
onset  of  menstruation.  Production  of  estrogen 
is  enhanced  by  injections  of  pituitary  extracts 
fortified  with  small  doses  (100  units)  of  chori- 
onic gonadotropin  ; injections  are  given  two  to 
three  times  weekly.  Stimulation  of  the  lutein 
body  requires  larger  doses  (200  to  500  units)  of 
the  chorionic  gonadotropin  added  to  the  pituitary 
extract.  One  can  also  try  to  stimulate  secretion 
of  the  patient’s  own  pituitary  gland  by  injection 
of  estrogen  in  small  doses  not  to  exceed  2000 
R.  U.,  the  injections  to  be  spaced  five  to  seven 
days  apart.  They  must  be  properly  timed  in 
relation  to  the  menstrual  cycle.  Stimulating 
estrogen  therapy,  however,  is  to  be  discouraged 
in  all  cases  in  which  evidence  points  to  more 
serious  impairment  or  exhaustion  of  the  an- 
terior lobe. 

The  more  complex  forms  of  ovarian  imbal- 
ance are  met  with  in  abnormally  bleeding 
women ; they  often  require  suppression  of 
estrogen  production,  which  must  be  accomplished 
before  any  other  measure  can  become  effective. 
Secretion  of  estrogen  ceases  or  decreases  cor- 
responding to  a decline  in  the  secretion  of  fol- 
licle-stimulating hormone  by  the  pituitary  gland. 
The  latter  can  be  suppressed  by  the  injection  of 
prolactin  in  the  bleeding,  acyclic  woman  or  dur- 
ing the  first  half  of  the  menstrual  cycle.  Two 
hundred  units  are  given  daily  until  bleeding 
stops,  or  every  other  day  in  the  non-bleeding 
cases.  The  treatment  is  supplemented  by  injec- 
tion of  chorionic  gonadotropin  and  anterior  pitui- 
tary extract  from  the  time  of  ovulation  or  after 
bleeding  stops  in  the  acyclic  woman.  If  luteiniza- 
tion  is  not  obtained,  substitution  of  progesterone 
can  be  tried.  Treatment  with  testosterone  pro- 
pionate is  another  method  along  similar  lines  of 
thought ; it  suppresses  the  secretion  of  pituitary 
follicle-stimulating  hormone  and  causes  tempo- 
rary  amenorrhea  followed  by  rehabilitation  of 
the  ovarian  cycle. 

Treatment  of  pituitary  obesity  is  important, 
not  only  to  improve  the  patient’s  appearance, 
general  physical  health,  and  metabolism  but  pri- 
marily because  it  is  the  prerequisite  of  any  lasting 
change  of  pituitary  function.  The  effectiveness 
of  practically  all  drugs,  including  hormones,  is 
usually  calculated  in  relation  to  body  weight; 
it  is  only  logical  to  assume  that  the  hormone 
needs  of  an  excessively  obese  body  exceed  the 
capacity  even  of  a normal  pituitary  gland  and 
certainly  those  of  an  impaired  gland.  Reduction 


of  body  weight  decreases  the  call  for  pituitary 
hormones  and  offers  a chance  to  attain  and  sub- 
sequently maintain  a normal  equilibrium. 

It  is  widely  believed,  though  patently  falla- 
cious, that  most  cases  of  obesity  are  referable  to 
an  excessive  intake  of  high  caloric  food.  How- 
ever, many  obese  patients  live  on  a voluntarily 
reduced  intake  of  carbohydrates  and  fats,  yet 
they  continue  to  gain  or,  at  least,  fail  to  reduce 
commensurately.  But,  even  in  cases  of  excessive 
food  intake,  it  should  be  realized  that  craving  of 
food  is  a frequent  sign  of  an  abnormal  metabo- 
lism such  as  prevails  for  instance,  in  diabetes 
mellitus  or  hypoglycemia.  It  is  difficult  to  en- 
force restrictions  of  food  intake  in  patients  whose 
appetite  is  pathologic  unless  the  cause  of  the 
craving  is  given  proper  attention.  Thus  the 
hypoglycemic  patient  readily  tolerates  dietary  re- 
strictions if  the  total  food  intake  is  divided  into 
frequent  meals.  Most  of  the  hypoglycemic  pa- 
tients are  able  to  adhere  to  a 900  calorie  diet 
divided  into  five  meals,  that  is,  feedings  about 
every  three  hours.  The  diet  should  contain  about 
40  per  cent  proteins  in  addition  to  the  5 and  10 
per  cent  vegetables  and  fruit  which  provide 
the  required  bulk.  Restriction  of  salt  and  liquid 
intake  is  necessary  in  case  of  demonstrable 
retention. 

The  loss  of  weight  is  often  entirely  adequate 
if  these  dietary  regulations  are  fully  adhered  to; 
in  other  cases,  additional  thyroid  medication 
must  be  resorted  to.  In  our  experience,  1 to  3 
grains  of  U.  S.  P.  thyroid  is  usually  enough  and 
an  increase  to  5 or  6 grains  daily  is  needed  only 
exceptionally.  Patients  with  a low  metabolic 
rate,  or  with  signs  of  secondary  hypothyroidism, 
are  likely  to  require  larger  doses  than  those 
patients  whose  skin  is  soft,  smooth,  and  moist, 
suggesting  normal  thyroid  activity.  My  experi- 
ence with  benzedrine  sulfate  for  curbing  exces- 
sive appetite  is  quite  favorable;  it  is  given  in  5 
to  10  mg.  doses,  two  to  three  times  daily.  Or- 
ganotherapy with  pituitary  extracts  is  not  needed 
in  uncomplicated  pituitary  obesity ; it  has  its 
place,  however,  in  case  of  added  menstrual  or 
metabolic  disturbances. 

Pituitary  hypoglycemia  is  a rather  common 
condition ; its  milder  forms  are  often  ignored 
while  the  more  serious  manifestations,  unfortu- 
nately, are  attributed  to  other  causes.  Recently, 
however,  the  importance  of  hypoglycemia,  as  a 
source  of  varied  nervous  or  mental  disorders,  is 
receiving  increased  attention.  Spontaneous  hypo- 
glycemia, especially  the  alimentary  variety,  re- 
sponds surprisingly  well  to  dietary  management 
consisting  of  frequent  feeding  and  restriction  of 
carbohydrate  intake,  with  the  addition  of  fat  in 
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underweight  patients.  This  procedure  ceases  to 
appear  paradoxical  if  we  recall  that  ingestion  of 
carbohydrates  produces  an  initial  hyperglycemia, 
thereby  stimulating  insulin  secretion  which,  if 
not  properly  compensated  by  the  physiologic  an- 
tagonists, accounts  for  a drop  of  the  blood  sugar 
to  pathologic  levels.  Restriction  of  carbohydrate 
intake,  limited  as  far  as  possible  to  the  less  easily 
assimilated  kind,  decreases  insulin  secretion  and 
permits  maintenance  of  the  blood  sugar  on  an 
even  level.  The  needed  glucose  is  supplied  from 
the  liver  where  synthesis  of  glycogen  from  amino 
acids  continues  steadily. 

The  pituitary  retention  syndrome  is  not  yet 
generally  recognized,  probably  because  its  symp- 
toms are  too  protean  to  permit  immediate  cor- 
relation. Moreover,  the  manifestations  appear  to 
belong  to  different  specialties  such  as  dermatol- 
ogy, rhinology,  allergy,  or  obstetrics,  in  the  prac- 
tice of  which  the  highly  specialized  physician 
does  not  always  show  enough  concern  for  the 
underlying,  though  veiled,  endocrinopathy.  The 
varied  symptoms  are  either  directly  caused  or 
merely  aggravated  by  retention  of  sodium  salts 
in  the  tissues  and  their  correspondingly  increased 
affinity  for  water.  The  coexisting  vasomotor  dis- 
turbance permits  an  increased  flow  of  plasma  to 
the  peripheral  tissues  and  accounts  for  the  inter- 
mittent character  of  the  manifestations. 

Universal  salt  retention  causes  considerable 
accumulation  of  water  in  the  tissues  with  com- 
mensurate gain  in  weight,  and  characterizes  a 
definite  type  of  obesity.  A similar  mechanism  is 
responsible  for  the  sudden  increase  in  weight 
with  concomitant  swelling  which  often  precedes 
the  menstrual  period.  If  salt  is  retained,  pri- 
marily in  the  skin,  angioneurotic  edema  or  other 
dermatologic  manifestations  prevail.  Similar  oc- 
currences in  the  mucous  membranes  of  the  upper 
respiratory  tract,  and  especially  the  sinuses,  are 
the  source  of  varied  symptoms  resistant  to  ordi- 
nary treatment.  Salt  retention  in  the  brain  and 
meninges,  followed  by  swelling  of  the  intra- 
cranial tissues,  elicits  pressure  on  or  tension  of 
the  meningeal  blood  vessels  with  subsequent 
headache,  usually  of  the  migraine  type.  In- 
creased concentration  of  sodium  chloride  in  the 
blood  entails  an  increase  of  blood  volume  and 
rise  of  blood  pressure,  particularly  in  its  diastolic 
aspect.  The  urinary  output  is  usually  reduced  and 


slight  albuminuria  may  be  present.  The  urinary 
volume,  however,  may  rise  well  above  the  aver- 
age if  thirst  and  fluid  intake  are  increased ; nev- 
ertheless, water  excretion  will  remain  below  the 
water  intake. 

Evidence  of  salt  and  water  retention  in  the 
absence  of  clear-cut  renal  disease,  irrespective  of 
the  nature  of  the  prevailing  symptoms,  calls  for 
energetic  correction  of  the  metabolic  disturbance 
by  means  of  the  following  procedures:  enforce- 
ment of  a diet  rich  in  protein  and  poor  in  carbo- 
hydrate, on  a low  caloric  level  in  overweight 
patients,  and  complemented  by  fat  in  the  under- 
weight ; restriction  of  sodium  salts  and  limitation 
of  liquid  intake  to  not  more  than  1500  cc. ; re- 
moval of  the  retained  sodium  chloride  by  admin- 
istration of  ammonium  chloride  and  potassium 
acetate  alternatingly.  The  coexisting  vasomotor 
disturbance  calls  for  prolonged  atropinization, 
the  atropine  to  be  given  preferably  with  small 
doses  of  phenobarbital. 

The  results  of  treatment  are  improved  and  ac- 
celerated by  added  organotherapy.  Thyroid  ex- 
tract is  a good  diuretic  and  useful  in  all  patients 
who  are  not  underweight,  provided  their  basal 
metabolism  is  not  increased.  Anterior  pituitary 
extract,  fortified  with  small  amounts  of  chorionic 
gonadotropin,  is  used  not  only  for  its  effects  on 
coexisting  menstrual  disturbances  but  also  for 
its  influence  on  water  metabolism.  Posterior 
pituitary  extract  is  added  in  small  amounts, 
properly  spaced  and  well  within  the  limits  of 
individual  tolerance ; it  increases  the  elimination 
of  chlorides  following  the  temporary  decrease 
of  diuresis. 

The  results  obtained  by  such  treatment,  of 
what  I have  called  the  “pituitary  retention  syn- 
drome” (The  Endocrine  Glands,  D.  Appleton- 
Century,  New  York,  1939),  are  more  than 
gratifying  and  deserve  wider  application.  Suc- 
cess in  therapy,  of  course,  is  dependent  upon 
proper  selection  of  cases  and  should  be  expected 
only  upon  actual  demonstration  of  the  retention 
phenomena.  The  principles  of  sound  medicine 
are  operative  equally  in  all  specialties : correct 
diagnosis  and  understanding  of  the  processes 
behind  the  symptoms  are  the  prerequisites  of  all 
successful  therapy,  irrespective  of  the  organ 
affected  and  the  nature  of  the  disease. 
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Fertility  in  the  Male 

A Study  of  132  Consecutive  Cases 

HENRY  K.  SANGREE,  M.D. 
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FERTILITY  is  a responsibility  divided  equally 
between  the  husband  and  wife.  To  date  the 
wife  has  been  assigned  most  of  the  blame  in  a 
barren  marriage.  My  investigations  show  that 
the  male  partner  is  at  fault  in  about  50  per  cent 
of  childless  unions. 

Teamwork  is  necessary  in  a study  of  infer- 
tility and  should  include  an  associated  survey  by 
the  gynecologist,  obstetrician,  internist,  and 
endocrinologist.  The  urologist  by  training  and 
experience  is  particularly  fitted  to  examine  and 
treat  the  male  partner  in  a sterile  marriage. 
About  20  years  ago  the  average  couple  seeking 
relief  for  infertility  had  about  a 20  per  cent 
chance,  even  when  they  consulted  physicians  in- 
terested in  this  field,  whereas  today  many  groups 
of  expert  workers  effect  cures  ranging  from  40 
to  50  per  cent.  The  medical  profession  should 
be  congratulated  on  this  striking  improvement 
in  the  management  of  a problem  so  vital  to  the 
military  welfare  of  the  nation  and  the  social 
well-being  of  the  lives  in  about  2,000.000  Amer- 
ican homes. 

Between  two  and  nine  factors  are  often  pres- 
ent in  the  study  of  both  partners.  In  a con- 
secutive study  of  132  men,  there  were  12  cases 
of  azoospermia.  Some  of  these  men  had  nor- 
mal endocrine  and  physical  characteristics.  In 
25  cases  aspermia  was  present.  This  is  much 
more  amenable  to  treatment  than  azoospermia. 
\\  e believe  that  an  inflammatory  condition  such 
as  chronic  prostatitis  of  varying  grades,  which 
occurred  in  30  of  our  cases,  is  a causative  factor 
in  infertility.  The  thick  viscid  ejaculate  and 
infective  pus  in  a grade  I to  V prostatitis  ap- 
pears to  entangle  and  immobilize  spermatozoa  in 
the  same  comparative  proportion  that  the  viscid 
pus  from  a chronic  endocervicitis  causes  sterility 
in  the  female.  It  must  be  remembered,  how- 
ever, that  many  men  who  have  chronic  prostato- 
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vesiculitis  are  fertile.  S.  N.  Vose  rightly  be- 
lieves that,  as  this  focus  of  infection  produces 
in  the  spermatozoa  abnormalities  identical  with 
infectious  foci  in  other  parts  of  the  body,  it  is  a 
constitutional  rather  than  a local  mechanism. 
However  true  this  may  be,  as  a prominent 
gynecologist  expressed  it,  disregarding  the  fac- 
tor which  is  more  prominent,  it  should  be  eli- 
minated as  a cause  of  lowered  fertility.  The 
threshold  of  fertility  is  the  combination  of  the 
fertility  index  of  both  partners.  Lowered  fer- 
tility in  one  partner  may  be  compensated  by  in- 
creased fertility  in  the  other  mate.  Absolute 
sterility,  such  as  occlusion  of  the  genital  canals 
or  testicular  atrophy,  would  prevent  conception 
according  to  S.  R.  Meaker  in  about  30  per  cent 
on  tbe  male  side.  The  majority,  however,  pres- 
ent multiple  abnormalities  of  a greater  or  lesser 
degree. 

Five  epididymovasostomies  were  done  on  four 
men,  one  being  subjected  to  a second  operation. 
One  successful  result  was  obtained,  this  being  in 
a case  of  scrotal  trauma  from  a machine  while 
the  patient  was  working  in  a factory.  Two  men 
subjected  to  vaso-epididymal  anastomosis  had 
bilateral  epididymitis  due  to  a neisserian  infec- 
tion. In  both  of  these  cases  live  actively  motile 
sperm  were  found  at  the  time  of  operation  in 
the  epididymal  biopsy.  The  results  have  not 
been  successful  in  either  of  these  cases  to  date. 

Two  recent  innovations  have  been  introduced. 
In  my  last  two  operations  the  wife  was  brought 
to  the  operating  room  13  days  after  the  begin- 
ning of  her  menstruation.  In  the  one  case, 
when  actively  motile  sperm  were  found  in  the 
epididymal  and  the  testicular  biopsy,  artificial 
insemination  was  done  by  the  gynecologist.  This 
unfortunately  gave  no  success  to  date.  The  sec- 
ond innovation  was  a testicular  biopsy  prelimi- 
nary to  operation.  In  my  last . case  testicular 
atrophy  was  present  in  the  left  testis  and  testic- 
ular biopsy  showed  no  sperm.  The  left  epididy- 
mis also  showed  azoospermia,  and  with  these 
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findings  anastomosis  was  contraindicated  on  this 
side.  Testicular  biopsy  is  also  used  in  prognosis 
to  test  the  efficacy  of  spermatogenesis  of  the 
various  gonadotropic  hormones,  as  shown  by 
C.  W.  Charny. 

Oligospermia  can  often  be  markedly  im- 
proved, as  shown  by  testicular  biopsy,  with  the 
administration  of  the  several  hormones  or  addi- 
tional endocrine  therapy.  Thus  testicular  biopsy 
has  been  introduced  in  the  last  decade  as  a re- 
ciprocal to  endometrial  biopsy  just  as  critical 
evaluation  of  the  semen  has  followed  Max 
Huhner’s  method  of  postcoital  examination  in 
the  previous  quarter  century. 

Earlier  relief  should  be  sought  by  childless 
couples.  One  year  should  be  the  minimum  pe- 
riod. In  my  series,  63  patients  were  married 
one-half  a decade  before  consultation,  and  44 
couples  were  married  a decade  before  submit- 
ting to  a joint  examination.  Twenty  patients 
were  married  more  than  ten  years.  The  urolo- 
gist should  identify  and  treat  all  the  causes  of 
infertility  within  his  major  field. 

Some  writers  believe  that  neisserian  infection 
is  the  cause  of  sterility  in  about  100  per  cent  of 
cases,  this  condition  almost  always  occurring  in 
the  male.  If  bilateral  epididymitis  or  testicular 
abscess  occurs  as  a complication  of  neisserian 
infection  causing'  azoospermia,  it  can  be  con- 
sidered as  the  sole  cause.  In  100  consecutive 
cases  28  patients  gave  a history  of  former  neis- 
serian infection  and  all,  with  the  exception  of 
two  cases,  showed  actively  motile  sperm  on 
analysis.  Several  showed  excellent  sperm  counts. 
The  two  cases  showing  azoospermia  were  caused 
by  occlusion  of  the  vas  due  to  bilateral  epididy- 
mitis. 

Major  disorders  should  be  recognized  and 
treated  by  the  urologist.  Positive  serology  was 
present  in  eight  cases,  and  five  cases  disclosed 
both  tertiary  syphilis  and  posterior  urethritis 
simultaneously.  There  were  three  cases  of  stric- 
ture of  the  posterior  urethra,  of  small  caliber, 
and  one  case  of  elephantiasis  with  complete 
absence  of  sperm.  Of  lesser  importance  but 
still  considered  as  a cause  of  impaired  fertility 
were  six  cases  of  varicocele,  two  being  of  a 
marked  degree.  There  were  also  two  cases  of 
penile  hypospadias  and  one  case  of  bilateral 
cryptorcliism.  These  two  last-named  congenital 
anatomic  conditions  should  be  corrected  before 
puberty.  We  consider  the  Ombredonne  opera- 
tion most  suitable  for  penile  hypospadias  in  boys 
before  puberty.  Cryptorchism  can  be  corrected 
with  both  endocrine  therapy  and  surgical  pro- 
cedure. The  Keetley-Torek  operation  is  most 
favorable  in  the  majority  of  cases. 


It  must  be  remembered  that  in  a congenital 
disorder  concomitant  abnormalities  are  often 
present,  and  search  should  be  made  for  these 
conditions.  Cysto-urethroscopy  and  pyelography 
have  been  routinely  carried  out  on  many  of  these 
patients  with  anatomic  anomalies  present  at 
birth.  Impotence  is  not  only  the  inability  of 
insemination  but  includes  failure  of  the  erector 
mechanism.  Two  patients  were  subjected  to  the 
impotence  operation  devised  by  Dr.  O.  S.  Lows- 
ley  of  New  York ; the  one  had  an  excellent 
result,  but  the  other  was  only  partly  successful. 
Both  were  hospitalized  and  given  a most  thor- 
ough medical,  endocrine,  and  psychiatric  pre- 
operative examination. 

Mumps  has  been  cited  as  the  most  frequent 
childhood  disease  causing  impaired  fertility  in 
men,  especially  if  accompanied  by  bilateral  or- 
chitis. In  my  series  only  9 of  the  13  patients 
with  a history  of  mumps  had  bilateral  orchitis 
and  only  one  case  had  azoospermia.  However, 
Charles  Dunn  has  shown  that  the  degree  of  se- 
verity of  bilateral  orchitis  occurring  in  adult 
mumps  is  the  important  criterion.  An  inflam- 
matory condition  causing  marked  atrophy  of 
both  testes  would  result  in  azoospermia.  This 
would  be  a cause  of  absolute  sterility  in  the  male 
partner. 

The  type  of  occupation,  environment,  and 
artificial  conditions  of  our  industrial  civilization 
undoubtedly  play  a considerable  role  in  human 
infertility.  One  of  my  patients  working  as  a 
physicist  in  an  x-ray  laboratory  had  a marked 
oligospermia,  and  after  changing  to  another  type 
of  outdoor  work  his  sperm  analysis  showed  con- 
siderable improvement.  R.  S.  Hotchkiss  re- 
ported a similar  case.  Several  other  patients  in 
whom  the  fertility  index  was  considered  poor 
showed  no  other  cause  for  it  than  the  type  of 
work  in  which  they  were  engaged — an  electrical 
welder,  a dyehouse  worker,  and  a solderer. 

Endocrine  investigation  has  made  rapid  strides 
in  the  past  decade.  The  thyroid  and  pituitary 
glands  are  considered  by  many  men  as  the  mas- 
ter glands.  Many  patients  are  hypothyroid,  with 
none  of  the  classical  signs  of  myxedema,  an 
example  being  a physician  in  active  practice  with 
azoospermia  and  a basal  metabolism  of  minus  23. 
Although  not  particularly  emphasized,  a basal 
metabolism  test  should  be  done  routinely  and 
has  been  done  in  the  majority  of  our  cases.  In 
my  series,  hypothyroidism  was  present  in  28 
men,  compared  to  11  patients  with  a hyperthy- 
roid condition,  or  approximately  about  two  and 
a half  times  as  often.  Many  patients  will  im- 
prove considerably  under  thyroid  therapy.  One 
of  my  patients  with  a basal  metabolic  rate  of 
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minus  42,  apparently  the  only  cause  of  his  in- 
fertility, improved  markedly  under  thyroid  ther- 
apy and  is  included  in  our  successful  cases.  The 
higher  percentage  of  abnormal  forms  appears  to 
be  present  in  the  hypothyroid  rather  than  in  the 
sperm  count,  as  the  latter  is  often  good. 

Anterior  pituitary  deficiency  is  perhaps  one 
of  the  major  causes  of  feeble  spermatogenesis. 
An  accurate  test  for  the  amount  of  pituitary 
substance  in  either  the  blood  or  urine  has  not 
been  very  satisfactory  in  our  hands.  What  suc- 
cess has  been  had  with  the  administration  of  the 
various  gonadotropic  substances  advanced  in  the 
past  few  years  has  been  chiefly  clinical.  J.  F. 
McCahey  reported  a case  with  a successful 
spermatokinetic  effect  on  non-motile  sperm  by 
using  a sufficient  amount  of  gonadotropic  hor- 
mone. Testicular  biopsies  and  sperm  counts 
should  be  two  guides  in  the  administration  of 
the  various  gonadotropic  hormones  now  on  the 
market.  Their  indiscriminate  use  should  be  con- 
demned. Pituitary  dysfunction  at  puberty  caus- 
ing hypoplasia  of  the  testes  is  a much  more 
serious  condition  to  treat  than  in  adult  life;  at 
puberty  it  is  an  organic  condition  and  in  the 
adult  it  is  more  of  a functional  disorder. 

S.  R.  Meaker  believes  that  the  balance  be- 
tween the  activity  of  germinal  epithelium  and 
the  diminishing  stimulation  of  the  anterior  pitui- 
tary hormone  may  make  one  man  sterile  and 
have  no  perceptible  effect  on  the  reproductive 
activity  of  another  man.  The  majority  of  en- 
docrinologists now  believe  that  the  thyroid  and 
pituitary  glands  are  reciprocal  in  action,  and  my 
method  at  present  is  to  give  both  anterior  pitui- 
tary and  thyroid  therapy  conjointly. 

In  a summary  of  132  consecutive  cases,  the 
male  was  entirely  at  fault  in  12  and  chiefly  the 
cause  in  41.  In  the  remaining  79  cases  the  re- 
sponsibility, with  the  exception  of  two,  was 
about  evenly  divided.  In  the  two  cases  mentioned 
the  female  alone  was  responsible  for  the  in- 
fertility. 

This  paper  presents  many  of  the  modern  con- 
cepts of  the  influences  of  male  infertility.  It 
offers  a real  challenge  to  the  urologists  who  as 
a group  are  best  fitted  to  examine  and  treat  this 
problem  and  who  have  until  recent  years  shown 


little  interest  in  the  subject  of  human  reproduc- 
tion. The  many  factors  involved  and  the  diverse 
causes  can  be  determined  only  after  a complete 
diagnostic  study  by  a group  of  physicians,  and 
is  the  only  basis  on  which  satisfactory  treatment 
can  be  instituted. 
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ABSTRACT  OF  DISCUSSION 

Benjamin  R.  Almquest  (Pittsburgh)  : As  one  of 
a group  carrying  out  a study  of  fertility  problems,  I 
agree  with  everything  that  Dr.  Sangree  has  said  in  his 
well-arranged  presentation.  I am  under  the  impression 
that  biopsy  of  the  testes  as  suggested  by  Dr.  Sangree 
is  not  too  generally  carried  out ; however,  it  is  indicated 
in  cases  in  the  low  fertility  group  which  are  proved  by 
repeated  sperm  examinations  and  which  do  not  improve 
with  treatment.  Dr.  Sangree  very  aptly  offers  a real 
challenge  to  the  urologist,  gynecologist,  obstetrician, 
and  endocrinologist  to  recognize  and  attempt  to  correct 
the  many  potential  factors  responsible  for  childless 
marriages. 

Well-organized  teamwork  in  several  fertility  clinics 
bears  out  the  importance  of  complete  study  of  both 
partners.  Such  groups  report  successful  results  in  from 
35  to  50  per  cent  of  their  previously  infertile  patients. 
However,  our  present  knowledge  certainly  has  some 
shortcomings ; for  instance,  it  is  impossible  to  set  up 
standards  for  the  evaluation  of  spermatozoa  and  seminal 
fluid  that  will  work  out  in  all  cases,  as  observed  by 
many  of  the  well-known  present  investigators. 

Although  we  recognize  the  importance  of  well- 
balanced  endocrine  function,  we  have  no  means  of 
measuring  pituitary  activity  in  its  relationship  to  gona- 
dal balance  as  we  have  in  the  thyroid.  We  would  like 
to  know  more  about  the  part  played  by  the  adrenals. 
There  are  many  other  unknown  factors  as  pointed  out 
by  Dr.  Weisman  in  his  recently  published  book ; for 
instance,  “further  aspects  of  the  structure  and  physiol- 
ogy of  spermatozoa,  sex  determination,  migration  of 
the  sperm,  why  one  sperm  impregnates  while  others 
are  repelled.  Is  there  something  to  qualify  spermatozoa 
for  fertilizing  ability  other  than  numbers,  morphology, 
motility,  resistance,  endurance,  etc.  Are  morphologi- 
cally abnormal  sperm  cells  incapable  of  impregnating 
the  ovum?  Or,  if  capable,  do  they  produce  habitual 
abortions  or  physical  and  mental  stigmata  in  the 
offspring?” 

Perhaps  much  useful  information  would  be  forthcom- 
ing if  geneticists  and  cytologists  would  become  inter- 
ested in  this  practical  phase  of  eugenics. 
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The  Management  of  Idiopathic  Ulcerative  Colitis 


KENDALL  A.  ELSOM,  M.D. 
Philadelphia,  Pa. 


ULCERATIVE  colitis  is  generally  regarded 
as  a disease  of  unknown  etiology.  This 
fact  has,  up  to  the  present,  prevented  the  de- 
velopment of  successful  specific  therapy  and  has 
forced  us  into  the  position  of  simply  treating 
the  manifestations  of  the  disease.  For  this  rea- 
son its  treatment  is  far  less  satisfactory  than  we 
might  wish,  and,  unfortunately,  is  apt  to  remain 
so  until  basic  advances  occur  in  our  knowledge 
of  its  cause  and  prevention.  We  are  apt  to  de- 
lude ourselves  that  the  multiplicity  of  therapeutic 
agents  currently  employed  indicates  complete 
and  adequate  treatment.  Such  an  unjustifiably 
complacent  view  is  unfortunate  since  it  dulls  our 
incentive  for  obtaining  a greater  understanding 
of  the  disease  upon  which  advances  in  therapy 
depend. 

Definition 

Ulcerative  colitis  occurs  chiefly  in  the  second 
to  fourth  decades,  and  is  characterized  by  diar- 
rhea with  blood  and  mucus  in  the  stools,  asso- 
ciated with  pathologic  change  in  the  colonic 
mucosa  which  progresses  from  an  early  pustular 
lesion  to  widespread  ulceration  and  later  exten- 
sive fibrous  thickening  of  the  submucosal  struc- 
tures. Fever,  abdominal  pain,  anemia,  and  pro- 
gressive malnutrition  characterize  the  clinical 
picture.  The  disease  runs  a typically  chronic 
course  punctuated  by  remissions  and  relapses 
but  tending,  in  the  later  stages,  to  become  con- 
tinuous in  its  manifestations.  Complications 
occur  with  disturbing  frequency.  The  common- 
est are  polyposis  of  the  colon,  perirectal  and 
perianal  infections,  rectal  stricture,  generalized 
arthritis,  carcinomatous  degeneration  of  the 
colon,  colonic  hemorrhage  and  rupture,  advanced 
deficiency  disease,  and  amyloid  disease. 

The  diagnosis  rests  upon  thorough  clinical 
study,  proctoscopic  examination,  bacteriologic 
and  microscopic  study  of  the  stools,  direct  cul- 
ture of  material  from  the  ulcers,  and  roent- 
genologic study  of  the  colon  after  a barium 
enema.  Although  the  clinical  picture  is  quite 
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characteristic,  the  diagnosis  is  one  of  exclusion 
since  it  cannot  be  made  until  other  recognized 
causes  of  proctitis  and  diarrhea,  such  as  chronic 
bacillary  or  amebic  dysentery  and  lymphopathia 
venereum,  are  excluded. 

It  is  desirable,  in  considering  the  aims  of 
present  therapy,  to  have  a working  hypothesis 
of  the  nature  of  the  disease,  even  though  we 
recognize  it  as  incomplete  and  tentative  at  pres- 
ent. Such  a hypothesis  follows : The  primary 
disturbance  appears  to  consist  in  a poorly  under- 
stood conditioning  or  sensitization  of  the  colonic 
mucosa  which  makes  it  susceptible  to  infective 
organisms  normally  residing  in  the  colon.  A 
number  of  factors  may  be  involved  in  this 
process,  e.g.,  allergy,  psychogenic  disturbances 
resulting  in  prolonged  spasm  of  the  colon,  or 
disordered  small  gut  motility  resulting  in  in- 
complete digestion  or  absorption  there.  When 
the  colonic  mucosa  has  developed  this  suscepti- 
bility, it  may  then  be  secondarily  invaded  by  one 
or  more  groups  of  organisms  which  are  not  of 
primary  etiologic  significance.  The  character- 
istic picture  which  follows  is  thus  the  result  of 
two  or  more  causative  factors.  Such  a hypoth- 
esis is  useful  if  it  stimulates  a search  for  con- 
tributing causes  residing  outside  of  the  colon, 
for  in  my  opinion  our  knowledge  has  been  re- 
tarded by  a too  limited  conception  of  the  disease 
as  a localized  infection  of  the  colon  and  nothing 
more. 

Details  of  Treatment 

Diet. — The  selection  of  the  diet  is  made  with 
three  specific  objectives  in  view:  (1)  to  assure 
adequate  nutrition,  (2)  to  avoid  foods  with 
coarse  residue  which  may  mechanically  irritate 
the  colon,  and  (3)  to  avoid  foods  to  which  an 
allergic  sensitivity  exists. 

1.  The  desirability  of  maintaining  adequate 
nutrition  would  appear  so  obvious  as  to  require 
no  comment,  yet  this  is  rarely  achieved.  The 
average  loss  of  weight  in  a series  of  cases  in  the 
University  Hospital  was  approximately  30 
pounds.  Several  facts  contribute  to  this : ab- 
dominal pain,  particularly  of  colonic  origin,  pro- 
duces mild  nausea;  ingestion  of  food  is  avoided 
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as  it  often  temporarily  increases  the  frequency 
of  bowel  movements ; fever  increases  the  caloric 
requirement ; and  the  development  of  vitamin  B 
complex  deficiency  causes  marked  anorexia.  To 
achieve  an  adequate  caloric  intake  is  largely  a 
problem  of  good  cooking,  but  the  following  sug- 
gestions are  offered : avoid  fatty  or  fried  food, 
give  as  much  of  the  diet  as  possible  in  liquid 
form,  avoid  bulky  vegetables,  give  six  small 
rather  than  three  large  feedings  per  day,  capital- 
ize on  any  dietary  whim  which  may  develop  by 
feeding  as  much  of  the  desired  food  as  can  be 
tolerated,  and  try  to  avoid  too  much  emphasis 
on  and  discussion  of  food,  as  the  idea  is  often 
repugnant. 

2.  The  avoidance  of  roughage  entails  exclud- 
ing uncooked  fruits  and  vegetables  from  the 
diet,  the  use  of  strained  fruit  juices,  straining 
the  coarser  vegetables,  and  excluding  such  ob- 
vious offenders  as  corn  on  the  cob  and  coarse 
string  beans.  Meat  with  its  low  residue  consti- 
tutes a more  desirable  source  of  calories  than  do 
vegetables  in  this  disease. 

3.  The  question  of  allergens  in  the  diet  will 
be  discussed  later. 

Control  of  Diarrhea 

This  is  rarely  accomplished  without  the  use  of 
some  preparation  of  opium,  preferably  pare- 
goric. In  some  instances  hypermotility  of  the 
small  intestine  is  marked  and  contributes  to  the 
diarrhea.  The  use  of  belladonna  or  of  benze- 
drine sulfate  is  advisable  under  these  circum- 
stances. Bismuth  and  kaolin  are  disappointing 
in  my  experience.  In  many  convalescent  pa- 
tients a nervous  element  aggravates  the  diarrhea. 
The  anxiety  associated  with  venturing  into  un- 
familiar situations  from  fear  of  embarrassing 
accidents  often  increases  the  frequency  of  bowel 
movements.  Barbiturates  do  much  to  lessen  this 
psychogenic  disturbance. 

Vitamin  Therapy 

Somewhat  over  50  per  cent  of  patients  with 
ulcerative  colitis  develop  recognizable  signs  of 
vitamin  deficiency,  and  an  additional  number 
have  laboratory  but  not  clinical  evidence  of  it. 
At  least  two  factors  are  responsible  for  its  de- 
velopment— inadequate  dietary  intake  and  faulty 
digestion  or  absorption  in  the  small  bowel.  Vita- 
min deficiency  is  usually  a late  manifestation 
and  is  generally  considered  a result  rather  than 
a cause  of  the  disease.  However,  ample  justifi- 
cation exists  for  beginning  intensive  vitamin 
therapy  as  soon  as  the  diagnosis  is  established. 


The  following  schedule  of  daily  doses  is  sug- 
gested : 

Brewer’s  yeast  powder — 2 to  3 tablespoonfuls,  or 
B-complex  components — 

Thiamine  chloride  5 to  10  mg. 

Nicotinic  acid  25  mg. 

Riboflavin  5 mg. 

Pantothenic  acid  25  mg. 

Pvridoxine  25  mg. 

Ascorbic  acid  50  to  100  mg. 

Vitamin  A 6000  international  units 

Vitamin  D 600  international  units 

Vitamin  K (as  2 methyl-1,  4 naphthoquinone)  1 to  2 mg. 

The  Treatment  of  Allergy 

In  patients  with  ulcerative  colitis  the  incidence 
of  positive  skin  reactions  to  food  allergens 
greatly  exceeds  that  found  in  the  general  pop- 
ulation. The  frequency  of  sensitivity  is  esti- 
mated at  well  over  50  per  cent.  Tt  is  the  general 
impression  that  skin  tests  are  less  reliable  indi- 
cators of  allergy  than  are  the  patient’s  own  re- 
sponses to  certain  foods.  Tt  is  a common  ex- 
perience to  find  negative  skin  reactions  to  foods 
known  to  produce  allergic  disturbances,  and 
positive  reactions  to  foods  that  produce  no  rec- 
ognizable symptoms.  It  seems  unwise,  however, 
to  disregard  the  results  of  skin  testing,  since  the 
colon  can  conceivably  act  as  a shock  organ  with- 
out producing  outward  evidence  of  it.  Some 
authors  favor  the  use  of  unit  diets  to  which  non- 
reaction-producing foods  are  added  singly.  This 
procedure  is  satisfactory  if  the  general  nutrition 
is  good,  but  its  employment  often  drastically  re- 
duces the  total  caloric  intake  and  it  must  be 
abandoned  if  the  poorly  balanced  diets  which 
result  are  unsuitable  for  maintaining  adequate 
nutrition. 

We  recently,  in  a case  of  multiple  sensitivity, 
employed  a purely  synthetic  diet  consisting  of  an 
amino-acid  mixture,  glucose,  olive  oil,  minerals, 
and  vitamins,  administered  by  stomach  tube.  It 
gave  no  observable  benefit  and  was  discontinued 
because  of  continuing  weight  loss.  A less  drastic 
plan  which  is  usually  feasible  consists  in  the 
elimination  of  all  positive  reactors  from  the  diet, 
and  the  employment  of  only  as  many  foods  as 
are  required  to  keep  the  diet  palatable  and  ade- 
quate. It  is  my  impression  that  only  in  the  mild 
and  early  cases  can  one  accomplish  much  in  the 
matter  of  allergy;  when  the  disease  is  well 
established,  efforts  in  this  direction  are  less  re- 
warding. 

Sulfonamides 

A number  of  encouraging  reports  can  be 
found  in  the  literature.  However,  as  is  the  case 
in  the  early  stages  of  the  evaluation  of  any  new 
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agent,  only  favorable  results  or  descriptions  of 
toxic  effects  are  apt  to  appear  in  print.  Negative 
results  are  usually  unpublished,  so  that  the  lit- 
erature is  often  unjustifiably  enthusiastic.  I 
suspect  we  are  in  that  position  at  present  with 
respect  to  the  sulfonamides.  I have  seen  and 
heard  of  a number  of  cases  greatly  benefited. 
They  were  very  early  cases  as  a rule  and  those 

Sin  which  the  predominating  organism  in  the 
colon  was  known  to  be  affected  hy  the  drug. 
Relapses  have  occurred  in  these  cases  and.  in 
my  experience,  subsequent  use  of  the  same  drug 
has  been  less  successful  than  it  was  initially.  In 
well-established,  chronic  cases  I have  observed 
no  benefit,  and  others  have  had  the  same  expe- 
rience. It  is  too  early  to  have  a positive  opinion 
of  sulfaguanadine.  However,  this  drug,  due  to 
its  minimal  absorption  from  the  gut,  appears  in 
the  stools  in  high  concentration  and  has  the- 
oretical advantages  over  other  members  of  the 
group.  The  recommended  dosage  is  100  mg. 
per  kilogram  initially,  then  50  mg.  per  kilogram 
every  four  hours. 

Miscellaneous 

Vaccine  and  serum  therapy  are  used  by  some, 
although  recent  inquiry  from  a large  commercial 
firm  making  these  products  indicates  that  their 
use  is  becoming  progressively  less,  and  is  largely 
restricted  to  a small  number  of  clinicians.  The 
use  of  antidysentery  serum  is  based  on  the  con- 
tention that  ulcerative  colitis  is  a late  manifes- 
tation of  bacillary  dysentery,  an  idea  which  has 
never  gained  general  acceptance. 

Fever  therapy  has  its  advocates,  and  in  mild 
forms  of  the  disease  seems  worthy  of  trial.  As 
with  so  many  other  agents,  it  is  of  diminishing 
value  as  the  disease  becomes  more  established. 
Rectal  instillations  of  a great  variety  of  sub- 
stances have  been  proposed  from  time  to  time. 
Those  most  recently  suggested  are  kaolin  (5 
per  cent)  with  aluminum  hydroxide  (15  per 
cent)  in  water,  acriflavin  1 : 4000,  or  cod  liver 
oil.  When  the  diarrhea  is  acute,  the  colon  is  so 
unretentive  that  it  cannot  tolerate  the  instillation 
of  even  a few  ounces  of  material,  and  the  limita- 
tions of  local  treatment  have  impressed  me  more 
than  the  favorable  results  from  it. 

Anemia  develops  in  practically  all  patients 
with  ulcerative  colitis  and  often  becomes  severe. 
Oral  preparations  of  iron,  preferably  ferrous 
sulfate,  may  be  tolerated,  but  they  very  fre- 
quently increase  the  diarrhea.  Repeated  small 
transfusions  of  250  cc.  are  advisable  if  the 
proper  facilities  are  available. 


Surgical  Treatment 

Certain  complications  of  ulcerative  colitis, 
such  as  rupture  of  the  colon,  uncontrollable 
hemorrhage,  carcinomatous  change,  perirectal 
abscess,  etc.,  obviously  demand  surgical  treat- 
ment. They  present  no  great  diagnostic  prob- 
lem and  require  no  special  comment  here.  How- 
ever, the  value  of  various  permanent  sidetrack- 
ing operations  in  the  treatment  of  intractable 
cases  of  this  disorder  is  actively  debated.  Pres- 
ent practice  in  this  respect  varies  widely;  for 
example,  the  incidence  of  this  type  of  operation 
in  two  well-known  institutions  is  1.5  per  cent  in 
one,  65  per  cent  in  the  other.  It  is,  therefore, 
impossible  to  describe  a standard,  accepted  pro- 
cedure. My  own  opinion,  based  on  a study  of 
the  University  Hospital  experience  over  the  past 
12  years,  may  be  summarized  as  follows: 

Every  patient  with  this  disease  should  have 
intensive  and,  if  necessary,  prolonged  medical 
treatment  as  previously  outlined.  The  exact 
definition  of  the  word  “prolonged”  depends  upon 
the  speed  with  which  the  disease  progresses,  for 
fulminating  cases  may  end  fatally  in  two  months 
while  mild  cases  may  go  on  for  two  years  with- 
out serious  impairment  of  the  general  health. 
If  the  disease  becomes  progressive  and  enters 
the  chronic  continuous  or  chronic  intermittent 
phase,  as  it  probably  will  in  over  one-half  of  the 
cases,  then  one  must  ultimately  consider  opera- 
tion. The  decision  rests  upon  many  factors — 
the  degree  of  disability  already  existing,  the 
necessity  for  earning  a livelihood,  and  the  capac- 
ity of  the  patient  to  accept  the  physical  and  psy- 
chologic handicap  of  a permanent  intestinal 
fistula,  to  mention  only  a few. 

Our  results  show  without  question  that  prop- 
erly done  surgery  can  do  far  more  to  restore 
the  chronic  invalid  with  ulcerative  colitis  to 
normal  health  than  does  our  present  medical 
treatment.  The  problem  is  in  the  proper  selec- 
tion of  cases,  since  the  aim  is  to  do  the  right 
thing  at  the  right  time.  To  deprive  the  chron- 
ically ill,  anemic,  malnourished,  edematous  pa- 
tient with  a scarred,  contracted,  unretentive 
colon  of  the  benefits  of  surgery  is  as  reprehen- 
sible as  rashly  to  do  a permanent  ileostomy  in  a 
young  sensitive  schoolgirl  without  a thorough 
trial  of  conservative  therapy.  In  my  opinion 
the  former  mistake  is  made  more  often  than  the 
latter. 

The  surgical  procedure  of  choice  is  an  ile- 
ostomy, preferably  with  complete  transection  of 
the  ileum.  This  alone  may  suffice  to  restore 
good  health.  Subsequent  colectomy,  done  in 
three  stages,  may  be  necessary  in  the  event  that 
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systemic  complications  such  as  arthritis  develop, 
or  if  the  disease  process  in  the  colon  does  not 
subside  satisfactorily.  It  should  be  clearly 
understood  by  the  patient  that  the  intestinal 
fistula  will  be  permanent,  for  only  in  rare  in- 
stances can  the  continuity  of  the  bowel  be  re- 
established. To  neglect  this  is  to  delay  the 
patient’s  adjustment  to  this  somewhat  drastic 
step,  the  full  acceptance  of  which  is  an  important 
factor  in  the  return  to  normal  health. 

Summary 

Ulcerative  colitis  is  a disease  of  unknown  eti- 
ology, the  treatment  of  which  is  at  present 


purely  symptomatic.  The  chief  objectives  are 
to  control  the  diarrhea,  to  maintain  adequate 
nutrition,  to  avoid  allergenic  foods,  and  to  iden- 
tify possible  contributory  psychogenic  factors. 
A variety  of  therapeutic  agents  such  as  vitamins, 
sulfonamides,  fever  therapy,  local  applications, 
and  hematinics  should  be  employed.  In  spite 
of  all  of  these  measures,  a discouragingly  high 
proportion  of  cases  develop  into  chronic  invalids. 
In  this  group  surgical  treatment  offers  the  great- 
est possibilities  for  recovery.  The  operative 
measure  of  choice  is  preliminary  ileostomy,  and 
if  this  in  itself  does  not  produce  satisfactory 
recovery,  a subsequent  colectomy  should  he  car- 
ried out  in  three  stages. 


POSSIBILITY  THAT  FLIES  CARRY  IN- 
FANTILE PARALYSIS  SUGGESTED 
BY  RECENT  EXPERIMENTS 

The  possibility  that  flies  may  be  responsible  for  the 
spread  of  infantile  paralysis  was  stated  in  a report  by 
Dr.  John  R.  Paul  and  Dr.  James  D.  Trask,  of  Yale 
University,  at  the  recent  meeting  of  the  American 
Public  Health  Association. 

The  case  against  flies  has  not  yet  been  proved,  but 
the  virus  that  causes  infantile  paralysis  has  been  found 
on  two  occasions  recently  in  flies  caught  in  the  open 
during  infantile  paralysis  epidemics.  In  both  instances 
the  flies  had  the  opportunity  of  feeding  on  human  ex- 
creta that  may  have  contained  the  polio  virus. 

The  virus  has  been  found  in  sewage  and  in  excreta 
from  both  infantile  paralysis  patients  and  healthy  per- 
sons believed  to  be  carriers  of  the  disease.  These  find- 
ings, plus  the  recent  discoveries  showing  that  the  in- 
fantile paralysis  virus  may  get  into  the  body  through 
the  mouth  and  digestive  tract,  have  suggested  that  pa- 
tients may  get  the  disease  from  contaminated  food  or 
water. 

The  possible  carrying  of  the  virus  by  flies  would 
explain  much  about  the  baffling  nature  of  this  disease, 
the  Yale  investigators  declared. — The  Diplomate,  Feb- 
ruary, 1942. 


SYMPTOMS  AND  SIGNS  INDICATING 
EARLY  NUTRITIONAL  FAILURE 

“Early  nutritional  failure” — early  deficiency  states — 
is  probably  far  more  prevalent  among  the  population 
of  the  United  States  than  is  generally  recognized,  the 
Subcommittee  on  Medical  Nutrition,  Division  of  Medi- 
cal Sciences,  National  Research  Council,  says  in  a 
report  published  in  The  Journal  of  the  American  Medi- 
cal Association  for  February  21. 

In  the  report  are  lists  of  the  symptoms  and  signs 
suggestive  of  early  deficiency  states  in  infants  and 
children  and  in  adolescents  and  adults.  The  Subcom- 
mittee warns  that  no  symptoms  or  physical  signs  can  be 
accepted  as  diagnostic  of  early  nutritional  failure.  It 
says,  however,  that  symptoms  and  signs  “when  verified 
by  a competent  physician,  and  when  other  possible 


causes  have  been  ruled  out,  should  be  considered  as 
significant  indications.” 

Those  symptoms  in  infants  and  children  which  par- 
ents or  teachers  might  observe  are  as  follows : lack  of 
appetite,  failure  to  eat  adequate  breakfast,  failure  to 
gain  steadily  in  weight,  aversion  to  normal  play,  chronic 
diarrhea,  inability  to  sit,  pain  on  sitting  and  standing, 
poor  sleeping  habits,  backwardness  in  school,  repeated 
respiratory  infection,  abnormal  intolerance  of  light,  and 
abnormal  discharge  of  tears.  The  physical  signs  are 
bad  posture  and  sores  at  angles  of  the  mouth. 

The  symptoms  in  adolescents  and  in  adults  are  as 
follows : lack  of  appetite,  lassitude  and  chronic  fatigue, 
loss  of  weight,  lack  of  mental  application,  loss  of 
strength,  history  of  sore  mouth  or  tongue,  chronic 
diarrhea,  nervousness  and  irritability,  burning  or  prick- 
ling of  skin,  abnormal  intolerance  of  light,  burning  or 
itching  of  eyes,  abnormal  discharge  of  tears,  muscle  and 
joint  pains,  muscle  cramps,  and  sore  bleeding  gums. 
Sores  at  the  corner  of  the  mouth  are  the  only  physical 
signs  listed  in  adolescents  and  adults  which  might  be 
observed  by  laymen. 


SOCIOLOGISTS  ACTIVE  DURING 
"DURATION” 

Physicians  and  other  readers  of  the  Journal 
who  desire  to  maintain  a reasonable  interest  in 
the  socio-economic  political  position  of  members 
of  the  medical  profession  and  of  non-governmental 
hospitals,  now  as  well  as  after  the  war,  should 
without  fail  “read,  clip,  and  file”  the  editorial 
from  the  Journal  of  the  American  Medical  As- 
sociation under  the  caption  “Disability  Insurance 
and  Hospitalization  Payments.” 

This  latest  proposal  of  the  Social  Security 
Board  serves  to  emphasize  the  goal  of  that  group ; 
namely,  a nation-wide  system  of  compulsory  sick- 
ness insurance.  As  Editor  Fishbein  wisely  states 
it,  “such  a proposal  should  not  be  submitted  to 
the  Congress  and  to  the  people  in  a period  fraught 
with  anxiety  as  to  whether  or  not  the  nation  itself 
will  survive.”  The  editorial  referred  to  was  es- 
pecially authorized  and  approved  by  the  Board  of 
Trustees  of  the  American  Medical  Association. 
READ,  CLIP,  AND  FILE.  Turn  to  page  748. 
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Problems  in  Surgery  of  the  Large  Bowel 


DONALD  C.  GEIST,  M.D. 
Philadelphia,  Pa. 


SURGERY  of  the  large  bowel  has  made  rapid 
strides  in  the  past  two  decades.  Carcinoma, 
diverticulitis,  ulcerative  colitis,  and  regional  en- 
teritis constitute  the  commoner  surgical  diseases 
of  the  large  intestine.  The  latter  two  are  ex- 
cluded from  this  discussion. 

Thorough  history-taking  is  of  great  use  in  the 
diagnosis  of  these  lesions.  The  average  duration 
of  symptoms  has  been  variously  given,  by  such 
observers  as  Swinton,  Allen,  Rankin  and  Cattell, 
as  from  eight  to  twelve  months.  Tn  many  in- 
stances the  symptoms  are  insidious  in  onset  and 
little  is  thought  of  them  by  either  patient  or 
doctor.  It  is  in  this  stage  that  diagnosis  is  so 
difficult  and  yet  so  necessary. 

Swinton  in  reviewing  the  symptomatology  of 
cancer  of  the  colon  found  alteration  of  bowel 
habit  — constipation,  diarrhea,  alternation  of 
both,  or  changes  in  caliber  of  the  stools — in  97.5 
per  cent  of  the  cases.  Bieren  found  the  same 
situation  in  20  per  cent  of  right  colon  cases,  in 
41  per  cent  of  the  left,  and  in  89  per  cent  of  the 
sigmoid  and  rectum  cases,  or  61.5  per  cent  of  the 
total  series.  Lahey  found  such  alteration  of 
bowel  habit  in  only  9 per  cent  of  the  right  colon 
cases  and  stresses  the  importance  of  secondary 
anemia  and  bowel  discomfort  in  the  right  lower 
part  of  the  abdomen  as  of  greatest  importance 
in  the  diagnosis  of  these  lesions.  Blood,  in  the 
latter  instance,  is  usually  occult  and  found  only 
on  repeated  examination  of  the  stools. 

Rankin,  Lahey,  and  Jones  have  stressed  the 
importance  of  bleeding  in  the  diagnosis  of  dis- 
eases of  the  rectum  and  sigmoid.  Heyd  called 
attention  to  this  as  well  as  to  blood-stained  rectal 
discharge  and  mucus.  Rankin  has  emphasized 
that  blood  is  present  in  90  per  cent  of  the  cases, 
but  noticed  by  the  patient  in  only  78  per  cent. 
Constipation  was  found  in  55  per  cent  of  Ran- 
kin’s series  and  in  61  per  cent  of  Rosser’s  cases. 
Diarrhea  occurred  in  22  per  cent  of  the  latter’s 
patients  and  was  reported  in  20  per  cent  by 


Prepared  for  presentation  before  the  Section  on  Surgery  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 

From  the  Surgical  Service  of  Dr.  James  A.  Kelly,  Miseri- 
cordia  Hospital,  Philadelphia,  Pa. 


Graham.  Rankin  believes  that  diarrhea  is  not 
often  a symptom.  The  same  observer  believes 
that  ribbon  stools  are  seen  more  often  in  chronic 
constipation  than  in  organic  disease. 

Raiford  states  that  frequently  the  symptoms 
imitate  those  of  gastric  disturbances,  especially 
in  growths  occurring  in  the  hepatic  and  splenic 
flexure  and  the  transverse  colon.  Lahey  stresses 
the  fact  that  a tumor  is  palpable  either  in  the 
abdomen  or  by  rectum  in  80  per  cent  of  the  sig- 
moid and  rectal  lesions. 

Often  the  symptoms  of  colonic  disease  are 
those  of  intestinal  obstruction.  This  is  true  of 
both  carcinoma  and  diverticulitis.  Rankin  states 
that  from  one-fourth  to  one-half  of  the  patients 
have  either  partial  or  complete  obstruction  of  the 
bowel  when  they  present  themselves  for  treat- 
ment. Graham  found  it  in  50  per  cent  of  his 
series.  Arnheim  and  Fansler  have  discussed  its 
presence  in  diverticulitis.  Bell  states  that  ob- 
struction is  present  in  four  of  every  five  cases 
of  carcinoma.  The  same  author  has  stressed  the 
fact  that  often  these  attacks  are  mild  ones  of 
partial  obstruction  followed  by  intervals  of  free- 
dom from  symptoms.  We  have  frequently  seen 
this,  especially  in  patients  of  advanced  years. 
Study  during  these  early  mild  attacks  is  of  great 
diagnostic  importance. 

The  symptoms  of  diverticulitis  are  essentially 
the  result  of  inflammation.  Its  diagnosis  is  im- 
portant of  itself,  but  more  so  because  of  the 
frequent  simulation  of  carcinoma.  Occasionally 
the  two  conditions  occur  together,  the  incidence 
being  variously  quoted  as  from  1.7  to  8 per  cent 
of  the  patients. 

Localized  pain,  tenderness,  a palpable  tender 
mass,  fever,  and  leukocytosis  are  the  common 
symptoms  of  this  disease.  This  has  been  dis- 
cussed by  Dixon,  Brown,  Abell,  and  Fansler. 
The  latter  mentions  the  frequent  occurrence  of 
such  complaints  just  prior  to  defecation.  Bleed- 
ing, while  commonly  a sign  of  colonic  and  rectal 
carcinoma,  occurs  in  only  a small  percentage  of 
patients  with  diverticulitis.  Obstruction  from 
inflammatory  swelling  is  a frequent  development 
in  this  lesion.  At  such  times  the  symptoms  are 
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Fig.  1.  Photograph  of  roentgen-ray  plate  of  colon  showing  the 
typical  appearance  of  acute  diverticulitis  of  the  sigmoid. 


those  of  intestinal  obstruction,  frequently  with 
an  associated  palpable  tumor.  In  the  presence 
of  diverticulitis  of  the  right  colon,  symptoms 
rather  typical  of  acute  appendicitis  may  occur. 
Their  similarity  to  those  of  “left-sided  appen- 
dicitis” have  often  been  described. 

The  most  outstanding  aids  in  the  diagnosis  of 
disease  of  the  large  bowel  are  digital  examina- 
tion. proctoscopy  and  sigmoidoscopy,  and  roent- 
gen visualization.  Yeomans  has  stated  that  in 
577  cases  of  organic  disease  of  the  large  bowel, 
73  per  cent  had  lesions  in  the  rectum.  Swinton 
reports  that  68  per  cent  of  all  malignancies  of 
this  portion  of  the  intestine  can  be  visualized 
through  the  ten-inch  sigmoidoscope.  It  has  fre- 
quently been  estimated  by  many  workers  that  65 
to  75  per  cent  of  such  lesions  are  easily  diag- 
nosed by  digital  or  proctoscopic  examination. 
Digital  examination  should  certainly  constitute 
a part  of  any  physical  survey.  It  should  be  pos- 
sible for  most  physicians  to  perform  proctoscopy 
themselves  with  excellent  results  and  little  risk 
as  suggested  by  Yeomans.  Palmer  advises 
teaching  all  medical  students  and  residents  this 
procedure,  and  Lahey  suggests  it  as  part  of  any 
physical  examination.  Emphasis  should  be 
placed  on  its  performance  before  x-ray  study  is 
undertaken  and  not  after.  It  is  often  necessary 
to  repeat  the  study  to  find  many  lesions,  espe- 
cially if  the  symptoms  have  been  inadequately 
explained. 


The  diagnosis  of  colonic  disease  has  been 
greatly  advanced  by  the  use  of  the  x-ray.  It  is 
especially  important  in  the  diagnosis  of  divertic- 
ulitis where  the  larger  area  involved  and  the 
typical  serrated  appearance  are  very  character- 
istic. Swinton,  Lahey,  Cohen,  and  others  have 
lately  stressed  the  use  of  the  contrast  enema. 
This  is  of  most  importance  in  early  colonic 
lesions  and  in  the  demonstration  of  polypi. 
Lahey  states  that  the  barium  enema  may  often 
have  to  be  repeated  in  studying  lesions  of  the 
cecum  and  right  colon.  In  addition,  the  bowel 
must  be  well  cleansed  prior  to  study  for  both 
right-sided  lesions  and  polypi.  The  use  of  the 
flat  abdominal  plate  in  demonstrating  obstruc- 
tion in  disease  of  the  colon  is  of  considerable  aid. 

From  the  foregoing  discussion  one  might  out- 
line the  minimum  diagnostic  necessities  required 
for  any  patient  with  a suspicious  lesion  of  the 
large  bowel.  Such  an  outline  is  listed  below: 

Diagnostic  Necessities  for  Lesions  of 
the  Large  Bowel 

1.  Thorough  history  with  special  attention  to 

a.  Alteration  of  bowel  habit. 

b.  Bleeding  of  any  type. 

c.  Symptoms  of  intestinal  obstruction. 

d.  Secondary  anemia. 

2.  Careful  abdominal  examination  with  atten- 
tion to  abdominal  masses. 

3.  Accurate  digital  examination  of  the  anus  and 
rectum. 

4.  Complete  and,  if  necessary,  repeated  procto- 
scopy and  sigmoidoscopy. 

5.  Complete  roentgen  study  including 

a.  Barium  enema  with  repetition  and  lat- 
eral or  oblique  views  as  indicated. 

b.  Flat  abdominal  plate  for  obstruction. 

c.  Contrast  enema,  especially  in  suspected 
early  lesions  or  polypi. 

6.  Examination  of  feces,  especially  for  occult 
blood. 

7.  Biopsy  when  indicated. 

The  importance  of  polypi  of  the  rectum  and 
colon  in  the  early  diagnosis  and  treatment  of 
cancer  of  the  large  bowel  is  being  more  thor- 
oughly appreciated.  The  incidence  of  polypi  has 
been  judged  by  various  workers  to  be  from  2 to 
6 per  cent  of  people.  Swinton  found  70  per  cent 
of  polypi  visible  through  the  ten-inch  scope. 
Sixty-five  to  70  per  cent  of  these  tumors  are 
found  in  the  same  areas  as  cancer.  In  a group 
of  156  patients  in  whom  polypi  were  found  by 
Swinton,  35  of  these  were  malignant  in  type. 
Phillips  and  Jackman  have  stressed  the  neces- 
sity of  a thorough  examination  whenever  any 
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polypi  are  found.  It  lias  been  our  experience  to 
find  malignancy  in  several  polypi  removed 
through  the  sigmoidoscope.  In  addition,  benign 
polypi  have  often  been  seen  in  portions  of  bowel 
resected  for  carcinoma.  The  necessity  of  re- 
moving those  found  and  hunting  carefully  to 
exclude  other  lesions  should  be  stressed  to  all 
. physicians.  Swinton  states  that  in  14  per  cent 
of  their  series  carcinoma  of  the  large  bowel 
could  be  demonstrated  as  having  arisen  from 
. benign  mucosal  polypi. 


Fig.  2.  Photomicrograph  of  a benign  polyp  removed  from  the 
l]  rectosigmoid  through  the  sigmoidoscope. 

A great  part  of  the  recent  success  in  surgery 
of  the  large  intestine  has  been  due  to  improve- 
ment in  preoperative  and  postoperative  man- 
agement. A prime  consideration  in  preoperative 
care  is  the  satisfactory  decompression  and 
i cleansing  of  the  bowel.  This  may  be  accom- 
plished by  either  medical  or  surgical  means  and 
its  importance  has  been  stressed  by  Rankin, 
Jones,  Lahey,  and  many  other  surgeons.  Medi- 
; cal  decompression  consists  essentially  in  a non- 
residue diet,  saline  catharsis,  and  thorough 
I washing  of  the  bowel.  The  plan  we  have  fol- 
lowed, a composite  of  those  suggested  and  not 
, original,  has  seemed  quite  useful : 

The  patient  is  kept  on  a diet  of  liquids  with- 
out milk  and  each  morning  is  given  a mixture 
of  one  ounce  of  magnesium  sulfate  in  eight 
ounces  of  water  in  eight  divided  doses  at  half- 
1 hour  intervals.  Every  evening  a cleansing  saline 
I enema  is  given.  The  procedure  is  continued  un- 
til no  feces  appear  in  the  results  of  either  cathar- 
tic or  enema.  It  should  be  emphasized  that  one 
week  or  longer  may  be  necessary  for  proper 
cleansing  and  decompression.  Forty-eight  hours 
before  operation  all  catharsis  is  stopped,  but  the 
enemas  are  continued.  During  this  interval, 
paregoric  in  sufficient  dosage  is  administered. 
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In  the  course  of  such  care  proper  water,  salt, 
protein,  and  vitamin  supply  must  be  given  the 
patient.  The  preference  has  been  for  intrave- 
nous glucose  solution,  blood  transfusions,  and 
vitamin  concentrates  of  A,  D,  B,  and  C.  The 
advantage  of  blood  transfusion  has  been 
stressed  by  Fansler,  who  says  that  a hemoglobin 
of  75  per  cent  and  a red  cell  count  of  4,000,000 
should  be  the  minimum  level.  Transfusions  are 
given  before  or  at  the  time  of  operation  as  well 
as  on  the  second  and  fourth  days  after  opera- 
tion. The  total  fluid  intake  is  best  kept  at  2000 
to  3000  cc.  every  24  hours  and  more  if  indi- 
cated. 

Nasal  suction  siphonage,  as  suggested  by 
Wangensteen,  is  necessary  both  before  and 
after  surgery.  It  has  been  employed  by  us  pre- 
operatively  in  all  cases  showing  any  sign  of  ob- 
struction and  routinely  after  operation  for  three 
to  four  days.  Whipple  has  reported  the  use  of 
the  Miller-Abbott  tube  and  claims  excellent  re- 
sults with  it. 

Any  patient  not  properly  cleansed  and  de- 
compressed by  medical  means  and  those  patients 
with  complete  acute  intestinal  obstruction  will 
require  surgical  relief.  Both  cecostomy  ana 
colostomy  have  been  advised,  but  the  preference 
has  been  for  cecostomy. 

Sulfanilamide  has  been  of  considerable  aid  in 
the  management  of  these  patients.  It  has  been 


Fig.  3.  Photomicrograph  of  a malignant  adenoma  removed  two 
years  later  from  the  same  area  in  the  same  patient  as  il- 
lustrated in  Fig.  2. 
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Fig.  4.  Photomicrograph  of  carcinoma  of  the  rectum  originat- 
ing in  a polyp. 

used  in  our  patients  routinely,  beginning  24 
hours  prior  to  operation  and  continuing  through 
the  first  three  to  five  postoperative  days.  The 
preference  has  been  for  parenteral  administra- 
tion. The  local  use  of  the  drug  has  been  advan- 
tageous in  cases  of  diverticulitis  with  abscess 
formation. 

The  management  of  the  urinary  bladder  has 
been  of  importance,  especially  in  those  people 
requiring  combined  abdominoperineal  resections. 
Pansier  states  that  20  per  cent  of  these  patients 
have  infected  bladders  before  operation  and 
75  per  cent  after.  Prostatic  examination  should 
be  done  in  all  male  patients  as  well  as  determina- 
tion of  residual  urine.  After  operation  continu- 
ous or  intermittent  catheterization  is  necessary, 
the  preference  having  been  for  the  indwelling 
catheter.  Sulfanilamide  has  aided  greatly  in  the 
control  of  urinary  infection.  If  it  is  not  used, 
mandelic  acid  therapy  offers  the  next  best  help. 
The  catheter  must  be  kept  in  for  ten  days  after 
operation,  and  some  patients  will  require  inter- 
mittent catheterization  even  later. 

While  much  has  been  said  by  such  physicians 
as  Cattell,  Rankin,  Jones,  and  Druckerman  as  to 


the  management  of  colostomies,  numerous  sur- 
geons still  find  them  a difficult  problem.  The 
essential  factors  in  their  handling  are  diet  and 
regular  irrigation  every  day  or  every  other  day. 
Druckerman  has  advised  a bland  low  residue, 
low  fat,  and  high  carbohydrate  diet.  We  have 
not  altered  the  patient’s  diet  except  to  warn 
him  that  he  must  avoid  any  food  which,  prior 
to  his  operation,  caused  diarrhea  or  loose  un- 
formed bowel  movements.  Irrigation  is  done 
with  ordinary  sterile  water,  a soft  rubber  rectal 
tube,  and  enema  can.  It  should  be  intermittent, 
and  will  require  several  quarts  of  solution  and 
at  least  45  to  60  minutes  for  complete  and  satis- 
factory evacuation.  The  patient  should  be 
warned  of  the  necessity  for  plenty  of  time  in 
this  procedure.  It  is  advisable  to  teach  each 
patient  the  manner  of  handling  his  colostomy 
prior  to  leaving  the  hospital. 

In  conclusion,  it  may  be  said  that  there  is 
great  need  for  stressing  the  symptomatology  of 
colonic  disease  in  order  to  make  an  early  and 
accurate  diagnosis.  Digital  rectal  examination 
must  be  routine  and  all  physicians  should  be 
able  to  perform  proctoscopy  and  sigmoidoscopy. 
A suggestion  for  a routine  diagnostic  procedure 
has  been  outlined  and  some  of  the  more  im- 
portant phases  of  the  preoperative  and  post- 
operative management  of  these  patients  have 
been  discussed. 
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The  Treatment  of  Compound  Fractures  Involving  Joints 


J.  WALTER  LEVERING,  M.D. 
Abington,  Pa. 


OF  ALL  the  complicated  fractures  of  the 
extremities,  perhaps  the  most  difficult  to 
treat  are  the  compound  injuries  involving  the 
large  joints. 

Increased  interest  has  been  evident  in  the 
treatment  of  compound  fractures  in  general,  as 
a result  of  the  present  war  in  Europe,  but  little 
has  been  written  concerning  the  treatment  of 
joints.  A great  number  of  such  injuries  abroad 
are  for  the  most  part  the  result  of  bombing  raids 
on  the  civilian  population  as  well  as  on  com- 
batant forces,  but  in  this  country,  even  without 
war,  every  hospital,  particularly  every  suburban 
hospital,  is  receiving  an  increasing  number  of 
compound  injuries  quite  similar  to  war  injuries 
due  to  high  speed  traffic  accidents. 

At  the  Abington  Memorial  Hospital,  during 
the  past  five  years,  we  have  been  enthusiastic 
followers  of  the  treatment  of  compound  frac- 
tures by  the  closed  plaster  encasement  method  as 
suggested  by  Pfeiffer  and  Smyth.1, 2 

Reports  from  abroad,  beginning  with  Trueta’s3 
experiences  in  the  Spanish  Civil  War,  and  con- 
tinuing with  reports  from  surgeons  in  the  pres- 
ent European  war,  Mitchiner  and  Cowell 4 from 
Britain  and  Krabbel 5 from  Germany,  seem  to 
justify  the  use  of  some  adaptation  of  the  Orr 
.method  in  handling  compound  fractures.  Frank- 
'au,°  of  Britain,  has  mentioned  the  use  of  vaseline 
gauze  in  closing  joints,  while  Lupandin,7  of  Rus- 
sia, suggested  a somewhat  similar  treatment.  We 
have  also  extended  a modification  of  the  Orr 
treatment  to  compound  fractures  involving  the 
joints. 

The  danger  of  infection  in  the  wide  open 
joint  and  the  impossibility  of  thorough  drainage 
!of  such  a complex  and  irregular  space  as  that 
in  a large  joint,  with  the  inevitable  sequelae  of 
phlegmonous  infiltration  of  the  capsule,  perfora- 
tion of  the  capsule,  tubular  abscess  formation  in 
the  natural  spaces  of  the  muscle  interstices,  are 


Prepared  for  presentation  before  the  Section  on  Surgery  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the  1941  Pitts- 
burgh Session,  which  was  canceled. 

From  the  Abington  Memorial  Hospital,  Abington,  Pa. 

2 


responsible  for  the  effort  to  devise  a method  of 
treatment  that  can  he  administered  in  the  pri- 
mary care  of  the  wound  which  will  prevent  this 
unfavorable  course. 

Prevention  of  joint  infection  by  primary  care 
of  the  wound  is  a most  important  part  of  the 
treatment  of  these  compound  injuries.  Our 
method  of  primary  treatment  is  begun  as  soon 
as  shock  is  combated.  All  cases  are  examined  by 
x-ray  either  before  going  to  the  operating  room 
or  in  the  operating  room.  All  compound  in- 
juries are  considered  as  emergencies  and  are 
seen  early  by  the  surgeon,  so  that  practically  all 
cases  fall  within  the  six-hour  period  from  the 
time  of  accident. 


Fig.  1.  Case  2,  H.  H.,  Table  II,  showing  the  extent  of  in- 
jury to  the  knee. 
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Table  I 

Compound  Fractures  Involving  Joints 


Severe  Associated 

Joint  Cases  Injuries 

Knee  9 7 

Elbow  5 2 

Wrist  1 0 

Ankle  3 1 


18  10 

The  method  of  treatment  consists  of  the  fol- 
lowing : 

1.  An  anesthetic  is  given — general,  spinal,  or 
nerve  block  (never  local  infiltration). 

2.  The  field  is  cleansed  by  scrubbing  with 
soap  and  water,  using  a gauze  pad  while  pro- 
tecting the  open  wound  with  another  pad  to 
prevent  washing  dirt  into  the  wound.  After 
this  is  thoroughly  done,  alcohol  and  then  ether 
are  used.  The  wound  itself  is  swabbed  out  with 
soap  and  water  and  flushed  with  ether.  The  skin 
is  then  painted  with  a skin  germicide.  We  are 
now  using  a solution  of  bichloride  of  mercury 
1 : 1000  with  50  per  cent  alcohol  and  10  per 
cent  acetone,  which  is  considerably  cheaper  than 
other  mercurials  and  seems  to  be  more  efficient. 

3.  Extensive  debridement  is  next  done.  Tbe 
skin  is  removed  for  about  1/2  cm.  distant  from 
the  traumatized  edge.  All  bruised  soft  parts 
are  removed,  and  usually  small  fragments  of 
completely  detached  bone.  Devitalized  tissue 
furnishes  nourishment  for  further  bacterial 
growth.  It  is  accepted  that  elimination  of  bac- 


terial infection  in  necrotic  tissue  is  the  first  step 
in  securing  healing. 

4.  The  fracture  is  reduced  by  whatever  means 
will  best  accurately  replace  and  maintain  the 
fragment  in  good  position.  Sometimes  insertion 
of  skeletal  traction  by  a Steinmann  pin  or 
Kirschner  wire  may  precede  the  debridement. 
Internal  fixation  by  rustless  wire,  nails,  screws, 
or  plates  is  to  be  avoided  if  possible;  but,  if 
necessary  to  secure  and  maintain  accurate  re- 
duction, we  do  not  hesitate  to  use  them. 

5.  The  joint  is  again  flushed  out  with  ether. 
More  recently,  at  this  stage,  we  have  placed 
sulfanilamide  crystals  at  the  joint.  The  work 
of  Key,  Frankel,  and  Barford 8 convinces  us 
that  it  will  at  least  do  no  harm.  However,  most 
of  our  cases  antedate  the  sulfanilamide  era  and 
.the  ether  method  has  been  satisfactory. 

6.  Closure  of  the  capsule.  Sutures  of  fine  wire, 
silk,  or  fine  chromic  catgut  may  be  used.  If 
difficulties  are  encountered  owing  to  the  extent 
of  the  defect,  a plastic  operation  on  the  capsule 
may  be  necessary,  or  closure  of  the  joint  may 
be  accomplished  by  the  use  of  muscle  or  fascia. 
A watertight  closure  is  sought  for.  It  is  well 
known  that  the  bactericidal  action  of  the  blood, 
joint  fluid,  and  lymph  is  possible  to  its  full  ex- 
tent only  in  a closed  serous  space. 

7.  Packing  with  vaseline  gauze  is  the  next 
step,  and  we  are  careful  to  get  an  even  distri- 
bution without  pressure  from  the  capsule  to 
the  skin  level.  Occasionally  we  have  added 
azochloramid  in  oil  to  the  gauze,  which  seems 


Table  II 


Type 


Knees 

Age  Associated  Injuries  Hospital  Days 


Subsequent 
T reatment 


End 

Result 


1. 

V.  C. 

Condyles  of  tibia 

30 

None 

62 

(Orr  method 

2 

years 

Poor  * 

Laceration  of 

not  used) 

popliteal  space 

2. 

H.  H. 

Patella 

58 

Fracture  of  skull 

57 

Taken  to  a 

Bad 

Condyles  of  tibia 

Fracture  of  humerus 

distant  city 

3. 

H.  M. 

Patella 

46 

Fracture  of  radius 

11 

2 

months 

Good 

4. 

P.  F. 

Condyles  of  tibia 

41 

Fracture  of  skull 
Fracture  of  radius 

69 

4 

months 

Good 

S. 

W.  M. 

Patella 

60 

Fracture  of  fibula 

20 

(Orr  method 

4 

months 

Good  (patient 

Fractured  ribs 

not  used) 

had  only 

Atelectasis 

Concussion 

one  leg) 

6. 

T.  M. 

Patella 

36 

None 

27 

(Orr  method 

3 

months 

Good 

not  used ; 
sulfanila- 

mide used) 

7. 

J.K. 

Condyles  of  femur 

21 

None 

12 

5 

months 

Good 

8. 

M.  W. 

Patella 

43 

Fracture  of  jaw, 

25 

2 

months 

Good 

skull,  and  sternum 

9. 

F.  M. 

External  condyle 

59 

Fracture  of  both 

15  (Sulfanila- 

4 

months 

Good 

of  femur 

bones  of  opposite  leg 

mide  used) 

Infection  developed  in  joint. 
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Table  III 


Subsequent 

End 

Type 

Age 

Associated  Injuries 

Hospital  Days 

T reatment 

Result 

1.  J.  N.  Shotgun  wound 

29 

Shotgun  wound  of 
chest 

128 

6 months — still 

under  treatment 

2.  A.  T.  Humerus 

29 

None 

6 

6 months 

Good 

3.  C.  M.  Ulna 

58 

None 

10  (Orr  method 
not  used) 

2 months 

Good 

4.  J.  K.  Humerus 

Musculospiral 

nerve 

15 

Fracture  of  other 
arm 

23 

3)4  months 

Good 

5.  F.  H.  Humerus 

Musculospiral 

36 

None 

12 

4 months — still 

under  treatment 

nerve 


to  delay  or  reduce  the  objectionable  odor  which 
develops. 

8.  Complete  circular  encasement  in  plaster 
follows.  Accurate  replacement  and  effective  im- 
mobilization of  the  joint,  not  the  limb,  is  our 
aim. 

9.  Prophylactic  administration  of  combined 
gas  gangrene-tetanus  antitoxin  serum  is  the  final 
step  in  our  primary  treatment. 

The  patient  is  kept  in  bed  at  least  seven  to 
ten  days,  or  during  the  period  in  which  infec- 
tion may  develop  or  serum  reaction  take  place. 

The  cast  is  not,  as  a rule,  removed  before  five 
to  seven  weeks.  Secondary  closure  of  the  skin 
defect  or  skin  graft  may  be  done  at  this  time. 

Cultures  of  the  wound  made  at  this  time  in- 
variably show  no  growth. 

Granulations  may  be  cut  away  and  the  wound 
flushed  with  ether.  Fresh  vaseline  is  inserted 
and  the  cast  reapplied  for  another  five  or  six 
weeks.  This  procedure  is  repeated  until  there 
is  evidence  of  firm  clinical  union  of  the  fracture. 

During  the  past  five-year  period,  ending  July 
1.  1941,  there  have  been  99  compound  fractures 
of  the  extremities  (exclusive  of  those  of  the 
hands  and  feet)  treated  by  the  Pfeiffer  Surgical 
Clinic  of  the  Abington  Memorial  Hospital. 
Among  these  there  were  18  compound  fractures 
involving  the  large  joints  of  the  extremities.  In 
all  cases  reported  the  capsule  was  torn  open. 


In  Table  I attention  is  called  to  the  predomi- 
nance of  injury  to  the  middle  joint  in  both  ex- 
tremities. The  large  number  of  severe  associated 
injuries  renders  of  little  value  an  estimation  of 
hospital  days. 

In  Table  II,  out  of  nine  cases  with  compound 
fractures  of  the  knee  joint,  only  Case  1,  V.  C., 
developed  an  infection  in  the  joint.  He  was  not 
given  the  primary  treatment  we  suggest,  hut  the 
soft  tissues  and  skin  were  closed  over  the  joint. 

Case  5,  W.  M.,  was  not  given  the  Orr  treat- 
ment. He  was  in  an  oxygen  tent  for  the  first 
five  days  after  admission  due  to  a severe  chest 
injury.  His  knee  was  left  wide  open  with  a con- 
tinuous alcohol-boric  acid-glycerin  dressing,  and 
on  the  ninth  day  the  fragments  were  wired  and 
the  joint  closed,  with  closure  of  the  skin  also. 

Case  6,  T.  M.,  was  an  exceptionally  clean  case. 
After  closure  of  the  joint,  sulfanilamide  was 
used  in  the  subcutaneous  tissue  with  closure  of 
the  skin. 

Case  2,  H.  H.,  listed  as  having  a bad  end 
result,  had  a normal  temperature  for  the  last 
three  weeks  while  under  treatment  in  our  hos- 
pital and  was  about  in  a wheel  chair  free  from 
pain  when  he  was  taken  to  a distant  city,  where 
a different  type  of  treatment  was  instituted  and 
an  amputation  considered  necessary  after  several 
weeks.  Fig.  1 shows  how  extensive  was  the 
damage  at  the  time  of  his  admission. 


Age 

Associated  Injuries 

Table  IV 
Ankle 
Hospital  Days 

Subsequent 

Treatment 

End  Result 

1.  R.  P.  40 

Fracture 

of  opposite  ankle 

21 

2 months 

Good 

2.  C.  B.  41 

Fracture 

Fracture 

of  ribs 

of  other  fibula 

34 

6 months 

Fair — had  some  infection 

3.  S.  N.  50  None 
(female) 

* Infection  developed  in 

the  joint. 

42  (Orr  method 
not  used) 
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Fig.  4.  Case  2,  A.  T.,  Table  III,  after  repair. 


Fig.  5.  F.  F.,  Table  V,  showing  extensive  injury  at  the  wrist. 
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In  Table  III,  the  first  case,  J.  N.,  was  an  at- 
tempted suicide  when  he  put  the  nozzle  of  a 
12-gauge  shotgun  to  his  ensiform  cartilage. 
After  blowing  away  part  of  the  right  side  of 
his  chest,  the  discharge  tore  away  the  right  el- 
bow. Closure  of  this  joint  was,  of  course,  im- 
possible. Primary  treatment  consisted  of  skele- 
tal traction  with  the  Carrel-Dakin  method  of 
irrigation  until  the  twenty-seventh  day  when  the 
Orr  treatment  was  used.  After  the  first  cast 
was  changed,  the  joint  and  bone  ends  were  com- 
pletely covered  by  granulations  (Fig.  2).  Un- 
fortunately, this  patient’s  mental  condition  re- 
quired that  he  have  institutional  care,  thus  pre- 
venting bone  grafting,  which  we  believe  could 
have  been  done  after  six  months  when  the 
wound  was  completely  healed. 

Case  2,  A.  T.,  (see  Figs.  3 and  4),  seemed  to 
have  complete  paralysis  of  bis  entire  hand, 
but  after  removal  of  the  cast,  electrical  tests 
indicated  the  nerve  to  be  intact  and  the  patient 
responded  well  to  physiotherapy. 

Case  3,  C.  M.,  not  given  the  Orr  treatment, 
had  an  exceptionally  clean  and  not  very  serious 
injury. 

In  Case  4,  J.  K.,  the  biceps  tendon  was  com- 
pletely severed  and  the  musculospiral  nerve  was 
stretched  over  the  jagged  upper  fragment. 

In  Table  IV,  attention  is  again  called  to  the 
fact  that  the  only  joint  infection  was  in  a case 
in  which  the  primary  treatment  we  suggest  was 
not  carried  out,  but  a closure  of  the  soft  parts 
and  the  skin  was  done. 

Table  V 
Wrist 

Associated  Hospital  Subsequent  End 
Age  Injuries  Days  Treatment  Result 

F.  F.  55  None  6 6 months  Good 

The  case  listed  in  Table  V,  as  shown  in  Fig.  5, 
had  a severe  fracture-dislocation  of  the  wrist. 
The  annular  ligament  was  torn,  also  three  of  the 
upper  level  flexor  tendons.  The  median  nerve 
was  torn,  but  not  severed.  After  six  months  this 
patient  had  complete  function  in  her  hand  and 
wrist.  We  have  listed  this  case  among  the  good 
results ; even  though  there  is  a slight  deformity, 
we  consider  our  end  result  excellent. 

As  to  end  results,  we  have  tried  to  be  fair 


with  ourselves  in  the  classification  of  good,  fair, 
poor,  and  bad.  We  base  our  end  results  on  the 
extent  of  function.0  This  it  seems  to  us  should 
be  all  inclusive;  in  other  words,  if  a patient  has 
full  motion  but  has  pain  or  fatigue,  that  is  not 
the  full,  extent  of  function.  If,  on  the  other 
hand,  there  is  full  motion  in  the  joint  and  the 
patient  has;  no  disability  due  to  pain  or  fatigue, 
even  though  there  may  be  slight  deformity,  we 
consider  the  result  good.  Marked  deformity,  of 
course,  prevents  good  function  of  a joint. 

In  regard  to  the  treatment  of  a case  after  the 
first  cast  is  removed,  it  becomes  practically  the 
same  as  that  of  a simple  joint  fracture.  We  em- 
phasize early  motion  of  the  limb,  not  of  the  in- 
jured joint;  active  rather  than  passive  motion; 
and  massage,  if  light.  Heat  is  perhaps  of  the 
greatest  help,  not  just  diathermy  in  a dispensary 
for  one-half  hour  twice  a week,  but  diathermy 
by  the  patient  at  home,  using  a hot  water  bottle 
or  the  electric  pad. 

Summary 

The  increasing  incidence  of  compound  frac- 
tures involving  joints  is  discussed. 

A method  of  primary  treatment  as  used  at  the 
Abington  Memorial  Hospital  is  described. 

A five-year  study  of  cases  with  follow-up  is 
given. 

Conclusion 

Since  no  case  developed  infection  in  the  joint 
when  the  primary  method  of  treatment  we  sug- 
gest was  used,  and  the  end  results  were  uniform- 
ly satisfactory,  we  ask  that  more  surgeons  try 
this  method. 
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TN  THE  newborn  period  of  life  (first  three 
I months)  the  gastro-intestinal  tract  is  by  far 
the  commonest  site  of  allergic  reactions.  Not 
until  a little  later  age,  four  to  ten  months,  does 
eczema  surpass  it  as  the  recognized  major  al- 
lergic manifestation  in  the  infant.  By  no  means 
is  the  gastro-intestinal  tract  free  from  allergic 
reactions  after  the  third  month  of  life;  in  fact, 
such  disturbances  are  common  throughout  the 
first  year  and  are  not  too  rare  throughout  child- 
hood and  even  into  adult  life.  There  are  some 
who  believe  that  throughout  childhood  gastro- 
intestinal disturbances  remain  the  most  frequent 
the  manifestation  of  this  disease.  However,  the 
scope  of  this  paper  is  limited,  and  deals  only 
with  the  allergic  gastro-intestinal  manifestations 
of  the  first  few  months  of  life. 

It  would  he  folly  to  attempt  an  estimation  of 
the  incidence  of  gastro-intestinal  allergy  in  the 
newborn,  for  we  have  not  clearly  defined  our 
terms.  There  are  so  many  infants  who  are  said 
to  be  “sensitive”  and  who  “spit  up”  on  taking 
a new  food  substance.  Are  these  reactions  to  be 
considered  as  allergic  in  nature?  In  other  words, 
are  they  dependent  upon  the  development  in 
the  child  of  specific  antibodies?  The  infants 
who  are  distressed  by  the  first  few  feedings  of 
a new  food  substance  but  who  can  soon  tolerate 
well  the  same  food  are  not  included  in  the  cate- 
gory of  cases  presented  here.  It  is  entirely  pos- 
sible that  they  should  be  included,  for  they  may 
be  dependent  on  the  development  of  specific  anti- 
bodies, but  there  is  too  little  evidence  as  yet  that 
such  cases  are  truly  of  an  allergic  nature. 

The  cases  herein  discussed  are  considered  al- 
lergic because  of  the  following  reasons  : ( 1 ) 

strong  allergic  family  histories ; (2)  intolerance 
for  a food  lasting  over  many  months;  (3)  re- 
lief of  symptoms  on  removal  of  the  offending 
food,  with  return  of  symptoms  when  the  food  is 
again  incorporated  into  the  child’s  diet;  (4)  the 
subsequent  development  of  other  manifestations 
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of  allergy,  such  as  eczema  or  asthma;  (5)  the 
finding  in  some  cases  of  blood  eosinophilia  or  the 
presence  of  eosinophils  in  the  mucus  from  the 
stools  of  these  patients.  The  reason  for  not 
demonstrating  the  presence  of  specific  antibodies 
in  these  cases  will  be  given  in  the  discussion. 

Milk,  being  the  main  and  often  the  only  food 
ingested  at  this  early  period,  is  the  commonest 
offending  substance.  There  are  a few  recorded 
cases,  and  we  have  seen  two,  of  allergic  disturb- 
ances following  the  ingestion  of  human  breast 
milk.  These  reactions  are  most  probably  not 
due  to  the  human  milk  proteins  themselves,  but 
to  some  foreign  protein  contained  in  the  moth- 
er’s milk  which  has  been  carried  there  through 
the  blood  stream  after  intestinal  absorption  or 
produced  in  some  way  in  the  mother’s  body. 
These  cases  of  human  milk  sensitivity  are  so  un- 
common that  they  need  not  concern  us  too  great- 
ly. Certainly  one  should  weigh  the  facts  most 
carefully  before  removing  a baby  from  the  breast 
because  of  a suspected  allergic  disturbance.  Nat- 
urally, cow’s  milk,  which  is  the  most  frequently 
used  milk  substitute,  is  the  commonest  type  of 
milk  offender.  Goat’s  milk,  besides  being  a less 
frequent  offender,  is  most  often  tolerated  by 
babies  who  suffer  when  cow’s  milk  is  ingested. 
While  it  is  true  that  the  lactalbumins  of  the  two 
milks  are  different,  one  wonders  whether  the 
frequent  sensitivity  to  cow’s  milk  in  contrast  to 
goat’s  milk  is  in  some  way  dependent  upon  the 
long-time  usage  of  cow’s  milk  as  the  milk  substi- 
tute by  our  western  civilization.  In  our  cases  the 
gastro-intestinal  disturbances  were  as  frequently 
observed  with  evaporated  as  with  non-evaporated 
whole  milk.  It  appeared  therefore  that  the  slight 
denaturation  of  the  milk  proteins  that  occurs 
with  processing  milk  was  not  sufficient  to  alter 
its  antigenic  qualities  in  this  regard. 

There  is  little  doubt  that  other  foods  given  at 
this  period  of  life  may  also  produce  allergic 
gastro-intestinal  symptoms.  Orange  juice  and 
fish  oils,  commonly  given  at  this  time,  occasion- 
ally may  also  he  the  offending  food  substances. 
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The  following  case  reports  are  typical  of  those 
infants  in  whom  intestinal  allergy  develops  in 
the  first  few  weeks  of  life.  They  and  the  other 
cases  not  recorded  here  are  dramatically  so 
identical  as  to  constitute  a rather  clear-cut  clin- 
ical syndrome. 

Case  Reports 

Case  1. — G.  G.,  with  a family  history  of  allergy, 
had  a normal  birth,  and  weighed  9J4  pounds  at  one 
month  of  age.  Evaporated  cow’s  milk  feeding  was 
begun  at  birth.  For  the  first  three  weeks  of  life  there 
was  considerable  “colic,”  during  which  period  the  nurse 
in  charge  was  constantly  demanding  an  increase  of  food, 
as  the  child  seemed  always  hungry.  Vomiting  did  not 
occur.  At  the  age  of  three  weeks  the  stools,  which 
until  then  had  been  normal,  increased  in  frequency,  be- 
came soft,  and  contained  considerable  flecking  of  bright 
red  blood.  The  amount  of  blood  in  the  stools  increased 
until  the  entire  stool  mass,  normal  in  form,  was  pep- 
pered throughout  with  millet  seed-sized  specks  of  blood 
and  contained  much  mucus.  The  “colic”  was  exagger- 
ated. Fever  was  not  present. 

After  eliminating  other  possible  causes  of  normal 
bleeding  (melena)  and  mucus-containing  stools,  the 
diagnosis  of  allergic  gastro-intestinal  disturbances  with 
bleeding  was  considered.  The  child  was  then  taken  off 
cow’s  milk  and  put  on  human  breast  milk  feedings. 
Within  48  hours  after  changing  the  feeding,  the  bleed- 
ing from  the  bowel  ceased  and  the  “colic”  disappeared. 
The  baby  now  seemed  satisfied  and  the  apparent  hun- 
ger was  no  longer  present. 

One  week  later  the  feeding  was  again  changed  to 
cow’s  milk  and  there  was  a prompt  return  of  the  bloody 
stools  within  24  hours.  The  cow’s  milk  was  then  dis- 
continued and  breast  milk  started  again,  with  prompt 
disappearance  of  the  blood  from  the  stools  a second 
time.  After  three  months  of  breast  milk  feeding,  goat’s 
milk  was  substituted  and  was  well  tolerated.  Solid 
foods  were  added  to  the  diet  at  the  usual  time.  At  one 
year  of  age  this  child  acquired  another  allergic  mani- 
festation. typical  diathetic  eczema. 

Summary.  This  baby,  born  of  an  allergic  family, 
gained  weight  well  and  seemed  in  good  health  despite 
the  early  development  of  intestinal  “colic.”  This  latter 
symptom  and  excessive  hunger  were  the  only  com- 
plaints until  melena  appeared.  There  was  a prompt 
disappearance  of  symptoms  following  the  change  from 
cow’s  milk  to  human  breast  milk.  Goat’s  milk  was  later 
well  tolerated.  The  child  subsequently  had  eczema. 

Case  2. — R.  C.,  with  a strong  maternal  history  of 
allergy,  was  born  normally  at  term,  weighing  7 pounds. 
He  was  immediately  placed  on  feedings  of  evaporated 
cow’s  milk,  on  which  he  gained  rapidly  during  the  first 
four  weeks  of  life.  However,  he  seemed  always  hun- 
gry. “Colic,”  which  developed  at  about  one  month  of 
age,  was  partially  relieved  with  sedatives.  Even  though 
large  gastric  peristaltic  waves  (indicative  of  pjdoro- 
spasm)  were  visible  on  examination,  vomiting  did  not 
occur.  About  three  days  after  the  onset  of  “colic,”  the 
stools  became  more  frequent  in  number  (five  to  six 
daily),  contained  mucus,  and  were  flecked  throughout 
with  small  pinhead-sized  blood  specks.  The  blood  was 
bright  red.  On  two  or  three  occasions  the  blood  was 
free  of  fecal  matter  (about  1 or  2 drams  in  quantity). 
Fever  was  not  present. 

Within  48  hours  after  changing  the  feedings  from 
cow’s  milk  to  goat’s  milk  all  of  the  intestinal  symptoms 
disappeared  and  the  stools  became  normal  in  character. 
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At  five  months  of  age  this  child  had  severe  diathetic 
eczema. 

Summary.  This  baby  did  well  for  the  first  four 
weeks  on  cow's  milk  feedings.  He  then  had  pyloro- 
spasm  with  “colic.”  (It  is  interesting  that  vomiting 
did  not  occur  even  though  large  gastric  peristaltic 
waves  were  present.)  Prompt  relief  of  symptoms  re- 
sulted within  24  hours  after  removing  cow’s  milk  from 
the  diet.  This  boy  subsequently  had  diathetic  eczema. 

Case  3. — M.  S.  R.,  with  a strong  bilateral  family 
history  of  allergy,  was  born  normally  at  term.  The 
birth  weight  was  5 pounds,  10  ounces.  The  weight  at 
five  weeks  was  8 pounds,  5 ounces.  Evaporated  cow’s 
milk  feedings  were  begun  at  birth.  Because  of  a tend- 
ency to  loose  and  mucus-containing  stools,  many  changes 
in  the  formula  were  tried,  cow’s  milk  always  being 
used.  The  “colic,”  which  did  not  appear  until  the  third 
week  of  life,  became  suddenly  worse  two  days  prior  to 
his  hospital  admission  at  the  age  of  five  weeks.  On 
the  first  of  these  latter  two  days,  the  baby  passed  six 
bloody  stools.  During  the  next  24  hours  the  amount  of 
blood  passed  on  several  occasions  was  sufficient  to  wet 
a large  part  of  each  diaper.  Bright  red  in  color,  the 
blood  was  passed  with  the  stools,  but  did  not  seem  to 
be  admixed  with  them.  An-  enema  given  on  admission 
to  the  hospital  returned  bloody.  (The  cells  on  mi- 
croscopic examination  appeared  fresh.)  Due  to  the 
blood  loss,  a moderately  severe  anemia  had  developed. 
Because  of  the  severe  intestinal  hemorrhage,  the  diag- 
nosis of  bleeding  from  a Meckel’s  diverticulum  had 
been  previously  made  and  surgical  intervention  con- 
sidered. Vomiting  did  not  occur  and  fever  was  not 
present. 

After  clinical  and  laboratory  studies,  the  usual  causes 
for  melena  could  be  eliminated.  Since  bleeding  from  a 
Meckel’s  diverticulum  is  very  rare  at  this  early  age, 
and  because  this  case  so  closely  resembled  the  others 
with  milk  allergy,  the  baby  was  taken  off  cow’s  milk 
and  put  on  human  breast  milk  feedings  as  a trial.  With- 
in 24  hours  after  this  change  in  feeding,  no  fresh  blood 
was  found  in  the  stools.  After  48  hours,  the  blood  had 
completely  disappeared,  the  stools  were  normal,  and 
the  “colic”  had  ceased,  not  to  return  again.  Five  days 
later  the  formula  was  changed  to  goat’s  milk.  The 
baby  has  now  been  on  goat's  milk  for  12  months  with- 
out any  return  of  the  original  symptoms. 

Summary.  This  baby  gained  weight  and  seemed  in 
good  physical  condition  despite  the  early  development 
of  “colic”  and  of  loose  stools  containing  mucus.  The 
bleeding  from  the  bowel  was  so  great  as  to  produce 
anemia  and  suggest  bleeding  from  a Meckel’s  diverti- 
culum. (Two  gastro-intestinal  roentgen-ray  studies 
were  negative.)  There  was  a prompt  disappearance  of 
all  symptoms  upon  removing  cow’s  milk  from  the  diet. 

Case  4. — F.  W.  S.,  with  a strong  bilateral  family  his- 
tory of  allergy,  was  born  by  cesarean  section  weighing 
7 pounds,  7 ounces.  Evaporated  cow’s  milk  feedings 
were  begun  at  birth.  This  baby  gained  weight  nor- 
mally and  seemed  well  until  five  weeks  of  age.  At  this 
time  frequent  vomiting  and  the  passage  of  five  to  six 
loose,  bloody  stools  daily  began  and  continued  until 
the  child’s  admission  to  the  hospital  at  seven  weeks  of 
age.  The  baby  had  considerable  “colic”  and  expelled 
much  flatus.  The  blood  in  the  stools  was  bright  red 
and  well  mixed  with  fecal  matter.  The  stools  con- 
tained considerable  mucus. 

From  a period  soon  after  birth  this  baby  had  peculiar 
“choking”  attacks  during  which  he  became  cyanotic 
and  occasionally  seemed  in  shock.  These  attacks  over 
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a period  of  subsequent  months  have  become  less  fre- 
quent and  now  appear  as  typical  asthmatic  attacks. 

On  examination  at  the  age  of  seven  weeks,  the  baby 
was  found  to  have  a moderately  severe  anemia.  Large 
gastric  peristaltic  waves  were  visible  (pylorospasm) . 
Roentgenograms  of  the  lungs  showed  what  may  have 
been  aspiration  (lipoid)  pneumonia.  (We  have  seen 
similar  lung  changes  in  patients  with  pyloric  stenosis.) 
On  one  occasion  the  mucus  from  the  stool  contained 
many  eosinophils.  Fever  was  not  present. 

After  excluding  other  causes  of  melena,  a diagnosis 
of  bleeding  with  gastro-intestinal  allergy  was  made, 
and  the  formula  changed  from  cow’s  milk  to  evaporated 
goat’s  milk.  Within  48  hours  of  this  change  the  blood 
and  mucus  disappeared  from  the  stools,  and  the  vomit- 
ing and  “colic”  ceased.  Following  this,  the  gastric 
peristaltic  waves  were  no  longer  observed. 

After  about  three  weeks  on  the  goat’s  milk  the  in- 
testinal symptoms  reappeared,  the  stools  becoming  fre- 
quent and  containing  blood  and  mucus.  With  elimina- 
tion of  milk  from  the  diet  and  the  change  of  the 
formula  to  a soybean  mixture,  the  intestinal  symptoms 
permanently  disappeared. 

This  child  had  diathetic  eczema  at  the  age  of  four 
months. 

Summary.  This  baby  had  peculiar  “choking”  spells 
which  developed  soon  after  birth,  and  now  has  what 
appears  to  be  typical  asthma.  Beginning  at  the  age  of 
five  weeks,  this  child  had  frequent,  loose,  bloody  stools 
containing  mucus,  with  evidence  of  pylorospasm  and 
“colic.”  The  intestinal  symptoms  disappeared  on  re- 
moving cow’s  milk  from  the  diet  and  changing  the  feed- 
ings to  goat’s  milk.  This  baby  proved  later  to  be 
sensitive  also  to  goat’s  milk,  as  the  symptoms  returned 
after  three  weeks  on  this  food ; however,  they  disap- 
peared permanently  when  a soybean  feeding  was  substi- 
tuted. Eczema  has  subsequently  developed  in  this  pa- 
tient. 

The  summaries  of  each  of  these  cases  show  a 
striking  similarity.  In  each  instance  there  was  a 
strong  family  history  of  allergy,  usually  bilateral. 
In  all  of  them  cow’s  milk  feeding  was  started  im- 
mediately or  within  a few  days  after  birth. 
Hunger,  or  what  was  thought  by  the  mother  to 
be  hunger,  was  a constant  complaint.  In  retro- 
spect, this  “hunger”  probably  represented  ab- 
dominal discomfort,  which  was  manifested  as 
“colic.”  However,  despite  this  abdominal  dis- 
tress, weight  gain  was  not  impeded ; in  fact,  it 
was  above  average.  The  “colic”  first  appeared 
about  three  weeks  after  the  onset  of  cow’s  milk 
feeding,  and  became  progressively  worse.  With- 
in a few  days  after  the  onset  of  the  abdominal 
symptoms,  loose  stools  appeared,  soon  to  con- 
tain mucus  and  bright  red  blood.  The  amounts 
of  blood  varied  from  small  pinhead-sized  clots, 
well  admixed  with  the  slimy  stool,  to  profuse 
hemorrhage  containing  no  fecal  matter  whatso- 
ever. In  each  case  there  was  prompt  and  com- 
plete disappearance  of  the  blood  from  the  stools 
within  48  hours  after  the  withdrawal  of  cow’s 
milk  from  the  diet.  The  mucus  in  the  stools 
and  the  “colic”  disappeared  shortly  afterwards. 


It  is  interesting  that  in  two  of  the  children  the 
“colicky”  pains  were  associated  with  visible, 
large,  gastric  peristaltic  waves,  indicative  of  py- 
lorospasm. This  was  probably  a part  of  the 
generalized  gastro-intestinal  spasm  which  dis- 
appeared when  the  other  symptoms  were  re- 
lieved. 

In  none  of  the  cases  was  bleeding  from  any 
other  part  of  the  body  observed.  In  each  case 
the  bleeding  and  clotting  times  were  normal.  In 
no  case  did  bleeding  from  the  intestinal  tract 
recur  after  the  cow’s  milk  was  withdrawn,  except 
in  Case  4;  this  baby  seemed  also  sensitive  to 
goat’s  milk,  and  when  the  goat’s  milk  was  with- 
drawn and  the  child  was  placed  on  a soybean 
mixture,  the  melena  disappeared. 

In  each  of  the  recorded  cases  the  presence  of 
blood  in  the  stool  was  a striking  feature.  It  is, 
however,  more  common  for  the  child  to  have 
colic  and  frequent  loose  mucus-containing  stools 
associated  with  the  clinical  syndrome  described 
above,  but  without  the  presence  of  blood.  This 
is  especially  true  in  the  older  infants.  While 
the  stools  may  be  actually  watery,  they  are  usu- 
ally of  the  consistency  of  a thin  gruel.  It  is 
surprising  how  little  vomiting  was  a feature  in 
this  syndrome,  although  it  may  be  present.  Al- 
though the  nutrition  remained  good  in  the  very 
young  babies,  if  the  symptoms  lasted  over  many 
weeks  or  months,  the  nutrition  of  the  infant 
suffered.  Fever  was  not  an  accompanying  symp- 
tom. 

In  most  of  the  infants  diathetic  eczema  de- 
veloped within  a few  months  after  the  onset  of 
the  intestinal  symptoms.  Two  of  these  infants 
have  also  had  asthma. 

Intracutaneous  tests  with  milk  protein  per- 
formed on  most  of  the  infants  were  negative. 
Passive  transfer  tests  were  not  performed;  it 
would  seem  useless  to  do  them  for  cow’s 
milk  sensitization  in  these  very  young  babies 
under  three  months  of  age,  for  Lippard  found 
in  a group  of  28  eczematous  infants,  given  cow’s 
milk  over  a period  averaging  five  months,  that 
only  one  of  these  babies  had  a positive  passive 
transfer  test  for  milk,  even  though  22  of  them 
had  developed  antibodies  against  cow’s  milk 
(demonstrated  by  a positive  complement  fixation 
test  for  this  milk). 

Discussion 

Even  though  these  infants  with  gastro-intes- 
tinal allergy  were  all  sensitive  to  cow’s  milk, 
there  is  no  reason  to  believe  that  other  foods 
given  during  this  age  period  might  not  produce 
a similar  clinical  picture.  Eggs  and  orange  juice 
are  common  producers  of  colic.  In  most  of  the 
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infants  the  first  symptom  of  gastro-intestinal 
allergy  to  milk  appeared  as  colic,  about  three 
to  four  weeks  after  the  onset  of  cow’s  milk  feed- 
ing. Soon  the  stools  became  loose,  contained 
mucus,  and  in  the  group  of  younger  infants 
was  soon  followed  by  the  appearance  of  blood. 
The  rapid  disappearance  of  this  blood  within 
48  hours  after  the  withdrawing  of  cow’s  milk 
from  the  diet  was  striking  and  was  soon  fol- 
lowed by  a return  of  the  stools  to  normal.  In 
all  except  one  case,  goat’s  milk  was  well  tol- 
erated. 

This  interval  of  three  to  five  weeks  between 
the  taking  of  cow’s  milk  and  the  onset  of  severe 
gastro-intestinal  symptoms  is  explainable  by  the 
observation  of  Lippard,  Schloss,  and  Johnson, 
who  demonstrated  that  such  a period  of  time 
was  necessary  for  the  maximal  development  of 
anti-cow’s  milk  antibodies  by  the  infant  ingest- 
ing cow’s  milk.  In  other  words,  gastro-intes- 
tinal symptoms  come  on  when  the  child  is  suf- 
ficiently sensitized  (actively)  to  the  cow’s  milk. 

From  the  very  rapid  disappearance  of  bleed- 
ing, in  every  instance  within  48  hours  after  the 
removal  of  cow’s  milk,  one  might  assume  that 
the  intestinal  spasm  and  hemorrhage  were  a local 
(intestinal  wall)  reaction.  The  mechanism  of 
the  local  reaction  is  probably  explainable  by  the 
following  theory:  first,  the  intestinal  tissues 
are  actively  sensitized  by  the  earlier  ingestion 
of  cow’s  milk  or  possibly  through  intra-uterine 
sensitization ; and  second,  the  severe  intestinal 
reaction  occurring  subsequently  results  from  the 
presence  of  antigen  (cow’s  milk)  locally  in  the 
intestinal  lumen,  acting  on  the  previously  sensi- 
tized tissue.  (This  local  reaction  is  similar  to 
that  seen  in  the  positive  skin  test  reactions  or  in 
contact  dermatitis.)  If  this  theoretical  consider- 
ation were  not  valid  and  if  the  local  effect  were 
not  the  true  mechanism,  it  would  be  difficult  to 
explain  the  prompt  disappearance  of  symptoms 
on  withdrawal  of  the  cow’s  milk  from  the  diet. 

Lippard,  Schloss,  and  Johnson  have  shown 
that  antibodies  remain  in  the  circulation  of  al- 
lergic (eczematous)  babies  for  some  time 
(months)  ; in  addition,  the  antigen  (cow’s  milk) 
which  is  absorbed  and  present  in  the  blood  could 
hardly  disappear  so  rapidly  with  the  cessation 
of  cow’s  milk  feedings.  Thus,  if  the  intestinal 
phenomena  were  simply  local  manifestations 
(shock  organ)  of  a generalized  reaction,  the  im- 
provement after  cow’s  milk  withdrawal  should 
be  slow,  taking  some  weeks  for  complete  recov- 
ery. The  actual  sites  of  the  allergic  reactions  in 
the  gastro-intestinal  tract  are  not  known.  That 


the  pylorus  is  involved  seems  clear  from  the 
presence  of  pylorospasm.  Yet  this  may  be  of 
nervous  origin  and  not  due  to  any  local  reaction. 
The  lack  of  gastric  symptoms  in  these  babies 
speaks  against  much  gastric  involvement.  Never- 
theless, it  is  well  known  that  gastritis  can  occur 
as  an  allergic  phenomenon.  The  colic  and  diar- 
rheal stools  must  denote  hypermotility  of  the 
intestinal  tract.  The  passage  of  fresh  blood 
would  suggest  that  much  of  the  reaction  takes 
place  in  the  colon.  There  is  no  evidence  that 
any  specific  segment  of  the  gastro-intestinal  tract 
is  locally  sensitized. 

Since  most  of  the  babies  could  tolerate  and 
remained  well  on  the  goat’s  milk  feeding,  it 
seems  likely  that  sensitization  in  these  cases  was 
due  chiefly  to  the  lactalbumin  fraction  since  the 
casein  fraction  of  cow’s  milk  is  similar  to  that 
of  goat’s  milk.  If  human  breast  milk  is  availa- 
ble, it  is,  of  course,  the  preferable  substitute, 
for  the  child  may  also  be  sensitive  to  goat's 
milk,  as  was  found  in  one  of  the  cases  herein 
reported. 

It  is  not  surprising  that  these  infants,  exhibit- 
ing such  violent  allergic  manifestations  in  the 
newborn  period,  would  show  other  evidences  of 
allergy  at  an  early  age  (eczema).  For  this  rea- 
son great  care  should  be  exercised  when  new 
foods  are  added  to  the  infant’s  diet.  A suffi- 
cient time  interval  between  each  new  food  addi- 
tion should  be  allowed  to  observe  whether  or 
not  allergic  symptoms  will  develop. 

It  cannot  be  too  strongly  emphasized — even 
though  there  is  considerable  evidence  to  suggest 
an  allergic  etiology  for  the  melena  of  a small 
infant — that  all  of  the  more  serious  causes  for 
intestinal  hemorrhage  should  be  thoroughly  ex- 
cluded before  a final  diagnosis  of  allergic  melena 
is  made.  However,  while  this  differential  diag- 
nosis is  being  investigated,  one  might  safely  re- 
move the  cow’s  milk  temporarily  from  the  diet 
and  place  the  child  on  human  breast  or  goat’s 
milk  feedings. 

Summary 

A well-defined  clinical  syndrome,  in  which  the 
occurrence  of  intestinal  bleeding  is  a common 
feature,  is  described  in  infants  between  three  and 
five  weeks  of  age  who  have  acquired  an  allergic 
sensitivity  to  cow’s  milk.  “Colic”  and  diarrhea 
of  varying  severity  are  also  constant  symptoms. 
These  intestinal  disturbances  usually  disappeared 
within  a few  days  after  the  removal  of  cow’s 
milk  from  the  diet;  the  melena  usually  vanished 
within  48  hours.  In  all  except  one  case,  goat  s 
milk  was  well  tolerated. 
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STAPHYLOCOCCUS  aureus  meningitis  has 
invariably  been  considered  so  fatal,  prior  to 
the  introduction  of  the  sulfonamide  compounds 
in  therapeutics,  that  few  cases  of  recovery  have 
been  reported.  Hoyne1  has  made  the  statement 
that  ,but  two  cases  in  the  Cook  County  Hospital 
for  Contagious  Diseases,  Chicago,  have  recov- 
ered. He  cited  nine  recoveries  reported  in  the 
medical  literature. 

H.  Janet,  Mme.  Odier-Dolphus,  A.  Wimphen, 
and  R.  L.  Lefebvre  (Bull.  Soc.  de  pediat.  de 
Paris)  reported  a case  of  staphylococcus  men- 
ingitis with  recovery  following  the  use  of  sul- 
fanilamide. Sadusk  and  Nielsen2  reported  a case 
with  recovery  following  the  use  of  sulfathiazole. 
Street3  reported  a case  with  recovery  following 
the  use  of  sulfanilamide  and  sulfathiazole. 

In  Hoyne’s  article,  sulfadiazine  treatment  of 
meningitis  in  general  is  discussed  only  insofar 
as  its  possibilities  are  concerned,  in  view  of  the 
fact  that  at  the  time  the  article  was  written  this 
drug  was  not  obtainable. 

In  view  of  the  preceding  analysis  of  medical 
literature  on  the  subject  of  therapy  in  staphylo- 
coccus aureus  meningitis,  the  presentation  of  the 
following  case,  treated  in  the  wards  of  the  Ches- 
ter County  Hospital,  seems  most  appropriate 
and  timely.  This  case  recovered. 

Case  Report 

A white  male,  age  38,  married,  paper  mill  worker, 
admitted  to  the  hospital  on  Dec.  7,  1941,  was  referred 
by  Dr.  F.  Beverly  Robinson,  of  Oxford,  Pa. 

Chief  Complaints:  Headache,  weakness,  stiffness  of 
legs,  stiffness  of  neck,  aching  of  legs  for  past  five  days. 
Diplopia  for  past  two  and  one-half  days. 

History  of  Present  Illness : Patient  was  well  up  to 
Dec.  2,  1941,  when  he  noted  headache  on  retiring.  The 
following  day  he  worked  as  usual  until  8 p.  m.  when 
he  felt  “achy  all  over”  and  developed  frontal  headache. 
The  following  morning,  December  4,  he  vomited  twice. 
The  headache  steadily  increased,  and  he  noted  increas- 
ing pain  in  his  legs,  knees,  and  neck  with  marked  stiff- 
ness of  legs  and  neck.  On  December  5 the  patient  was 
much  worse,  and  was  given  a hypodermic  injection,  pre- 
sumably of  morphine.  By  evening  of  that  day  he  was 
“seeing  double.”  The  symptoms  steadily  increased,  and 
by  the  time  of  admission  the  head  was  markedly  re- 
tracted and  the  knees  rigidly  flexed. 


Past  Medical  History:  Fracture  of  nose  17  years 
previously.  General  health  good.  No  operations.  No 
history  of  accessory  sinus  infection  or  sore  throat. 

Family  History : Essentially  negative. 

Social  History  :-  Denies  venereal  infection.  Married. 
Wife  healthy.  Two  children  living  and  healthy.  In- 
dustrious laborer ; hours  regular ; not  alcoholic.  As 
a paper  mill  worker  he  is  exposed  to  high,  moist  tem- 
perature, but  not  to  dust. 

Systemic  Review:  Eyes,  Ears,  Nose,  and  Throat: 
Ocular  history  normal ; does  not  wear  glasses.  Hear- 
ing has  always  been  good.  Nose  has  been  somewhat 
obstructed  since  injury  previously  mentioned,  but  pa- 
tient has  not  been  subject  to  “head  colds”  or  epistaxis. 

Gastro-intestinal : Essentially  negative.  No  history 

of  tarry  stools  or  jaundice.  Bowels  usually  regular. 
Appetite  good. 

Genitourinary:  No  dysuria,  pyuria,  nocturia,  hem- 
aturia, or  other  history  of  infection. 

Cardiorespiratory:  No  dyspnea  or  precordial  pain; 

no  ankle  edema ; no  hemoptysis  or  chest  pain.  Has 
had  a chronic  cough  for  some  time. 

Neuromuscular : No  abnormalities  previous  to  pres- 
ent condition. 

Physical  Examination : Patient  is  a 38-year-old 

white  male,  who  appears  to  be  desperately  ill,  with 
head  markedly  retracted  and  knees  tightly  flexed  ; semi- 
comatose,  and  evidently  extremely  toxic.  Can  answer 
questions  with  great  difficulty.  Condition  so  serious 
that  thorough  physical  examinations  not  practicable 
or  advisable.  Pulse  76,  temperature  101  F.,  respira- 
tions 20. 

Head:  Retracted. 

Eyes:  Conjunctivae  suffused;  lateral  nystagmus 
present ; pupils  react  to  light ; photophobia  marked ; 
diplopia  present. 

Nose:  Obstruction  by  deviation  of  septum  to  right. 
Mucous  membranes  inflamed. 

Ears:  Essentially  negative.  No  discharge  noted. 

Neck:  Rigid.  Small  nodules  felt  along  anterior  and 
posterior  chains  of  lymphatics.  No  pulsations  noted. 

Mouth:  Mucous  membranes  dehydrated  and  covered 
with  brownish  membranous  masses.  One  mass  under 
hard  palate  removed,  leaving  small  bleeding  area.  Many 
carious  teeth. 

Throat:  Tonsils  atrophic.  Some  postnasal  discharge. 

Thorax:  Lung  areas — Equal  expansion,  fremitus  equal 
and  not  increased  ; resonance  normal ; no  rales.  Heart 
— no  increase  in  size,  rate  slow,  rhythm  normal,  no 
murmurs  heard. 

Abdomen:  Soft  when  patient  is  able  to  relax.  No 
masses  or  organs  palpable. 
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Table  I 

Treatment  Table 

Date 

Sulfadiazine 

T ransfusion 

Spinal  Drainage 

Special 

Dec. 

7 

(Sodium  sulfadiazine  4.5 
Gm.  intravenously) 

1 Gm.  every  2 hr.  for  4 

30  cc. 

doses,  then  1 Gm.  every 
4 hr.  orally 

Dec. 

8 

(Sodium  sulfadiazine  5 Gm. 

500 

cc.  whole  blood 

20  cc. 

1000  cc.  5%  glucose  in 

intravenously) 

normal  saline  solution 

1 Gm.  every  3 hr.  orally 

intravenously 

Dec. 

9 

1 Gm.  every  3 hr.  orally 

500 

cc.  whole  blood 

10  cc. 

Same  repeated 

Dec. 

10 

Same 

250 

cc.  whole  blood 

10  cc. 

Same 

Dec. 

11 

Same 

Same 

10  cc. 

Same 

Dec. 

12 

Same 

No 

transfusion 

No  drainage 

Same 

Dec. 

13 

(Sodium  sulfadiazine  2 Gm. 

intravenously) 

1 Gm.  every  4 hr.  orally 

250 

cc.  whole  blood 

5 cc. 

Same 

Dec. 

14 

1 Gm.  q.i.d. 

250 

cc.  whole  blood 

No  drainage 

Same 

Dec. 

15-19 

1 Gm.  q.i.d. 

No 

transfusion 

No  drainage 

No  intravenous  medica- 

lion 


Dec.  20  Special  treatment  discontinued ; patient  up  in  chair 

Dec.  23  Patient  discharged  in  excellent  condition 


Table  II 

Blood  and  Spinal  Fluid  Studies 
Sulfadiazine 


Sulfadiazine 

Spinal  fluid 

Pressure 

Cell 

Dat 

Blood  Level 

Level 

Character 

cm.  IV  ater 

Count 

Smear 

Culture 

Gram-positive 

Staphylococcus 

Dec. 

/ 

Milky 

600  plus 

staphylococcus 

aureus 

Gram-positive 

Staphylococcus 

Dec. 

8 

8.  mg. 

1.08  mg. 

Milky 

350 

3444 

staphylococcus 

aureus 

1 tec. 

9 

15.2  mg. 

4.88  mg. 

Cloudy 

270 

2688 

Negative 

Negative 

Dec. 

10 

14.8  mg. 

5.00  mg. 

Slightly 

cloudy 

230 

1920 

Negative 

Negative 

Dec. 

11 

15.1  mg. 

4.86  mg. 

Slightly 

cloudy 

250 

724 

Negative 

Negative 

Dec. 

12 

13.1  mg. 

Dec. 

13 

9.5  mg. 

2.30  mg. 

Clear  and 

yellowish 

150 

120 

Negative 

Negative 

Dec. 

15 

8.3  mg. 

Dec. 

16 

6.7  mg. 

Dec. 

17 

4.0  mg. 

Dec. 

18 

4.0  mg. 

Dec. 

19 

4.02  mg. 

120 

25 

Negative 

Negative 

Dec. 

20 

2.90  mg. 

Dec. 

23 

Discharged 

Extremities:  Knees  flexed  and  stiff ; otherwise  neg- 
ative. 

General  Neurologic  Findings:  Neck  rigidity,  lateral 
nystagmus,  external  ocular  movements  not  full,  diplopia 
present,  Kernig’s  sign  4 plus,  Brudzinski  4 plus,  re- 
flexes 4 plus. 

Tentative  Diagnosis:  Cerebrospinal  meningitis  of 

undetermined  etiology. 

Treatment  Suggested:  Immediate  spinal  tap  and  ex- 
amination. 

The  spinal  tap,  which  was  done  immediately,  showed 
conclusive  evidence  of  advanced,  fulminating  cerebro- 
spinal meningitis.  As  no  intracellular  diplococci  were 
observed  in  the  smear,  and  the  appearance  of  the  or- 


ganisms suggested  staphylococci,  no  antimeningococcus 
serum  was  administered.  The  details  of  the  subsequent 
treatment  are  given  in  the  accompanying  tables,  includ- 
ing the  corroborative  cultures  which  showed  Staphylo- 
coccus aureus. 

Discussion 

The  comprehensive  work  on  the  absorption, 
excretion,  and  distribution  of  sulfanilamide,  sul- 
fapyridine,  sulfathiazole,  and  sulfamethylthia- 
zole,  by  Strauss,  Lowell,  Taylor,  and  Finland,4 
of  Boston,  has  served  as  a guide  to  our  own 
studies  in  regard  to  the  use  of  sodium  sulfadia- 
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Color 

Reaction 

Specific 

Gravity 

Sedimen- 

tation 

Albumin 

Amber 

Acid 

1018 

Faint  trace 

Straw 

Acid 

1011 

Negative 

Straw 

Alkaline 

1005 

Faint  trace 

Straw 

Acid 

1009 

Negative 

Straw 

Acid 

1010 

Negative 

Table  III 

Condensed  Laboratory  Report 
U rinalysis 


Sugar 
Negative 
Negative 
Negative 
Negative 
Negative 

Blood 


Casts 

Negative 

Negative 

Negative 

Negative 

Negative 


Leukocytes 
8 to  11 
Negative1 
3 to  5 
Negative 
Occasional 


Erythrocytes 

Leukocytes 

Hemoglobin  Young 
( Gm. ) Forms 

Band  Segmented  I.ympho- 
Fortns  Forms  cytes 

Mon- 

ocytes 

Eosin- 

ophils 

Baso- 

ophils 

4,100,000 

11,800 

12  0 

2 

80 

18 

0 

0 

0 

4,160,000 

8,100 

12  0 

4 

77 

19 

0 

0 

0 

4,340.000 

8.300 

13  5 

2 

72 

18 

3 

0 

0 

4,310,000 

6,500 

14  0 

3 

66 

17 

3 

1 1 

0 

4,390,000 

7,200 

14  0 

4 

69 

18 

1 

8 

0 

5,010,000 

6,300 

15  3 

6 

74 

13 

4 

0 

0 

5,770,000 

9,100 

16  2 

2 

56 

38 

0 

0 

2 

5,740,000 

7,800 

15.5  2 

4 

72 

20 

2 

0 

0 

5,930,000 

7,400 

17  0 

2 

62 

28 

4 

0 

4 

5,690,000 

7,800 

15.5  0 

5 

68 

24 

0 

3 

0 

5,390,000 

8,100 

16  0 

3 

55 

42 

0 

0 

0 

5,670,000 

9,000 

15  0 

0 

68 

30 

0 

0 

2 

Special  Laboratory 

Studies 

Rcdi  Blood  Cells 
Negative 
Negative 
Negative 
Negative 
Negative 


IVasser- 

tnatin 

Reaction 


Negative 


Dec.  10  Spinal  fluid  Wassermanti — negative 
Dec.  20  Feces  showed  positive  benzidine  test  for  occult  blood 
Det.  20  Blood  culture  showed  no  growth 


zine  in  this  patient,  in  view  of  the  fact  that  so 
little  data  was  available  as  to  its  use. 

In  general,  it  would  seem  that  we  were  able 
to  maintain  a high  blood  level  quite  satisfactorily 
with  but  two  intravenous  injections  of  4.5  Gm. 
and  5 Gm.  of  sodium  sulfadiazine,  plus  1 Gm. 
every  three  hours  orally,  or  a total  of  8 Gm. 
orally  in  24  hours. 

It  will  be  noted  in  the  accompanying  tables 
that  the  spinal  fluid  level  of  sulfadiazine  rose 
rather  rapidly  following  the  combined  intra- 
venous administration  of  the  drug  and  the  with- 
drawal of  20  to  30  cc.  of  spinal  fluid,  and  that 
a fairly  high  level  was  maintained  thereafter 
during  the  critical  period  of  the  disease  even 
though  oral  administration  was  relied  upon.  It 
i seems  quite  possible  that  the  spinal  fluid  level 
could  have  been  raised  considerably  had  we 
continued  the  intravenous  medication.  However, 
I we  were  content  to  avoid  as  far  as  possible  the 
danger  from  toxic  effects,  especially  in  view  of 
the  patient’s  rapid  improvement  and  the  lack  of 
evidence  of  renal  disturbance. 

The  blood  studies,  as  given  in  Table  III, 
showed  none  of  the  evidences  of  myeloid  de- 
generation reported  in  the  eight  cases  of  Rinkoff 
and  Spring5  following  therapy  with  the  sulfona- 
mides, although  the  count  on  December  19 
showed  4 per  cent  basophils,  and  the  count 
prior  to  the  patient’s  discharge  on  December  23 
showed  2 per  cent  basophils.  From  this  we 
would  infer  that  either  sodium  sulfadiazine  is 
less  toxic  than  other  sulfonamides  or  else  this 
individual  showed  no  idiosyncrasy  to  the  drug. 

The  discussion  of  this  case  would  not  be  com- 
plete without  mention  of  our  efforts  to  discover 


a possible  focus  of  infection  or  other  portal  of 
entry  of  the  organism  Staphylococcus  aureus 
into  the  cerebrospinal  system.  In  this  we  may 
or  may  not  have  been  successful,  as  a roentgeno- 
gram of  the  accessory  nasal  sinuses  by  Dr.  How- 
ard Y.  Pennell,  roentgenologist,  was  reported  on 
December  12  as  follows: 

“X-ray  of  sinuses  of  head  : Frontal  sinuses  are  some- 
what cloudy,  more  so  on  right  side  where  there  is  a 
small,  dense  shadow  which  looks  almost  like  a tooth. 
Ethmoid,  sphenoid,  and  maxillary  sinuses  are  all  clear 
and  healthy  in  their  appearance.” 

The  exact  nature  of  the  shadow  referred  to 
could  not  have  been  determined  without  sur- 
gical intervention,  which  was  obviously  impos- 
sible. It  was  our  feeling  that  this  shadow  was 
probably  a calcified  polypus  of  some  type ; but, 
even  so,  the  evidence  of  frontal  sinusitis  was 
worth  consideration  as  a possible  focus  of  in- 
fection. 

Summary  and  Conclusions 

1.  The  use  of  sulfadiazine  in  the  treatment 
of  staphylococcus  meningitis  in  an  advanced 
stage  was  undoubtedly  the  principal  factor  in 
bringing  about  recovery. 

2.  It  is  our  opinion  that  the  curative  action  of 
the  drug  was  enhanced  by  the  administration  of 
the  sodium  salt  intravenously  coincidentally  with 
the  withdrawal  of  varying  amounts  of  spinal 
fluid. 

3.  The  absence  of  evidence  of  toxic  effects 
upon  the  blood  and  kidneys  following  the  intra- 
venous administration  of  sodium  sulfadiazine 
and  the  oral  administration  of  sulfadiazine  is 
decidedly  encouraging  and  warrants  further  in- 
vestigation. 
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4.  The  treatment  of  Staphylococcus  aureus 
meningitis  should  not  rest  with  chemotherapy 
alone.  Unquestionably,  the  administration  of 
whole  blood  by  transfusion  and  the  free  admin- 
istration of  5 per  cent  glucose  in  normal  saline 
solution,  as  well  as  other  supportive  measures, 
are  vitally  important  factors  that  cannot  be  dis- 
regarded. 

5.  The  accurate  daily  estimations  of  sulfadia- 
zine blood  and  spinal  fluid  levels  are  particularly 
important  during  the  critical  stage  of  the  disease 


in  any  patient.  In  this  case,  we  acknowledge 
with  thanks  the  efficient  and  painstaking  service 
rendered  by  Dr.  I.  Pemberton  P.  Hollingsworth 
and  his  staff  of  the  laboratory  of  the  Chester 
County  Hospital. 

BIBLIOGRAPHY 

1.  Hoyxe,  Archibald  L.:  J.  A.  M.  A.,  117:  1973-1978,  Dec. 
6.  1941. 

2.  Sadusk,  T.  F.,  and  Nielsf.n,  A.  E.:  /.  A.  M.  A.,  116: 
298-300.  Jan.  25,  1941. 

3.  Street,  B.:  Minnesota  Med.,  24:658-661,  August,  1941. 

4.  Strauss,  Lowell,  Taylor,  and  Finland:  Ann.  hit.  Med., 
14:  1360-1382,  February,  1941. 

5.  Rinkoff.  S.  S.,  and  String,  M.:  Ann.  Int.  Med.,  15:89- 
107,  July,  1941. 


TREATMENT  OF  HEAD  INJURIES  AT 
PEARL  HARBOR 

Under  the  heading,  “War  Injuries  to  the  Head,” 
Ralph  B.  Cloward,  M.D.,  Honolulu,  discusses  in  The 
Journal  of  the  American  Medical  Association  for  Janu- 
ary 24  the  procedures  used  in  treating  penetrating 
wounds  of  the  head  among  the  victims  of  the  bombing 
of  Hawaii  on  December  7. 

He  points  out  that  “the  mortality  of  brain  wounds  in 
the  early  part  of  World  War  I was  over  60  per  cent. 
Dr.  Harvey  Cushing  lowered  this  figure  to  28  per  cent 
by  improving  the  operative  technic.  The  mortality  rate 
of  World  War  II  should  be  far  below  this  figure.  . . .” 

He  explains  that  nearly  all  of  the  wounds  were  com- 
pound depressed  fractures  of  the  skull  produced  by 
fragments  of  shrapnel  which  varied  in  size  from  thin 
flat  pieces  less  than  1 cm.  across  to  large,  irregular, 
heavy  chunks  of  steel  3.5  to  4 cm.  wide  and  0.5  to  1 cm. 
in  thickness.  There  were  no  round  smooth  bullets 
found  in  the  group  of  patients  treated. 

“The  preliminary  treatment,  prior  to  operation,  is 
extremely  important,”  Dr.  Cloward  says.  “When  the 
wounded  person  is  first  seen  at  the  receiving  station, 
the  hair  about  the  wound  in  the  head  is  clipped  widely 
with  the  hair  clippers.  The  edges  of  the  lacerated 
wounds  are  cleansed  with  soap  and  water.  Any  large 
bleeding  vessels  in  the  lacerated  scalp  are  stopped  with 
a hemostat,  local  pressure,  or  a piece  of  rubber  tubing 
about  the  head.  A temporary  dressing  is  then  applied 
after  the  wound  has  been  filled  with  powder  of  one  of 
the  sulfonamide  drugs.  . . . 

“Because  of  the  large  number  of  cases  treated,  it  was 
necessary  in  many  instances  to  delay  operation  as  long 
as  24  to  36  hours  after  the  injury.  No  infection  was 
encountered  in  any  of  these  cases  in  which  the  pre- 
liminary treatment  described  of  cleansing  the  wound 
and  applying  the  sulfonamide  powder  was  employed.” 

Dr.  Cloward  says  that  some  interesting  observations 
were  made  on  the  physiology  of  this  type  of  wound  of 
the  head.  Few  of  the  patients  with  penetrating  wounds 
of  the  brain  were  brought  to  the  receiving  station  in 
an  unconscious  state.  The  majority  of  them  had  not 
been  unconscious  but  were  able  to  recall  everything 
that  had  transpired  from  the  time  they  were  hit  until 
they  arrived  at  the  hospital. 

“This  was  a most  surprising  fact  to  the  doctors  who 
saw'  these  cases,”  Dr.  Clow'ard  observes.  “Patients 
with  large  gaping  wounds  in  the  frontal  areas  with 
considerable  quantities  of  cerebral  tissue  oozing  from 
the  w'ounds  W'ere  found  to  be  conscious,  co-operative, 


rational,  and  able  to  give  their  identification.  Most  of 
the  patients  w'ere  in  a state  of  mild  shock  with  lowered 
blood  pressure  and  pulse  rates  from  90  to  110.  Aside 
from  this,  the  normal  physiologic  functions  did  not  ap- 
pear to  be  altered  materially.  These  findings  applied 
only  to  the  penetrating  wounds  of  the  head.  Patients 
whose  lesions  had  been  produced  by  a large  object 
striking  the  head,  or  vice  versa,  carrying  away  large 
sections  of  brain  and  skull  or  producing  extensive  de- 
pressions, were  obviously  deeply  unconscious.  . . . All 
patients  admitted  in  this  condition  died  within  a few 
minutes  to  12  hours  after  admission  to  the  hospital.” 
Dr.  Cloward  says  that  it  is  his  impression  that  the 
reason  the  patients  did  not  lose  consciousness  from  their 
injury  “was  the  fact  that  the  force  applied  to  the  head 
was  concentrated  in  such  a small  area  compared  to  the 
entire  area  of  the  skull  that  generalized  acceleration  of 
the  brain  was  not  produced.  The  speed  with  which  the 
objects  were  traveling  was  so  great  that  the  head  w'as 
struck,  perforated,  and  penetrated  before  the  brain  as  a 
whole  had  time  to  be  set  into  motion.  ...” 

Among  the  important  points  made  by  Dr.  Cloward 
in  concluding  his  paper  is  that  in  the  treatment  of  pene- 
trating wounds  of  the  head  the  optimum  time  to  operate 
is  wuthin  six  hours  after  the  injury,  but  wounds  which 
have  gone  untreated  as  long  as  48  hours  should  be 
treated  as  fresh  wounds  and  closed  wdthout  drains, 
unless  there  is  obvious  infection.  All  metallic  foreign 
bodies  should  be  removed  if  possible,  because  they  lead 
to  secondary  abscess  and  epilepsy.  Generous  use  of 
sulfanilamide  not  only  in  the  scalp  and  skull  wound 
but  in  the  missile  tract  in  the  brain  is  recommended. 
“Sulfanilamide  is  preferred,”  he  says,  “because  it  has 
been  found  to  be  much  more  rapidly  absorbed  into  the 
blood  stream  from  an  open  wound  than  any  of  the  other 
sulfonamide  drugs.” 


SULFATHI AZOLE  FOR  ACUTE 
APPENDICITIS 

“Sulfathiazole  is  an  effective  adjunct  to  surgery  in 
cases  of  severe  advanced  acute  appendicitis  and  in  the 
complications  of  appendicitis,”  Robert  K.  Anderson, 
M.D.,  Chicago,  reports  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  March  14.  His  conclu- 
sion is  based  on  results  obtained  in  a series  of  22 
patients  with  advanced  disease  of  the  appendix  who 
were  treated  by  removal  of  the  appendix  and  with 
sulfathiazole  medication. 
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Malignant  Tumors  of  the  Accessory  Nasal  Sinuses 


NELSON  S.  WEINBERGER,  M.D. 
Sayre,  Pa. 


IN  A previous  paper'  we  pointed  out  the  fact 
that  malignant  tumors  of  the  paranasal 
sinuses  comprise  but  a small  part  of  the  otolar- 
yngologist’s practice.  This  fact  is  true  despite 
the  real  or  apparent  increase  in  their  frequency, 
as  reflected  in  the  literature.  However,  this  ob- 
viously in  no  way  lessens  the  seriousness  of  the 
individual  case  when  encountered ; it  easily  may 
prove  to  be  a considerable  problem  of  diagnosis 
and  treatment. 

As  to  the  etiology  of  these  neoplastic  tumors, 
there  is  really  little  to  be  said.  Various  au- 
thors2’3 have  referred  to  the  role  of  chronic 
sinusitis,  nasal  polyps,  etc.,  but  here,  as  in  prac- 
tically all  other  portions  of  the  anatomy,  the 
problem  of  the  causation  of  malignancy  remains 
for  the  future  to  answer.  So  that,  at  the  present, 
it  would  seem  that  we  can  merely  attempt  to 
classify  the  types  of  malignancy  to  be  found  in 
the  accessory  nasal  sinuses. 

Broders,14  in  discussing  the  relationship  of 
the  grade  of  anaplasia  to  the  grade  of  malig- 
nancy, cites  the  work  of  Hausemann,  who 
thought  the  degree  of  malignancy  of  cancer 
could  be  determined  from  a study  of  the  ana- 
plastic changes.  This  was  based  on  tbe  observa- 
tion that  highly  anaplastic  cancers  showed  the 
greatest  tendency  to  metastasize.  He  (Hause- 
mann) found  metastasis  or  recurrence  almost 
always  occurred  in  markedly  anaplastic  growths. 

Broders,  in  1920,  following  along  the  lines 
of  Hausemann’s  principle,  graded  clinical  malig- 
nancy numerically.  In  his  revised  system  of 
grading,  published  in  1925  and  entitled  “Cancer’s 
Self-Control,”  the  mitotic  figures  and  cells  with 
prominent  nucleoli  are  considered  as  undifferen- 
tiated. The  higher  the  proportion  of  undifferen- 
tiated cells,  the  more  malignant  is  the  growth 
and  the  greater  is  the  tendency  to  recurrence 
and  to  metastasis.  The  grading  of  1,2,  3,  and  4 
is  well  known  and  widely  followed.  The  great 
value  of  this  lies  in  the  fact  that  the  higher 
grades  of  malignancy  are  better  treated  by  ir- 
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radiation,  especially  so  if  there  is  extensive  in- 
volvement. The  lower  grades,  when  accessible, 
are  better  treated  by  means  of  surgical  dia- 
thermy. 

It  is  well  to  remember  that  there  are  two  great 
groups  of  lesions  to  be  found  in  the  sinuses, 
namely,  those  which  occur  secondarily  to  a 
growth  originating  elsewhere,  and  those  which 
arise  as  primary  tumors  of  the  sinuses.  And  in 
addition  to  the  purely  speculative  interest  in- 
herent in  the  latter,  it  would  seem  that  they  are 
the  most  frequent.  In  a series  of  141  cases, 
New4  found  that  91  were  primary,  although 
recognizing  that  the  distinction  was  oftentimes 
difficult  where  invasion  is  extensive,  and  hence 
the  precise  determination  of  the  primary  site 
hazardous.  The  value  of  making  the  distinction 
between  primary  malignancy  of  the  antrum  and 
secondary  malignancy  of  the  antrum  from  the 
jaw  lies  in  the  fact  that  the  latter  offers  the 
better  chance  of  cure.  In  the  afore-mentioned 
report,  one-third  of  the  patients  with  the  pri- 
mary type  were  alive  and  well  without  recurrence 
at  the  end  of  five  years,  and  slightly  over  one- 
half  of  those  with  the  secondary  variety. 

Almost  all  papers  upon  the  subject  have  in 
some  measure  dwelt  upon  the  histologic  types 
of  lesions  to  be  found.  For  the  sake  of  com- 
pleteness, we  believe  that  the  following,  also 
mentioned  by  Ewing,5  will  serve  to  include 
nearly  every  sort  that  is  even  remotely  likely  to 
be  encountered : 

1.  Papillary  carcinoma. 

2.  Squamous  cell  carcinoma. 

3.  Basal  cell  carcinoma. 

4.  Adenocarcinoma. 

5.  Schneiderian  carcinoma. 

6.  Spindle  cell  carcinoma. 

7.  A group  including  undifferentiated  carci- 
noma, transitional  cell  carcinoma,  lymphodermal 
carcinoma,  lympho-epithelioma,  and  medullary 
carcinoma. 

8.  Osteogenic  sarcoma,  osteoblastic  sarcoma, 
fibrosarcoma,  myxoma,  and  chondromyxoma. 

P fabler  and  Vastine6  have  pointed  out,  upon 
the  basis  of  statistics  gained  from  several  pa- 
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thologists,  and  particularly  from  a series  of 
cases  compiled  from  Rigertz,  that  squamous  cell 
carcinoma  is  by  far  the  most  common  type  of 
malignancy,  constituting  over  one-half  of  such 
lesions.  Although  authors  have,  of  course,  dif- 
fered slightly  in  their  classifications,  it  would 
appear  that  the  order  of  frequency,  whether 
primary  or  secondary  growths,  is  as  follows: 
Squamous  cell  carcinoma  most  often,  then  basal 
cell  carcinoma,  adenocarcinoma,  Schneiderian  and 
papillary  carcinoma,  with  the  other  types  dis- 
tinctly infrequent.  There  have  been  reports7  of 
excessively  rare  varieties,  such  as  plasmocytomas 
and  rhabdomyomas. 

We  also  believe  that  it  is  of  some  significance 
to  understand  .the  anatomic  factors  influencing 
local  extension  and  metastasis,  as  has  also  been 
mentioned  by  Pfahler  and  Vastine  (based  upon 
the  studies  of  Hautant,  Dechaume,  and  Ruppe). 
The  head  is  divided  into  sections : 

Inferior  section — the  alveolar  process  and 
floor  of  the  antrum.  Tumors  within  this  area 
metastasize  to  the  submaxillary  lymph  nodes. 
They  are  largely  extrasinal  in  origin,  and  in- 
volve the  nose  and  paranasal  sinuses  secondarily. 

Middle  section — remainder  of  the  maxilla  and 
the  nasal  cavity  at  the  same  level.  This  includes 
the  region  where  nares,  ethmoid  cells,  and 
antrums  are  in  close  proximity,  being  separated 
only  by  thin  bony  walls.  Lesions,  therefore, 
generally  involve  all  three  areas. 

Superior  section — ethmoid  cells,  sphenoid 
sinuses,  frontal  sinuses,  and  upper  nasal  cavities. 
The  section  is  separated  from  the  orbits  only  by 
thin-walled  ethmoid  bones ; therefore,  lesions 
usually  invade  the  orbits,  giving  early  proptosis. 
The  cribriform  plate  offers  the  only  barrier  to 
intracranial  involvement. 

The  sinuses  most  frequently  involved  by  malig- 
nant tumors  are  the  maxillary  and  ethmoid,  with 
the  sphenoid  and  frontal  sinuses  as  far  less  likely 
sites.  This  is  the  order  given  by  Breeding,3  who 
also  emphasizes  the  rarity  of  frontal  sinus  neo- 
plasms by  stating  that  he  has  encountered  only 
28  cases  in  the  world’s  literature  that  are  prob- 
ably authentic.  It  is  well  known  that  the  lesions 
are  customarily  unilateral,  either  side  with  equal 
frequency. 

Tumors  of  the  paranasal  sinuses  are  most  com- 
monly seen  in  the  older  age  groups.  In  60  cases 
reported  by  Robinson,8  75  per  cent  were  in  per- 
sons of  40  years  or  over,  while  one-third  oc- 
curred between  the  ages  of  50  and  60  years. 
The  rarer  forms  of  tumors,  the  sarcomas,  may 
occur  at  any  age,  but  often  in  the  young,  with 
a history  of  trauma  not  infrequently  to  be  ob- 
tained. 


In  surveying  the  question  of  sex  incidence,  it 
seems  fair  to  say  that  there  is  apparently  no  sig- 
nificant difference  between  males  or  females 
insofar  as  primary  tumors  are  concerned.  For 
example,  in  91  primary  antral  tumors  discussed 
by  New,  48  were  in  men  and  43  in  women. 
However,  the  same  authority  states  that  of  50 
secondary  types,  44  occurred  in  men  and  only 
6 in  women.  Others  have  placed  the  incidence 
at  about  50  per  cent  for  each  sex,  although  per- 
haps the  precise  analysis  as  to  whether  the 
growth  was  primary  or  secondary  was  not  so 
carefully  ascertained. 

The  point  of  difficulty  about  nasal  sinus  tumors 
often  lies  in  the  question  of  the  duration  of  the 
disease,  the  time  of  their  diagnosis;  it  is  the 
delay  in  their  recognition  that  accounts  for  the 
poorer  outlook  with  regard  to  treatment  or  cure. 
While  it  is  perfectly  true  that  there  are  no  ab- 
solute criteria  (save  the  biopsy)  by  which  a 
definite  diagnosis  may  be  made,  it  is  equally 
well  known  that  there  are  many  suspicion 
arousers.  Hill9  has  said  that  the  commonest 
error  is  the  failure  to  make  a diagnosis,  hence  it 
seems  only  reasonable  that  attention  should  be 
paid  to  the  patient  who  presents  himself  with 
any  or  several  of  the  following : 

1.  Nasal  discharge,  either  mucopurulent  or 
serosanguineous  in  nature. 

2.  Pain — described  as  headache,  neuralgia, 
toothache,  or  even  paresthesias  or  anesthesia  of 
the  cheek,  “dull,  persistent,  and  worse  on  lying 
down.” 

3.  Nasal  obstruction  or  lacrimal  duct  obstruc- 
tion. 

4.  Loosening  of  the  teeth. 

5.  Fetid  odor. 

6.  Changes  in  the  sense  of  smell  or  in  the 
nasal  tones  of  the  voice. 

7.  Nasal  hemorrhage. 

8.  Edema  or  ulceration  of  the  skin  of  cheek. 

9.  Dysphagia  or  dyspnea. 

10.  “Chronic  sinusitis.” 

11.  Frequent  operations  for  the  removal  of 
nasal  polyps. 

12.  Signs  or  symptoms  produced  by  distant 
metastasis,  including  various  neurologic  ones. 

The  foregoing  are  produced  by  the  neoplasms 
themselves  or  by  metastases  therefrom,  and  have 
been  emphasized  by  many.  One  should,  of 
course,  not  fail  to  mention  roentgenograms,  in- 
cluding the  use  of  opaque  materials.  But  it  is 
well  to  reiterate,  as  Robinson  has  done,  that 
there  are  no  characteristic  findings  on  roentgen 
examination  when  it  is  made  very  early.  Later 
in  the  course  of  the  disease  it  would  be  well 
known  that  the  roentgenologic  appearance  may 

720 


The  Pennsylvania  Medical  Journal 


be  characteristic,  based  on  increased  density  of 
the  sinuses,  expansion  or  destruction  of  bone, 
and  on  an  irregular  outline  of  the  soft  tissues 
as  shown  by  contrast  media. 

As  in  every  type  of  malignancy,  the  order  of 
the  day  is  early  diagnosis,  and  toward  this  end 
some  of  the  above  may  well  prove  valuable.  Cer- 
tainly, however,  one  would  accept  the  advice  of 
Breeding  that  “any  patient  more  than  40  years 
of  age,  with  nasal  hemorrhage  from  one  side, 
recurring  at  frequent  intervals,  prominence  over 
a sinus,  ulceration,  and  a fetid  discharge,  should 
make  one  suspicious  of  malignancy,  especially  if 
it  is  noted  that  the  upper  teeth  are  becoming 
loose,”  or  as  Blackwell11  has  said,  “the  presence 
of  blood-stained  mucus  in  the  nose  of  an  elderly 
person,  or  severe  epistaxis  without  the  presence 
of  high  blood  pressure  or  some  other  definite 
cause,  is  highly  suggestive.” 

Naturally,  the  court  of  last  resort  is  the  biop- 
sied  specimen,  reviewed  by  a competent  patholo- 
gist. The  need  for  a biopsy  of  all  doubtful  lesions 
is  obvious,  and  has  been  expressed  by  many 
investigators.  Insofar  as  the  differential  diag- 
nosis is  concerned,  several  have  mentioned  the 
need  to  distinguish  the  lesions  herein  discussed 
from  such  conditions  as  sinusitis,  benign  or 
dentigerous  cysts,  fibromas,  osteomas,  adaman- 
tinomas, osteitis  deformans,  giant  cell  tumor, 
tuberculosis,  syphilis,  foreign  bodies,  and  rhino- 
scleroma. 

As  contrasted  to  the  general  opinion  20  or 
more  years  ago,  it  may  now  be  said  that  treat- 
ment of  tumors  of  the  accessory  nasal  sinuses  is 
more  or  less  standardized.  Due  largely  to  the 
work  of  New,  attempts  to  remove  these  neo- 
plasms surgically,  plus  roentgen  or  radium  treat- 
ment, became  more  universal,  and  the  results 
j more  encouraging.  Consequently,  the  method  of 
choice,  in  general,  is  specifically  to  attempt  re- 
moval of  the  tumor  in  toto  by  one  radical  opera- 
tion, followed  by  radium  implantation  within  the 
created  cavity.  It  should  be  mentioned  that  there 
have  been  indications  that  a routine  preoperative 
j course  of  roentgen  irradiation  or  radium  packs  is 
I to  be  desired. 

Together  with  others,  Beck  and  Guttman12 
have  correctly  stated  that  the  exact  surgical  ap- 
proach to  the  lesion  must  be  modified  to  suit  the 
1 particular  case  at  hand ; therefore,  it  will  not  be 
our  purpose  to  outline  the  types  of  incisions  and 
| exposures  to  be  used.  New10  has  pointed  out 
'that  the  selection  of  patients  for  operation  de- 
pends on  the  situation  and  extent  of  the  growth, 
type  of  tumor,  presence  or  absence  of  metastasis 
and  the  patient’s  general  condition,  age,  and  abil- 
ity to  return  for  checkup. 
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There  should  be  careful,  thorough  destruction 
of  the  lesion  by  surgical  diathermy  or  electro- 
desiccation, and  if  bone  involvement  is  noted, 
the  periosteum  must  be  destroyed.  Radon  seeds 
are  then  implanted  into  questionable  areas,  or 
deep  roentgen  therapy  follows  postoperatively. 
As  far  as  we  know,  there  has  been  no  precise 
study  to  determine  the  comparative  efficacy  of 
radium  and  roentgen  therapy,  although  the  for- 
mer is  probably  predominant  in  use. 

The  seeming  paradox  in  the  fact  that  extensive 
primary,  grade  4 squamous  cell  antral  carci- 
nomas and  sarcomas  treated  in  the  above  fashion 
will  give  a better  prognosis  than  those  lesions  of 
low  malignancy  attacked  by  similar  measures  has 
been  discussed  by  Blackwell.  It  would  appear 
that  the  former  can  be  destroyed  by  diffuse 
irradiation,  whereas  the  low-grade  types  require 
more  complete  surgical  removal,  and  this  is  a 
difficult  procedure.  In  favor  of  the  less  radio- 
sensitive types,  however,  is  the  knowledge  that 
they  are  much  less  likely  to  metastasize.  Robin- 
son has  maintained  that  surgery  is  contraindi- 
cated or  unnecessary  in  the  more  cellular  types. 
He  believes  that  external  irradiation  alone  should 
suffice,  but  explains  that  since  infection  fre- 
quently accompanies  these  varieties,  drainage  is 
usually  required. 

Initial  irradiation  dosage  should  be  employed 
with  the  purpose  of  optimum  effect.  Radium 
therapy  alone  or  radium  plus  roentgen  therapy 
should  be  as  thoroughly  applied  as  should  ex- 
cision, since  one  is  dealing  with  a situation  de- 
manding drastic  measures.  In  spite  of  all  that 
has  been  said,  experience  seems  to  show  that 
there  is  no  criterion  by  which  one  can  positively 
predetermine  in  all  cases  whether  or  not  a par- 
ticular growth  is  vulnerable  to  irradiation.  We 
are  at  times  surprised  at  the  excellent  response 
to  radiation  therapy  and  at  other  times  we  are 
chagrined  at  its  failure.  A tumor  may  be  so 
situated  and  its  involvement  so  extensive  as  to 
preclude  excision,  thus  leaving  irradiation  as  the 
only  choice.  When  excision  or  irradiation  is  a 
borderline  question,  irradiation  is  gaining  pref- 
erential favor.  If  the  area  of  tissue  to  be  irradi- 
ated is  so  diffuse  that  complete  coverage  with 
radium  is  impossible,  then  deep  roentgen  therapy, 
either  alone  or  in  conjunction  with  radium,  is 
necessary. 

Complications  which  may  ensue  from  the  com- 
bined treatment  are  meningitis,  secondary  bleed- 
ing, cerebral  edema  (transient,  in  lesions  near 
the  ethmoid  area),  and  ophthalmitis. 

Facial  defects  produced  by  operative  pro- 
cedures may  be  repaired  by  plastic  procedures. 
The  decision  as  to  when  to  undertake  such  cor- 
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rective  measures  has  been  variously  put  at  from 
six  months  to  three  years  after  the  original  op- 
eration. It  may  be  of  some  value  to  heed  the 
experience  of  Barnes,13  who  has  said : “I  have 
yet  to  see  a case  of  malignancy  in  the  sinuses,  in 
which  a view  of  every  part  of  the  operative  cavity 
could  he  obtained  through  the  opening  in  the 
face,  that  recurred  locally  after  the  cavity  had 
been  free  from  granulations  and  superficial 
sloughing  for  six  months.  ...  1 believe  a plastic 
operation  may  be  done  with  comparative  safety 
after  one  year  of  freedom  from  any  suspicion  of 
recurrence.” 

Two  case  reports  may  serve  to  illustrate  some 
of  the  points  of  this  paper : 

Case  Reports 

Case  1. — A female,  32  years  old,  was  first  seen  in 
the  fall  of  1940.  The  chief  complaint  was  stuffiness  of 
the  nose  with  recurring  nosebleeds. 

History : Serious  trouble  began  five  years  previously 
with  obstruction  to  breathing  and  a sense  of  pressure 
over  the  root  of  the  nose  with  loss  of  sense  of  smell. 
There  was  a definite  history  of  nasal  allergy  since  child- 
hood. In  1938  a Caldwell-Luc  operation  was  performed 
for  “polyps  and  an  infected  antrum”  on  the  right  side. 
The  vision  of  the  left  eye  had  become  very  poor  during 
the  preceding  month.  The  patient  had  a great  deal  of 
headache  and  could  not  breathe  through  the  nose  at  all. 

Examination : The  vomer  portion  of  the  septum  was 
pushed  to  the  left  against  the  outer  wall  of  the  left  naris, 
which  was  completely  occluded.  The  right  naris  was 
very  roomy  anteriorly.  The  posterior  portion  was 
completely  occluded  by  a soft  growth  which  bled  easily 
at  the  slightest  touch  with  a probe.  This  tumor  was 
firmly  attached  to  the  outer  wall  and  to  the  septum. 
A probe  could  be  passed  into  the  nasopharynx  along 
the  floor,  but  nowhere  else.  The  patient  was  unable  to 
force  any  air  through  either  naris.  Transillumination 
showed  the  right  antrum  and  frontal  sinus  opaque. 
The  left  antrum  and  frontal  sinus  were  clear.  There 
was  considerable  mucopurulent  secretion  on  the  floor 
of  the  right  naris. 

The  vision  of  the  right  eye  was  6/6;  left  eye,  nil. 
The  eyegrounds  of  the  right  eye  were  negative;  the 
left  eye  showed  secondary  (descending)  optic  atrophy. 
There  was  slight  proptosis  of  the  right  eye. 

The  Kahn  and  Kolmer  tests  were  both  negative. 
Roentgenograms  showed  a complete  clouding  of  the 
right  antrum  and  right  frontal  sinus.  Intradermal  in- 
jections of  allergens  showed  sensitivity  as  follows: 
orris  root  II,  house  dust  IV,  horse  hair  II,  cattle 
hair  IV,  goat  hair  III,  mixed  grasses  II,  ragweed  II. 

A biopsy  was  done  and  free  bleeding  occurred.  The 
pathologic  report  was  myxosarcoma.  An  attempt  at 
removal  of  this  tumor  was  contraindicated  because  of 
its  location  and  extensive  involvement.  Deep  roentgen 
therapy  was  prescribed  and  started  one  week  later. 
It  was  given  as  follows:  6000  r measured  in  air 

without  backscatter  through  three  8x6  portals,  one  an- 
terior (protecting  the  eyes)  and  two  lateral  (one  right 
and  one  left)  ; 300  r per  treatment;  200  K.  V.,  10  ma., 
50  cm.  F.  S.  D.,  1 mm.  Cu.,  1 mm.  Al.  filtration. 

Three  months  later  the  right  eye  was  proptosed  still 
more  (about  13  mm.).  The  intranasal  tumor  was  now 
firm,  pale,  and  did  not  bleed  easily.  Nasal  discharge 


was  still  quite  copious.  The  patient  had  a headache 
which  was  relieved  when  the  discharge  was  freer. 

Intranasal  irradiation  was  prescribed  and  given  as 
follows : Four  3 me.  removable  radon  seeds  were  im- 
planted— three  in  the  growth  and  one  deep  in  the 
posterior  ethmoid  region.  These  were  removed  in  five 
days.  The  result  of  this  treatment  in  two  months  was 
almost  complete  cessation  of  discharge  and  relief  of 
headache.  Transillumination  of  the  sinuses  showed  the 
right  antrum  and  frontal  sinus  to  be  fairly  clear.  There 
was  marked  further  shrinkage  of  the  tumor  to  about 
one-third  its  original  size.  The  vision  of  the  right  eye 
was  6/6;  left  eye,  nil.  The  proptosis  had  subsided 
and  was  now  scarcely  noticeable.  The  left  eye  was 
diverging.  Three  months  later  intranasal  irradiation 
was  repeated,  using  the  same  dosage,  with  radon  simi- 
larly applied. 

At  the  present  date  the  patient  feels  and  looks  well. 
She  returned  to  her  duties  as  a stenographer  three 
months  ago.  The  tumor  is  about  one-fourth  its  original 
size,  still  firmly  adherent  to  the  septum  and  the  outer 
wall,  and  quite  pale.  There  is  very  little  nasal  discharge 
and  no  headache.  The  patient  can  breathe  through  the 
lower  portion  of  the  right  naris,  but  the  left  is  still 
occluded.  The  right  antrum  and  frontal  sinus  transil- 
luminate  quite  clearly.  The  vision  has  not  changed. 
There  is  no  change  in  the  eyegrounds  except  that  the 
left  disk  is  quite  pale.  No  ocular  reactions  from  irradia- 
tion have  occurred  so  far  and  both  lenses  are  clear. 
The  prognosis  is  not  good  as  recurrence  or/and  metas- 
tasis are  likely  to  occur.  No  operation  for  restoration 
of  free  nasal  breathing  is  contemplated  at  this  time  for 
obvious  reasons. 

Comment : Here  is  an  example  of  a patient  who  had 
allergic  rhinitis  for  years,  who  finally  developed  oper- 
ative sinusitis  and  later  on  malignancy  of  the  posterior 
ethmoids.  Myxosarcoma  is  usually  slow-growing  and 
one  can  only  speculate  as  to  when  malignancy  began 
and  when  rapidity  of  growth  commenced.  At  any  rate 
the  tumor  was  vulnerable  to  irradiation  in  fair  degree. 
The  size  and  regional  involvement  of  the  growth  which 
occurred  before  malignancy  was  diagnosed  are  prob- 
ably due  to  failure  of  the  patient  to  seek  help  until  nose- 
bleeds and  loss  of  sight  of  the  left  eye  added  startling 
symptoms  to  the  already  prolonged  nasal  occlusion. 

Case  2. — A female,  43  years  old,  was  first  seen  in 
the  fall  of  1937.  The  vision  of  the  right  eye  was  4/60; 
the  left  eye,  3/60;  myope  without  correction. 

History : The  upper  left  eyelid  was  swollen  one 

year  previously.  This  disappeared  in  three  days,  became 
swollen  again  two  months  preceding  admission,  was 
gone  in  four  days,  then  recurred  again  one  week  before 
examination.  There  was  no  history  of  nasal  trouble, 
no  discharge,  and  no  headache. 

Examination : There  was  marked  proptosis  of  the 
left  eye.  The  upper  lid  was  edematous,  with  ptosis,  and 
there  was  definite  interference  with  ocular  movements. 
The  nares  were  negative,  the  pupillary  reactions  normal. 
The  eyegrounds  were  negative.  Transillumination 
showed  a slight  shadow  in  the  left  antrum.  The  Kahn 
and  Kolmer  tests  were  negative.  Roentgenograms  of 
the  sinuses  showed  the  frontals  absent,  the  antrums 
clear. 

Exploratory  exenteration  of  the  ethmoids  was  per- 
formed. The  posterior  ethmoid  cells  were  soft  and 
contained  mucopus.  Following  this  the  proptosis  and 
ptosis  promptly  disappeared  and  the  patient  seemed 
well  for  a period  of  ten  months  when  the  proptosis 
recurred  with  pus  in  the  superior  meatus.  The  follow- 
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ing  day  polypoid  material  bathed  in  mucopus  was  re- 
moved from  the  posterior  ethmoid  region  and  the 
anterior  wall  of  the  sphenoid  was  resected.  The  sphenoid 
contained  mucopus  and  polypoid  material.  The  follow- 
ing day  an  external  radical  approach  to  the  ethmoids 
revealed  a soggy  mass  of  broken-down  tissue  and 
mucopus  in  the  posterior  orbit.  The  orbital  plate  of 
the  ethmoid  was  soft  and  necrotic.  A biopsy  specimen 
from  this  area  showed  round  cell  sarcoma.  Free  drain- 
age into  the  nose  was  established.  The  external  wound 
healed  promptly. 

Deep  roentgen  therapy  was  elected,  to  be  begun  in 
two  weeks  after  operation.  The  patient  was  warned 
of  the  probable  loss  of  vision  of  the  left  eye.  When 
she  returned,  there  was  a swelling  in  the  temporal 
region.  Biopsy  of  a growth  beneath  the  temporal  muscle 
was  done  and  reported  as  round  cell  sarcoma.  Deep 
roentgen  therapy  was  begun  in  ten  days  and  adminis- 
tered as  follows : 8000  r measured  in  air  without  back- 
scatter  through  two  portals  to  include  the  entire  orbit 
without  protection  to  the  eye ; 200  K.  V.,  25  ma.,  50 
cm.  F.  S.  D. ; 1 mm.  Cu.,  1 mm.  Al.  filtration,  300  r 
per  treatment. 

Present  condition  (over  three  years  after  irradia- 
tion) : no  proptosis.  The  left  eyeball  is  blind  secondary 
to  ophthalmitis  which  occurred  two  years  after  irradia- 
tion. The  naris  is  clear.  The  patient  feels  and  looks 
well,  but  the  prognosis  is  guarded. 

Comment : Here  is  an  example  of  a belated  diagnosis 
of  what  was  probably  primary  malignancy  of  the 
posterior  ethmoids  which  extended  into  the  orbit  early 
instead  of  into  the  naris.  It  is  possible  and  probable 
that  had  a microscopic  examination  been  made  of  some 
of  the  soft  pus-bathed  material  which  was  removed 
intranasally  at  the  first  operation,  the  diagnosis  might 
have  been  made  at  that  time.  One  cannot  be  sure  of 
this  because  of  the  long  interval  (ten  months)  of  free- 
dom from  symptoms,  the  high  grade  of  malignancy, 
and  the  rapid  growth  of  the  tumor.  Operative  interfer- 
ence no  doubt  accelerated  its  progression.  Nevertheless 
here  was  an  error  of  omission  which  again  can  only 
emphasize  the  importance  of  microscopic  examination 
of  all  tissue  removed  from  the  nose  and  sinuses.  It  is 
doubtful  that  the  vision  could  have  been  saved  even  at 
that  time  (four  years  ago),  because  if  malignancy  was 
present,  the  orbit  was  most  certainly  involved  and 
effective  treatment  could  not  have  been  given  without 
damage  to  the  sight. 


Summary 

The  important  factors  governing  the  thera- 
peutic management  of  malignant  tumors  of  the 
accessory  nasal  sinuses  are  (a)  location,  (b)  ex- 
tent of  involvement,  (c)  presence  or  absence  of 
metastasis,  (d)  grade  of  malignancy,  (e)  size, 
(f)  accessibility,  (g)  age  and  condition  of  the 
patient. 

Irradiation,  particularly  radium,  is  more  ef- 
fectively used  than  formerly  and  is  preferred  in 
the  higher-grade  malignancies. 

In  cases  where  diffusion  of  irradiation  is  re- 
quired, deep  roentgen  therapy  is  preferable 
either  alone  or,  better  still,  in  conjunction  with 
radium. 

Malignancy  of  the  inferior  section  is  best 
treated  with  surgical  diathermy  or  excision,  plus 
radium. 

Early  diagnosis  and  intensive  treatment  are 
highly  desirable. 

All  tissue  removed  from  the  nose  and  sinuses 
should  be  subjected  to  microscopic  study. 

Note : The  author  is  indebted  to  Dr.  S.  L.  Key  for 
his  help  in  collecting  the  data  for  this  paper. 
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AUTHORIZATION  OF  PHYSICAL  EXAMINATIONS,  TREATMENTS, 
OPERATIONS,  AND  AUTOPSIES 

Ordinarily  an  operation  must  be  performed  strictly  within  the  limits  of  the  authority  that  has  been  given. 
Authority  may  be  given,  however,  for  the  operating  physician  to  use  his  own  judgment,  and  this  usually  should 
be  demanded  by  the  physician. 

Written  Consent  Preferred 

Consent  by  word  of  mouth  to  an  operation  or  an  autopsy  is  probably  the  most  common  form  of  consent. 
. . . Oral  consent  is,  however,  open  to  misunderstanding  and  may  be  difficult  of  proof.  Whenever  it  is  to  be 
relied  on,  consent  should  be  given  in  unequivocal  terms,  in  the  presence  of  one  or  more  disinterested  witnesses. 
Written  consent  to  an  operation  or  to  an  autopsy  is  by  far  the  safest,  for  it  permits  a clear  record  of  the  nature 
and  extent  of  the  operation  or  autopsy  that  is  authorized.  If  the  patient  is  a minor,  authority  for  an  operation 
must  come  from  his  parent  or  guardian. — Board  of  Trustees,  The  Medical  Society  of  the  State  of  Pennsylvania. 
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The  Diagnosis  of  Giardia  Intestinalis  Infestation  bg  Means 

of  Intestinal  Intubation 

The  Treatment  With  Atabrine  and  Follow-Up  Studies  of  68  Cases 

ELIZABETH  PENNOCK  MARIS,  M.D.,  and  SARAH  BUSHONG,  B.S. 

Philadelphia,  Pa. 


Introduction 

IN  THE  Gastro-intestinal  Clinic  of  the  Chil- 
dren’s Hospital,  Philadelphia,  a study  was 
started  in  the  fall  of  1938  of  a group  of  children 
with  recurrent  abdominal  pain,  anorexia,  and 
failure  to  gain  weight.  None  of  the  more  usual 
or  more  obvious  explanations  for  such  symp- 
toms could  be  found.  However,  almost  uni- 
formly in  the  stool  of  each  of  the  children  in 
this  group  the  parasite  Giardia  lamblia  intesti- 
nalis was  noted.  This  parasite  was  suspected  as 
the  possible  cause  of  the  symptoms  mentioned, 
and  the  work  here  reported  concerns  a study  of 
this  possible  relationship  and  the  results  of  treat- 
ment of  this  infestation  with  atabrine  dihydro- 
chloride. 

An  excellent  review  of  the  literature  including 
the  most  recent  form  of  treatment  has  been 
assembled  by  Hartman  and  Kyser.1  Their  series 
included  100  cases  of  all  age  groups,  but  only 
5 individuals  were  below  14  years  of  age.  In 
view  of  the  small  amount  of  literature  concern- 
ing the  infestation  of  children  by  this  parasite,2 
it  appeared  worth  while  to  review  briefly  a series 
of  86  children  infested  with  giardia,  all  of  whom 
were  12  years  of  age  or  under  and  of  whom  74 
were  8 years  of  age  or  under. 

Clinical  Study 

The  group  consisted  of  50  males  and  36  fe- 
males. Patients  were  not  included  in  this  group 
in  the  Gastro-intestinal  Clinic  until  their  stools 
had  been  examined  and  found  positive  for  giarda 
and/or  other  intestinal  parasites,  or  until  all 
other  diseases  which  might  have  caused  similar 
disturbances  had  been  ruled  out.  In  81  cases  of 
the  86  studied,  the  stools  were  positive  for 
giardia.  In  9 cases  the  stool  and  duodenal  juice 

Prepared  for  presentation  before  the  Section  on  Pediatrics  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


were  examined  and  found  to  be  positive  for  the 
same  parasite.  In  1 1 cases  other  intestinal  para- 
sites (most  commonly  Amoeba  coli  and  Endoli- 
max  nana)  were  found  to  be  present  in  addition 
to  the  giardia.  In  5 cases  the  stools  were  nega- 
tive, but  intestinal  intubation  revealed  the  pres- 
ence of  many  giardia  in  the  active  form  in  the 
duodenal  contents. 

All  patients  on  their  first  visit  received  a 
routine  history  and  physical  examination  with 
the  recording  of  height,  weight,  and  temperature, 
and  with  special  reference  to  the  abdomen  and 
nutrition.  Also  a blood  count  was  taken  for 
information  on  possible  anemia  and  eosinophilia. 

The  most  common  complaints  were  abdominal 
pain  and  anorexia.  Fifty-nine  of  the  86  children 
studied  complained  of  vague,  moderate,  or  even 
acute  pain  from  one  day  to  three  years’  dura- 
tion; 6 of  these  had  abdominal  distention  and 
1 1 tenderness.  Thirty  children  had  anorexia, 
and  14  complained  of  failure  to  gain  weight. 
Fourteen  had  nausea  and  vomiting,  10  had  itch- 
ing (most  frequently  naval  and  anal),  and  9 
were  restless  and  “nervous.”  These  and  other 
complaints  reported  are  listed  in  Table  I. 

Table  I 

Symptoms  and  Signs  of  Giardiasis  in  Children 

Total  Number  of  Cases  of  Giardia  Infestation 
Studied,  86 


Abdominal  pain  59 

Distention  6 

Tenderness  H 

Anorexia  50 

Underweight  H 


Nausea  and  vomiting 

Itching  

Nervousness  

“Worms”  in  stool  . . 

Blood  in  stool  

Malaise  

Dizziness  
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Tn  the  group  treated,  comparison  of  weight 
and  height  with  the  ideal  did  not  reveal  a con- 
sistent deficiency.  Fourteen  were  definitely  un- 
derweight. The  remainder  showed  the  same 
trend  as  the  general  population  of  the  clinic. 
Fifty-four  blood  counts  were  taken.  In  about 
50  per  cent  there  was  an  eosinophilia  ranging 
from  4 to  24  per  cent.  This  suggests  that  eosino- 
philia is  of  questionable  value  as . a sign  of 
giardia  infestation.  A moderate  secondary  ane- 
mia was  found  in  about  the  same  percentage 
of  cases. 

Treatment 

Atabrine  has  been  used  successfully  in  the 
treatment  of  giardia  infestation.  The  evidence 
| that  atabrine  is  free  from  toxic  effects  has  been 
well  demonstrated  in  animal  studies  reported  by 
Clark  et  al.3 

Sixty-eight  of  the  86  cases  were  treated  with 
the  acridine  dye  in  the  form  of  dihydrochloride 
| of  methoxychlorodiethyl  amino-pentyl  amino- 
acridine,  known  as  atabrine.  Grains  1 y2  per  day, 
divided  into  grains  b.i.d.,  were  prescribed 
for  children  from  2 to  4 years  of  age;  grains  3 
per  day  (grains  \]/2  h.i.d.)  for  those  5 to  8 
1 years  of  age;  and  grains  Al/2  (grains  \y2  t.i.d.) 
for  those  9 years  and  up.  Instructions  were 
given  that  the  prescribed  number  of  tablets  must 
be  taken  morning  and  night  (or  three  times  a 
day)  for  three  successive  days  and  that  this 
must  be  followed  48  hours  after  the  last  tablet 
with  a dose  of  magnesium  sulfate  (prescribed 
by  the  physician)  small  enough  to  avoid  pain  or 
a purging  effect.  The  tablets  are  enteric-coated, 
and  in  order  to  avoid  disintegration  in  the  stom- 
ach or  gastric  irritation,  parents  were  instructed 
to  see  that  the  tablets  were  swallowed  whole. 
Mothers  were  told  that  the  urine  would  turn 
deep  yellow  for  several  days  and  possibly  the 
skin  and  sclera  for  some  weeks,  but  that  this 
was  no  cause  for  alarm. 

Results  of  Treatment 

Table  II  shows  the  results  of  treatment.  A 
large  proportion  showed  improvement  after 
treatment,  but  some  recurrences  were  noted. 

A week  after  treatment,  of  the  44  children  who 
reported  signs  and  symptoms,  39  no  longer  suf- 
fered from  their  original  primary  complaints. 
Abdominal  pain  disappeared  immediately  after 

[treatment  or  was  very  much  reduced.  Also, 
nausea,  vomiting,  dizziness,  and  malaise  disap- 
peared during  the  first  week,  and  “worms”  and 
blood  had  not  been  seen  in  the  stool.  Itching 
was  considerably  alleviated,  but  “nervousness” 
was  still  present  to  a moderate  degree.  Anorexia 


seemed  to  respond  more  slowly  than  the  other 
symptoms.  Of  those  children  who  reported  con- 
cerning their  appetites,  about  50  per  cent  were 
unchanged.  Five  children  reported  no  improve- 
ment, although  all  but  one  had  negative  stools. 
The  duodenal  juice  was  examined  in  only  the 
early  cases.  Since  results  from  the  examination 
of  the  duodenal  contents  of  these  first  27  chil- 
dren were  consistent  with  negative  stool  results, 
it  was  thereafter  considered  unnecessary  to  check 
routinely  the  results  of  treatment  by  intubation. 

Among  the  32  cases  which  showed  improve- 
ment one  month  after  treatment,  no  abdominal 
pain  or  other  symptoms  which  had  disappeared 
during  the  first  week  were  present.  There  was 
no  itching,  but  restlessness  still  persisted  in  a 
few  cases.  Appetites  had  not  improved  con- 
sistently, but  were  better  generally.  Two  cases 
had  no  change  in  symptoms  but  had  negative 
stools.  Of  the  24  stools  examined,  20  were  nega- 
tive and  4 positive.  One  of  the  4 children  with 
positive  stools  had  typical  signs  and  symptoms, 
but  the  others  had  no  complaints.  There  were  no 
significant  weight  gains. 

Twenty-four  children  came  for  a checkup 
from  2 to  7 months  after  treatment.  None  of 
the  previous  signs  and  symptoms  were  reported 
in  the  21  cases  showing  improvement,  but 
anorexia  still  persisted  in  a considerable  number 
of  cases.  The  stools  were  negative  in  15  children 
and  positive  in  4,  only  2 of  whom  complained  of 
accompanying  signs  and  symptoms. 

In  checkups  from  8 to  15  months  after  treat- 
ment, 24  children  had  none  of  the  symptoms 
noted  before  treatment.  One  child  had  abdominal 
pain  and  another  “worms”  in  his  stool,  although 
the  stools  in  both  these  cases  were  negative,  and 
the  symptoms  were  not  the  same  as  those  before 
treatment.  The  stools  were  negative  in  19  chil- 
dren and  positive  in  5.  Two  children  had  signs 
and  symptoms,  but  the  others  were  symptom- 
free.  Fourteen  children  showed  a very  satisfac- 
tory weight  gain. 

Of  the  9 children  who  had  recurrences,  2 had 
positive  stools  in  the  second  month  and  were 
given  a second  course  of  treatment,  following 
which  they  remained  negative  for  9 to  10  months 
(that  is  as  long  as  they  were  followed).  One 
child,  with  positive  stools  after  the  first  week, 
was  given  a second  course  two  months  later 
since  signs  and  symptoms  persisted  (stool  not 
brought).  The  stool  was  negative  one  month 
later.  Two  children,  brother  and  sister,  had  a 
second  attack.  One  remained  free  for  2 months 
after  the  second  course ; the  other  remained  free 
for  7 months  and  then  had  a recurrence — prob- 
ably a reinfestation,  since  the  hygiene  of  the 
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Table  II 

Results  After  Treatment 


Interval  After 

Number  of 

Treatment 

Checkups 

Signs  and  Symptoms 

Stools 

Duodena 1 Juice 

1 week  

53 

Total  

..  44 

Total  

...47 

Total  27 

Improved  . . . 

39 

Negative  ... 

46 

Negative  ...  27 

Unchanged  . . 

5 

Positive  .... 

1 

Positive  ....  0 

1 month  

37 

Total  

. ..  35 

Total 

. 24 

Improved  . . . 

32 

Negative  ... 

20 

Unchanged  . . 

2 

Positive  

4 

Recurrences. . 

1 

2 to  7 months  

24 

Total  

...23 

Total  

..  19 

Improved  . . . 

21 

Negative  ... 

15 

Unchanged  . . 

0 

Positive  .... 

4 

Recurrences. . 

2 

8 to  15  months 

26 

Total  

..  26 

Total  

..  24 

Improved  . . . 

24 

Negative  . . . 

19 

Recurrences. . 

2 

Positive  .... 

5 

home  was  very  poor.  Another  child  had  positive 
stools  in  the  first  month  but  negative  in  the 
second  month  without  treatment.  Still  another 
child  had  negative  stools  until  the  ninth  month 
and  then  had  a recurrence.  A second  course  of 
treatment  was  given  and  the  stool  was  negative 
one  week  later.  Sufficient  time  has  not  elapsed 
for  further  follow-up  in  the  last  case.  Two  chil- 
dren had  positive  stools  in  the  ninth  and  twelfth 
months  respectively,  and  one  child  had  positive 
stools  in  the  first,  fifth,  and  twelfth  months,  but 
none  of  these  returned  for  a second  course  al- 
though appointments  for  treatment  were  made. 
When  the  second  course  was  given,  re-emphasis 
was  made  on  cleanliness  of  food  and  personal 
hygiene. 

Summary 

Among  the  86  cases  of  giardia  infestation  stud- 
ied, poor  nutrition  and  abdominal  complaints 
were  found  to  be  the  most  common  evidences  of 
disturbance.  Of  the  68  cases  treated  with  ata- 
brine  dihydrochloride,  79  per  cent  (54  cases) 
were  followed  up  from  1 to  15  months  (of 
which  21  had  from  2 to  7 checkups).  Of  the 
total  group,  66  per  cent  (45)  showed  disappear- 
ance of  the  giardia  and/or  the  disturbing  symp- 
toms, 13  per  cent  (9)  had  relapses,  and  21  per 
cent  (14)  failed  to  return  for  adequate  checkup. 
The  drug  proved  free  from  toxic  effects  in  the 
dosages  employed,  and  only  6 cases  showed  tem- 
porary yellowing  of  the  skin  and  sclera. 

It  may  be  said,  therefore,  that  infestation  by 
giardia  in  children  results  frequently  in  an  ab- 
dominal symptom  complex  which  can  usually 
he  cured  by  atabrine  dihydrochloride  in  adequate 
doses  with  an  ultimate  disappearance  of  the 
parasite  and  the  symptoms. 
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ABSTRACT  OF  DISCUSSION 

Philip  S.  Barba  (Philadelphia)  : The  recent  promi- 
nence of  giardia  infestation  in  the  literature  is  possibly 
because  the  use  of  atabrine  promises  a definite  thera- 
peutic result.  VVe  are  apt  to  disregard  minor  conditions 
which  we  are  unable  to  cure  and  which  we  are  told 
cannot  be  pathologically  serious. 

The  majority  of  pathologic  tests  still  list  the  organ- 
isms as  of  questionable  pathogenicity. 

This  series  of  cases  Dr.  Maris  presents  is  particu- 
larly interesting  to  pediatricians  for  several  reasons. 
One,  of  course,  is  the  fact  that  all  of  the  children  are 
under  the  age  of  12  years.  Another  interesting  point 
is  the  prevalence  of  abdominal  pain  as  a symptom.  So 
often  we  are  confronted  with  cases  of  abdominal  pain 
for  which  no  etiology  can  be  found.  I am  also  inter- 
ested in  the  fact  that  five  cases  had  negative  stools  with 
positive  findings  in  the  duodenal  drainage.  The  giardia 
cysts  are  not  too  easy  to  identify  in  the  stool,  and  in 
my  opinion  are  sometimes  missed  by  the  technician  who 
is  not  specially  trained  for  this  examination.  However, 

I know  that  the  examinations  in  this  series  were  done 
by  an  expert,  so  the  five  negative  stools  assume  an  in- 
creased significance. 

Many  physicians  are  confronted  with  the  problem  of 
children  with  obscure  abdominal  pain  and  may  be  unable 
to  get  a satisfactory  stool  examination.  One  wonders 
if,  under  such  circumstances,  it  would  be  safe  to  use 
atabrine  as  a therapeutic  test. 

While  the  life  cycle  of  giardia  and  the  etiology  of 
infestation  are  not  very  clear,  it  is  certainly  significant 
that  the  recurrences  were  most  common  in  the  homes 
showing  poor  hygiene.  Some  family  studies  might  be 
interesting. 

It  would  also  be  interesting  to  have  some  gallbladder 
studies  of  resistant  cases,  to  see  if  there  were  signs  of 
cholecystitis. 

I want  to  congratulate  Dr.  Maris  on  this  interesting 
study  which  demonstrates  so  clearly  a harmless  and  de- 
cidedly effective  treatment  for  a condition,  which  has, 
in  the  past,  been  so  difficult  to  eradicate. 
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EDITORIALS 


A MUST  IN  1942 

Does  your  appointment  book  have  the  follow- 
ing notation?  October  5,  6,  7,  8,  1942 — No  ap- 
pointments — Pittsburgh  — State  Society’s 
Ninety-second  Annual  Session. 

This  year  of  all  years  attendance  at  the  An- 
nual Session  is  a MUST.  Those  who  will  he 
going  into  the  service  as  well  as  those  staying 
on  the  home  front  will  he  confronted  with  im- 
portant problems  that  can  best  be  solved  at  this 
meeting. 

The  Committee  on  Scientific  Work  has  been 
preparing  for  months  the  program  which  even 
in  its  incomplete  form  promises  to  be  the  best 
ever  presented  at  a state  meeting.  Military  medi- 
cine and  home  defense  have  been  given  a promi- 
nent part,  but  recent  advancements  in  normal 
practice  will  not  be  slighted. 

John  A.  O’Donnell,  M.D.,  Jenkins  Arcade, 
Pittsburgh,  chairman  of  the  Committee  on  Sci- 
entific Exhibits,  is  accepting  applications  for 
space  in  the  Scientific  Exhibit  until  June  1. 
The  space  is  limited,  which  means  that  only 
the  best  exhibits  will  be  shown. 

The  majority  of  the  technical  exhibitors  who 
were  scheduled  to  exhibit  at  the  1941  meeting 
have  reserved  space  for  the  1942  meeting.  Con- 
sidering the  present  tire  shortage  and  decreased 
production,  this  may  be  your  only  means  of 


seeing  the  latest  products  which  will  include 
many  war-time  substitutions  that  you  will  be 
glad  to  know  about. 

Make  your  plans  now  so  that  you  can  attend 
this  important  annual  session.  A.  H.  S.,  Jr. 


GLAUCOMA— THE  TREACHEROUS 

Primary  acute  and  chronic  glaucoma  are  very 
common  causes  of  blindness  in  those  past  mid- 
dle life.  Of  the  two,  chronic  glaucoma  accounts 
for  the  greater  number  of  cases.  Acute  glau- 
coma, with  its  sudden  onset,  pain  in  the  eye  and 
head,  vomiting,  and  rapid  loss  of  vision,  pre- 
sents a dramatic  picture  which  by  its  very  na- 
ture demands  immediate  and  heroic  measures 
of  relief.  Redness  of  the  eye  can  be  misleading 
as  to  diagnosis  unless  the  dilatation  of  the  pupil, 
the  marked  increase  of  intra-ocular  tension,  and 
the  steaminess  of  the  cornea  are  noted  as  differ- 
ential points  in  contrast  to  the  contracted  pupil 
and  practically  normal  tension  of  early  acute 
iritis. 

The  differentiation  is  of  paramount  impor- 
tance because  the  instillation  of  a mydriatic  in 
an  acutely  glaucomatous  eye  would  radically 
alter  an  otherwise  good  prognosis.  The  symp- 


727 


April,  1942 


The  Pennsylvania  Medical  Journal 


toms  would  be  aggravated,  and  if  one  of  the 
more  potent  mydriatics  (such  as  atropine  or 
scopolamine)  were  used,  the  subsequent  effect 
of  the  strongest  miotics  would  be  practically  nil. 
The  tension  would  remain  high  and  operation 
under  adverse  conditions  would  he  unavoidable. 

Although  redness  is  present,  the  absence  of 
discharge  and  the  severe  pain  eliminate  any 
thought  of  acute  conjunctivitis. 

Acute  glaucoma  may  he  climactic  in  an  eye 
previously  afflicted  with  chronic  glaucoma.  Un- 
like acute  glaucoma  with  its  rapid  onset,  chronic 
glaucoma  is  insidious  in  development  and  may 
exist  a long  while  before  the  patient  realizes  the 
need  of  consulting  a physician. 

Since  many  of  these  unfortunates  may  be 
ill-advised  by  optometrists,  therein  lies  the  chief 
reason  for  the  high  proportion  (about  one  third) 
of  cases  of  blindness  attributable  to  glaucoma 
in  those  past  middle  life.  The  patient  is  often 
unaware  of.  or  indifferent  to,  the  transitory 
blurring  of  one  or  both  eyes,  the  gradual  nar- 
rowing of  the  visual  fields,  or  halos  about  lights. 
These  warnings  may  go  unheeded  by  the  unini- 
tiated “professional”  when  consulted  by  the  pa- 
tient with  glaucoma.  Refraction  may  give  nor- 
mal vision  even  though  the  visual  fields  may  be 
considerably  contracted.  The  great  reduction  of 
central  vision  comes  later  on  after  a large  portion 
of  the  visual  field  has  been  lost.  This  leads  to 
the  all  too  frequent  observation  of  hopeless  loss 
of  vision  of  one  eye  with  marked  secondary  optic 
atrophy  and  considerable  loss  in  the  other  eye 
before  the  diagnosis  is  made.  Thus,  valuable 
time  with  an  economic  and  social  background  is 
lost. 

Both  acute  and  chronic  glaucoma  are  prob- 
lems of  the  ophthalmologist,  and  of  the  two, 
chronic  glaucoma  is  the  greater  one.  In  acute 
glaucoma,  operation  is  imperative  and  must  not 
be  delayed  too  long.  A few  days  of  preparatory 
treatment  for  lowering  tension  is  advisable,  but 
if  operation  is  delayed  too  long,  irreparable  dam- 
age to  vision  takes  place  and  the  hope  of  restor- 
ing good  vision  is  thereby  compromised. 

In  chronic  glaucoma,  the  choice  of  course  is 
not  so  easily  determined.  Factors  of  age,  occupa- 
tion of  the  patient,  the  degree  to  which  secondary 
atrophy  has  advanced  (as  evidenced  mainly  by 
the  visual  fields),  the  vision,  the  tonometric  read- 
ings, and  the  ophthalmoscopic  findings  are 
weighed  in  the  balance  of  choice  between  miotic 
treatment  on  the  one  hand  and  operation  on  the 
other.  If  a patient  is  past  65,  miotic  treatment 


might  be  chosen,  at  least  temporarily.  The  older 
the  patient,  both  in  years  and  physically,  the 
more  likely  would  this  choice  he  made ; or,  one 
eye  could  be  operated  upon  and  the  other  treat- 
ed. Generally  speaking,  the  problem  is  one  of 
maintaining  serviceable  vision  during  the  re- 
mainder of  life  without  operation  if  possible. 
In  those  under  65,  these  considerations  go  into 
reverse ; the  younger  the  patient  the  more  im- 
portance is  attached  to  operation  rather  than 
protracted  treatment  over  a period  of  many 
years.  Here  operation  offers  a better  hope  than 
treatment  of  fulfilling  the  need  of  conserving 
vision  for  the  long  pull.  Those  who  are  prone 
to  become  lax  in  the  use  of  drops  and  co-operate 
poorly  should  always  he  operated  upon. 

After  careful  study,  all  the  clinical  data  are 
weighed,  giving  the  age  factor  due  consideration. 
I f miotic  treatment  is  adopted  by  choice,  it  must 
not  be  regarded  as  permanent.  Periodic  field 
studies  and  tonometric  readings  must  be  made 
in  order  to  know  if  treatment  suffices  to  keep 
the  progress  of  the  disease  in  check.  If  the 
visual  fields  continue  to  contract,  then  operation 
on  one  eye  is  indicated.  This  should  he  done 
as  soon  as  it  is  evident  that  treatment  alone  will 
eventually  end  in  blindness  and  before  the  fields 
become  greatly  contracted  with  vision  almost 
tubular.  The  effect  of  operation  should  be  noted 
periodically  as  before,  and  if  the  expected  benefit 
is  obtained,  then  the  second  eye  should  be  oper- 
ated upon  by  the  same  technic.  If  the  result  of 
operation  is  not  good,  either  because  of  post- 
operative complications  or  because  of  failure  to 
arrest  the  disease,  it  is  doubtful  if  it  would  be 
wise  to  operate  on  the  second  eye  at  all.  At 
least,  operation  should  not  he  by  the  same  tech- 
nic, and  then  only  if  the  situation  is  desperate, 
that  is,  if  blindness  would  develop  within  a year 
or  two  in  any  case. 

To  repeat,  patients  in  the  younger  age  brack- 
ets with  intra-ocular  hypertension  should  be  op- 
erated upon  early  rather  than  undergo  miotic 
treatment.  No  one  operation  is  applicable  to 
all  chronically  glaucomatous  eyes.  The  choice 
of  procedure  is  largely  a matter  of  judgment 
based  on  personal  experience. 

All  these  things  add  up  to  the  fact  that  acute 
and  chronic  primary  glaucoma  are  definitely  the 
problem  of  the  ophthalmologist.  It  is  a problem 
which  should  fall  into  his  hands  earlier  than  it 
usually  does.  Certainly,  if  it  did,  the  incidence 
of  blindness  in  the  later  years  of  life  would  be 
materially  lessened.  N.  S.  W. 
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BUY  BONDS  NOW  AND  PERIODICALLY 

Money  invested  in  Defense  Savings  Bonds  and 
Stamps  buys  planes,  tanks,  ships,  and  guns.  The  regis- 
tered, interest-bearing  bonds  represent  savings  for  in- 
dividuals— savings  which  grow  in  value. 

Defense  Stamps  cost  as  little  as  ten  cents,  and  each 
purchase  of  a stamp  builds  toward  a bond.  Every  penny 
is  backed  by  the  full  faith  and  credit  of  the  United 
States  Government.  Defense  Stamps  are  negotiable  and 
the  Government  will  redeem  any  Defense  Bond  at  the 
request  of  the  owner. 

Series  E Bonds,  “The  People’s  Bonds,”  may  be 
bought  only  by  individuals  and  may  be  obtained  at  any 
post  office  and  at  almost  any  bank.  A bond  of  this  series 
may  be  registered  in  the  names  of  one  or  two  indi- 
viduals, or  in  the  name  of  one  person  with  a second 
listed  as  beneficiary.  The  smallest  costs  $18.75  and 
pays  $25  at  the  end  of  ten  years — a 33/  per  cent  in- 
crease in  value. 

Series  F*  Bonds  are  also  appreciation  bonds,  but 
these  may  be  purchased  by  associations  and  corpora- 
tions as  well  as  individuals.  A Series  F Bond  costs 
74  per  cent  of  its  face  value  and  the  Government  pays 
back  the  full  face  value  amount  at  the  end  of  the  twelve- 
year  maturity  period.  The  smallest  bond  of  this  series 
costs  $18.50  and  pays  $25  at  maturity.  The  largest  costs 
$7,400  and  pays  $10,000. 

Series  G*  Bonds  cost  the  same  as  their  face  value 
and  pay  interest  semi-annually  at  the  rate  of  two  and 
one-half  per  cent.  The  G Bonds  are  twelve-year  bonds 
and  they  are  issued  in  denominations  from  $100  to 
$10,000.  Although  bonds  of  Series  F and  G are  issued 
only  by  Federal  Reserve  Banks  and  the  Treasury 
Department,  commercial  banks  generally  will  handle 
applications  for  them. 

Our  dollars  when  put  into  the  front-line  battle  of 
America’s  fight  for  freedom  will  strike  hard  in  this 
march  of  dollars  to  win  victory. 


CONFERENCE  ON  MEDICAL  SERVICE 
PLANS 

The  first  Conference  on  Medical  Service  Plans  was 
held  in  Chicago  on  Feb.  14,  1942,  at  the  headquarters 
of  the  American  Medical  Association  and  the  Palmer 
i House.  A total  of  64  persons  were  present,  including 
representatives  from  operating  and  proposed  medical 
service  plans  in  17  states  and  officers  of  state  and  county 
j medical  societies. 

Dr.  Olin  West,  Secretary  and  General  Manager  of 
the  American  Medical  Association,  welcomed  the  rep- 
resentatives and  stated:  “You  are  distinctly  a part  of 
a great  movement  that  is  essential  to  the  welfare  of  the 
; people  of  this  country  and  it  is  highly  desirable  that 
! you  should  get  together  to  exchange  information  and 
opinions  in  order  to  arrive  at  a basic  understanding  of 
the  problems  involved.” 

Mr.  J.  D.  Laux,  of  Michigan  Medical  Service,  who 
was  elected  Chairman  of  the  Conference,  indicated  that 
interest  in  some  form  of  prepayment  for  medical  serv- 
ices has  been  moving  along  three  well-defined  fronts : 
(1)  group  clinic  or  consumer  plans  such  as  the  Ross- 
Loos  Clinic  or  the  Transport  Workers  Medical  Plan, 

* The  Medical  Society  of  the  State  of  Pennsylvania  owns  its 
current  limit. 


of  which  there  are  17  such  plans  in  operation  with  a 
total  enrollment  of  100,000  persons;  (2)  employee-em- 
ployer mutual  benefit  associations  (300  in  operation) 
and  the  commercial  insurance  company  plans  (at  least 
250)  providing  cash  indemnity  benefits  totaling 
$365,000,000  annually ; and  (3)  nonprofit  medical  service 
plans  sponsored  by  medical  societies,  of  which  there  are 
33  plans  in  operation  in  nine  states  with  an  enrollment 
in  excess  of  750,000  persons.  The  nonprofit  medical 
society  sponsored  programs  are  developing  most  rapidly 
and  give  the  best  promise  of  contributing  toward  a better 
distribution  of  medical  service. 

The  entire  day  was  devoted  to  consideration  of  the 
basic  principles  and  major  problems  involved  in  medical 
service  and  limited  surgical  benefit  programs  sponsored 
by  medical  societies.  The  following  are  some  particu- 
larly pertinent  points  brought  out  in  the  discussion : 

Contract  practice  plans  limiting  service  to  a small 
number  of  physicians  cannot  provide  a satisfactory  serv- 
ice for  an  entire  community.  Nonprofit  community- 
wide or  state-wide  service  plans  are  the  proper  type  of 
organization  for  prepayment  of  medical  services. 

The  statement  that  voluntary  plans  lead  to  com- 
pulsory insurance  applies  to  the  chaotic  situation  created 
by  a multiplicity  of  lay-controlled  or  commercial  plans, 
not  to  medically  sponsored  community  programs. 

In  medical  society  sponsored  programs,  the  contribu- 
tion of  the  profession  is  the  offering  of  services  without 
additional  charge  to  persons  in  the  under-income  group. 
Under  a plan  providing  cash  indemnity,  the  only  thing 
the  medical  profession  furnishes — service  protection  to 
the  individual — would  be  taken  away. 

Experiments  in  the  full  coverage  type  of  medical  serv- 
ice plan  are  being  undertaken  to  determine  the  effect 
of  such  plans  on  the  private  practice  of  medicine ; how 
such  plans  affect  the  physician-patient  relationship ; 
what  problems  arise  in  connection  with  the  practice  of 
specialists;  the  difference  between  urban,  rural,  and 
metropolitan  practice ; and  all  general  problems  relat- 
ing to  medical  care. 

A differential  arrangement  for  specialists  is  a prob- 
lem which  one  medical  service  plan  treats  in  the  fol- 
lowing manner : When  a subscriber  uses  a specialist 
as  his  family  physician,  the  specialist  receives  general 
practitioner  fees  for  such  service.  However,  in  the 
event  the  subscriber  is  referred  to  a specialist  by  his 
family  physician  for  special  services,  an  increased  fee 
is  paid.  To  be  eligible  for  increased  fees,  the  specialist 
must  confine  himself  strictly  to  his  specialty. 

Enrollment  based  on  individual  physical  examina- 
tions does  not  furnish  as  good  selection  as  group  en- 
rollment. 

The  question  of  the  extent  of  joint  operations  with 
hospital  service  plans  and  the  appropriate  basis  for 
co-operation  lead  to  the  establishment  of  a committee 
to  meet  with  a committee  from  the  hospital  service 
plans. 

It  is  of  utmost  importance  to  establish  a centralized 
agency  for  the  collection  and  dissemination  of  informa- 
tion. R.  G.  Leland,  M.D.,  Director  of  the  Bureau  of 
Medical  Economics  of  the  American  Medical  Associa- 
tion, outlined  a program  of  co-ordination  through  estab- 
lishment of  a glossary  of  terminology,  an  organizational 
outline  of  the  plans,  and  a composite  tabulation  of  finan- 
cial and  statistical  reports. 

The  Conference  concluded  with  the  appointment  of  a 
committee  to  determine  the  best  method  of  establish- 
ment of  a permanent  organization  of  medical  service 
plans  throughout  the  country. 
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Membership  vs.  Fellowship 

There  is  considerable  confusion  relative  to  Membership  and  Fellowship  in  the  American 
Medical  Association. 

A member  of  a county  medical  society  automatically  becomes  a member  of  the  State  So- 
ciety and  the  American  Medical  Association  but  not  a Fellow  of  the  American  Medical  Association. 
To  become  a Fellow  of  the  A.  M.  A.,  he  must  make  special  application  and  pay  to  the  American 
Medical  Association  the  annual  dues  of  $8.00. 

About  2500  of  the  9500  members  of  our  State  Society  who  pay  $8.00  per  year  for  their  sub- 
scription to  the  Journal  of  the  A.  M.  A.  are  not  Fellows  only  because  they  have  never  applied 
for  Fellowship.  Every  member  of  the  State  Society  should  become  a Fellow  of  the  A.  M.  A. 

Only  Fellows  may  register  or  take  part  in  the  annual  meeting,  which  will  be  held  in  At- 
lantic City,  N.  J„  June  8-12,  1942. 


American  Medical  Association 

535  North  Dearborn  Street,  Chicago 

Application  for  Fellowship 


, 19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSO- 
CIATION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in 

good  standing  of  the  County  Medical  Society, 

a component  branch  of  the  State  Medical 

Association. 

N.  B. — Eight  dollars  is  deposited  with  this  application.  Should  I be  granted  the  Fellowship  applied  for,  this 
fee  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which  this  application  is  made  is  to 
be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 

Signed 

NAME  IN  FULL 

Street  City  

County  State  


Qualifications  for  Fellowship — The  members  in  good  standing  of  the  constituent  state  and 
territorial  medical  associations  of  the  American  Medical  Association  shall  be  members  of  the 
A.  M.  A. 

Any  (1)  member  of  this  Association,  who,  on  the  prescribed  form,  (2)  shall  apply  for 
Fellowship  and  subscribe  for  The  Journal,  (3)  paying  the  annual  dues  for  the  current  year, 
shall  be  a Fellow. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

ledical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


THOUGHTFULNESS  APPRECIATED 

The  1941  House  of  Delegates  of  The  Med- 
;al  Society  of  the  State  of  Pennsylvania  adopt- 
d a resolution  to  the  effect  that  a copy  of  the 
lamphlet  “Economics  and  the  Ethics  of  Medi- 
ine,”  published  by  the  Bureau  of  Medical  Eco- 
lomics  of  the  American  Medical  Association, 
hould  be  placed  in  the  hands  of  every  intern  in 
he  hospitals  in  Pennsylvania  approved  for  in- 
ern  training. 

The  Board  of  Trustees  of  the  State  Society 
ater  authorized  sending  them  “with  the  com- 
iliments  of  The  Medical  Society  of  the  State 
>f  Pennsylvania.’’  Accordingly,  a letter  was  ad- 
lressed  to  the  chief  of  staff  of  78  hospitals  with 
he  request  for  a prompt  reply  giving  the  num- 
>er  of  interns  in  their  respective  hospitals  and 
in  indication  of  willingness  to  distribute  the 
>amphlets. 

The  offer  was  enthusiastically  received  by  66 
lospitals  and  a total  of  750  pamphlets  were 
promptly  dispatched.  That  they  were  appre- 
ciated is  evidenced  by  the  following  typical  re- 
dies received  at  the  Secretary’s  office : 

Feb.  23,  1942. 

Thank  you  for  the  pamphlets  “Economics  and  the 
Ethics  of  Medicine”  for  our  present  interns.  If  you 
have  any  extra  copies,  we  could  distribute  them  to 
the  residents  and  also  put  one  in  the  library. 

Sister  M.  Thomasine,  Administrator, 
St.  Francis  Hospital,  Pittsburgh. 

Feb.  23,  1942. 

I thank  you  for  the  booklets  “Economics  and  the 
Ethics  of  Medicine”  for  distribution  to  the  interns  of 
our  hospital.  Will  you  be  kind  enough  to  send  me 
five  more  for  our  residents? 

Bernard  Mann,  M.D.,  Acting  Medical  Di- 
rector, Mount  Sinai  Hospital  of  Philadelphia. 


Feb.  24,  1942. 

In  behalf  of  our  staff  I take  pleasure  in  thanking 
you  for  the  booklets  “Economics  and  the  Ethics  of 
Medicine”  sent  for  our  interns  recently.  The  informa- 
tion contained  within  the  leaves  of  these  booklets  will 
be  very  beneficial  I assure  you. 

Sister  M.  Avellino,  R.N.,  Superintendent, 
Mercy  Hospital,  Wilkes-Barre. 

Feb.  25,  1942. 

We  acknowledge  with  appreciation  receipt  of  the 
copies  of  “Economics  and  Ethics  of  Medicine.”  I am 
sure  our  interns  will  find  them  very  helpful. 

John  L.  Atlee,  M.D. 

St.  Joseph’s  Hospital,  Lancaster. 

Feb.  27,  1942. 

Would  appreciate  receiving  six  additional  copies  of 
“Economics  and  the  Ethics  of  Medicine,”  for  which 
we  extend  our  thanks. 

M.  Valentine  Miller,  M.D.,  Chief  of  Staff, 
Memorial  Hospital,  Philadelphia. 

March  6,  1942. 

We  acknowledge  receipt  of  eight  copies  of  “Eco- 
nomics and  the  Ethics  of  Medicine”  which  we  have  dis- 
tributed to  our  interns.  Would  like  to  have  two  addi- 
tional copies,  one  for  our  chief  resident  and  one  for 
our  files. 

Elmer  E.  Matthews,  Administrator, 
Wilkes-Barre  General  Hospital. 


1942  GENERAL  SESSIONS 
AT  PITTSBURGH 

Pearl  Harbor  has  influenced  not  only  the  life 
of  the  average  citizen  but  also  the  relationship 
of  the  general  practitioner  to  his  community. 
We  are  all  confronted  with  the  necessity  of  not 
only  giving  adequate  service  to  our  communities 
but  also  of  taking  part  in  industrial  medicine, 
in  civilian  defense,  and  in  rehabilitation  should 
the  occasion  arise. 
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To  keep  abreast  of  the  rapid  developments, 
the  morning  general  sessions  will  he  composed 
of  panel  discussions  of  important  problems  for 
the  physician  of  today.  On  Tuesday  morning 
military  and  defense  topics  will  he  discussed. 

We  have  been  fortunate  * in  obtaining  out- 
standing physicians  to  take  part  in  these  panel 
discussions.  Dr.  Adrien  H.  Verbrugghen,  of 
Chicago,  has  accepted  the  invitation  to  lead  the 
discussion  on  coma  and  shock,  Wednesday 
morning.  He  will  be  ably  supported  by  four 
members  of  the  State  Society. 

The  panel  discussion  on  intravenous  therapy, 
Thursday  morning,  will  also  bring  before  the 
general  sessions  a group  of  experts.  An  out- 
standing authority  will  lead  this  discussion.  It 
is  hoped  that  anyone  in  the  Society  who  would 
like  to  clarify  his  knowledge  of  these  subjects 
will  send  in  his  questions  to  Chairman  Kastlin, 
or  will  present  questions  from  the  floor. 

Your  Program  Committee  looks  forward  to 
active,  up-to-the-minute  discussion  of  these 
timely  and  important  subjects. 


FIRST  AID  COURSES 

(Bulletin  53B) 

To  County  and  Local  Chiefs  of  Emergency  Medical 
Service. 

The  following  communication  has  been  received  from 
George  Baehr,  M.D.,  Chief  Medical  Officer  of  the 
Office  of  Civilian  Defense,  Washington,  D.  C. : 

“It  is  important  that  state  and  local  chiefs  of  Emer- 
gency Medical  Service,  as  well  as  local  Civilian  De- 
fense volunteer  offices,  and  Red  Cross  chapters,  be 
informed  that  the  completion  of  a first  aid  course  does 
not  qualify  persons  for  service  with  protection  units 
of  the  Citizens’  Defense  Corps  unless  they  have  received 
other  basic  technical  training. 

“Courses  in  first  aid  are  being  given  by  the  Red  Cross 
at  the  request  of  the  Office  of  Civilian  Defense  to  as 
many  persons  in  the  community  as  possible  for  their 
own  protection  and  the  protection  of  those  with  whom 
they  may  be  associated  during  the  day. 

“Air  raid  wardens  should  be  discouraged  from  or- 
ganizing their  own  medical  services,  which  are  unre- 
lated and  conflict  with  the  official  Emergency  Medical 
Service  of  the  community. 

“Air  raid  wardens  should  be  instructed  concerning  the 
organization  and  operation  of  the  Emergency  Medical 
Service  for  prompt  and  effective  service  when  called 
by  the  Control  Center  to  specific  incidents  in  which 
casualties  have  actually  occurred. 

"It  is  important  to  call  attention  to  the  fact  that  air 
raid  casualties  are  usually  of  extreme  severity.  They 
include  crushing  injuries,  as  well  as  penetrating  lesions 
of  various  parts  of  the  body,  and  require  the  services 
of  physicians,  nurses,  and  their  trained  medical  auxil- 
iaries, and  prompt  transportation  to  a hospital.  During 
the  time  of  an  air  raid  only  these  teams  of  the  Emer- 


gency Medical  Field  Units  are  competent  to  care  for 
air  raid  casualties  at  the  sites  of  incidents,  and  only 
members  of  Emergency  Medical  Field  Units  will  be 
permitted  to  move  through  the  streets  to  an  incident. 

“The  general  population  which  has  been  trained  in 
first  aid  will  remain  in  their  homes  or  other  places  of 
shelter.” 

Paul  Dodds,  M.D.,  Chief  Medical  Officer, 
State  Council  of  Defense, 

Commonwealth  of  Pennsylvania. 

March  11,  1942. 


ADDITIONAL  STATE  CARE  FOR  BLIND 
AND  VISUALLY  DEFECTIVE  PERSONS 

Walter  F.  Donaldson,  M.D.,  Secretary. 

The  General  Assembly  of  the  Commonwealth  of 
Pennsylvania  has  enacted  legislation,  Act  No.  336,  plac- 
ing upon  the  State  Council  for  the  Blind  the  respon- 
sibility for  administering  a program  for  prevention  of 
blindness  and  conservation  of  vision  which  will  be  far 
more  comprehensive  than  the  State’s  past  program  for 
service  to  blind  and  visually  defective  persons.  In  order 
that  you  may  be  thoroughly  acquainted  with  the  pro- 
gram, its  aims,  and  the  means  by  which  it  will  be 
administered,  we  are  attaching  a bulletin  containing 
information  concerning  services  to  be  made  available, 
eligibility  for  service,  and  administrative  procedures. 

Regional  supervisors  will  be  assigned  to  various  sec- 
tions of  the  State  to  carry  on  the  work  in  defined  areas. 
When  the  program  gets  under  way,  one  of  these  work- 
ers will  be  glad  to  discuss  the  details  of  the  program 
with  you. 

Since  this  marks  the  inauguration  of  a new  program 
in  this  field  in  the  Commonwealth  of  Pennsylvania,  we 
shall  appreciate  any  suggestions  you  would  like  to  make. 
Yours  very  truly, 

Alfred  Cowan,  M.D., 

Consulting  Ophthalmologist , 

State  Council  for  the  Blind, 

Pennsylvania  Department  of  Welfare. 
Jan.  9,  1942. 

Bulletin  of  Instructions 
For  the  Administration  of 
Act  No.  336  of  June,  1941 

1.  Introduction. 

Act  No.  336  places  upon  the  State  Council  for  the 
Blind  the  responsibility  “to  furnish  or  make  availa- 
ble medical  treatment,  surgical  operations,  eye 
glasses,  and  other  necessary  aids  or  services  includ- 
ing transportation  to  needy  blind  persons  or  persons 
with  impaired  vision.  These  services  and  aids  shall 
not  be  furnished  unless  they  are  otherwise  unavail- 
able.” 

2.  Who  is  eligible  for  this  aid? 

In  undertaking  the  program,  the  State  Council  for 
the  Blind  proposes  at  the  present,  insofar  as  funds 
are  available,  to  offer  such  service,  where  not  other- 
wise available,  to  those  needy  persons  with  eye  dis- 
eases which  may  lead  to  blindness  and  with  those 
conditions  which  may  be  amenable  to  treatment 
whether  the  conditions  are  active  or  otherwise.  No 
purely  refractive  errors  will  be  considered  except  for 
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such  conditions  as  conical  cornea  and  aphakia,  in 
which  corrective  aids  may  liftr  an  individual  out  of 
the  classification  of  industrial  blindness. 

3.  Procedure. 

A.  Applications. 

Applications  for  medical  or  surgical  care  for  the 
prevention  of  blindness  or  restoration  of  sight 
should  be  made  to  the  State  Council  for  the. 
Blind.  The  application  must  be  signed  by  the 
patient  on  Form  No.  1 or,  in  the  case  of  a minor, 
by  parents,  nearest  relative,  or  legal  guardian. 

B.  Investigation. 

An  application  must  be  thoroughly  investigated 
before  approval  for  payment  of  medical  or  sur- 
gical care  can  be  made. 

This  investigation  will  be  made  by  the  State 
Council  for  the  Blind  to  establish  eligibility. 
Sources  of  information  and  references  given  by 
the  applicant  must  be  checked  and  verified. 

The  responsibility  for  furnishing  evidence  which 
will  establish  eligibility  rests  on  the  applicant, 
but  the  Regional  Supervisor  will  assist  when- 
ever necessary. 

4.  Medical  examination. 

Insofar  as  is  possible  the  State  Council  for  the  Blind 
wishes  to  observe  the  condition  of  patient  and  doctor 
relations  and,  therefore,  where  there  are  approved 
local  facilities  available  for  treatment,  will  make 
arrangements  for  treatment  to  be  provided  by  the 
doctor  of  the  patient’s  choice. 

Regardless  of  whether  the  treatment  is  carried  on 
locally  or  otherwise,  there  will  be  a uniform  pro- 
cedure as  follows : 

1.  The  examining  ophthalmologist  indicates  on  Form 
No.  4 that  remedial  treatment  will  improve  vision 
or  prevent  blindness. 

2.  The  recommendation  of  the  examining  ophthal- 
mologist is  reviewed  by  the  consulting  ophthalmol- 
ogist, who  approves  or  disapproves  such  treat- 
ment. 

3.  The  patient  is  advised  of  the  possibility  of  regain- 
ing or  improving  his  sight. 

4.  The  patient  indicates  whether  or  not  he  wishes 
such  treatment. 

5.  If  local  hospitalization  is  necessary,  the  exam- 
ining ophthalmologist  makes  the  arrangements 
with  a State-aided  hospital. 

6.  The  total  expenditure  for  the  attending  ophthal- 


mologist shall  be  as  follows : 

First  examination  and  report  $ 3.00 

Cataract  extraction — to  include  postoperative 
treatment,  refraction,  and  prescription  for 

glasses  35.00 

Glaucoma — operation  for  permanent  relief  of 
glaucoma  (iridectomy  or  trephining)  to  in- 
clude treatment  during  hospitalization  35.00 

Enucleation  25.00 

Detached  retina  operation  with  care  during 

hospitalization  35.00 

Pterygium  operation  and  postoperative  care  ..  15.00 

Iridectomy  and  care  during  hospitalization  ..  25.00 

Ectropion  or  entropion  operation  25.00 

Refraction  5.00 

Office  visits  and  treatment  (paid  for  not  oftener 
than  every  two  weeks  if  following  operation)  2.00 


Care  and  fee  for  any  condition  not  specified  above  will 
be  determined  by  the  State  Council  for  the  Blind  on 
application  by  the  attending  ophthalmologist. 

7.  When  treatment  is  authorized  and  carried  out, 
the  ophthalmologist  shall  submit  a supplementary 
report  of  progress  on  Form  No.  7. 

8.  On  final  completion,  the  ophthalmologist  will  fill 
in  and  submit  Form  No.  8. 

9.  When  the  ophthalmologist  is  authorized  to  give 
treatment  or  to  perform  a specific  operation,  he 
must  present  his  bill  in  triplicate  on  completion 
of  the  case. 

5.  Transportation. 

Payment  for  transportation  will  be  authorized  by  the 

Regional  Supervisor  subject  to  the  approval  of  the 

State  Council  for  the  Blind. 

State  Council  for  the  Blind, 
Pennsylvania  Department  of  Welfare. 

Alfred  Cowan,  M.D.,  Consulting  Ophthalmologist, 
State  Council  for  the  Blind, 

Pennsylvania  Department  of  Welfare, 

In  your  letter  to  me  as  Chairman  of  the  Committee 
on  Conservation  of  Vision  of  The  Medical  Society  of 
the  State  of  Pennsylvania,  you  remarked  that  you  would 
appreciate  any  suggestions  I should  like  to  make  both 
in  that  capacity  and  as  a practicing  ophthalmologist. 
I have  more  questions  than  suggestions.  Your  outline 
was  discussed  at  the  meeting  of  the  Wilkes-Barre 
Ophthalmological  Society  one  week  ago,  and  the  fol- 
lowing questions  were  brought  up  by  all  men  present. 

1.  In  your  first  paragraph  what  is  meant  by  “persons 
with  impaired  vision”?  Are  these  “persons”  the  medi- 
cally indigent,  that  is,  the  individuals  who  after  pro- 
curing the  necessities  of  life  do  not  have  sufficient 
funds  to  obtain  adequate  medical  care? 

2.  What  is  meant  by  “services  . . . unless  other- 
wise available”?  Does  “available”  mean  the  ophthal- 
mologic services  that  are  at  present  functioning  in  most 
modern  hospitals,  and  would  these  persons  covered  by 
Act  336  be  taken  care  of  as  they  now  are  as  regular 
ward  patients,  or  could  bills  for  services  rendered  to 
them  be  sent  to  your  Department  as  per  your  fee 
schedule  ? 

3.  How  many  regional  supervisors  are  contemplated? 
Could  not  the  necessary  investigations  be  made  by  the 
present  investigators  of  the  Public  Assistance  Board? 
What  would  be  the  administrative  cost  of  the  program 
employing  regional  supervisors? 

4.  How  are  the  applications  made  by  the  patient  di- 
rectly to  the  Council,  or  by  a physician,  an  ophthal- 
mologist, a social  worker,  or  a licensed  optometrist? 

It  was  the  consensus  of  opinion  of  the  ophthalmol- 
ogists that  the  fee  of  $15  for  a pterygium  operation 
was  disproportionately  high  in  comparison  to  the  $35 
fee  allowed  for  the  difficult  operations  of  cataract  ex- 
traction and  iridectomy  or  trephining  for  the  relief  of 
glaucoma. 

Personally,  I believe  the  program  to  be  a good  one 
and  I feel  confident  that  it  will  receive  the  co-operation 
of  the  ophthalmologists. 

Very  truly  yours, 

Thomas  R.  Gacion,  Chairman, 
Committee  on  Conservation  of  Vision, 
The  Medical  Society  of  the 
State  of  Pennsylvania. 

Feb.  4,  1942. 
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REHABILITATION  OF  REJECTEES 

Readers  of  the  February,  1942,  Pennsyl- 
vania Medical  Journal  had  an  opportunity 
to  read  in  the  Officers’  Department,  pages  504- 
507,  a short  editorial  introduction  and  the  com- 
plete details  of  the  plan  for  the  rehabilitation  of 
rejectees  issued  over  the  signature  of  General 
Lewis  B.  Hershey,  Director,  National  Selective 
Service  System,  Washington,  D.  C.  (appeared 
also  in  Journal  A.M.A.,  Jan.  31,  1942). 

About  the  same  time  announcement  was  made 
from  Washington  that  the  proposed  plan  for 
physical  rehabilitation  of  rejectees  would  be  in- 
augurated on  an  experimental  basis  in  the  states 
of  Maryland  and  Virginia. 

The  members  of  the  Pennsylvania  Medical 
Preparedness  Committee  were  informed  March 
25  that  the  Federal  Government's  rejectee  re- 
habilitation service  would  be  inaugurated  in 
Pennsylvania  about  May  1. 

The  Committee,  having  reviewed  the  Fee  Bill, 
which  will  \be  released  in  due  time,  is  of  the 
opinion  that  it  will  prove  satisfactory. 

The  plan  anticipates  that  a rejectee  may  re- 
quest the  services  of  a physician  or  dentist  whose 
name  is  not  on  the  invitation  list  of  those  desig- 
nated. 

On  page  506  of  the  February  Pennsylvania 
Medical  Journal,  under  the  provisions  of  par- 
agraph 661.21,  the  methods  to  be  followed  in 
such  instances  are  fully  described,  and  the  “free 
choice  of  physician”  principle  has  been  adequate- 
ly protected  (read  the  article  carefully). 

When  the  rehabilitation  call  comes,  physicians 
will  co-operate  with  the  local  registration  boards. 


THE  PROCUREMENT  AND  ASSIGN- 
MENT QUESTIONNAIRE 

Excerpts  from  Information  Dated 
March  23,  1942 
Issued  by 

Sam  F.  Seeley,  M.D.,  Lieutenant  Colonel,  M.C., 
U.  S.  Army,  Executive  Officer,  Procurement 
and  Assignment  Service  for  Physicians, 
Dentists,  and  Veterinarians 
Washington,  D.  C. 

Every  physician,  veterinarian,  and  dentist  in 
the  United  States  will  receive,  the  first  week  in 
April,  a questionnaire  from  the  Procurement 
and  Assignment  Service.  This  is  designed  to 
give  them  an  opportunity  to  state  their  prefer- 
ence, should  they  be  called,  whether  in  military, 
governmental,  industrial,  or  civil  activity. 


Every  physician  who  enrolls  in  the  Procure- 
ment and  Assignment  Service  will  be  given  a 
certificate  to  bang  on  his  wall  and  be  authorized 
to  wear  an  insignia  on  his  lapel  showing  that  he 
has  offered  his  services  in  his  professional  ca- 
pacity to  his  country  to  win  the  war. 

By  Memorial  Day  every  citizen  should  be  able 
to  spot  those  in  his  own  community  who  have 
thus  volunteered.  The  doctor  who  stays  at  home 
because  he  cannot  be  spared  is  just  as  patriotic 
as  the  man  in  the  armed  forces,  to  which  lie  has 
the  satisfaction  of  knowing  that  he  was  not 
called  because  his  community  needed  him.  He. 
too,  will  have  the  same  certificate  and  the  same 
insignia. 

State  committees  will  pass  on  whether  the  per- 
son who  is  called  can  be  spared.  They  are  to 
act  as  our  consultants,  and  we  hope  to  avoid 
summoning  men  whose  dislocation  would  cause 
a critical  shortage  in  the  facilities  of  a local 
community. 

It  should  be  more  widely  known  that  the 
medical  profession  is  responsible  for  providing 
us  with  the  essential  qualified  men  we  need,  and 
seeing  to  it  that  there  is  no  disruption  in  civilian 
protection.  These  committeemen  work  without 
pay,  just  as  the  doctors  who  have  served  in  Se- 
lective Service  work  have  worked  without  pay. 
The  debt  of  the  Government  and  the  people  to 
these  professions  for  their  voluntary  contribu- 
tion to  winning  the  war  can  be  paid  only  in 
public  recognition  of  what  they  have  done. 

For  the  first  time  in  history  there  is  now  con- 
centrated in  one  office  the  data  on  the  availa- 
bility of  professional  men  to  supply  the  needs 
of  the  Army,  Navy,  U.  S.  Public  Health  Serv- 
ice, U.  S.  Civil  Service  Commission,  Veteran’s 
Administration,  U.  S.  Children’s  Bureau,  physi- 
cians and  dentists  and  veterinarians,  and  other 
government  services.  No  service  will  commis- 
sion or  employ  a person  unless  cleared  by  this 
Procurement  and  Assignment  Service.  This  im- 
mense mobilization  must  be  accomplished  with- 
out the  least  jeopardy  to  the  communities  from 
which  the  men  are  taken. 

There  will  be  no  difficulty  in  obtaining  these 
officers  on  the  voluntary  basis  without  loss  to  . 
civilian  needs  and  the  men  chosen  are  assured 
that  use  will  be  made  of  them  in  accordance  with  | 
their  special  experience  and  training. 

The  status  of  every  man  in  the  United  States 
has  changed  since  “Jap  Sunday,”  Dec.  7,  1941. 
Selection  of  physicians,  dentists,  and  veteri- 
narians is  to  be  on  a voluntary  basis  as  much  as 
possible.  The  new  questionnaire,  which  asks  for  | 
further  information  as  to  the  type  of  service  | 
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preferred  now  that  we  are  at  war,  will  elicit  a 
tremendous  response. 

Previously,  the  American  Medical  Associa- 
tion, upon  request  of  the  Surgeons  General  of 
the  Army  and  Navy,  at  its  own  expense,  created 
a register  of  the  profession  (159,000  physicians) 
with  complete  data  concerning  each  on  punch 
cards.  Too  much  credit  cannot  be  given  the  As- 
sociation for  work  done  long  before  war  was 
declared  in  compiling  information  and  rendering 
it  available.  Now  that  we  are  at  war,  a copy  of 
all  this  information  is  in  the  hands  of  the  Pro- 
curement and  Assignment  Service  for  the  com- 
pilation of  a complete  national  roster  on  punch 
cards. 


CO-OPERATION 

Dr.  Frederick  M.  Jacob,  Chairman, 

Committee  on  Public  Relations, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

The  series  of  five  Health  Defense  lectures  presented 
at  Seton  Hill  College  during  the  past  two  months,  as 
you  undoubtedly  know,  reached  a successful  conclusion 
last  evening.  I want  at  this  time  to  thank  the  Public 
Relations  Committee  of  the  State  Medical  Society  for 
the  splendid  assistance  they  gave  us  in  providing  such 
excellent  speakers  for  these  programs ; and  to  com- 
mend to  you  in  particular  your  publicity  director,  Mr. 
Roy  Jansen,  for  his  intelligent,  obliging,  and  untiring 
co-operation  in  all  of  this  very  important  work. 

Hoping  that  these  cordial,  successful,  and  beneficial 
associations  may  continue  to  the  mutual  satisfaction  of 
the  public,  the  State  Medical  Society,  and  the  State 
Department  of  Health,  I am 

Sincerely  yours, 

Mary  R.  Cason,  Health  Educator, 
Pennsylvania  Department  of  Health, 
Greensburg,  Pa. 

Feb.  24,  1942. 


lication  in  The  Pennsylvania  Medical  Journal  as 
an  item  of  information  for  the  medical  profession. 
Yours  very  truly, 

William  C.  Sandy,  M.D.,  Director, 
Bureau  of  Mental  Health, 

Pennsylvania  Department  of  Welfare. 
Mar.  2,  1942. 


CRITICAL  OF  PROTECTIVE  LEGISLATION 

Norman  K.  Beals,  M.D.,  Secretary, 

Venango  County  Medical  Society, 

Franklin,  Pa. 

Dear  Doctor  Beals  : 

Concerning  your  Society’s  official  action  in  opposition 
to  Act  No.  407  of  the  1935  Pennsylvania  Legislature, 
the  impression  is  given  that  your  members  labor  under 
the  mistaken  belief  that  this  law  “asks  them  to  keep 
detailed  information  on  all  the  drugs  they  dispense.” 
As  a matter  of  fact,  the  Act,  which  was  printed  in  full 
on  page  902  of  the  August,  1935,  Pennsylvania  Medi- 
cal Journal,  requires  physicians  to  keep  a record  of 
only  hypnotic  and  weight-reducing  drugs  which  they 
dispense.  (Sulfonamides  have  since  been  added.) 

This  legislation  was  given  careful  consideration  by 
the  State  Society’s  Committee  on  Public  Health  Legis- 
lation at  the  time,  and  upon  consulting  Chairman  C.  L. 
Palmer  of  that  Committee  regarding  your  communica- 
tion, he  expresses  the  following  reaction : 

Inasmuch  as  this  measure  was  intended  for  the  pro- 
tection of  the  public,  it  was  deemed  reasonable  that 
dispensing  physicians  would  assume  the  responsibility 
involved  in  order  to  assist  in  the  protection  features 
of  the  measure.  Our  Committee,  however,  will  be  only 
too  glad  to  consider  amendment  of  the  Act  based  upon 
sound  and  reasonable  arguments  from  the  practicing 
physicians. 

Sincerely  yours, 

Walter  F.  Donaldson,  Secretary. 

Feb.  27,  1942. 


STATE  RESPONSIBILITY 

Dear  Dr.  Donaldson  : 

Thank  you  for  your  letter  of  February  27  in  refer- 
ence to  the  reimbursing  of  physicians  for  services  or 
expenses  in  connection  with  the  commitment  of  patients 
to  State-owned  institutions  for  mental  patients. 

This  problem  has  been  under  active  discussion  in  the 
Department  for  some  time.  The  costs  of  commitment 
are  definitely  placed  on  the  Commonwealth  of  Pennsyl- 
vania, but  the  exact  procedure  in  meeting  this  expense 
has  not  yet  been  determined.  The  Department  is  await- 
ing instructions  from  the  Department  of  Justice.  As 
soon  as  the  procedure  has  been  determined  and  the  De- 
partment has  been  instructed,  a statement  will  be  pre- 
pared for  publication. 

We  will  furnish  you  with  a statement  as  soon  as 
it  is  possible  to  do  so  and  will  then  appreciate  its  pub- 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  Feb- 
ruary 28: 

New  (37)  and  Reinstated  (1)  Members 

Allegheny  County  (Pittsburgh) 

Charles  C.  Altman  Vincent  J.  Murray,  Glen- 

Frank  L.  DaParma  shaw 

Max  D.  Davidson  , ,,  D ., 

Helen  V.  Nobel  Kmghton  Van  B.  Waite, 

Henry  A.  Shaw  Renton 

Berks  County 

Nicholas  J.  Chett  Shoemakersville 

Herman  M.  Zeidman  Reading 

Centre  County 

Otto  E.  Ramik  Bellefonte 

Columbia  County 

Jack  R.  Wennersten  Berwick 

Dauphin  County  (Harrisburg) 

Charles  L.  Hinkel  Stanley  C.  Klemek 
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Delaware  County 

Frances  Dees-Porch  Upper  Darby 

Howard  F.  D.  Moser  Prospect  Park 

Leon  H.  Warren  (Capt.)  Washington,  D.  C. 

Lancaster  County 


Henry  W.  Miller  

Lebanon  County 

Howard  L.  Hain  

Luzerne  County 

Joseph  E.  Cooper  

Julius  Foldes  

Frank  Y.  Piccione,  

Lycoming  County 

Charles  E.  Kolb  

John  T.  Szvpulski  

Allenwood 

Monroe  County 

Leon  E.  Friedman,  

Robert  V.  Martin  

Montgomery  County 

James  A.  Griffiths  Spring  City  (Chester  Co.) 

(Reinstated)  Thomas  J.  Shutt. 

Northumberland  County 

Edward  B.  Marenos  Shamokin 

Philadelphia  County  (Philadelphia) 

Joseph  T.  Devlin  John  Edward  Lynch 

Francis  P.  Gallagher  Howard  C.  Millick 
Hugh  James  Lenahan,  Jr.  James  J.  Ryan 
Frederick  E.  Traganza 
Westmoreland  County 

Arthur  S.  Clay,  Jr Monessen 

Herbert  T.  Elliott  New  Kensington 

Louis  Carl  Pessolano  New  Kensington 

Removals  (1),  Transfers  (5),  Resignations  (6), 
Deaths  (10) 

Allegheny:  Death — James  A.  Walsh,  Homestead 

(Jeff.  Med.  Coll.  ’25),  Feb.  22,  aged  44. 

Berks:  Resignations — Edward  W.  Custer,  South 

Bend,  Ind. ; Elmer  L.  Horst,  Menlo  Park,  Calif. 

Blair:  Deaths — John  H.  Galbraith,  Hollidaysburg 

(Univ.  Pgh.  ’12),  Jan.  27,  aged  55;  Louis  S.  Walton, 
Altoona  (Univ.  Pa.  ’02),  Dec.  5,  aged  65. 

Centre  : Removal — William  H.  Dreibelbis  from 

Beech  Creek  to  Chattanooga,  Tenn. 

Columbia:  Transfer — Clarence  P.  Cleaver,  Cata- 

wissa,  from  Northumberland  County  Society. 

Dauphin  : Transfer — John  A.  Bealor,  Hershey,  from 
York  County  Society.  Resignation — William  B.  Fulton, 
Harrisburg. 

Delaware:  Death — William  B.  Evans,  Chester 

( Univ.  Pa.  ’12),  Feb.  15,  aged  56. 

Luzerne:  Deaths — Dana  Wm.  Kingsbury,  Nanti- 

coke  (Coll.  Phys.  & Surg.,  Baltimore,  ’82),  Feb.  8, 
aged  89;  Leonard  D.  Marinaro,  Sharon  (Georgetown 
Univ.  ’26),  Feb.  9,  aged  43. 

Mercer:  Transfer — Lena  M.  English,  Mercer,  from 
Philadelphia  County  Society.  Death — Frederick  O. 

Batteiger,  Greenville  (Hahn.  Med.  Coll,  ’ll),  Feb.  19, 
aged  56. 

Montgomery:  Transfer — Mary  J.  Walters,  Norris- 
town, from  Delaware  County  Society. 

Northampton  : Death — Harry  Cattell  Fisler,  Easton 
(Univ.  Pa.  ’95),  Feb.  20,  aged  69. 

Philadelphia:  Resignations — Camilla  M.  Anderson, 
Washington,  D.C. ; Milton  M.  Lieperthal,  Bridgeport, 
Conn.  Deaths — James  C.  Chestnut,  Philadelphia  (Univ. 
Pa.  ’97),  Jan.  28,  aged  66;  Joseph  H.  Clyman,  Phila- 
delphia (Med.-Chi.  Coll.,  Pliila.,  ’10),  Feb.  18,  aged  55. 

Washington:  Resignation — George  R.  Lyon,  Mari- 
anna. 

Westmoreland:  Transfer — Katherine  S.  Wiseman, 

Torrance,  from  Allegheny  County  Society. 

Net  gain  in  membership  during  February  ..  22 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
Library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collecting 
the  material.  Address  the  Librarian,  230  State 
St.,  Harrisburg,  Pa.  Each  package  may  he  kept 
for  a period  of  14  days. 

The  Library  will  be  glad  to  send  packages  to 
our  members  who  have  been  called  to  military 
service.  Simply  write,  giving  your  new  address. 

Borrowers  between  January  1 and  March  1 
were : 

Robert  Denison,  Harrisburg — Scleroderma  (36  ar- 
ticles) . 

Charles  P.  Sell,  Allentown — Air  Raids  (20  articles). 

Sydney  M.  Borowsky,  Philadelphia — Scarlet  Fever 
Immunity  (20  articles). 

William  L.  Steen,  New  Castle — Morphine  Addiction 
(13  articles)  ; Narcotics  (1  article). 

Milton  M.  Auslander,  Lancaster — Atrophic  Rhinitis 
(8  articles). 

Merrill  B.  DeWire,  Reading — Cysts  of  the  Ureters 
(1  article). 

Fred  B.  Nugent,  Reading — Diseases  of  the  Urinary 
1'raet  (3  articles). 

Paul  D.  Zubritzky,  McKees  Rocks — Effects  of  Es- 
trogens (18  articles). 

David  H.  Coffey,  Patton- — Paronychia  (2  articles). 

John  V.  Foster,  Harrisburg — Sulfanilamide  and  Its 
Derivatives  (44  articles). 

Lester  H.  Perry,  Harrisburg — ■Hypothyroidism  (20 
articles)  ; Metabolism  (4  articles). 

Harvard  School  of  Public  Health,  Boston,  Mass.— 
Dermatitis  (1  article). 

Evelyn  G.  Davidson,  Philadelphia — Maternity  Wel- 
fare (34  articles). 

Joseph  W.  Raymond,  Johnstown — Anaphylaxis  and 
Allergy  (47  articles). 

Pennsylvania  Department  of  Health,  Harrisburg — 
Sterilization  (12  articles). 

Frank  R.  Braden,  Coraopolis— Alcoholism  (33  ar- 
ticles) . 

Milton  H.  Cohen,  Lewistown — Hemorrhage  of  the 
Meninges  (10  articles). 

Dale  C.  Stable,  Harrisburg — Physiology  of  the  Brain 
(20  articles)  ; Lozv  Blood  Sugar  (43  articles)  ; Ther- 
apy of  Wounds  (12  articles). 

Abe  Hurwitz,  Harrisburg — Cancer  of  the  Bladder 
(12  articles);  Roentgenotherapy  in  Urology  (16  ar- 
ticles) ; Abnormalities  of  the  Urinary  Tract  (24  ar- 
ticles) ; Urinary  Tract  Calculi  (26  articles). 

Robert  Denison,  Harrisburg — Epilepsy  (1  article). 

Dale  C.  Stahle,  Harrisburg — Insulin  Effects  (50  ar- 
ticles). 

Frederick  W.  Vincent,  Slippery  Rock — Adrenal  Prep- 
arations (15  articles). 

Alexander  H.  Stewart,  Jr.,  Harrisburg — Infant  Feed- 
ing (21  articles). 

C.  Paul  Reed,  Indiana — Therapy  of  Fractures  (7  ar- 
ticles) . 

Mrs.  John  H.  Fager,  Harrisburg — Nutrition  (1  ar- 
ticle). 

Thomas  R.  Hepler,  Harrisburg — High  Blood  Pres- 
sure (9  articles). 

Harvey  H.  Seiple,  Lancaster- — Insulin  in  Diabetes 
Mellitus  (16  articles). 
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Martin  L.  Leymeister,  Reading — Health  (22  articles). 

James  W.  Emery,  Mercer — Diet  (11  articles). 

F.  Earle  Magee,  Oil  City — Glasses  (22  articles). 

Louis  A.  Milkman,  Scranton — Pneumoconiosis  (10 
articles). 

John  H.  Waring,  Boyertown — Migraine  (.38  articles). 

Robert  S.  Lucas,  Butler — Disseminated  Sclerosis 
: (16  articles). 

Lester  H.  Hergensheimer,  Philadelphia — Military 

I Medicine  (5  articles). 

Warren  B.  Shepard,  Pittsburgh — Medical  Jurispru- 
i deuce  (14  articles). 

Alfred  G.  Neill,  Portage — Diverticula  of  the  Duo- 
denum (19  articles). 

Meyer  W.  Rubenstein,  Pittsburgh — Myxedema  (5 
articles) . 

Lester  H.  Perry,  Harrisburg — Diseases  of  the  Re- 
spiratory Tract  (26  articles). 

Alexander  Solosko,  Salisbury — Fracture  Therapy 
(18  articles). 

J.  Reginald  Myers,  Everett — Hypothyroidism  (27 
articles) . 

Elizabeth  McLenegan,  Librarian  of  the  Berks  County 
Medical  Society,  Reading — Wounds  and  Injuries  of  the 
Brain  (17  articles). 

Joseph  F.  Cunningham,  Philadelphia — Strabismus  (24 
articles). 

J.  Louis  Caplan,  Philadelphia — High  Blood  Pressure 
, (13  articles). 

Thomas  R.  Hepler,  Harrisburg — Calculi  of  the  Kid- 

II  neys  (11  articles). 

Lawrence  W.  Dana,  Kane — Blood  Proteins  (36  ar- 
ticles). 

Elliott  Michelson,  Indiantown  Gap — Scalenus  Mus- 
cles (2  articles);  Abnormalities  of  the  Ribs  (10  arti- 
cles). 

Edward  L.  Bortz,  Philadelphia — Mercupurin  (13  ar- 
ticles). 

C.  Paul  Reed,  Indiana — Inguinal  Hernia  (23  arti- 
cles). 

Frank  L.  Larkin,  Scranton — Paralysis  of  the  Bladder 
• (1  article). 

Bernerd  Caplan,  Lebanon — Water  and  Salt  Metabo- 
lism (6  articles)  ; Diseases  of  the  Liver  (11  articles). 

Clement  R.  Hanlon,  Bethlehem — Popliteal  Space  (1 
article) . 

T.  Craig  McKee,  Kittanning — Cotton  Sutures  (2  ar- 
ticles). 

Abraham  B.  Schwartz,  Milwaukee,  Wis.- — Tumors  of 
the  Uterus  (1  article). 

Howard  R.  Rarig,  Berwick — Cancer  of  the  Uterus 
(8  articles). 

Fred  B.  Nugent,  Reading — Diseases  of  the  Urinary 
Tract  (9  articles). 

David  W.  Truscott,  South  Fork — Delinquency  (15 
articles). 

David  H.  Coffey,  Patton — Paronychia  (9  articles). 

John  B.  Corser,  Scranton — Sulfonamides  in  the  Blood 
ami  Urine  (15  articles). 

William  C.  Toll,  Monessen — Coronary  Thrombosis 

(36  articles). 

William  A.  Kramer,  Cresson — Tuberculosis  and 
Syphilis  (12  articles). 

Harry  J.  Treshler,  Cresson — Tuberculosis  and  Dia- 
betes (2  articles). 

Emily  R.  Shipman,  Mount  Carmel — Preventive  Medi- 
cine (20  articles). 

Nancy  Byrem,  Harrisburg — Milk  Bacteriology  (9 
articles)  ; Diseases  of  the  Respiratory  Tract  (5  arti- 
cles). 


Jack  Kiely,  Harrisburg — Cartilage  (1  article). 

Charles  L.  Hinkel,  Harrisburg — Leukemia  (6  arti- 
cles) ; Diagnosis  of  Pulmonary  Tuberculosis  (2  arti- 
cles) ; Tumors  of  the  Bone  (8  articles). 

Creedin  S.  Fickel,  Carlisle — Anaphylaxis  and  Al- 
lergy (31  articles). 

Robert  F.  Cooney,  Mayfield — Pneumoconiosis  (21 
articles). 

Albert  G.  Prokop,  Clairton — Nose  Discharge  (10  ar- 
ticles). 

Stanley  P.  Balcerzak,  Carnegie— Pneumoconiosis  (24 
articles). 

G.  S.  Parnell,  Harrisburg — Socialized  Medicine  (8 
articles). 

Harold  P.  Hook,  Pittsburgh — High  Blood  Pressure 
(24  articles). 

William  G.  Berryhill,  Orangeville — Therapy  of  Ar- 
thritis (16  articles). 

Glenn  V.  Brown,  Harrisburg — 1 journal. 

James  M.  Steele,  Coaldale — Abscess  of  the  Liver  (16 
articles) . 

John  V.  Foster,  Harrisburg — Sulfanilamide  and  its 
Derivatives  (19  articles). 

Merrill  B.  De  Wire,  Reading — Cysts  of  the  Ureters 
(5  articles). 

Herbert  P.  Lenton,  Carlisle — Therapy  of  Angina 
Pectoris  (2  articles). 

Nicholas  Padis,  Philadelphia — Hospital  Libraries  (11 
articles). 

David  W.  Truscott,  South  Fork — SV.r  (18  articles). 

Harvey  H.  Seiple,  Lancaster — Deficiency  Diseases 
(21  articles). 

Dale  C.  Stahle,  Harrisburg — Pneumonia  (7  articles). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  January  28.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 

Feb.  3 Montgom- 


ery 

163-175 

2300-2312  $ 

130.00 

Mercer 

34-35 

2313-2314 

20.00 

Delaware 

149-160 

2315-2326 

120.00 

Indiana 

15-19(4  *) 

2327 

10.00 

Lycoming 

72 

2328 

10.00 

Clarion  1- 

4,  6-18,  22 

2329-2346 

180.00 

Bucks 

9-45 

2347-2383 

370.00 

Lancaster 

68-128 

2384-2444 

610.00 

Luzerne 

62-83 

2445-2466 

220.00 

Cumberland 

14-15 

2467-2468 

20.00 

York 

100-113 

2469-2482 

140.00 

Lebanon 

1-31 

2483-2513 

310.00 

McKean 

27-36 

2514-2523 

100.00 

Cumberland 

16 

2524 

10.00 

Somerset 

28 

2525 

10.00 

Centre 

1-10(4*) 

2526-2531 

60.00 

Indiana 

20-27 

2532-2539 

80.00 

Chester 

45-77(7  *) 

2540-2565 

260.00 

Cumberland 

17 

2566 

10.00 

Fayette 

3-64 

2567-2628 

620.00 

Somerset 

Lacka- 

29 

2629 

10.00 

wanna 

91-121 

2630-2660 

310.00 

Greene 

10-17 

2661-2668 

80.00 

Dauphin 

47-132 

2669-2754 

860.00 

Monroe 

1-27(6*) 

2755-2775 

210.00 

Huntingdon 

Greene 

12-16 

18(1*) 

2776-2780 

50.00 

3 
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9 Potter 

14-15(1  *) 

2781 

$10.00 

Montgom- 

ery 

176-186 

2782-2792 

110.00 

10  Indiana 

28-34 

2793-2799 

70.00 

Bucks 

46-48 

2800-2802 

30.00 

11  Cumberland 

18 

2803 

10.00 

Luzerne 

84-118 

2804-2838 

350.00 

12  Blair 

1-68(10*) 

2839-2896 

580.00 

Northumber- 

land 

1-40 

2897-2936 

400.00 

Erie 

97-106 

2937-2946 

100.00 

Bucks 

49 

2947 

10.00 

13  Columbia 

1-31(2*) 

2948-2976 

290.00 

Mercer 

Montgom- 

37-49 

2977-2989 

130.00 

ery  (1941)  272 

9167 

10.00 

Montgom- 

ery 

Philadel- 

187-191 

2990-2994 

50.00 

phia 

16-1252 

2995-4231 

12,365.00 

14  Montour 

20-28(2*) 

4232-4238 

70.00 

Venango 

33-41  (3  f) 

4239-4247 

90.00 

16  Huntingdon 

17-21 

4248-4252 

50.00 

Clarion 

19-21(1  *) 

4253-4254 

20.00 

Columbia 

34 

4255 

10.00 

Cumberland 

19-20 

4256-4257 

20.00 

Delaware 

161-184(1  *) 

4258-4280 

230.00 

McKean 

37-39 

4281-4283 

30.00 

Indiana 

35-459 

4284-4288 

50.00 

Mifflin 

6-19 

4289-4302 

140.00 

IS  Elk 

24-26 

4303-4305 

30.00 

19  Columbia 

35 

4306 

10.00 

Lycoming 

56-71,73-83  4307-4333 

270.00 

20  Blair 

69-81 

4334-4346 

130.00 

Delaware 

185-201 

4347-4363 

170.00 

Berks 

122-169(12*) 4264-4399 

360.00 

23  Columbia  33,  36-3S 

4400-4403 

40.00 

York 

114-119 

4404-4409 

60.00 

Wyoming 

12-13 

4410-4411 

20.00 

Cumberland 

21-22 

4412-4413 

20.00 

Mercer 

50-51 

4414-4415 

20.00 

Juniata 

8 

4416 

10.00 

Allegheny 
24  Montgom- 

825-951 

4417-4543 

1,270.00 

ery 

192-200 

4544-4552 

90.00 

Schuylkill 

53-85 

4553-4585 

330.00 

25  Butler 

1-33 

4586-4618 

330.00 

Lacka- 

wanna 

122-140 

4619-4637 

190.00 

Cumberland 

23-24 

4638-4639 

20.00 

Luzerne 

119-151 

4640-4672 

330.00 

Columbia 

39-40 

4673-4674 

20.00 

26  Indiana 

40-44 

4675-4679 

50.00 

Perry 

13 

4680 

10.00 

Carbon 

15-26(1*  ) 

4681-4691 

110.00 

Columbia 

41-42 

4692-4693 

20.00 

Northumber 

■- 

land 

43-53 

4694-4704 

110.00 

27  Chester 

78-87 

4705-4714 

100.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  medical  be- 
nevolence fund  from  woman’s  auxiliaries  to  the  fol- 
lowing county  medical  societies : 

A friend,  Woman’s  Auxiliary,  Montgomery 
County  Medical  Society  $50.00 


Total  contributions  since  1941  report  . . $225.00 

' Members  exempt  account  military  service, 
f In  military  service;  dues  paid  by  county  society. 


OPPORTUNITY  FOR  PREMEDICAL  AND 
MEDICAL  STUDENTS 

The  Secretary  of  the  Navy  recently  approved  a 
change  in  Navy  regulations  whereby  it  is  now  possible 
for  those  premedical  students  who  have  been  accepted 
for  entrance  to,  and  all  medical  students  in,  Class  “A” 
medical  colleges,  to  be  appointed  in  the  United  States 
Naval  Reserve  in  Class  H-V  (P),  provided  they  meet 
the  physical  and  other  requirements  for  such  appoint- 
ment. 

Students  who  are  acceptable  will  be  given  provisional 
commissions  as  Ensigns,  and  it  is  the  policy  of  the 
Bureau  of  Medicine  and  Surgery  not  to  nominate  such 
officers  for  active  duty  until  after  they  have  completed 
their  prescribed  medical  studies  and  shall  have  served 
one  year’s  satisfactory  internship  in  a civilian  hospital 
accredited  for  intern  training,  or  shall  have  been  ac- 
cepted as  Acting  Assistant  Surgeon  in  the  Navy  for 
intern  training. 

Upon  graduation,  and  when  the  bureau  has  been  in- 
formed of  this  fact  by  the  Dean,  commissions  as  Lieu- 
tenant (junior  grade)  MC-V  (G)  USNR,  will  be 
issued  to  provisional  Ensigns  and,  after  serving  their 
internship  in  non-naval  hospitals,  they  will  be  nominated 
for  active  duty.  Application  for  or  acceptance  of  either 
a provisional  or  permanent  commission  in  the  Naval 
Reserve  does  not  preclude  the  possibility  of  applying 
for  a commission  in  the  Medical  Corps  of  the  regular 
Navy.  Persons  affiliated  with  the  Naval  Reserve  are 
not  subject  to  induction  into  Army  service  by  action  of 
local  Selective  Service  Boards. 

Navy  regulations  require  that  all  applications  for 
appointments  in  the  Naval  Reserve  be  filed  with  the 
Commandant  of  the  Naval  District  in  which  the  ap- 
plicant resides.  The  address  of  the  Commandant  of 
your  district  may  be  obtained  from  the  dean  of  your 
college. 

Application  forms  may  be  obtained  from  the  Dean’s 
office  or  from  someone  designated  by  him,  upon  request 
from  the  Bureau  of  Medicine  and  Surgery,  Navy  De- 
partment, Washington,  D.  C.,  or  from  the  Commandant 
of  your  Naval  District.  When  your  application  form 
has  been  properly  completed,  it,  together  with  the  other 
credentials  indicated  on  the  application  form,  should  be 
mailed  to  the  Commandant  of  your  Naval  District. 
He  will  instruct  you  relative  to  obtaining  a physical 
examination,  finger  prints,  etc. 

In  the  case  of  a premedical  student,  it  is  necessary  to 
enclose  with  your  application  for  appointment  a state- 
ment, signed  by  the  dean  of  a medical  college,  to  the 
effect  that  you  have  been  accepted  as  a first-year  medical 
student  in  a Class  “A”  school  for  the  next  entering 
class. 

It  is  the  understanding  of  the  Bureau  of  Medicine 
and  Surgery  that  Selective  Service  Boards  will  accept 
a statement  from  the  Commandant  of  your  Naval  Dis- 
trict, to  the  effect  that  your  application  is  on  file,  as 
basis  for  deferment  until  your  application  has  received 
final  action. 


CRADLE  TO  GRAVE 

Every  conscientious  physician  must  feel  his  individual 
responsibility  for  the  protection  of  eyesight.  His  neglect 
at  the  time  of  birth  may  precipitate  blindness  in  an 
infant.  His  indifference  in  diagnosis  may  foster  blind- 
ness in  the  aged.  See  editorial,  this  issue. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  December,  1941 




County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

32 

0 

2 

0 

4 

7 

9 

3 

i 

0 

Allegheny*  

1287 

61 

75 

2 

154 

407 

126 

87 

64 

40 

Armstrong  

51 

1 

5 

0 

3 

16 

6 

4 

3 

0 

Beaver  

112 

9 

8 

0 

12 

34 

5 

9 

1 

4 

Bedford  

33 

3 

1 

0 

2 

13 

4 

4 

0 

0 

Berks  * 

238 

6 

13 

1 

25 

79 

28 

18 

5 

8 

Blair  

140 

8 

9 

2 

11 

51 

9 

15 

3 

2 

Bradford  

62 

2 

2 

0 

7 

20 

5 

4 

3 

1 

Bucks  

103 

3 

5 

0 

6 

44 

7 

11 

4 

1 

Butler  

67 

6 

6 

0 

4 

22 

5 

3 

1 

0 

Cambria*  

171 

8 

20 

2 

21 

52 

9 

16 

8 

3 

Cameron  

4 

0 

0 

0 

1 

2 

0 

0 

0 

0 

Carbon  

43 

0 

5 

0 

0 

19 

2 

6 

0 

1 

Centre  

56 

0 

6 

0 

6 

22 

i 

4 

3 

0 

Chester*  

155 

2 

10 

1 

1 1 

53 

13 

14 

2 

1 

Clarion  

28 

4 

4 

0 

6 

7 

2 

2 

2 

0 

Clearfield  

77 

7 

6 

0 

9 

27 

7 

6 

I 

2 

Clinton  

31 

1 

1 

0 

4 

11 

6 

1 

0 

0 

Columbia  

37 

3 

2 

0 

2 

10 

5 

3 

i 

2 

Crawford  

63 

3 

5 

0 

5 

24 

9 

4 

3 

0 

Cumberland 

59 

4 

4 

0 

7 

17 

5 

8 

2 

1 

Dauphin*  

182 

7 

14 

1 

29 

63 

13 

13 

8 

2 

Delaware  

238 

7 

12 

0 

32 

89 

27 

12 

8 

6 

Elk  

30 

0 

2 

0 

5 

6 

2 

2 

0 

0 

Erie*  

185 

8 

17 

0 

24 

55 

27 

5 

10 

7 

Fayette  

149 

6 

11 

0 

15 

48 

14 

10 

5 

3 

Forest  

4 

0 

0 

0 

0 

1 

0 

0 

0 

1 

Franklin*  

63 

5 

4 

1 

3 

26 

2 

3 

1 

1 

Fulton  

6 

1 

1 

0 

0 

1 

2 

2 

0 

0 

Greene  

36 

3 

1 

0 

2 

7 

5 

4 

3 

0 

Huntingdon  

43 

1 

6 

0 

5 

9 

5 

9 

1 

0 

Indiana  

66 

2 

4 

0 

9 

17 

3 

9 

1 

0 

Jefferson  

51 

3 

6 

0 

6 

12 

5 

4 

0 

2 

Juniata  

10 

0 

0 

0 

0 

2 

2 

1 

0 

1 

Lackawanna  

284 

11 

16 

1 

30 

105 

22 

19 

11 

9 

Lancaster  

220 

6 

12 

1 

33 

79 

19 

13 

5 

2 

Lawrence  

82 

8 

5 

2 

8 

23 

13 

4 

1 

0 

Lebanon  

57 

1 

6 

0 

9 

13 

7 

6 

2 

1 

Lehigh  * 

205 

12 

17 

0 

24 

05 

27 

8 

12 

4 

Luzerne  

346 

12 

25 

2 

31 

105 

33 

35 

11 

11 

Lycoming  

90 

1 

4 

\ 

9 

30 

7 

7 

3 

0 

McKean  

52 

2 

7 

1 

4 

8 

5 

12 

3 

0 

Mercer  

89 

5 

1 

1 

12 

25 

12 

8 

5 

1 

Mifflin  

49 

4 

3 

2 

5 

17 

1 

2 

2 

1 

Monroe  

48 

2 

7 

0 

7 

11 

7 

2 

0 

0 

Montgomery  * 

264 

23 

14 

0 

29 

81 

21 

19 

8 

7 

Montour* 

30 

1 

4 

0 

5 

5 

2 

3 

0 

0 

Northampton  

125 

3 

6 

0 

22 

41 

14 

8 

7 

3 

Northumberland  .... 

117 

3 

6 

0 

12 

46 

12 

6 

2 

2 

Perry  

18 

1 

2 

0 

0 

9 

1 

1 

i 

0 

Philadelphia*  

1954 

66 

120 

2 

282 

668 

135 

139 

84 

70 

Pike  

4 

0 

0 

0 

1 

1 

0 

1 

0 

0 

Potter  

20 

1 

1 

0 

0 

7 

2 

2 

1 

0 

Schuylkill  

219 

17 

14 

3 

21 

67 

18 

23 

3 

6 

Snyder  

8 

1 

1 

0 

2 

1 

2 

1 

0 

0 

Somerset  

56 

5 

6 

0 

8 

19 

4 

4 

2 

0 

Sullivan  

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Susquehanna  

24 

1 

2 

0 

2 

7 

5 

1 

0 

0 

Tioga  

38 

0 

2 

0 

4 

17 

2 

3 

1 

0 

Union*  

16 

1 

i 

0 

2 

11 

0 

0 

1 

0 

Venango  * 

68 

6 

4 

0 

7 

21 

10 

6 

5 

1 

Warren  * 

31 

0 

2 

0 

6 

8 

1 

1 

0 

0 

Washington  

145 

4 

12 

0 

16 

39 

14 

7 

8 

3 

Wayne*  

21 

3 

2 

0 

3 

6 

3 

2 

0 

1 

Westmoreland  * 

201 

12 

13 

1 

25 

64 

22 

10 

6 

3 

Wyoming  

9 

1 

1 

0 

i 

3 

2 

0 

1 

0 

York  

State  and  federal 

178 

6 

10 

1 

26 

61 

19 

12 

4 

4 

institutions 

235 

0 

0 

0 

13 

59 

8 

12 

13 

63 

State  total  

9217 

393 

593 

28 

1089 

2995 

820 

673 

346 

281 

* Exclusive  of  deaths  occurring  in  state  and  federal  institutions  except  general  hospitals 
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TOPICAL 


NEO-SYNEPHRIN  HYDROCHLORIDE 

(laevo-alpha-hydroxy-beta-methyl-amino-3  hydroxy  ethylbenzene  hydrochloride) 


DOSAGE 


FORMS 


s 


< V 

w 


V 


SOLUTION 

*/4%  in  saline  solution  (1/2-oz.  and  1-oz. 
bottles).  1%  in  saline  solution  (V^-oz. 
and  1-oz.  bottles).  J/4%  in  Ringer’s  Solu- 
tion with  Aromatics  (V^-oz.  and  1-oz. 
bottles). 


JELLY 


V2%  in  collapsible  tube  with  applicator. 


The  NASALATOR 

A convenient,  vest-pocket  applicator  for 
Neo-Synephrin  Solutions. 


FREDERICK  STEARNS  & COMPANY 

NEW  YORK  DETROIT,  MICHIGAN  SAN  FRANCISCO 

WINDSOR,  ONTARIO  KANSAS  CITY  SYDNEY,  AUSTRALIA 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


THE  gap  between  proven  knowledge  and  effective  action  based  on  that  knowledge  is 
nowhere  more  glaring  than  in  our  fumbling  efforts  at  control  of  the  most  common  of 
the  infectious  diseases. 

We  know  that  the  time  lost  from  the  common  cold  would  build  hundreds  of  the  planes 
we  now  need  so  much.  Yet,  the  simple  prophylactic  measure  of  isolating  all  those  with  colds 
in  early  stages  is  applied  routinely  to  a few  school  children  only. 

This  failure  to  co-ordinate  knowledge  and  action  is  also  all  too  common  in  our  efforts 
to  control  and  eradicate  tuberculosis. 


TUBERCULOSIS  IS  FOUND  WHEN  LOOKED  FOR 


That  tuberculosis  can  be  found  and  is  most 
easily  cured  in  the  stage  before  symptoms  appear 
is  an  axiom  that  has  grown  trite  with  repetition, 
yet  the  great  majority  of  people  fail  to  translate 
this  into  the  action  which  will  safeguard  them- 

I selves  and  their  families  from  this  disease. 

But  what  are  the  facts?  In  four  years  the 
deaths  from  tuberculosis  surpass  the  number  of 
those  killed  in  all  the  wars  the  United  States  has 
ever  fought.  If  the  losses  of  one  year  from  tu- 
berculosis could  be  attributed  to  enemy  action, 
the  nation  would  be  shocked  with  grief  and  vow 
vengeance  at  any  cost.  Yet,  the  slow  undramatic 
dribbling  away  of  lives  goes  on,  day  by  day, 
though  proof  has  been  added  to  proof  that  this 
can  be  stopped. 

For  an  example,  take  a look  at  our  colleges 
and  universities.  Into  their  doors  every  fall  go 
hundreds  of  thousands  of  American  youth,  those 
favored  ones  of  earth  from  whose  ranks  will 
come  most  of  the  trained  men  and  women  of  our 
society.  Yet,  tuberculosis  has  already  laid  its 
hand  upon  many  of  these.  During  1939-40,  637 
cases  of  tuberculosis  were  found  in  248  of  these 
institutions  with  a total  enrollment  of  500,000 
students,  because  it  was  looked  for.  Most  of 
these  infected  students  can  be  saved  for  useful, 
productive  lives  with  a minimum  of  time  lost. 
What  is  the  story  where  the  college  authorities 


report  that  no  search  is  made?  Only  35  cases 
appeared  in  227  institutions  among  200,000  stu- 
dents during  the  same  period  is  the  answer.  But 
is  that  the  whole  story?  No,  for  back  of  those 
35  cases  many  more  stand  in  shadowed  ranks, 
already  touched  by  the  destroyer.  It  is  easy  to 
prove  that  tuberculosis  is  there — a tuberculin 
test,  followed  by  an  x-ray  of  positive  reactors, 
is  the  magic  wand  that  will  bring  to  light  the 
hidden  lesions.  But  when  they  are  not  found 
early,  we  know  the  story  too.  Most  of  them  will 
progress  to  the  stage  where  treatment  is  to  be 
reckoned  in  years,  and  complete  cure  is  the  ex- 
ception. 

The  illustration  here  shown  is  based  on  the 
1939-40  report  of  the  Tuberculosis  Committee 
of  the  American  Student  Health  Association 
which  was  compiled  from  data  received  in  re- 
sponse to  a questionnaire  which  they  sent  to 
colleges  and  universities  throughout  the  country. 
The  1940-41  report  of  the  Committee  changes 
it  but  little. 

And  what  of  the  402  institutions  whose  ad- 
ministrators did  not  even  reply  to  the  question- 
naire? We  can  only  surmise  that  they,  too,  have 
failed  to  translate  the  thing  they  know  into  the 
thing  to  do.  Some  of  them,  perhaps,  are  even 
unaware  that  tuberculosis  is  now,  as  it  has  al- 
ways been,  a foe  of  youth. 
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Yet,  it  is  to  the  pursuit  of  knowledge  that  all 
these  institutions  are  dedicated,  and  it  was  many 
years  ago  that  Ralph  Waldo  Emerson  said, 
“Education  is  not  pouring  knowledge  into  minds  ; 
it  is  not  erudition.  A person  is  not  truly  edu- 
cated unless  knowledge  influences  his  doing  as 
well  as  his  thinking.  Insofar  as  learning  alters 
and  directs  behavior  it  is  education.” 

In  this  respect,  unfortunately,  educators  follow 
but  the  common  path.  In  the  trade  union,  the 
insurance  office,  and  the  department  store,  in  the 


hospitals  and  the  homes  for  the  aged,  wherever 
men  and  women  are  gathered  together,  tubercu- 
losis may  be  found  when  looked  for.  No  class  is 
exempt,  no  land  is  free  from  it — it  is  an  enemy 
power  we  know  how  to  conquer,  but  the  war  is 
prolonged  by  “too  little  and  too  late.” 

Based  on  reports  of  the  Tuberculosis  Commit- 
tee of  the  American  Student  Health  Association. 
( harles  E.  Lyght,  M.D.,  Chairman,  and  pub- 
lished in  the  Journal-Lancet. 


Tuberculosis  is  Found  When  Looked  For  in  American  Colleges 


with  no  tuberculosis 
case-finding  program 


active  c*xi  Jxgnoud  aratid  caxi  diajnojcd 

tm  til 


Each  row  of  buildings,  50  colleges 

Each  group  of  outlined  men,  100,000  students 

Each  black  man,  5 active  cases 

Each  gray  man  with  black  spot,  5 arrested  cases 


with  tuberculosis 
case-finding  program 


active  cases  diagnosed  arrested  cases  diagnosed 

tttttttttt  tnttttttt 

tttttttttt  ««§t 
tttttttttt  tttttttttt 
tttttttttt  itt 
tttttttttt  tttttttttt 
tttttttt  tttttttttt 

ttttttttt 
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Why  let  a busy  mother 
upset  your  formula  balance? 


The  optimal  nutrition  which  your  baby 
feeding  prescriptions  provide  . . . may  be 
lost  through  errors  in  formula  preparation. 

For  even  the  best-intentioned  mothers  may 
make  mistakes  in  measuring.  Or  leave  out  im- 
portant supplements.  Or  fail  to  follow  instruc- 
tions completely. 

Biolac  makes*  such  formula  errors  all  but  im- 
possible, because: 

1.  Formulas  are  made  by  simply  diluting 
Biolac  with  water. 

2.  Biolac  provides  completely  for  all  the 
nutritional  requirements  of  early  infancy 
except  for  vitamin  C. 

3.  No  supplementary  formula  ingredients 
are  necessary. 


4.  The  adequate  carbohydrate  content  of 
Biolac  is  processed  in  the  milk,  is  in  equi- 
librium and  is  sterile. 

5.  The  nutritional  completeness  of  Biolac 
is  guaranteed  by  strict  laboratory  control 
of  manufacturing  operations  and  assays  of 
product  composition  which  are  recognized 
in  its  A.M.A.  Council  acceptance. 

Thus  in  prescribing  Biolac  you  have  these 
extra  assurances  that  your  babies  will  actually 
receive  in  their  formulas  the  optimal  nutri- 
tion you  prescribe. 

Biolac  nutritional  values  equal  or  exceed 
recognized  standards.  For  complete  informa- 
tion, write  Borden’s  Prescription  Products 
Division,  350  Madison  Ave.,  New  York,  N.  Y. 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vitamins  A 
and  D from  cod  liver  oil,  and  ferric  citrate.  It  is  evaporated,  homogenized,  and  sterilized. 


BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 
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Highly  practical 


for  infants  and  children 

T 

XNC  ORPORA1  ING  the  daily  dose  of  vitamin  1)  in  milk  removes  some  difficul- 
ties in  administration.  The  mother  merely  needs  to  add  the  prescribed  dose  to  the 
daily  ration  ol  milk.  Moreover,  biologic  and  clinical  investigations  have  shown 
that  when  vitamin  D is  thoroughly  diffused  in  milk  smaller  doses  may  suffice  for  the 
prevention  and  cure  of  rickets. 

Drisdol  in  Propylene  Glycol  makes  it  possible  to  secure  the  benefits  obtainable  Irom 
combining  vitamin  1)  with  the  daily  milk  ration.  Unlike  oily  preparations,  Drisdol 
in  Propylene  Glycol  diffuses  readily  in  milk  and  when  well  diluted  imparts  no  taste 
nor  odor. 


HOW  SUPPLIED 
Drisdol  in  Propylene 
Glycol— 10,000  U.S.P. 
units  per  gram  — is 
available  in  bottles  con- 
taining 5 cc.  and  50  cc. 
A special  dropper  de- 
livering 250  U.S.P.  vita- 
min D units  per  drop  is 
supplied  with  each 
bottle. 


l^%. 

WINTHROP 


DRISDOL 

Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  oj  CRYSTALLINE  VITAMIN  D 

from  ergosterol 

IN  PROPYLENE  GLYCOL 


WINTHROP  CHEMICAL  COMPANY, 


Pharmaceuticals  oj  merit  jor  the  physician 


INC. 


NEW  YORK,  N.  Y. 


WINDSOR,  ONT. 
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COUNTY  SOCIETY  REPORTS 


ALLEGHENY 

Feb.  17,  1942 

The  scientific  meeting  of  the  Society  was  held  in 
the  Auditorium  of  Mellon  Institute,  Pittsburgh.  The 
program  committee  had  arranged  a “Symposium  on 
Malignant  Lesions  of  the  Colon,”  a subject  of  great 
interest  to  all  members  of  the  medical  profession.  The 
necessity  for  always  keeping  this  condition  in  mind  is 
obvious,  inasmuch  as  many  patients  are  almost  asymp- 
tomatic in  the  early  phases  of  the  disease,  and  the  diag- 
nosis can  be  made  only  by  a thorough  examination, 
with  this  possibility  being  considered. 

Diagnosis  and  medical  aspects  were  considered  by 
Dr.  John  D.  Garvin. 

It  is  well  known  that  of  the  lesions  of  the  colon  the 
largest  percentage  are  found  to  he  accessible  to  the 
examining  finger.  Every  physician,  therefore,  into 
whose  mind  flashes  the  possibility  of  a malignant  lesion 
of  the  colon,  will  alivays  make  a rectal  examination  of 
his  patient.  In  the  cases  where  an  abnormality  is  found, 
examination  with  the  proctoscope  should  be  made  and 
a biopsy  obtained ; where  lesions  are  not  accessible  to 
the  examining  finger  the  sigmoidoscopic  examination, 
and  again  the  biopsy,  is  indicated.  There  is  considerable 
variation  in  the  symptom  complex  between  lesions  of 
the  right  half  of  the  colon  and  the  left  half,  and  these 
clinical  pictures  are  readily  recognizable.  In  any  sus- 
pected lesion  above  the  promontory  of  the  cecum,  an 
x-ray  examination  is  necessary  for  localization. 

Dr.  Leo  P.  Sheedy  discussed  the  “X-Ray  Findings  of 
Malignant  Lesions  of  the  Colon.”  One  of  the  most 
important  safeguards  to  be  observed  is  never  to  give 
barium  by  mouth  where  an  obstructive  lesion  of  the 
colon  is  anticipated.  X-ray  by  the  double  contrast 
method  is  of  greater  value  in  establishing  diagnosis  than 
the  conventional  method.  After  the  barium  has  been 
: expelled  and  air  injected,  a small  film  of  barium  re- 
mains on  the  intestinal  wall,  and  a break  in  the  con- 
tinuity is  of  great  diagnostic  significance  in  recogniz- 
ing malignancy  of  the  colon.  Diverticuli  and  polypi 
of  the  colon  are  also  more  accurately  outlined  by  this 
method.  Lesions  on  the  right  half  of  the  colon  have 
a definite  radiologic  picture ; lesions  in  the  splenic  flex- 
ure are  at  times  harder  to  recognize  because  of  angu- 
lation at  this  point.  Lesions  at  the  distal  portion  of  the 
descending  colon  may  be  overlapped  by  a sigmoid  full 
of  barium,  and  may  be  hard  to  recognize.  Lesions  of 
the  pelvic  colon,  more  particularly  below  the  level  of 
the  pelvic  diaphragm,  are  less  recognizable  by  x-ray 
because  of  the  anatomic  location.  However,  the  exam- 
ining finger  or  endoscopic  examination  will  easily  es- 
tablish diagnosis  in  these  cases. 

“The  Surgical  Care  of  Malignancy  of  the  Colon”  was 
presented  by  Dr.  John  W.  Stinson,  who  has  developed 
an  excellent  technic  in  the  use  of  the  Devine  type  of 
colostomy  in  left-sided  lesions.  This  procedure  relieves 
the  patient  of  any  obstructive  symptoms,  permits  easy 
cleansing  of  the  distal  portion  of  the  bowel,  and  is  well 
adapted  to  revision  after  the  malignancy  has  been  re- 
moved. 

Malignancy  of  the  colon  is  found  more  frequently  in 
men  than  in  women.  Lesions  of  the  right  half  of  the 


colon  require  careful  consideration  of  the  blood  supply 
of  the  region,  and  usually  call  for  resection  beyond  the 
hepatic  flexure,  with  ileocolostomy.  In  all  cases  where 
obstruction  is  present,  a preliminary  colostomy  is  the 
first  stage  in  the  operation.  One-stage  operations  with 
or  without  preliminary  colostomy  are  applicable  only 
where  lesions  are  diagnosed  early,  where  no  obstruction 
exists,  and  where  the  patient  is  a young  individual  with 
more  than  average  reserve.  A multiple  stage  operation 
will  add  to  the  safety  factor,  inasmuch  as  there  is  a 
vaccination  factor  which  occurs  at  the  first  stage.  How- 
ever, the  more  frequent  operations  increase  the  anes- 
thetic risk,  also  the  technical  difficulty  because  of  ad- 
hesions, so  that,  when  all  factors  are  considered,  care- 
ful judgment  must  be  exercised  in  deciding  whether  the 
advantages  of  multiple  stage  operations  outweigh  the 
advantages  of  single  stage  procedures  where  the  safety 
factor  is  not  unduly  risked. 

The  fourth  paper  of  the  evening  was  on  “Pathology 
of  Malignant  Lesions  of  the  Colon”  and  was  discussed 
by  Dr.  Joseph  W.  McMeans,  who  has  had  a wide  range 
of  experience  in  examining  both  operative  specimens 
and  lesions  found  at  autopsy.  The  gradation  of  the 
type  of  tumor  has  considerable  prognostic  value,  inas- 
much as  the  more  poorly  differentiated  types  of  cells 
are  prone  to  grow  more  rapidly,  while  the  better  dif- 
ferentiated cells  have  a more  orderly  method  of 
growth.  A liaison  between  the  pathologist  and  the 
surgeon  is  important  in  that  the  resection  should  be 
done  at  ample  distance  beyond  the  growth  on  either  side. 
All  malignant  glands  should  be  removed,  and  examina- 
tion of  the  glands  will  show  whether  early  growths 
have  invaded  the  structures. 

The  general  consensus  of  opinion  today  is  that  malig- 
nant lesions  should  be  removed,  even  in  the  presence 
of  distant  metastases,  because  the  patient’s  life  may  be 
prolonged.  The  patient  who  has  had  his  obstruction 
relieved  and  a malignant  growth  removed  will  often 
have  considerable  time  before  him  even  though  me- 
tastasis has  already  taken  place. 

The  last  paper  of  the  evening  was  “A  Report  on  the 
Fenestration  Operation  for  Deafness,”  by  Dr.  Kenneth 
M.  Day.  This  procedure  is  one  of  the  most  valuable 
of  the  recent  advances  in  the  treatment  of  deafness.  So 
little  hope  can  be  offered  to  sufferers  from  otosclerosis 
that  any  new  development  should  be  heralded  with  a 
paean  of  triumph  after  an  evaluation  of  results  shows 
improvement  in  these  cases. 

The  author  stressed  the  importance  of  thorough  and 
careful  anatomic  study,  the  technical  difficulties  of  this 
type  of  procedure,  the  length  of  time  necessary  to  per- 
form the  operation,  and  the  evaluation  of  the  results. 
He  has  performed  this  operation  in  20  cases.  In  the 
first  10  cases  his  results  were  of  moderate  value,  but 
in  the  second  10  cases  he  feels  that  the  results  have  been 
of  greater  value.  The  cases  cannot  be  properly  evalu- 
ated until  a six-month  period  has  elapsed,  and  they 
must  be  under  observation  for  a still  longer  period  of 
time.  The  technic  as  developed  appears  to  have  con- 
siderable merit,  but  more  operations  must  be  done,  and 
the  cases  must  be  followed  over  a longer  period  of 
time  before  the  author  feels  that  he  can  state  exactly 
the  degree  of  success  which  may  be  attained. 

Joseph  A.  Soffel,  M.D.,  Reporter. 
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/OO  PERCENT  SANITARY 

THE  DISPENSING  ENVELOPE 
YOU  HAVE  BEEN  WISHING  FOR 

THE  *MEDICO 

DISPENSING  ENVELOPE 

* REG . U.  S.  PAT.  OFFICE 

WRITE  TODAY  FOR  YOUR  SAMPLE 

PHONE  : 22  R 2 

TD£  D I CO  PRESS 

MILLERSTOWN  • PENNA. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One, 
1 wo,  Three  and  Six  Months;  Clinical  Courses;  Spe- 
cial Courses.  Rectal  Surgery  every  week. 

MEDICINE — -Two  Weeks  Intensive  Course  will  be  of- 
fered starting  June  1st  and  October  5th.  Two  Weeks 
Course  in  Gastro-Enterology  will  be  offered  starting 
June  15th  and  October  19th.  Two  Weeks  Intensive 
Course  in  Electrocardiography  and  Heart  Disease  start- 
ing August  3rd. 

FRACTURES  AND  TRAUMATIC  SURGERY— Two 

Weeks  Intensive  Course  will  be  offered  starting  May 
4th,  June  29th  and  September  21st.  Informal  course 
available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  starting  June  15th  and  October  19th.  One 
Month  Personal  Course  starting  August  3rd.  Clinical 
and  Diagnostic  Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  October  5th.  Three  Weeks  course  start- 
ing May  25th  and  August  10th.  Informal  Course 
every  week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
will  be  offered  starting  September  14th.  Clinical  and 
Special  Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
be  offered  starting  September  28th.  Five  Weeks  Course 
in  Refraction  Methods  starting  May  11th  and  Octo- 
ber 19th.  Informal  Course  every  week. 

ROENTGENOLOGY— Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  427  South  Honore  Street, 

Chicago,  Illinois 


BERKS 

Feb.  10,  1942 

The  regular  monthly  meeting  of  the  Society  was 
held  at  3:15  p.  m.  in  Medical  Hall,  Reading,  and  was 
called  to  order  by  the  newly-elected  president,  Dr. 
Wellington  A.  Lebkicher.  The  guest  speaker,  Dr. 
William  D.  Stroud,  of  Philadelphia,  discussed  “Coro- 
nary Disease.” 

Dr.  Stroud  said  in  part : The  most  important  thing 
to  remember  in  dealing  with  patients  afflicted  with  coro- 
nary disease  is  to  be  optimistic  and  philosophic  from 
the  standpoint  of  both  the  doctor  and  the  patient.  Too 
many  restrictions  depress  the  patient ; too  many  don’ts 
make  life  monotonous.  It  is  always  advisable  to  assist 
patients  in  planning  a schedule  for  their  everyday  life. 
Cleverness  in  conserving  the  physical  reserve  is  very 
important.  Frequent  visits  to  the  doctor’s  office  tend 
to  keep  the  patient’s  mind  on  his  disability  and  will  add 
to  his  worries. 

Between  attacks  in  angina  pectoris  the  collateral  cir- 
culation is  being  built  up  to  take  the  place  of  the  vessel 
gradually  being  occluded.  Arteriosclerosis  of  the  au- 
ricular vessels  probably  precipitates  the  attack  of 
myocardial  infarction  in  older  persons.  Some  physi- 
cians believe  that  myocardial  infarction  occurs  in  the 
slowing  up  of  circulation,  as  in  sleep  or  other  inac- 
tivity, as  an  atheromatous  roughening  of  the  intima  of 
the  artery,  producing  thrombosis  and  gradual  occlusion; 
others  believe  that  cholesterin  patches  develop  in  the 
intima,  and  that  in  active  unusual  effort,  exertion,  or 
emotion  the  vasa  vasorum  rupture  into  the  vessel  caus- 
ing thrombosis.  Coronary  disease  is  more  prevalent  in 
the  white  race ; it  seems  to  depend  upon  a spasmodic 
aptitude  and  the  constitution  of  the  individual. 

The  heart  recovers  from  anginal  attacks;  but,  fol- 
lowing infarction,  the  temperature  rises  and  necrosis 
takes  place.  The  presence  of  the  gallop  rhythm  is  an 
important  feature  in  diagnosing  infarction.  If  the  sys- 
tolic blood  pressure  drops  below  80  mm.,  the  prognosis 
must  be  guarded.  In  a study  of  100  case  histories,  silent 
or  painless  infarct  occurred  in  about  15  per  cent;  these 
patients  had  no  pain  in  the  chest,  shoulder,  arm,  or 
w'rist,  although  other  symptoms  were  present. 

The  treatment  should  be  mainly  psychologic,  espe- 
cially in  an  inherited  hyperirritability  of  the  vasomotor 
system.  Relaxation,  equanimity,  and  serenity  are  most 
important.  An  optimistic  viewpoint  is  essential.  Mild 
continuous  sedation  may  be  necessary ; drugs  such  as 
the  phenobarbs  may  be  given  over  long  periods  without 
harmful  or  injurious  effects.  Lowering  of  the  metabolic 
rate  with  a low  caloric  diet  (800  calories)  may  be 
feasible.  Nitroglycerin  may  be  given  before  any  exer- 
tion with  the  hope  of  controlling  occlusion.  Theophyl- 
line ethylenediamine  (aminophylline)  may  be  adminis- 
tered. Prolonged  rest  in  bed  may  be  necessary. 
Paravertebral  injections  of  alcohol  into  the  dorsal  nerve 
roots  or  ganglia  may  be  given.  Total  ablation  of  the 
thyroid  gland  is  recommended  by  some.  An  increase 
in  the  myocardial  blood  supply  by  suturing  the  pectoral 
muscle  to  the  pericardium,  thereby  producing  pericardial 
adhesions,  has  also  been  recommended  in  some  cases. 

Above  all  it  is  important  to  remember  not  to  re- 
strict the  proteins;  the  proteins  are  essential  to  life,  and 
where  there  is  life  there  is  hope.  Osier  once  said: 
“To  live  to  useful  old  age,  contract  a chronic  disease 
and  nurse  it  well.” 

Pearl  E.  Hackman,  M.D.,  Reporter. 
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CLEARFIELD 

Feb.  19,  1942 

The  meeting  was  held  in  the  Nurses’  Home  of  Clear- 
field Hospital  at  3 : 45  p.  m. 

The  scientific  program  headed  “My  Most  Interest- 
ing Case  of  the  Past  Year”  was  participated  in  by 
1 1 members.  Discussion  followed  each  case  and  was 
good  evidence  of  the  interest  created.  The  speakers 
and  their  topics  were: 

Dr.  Austin  C.  Lynn— “Imperforate  Hymen  and  Re- 
sulting Complications.” 

Dr.  Ward  O.  Wilson — “Protamine  Insulin-Resistant 
Diabetes  Requiring  Amputation.” 

Dr.  James  L.  Comely — “Combined  Protamine  and 
Crystalline  Insulin  Therapy  in  Severe  Diabetes  with 
Secondary  Infection.” 

Dr.  William  E.  Reiley — “Massive  Sacculated  Hydro- 
nephrosis.” 

Dr.  Lester  Luxenberg — “Prostatic  and  Seminal  Al- 
buminuria.” 

Dr.  Andrew  J.  Waterworth — “Terminal  Cerebral 
Complications  of  Buerger’s  Disease.” 

Dr.  Dorothea  F.  McClure — “Sulfadiazine  Therapy  in 
Sinusitis  with  Relief  of  Associated  Bronchial  Asthma.” 

Dr.  John  W.  Gordon — “Disturbed  Water  Balance 
Following  Intensive  Hypodermoclysis.” 

Dr.  Peter  Hulick — “Ureteral  Obstruction  and  Anuria 
Following  Sulfonamide  Therapy.” 

Dr.  Gillespie  B.  Yeaney — “Asymptomatic  Hypergly- 
cemia.” 

Dr.  Melvin  Ferrier — “Complete  Exophthalmia  Sec- 
ondary to  Cerebral  Glioma.” 

Dr.  Peter  H.  Dale,  of  State  College,  Trustee  and 
Councilor  for  the  Sixth  Councilor  District,  spoke  briefly 


about  the  need  for  all  licensed  physicians  to  belong  to 
their  respective  county  medical  societies.  Dr.  Dale  dis- 
cussed the  Medical  Procurement  and  Assignment  Serv- 
ice and  the  medical  aspects  of  civilian  defense. 

George  R.  Taylor,  M.D.,  Secretary. 


MONTGOMERY 

Feb.  4,  1942 

The  regular  meeting  was  held  at  Norristown,  with 
58  members  present.  The  program  was  varied  and 
interesting.  Modification  of  quarantine  regulations  for 
scarlet  fever  was  advocated,  especially  in  view  of  the 
mild  nature  of  the  disease,  some  children  having  no  rash 
at  all.  Reports  on  civilian  defense  measures  were  made 
by  Drs.  George  W.  Miller,  Clifford  H.  Arnold,  and 
George  E.  McGinnis.  Much  progress  is  being  made. 

The  paper  of  the  evening  was  given  by  Dr.  Joseph 
B.  Wolffe,  of  Temple  University,  whose  subject  was 
"Possible  Pitfalls  in  the  Diagnosis  and  Treatment 
of  Cardiovascular  Disease.”  Recognizing  whether 
an  etiologic  factor  is  active  or  arrested  is  of  primary 
importance ; evaluating  murmurs  and  arrhythmias  is 
only  secondary  to  it.  If  syphilis,  rheumatic  disease,  or 
thyrotoxicosis  is  still  an  active  factor  in  a given  heart 
lesion,  the  primary  treatment  should  be  etiologic  or 
casual  rather  than  symptomatic.  In  congestive  cardiac 
failure  at  all  ages,  a thorough  search  must  be  made 
for  precipitating  and  undermining  causes,  i.  e.,  foci  of 
infection,  bronchitis,  mediastinitis,  vitamin  deficiency, 
syphilitic  disease  (despite  a negative  Wassermann  re- 
action), urine  retention,  chronic  cholecystitis,  phlebitis, 
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prostatitis,  hyperthyroidism,  and  reactivation  of  an  old 
rheumatic  state. 

A child  needs  more  digitalis  in  proportion  to  weight 
than  an  adult.  At  times  as  much  as  9 grains  daily 
may  be  necessary  in  addition  to  diuretics,  rest,  and 
limitation  of  fluid  and  salt  intake.  In  the  treatment  of 
rheumatism  in  children  the  dose  given  is  usually  too 
small ; 30  to  60  grains  of  acetylsalicylic  acid  a day  are 
sometimes  necessary. 

Atheromatosis,  a spotty  softening  of  the  arterial  wall 
apparently  due  to  a lipoid  metabolic  disturbance,  is  the 
most  common  pathologic  process  responsible  for  im- 
paired circulation.  It  is  commonly  associated  with  dia- 
betes, can  be  arrested  by  proper  treatment,  and  may 
even  be  reversible  if  not  too  far  advanced. 

Wholesale  conversion  of  auricular  fibrillation  to 
normal  rhythm  is  a mistake.  It  is  often  better  to  use 
maintenance  doses  of  digitalis  to  keep  the  rate  down 
to  about  70  per  minute,  with  the  addition  of  quinidine  if 
necessary. 

The  most  common  type  of  heart  failure  is  the  con- 
gestive form.  If  the  patient  has  not  been  taking  digi- 
talis, the  drug  of  choice  is  1/100  gr.  of  strophanthin 
hypodermically,  combined  with  14  gr.  of  morphine  and 
1/100  to  1/150  gr.  of  atropine.  Adequate  doses  of  digi- 
talis may  be  given  at  the  same  time.  The  second  type 
is  the  anginal  or  painful  form.  Nitroglycerin  or  amyl 
nitrite  is  indicated.  If  the  pain  is  prolonged  despite 
rest,  coronary  thrombosis  should  be  suspected.  Mor- 
phine intravenously,  papaverine  every  three  hours,  and 
oxygen  are  indicated.  The  third  type  of  failure  is  cen- 
tral, and  is  often  called  cardiac  asthma.  Aminophylline 
(gr.  3'/2  to  7)  intravenously  should  be  given  slowly, 
also  coramine  subcutaneously.  The  fourth  and  quite 
common  type  is  peripheral  or  vasomotor  failure.  It 
often  follows  shock.  Digitalis  is  contraindicated ; in- 
stead heat,  ammonia,  whiskey,  caffeine,  glucose,  and 
blood  transfusions  are  recommended. 

Wallace  W.  Dill,  M.D.,  Reporter. 


Every  man  thinks  his  own  burden  the  heaviest. 


DISABILITY  INSURANCE  AND  HOS- 
PITALIZATION PAYMENTS 

The  folloiving  editorial,  because  it  deals  with  a mat- 
ter of  importance  relating  to  possible  current  legislation, 
has  been  especially  authorised  and  approved  by  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion. 

In  his  budget  message  to  the  second  session  of  the 
Seventy-seventh  Congress,  January  7,  President  Roose- 
velt recommended  “an  increase  in  the  coverage  of  old 
age  and  survivors’  insurance,  addition  of  permanent 
and  temporary  disability  payments  and  hospitalization 
payments  beyond  the  present  benefit  programs,  and 
liberalization  and  expansion  of  unemployment  compen- 
sation in  a uniform  national  system.”  On  Jan.  20, 
1942,  a communication  from  the  President  was  sent  to 
the  House  of  Representatives  requesting  $300,000,000 
for  “extended  unemployment  compensation  benefits.” 
This  recommendation  apparently  is  not  related  to  the 
proposed  disability  and  hospitalization  payments  but 
refers  only  to  problems  of  unemployment  occasioned  by 
the  changing  of  industrial  plants  from  the  production 
of  peacetime  goods  to  the  production  of  war  materials. 
Officially,  this  is  the  status  of  a recommendation  thrown 
by  the  President  recently  into  the  whirlpool  of  public 
opinion.  The  discussion  of  the  problem  is  agitating 
leaders  in  the  fields  of  prepayment  plans  for  medical 
care  and  hospitalization,  hospital  management,  and  med- 
ical practice. 

Various  conferences  in  Washington  with  representa- 
tives of  the  Social  Security  Board  yield  the  impression 
that  the  proposal  of  the  President  involves  primarily  a 
plan  to  increase  taxation  under  the  Social  Security  Act 
by  1 per  cent,  of  which  0.5  per  cent  is  to  be  paid  by 
the  worker  and  0.5  per  cent  by  the  employer,  with  a 
view  to  providing  every  insured  worker  or  his  depend- 
ents, during  periods  of  hospitalization,  with  the  sum 
of  $3.00  a day.  The  plan  would  involve  also  allowances 
in  cash  to  cover  disability  equal  to  the  present  allow- 
ances for  unemployment  during  periods  of  sickness. 
This  proposal  apparently  had  its  origin  in  the  report 
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ROENTGENOLOGY 

A comprehensive  review  of  the  physics  and  higher  math- 
ematics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application  and 
doses  of  radiation  therapy,  both  x-ray  and  radium,  standard 
and  special  fluoroscopic  procedures.  A review’  of  dermato- 
logical lesions  and  tumors  susceptible  to  roentgen  therapy  is 
given,  together  with  methods  and  dosage  calculation  of  treat- 
ments Special  attention  is  given  to  the  newer  diagnostic 
methods  associated  with  the  employment  of  contrast  media, 
such  as  bronchography  with  lipiodol,  uterosalpingography, 
visualization  of  cardiac  chambers,  peri-renal  insufflation  and 
myelography.  Discussions  covering  roentgen  departmental 
management  are  also  included. 


PLASTIC  REPARATIVE  SURGERY 

The  course  comprises  examination  of  patients;  tests, 
models  and  photographs ; diagnosis  and  selection  of 
method  of  correction ; the  properties  of  various  orders 
of  skin  grafts  and  variance  in  their  application;  bone, 
cartilage  and  nerve  grafts;  readjustments  and  replace- 
ments; fresh  wound  treatment;  pre-operative  care; 
anesthesia;  operative  procedures;  wound  closing  and 
minimum  scar;  follow-up  and  infection  problems; 
keloids.  The  course  covers  the  field  of  correction  of 
disfigurements  and  replacement  of  traumatic  loss  and 
congenital  deficiency.  Exposition  of  cases,  lectures 
and  cadaver  demonstrations. 
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Pollen  parachute  troopers  are  coming  . . . 

HAY  FEVER 

Now  is  the  time  to  defend  your  patients  against 
hay  fever  sensitivity.  The  prescasonal  use  of 
Lederle’s  modern  methods  of  diagnosis,  classifi- 
cation and  treatment  will  often  make  innocuous 
the  guilty  air-borne  invaders. 

The  strategy  should  include  the  following 
tactics: 


I - determine  degree  of  sensitivity  through  the  single 
scratch  test  with  the  proper  Pollen  Diagnostics; 

2.  - calculate  suitable  dosage  indicated  by  the  quantita- 
tive results  of  the  tests;  ' 
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^ - simplify  the  testing  and  treatment  by  using  represen- 
tative Pollen  Diagnostics  and  Antigens; 

^ - test  for  House  Dust  as  a preliminary  measure  and 
avoid  this  complicating  factor; 

^ - finally,  remember  Lederle’s  Glycerinated  Pollen 
Antigens  offer  the  important  advantages  of  stability, 
bacteriostatic  properties  and  minimal  reactions. 


We  will  be  glad  to  hold  a “council  of  war”  with 
you  on  difficult  cases.  Lederle’s  experience  in  the 
field  of  allergy  spans  a period  of  over  a quarter 
of  a century. 
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of  the  Technical  Committee  on  Medical  Care,  which  in- 
troduced the  so-called  National  Health  Program  in  the 
National  Health  Conference  in  Washington  in  1938. 
At  that  time  the  House  of  Delegates  of  the  American 
Medical  Association  held  a special  session  to  give  con- 
sideration to  the  National  Health  Program.  The  Refer- 
ence Committee  on  Consideration  of  the  National  Health 
Program  in  a report  adopted  by  the  House  of  Dele- 
gates said : 

Your  committee  approves  the  principle  of  hospital  service  in- 
surance which  is  being  widely  adopted  throughout  the  country. 
It  is  susceptible  of  great  expansion  along  sound  lines,  and  your 
committee  particularly  recommends  it  as  a community  project. 
Experience?  in  the  operation  of  hospital  service  insurance  or  group 
hospitalization  plans  has  demonstrated  that  these  plans  should 
confine  themselves  to  provision  of  hospital  facilities  and  should 
not  include  any  type  of  medical  care. 

The  committee  also  said : 

In  addition  to  insurance  for  hospitalization,  your  committee 
believes  it  is  practicable  to  develop  cash  indemnity  insurance 
plans  to  cover,  in  whole  or  in  part,  the  costs  of  emergency  or 
prolonged  illness.  Agencies  set  up  to  provide  such  insurance 
should  comply  with  state  statutes  and  regulations  to  insure  their 
soundness  and  financial  responsibility  and  have  the  approval  of 
the  county  and  state  medical  societies  under  which  they  operate. 

Your  committee  is  not  willing  to  foster  any  system  of  com- 
pulsory health  insurance.  . . . 

Considering  particularly  the  question  of  insurance 
against  loss  of  wages  during  sickness,  the  report  of 
the  committee  said : 

In  essence,  the  recommendation  deals  with  compensation  of 
loss  of  wages  during  sickne’ss.  Your  committee  unreservedly 
endorses  this  principle,  as  it  has  distinct  influence  toward  recov- 
ery and  tends  to  reduce  permanent  disability.  It  is,  however,  in 
the  interest  of  good  medical  care  that  the  attending  physician  be 
relieved  of  the  duty  of  certification  of  illness  and  of  recovery, 
which  function  should  be  performed  by  a qualified  medical  em- 
ployee of  the  disbursing  agency. 

Following  the  meeting  of  the  House  of  Delegates 
in  1938  came  the  recommendations  of  the  Interdepart- 


mental Committee  to  Co-ordinate  Health  and  Welfare 
Activities.  This  group  recommended  the  development 
of  social  insurance  to  insure  partial  replacement  of 
wages  during  temporary  or  permanent  disability.  Sena- 
tor Robert  Wagner  of  New  York,  in  the  well-known 
proposed  National  Health  Act,  S.  1620,  and  in  subse- 
quent proposed  legislation,  also  endeavored  to  include 
plans  for  disability  compensation  and  indeed  to  provide 
medical  service  in  addition  to  compensation.- 

In  numerous  addresses  and  in  hearings  before  legis- 
lative bodies  since  1938,  Mr.  Arthur  J.  Altmeyer, 
chairman  of  the  Social  Security  Board,  has  continued 
frequently  to  suggest  cash  benefits  to  persons  unem- 
ployed because  of  sickness  and  the  provision  of  con- 
structive social  services  to  supplement  cash  aids,  in- 
cluding medical  care.  Obviously  every  proposal  for 
expansion  of  the  Social  Security  program  must,  there- 
fore, be  viewed  in  the  light  of  the  ultimate  goal  set 
by  Mr.  Altmeyer.  Even  though  the  House  of  Dele- 
gates of  the  American  Medical  Association  apparently 
approved  unreservedly  the  principle  of  cash  benefits 
for  those  sustaining  loss  of  wages  because  of  sickness, 
the  provision  of  cash  payments  of  $3.00  a day  to  the 
worker  who  is  hospitalized  must  be  considered  as  part 
of  a movement  toward  complete  plans  for  compulsory 
sickness  insurance  on  either  a cash  or  a medical  service 
basis.  As  evidence  of  the  apparent  inseparability  be- 
tween disability  benefits  and  medical  and  hospital  care, 
workmen’s  compensation  acts  under  which  an  injured 
worker  is  supplied  with  cash  benefits  for  disability  and 
also  with  necessary  medical  and  hospital  care  are  cited. 

The  new  proposals  of  the  President,  apparently  ema- 
nating from  the  Social  Security  Board,  must  not  be 
viewed  in  the  light  of  circumstances  as  they  prevailed 
in  1938  but  in  the  light  of  conditions  as  they  exist 


Terrace  House 

!or yilcoholism 

A private  sanatorium  offering  a specific  treatment  for  alcoholism.  A treatment 
formulated  to  relieve  the  craving  for  alcoholic  liquors  and  with  reeducation 
working  toward  permanent  abstinence.  Homelike  surroundings.  Competent 
medical  and  nursing  care.  Sixteen  miles  from  Buffalo,  N.  Y. 

MODERATE  RATES  ENQUIRIES  INVITED 
64  Maple  Street  Phone  784  EAST  AURORA,  N.  Y. 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

n BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY. 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


750 


The  Pennsylvania  Medical  Journal 


April,  1942 


today.  The  intervening  period  has  witnessed  an  ex- 
traordinary expansion  in  voluntary  hospitalization  in- 
surance and  in  so-called  medical  service  plans.  Today 
some  15  million  persons  are  insured  against  the  costs 
of  hospitalization  in  a variey  of  agencies,  including 
private  insurance  corporations,  mutual  nonprofit  plans 
like  the  Associated  Hospital  Service  of  New  York, 
and  hospitalization  plans  set  up  on  a nonprofit  basis 
in  various  states.  At  least  14  states  and  numerous 
I counties  have  developed  voluntary  plans  to  cover  the 
I costs  of  medical  care.  An  extensive  experimentation 
is  now  in  progress  which  should  lead  ultimately,  if 
• not  too  greatly  disturbed,  to  the  development  of  pro- 
| cedures  distinctly  American  in  their  characteristics 
I and  wholly  capable  of  meeting  the  needs  for  medical 
■ and  hospital  service.  These  are  likely  to  be  adapted 
I to  the  American  system  of  government  rather  than 
( modeled  after  those  plans  of  medical  care  and  hos- 
; pitalization  which  have  prevailed  in  foreign  countries, 
\ and  which  have  been  developed  under  concepts  that 
5 are  socialistic,  communistic,  or  totalitarian  rather  than 
j democratic. 

The  annual  report  of  the  Social  Security  Board  for 
t 1940  indicates  that  that  agency  contemplates  nothing 
I short  of  a complete  system  of  compulsory  sickness  in- 
1 surance.  Thus  the  report  states : 

Studies  of  illness  and  disability  as  a cause  of  economic  inse- 
I curity  were  continued  during  the  year,  and  consideration  was 
given  to  proposals  for  extending  the  Social  Security  system  to 
I include  the  risk  of  ill  health  and  disability. 

Moreover,  there  are  indications  that  the  Social  Se- 
I curity  Board  has  been  much  concerned  with  the  ques- 
I tion 

i whether  the  development  of  a program  of  medical  care  in  con- 
I nection  with  the  three  assistance  programs  under  the  Social 
t Security  Act  would  assist  or  hamper  the  development  of  a 
s broader  program  of  medical  care  for  those  groups  in  our  popu- 
> lation  who  are  not  now  able  to  obtain  needed  services. 

In  fact,  Mr.  Arthur  J.  Altmeyer  stated  his  point  of 
i view  positively  to  the  Congress  when  he  said  in  July, 
1941: 

f Our  eventual  goal  should  be  the  establishment  of  a well- 
« rounded  system  of  social  insurance  to  provide  at  least  a minimum 
i security  to  individuals  and  their  families  due  to  unemployment, 
i sicknetes,  disability,  old  age,  and  death.  In  addition,  we  must 
provide  a series  of  constructive  social  services  to  supplement  the 
cash  aids  provided  under  social  insurance.  Medical  care  should 
, be  available  to  individuals  and  their  families  so  that  we  may 
} ; build  a healthier,  happier  nation.  Such  a system  of  medical  care 
I would  be  instrumental  in  reducing  the  costs  of  cash  payments 
1 | for  sickness  and  disability. 

From  these  statements  it  is  clear  that  the  goal  of 

I the  Social  Security  Board  is  definitely  a nation-wide 
system  of  compulsory  sickness  insurance.  Obviously, 
then,  every  proposal  for  expansion  of  social  security 
must  be  considered  in  its  relation  to  that  goal. 

Specifically,  nevertheless,  the  present  proposal  is  for 
the  payment  of  $3.00  for  each  day  the  worker  is  hos- 
pitalized. This  blunt  statement  without  qualification 
must,  of  course,  be  translated  into  proposed  legislation 
before  all  its  implications  can  be  fathomed.  The  pro- 
ponents of  voluntary  hospitalization  and  medical  service 
plans  have  felt  that  the  enactment  of  such  legislation 
would  sound  the  death  knell  of  their  voluntary  pro- 
posals. Even  they,  however,  are  not  of  one  mind  in 
their  approach  to  the  problem.  Indeed,  some  have  in- 
dicated that  they  might  not  look  askance  on  the  pro- 
posal if  the  technic  concerned  would  involve  payment 
of  the  cash  benefit  directly  to  such  plans  rather  than 
directly  to  the  insured  patient.  This  would  mean  recog- 
nition by  the  government  of  the  prepayment  plans  as 
the  official  agency  in  the  field  of  hospitalization  and 
medical  care.  Representatives  of  medical  and  hospital 
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service  plans  definitely  propose  that  the  Federal  Se- 
curity Administrator  issue  a complete  endorsement  of 
such  existing  prepayment  plans  and  that  he  urge  all 
communities  to  form  similar  organizations.  Such  a 
pronouncement  would  be  premature.  Most  of  these 
plans  are  still  largely  experimental ; they  cover,  for 
the  majority  of  the  insured,  only  hospitalization  and 
surgical  fees.  Few  of  these  plans  have  yet  secured 
much  more  than  a slight  majority  approval  of  either 
the  medical  profession  or  the  public  which  they  would 
serve.  Many  questions  as  to  the  cost  of  promotion  and 
maintenance  and  the  character  of  the  control  of  volun- 
tary hospitalization  and  medical  care  plans  remain  un- 
answered. These  were  no  doubt  some  of  the  consid- 
erations which  caused  the  House  of  Delegates  of  the 
American  Medical  Association,  at  its  1941  session,  to 
request  the  Bureau  of  Medical  Economics  to  make  a 
comparative  study  of  medical  service  plans  for  sub- 
mission to  the  House  of  Delegates  in  1942.  Until 
voluntary  efforts  have  shown  themselves  incapable  of 
meeting  existing  needs,  they  should  be  encouraged 
rather  than  discouraged  or  even  destroyed  by  forms 
of  government  competition  or  intervention.  By  con- 
trast, government  plans  are  costly  to  administer  and 
inefficient  in  operation ; they  are  even  more  experi- 
mental than  the  voluntary  plans,  and  they  function  on 
such  a huge  scale  as  to  make  relief  from  them  well  nigh 
impossible  once  they  are  established. 

Consideration  of  the  proposed  $3.00  per  diem  pay- 
ment for  hospitalization  costs  for  workers  and  their 
dependents  must  depend,  therefore,  first  on  the  merits  of 
the  proposal  itself,  and  second  on  its  relation  to  the 
proposed  goal  of  a complete  compulsory  sickness  in- 
surance plan.  Among  the  important  objections  to  the 


$3.00  per  diem  payment  plan  is  the  fact  that  the  con- 
tribution would  cover  only  a portion  of  the  cost  of 
necessary  hospital  care  as  defined  in  most  of  the  volun- 
tary hospitalization  plans.  The  establishment  by  the 
government  of  a fixed  price  per  day  for  hospital  serv- 
ices would  inevitably  tend  here,  as  always  in  the  past, 
to  cause  deterioration  of  such  service  to  meet  the  fixed 
price.  Workers  would  feel,  no  doubt,  that  the  payment 
of  a $3.00  fee  was  the  government’s  evaluation  of  what 
proper  hospital  service  should  cost.  While  the  fee 
might  be  nearly  adequate  in  rural  areas,  it  would,  of 
course,  be  wholly  inadequate  in  urban  centers. 

The  voluntary  hospitals  of  the  United  States  now 
provide  an  essential  service  to  the  American  people. 
These  hospitals  have  grown  as  a community  interest; 
many  of  them  are  founded  in  that  tenet  of  most  religions 
which  states  that  the  care  of  the  sick  is  one  of  the  high- 
est moral  functions  that  mankind  can  fulfill.  Federal 
payment  and  control  of  hospitalization  costs  would 
destroy  local,  religious,  and  private  community  interest 
in  the  maintenance  of  voluntary  hospitals,  thus  jeop- 
ardizing their  future  and  inhibiting  the  initiative  to 
assist  them.  The  proposal  involves,  as  one  may  observe 
from  the  statements  of  representatives  of  the  Social 
Security  Board,  increased  federal  funds  for  new  hos- 
pital construction.  Already  such  appropriations  as  the 
government  has  made  have  tended  to  freeze  the  flow  of 
bequests  and  donations  for  nonprofit  voluntary  hos- 
pitals. With  these  concepts  in  mind,  representatives 
of  various  organizations  in  the  field  of  the  hospital  are 
emphasizing  in  this  critical  time  that  the  voluntary 
hospitals  are  a national  asset  of  incalculable  value,  that 
their  efficiency  is  traceable  in  large  part  to  their  free- 
dom of  action  under  local  control,  and  that  proposed 


DUFUR  HOSPITAL 


INSULIN  AND  ELECTRO- 
SHOCK 


FOR  NERVOUS  AND  MENTAL  DISORDERS 

Rates  from 

Thirty  to  One  Hundred  Dollars 


AMBLER,  PA. 

PHONE : AMBLER  741 


Weekly  and  up 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 

Associate  Physician 
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legislation  should  have  most  careful  consideration  from 
the  professional  and  hospital  point  of  view  before  it  is 
offered  to  the  Congress. 

The  American  people  find  themselves  today  in  the 
midst  of  a war  which,  this  time,  is  in  all  truth  a war 
for  the  salvation  of  democracy.  Unless  that  war  is 
won,  such  “social  gains”  as  may  have  been  secured 
will  disappear  along  with  the  fundamental  freedoms 
which  prevail  only  under  a democratic  system  of  gov- 
ernment. Those  fundamental  freedoms  are  more  vital 
to  the  nation  than  any  expansion  of  public  services, 
or  the  engraftment  on  the  body  politic  of  new  systems 
of  payment  for  work,  or  improvement  in  the  manner  of 
living,  or  security  developed  by  enforced  savings 
through  compulsory  insurance.  The  American  people 
are  not  averse  to  immense  sacrifice — even  to  the  ulti- 
mate sacrifice — if  it  will  win  the  war.  They  should 
not  be  compelled,  in  the  midst  of  such  sacrifice,  to 
consider  radical  proposals  for  changing  the  whole  sys- 
tem of  American  living  in  health  or  in  illness.  The 
proposed  expansions  of  the  Social  Security  Act  related 
to  medical  care  should  be  considered  in  times  when 
they  can  be  given  that  type  of  deliberate,  meticulous 
consideration  which  carefully  weighs  every  aspect  of 
the  problem  concerned.  Such  proposals  should  not  be 
submitted  to  the  Congress  and  to  the  people  in  a 
period  fraught  with  anxiety  as  to  whether  or  not  the 
nation  itself  will  survive.  Let  us  at  the  least  postpone 
these  proposals  until  the  decision  as  to  whether  or  not 
our  democracy  can  successfully  defend  itself  against 
ruthless  totalitarianism  is  clear. — J.  A.  M.  A.,  Mar. 
7,  1942. 


GOLDEN  ANNIVERSARY  CELEBRATION 

Pennsylvania  holds  the  honor  of  being  the  state  in 
which  the  first  voluntary  tuberculosis  society  was  or- 
ganized. The  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis  was  established  in  Philadelphia  in  1892 
and  its  golden  anniversary  is  being  observed  this  year. 

The  special  event  to  mark  this  fiftieth  anniversary 
of  the  Pennsylvania  Tuberculosis  Society,  as  it  is  now 
known,  will  be  a dinner  meeting  to  be  held  in  Phila- 
delphia at  the  Bellevue-Stratford  Hotel  on  Thursday 
evening,  May  7.  This  dinner  will  high-light  the  thirty- 
eighth  annual  meeting  of  the  National  Tuberculosis 
Association  which  will  be  held  at  the  same  place  during 
the  period  May  6 to  9. 

The  first  activities  of  the  Pennsylvania  Tuberculosis 
Society  were  educational  and  they  have  continued  to 
have  first  place  in  its  work.  From  the  beginning  in 
Philadelphia  the  program  was  extended  throughout  the 
State  until  today  there  are  82  affiliated  county  and  local 
societies  and  committees  engaged  in  the  voluntary  fight 
to  conquer  tuberculosis. 


During  the  first  two  years  of  the  war  (England), 
deaths  from  tuberculosis  increased  in  Glasgow  about 
41  per  cent.  The  1941  record  shows  no  improvement. 
Overwork,  strain,  and  ill-spent  leisure  are  thought  to 
be  responsible  for  the  rise. — S.  Laidlaw,  M.D.,  and 
D.  MacFarlane,  M.D.,  British  Medical  Journal,  Sep- 
tember, 1941. 
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Maryland,  for  the  individual 
psychological  rehabilitation  of 
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psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office: 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 


For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 

For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
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physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 
BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260— on  Route  24- — Morristown,  N.J. 
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Man’s  "beauty  problem”  is  chiefly  concerned  with  hair— 
that  is,  the  hair  on  his  head,  which  he  hopes  to  retain*, 
and  the  hair  on  his  face,  which  he  wishes  to  remove 
with  a maximum  of  comfort  and  a minimum  of  time  and 
effort.  . . . Everything  in  the  Luzier  line,  with  the 
exception  of  makeup  preparations  is  suitable  for  him.  . . . Luzier’s  manufacture  three  preparations 
especially  for  him:  Shaving  Cream  (brushless  variety),  After-Shaving  Lotion,  and  Face  Powder  for 
Men.  Luzier’s  Service  Kit  and  Men’s  Travel  Case  make  especially  nice  gifts  for  the  lads  in  the  services 
and  for  those  busy  business  men  who  today  are  traveling  far  and  wide  in  the  interests  of  our  country. 


Man's  Reality  Problem 


*W hi le  we  sympathize  with  man's  desire  to  retain  his  hair,  we  regret  we  have  nothing  to  offer  him 
for  this  purpose. 


Luzier's  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 


MIMI  OVERLEES 
1 3 8 West  Broad  Street 
Hazleton,  Pa. 

AUDREY  RAMERE 
208  North  Sixth  Street 
Reading,  Pa. 

PERDITA  HOWELL 
714  Mahontongo  Street 
Pottsville,  Pa. 


WILLIAM  E.  OVERLEES,  Divisional  Distributor 
36  West  57th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 

NEWKIRK  U NEWKIRK 
Box  4355 
Chestnut  Hill,  Pa. 

WINIFRED  TWEED 
36  W.  Union  Street 
Wilkes-Barre,  Pa. 

MAYBELLE  ELSTON 
Hazleton  Hotel 
Hazleton,  Pa. 

HELEN  DAILEY 
3 37  W.  Fourth  Street 
Williamsport,  Pa. 


PEGGY  SEILING 
829  S.  Duke  Street 
York,  Pa. 

BLANCHE  MOSELEY 
N.  Mehoopany 
Pennsylvania 

EDITH  SPANGLER 
25  8 S.  Fourth  Street 
Lebanon,  Pa. 


CARL  G.  SMITHSON,  Divisional  Distributor 
25  2 S.  Chesterfield  Road,  Columbus,  Ohio 


RUTH  LIST  MURRAY 
3 72  Virginia  Avenue 
Rochester,  Pa. 


JOSEPHINE  ALLMON.  R.N. 
R.  F.  D.  1 
Beaver.  Pa. 

GLADYS  LEAR 
R.  D.  2 
Perryopolis,  Pa. 
LUCILLA  RAY 
25  2 N.  Sixth  Street 
Indiana,  Pa. 


DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL 
1510  Buffalo  Street 
Franklin,  Pa. 

VERA  ROUSH 
P.  O.  Box  No.  3 
Tyrone,  Pa. 


GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 

GRACE  BUCK 
215  Mellon  Avenue 
Patton,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh.  Pa. 
HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  BALL 
5 1 Overlook  Drive 
Pittsburgh,  Pa. 

GLADYS  O BRIEN 
3 63  E.  Maiden  Street 
Washington,  Pa. 

MARTHA  STEWART 
90  N.  Main  Street 
Washington,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 


Luzier's  Fine  Cosmetics  and  Perfumes  will  be  exhibited  at 
Booth  4-V  at  the  Atlantic  City  A.  M.  A.  Convention 
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THE  WOMAN'S  AUXILIARY 


MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members: 

Our  National  President  in  her  message  ap- 
pearing in  the  spring  Bulletin  quotes  Anatole 
France  as  saying:  “The  future  is  hidden  from 
us  all,  even  from  those  who  make  it.”  Many  of 
us  have  sought  deeply  within  ourselves  and  with- 
out, to  understand  the  forces  that  now  confront 
us,  and  to  foresee  what  effect  they  will  have 
upon  our  lives  and  the  institutions  that,  until 
recently,  we  had  considered  fixed  and  substan- 
tial. If  we  as  citizens  have  been  slow  and  re- 

Iluctant  to  recognize  the  danger  that  threatened 
us  in  the  past,  nevertheless,  once  thoroughly 
aroused  we  as  a people  and  as  an  organization 
have  not  been  found  wanting  in  our  will  and  de- 
termination to  do  all  we  can  to  be  prepared  for 
any  emergency. 

!It  is  indeed  gratifying,  as  I visit  the  different 
counties,  to  see  the  splendid  way  in  which  our 
Auxiliary  members  have  responded  to  the  call 
to  be  of  service  in  the  local  defense  organiza- 
tions. Those  who  are  qualified  are  teaching 
classes  in  home  nursing,  nutrition,  and  first  aid; 
others  are  doing  clerical  work  or  are  members 
of  motor  corps.  Many  auxiliaries  have  set  aside 
one  day  each  week  to  work  exclusively  for  the 
Red  Cross. 

At  the  mid-year  Executive  Board  meeting 
held  in  Harrisburg,  February  7,  there  were  15 
members  present  who,  aside  from  hearing  re- 
I ports,  considered  plans  for  improving  the  effi- 
ciency of  our  organization.  During  the  morning 
Dr.  Park  A.  Deckard,  Councilor  for  the  Fifth 
District,  brought  greetings.  Following  the  idea 
that  doctors’  wives  should  be  informed,  Mr. 

! Lester  H.  Perry  gave  us  a most  enlightening 
talk  on  the  work  of  the  Medical  Service  Asso- 
ciation of  Pennsylvania.  The  need  for  continued 
support  of  the  medical  benevolence  fund  was 
also  brought  to  the  attention  of  the  Board. 

Mrs.  Homer  W.  Grimm,  Convention  Chair- 
man, was  present  and  told  us  that  Pittsburgh  is 
again  preparing  to  welcome  members  of  the 
State  Medical  Society  and  Auxiliary  members. 
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Even  at  this  early  date  it  is  wise  to  make  your 
reservations.  The  Woman’s  Auxiliary  to  the 
American  Medical  Association  will  hold  its 
twentieth  annual  convention  in  Atlantic  City, 
N.  J.,  June  8 to  12.  Auxiliary  headquarters  will 
be  Haddon  Hall.  We  hope  Pennsylvania  will  be 
well  represented  at  this  meeting. 

Let  us  as  an  organization  continue  our  support 
of  all  local  defense  groups,  especially  those  deal- 
ing with  health.  A program  of  health,  if  it  is 
to  be  beneficial,  should  have  medical  supervision. 

Sincerely, 

Elizabeth  B.  (Mrs.  Charles  C.)  Crouse, 

President. 


HAVE  YOU  MADE  YOUR  RESERVATION? 

A few  more  months  and  the  members  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  will  be 
arriving  in  Atlantic  City,  N.  J.,  for  their  annual  con- 
vention, June  8 to  12. 

Have  you  made  your  reservation?  If  not,  send  your 
request  at  once  to  Haddon  Hall,  Atlantic  City,  N.  J. 


COUNTY  AUXILIARY  REPORTS 

Berks. — A regular  meeting  was  held  on  February  9 
in  Medical  Hall,  Reading.  Mr.  Paul  A.  Devine,  of 
Philadelphia,  Managing  Director  of  the  Public  Educa- 
tion and  Child  Labor  Association  of  Pennsylvania,  gave 
an  interesting  and  instructive  resume  of  the  history  of 
child  labor  legislation.  He  said  that  child  labor  is  a 
national  problem,  and  Pennsylvania  has  always  shown 
commendable  progress  toward  bettering  the  conditions 
of  child  employment. 

Mrs.  Edward  G.  Meter  presided  at  the  business  meet- 
ing. Mrs.  William  F.  Krick,  Chairman  of  Hygeia,  re- 
ported that  161  subscriptions  had  been  secured,  also  that 
14  one-year  subscriptions  have  been  sent  to  rural  schools 
and  to  character-building  organizations  in  Reading. 
Mrs.  Paul  C.  Craig,  Chairman  of  Public  Relations,  re- 
ported for  Mrs.  Robert  R.  Impink,  Chairman  of  the 
Essay  Contest.  Dr.  LeRoy  W.  Frederick,  a member  of 
the  Advisory  Committee,  presented  the  awards  of  $5.00, 
$2.00,  and  one-year  subscriptions  to  Hygeia. 

Refreshments  were  served  to  the  members  and  their 
guests. 
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The  Auxiliary  planned  to  meet  on  March  9 at  the 
Berks  County  Historical  Society  Building  to  hear  an 
illustrated  lecture  on  “Early  Scenes  of  Reading  and 
Berks  County”  by  Dr.  Gurney  W.  Clemens,  Curator. 

Cambria. — The  regular  monthly  meeting  of  the  Aux- 
iliary was  held  in  the  Memorial  Hospital  Nurses’  Home, 
Johnstown,  Thursday  evening,  February  12.  Sixteen 
members  and  two  guests  attended. 

A covered  dish  supper  was  served  at  6 : 30  p.  m.,  after 
which  a brief  business  session  was  called  to  order  by 
the  new  President,  Mrs.  Maurice  Stayer.  The  minutes 
of  the  January  meeting  were  read  and  approved.  The 
Treasurer’s  report,  showing  a balance  of  $61.25,  was 
read  and  accepted. 

Following  adjournment  of  the  business  session,  the 
remainder  of  the  evening  was  spent  at  bridge,  the  award 
going  to  Mrs.  George  C.  Berkheimer,  who  turned  it 
back  into  the  treasury  to  be  added  to  the  medical 
benevolence  fund. 

Chester. — The  Auxiliary  members  enjoyed  luncheon 
on  February  18  with  the  Medical  Society  members  as 
guests  of  Dr.  and  Mrs.  Kenneth  Scott  of  the  Pennsyl- 
vania Epileptic  Hospital  and  Colony  Farm  at  Oak- 
bourne. 

After  the  luncheon,  the  President,  Mrs.  J.  Oscar 
Dicks,  called  a brief  business  meeting  and  read  an  in- 
vitation to  the  Lehigh  County  Auxiliary  Health  Insti- 
tute and  tea,  which  was  to  be  held  at  Allentown  on 
February  26.  Mrs.  Andrew  J.  Lotz,  of  Paoli,  and  Mrs. 
Joseph  A.  Mira,  of  Downingtown,  were  welcomed  as 
new  members  of  the  Auxiliary.  The  Program  Chair- 
man announced  that  the  next  meeting  would  be  held  at 
the  Dutch  Cupboard,  Thorndale,  and  that  “Nutrition” 
would  be  discussed.  The  remainder  of  the  afternoon 
was  devoted  to  an  interesting  and  timely  discussion  led 
by  the  host.  Dr.  Scott,  on  the  subject,  “Health  Pro- 
grams for  School  Children.”  He  stressed  thorough 
periodic  examination  of  children  and  the  co-operation  of 
parents,  teachers,  school  boards,  and  physicians  in  order 
to  detect  physical  defects. 


A large  number  of  members  of  the  Auxiliary  enjoyed 
the  splendid  hospitality  of  the  afternoon. 

Delaware. — The  Auxiliary  met  in  the  Chester  Hos- 
pital Solarium  on  the  evening  of  February  12  at  9 p.  m. 
for  its  monthly  meeting,  at  which  Mrs.  John  E.  Smaltz, 
President,  officiated. 

After  a short  business  session,  the  speaker,  Dr. 
Charles  A.  Steiner,  of  Bryn  Mawr,  was  introduced  by 
Mrs.  Drury  Hinton.  Dr.  Steiner  gave  an  interesting 
talk  on  “Varicose  Veins,”  discussing  their  cause  and  the 
newest  treatment  that  has  been  developed  and  used  in 
the  past  ten  years  with  remarkable  results. 

Later,  the  newly-elected  President  of  the  Delaware 
County  Medical  Society,  Dr.  Drury  Hinton,  addressed 
the  members. 

Indiana. — The  February  12  meeting  was  held  at  Mc- 
Conn’s  Corner  Restaurant  with  Mrs.  Warren  L.  Whit- 
ten and  Mrs.  Frederick  S.  Shaulis  in  charge  of  the 
Valentine  party. 

A motion  was  made  and  carried  to  invite  the  State 
President,  Mrs.  Charles  C.  Crouse,  and  the  Councilor 
for  the  Ninth  District,  Mrs.  John  A.  Tushim,  to  be  our 
guests  at  a tea  to  be  held  on  March  5 in  the  staff  room 
of  the  Indiana  Hospital. 

Lackawanna.  — The  Auxiliary  held  its  regular 
monthly  meeting  on  February  17  at  the  Chamber  of 
Commerce  Building,  Scranton,  with  Mrs.  John  J.  Sulli- 
van presiding. 

Mrs.  Anthony  J.  Mangione  gave  a report  of  the 
luncheon  meeting  held  on  February  12  by  the  Health 
Section  of  the  Council  of  Social  Agencies. 

The  Auxiliary  voted  to  give  $10  to  the  Red  Cross. 
Members  who  were  present  made  a gift  to  the  nursery 
schools ; Mrs.  Ernest  L.  Iviesel  reported  that  $30  had 
been  collected. 

Miss  Christine  Houser,  Chairman  of  Education,  was 
in  charge  of  the  program,  which  was  a Quick  Quiz  on 
outstanding  people  in  the  history  of  medicine.  Prizes 
were  awarded  to  three  members.  At  the  end  of  the 


Qoshen  INTERPINES”  N ew  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM.  WRITE  FOR  BOOKLET 

ETHICAL— RELIABLE— SCIENTIFIC— QUIET— HOMELIKE 
FREDERICK  W.  SEWARD.  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  MERCER  SANITARIUM 


Mercer,  Penna. 

pOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.W.  Richardson, M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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program  Miss  Houser  presented  each  member  with  a 
folder  containing  the  answers  to  the  quiz.  Much  credit 
is  due  Miss  Houser  for  preparing  and  presenting  this 
unique  program. 

Lehigh. — On  February  10,  at  1 : 30  p.  m.,  the  Aux- 
iliary had  a “Cupid  Tea”  and  card  party.  More  than 
225  members  and  their  friends  attended  and  were  wel- 
comed by  Mrs.  Carl  J.  Newhart,  President,  of  Hoken- 
dauqua.  The  affair  was  arranged  by  Mrs.  Charles  F. 
Johnson,  of  Emmaus,  Ways  and  Means  Chairman,  and 
Mrs.  Charles  R.  Fox,  of  Northampton,  Hospitality 
Chairman.  The  proceeds  were  to  be  contributed  to  the 
medical  benevolence  fund. 

On  February  19  the  members  met  at  the  home  of  Mrs. 
Elmer  H.  Bausch  in  Allentown,  where  they  continued 
to  make  surgical  dressings  for  the  two  local  hospitals. 

The  Annual  Health  Conference  and  Reciprocity  Tea 
was  held  at  the  Woman’s  Club,  Allentown,  on  Febru- 
ary 26.  The  speakers  secured  were  Dr.  Benjamin  Horn- 
ing, of  New  York  City,  and  Dr.  Gerald  S.  Backenstoe, 
of  Emmaus.  Dr.  Horning,  who  is  nationally  known, 
spoke  on  “The  Health  Conservation  Contest.”  Dr. 
Backenstoe  is  the  borough  defense  head  in  Emmaus  and 
has  set  up  a fine  program  for  health  in  civilian  defense. 
He  spoke  on  “Defense  in  Your  Community.”  Mrs. 
Halburt  H.  Earp,  of  Catasauqua,  Chairman  of  Public 
Relations,  and  Mrs.  Joseph  R.  Bierman,  Co-chairman, 
arranged  the  program.  Mrs.  Fox  and  her  committee  had 
charge  of  the  Reciprocity  Tea  following  the  program. 

Philadelphia. — On  February  10  the  auxiliary  held 
its  regular  meeting  and  it  was  very  interesting.  After 
the  business  meeting,  Dr.  Arthur  J.  Wagers  entertained 
with  oboe  solos,  accompanied  by  Mrs.  Howard  Kuehner. 
Dr.  and  Mrs.  S.  Dale  Spotts  showed  motion  pictures  of 
“Jasper  Holiday,”  their  own  trip  around  Jasper,  British 
Columbia.  The  pictures  were  in  technicolor  with  sound 
effects  and  music.  Tea  was  served  in  the  grille. 

On  February  14  the  annual  evening  party  was  held — 
a Valentine  musicale.  There  was  fine  music,  after  which 
cards  were  played  with  prizes  for  each  table  and  many 
door  prizes.  Refreshments  were  served  also.  This  affair 


was  held  for  the  benefit  of  the  medical  benevolence  fund. 
A total  of  almost  $200  has  been  acquired  up  to  this  time. 

Schuylkill. — A pleasant  and  educational  program 
was  enjoyed  in  connection  with  the  regular  session  of 
the  auxiliary  held  in  the  Necho  Allen  Hotel,  Pottsville, 
on  February  10.  Mrs.  John  J.  Moore,  of  Pottsville, 
presided.  Timely  and  helpful  talks  were  given  by  Miss 
Flo  Robinson,  Penn  State  Center  student,  and  Dr.  Mary 
Madeline  Romeika,  of  Shenandoah,  an  advisor  to  the 
auxiliary. 

Miss  Robinson  asked  the  women  to  show  courage  and 
faith  in  these  trying  times,  briefly  explaining  how  this 
could  be  accomplished  in  a number  of  ways.  Miss  Rob- 
inson had  a friend  killed  at  Pearl  Harbor,  and  she  also 
has  a friend  stationed  in  the  Philippines. 

Dr.  Romeika  spoke  on  “Health  in  Defense.”  She  dis- 
cussed nutrition  and  also  told  her  listeners  how  the 
Auxiliary  members  as  wives  of  physicians  can  help  their 
husbands  in  this  crisis.  She  outlined  the  various  pro- 
grams being  offered  by  the  Red  Cross  and  the  defense 
committees  and  recommended  first  aid  as  the  type  of 
class  best  suited  to  the  doctor’s  wife.  Dr.  Romeika 
stated  that,  with  all  the  demands  being  made  on  physi- 
cians throughout  the  country  for  the  duration  of  the 
war,  the  doctor’s  wife  will  not  only  play  an  important 
role  in  the  home  but  in  the  office  as  well. 

Plans  were  made  for  the  annual  visit  of  the  State 
President,  Mrs.  Charles  C.  Crouse,  of  Greensburg,  who 
will  be  entertained  at  a luncheon  in  the  Necho  Allen 
Hotel,  Pottsville,  on  April  7.  This  visit  is  much  antici- 
pated by  the  Auxiliary. 

Members  were  asked  to  bring  their  knitting  and  sew- 
ing to  the  meetings  so  that  Auxiliary  work  and  defense 
work  may  be  carried  on  at  the  same  time. 

Warren. — The  regular  meeting  of  the  Auxiliary  was 
held  at  the  Red  Cross  headquarters  on  January  19.  The 
minutes  of  the  previous  meeting  were  read  and  ap- 
proved. The  Treasurer’s  report  showed  a balance  of 
$76.85. 

Mrs.  William  M.  Cashman  announced  that  the  afghan 
(for  Bundles  for  Britain)  was  finished.  Mrs.  Jacob  F. 


THE  ROYAL  HOTEL 

HONEY  HARBOUR,  GEORGIAN  BAY,  CANADA 

Doctor: — Come  up  to  scenic  Georgian  Bay  to  enjoy  that  much  needed  rest  and  get  in  some  excellent 
Bass,  Muskie,  Great  Northern  Pike  and  Pickerel  fishing.  A rest  at  the  Royal  is  the  best  prescription  known 
for  the  busy  M.D.,  and  the  Royal  guest  list  contains  names  of  many  eminent  American  physicians  and  surgeons. 
Folder  and  rates  on  request.  PHIL  GRISE,  Owner  and  Manager. 
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CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—Tel.  SChuyler  4-0770 

(Hospital  Literature) 
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^ Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


EFFECTIVE  THERRPV 

IN 

ytteJui 


Requires  Analgesia-Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


The  Doho  Chemical  Corp.,  New York-Montreal-London 


'EQUIPMENT  OF  DISTINCTION' 


OUR  EQUIPMENT  is  precision  built  and  is  reasonably 
priced.  WHY  NOT  bring  your  office  up-to-date  with  the 
latest  developments  in  physical  therapy?  DISTRIBUTORS 
in  Philadelphia.  Reading,  Scranton  and  Pittsburgh.  Write 
to  us  for  complete  literature  and  details.  No  obligation. 

LEPEI.  HIGH  FREQUENCY  LABORATORIES,  INC. 

39  West  60th  St.,  New  York,  N.  Y. 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Diitancc  Telephone,  Madison  535,  via  Philadelphia 


Crane  and  Mrs.  Whitcomb  were  given  a prize  for  mak- 
ing the  largest  number  of  blocks  for  the  afghan. 

Several  letters  were  read  from  the  children  of  the 
Hoffman  Home  thanking  the  members  for  the  gifts  and 
dolls  that  were  dressed  for  Christmas.  A letter  from 
Mrs.  E.  Roger  Samuel,  the  State  Clipping  Service 
Chairman,  was  read,  which  asked  for  two  copies  of  all 
news  items  of  interest  to  the  Auxiliary. 

Mrs.  Marjorie  Briggs  tendered  her  resignation  from 
the  Auxiliary,  which  was  accepted  with  regret. 

The  President  asked  for  volunteers  to  make  surgical 
dressings  every  Friday  night.  All  the  members  prom- 
ised to  support  the  project. 

The  afternoon  was  spent  in  sewing  for  the  Red  Cross 
until  five  o’clock,  at  which  time  the  members  went  to 
Geracimos  for  dinner. 

A guest,  Mrs.  Everett  Borg,  entertained  with  several 
humorous  readings  and  the  meeting  closed  with  the 
members  singing  “God  Bless  America.” 

The  hostesses  were  Mrs.  Edwin  G.  Hamilton,  Mrs. 
Christian  J.  Frantz,  and  Mrs.  Michael  V.  Ball. 

Westmoreland. — The  Auxiliary  met  at  the  Greens- 
burg  Country  Club  for  luncheon  on  February  3.  Nine- 
teen members  were  present. 

Mrs.  William  H.  Robinson,  President,  presided  at  the 
business  meeting.  The  Membership  Committee  pre- 
sented the  name  of  a new  member — Mrs.  Peter  F.  De- 
moise,  of  Greensburg.  Mrs.  Ober  reported  that  167 
subscriptions  to  Hygeia  had  been  obtained. 

A nutrition  program  was  planned  for  the  March 
meeting. 

Following  the  business  meeting,  the  committee  in 
charge  gave  everyone  some  Red  Cross  sewing  to  do. 
Mrs.  Howard  H.  Hamman  was  the  chairman. 

York. — The  regular  meeting  of  the  Auxiliary  was 
held  on  February  10  at  the  Old  York  House,  York, 
where  a luncheon  was  served.  Twenty-five  members 
were  in  attendance. 

Mrs.  Pius  A.  Noll  reported  that  36  tray  covers  and 
22  baby  blankets  had  been  made  by  the  members  for 
the  York  Hospital  when  they  sewed  on  January  20. 

After  the  business  meeting,  presided  over  by  Mrs. 
Elwood  P.  Flanders,  President,  the  members  knitted 
and  crocheted  for  an  afghan  to  be  donated  to  the  Red 
Cross. 


VITALLIUM  PLATES  FOR  SKULL  DEFECTS 

The  use  of  stock  plates  of  vitallium  to  repair  defects 
of  the  skull  appears  to  be  satisfactory,  Claude  S.  Beck, 
M.D.,  Cleveland,  declares  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  March  7 in  a preliminary 
report  which  he  says  is  made  because  such  plates  might 
be  useful  in  the  care  of  war  wounded.  “In  the  absence 
of  infection,”  he  says,  “it  might  be  possible  to  repair 
skull  defects  of  war  wounds  at  the  primary  operation.” 

Vitallium  is  an  alloy  of  cobalt,  chromium,  and  mo- 
lybdenum. As  Dr.  Beck  points  out  in  his  report,  the 
use  of  this  material  in  repairing  skull  defects  has  been 
previously  reported.  “I  had  the  idea  of  using  plates 
made  up  in  various  sizes  and  kept  in  stock  so  that  the 
surgeon  could  use  them  when  needed,”  he  says.  These 
ready-made  vitallium  plates  have  been  used  by  Dr. 
Beck  in  four  cases,  the  first  ones  being  put  in  place 
16  months  ago,  and  have  produced  no  evidence  of  tissue 
reaction. 
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KOROMEX  DIAPHRAGM 


KOROMEX 
TRIP-RELEASE  INTRODUCER 


TIP  TURNS 
ON  SWIVEL 


H o 1 1 a nxl)-  Ra  n tos 

LsOwi^coriy,  .Snc. 


551  Fifth  Avenue  New  York,  N.Y. 


7 59 


All-out  efforts  for  a successful  conclusion  of 
hostilities  demand  the  hands,  brains  and 
hearts  of  every  American.  Maintenance  of 
maximum  efficiency  requires  a healthy, 
well-nourished  body.  Our  men  in  the  armed 
forces  are  assured  of  nutritionally  balanced 
meals,  but,  the  folks  at  home  also  need 
proper  nourishment  so  that  they  can  do 


their  jobs  ...  so  important  to  the  men  in 
the  field. 

COCOMALT,  daily,  is  an  excellent  “defense” 
addition  to  meals.  More  and  more,  physicians 
are  recommending  this  delicious  drink  for 
the  entire  family.  This  enriched  food  drink 
contains  vitamins  A,  Bx  and  D as  well  as  the 
minerals,  calcium,  phosphorus  and  iron. 


A New  Clinical  Study  has  again  shown  the  value  of  COCOMALT 
in  therapeutic  diets.  Have  you  sent  for  your  copy  of  “The 
Use  of  a Malted  Food  Preparation  as  a Dietary  Supplement  in 
Pulmonary  Tuberculosis”? 


^comalt 


Enriched  Food  Drink 


R.  B.  DAVIS  COMPANY  • Hoboken,  N.  J. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Duane  George  Sonneborn,  of 
Melrose  Park,  a son,  George  Maurer,  February  16. 

To  Dr.  and  Mrs.  Franklin  Rush  Miller,  of  C011- 
shohocken,  a daughter,  Ellen  Newhall,  March  14. 

Engagements 

Miss  Margaret  Mary  Murphy,  daughter  of  Dr.  and 
Mrs.  Frank  A.  Murphy,  and  Mr.  Thomas  G.  Dineen, 
all  of  Philadelphia. 

Miss  Adaire  Harrison,  daughter  of  Dr.  and  Mrs. 
William  J.  Harrison,  and  Ensign  Elisha  Peairs  Doug- 
lass, 2d,  all  of  Philadelphia. 

Miss  Geraldine  E.  Stone,  daughter  of  Dr.  and  Mrs. 

T.  Donald  Stone,  and  Ensign  Thomas  J.  Casper, 

U.  S.  N.  R„  all  of  Wayne. 

Miss  Maria  Louise  Roberts,  of  Bala,  and  Ensign 
Geoffrey  Stengel,  U.  S.  N.  R.,  son  of  Mrs.  Alfred 
Stengel,  Newtown  Square,  and  the  late  Dr.  Stengel. 

Miss  Barbara  Polk  Foss,  daughter  of  Dr.  and  Mrs. 
Harold  L.  Foss,  of  Danville,  and  Mr.  Thomas  V. 
Markle,  of  Hazleton,  a naval  aviation  cadet. 

Miss  Natalie  Jane  Stirling,  of  New  Haven,  Conn., 
and  Mr.  Robert  Gaylord  Barnes,  son  of  Dr.  and  Mrs. 
George  E.  Barnes,  of  Philadelphia. 

Marriages 

Miss  Sara  Pauline  Dutton,  of  Jenkintown,  to 
Sergeant  James  Walter  Levering,  3d,  son  of  Dr.  and 
Mrs.  J.  Walter  Levering,  2d,  of  Rydal,  February  21. 

Miss  Martha  L.  Trullinger,  daughter  of  Dr.  and 
Mrs.  Charles  T.  Trullinger.  of  Harrisburg,  to  Mr.  Ken- 
neth W.  Myers,  of  Mechanicsburg,  Sept.  27,  1941. 

Miss  Hannah  S.  Baker,  of  Harrisburg,  to  Nathan 
Sussman,  M.D.,  of  Hazleton,  March  1.  Dr.  Sussman  is 
with  the  Army  Medical  Corps  at  Fort  Meade,  Md. 

Miss  Miriam  Lucille  Miller,  R.N.,  to  J.  Woodrow 
Savacool,  M.D.,  both  of  Philadelphia,  February  21. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

William  G.  Jefferson,  Steelton ; Howard  Univer- 
sity School  of  Medicine,  1924;  aged  44;  died  recently. 

O Melvin  M.  Lofton,  Philadelphia,  Howard  Uni- 
versity College  of  Medicine,  1922 ; aged  44 ; died  Oct. 

7,  1941. 

O Leonard  D.  Marinaro,  Sharon;  Georgetown 
University  School  of  Medicine,  1926;  aged  43;  died 
Feb.  9,  1942. 

O Martin  J.  Larkin,  Philadelphia;  Eclectic  Medi- 
cal College,  1913;  aged  71;  died  Feb.  9,  1942.  Two 
sons  survive. 

O Harry  F.  Rentschler,  Reading;  Jefferson  Medi- 
cal College  of  Philadelphia,  1893;  aged  73;  died  Jan. 

4,  1942. 


O Dana  W.  Kingsbury,  Nanticoke;  College  of 
Physicians  and  Surgeons  of  Baltimore,  1882 ; aged  89 ; 
died  Feb.  8,  1942. 

O Francis  J.  Scanlan,  Johnstown;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1929; 
aged  40;  died  Dec.  2,  1941. 

O Frederick  O.  Batteiger,  Greenville;  Hahne- 
mann Medical  College  and  Llospital  of  Philadelphia, 
1911;  aged  56;  died  Feb.  19,  1942. 

Frank  Joseph  Kosek,  Wilkes-Barre;  University  of 
the  South  Medical  Department,  Sew'anee,  Tenn.,  1904; 
aged  61 ; died  Feb.  10,  1942. 

John  M.  C.  Reynolds,  Washington;  Jefferson 
Medical  College,  1879;  aged  87;  died  Feb.  1,  1942. 
Dr.  Reynolds  was  a former  member  of  the  Washing- 
ton County  Medical  Society. 

O Walter  Scott  Lucas,  Ventnor,  N.  J. ; Jefferson 
Medical  College  of  Philadelphia.  1910:  aged  69:  died 
Feb.  12,  1942.  Dr  Lucas  formerly  lived  in  Wynne- 
wood,  Pa.  He  is  survived  by  a widow  and  a daughter. 

O J-  Howard  Seiple,  Center  Square;  University  of 
Pennsylvania  School  of  Medicine,  1891;  aged  73;  died 
Feb.  13,  1942,  in  Florida.  Dr.  Seiple  retired  from  active 
practice  two  years  ago  because  of  ill  health.  He  is 
survived  by  his  widow,  a daughter,  and  a son. 

O Joseph  H.  Clyman,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1910;  aged  55; 
died  Feb.  18,  1942,  at  his  home  from  an  acute  heart 
condition.  He  was  chairman  of  local  Registration  Board 
No.  12.  Surviving  are  his  widow  and  two  sons,  one  of 
whom  is  Martin  Clyman,  M.D. 

O Robert  T.  Barnett,  Lewistown ; University  of 
Pennsylvania  School  of  Medicine,  1895 ; aged  68 ; died 
Dec.  30,  1941.  Dr.  Barnett  twice  served  his  county  so- 
ciety as  president.  At  the  time  of  his  death  he  was  a 
district  censor.  He  is  survived  by  his  widow,  two 
daughters,  and  a son,  George  R.  Barnett,  M.D.,  of 
Lewistown. 

O A.  Leslie  Marshall,  Harrisburg;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1910;  aged  53;  died 
Feb.  2,  1942.  Dr.  Marshall  was  recently  elected  vice- 
president  of  the  National  Medical  Association  and  was 
chairman  of  the  Pennsylvania  Medical,  Dental,  and 
Pharmaceutical  Society.  He  is  survived  by  his  widow 
and  a daughter. 

O Oscar  M.  Richards,  Easton;  University  of 
Pennsylvania  School  of  Medicine,  1890;  aged  76;  died 
Jan.  23,  1942,  from  coronary,  cerebral,  and  mesenteric 
thrombosis.  Dr.  Richards  was  on  the  staff  of  Easton 
Hospital  and  in  1940  received  a testimonial  from  The 
Medical  Society  of  the  State  of  Pennsylvania  for  50 
years  of  medical  service  to  his  community. 

O Janies  A.  Walsh,  Homestead;  Jefferson  Medical 
College,  1925;  aged  43;  died  Feb.  22,  1942,  following 
a stroke  of  apoplexy.  Dr.  Walsh  was  a member  of 
the  staffs  of  St.  Joseph’s  Hospital  and  Woman’s  Hos- 
pital Medical  Center,  Pittsburgh.  He  was  a staff  ser- 
geant in  World  War  I.  He  was  a Fellow  of  the  Amer- 
ican College  of  Surgeons.  Surviving  are  his  widow 
and  four  sons. 
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O Harry  C.  Fisler,  Easton;  University  of  Penn- 
sylvania School  of  Medicine,  1895;  aged  69;  died  in 
Philadelphia,  Feb.  20,  1942,  from  coronary  disease. 
After  his  graduation  Dr.  Fisler  practiced  in  Merchant- 
ville,  N.  J.,  moving  to  Easton  in  1898  where  he  spe- 
cialized in  pediatrics.  He  was  on  the  staff  of  the 
Easton  Hospital.  He  is  survived  by  his  widow,  three 
daughters,  and  one  son. 

O William  Benedict  Evans,  Chester;  University 
of  Pennsylvania  School  of  Medicine,  1912;  aged  56; 
died  Feb.  15,  1942.  Dr.  Evans  was  a Fellow  of  the 
American  Medical  Association  and  the  American  Col- 
lege of  Surgeons.  During  World  War  I,  he  was 
awarded  the  British  Military  Cross  by  King  George  V 
of  England  for  his  services  as  medical  officer  of  the 
First  Battalion  of  the  British  Grenadier  Guards.  He 
is  survived  by  his  widow,  a daughter,  and  a son. 

O Anthony  J.  Boucek,  Pittsburgh;  University  of 
Pittsburgh  School  of  Medicine,  1890;  aged  73;  died 
March  8,  1942,  at  his  home.  Dr.  Boucek  served  as  a 
member  of  the  House  of  Delegates  of  the  State  Med- 
ical Society  from  Allegheny  County  Medical  Society 
in  1938  and  1939  and  was  vice-president  of  his  county 
society  in  1938.  Surviving  are  three  sons,  two  of  whom 
are  physicians,  Major  Charles  M.  Boucek,  and  Dr.  John 
J.  Boucek ; also  two  brothers  who  are  physicians,  Drs. 
Charles  F.  and  Frank  C.  Boucek,  all  of  Pittsburgh. 

O Carl  F.  Pierce,  Greensburg ; University  of  Pitts- 
burgh School  of  Medicine,  1907 ; aged  61  ; died  Jan. 
27,  1942.  At  the  time  of  his  death  Dr.  Pierce  was 
president  of  the  staff  of  the  Westmoreland  Hospital. 
He  located  in  Greensburg  in  1908  and  immediately  be- 
came an  active  member  of  the  Westmoreland  County 
Medical  Society  serving  for  years  as  a member  of  its 
board  of  directors  and  for  one  year  as  its  president. 
Dr.  Pierce  served  as  a captain  in  the  Medical  Reserve 
Corps  during  World  War  I.  He  is  survived  by  his 
widow  and  two  sons,  one  of  whom,  Leslie  S.  Pierce, 


M.D.,  is  now  with  the  U.  S.  Army  Medical  Corps  at 
Ft.  Eustis,  Va. 

Charles  B.  Reynolds,  Philadelphia;  Medico-Chi- 
rurgical  College  of  Philadelphia,  1899;  aged  68;  died 
March  1,  1942,  after  a month’s  illness.  Author  of 
numerous  professional  articles,  Dr.  Reynolds  was  a 
member  of  the  Association  of  Military  Surgeons,  the 
Philadelphia  Obstetrical  Society,  and  a Fellow  of  the 
American  College  of  Surgeons.  He  served  overseas  in 
World  War  I as  a regimental  surgeon.  Seriously 
gassed  in  combat  service,  he  was  awarded  the  Accolade 
of  Chivalry  and  the  Order  of  the  Purple  Heart  on  his 
return  to  this  country  and  became  a lieutenant  colonel 
in  the  Medical  Reserve  Corps.  Dr.  Reynolds  was  a 
former  member  of  the  Philadelphia  County  Medical 
Society.  A bachelor,  he  leaves  a sister,  with  whom 
he  made  his  home. 

O Edward  F.  Hanlon,  Hazleton;  Jefferson  Med- 
ical College,  1908;  aged  69;  died  in  Bethlehem,  Feb. 
23,  1942,  from  coronary  thrombosis.  Dr.  Hanlon  was 
born  in  Amsterdam,  Holland,  a son  of  Irish  parents. 
He  taught  school  in  Freeland  and  served  as  principal 
of  the  borough  schools.  At  the  age  of  36  he  began  the 
practice  of  medicine.  Dr.  Hanlon  was  a former  presi- 
dent of  the  Lehigh  Valley  Medical  Association  and  of 
the  Hazleton  Branch  of  the  Luzerne  County  Medical 
Society.  His  life  was  exemplary  of  the  opportunities 
offered  in  a democracy,  for  he  rose  from  a humble  be- 
ginning as  a breaker  boy  to  win  a college  education, 
and  then  to  graduate  in  medicine.  He  took  a leading 
part  in  the  life  of  his  community.  To  him  came  rare 
honor,  that  of  seeing  his  seven  sons  follow  in  his  foot- 
steps in  the  medical  profession.  Surviving  are  his 
widow  and  the  following  sons:  Frank  R.  Hanlon,  M.D., 
Wilkes-Barre;  Edmund  Hanlon,  M.D.,  Hazleton ; Clem- 
ent R.  Hanlon,  M.D.,  Bethlehem ; Paul  Hanlon, 
M.D.,  Cleveland,  Ohio;  George  Hanlon,  M.D.,  a resi- 
dent at  Robert  Packer  Hospital,  Sayre ; David  Han- 
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Ion,  a senior  at  Jefferson  Medical  College;  and  Rob- 
ert Hanlon,  premedical  student  in  the  1942  class  at 
Lafayette  College. 

O Herbert  Fox,  Philadelphia;  University  of  Penn- 
sylvania School  of  Medicine,  1901  ; aged  61 ; died  Feb. 
27,  1942.  After  receiving  his  degree  in  medicine  he 
studied  at  the  University  of  Vienna.  Upon  his  return 
to  this  country  he  became  an  associate  in  the  Pepper 
Laboratory  in  1903  and  pathologist  to  Rush  Hospital  in 
1904;  thereafter  his  entire  professional  career  was  spent 
in  the  city  of  Philadelphia.  He  was  director  of  the 
William  Pepper  Laboratory  of  Clinical  Medicine  at 
University  Hospital  and  head  of  the  Penrose  Research 
Laboratory  at  the  Philadelphia  Zoological  Garden, 
also  Professor  of  Comparative  Pathology  in  the  Uni- 
versity of  Pennsylvania  Medical  School.  Dr.  Fox  was 
chief  of  laboratories  for  the  Pennsylvania  Department 
of  Health  from  1906  to  1911,  when  he  became  director 
of  the  Pepper  Laboratory.  During  World  War  I he 
served  as  a major  in  the  Army  Medical  Corps  at  Camp 
Zachary  Taylor,  Ky.  He  also  had  been  pathologist 
to  Children’s  Hospital.  He  was  a member  of  the  Col- 
lege of  Physicians,  the  Academy  of  Natural  Sciences, 
the  American  Philosophical  Society,  and  a Fellow  of 
the  American  Association  for  the  Advancement  of  Sci- 
ence. Surviving  him  are  his  widow,  a daughter,  and 
a son. 

Miscellaneous 

The  1942  meeting  of  the  Medical  Society  of  New 
Jersey  will  be  held  at  Haddon  Hall,  Atlantic  City, 
April'  21-23. 

William  B.  Fulton,  M.D.,  former  director  of  the 
Bureau  of  Industrial  Hygiene  of  the  Pennsylvania  De- 
partment of  Health,  has  been  appointed  chief  of  the 
health  division  of  the  Federal  Bureau  of  Mines. 

Herbert  T.  Kelly,  M.D.,  of  Philadelphia,  presented 
a paper  on  “The  Relationship  of  Nutrition  to  Dentistry” 
at  the  Delaware  State  Dental  Society’s  annual  meeting 
in  Wilmington,  January  14. 

Charles  J.  Hatfield,  M.D.,  President  of  the  Phila- 
delphia Tuberculosis  and  Health  Council,  addressed  a 
luncheon  session  of  the  New  York  Tuberculosis  and 
Health  Association  during  its  fortieth  annual  meeting 
in  New  York  the  first  week  in  March.  Esmond  R. 
Long,  M.D.,  director  of  the  Henry  Phipps  Institute  of 
the  University  of  Pennsylvania,  spoke  on  tuberculosis 
problems  in  the  current  emergency  at  a morning  ses- 
sion, held  jointly  with  the  Metropolitan  New  York 
Tuberculosis  Sanatorium  Conference. 

Cornelius  P.  Rhoads,  M.D.,  director  of  Memorial 
Hospital  for  the  Treatment  of  Cancer  and  Allied  Dis- 
eases, New  York,  gave  the  annual  B.  A.  Thomas  Ora- 
tion before  the  Philadelphia  Urological  Society,  Janu- 
ary 26.  His  subject  was  “Genesis  of  Tumors.” 


The  Committee  on  National  Defense  of  the  Phila- 
delphia County  Medical  Society  is  sponsoring  two 
courses  in  practical  first  aid.  The  first  was  given  Janu- 
ary 31,  February  4,  and  February  7.  Intended  for 
physicians  only,  the  courses  consist  of  a demonstration 
of  various  first  aid  technics  under  the  direction  of 
Richard  P.  Shapiro,  M.D. 

Michael  M.  Wolfe,  M.D.,  Philadelphia,  delivered 
an  address  before  the  Luzerne  County'  Medical  Society 
at  the  Society  Building  in  Wilkes-Barre  on  March  18. 
His  subject  was  “Indications  for  Plastic  Surgery.”  The 
discussion  of  Dr.  Wolfe’s  paper  was  opened  by  Lewis 
T.  Buckman,  M.D.,  President  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

The  Reading  Eye,  Ear,  Nose  and  Throat  Society 
recently  held  its  eighth  meeting  in  Philadelphia.  The 
program  consisted  of  surgical  and  dry  clinics  at  Jeffer- 
son Hospital  and  Wills  Eye  Hospital.  This  was  fol- 
lowed by  lectures  by  Isaac  S.  Tassman,  M.D.,  on  “Cross 


pROFFSSIONAL  PROTECTION 


A DOCTOR  SAYS: 

“This  is  one  check  l never  mind  writ- 
ing. After  the  threatened  suit  against  me 
a couple  years  ago  and  your  prompt  action 
in  thwarting  it,  1 realize  what  value  and 
protection  it  brings.” 
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Cylinders” ; Louis  Lehrfeld,  M.D.,  on  “Ocular  Al- 
lergy”; Edmund . B.  Spaeth,  M.D.,  on  “The  Vertical 
Element  in  Lateral  Muscle  Imbalance”;  and  George  J. 
Dublin,  M.D.,  on  “Slit  Lamp  Microscopy.” 

In  the  evening  the  Society  members  attended  the 
meeting  of  the  Section  on  Otolaryngology  of  the  Phila- 
delphia College  of  Physicians. 

The  Pennsylvania  Psychiatric  Society  held  its 
third  regular  mid-year  meeting  at  the  Harrisburger 
Hotel,  Harrisburg,  February  10.  Winfred  Overholser, 
M.D.,  Superintendent,  St.  Elizabeths  Hospital,  Wash- 
ington, D.  C.,  and  Secretary-Treasurer  of  the  Amer- 
ican Psychiatric  Association,  spoke  on  “Some  Possible 
Contributions  of  Psychiatry  to  the  National  Defense.” 
His  paper  was  discussed  by  Col.  Jay  W.  Grissinger, 
M.D.,  of  Harrisburg,  Samuel  W.  Hamilton,  M.D.,  of 
Washington,  D.  C.,  and  Lauren  H.  Smith,  M.D.,  of 
Philadelphia.  Forty-nine  members  and  nine  guests  were 
in  attendance  at  this  meeting.  Baldwin  L.  Keyes,  M.D., 
of  Philadelphia,  President  of  the  Society,  presided.  The 
Secretary-Treasurer  of  the  Society  is  LeRoy  M.  A. 
Maeder,  M.D.,  of  Philadelphia. 


BACILLARY  DYSENTERY  COMPLETELY 
PREVENTABLE 

Just  as  the  surest  way  of  eradicating  a weed  is  to 
pull  it  out  by  the  roots,  the  best  way  of  eliminating 
bacillary  dysentery  is  to  trace  it  to  its  source  and  then 
remove  the  cause,  Joseph  Felsen,  M.D.,  New  York, 
declares  in  the  March  issue  of  Hygeia,  The  Health 
Magazine.  “A  large  number  of  people  suffer  from  this 
disease,  yet  they  do  so  unnecessarily,”  he  claims,  “be- 
cause it  is  completely  preventable.” 

Prevention  of  dysentery,  the  author  states,  is  depend- 
ent on  checking  the  disease  at  its  source.  In  order 
to  carry  this  out  effectively,  international  co-operation 
and  the  certification  of  passengers  and  crews  of  ships 
as  to  presence  or  absence  of  infectious  diarrhea  at 
points  of  embarkation  and  before  disembarkation  are 
necessary. 

“The  adequate  sanitary  supervision  of  transportation 
systems,  (boats,  trains,  trailers,  airplanes),  summer 
camps,  food,  and  food  handlers,”  he  points  out,  “can 
be  accomplished  only  by  the  intelligent  co-operation  of 
our  citizens.  They  must  provide  the  laboratory  facilities 
and  efficient  personnel  and  take  public  health  out  of 
politics.  Every  case  of  bacillary  dysentery  is  caused  by 
a germ  which  comes  from  the  intestine  of  an  infected 
person  to  the  mouth  of  the  victim.  It  travels  on  the 
'FFF'  (food,  fingers,  flies).  In  other  words,  food 
(including  water)  is  infected  by  the  germs  of  the  in- 
testinal tract ; these  are  swallowed  and  give  rise  to 
cramps,  diarrhea,  and  fever. 

“When  one  stops  to  think  of  the  heterogeneous  col- 
lection of  employees  handling  our  food  in  cafeterias, 
the  wonder  grows  that  we  escape  dysentery  at  all. 
Many  of  these  employees  are  transients  coming  from 
areas  where  dysentery  is  rife.  We  have  no  adequate 
system  of  supervision  at  present.  The  same  applies  to 
our  summer  camps,  many  of  which  have  little  or  no 
efficient  supervision.  ...” 

Education  and  isolation,  Dr.  Felsen  advises,  are  the 
keys  to  the  prevention  and  control  of  all  infectious 
diarrheas.  By  the  observation  of  simple  rules  for  avoid- 
ing bacillary  dysentery,  amebiasis,  typhoid,  paratyphoid, 
and  other  intestinal  diseases  contracted  in  a similar 
manner  may  be  avoided.  He  suggests  prevacation  talks 
to  school  children  and  college  students  and  educational 


films  on  the  subject  to  help  enlist  the  co-operation  of 
the  young  in  warding  off  this  disease. 

“No  health  organization,”  he  declares,  “can  function 
efficiently  unless  our  citizens  observe  the  rules  laid  down 
for  their  protection.  Where  unsatisfactory  conditions 
prevail,  citizen  interest  will  effectively  remedy  them. 
Procrastination  is  fatal,  as  shown  by  some  of  our  worst 
epidemics.  ...” 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Rent. — Offices  left  vacant  by  death  of  physician 
who  occupied  them  35  years.  Centrally  located ; good 
practice.  Address:  Mrs.  A.  W.  Thrush,  41  Lincoln 
Way,  W.,  Chambersburg,  Pa. 


Wanted. — A physician  as  an  assistant  in  a mental 
hospital.  Must  be  well  qualified  in  his  profession, 
single,  good  health,  good  habits.  For  particulars  write 
to  Superintendent,  Dept.  S02,  Pennsylvania  Medical 
Journal. 

— 

For  Sale. — Have  disposed  of  my  general  practice. 
Will  sell  heavy  duty  x-ray  and  physical  therapy  equip- 
ment or  consider  collaboration  with  hospital  or  clinic. 
Can  relieve  as  roentgenologist  for  the  duration.  Ad- 
dress: Dept.  801,  Pennsylvania  Medical  Journal. 


For  Sale. — Eight-room  brick  house,  comparatively 
new,  in  New  Cumberland,  Pa.  Suitable  for  profession- 
al offices.  Excellent  location  and  opportunity  for  phy- 
sician. Address:  Mrs.  Esta  Buttorff,  310  Third  St., 
New  Cumberland,  Pa. 


Available. — Physician  leaving  to  specialize  wishes 
to  dispose  of  his  general  practice  in  western  Pennsyl- 
vania town.  Population  1600;  serves  5000  persons;  in 
oil  and  agricultural  region.  Hospital  within  10  miles, 
fully  equipped.  Pleasant  environment,  good  schools.  i 
Gross  income  $10,000  in  1941.  May  be  taken  over  at 
once.  Address : Dept.  803,  Pennsylvania  Medical 

Journal. 


Looking  for  Farm  or  Country  Place. — Send 

postcard  for  only  Buyer’s  Guide  describing  both  prop- 
erties and  localities.  It’s  Free.  Hundreds  of  Farms; 
Year-Round,  Summer  Country  Places  in  all  Eastern 
States.  Contains  special  features  on  better  living  in 
country ; other  interests  of  prospective  buyers.  Help- 
ful ; informative.  Country  Property  Buyer’s  Guide, 
366  Madison  Ave.,  New  York. 


For  Sale. — Finely  located  property.  Ideal  for  phy- 
sician or  dentist.  In  “Doctors’  Neighborhood.”  Lehigh 
Ave.  and  Twelfth  St.,  Center  of  Philadelphia  County- 
Equal  distance  in  all  directions.  Pennsylvania  Railroad 
and  Reading  Railway,  Subway,  Street  Car  Service  un- 
excelled. City  Hall  12  minutes.  Close  to  Temple,  N.  E. 
High,  Churches,  Stores,  Theatres,  Ball  Park.  Photo- 
graph, etc.,  mailed  free.  Address : Mr.  S.  A.  Bressler, 
2714  N.  Twelfth  St.,  Philadelphia,  Pa. 
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AN  X-RAY  ATLAS  OF  SILICOSIS.  By  Arthur 
J.  Amok,  M.D.  (Lond.),  M.Sc.  (Wales).  Honorary 
Physician,  Clydach  Memorial  Hospital ; Medical  Of- 
ficer, Mond  Nickel  Co.,  Ltd.,  Swansea.  With  trans- 
lation of  the  legends  into  French  by  Robert  E.  Horne, 
. M.A.  (Wales)  ; Medical  Secretary,  Mond  Nickel 
Co.,  Ltd.,  Swansea.  With  a foreword  by  Sir  Wilson 
Jameson,  M.A.,  M.D.  (Aberdeen),  F.R.C.P.,  of  the 
Middle  Temple,  Barrister-at-Law ; Dean  of  the 
London  School  of  Hygiene  and  Tropical  Medicine. 
A William  Wood  Book.  Baltimore:  The  Williams 
’ & Wilkins  Co.,  1941.  Price,  $8.00. 

1 The  author’s  purpose  is  “to  set  out  the  essential 
radiologic  features  of  silicosis’’  for  those  who  are  more 
or  less  intimately  concerned  with  industrial  disease. 
Discussion  of  silicosis  is  limited  to  five  brief  chapters 
,on  the  etiology,  pathology,  radiologic  examination,  clin- 
ical manifestation,  and  prognosis  of  the  disease. 

The  remainder  of  the  Atlas  is  made  up  of  66  carefully 
selected  chest  x-ray  plates  plus  six  plates  showing  post- 
mortem specimens  of  silicotic  lungs  along  with  accom- 
panying legends  which  are  in  English  with  French 
translation.  The  films  were  chosen  in  such  a manner 
as  to  demonstrate  the  classical  type  of  silicosis  as  well 
as  many  modified  types.  Several  plates  from  many  of 
the  more  common  dusty  trades  show  the  modifying 
effects  of  the  dusts  encountered  in  each  trade  upon  the 
classical  type  of  silicosis.  Several  show  changes  in 
lung  structure  which  are  nonspecific  in  nature.  There 
are  several  good  examples  of  silicosis  with  and  without 
infection. 

The  reproduction  of  the  chest  x-rays  is  of  excellent 
quality.  Each  plate,  which  is  five  inches  by  six  and 
one-half  inches  in  size,  is  clearly  reproduced  in  the 
negative.  Distinction  between  the  fine  and  coarse 
lesions  is  easily  made.  In  no  instance  is  it  difficult  to 
locate  the  pathologic  areas  mentioned  in  the  legends. 

This  Atlas  should  be  of  great  value  to  those  who 
are  called  upon  only  occasionally  to  make  a diagnosis 
of  silicosis. 

CARDIAC  CLINICS.  A Mayo  Clinic  Monograph. 
By  Fredrick  A.  Willius,  B.S.,  M.C.,  M.S.  in  Med., 
Head  of  Section  of  Cardiology,  ‘Mayo  Clinic,  and 
Professor  of  Medicine,  Mayo  Foundation  for  Med- 
ical Education  and  Research,  Graduate  School,  Uni- 
versity of  Minnesota,  Rochester,  Minn.  Illustrated. 
St.  Louis : The  C.  V.  Mosby  Company,  1941.  Price, 
$4.00. 

These  clinics  comprise  a series  of  concise  practical 
iiscussions  dealing  with  the  heart  and  intended  pri- 
narily  for  the  busy  practitioner  who  has  little  time  to 
ilow  through  a voluminous  medical  text  in  order  to  cull 
i few  important  facts  he  may  need  to  aid  him  in  diag- 
losis  or  treatment. 

Each  clinic  presents  a case  which  usually  represents 
he  common  run  of  diseases  encountered  in  practice, 
iut  there  are  also  included  several  clinics  on  rare  or 
eery  unusual  cardiac  conditions.  The  reader  can  take 
lis  choice  and  begin  anywhere;  there  is  no  definite 
sequence  and  none  of  the  clinics  will  require  more  than 
en  minutes’  reading  time.  The  case  records  are  those 
if  patients  examined  at  the  Mayo  Clinic. 

The  greater  portion  of  the  text  is  devoted  to  clinical 
Iiscussions  of  various  illustrative  cases  ranging  from 
diseases  of  the  pericardium  to  rheumatic  heart  disease, 


bacterial  endocarditis,  cardiovascular  syphilis,  hyper- 
tensive heart  disease,  coronary  disease,  thyroid  disease, 
congenital  heart  disease,  and  functional  cardiac  states. 
Many  cases  illustrate  some  commonly  seen  examples 
of  each  of  these  conditions,  and  each  case  is  discussed 
as  to  management,  etiology,  pathology,  and  diagnosis. 
Several  other  chapters  contain  material  chosen  more  or 
less  at  random— one  on  signs  and  symptoms,  another  on 
miscellaneous  topics  such  a dissecting  aortic  aneurysm, 
geriatrics,  surgery  in  the  cardiac  patient,  etc.  In  brief, 
we  have  here  an  accumulation  of  material  which  the 
author  has  chosen  from  his  writings  and  arranged  in 
the  form  of  a book  for  the  general  practitioner  who 
wishes  to  review  readily  some  phases  of  cardiology  in 
the  few  minutes  he  has  at  his  disposal  for  current  read- 
ing in  this  growing  field  of  medicine. 

A MANUAL  OF  BANDAGING,  STRAPPING, 
AND  SPLINTING.  By  Augustus  Thorndike, 
Jr.,  M.D.,  F.A.C.S.,  Associate  in  Surgery,  Harvard 
Medical  School ; Surgeon  to  the  Department  of  Hy- 
giene, Harvard  University.  Illustrated  with  117  en- 
gravings. Philadelphia:  Lea  & Febiger,  1941.  Price, 
$1.50. 

This  manual  presents  the  common  type  of  bandag- 
ing, strapping,  and  splinting  with  the  proper  technic  of 
dressing.  No  attempt  has  been  made  to  describe  the 
surgical  treatment  of  wounds  or  fractures,  since  these 
subjects  are  adequately  covered  in  standard  textbooks. 
The  manual  is  written  in  simple  language  and  is  amply 
illustrated.  The  illustrations  are  very  important  in 
helping  the  beginner  to  visualize  the  various  types  of 
bandaging,  strapping,  and  splinting.  The  student  soon 
realizes  that  the  principles  of  support  and  immobiliza- 
tion entail  fundamental  concepts  in  the  proper  care  of 
injury  and  infection.  This  manual  is  recommended  to 
all  medical  students  and  to  certain  lay  persons  who 
are  preparing  to  assist  the  medical  profession  in  first- 
aid  work. 

SULFANILAMIDE  AND  RELATED  COM- 
POUNDS IN  GENERAL  PRACTICE.  By  Wes- 
ley W.  Spink,  M.D.,  Associate  Professor  of  Medicine, 
University  of  Minnesota  Medical  School.  Chi- 
cago, 111.:  The  Year  Book  Publishers,  Inc.,  1941. 
Price,  $3.00. 

While  the  chemotherapeutic  search  for  new  com- 
pounds to  combat  disease  goes  on  in  the  laboratories  at 
ever  increasing  speed,  it  is  well  to  pause  and  summa- 
rize what  we  have  and  what  we  know  to  date.  This 
has  been  done  admirably  in  one  comprehensive  volume 
which  portrays  the  present  status  of  sulfonamide  ther- 
apy, especially  from  the  point  of  view  of  clinical  appli- 
cation. Many  common  problems  and  questions  which 
arise  in  the  mind  of  the  physician  are  answered  in  this 
book  and  it  is  as  up  to  date  as  possible. 

An  interesting  historical  sketch  is  given  in  which 
the  evolution  of  sulfonamide  therapy  is  presented.  Next, 
general  principles  of  therapy  are  discussed  followed  by 
separate  chapters  on  neoprontosil,  sulfanilamide,  sulfa- 
pyridine,  and  sulfathiazole.  The  last  two  chapters  in- 
clude the  latest  newcomers  in  this  field,  namely,  sulfa- 
guanidine  and  sulfadiazine. 

The  intervening  sections  of  the  text  discuss  the 
chemotherapy  of  pneumonia,  genito-urinary  diseases, 
meningitis,  staphylococcic  infections,  and  the  use  of 
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these  drugs  in  surgery,  dentistry,  and  dermatology. 
There  is  an  especially  useful  chapter  on  the  local  use 
of  the  sulfone  derivatives  with  formulas  for  making  up 
preparations  to  use  locally.  Equally  important  as  the 
rest  of  the  text  is  a comprehensive  discussion  of  the 
toxic  effects  of  these  drugs  with  methods  of  combating 
these  effects. 

The  material  is  very  readable,  is  written  by  a schol- 
arly and  scientific  hand,  and  is  interspersed  with  typical 
case  histories  and  charts. 

This  is  an  excellent  little  book  and  it  summarizes 
all  there  is  of  importance  in  this  vast  and  growing  field. 

ESSENTIALS  OF  GENERAL  SURGERY.  By 
Wallace  P.  Ritchie,  M.D.,  Clinical  Assistant  Pro- 
fessor, Department  of  Surgery,  University  of  Minne- 
sota Medical  School.  With  237  illustrations.  St, 
Louis:  The  C.  V.  Mosby  Company,  1941.  Price, 
$8.50. 

This  volume  is  intended  primarily  for  medical  stu- 
dents and  embraces  the  entire  field  of  general  surgery. 
It  is  designed  to  give  the  undergraduate  student  an 
intelligent  understanding  of  the  fundamental  principles 
of  surgery  as  well  as  the  results  of  surgery  in  the 
treatment  of  various  conditions.  It  is  meant  to  be  sup- 
plemented by  more  specific  reading.  Consequently,  rela- 
tively little  space  is  devoted  to  actual  surgical  pro- 
cedures. The  book  is  valuable  for  the  purpose  for 
which  it  was  written.  It  is  heartily  recommended  to 
medical  students  and  general  practitioners. 

A TEXTBOOK  OF  BACTERIOLOGY.  By  R.  W. 
Fairbrotiier,  D.Sc.,  M.D.,  M.R.C.P.,  Director  of  the 
Clinical  Laboratory,  Manchester  Royal  Infirmary; 
Special  Lecturer  in  Bacteriology,  University  of  Man- 
chester; Major,  R.A.M.C. ; Late  Research  Fellow 
in  Bacteriology,  Lister  Institute,  London.  Third 
Edition.  St.  Louis : The  C.  V.  Mosby  Company, 
1941.  Price,  $5.00. 

The  first  edition  of  this  book  was  published  in  1937. 
The  contents  are  divided  into  three  parts — general  bac- 
teriology, systematic  bacteriology,  and  general  technic. 
The  author  adheres  to  the  classification  of  bacteria 
formulated  by  the  Society  of  American  Bacteriologists. 
He  states  in  the  beginning  of  the  work  that  he  does  not 
include  a great  deal  of  bacteriologic  technic,  which 
means  that  the  student  would  have  to  consult  other 
references  for  this  particular  phase.  In  the  section  on 
the  pneumococcus,  the  clinical  records  in  the  text  are 
obviously  out  of  date  and  concern  themselves  with  the 
typing  of  pneumonia  when  only  four  types  were  recog- 
nized. The  book  is  well  written  and  may  be  recom- 
mended to  both  the  student  and  physician  who  wish  to 
review  the  subject  of  bacteriology. 


merit  and  it  contains  a wealth  of  material  on  a wide 
variety  of  conditions  encountered  in  the  everyday  prac- 
tice of  medicine.  Herein  the  general  practitioner  will 
find  neatly  digested  down  to  their  essence  all  the  im- 
portant facts  regarding  the  treatment  of  such  diseases 
as  pneumonia,  pulmonary  tuberculosis,  diphtheria,  scar- 
let fever,  nephritis,  bacterial  meningitis,  migraine,  epi- 
lepsy, and  several  others.  It  is  most  gratifying  to  find 
that  after  reading  each  of  these  clinics  one  has  learned 
something  new  or  reacquainted  one’s  self  with  some 
important  fact  which  had  slipped  from  mind.  Here  is 
the  real  “brusher  up”  course  which  so  many  busy 
physicians  desire,  yet  for  which  they  do  not  have  time 
to  get  away  from  their  practices. 

Each  of  these  clinics  presents  case  histories,  concise 
statements  regarding  etiology,  pathology,  and  diagnosis, 
and  then  an  excellent  summary  of  treatment.  Most  of 
the  articles  end  with  a clear  summary  of  the  important 
points  which  have  been  presented  in  the  course  of  the 
clinic.  This  is  truly  a worth-while  edition  of  this  pub- 
lication. 

CANCER  OF  THE  FACE  AND  MOUTH.  Diag- 
nosis, Treatment,  Surgical  Repair.  By  Vilray'  P. 

Blair,  M.D.,  Sherwood  Moore,  M.D.,  and  Louis 

T.  Byars,  M.D.,  St.  Louis.  Illustrated.  St.  Louis: 

The  C.  V.  Mosby  Company,  1941.  Price,  $10.00. 

This  book,  based  on  a vast  experience  of  the  authors 
who  are  all  experts  in  the  management  as  well  as  the 
treatment  of  cancer,  is  the  most  comprehensive  work  of 
its  kind  yet  to  be  published  and  is  of  inestimable  value 
to  everyone  interested  in  cancer,  and  especially  the 
general  practitioner  who  usually  sees  these  cases  first 
and  must  make  the  momentous  decision  as  to  what 
should  be  done. 

The  book  is  clear,  concise,  and  readily  understandable, 
and  the  descriptions  are  excellent  in  every  detail ; it  is 
profusely  illustrated  with  260  excellent  photographs. 

P'rom  a therapeutic  point  of  view,  considering  the 
vast  experience  of  the  authors,  the  book  is  invaluable 
and  should  be  in  the  libraries  of  all  hospitals  and  tumor 
clinics  as  a ready  reference  volume. 

The  authors  as  well  as  the  publishers  are  to  be  con- 
gratulated upon  the  careful  arrangement  of  the  material 
presented.  All  in  all  this  is  a very  important  book 
and  should  be  most  enthusiastically  received  by  the 
entire  medical  profession. 

Your  reviewer  unhesitatingly  recommends  this  vol- 
ume to  everyone  interested  in  the  subject  of  cancer. 


FOURTH  MEETING  OF  THE  PENNSYL- 
VANIA NUTRITION  COUNCIL 


THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. Vol.  25,  No.  5,  Boston  Number.  Philadelphia 
and  London : W.  B.  Saunders  Company,  September, 
1941. 

This  number  of  the  Medical  Clinics  will  probably 
prove  to  be  one  of  the  most  popular  of  this  year’s 
series.  It  is  a symposium  on  specific  methods  of  treat- 


Harrisburg,  Pa. 

Feb.  27,  1942 

This  meeting  with  Dr.  Laura  Drummond  as  chair- 
man will  be  recalled  as  the  first  joint  session  of  the 
Nutrition  Council  Executive  Committee  and  the  chair- 
men of  the  recently  formed  County  Nutrition  Councils. 
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Excellent  attendance  and  the  showing  of  much  new 
teaching  material  combined  with  outstanding  speakers 
and  lively  committee  discussions  provided  valuable  nu- 
trition information  for  immediate  use  throughout  the 

state. 

“Civilian  Defense  in  Pennsylvania”  was  discussed  by 
Dr.  A.  C.  Marts,  Director,  Pennsylvania  Council  of 
Defense.  He  pointed  out  the  need  for  an  efficient,  alert 
civilian  organization  in  every  community  for  protection 
from  bombing  or  other  disasters.  County  and  local 
nutrition  committees  are  co-operating  with  defense 
councils  in  co-ordinating  and  promoting  projects  re- 
lated to  nutrition  and  health.  The  promotion  of  Victory 
Gardens  as  a defense  activity  is  an  illustration.  Funds 
for  this  project  come  through  the  Council  of  Defense. 
Members  of  the  Pennsylvania  Nutrition  Council  are 
on  this  committee  and  educational  material  is  prepared 
jointly  with  the  Nutrition  Council.  Therefore,  the  edu- 
cational program  progresses  simultaneously  with  the 
action  program  of  the  civilian  defense  organization. 

A discussion  took  place  which  helped  to  clarify  the 
relationship  of  the  Pennsylvania  Council  of  Defense 
and  the  Pennsylvania  Nutrition  Council,  following 
through  to  the  county  and  local  organizations.  The 
problem  is  one  which  can  be  solved  through  representa- 
tion of  each  county  or  local  organization  on  both 
councils. 

Margery  Vaughn,  Nutritionist,  Office  of  Defense, 
Health,  and  Welfare,  Federal  Security  Agency,  Wash- 
ington, D.  C.,  discussed  “The  National  Nutrition  Pro- 
gram Reaches  the  Community.”  Miss  Vaughn  told  what 
other  states  and  communities  are  doing,  and  how  Coun- 
cils of  Defense  and  Nutrition  have  joined  forces,  par- 
ticularly at  the  community  level.  She  urged  that 
existing  committees  or  agencies  be  used  to  prevent 
duplication  and  a “bogging  down”  of  services. 

Professor  Ramsey,  Pennsylvania  State  College,  gave 
an  interesting  example  of  how  State  College  has  worked 
out  its  problems.  The  Central  Extension  office  has  a 
plan  with  the  college  which  will  permit  Professor  Ram- 
sey to  go  to  any  community  requesting  his  services.  He 
will  assist  the  leaders  of  the  community  in  studying 
their  situation  and  help  them  develop  their  organi- 
zation on  the  basis  of  their  needs. 

Dr.  R.  R.  Williams,  Director  of  the  Bell  Telephone 
Laboratories  and  who  synthesized  thiamine,  discussed 
“The  Pros  and  Cons  of  Enriched  Bread  and  Flour.” 
He  urged  that  nutritionists  and  everyone  interested  in 
improving  the  health  of  the  people  request  and  promote 
the  sale  of  enriched  products  whenever  white  bread 
or  flour  is  purchased.  Only  one  third  of  all  the  white 
bread  and  flour  is  being  enriched  at  present.  Unless 
the  public  demands  enriched  products,  milling  and 
baking  industries  hesitate  to  add  to  their  expense.  “It 
only  costs  20  cents  per  capita  per  annum  to  enrich  flour 
and  that  is  the  least  expensive  way  of  improving  the 
American  diet,”  said  Dr.  Williams. 

Two  films  were  shown.  Food  and  Nutrition  is  avail- 
able free  through  Mrs.  Edna  M.  Kech,  Chief,  Division 


of  Health  Education,  State  Department  of  Health.  The 
other  film,  Hidden  Hunger,  is  a humorous  fantasy  tell- 
ing in  a common-sense  way  what  to  eat  and  why.  It 
was  prepared  by  Swift  and  Company,  and  is  available  to 
local  theaters  through  the  National  Office  of  Defense, 
Health,  and  Welfare. 

During  both  the  morning  and  afternoon  sessions, 
committee  meetings  were  held.  A report  from  each 
chairman  was  presented  as  the  last  feature  of  the 
program.  A brief  summary  of  these  reports  follows : 

Conservation  of  Human  Resources — 

Anna  dePlanter  Bowes,  Chairman 

The  contributions  to  nutrition  programs  of  profes- 
sional and  research  organizations  such  as  the  state 
medical  and  dental  societies,  public  health  nurses,  and 
the  Ellen  H.  Richards  Institute  of  Pennsylvania  State 
College  were  outlined.  All  professional  groups,  particu- 
larly The  Medical  Society  of  the  State  of  Pennsylvania 
with  Dr.  Herbert  T.  Kelly  as  chairman,  have  been 
very  active.  Each  of  the  13  members  of  the  Committee 
on  Nutrition  has  promoted  nutrition  education  through- 
out his  councilor  district  by  encouraging  county  medical 
societies  to  disseminate  the  newer  knowledge  of  nutri- 
tion through  exhibits,  sound  motion  pictures,  and  talks 
to  lay  and  professional  groups,  publication  of  papers 
in  professional  journals,  and  preparation  of  adequate 
diets  for  all  ages  including  therapeutic  diets.  Efforts 
have  also  been  made  to  have  medical  colleges  and  hos- 
pitals give  refresher  courses  in  nutrition. 

A survey  of  the  use  of  enriched  bread  and  flour  in 
Pennsylvania  is  being  promoted  through  various  agen- 
cies. Delaware  County  reported  that  63  per  cent  of 
daily  flour  sales  were  the  enriched  product,  as  were 
52  per  cent  of  the  daily  bread  sales. 

Education  Committee — Florence  Peters,  Chairman 

The  Nutrition  Study  Outline  for  the  use  of  clubs 
and  teachers  has  been  printed.  It  is  entitled  “Making 
America  Strong.”  Single  copies  were  given  to  each 
Executive  Committee  member  of  the  Council  and  to 
each  county  nutrition  chairman.  Additional  copies  are 
available  for  5 cents  each.  Requests  should  be  sent 
directly  to  The  Pennsylvania  State  College  Extension 
Service,  State  College,  Pa. 

Dr.  Pauline  Sanders  reported  that  12  of  the  19  col- 
leges with  home  economics  departments  are  giving  re- 
fresher courses.  The  Red  Cross  has  been  active  in 
promoting  both  normal  nutrition  and  canteen  courses 
throughout  the  State. 

Food  Production  and  Conservation — 

Kathryn  Mills,  Chairman 

Production  of  food  falls  almost  entirely  on  agricul- 
tural agencies.  Each  of  these  agencies  is  encouraging 
farm  families  to  meet  the  production  goals  set  by  the 
Department  of  Agriculture.  Mr.  H.  C.  Fetteroff,  of  the 
Department  of  Vocational  Agriculture,  reports  that  110 
evening  classes  for  farmers  and  144  classes  for  repairing 
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farm  machinery  and  to  pool  seed  orders  for  county 
groups  have  been  held. 

Conservation  of  food  is  the  responsibility  of  the  home 
economics  leaders.  All  groups  are  uniting  to  prepare 
technical  and  teaching  material.  A card,  The  Family 
Vegetable  Needs  and  the  Home  Garden,  has  been  dis- 
seminated. Community  canning  centers  are  being 
planned  for  the  summer  where  available  equipment  may 
serve  as  many  families  as  possible. 

Two  short  courses  on  food  preservation  are  to  be 
given  at  State  College,  one  for  lay  leaders  and  the 
other  for  college  students.  County  nutrition  councils 
are  being  urged  to  work  with  the  Victory  Garden  com- 
mittees of  the  defense  councils. 

Leadership  in  Community  Nutrition  Programs — 
Agnes  Brumbaugh,  Chairman 

This  committee  has  devoted  its  energies  to  promoting 
county  nutrition  councils.  Organization  has  now  been 
completed  in  practically  all  counties  of  the  State.  The 
splendid  progress  in  organization  in  the  various  com- 
munities and  the  number  of  representatives  at  this 
meeting  are  evidence  of  the  extent  to  which  this  Com- 
mittee has  reached  all  areas  in  the  State. 

The  School  Lunch — Phyllis  K.  Sprague,  Chairman 

The  following  publications  were  completed  and  were 
distributed : A Bibliography  Designed  for  School  Lunch 
People;  a leaflet  for  mothers — 'Hints  on  Packing 
School  Lunches ; The  School  Lunch  Program— Need, 
Purpose,  and  Organization. 

The  Committee  has  the  following  projects  under  way: 
A state-wide  survey  of  school  lunches ; a recipe  booklet 
giving  “more  recipes  using  surplus  commodities  for 
serving  12,  25,  and  50” ; and  the  preparation  of  a 
booklet  giving  suggestions  on  equipment  and  organiza- 
tion and  extending  Penny  Milk  for  Pennsylvania. 

The  school  lunch  survey  in  eight  counties  gives  these 
preliminary  figures : “In  the  600  schools  reporting, 

89,000  children  were  involved ; 32  per  cent  of  the 
group  carry  lunches  to  school,  9 per  cent  bring  milk, 
and  5 per  cent  are  served  milk  at  school.  This  means 
that  14  per  cent  get  milk.  Of  these  600  schools,  only 
16  per  cent  use  surplus  commodities.” 

Library  Committee — Nell  Ertley  Smith,  Chairman 

Each  member  of  this  Committee  is  stimulating  in- 
terest in  the  groups  she  represents  to  extend  the  use 
of  nutrition  package  libraries  recently  made  available 
from  State  College  through  the  Extension  Department 
at  a cost  of  50  cents  plus  mailing  charges.  These  can 
be  used  to  excellent  advantage  by  nutrition  study 
groups. 

Public  Information — 

Frances  Livingston  Hoag,  Chairman 

To  best  pool  interests  and  activities,  a work  shop  has 
been  established  in  Philadelphia.  Efforts  will  be  di- 
rected on  radio  and  dramatic  nutrition  releases,  special 
material  for  newspapers  and  for  exhibits,  and  materials 
to  implement  the  work  of  volunteer  speakers. 

Organisation  and  Evaluation  of  Council  Program — 
Anna  Green,  Chairman 

The  function  and  program  of  the  Council  to  date 
were  reviewed.  To  carry  out  effectively  the  rapidly 
expanding  activities  of  the  Council,  some  type  of  per- 
manent organization  and  funds  for  operation  are  neces- 
sary. Suggestions  to  remedy  both  of  these  situations 
were  discussed  and  referred  for  further  study. 
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Secretary:  Walter  F.  Donaldson,  8104  Jenkins  Arcade,  Pitts 

burgh. 

Assistant  Secretary:  Henry  G.  Munson,  4935  Catherine 

Street,  Philadelphia. 

Treasurer:  John  B.  Lowman,  218  Franklin  Street,  Johnstown. 

Speaker,  House  of  Delegates:  Truman  G.  Schnabel,  1704 

Pine  Street,  Philadelphia. 

Vice-Speaker,  House  of  Delegates:  Thomas  R.  Gagion,  23 

Broad  Street,  Pittston. 


Trustees  and  Councilors 


Term  Expires 


John  P.  Harley,  Williamsport  1942 

Peter  P.  Mayock,  Wilkes-Barre  1942 

James  L.  Whitehill,  Rochester  1942 

Park  A.  Deckard,  Harrisburg  1943 

E.  Roger  Samuel,  Mt.  Carmel  (Chairman)  1943 

Peter  H.  Dale,  State  College  1944 


Lewis  T.  Buckman,  Wilkes-Barre,  Ex  Officio. 


Term  Expires 


George  C.  Yeager,  Philadelphia  1944 

John  J.  Brennan,  Scranton  1945 

Frank  A.  Lorenzo,  Punxsutawney  1945 

Laurrie  D.  Sargent,  Washington  1946 

Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio. 


Chairmen  of  Committees  and  Commissions 


Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  Frederick  J.  Bishop,  Medi- 

cal Arts  Bldg.,  Scranton. 

Committee  on  Public  Relations:  Frederick  M.  Jacob,  Jen- 

kins Arcade,  Pittsburgh. 

Press  Committee:  Walter  F.  Donaldson,  8104  Jenkins  Arcade, 

Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  North  Main  Avenue,  Scranton. 

Committee  on  Necrology:  John  E.  Schiefly,  335  Wyoming 
Avenue,  Kingston. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 
Schaeffer,  4634  Spruce  Street,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Committee  on  Conservation  of  Vision:  Thomas  R.  Gagion, 

23  Broad  Street,  Pittston. 

Committee  on  Medical  Economics:  Kenneth  S.  Scott,  West 
Chester. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh. 

Commission  on  Cancer.  Stanley  P.  Reimann,  703  West  Phil- 
Ellena  Street,  Philadelphia. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce 

Street,  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws:  William  A. 

Weaver,  28  Academy  Street,  Wilkes-Barre. 


Advisory  Committee  to  the  Woman’s  Auxiliary:  W.  Bur- 

rill  Odenatt,  1213  West  Lehigh  Avenue,  Philadelphia. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Mt.  Carmel. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Avenue,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 

South  Sixteenth  Street,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control:  Edward 

L.  Bortz,  2021  Girard  Avenue,  Philadelphia. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Samuel  L.  Grossman,  115  State  Street,  Harrisburg. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bed- 

ford Avenue,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia. 

Commission  on  Diabetes:  J.  West  Mitchell,  422  Frederick 

Avenue,  Sewickley. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345  North 

Main  Street,  Wilkes-Barre. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  South  Seventeenth  Street,  Philadelphia. 

Committee  on  Industrial  Health:  Charles-Francis  Long, 

1836  Delancey  Street,  Philadelphia. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 

North  Twenty-first  Street,  Philadelphia. 


1942  Convention  Committees 


Committee  on  Scientific  Work:  George  J.  Kastlin,  Jenkins 

Bldg.,  Pittsburgh,  Chairman. 

Local  Committee  on  Arrangements:  Arthur  H.  Gross,  344 

Lincoln  Ave.,  Bellevue,  Chairman. 

Committee  on  Scientific  Exhibits:  John  A.  O’Donnell, 
M.D.,  Jenkins  Arcade,  Pittsburgh,  Chairman. 

Section  on  Medicine — James  A.  Shelly,  Ambler,  Chairman; 
William  T.  Mitchell,  429  Penn  Ave.,  Pittsburgh,  Secretary. 

Section  on  Surgery— L.  Kraeer  Ferguson,  133  S.  36th  St., 
Philadelphia,  Chairman ; Norman  E.  Freeman,  133  S.  36th  St., 
Philadelphia,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Edmund 
B-  Spaeth,  1930  Chestnut  St.,  Philadelphia,  Chairman;  Francis 
W . Davison,  Geisinger  Memorial  Hospital,  Danville,  Secretary. 


Section  on  Pediatrics — D.  Hartin  Boyd,  429  Penn  Ave  , Pitts- 
burgh, Chairman;  Elwood  W.  Stitzel,  1216  Eleventh  Ave., 
Altoona,  Secretary. 

Section  on  Dermatology — Park  A.  Deckard,  814  N.  Second 
St.,  Harrisburg,  Chairman ; Bernhard  A.  Goldman,  Jenkins 
Arcade,  Pittsburgh,  Secretary. 

Section  on  Urology — Lloyd  B.  Greene,  136  S.  16th  St.,  Phila- 
delphia, Chairman;  Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Secretary. 

Section  on  Obstetrics  and  Gynecology— Raymond  A D.  Gillis, 
3710  Fifth  Ave.,  Pittsburgh,  Chairman;  Roy  W.  Mohler,  18U6 
Spruce  St.,  Philadelphia,  Secretary. 

Section  on  Pathology  and  Radiology— Henry  F Hunt, 
Geisinger  Hospital,  Danville,  Chairman;  John  H.  GemmeU, 
262  Connecticut  Ave.,  Rochester,  Secretary. 


Convention  Manager:  Lester  H.  Perry,  230  State  St.,  Harrisburg. 

Assistant  Convention  Manager:  Alexander  H.  Stewart,  Jr. 
Librarian:  Mary  Elizabeth  Taylor 
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BIOLAC 


is  complete  and  replete... 


. . .because  there  is  no  lack  in  Biolac,  except 
for  vitamin  C. Biolac  feedings  provide  amply 
for  all  other  nutritional  requirements  of  the 
normal  young  infant,  and  no  additional 
formula  ingredients  or  supplements  are  nec- 
essary. It’s  an  improved  evaporated-type 
infant  food  with  breast-like  nutritional  and 
digestional  advantages.  It  is  a complete  for- 
mula, replete  with  nutritional  values.  Biolac 
is  prepared  from  whole  milk,  skim  milk,  lac- 
tose, vitamin  B,,  concentrates  of  vitamins  A 
and  D from  cod  liver  oil,  and  ferric  citrate. 


Why  biolac  is  increasingly  popular: 

• Ample  provision  for  high  protein  needs  of 
early  months 

• Reduced  fat  for  greater  ease  in  digestion 

• Enriched  with  vitamins  A,  Bi,  D and  iron 

• All  needed  carbohydrate  present  as  Lactose 
. Sterilized  for  formula  safety 

• Homogenized  to  improve  digestibility 
. Easy  to  prescribe 

• Convenient  for  mothers  to  use 


• Economical:  because  it’s  complete 
Prescribe  Biolac  in  your  next  feeding  case.  Professional  literature  on  request. 
Write  Borden’s  Prescription  Products  Division,  350  Madison  Ave.,  New  York,  N.  Y. 


TSohIvu f BIOLAC 


A BORDEN  PRESCRIPTION  PRODUCT 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1941-1942 


President  : Mrs.  Charles  C.  Crouse,  Deltnont  Road, 
Greensburg. 

President-Elect:  Mrs.  Charles  G.  Eicher,  10  Midway 
Road,  Mt.  Lebanon. 

Vice-Presidents:  First — Mrs.  Frank  C.  Parker,  42 

White  Hall  Road,  Norristown;  Second — Mrs.  Cecil 
F.  Freed,  336  North  Fifth  Street,  Reading;  Third — 
Mrs.  J.  K.  Williams  Wood,  172  Canton  Street,  Troy. 

Recording  Secretary:  Mrs.  Frank  Dwyer,  165  Sixth 
Street,  Renovo. 

Corresponding  Secretary:  Mrs.  J.  Morgan  Mayhew, 
419  South  Main  Street,  Greensburg. 

Treasurer  : Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  John  H.  Doane,  Mansfield. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  John  H.  Doane,  Mans- 
field; Mrs.  Robert  Woehrle,  Wilkes-Barre;  Mrs. 
Frank  Parker,  Norristown.  (2  years)  Mrs.  Max- 
well Lick,  149  West  Eighth  Street,  Erie;  Mrs. 
Homer  Grimm,  1322  Beechwood  Boulevard,  Pitts- 
burgh; Mrs.  M.  Frazier  Percival,  2332  South  Broad 
Street,  Philadelphia. 

Advisory  Council:  W.  Burrell  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Enoch  H.  Adams,  M.D.,  Belle- 
fonte;  Elliott  B.  Edie,  M.D.,  Uniontown;  George 
A.  Reed,  M.D.,  Erie ; George  E.  Richardson,  M.D, 
Towanda. 


Chairmen  of  Committees 

Hygeia  : Mrs.  Wellington  D.  Griesemer,  Reading. 
By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 
Program  : Mrs.  Russell  Evans,  Scranton. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention  : Mrs.  Homer  W.  Grimm,  Pittsburgh. 
Nominating:  Mrs.  R.  Powers  Wilkinson,  Philadelphia. 
Legislative:  Mrs.  Clarence  E.  Moore,  Harrisburg. 
Resolutions  : Mrs.  David  W.  Lowe,  Uniontown. 
Public  Relations:  Mrs.  Irwin  J.  Ober,  Greensburg. 
Clipping  Service:  Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester. 


District  Councilors 

Mrs.  Charles  G.  Eicher.  10  Midway  Road.  Mt.  Lebanon.  Chairman 


1 —  Mrs.  W.  Burrell  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

5 —  Mrs.  David  C.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 


7—  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  J.  Martin  Kinnunen,  296  Loomis  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushim,  Punxsutawney. 

10 —  Mrs.  John  H.  Gemmell,  184  Taylor  Avenue, 

Beaver. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  Robert  S.  Woehrle,  202  South  Franklin 

Street,  Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

County  

Former  Address 
New  Address  . . 
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III1II  SPEKES  SI  IM’OIITS  1ID 
THE  BOCTOK'S  TREITIIEVT 
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New  Book  for  Doctors 

“How  Spencer  Supports 
Aid  the  Doctor’s  Treatment” 

FOR  YOUR  COPY  JUST  SEND  COUPON  BELOW 


Here  are  pages  of  case  histories  showing  exactly  how  a 
Spencer  supports  and  conceals  even  the  largest  hernias; 
how  a Spencer  Maternity  Corset  supports  the  lower 
abdomen,  permitting  freedom  at  upper  abdomen. 


Ilirol  Support  for  llalmiilt  llollnilp  Support  for  Even  I he 

anil  VirMiHi  Hear  llraiirst  Plusrd  limisls 


These  pages  demonstrate  how  a Spencer  Breast  Sup- 
port holds  in  natural  position,  without  constriction, 
heavy  ptosed  breasts;  and  how  Maternity,  Nursing  and 
Sleeping  Breast  Supports  are  designed  to  aid  the  doc- 
tor’s treatment. 


Case  histories  on  these  pages  show  the  use  of  Spencer 
Supports  for  dropped  abdominal  organs,  as  well  as 
abdominal  and  Sacro-Iliac  Supports  for  Men,  widely 
used  in  treatment  of  industrial  workers. 


Pages  of  photographs  showing  Spencer  Supports  for 
sacro-iliac  or  lumbo-sacral  sprain;  and  for  Movable 
Kidney,  both  as  an  aid  to  treatment  and  for  preven- 
tive purposes. 


You  will  want  this  book  to  keep  as  reference  — and 
to  show  your  patients  what  a Spencer  looks  like. 
When  patients  see  how  light,  smooth  and  flexible  a 
Spencer  is,  free  from  clumsy  parts,  they  willingly 
cooperate. 

Just  send  coupon  for  your  free  copy.  No  obligation. 


SPENCER 

SUPPORTS 


INDIVIDUALLY 

DESIGNED 

Abdominal  and  Back  Sup- 
ports - Breast  Supports 


THE  SPENCER  CORSET 
COMPANY,  Inc. 

129  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 
Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment.” 

M.  D. 

Address  
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The  Pennsylvania  Medical  Journal 


LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Leonard  L.  Potter,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  John  P.  Griffith,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  Edward  D.  Bierer,  Worthington  Jay  B.  F.  Wyant,  Kittanning 

Beaver  Albert  N.  Mellott,  Ambridge  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Wellington  A.  Lebkicher,  Reading  Clair  G.  Spangler,  Reading 

Blair Josiah  F.  Buzzard,  Altoona  L.  Clair  Burket,  Altoona 

Bradford  Wilfred  D.  Langley,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks  John  T.  Shaffer,  Sellersville  J.  Fred  Wagner,  Bristol 

Butler Robert  S.  Lucas,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Louis  H.  Mayer,  Jr.,  Johnstown  Paul  McCloskev,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  William  J.  Schwartz,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  Harry  T.  Smith,  Elverson  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Donald  W.  Briceland,  Rimersburg  James  M.  Hess,  Fryburg 

Clearfield  J.  Hayes  Woolridge,  Clearfield  George  R.  Taylor,  Philipsburg 

Clinton  Robert  F.  Dickey,  Lock  Haven  Henry  G.  Hager,  Jr.,  Lock  Haven 

Columbia  Charles  L.  Johnston,  Catawissa  Claude  W.  Ashley,  Bloomsburg 

Crawford  Kenneth  A.  Hines,  Meadville  John  C.  Davis,  Meadville 

Cumberland  ...  Joseph  E.  Green,  Carlisle  Herbert  P.  Lenton,  Carlisle 

Dauphin  John  A.  Daugherty,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Drury  Hinton,  Drexel  Hill  Augustus  H.  Clagett,  Upper  Darby 

Elk  Leo  T.  McKee,  St.  Marys  Fred  E.  Murdock,  St.  Marys 

Erie  Ray  H.  Luke,  Erie  Norbert  D.  Gannon,  Erie 

Fayette  Hugh  E.  Ralston,  Uniontown  John  N.  Snyder,  Masontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Waynesboro 

Greene  Jesse  H.  Hazlett,  Waynesburg  William  W.  Bartholomew,  Waytiesburg 

Huntingdon  ...  John  M.  Keichlitie,  Jr.,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  Thomas  W.  Kredel,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . . Albert  J.  Winebrake,  Scranton  John  Lohmann,  Scranton 

Lancaster  Harry  C.  Fulton,  Lancaster  Charles  P.  Stahr,  Lancaster 

Lawrence  John  P.  Prioletti,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  Robert  M.  Wolff,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Henry  E.  Guth,  Orefield  J.  Frederic  Dreyer,  Allentown 

Luzerne  Frank  D.  Thomas,  Kingston  Lachlan  M.  Cattanach,  Wilkes-Barre 

Lycoming  P.  Harold  Decker,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Samuel  R.  Huff,  Eldred  James  E.  Woodhouse,  Bradford 

Mercer  William  A.  Applegate,  Sharon  James  W.  Emery,  Mercer 

Mifflin  James  R.  McNabb,  Burnham  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . George  L.  Hoffman,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  John  S.  Packard,  Allenwood  Sydney  J.  Hawley,  Danville 

Northampton  . . J.  Earle  Brackbill,  Bangor  Dudley  P.  Walker,  Bethlehem 

Northumberland  Michael  J.  Stief,  Mt.  Carmel  Mark  K.  Gass,  Sunbury 

Perry  James  R.  Hamilton,  New  Bloomfield  Catherine  Johnston,  New  Bloomfield 

Philadelphia Louis  H.  Clerf,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Willard  C.  Trushel,  Shinglehouse  J.  Irving  Bentley,  Coudersport 

Schuylkill  Wilton  R.  Glenney,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Martin  S.  Cargill,  Somerset  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  . . James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Joseph  J.  Moore,  Mansfield  Robert  D.  Leonard,  Tioga 

Venango  George  S.  Smith,  Franklin  Norman  K.  Beals,  Franklin 

Warren  Leonard  Rosenzweig,  Warren  Hilding  A.  Bengs,  Warren 

Washington  . . . Clyde  E.  Tibbens,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . . Rowland  S.  Heisley,  Honesdale  Robert  C.  Canivan,  Honesdale 

Westmoreland  . Paul  G.  McKelvey,  Greensburg  Richard  S.  Cole,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  W.  Frank  Gemmill,  York  If.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 
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MEETINGS 

Monthly 
fMonthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
6 a year 
♦Monthly 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
♦Monthly 
Monthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
♦Monthly 
Monthly 
♦Semimonthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
4 a year 
♦Monthly 
Monthly 
♦Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
♦Semimonthly 
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Copyright  1942,  Petrogalar  Laboratories,  Inc. 


OF  THE  DESCENDING 
AND  SIGMOID  COLONS, 
RECTUM  AND  ANAL  CANAL 


The  manner  in  which  the  terminal  vessels  of  the  internal  or 
superior  hemorrhoidal  plexus  pierce  the  musculature  of  the 
rectum  before  uniting  into  the  superior  hemorrhoidal  vein, 
is  of  major  clinical  importance.  It  is  because  of  this  ana- 
tomic fact  that  tenesmus,  with  resultant  vigorous  contraction 
of  the  rectal  musculature,  may  introduce  an  obstructive 
element  that  is  a factor  in  the  causation  of  hemorrhoids. 
It  would  seem,  therefore,  that  in  the  management  of 

Petroaq la  r Laboratories,  Inc.  • 8134 


many  cases  of  constipation,  the  gentle  softening  action  of 
Petrogalar  is  indicated.  Petrogalar  is  a fine  oil  emulsion 
which  mixes  intimately  with  bowel  contents  to  soften  the 
feces  and  facilitate  an  easy,  natural  movement.  Although  it 
is  exceptionally  palatable,  the  miscibility  of  Petrogalar 
permits  of  mixing  with  water,  milk  or  fruit  juices  to  con- 
form with  the  individual  taste  of  the  patient. 


Petrogalar 


'+ 


One  to  two  tablespoonfuls  of  Petrogalar  daily  provide  bland  fluid 
to  help  soften  the  feces  and  bring  about  an  easily  passed,  well- 
formed  stool.  Consider  the  routine  use  of  Petrogalar  to  establish 
Habit  Time.  It  is  not  habit-forming. 


*Reg.  U . S.  Pat.  Off ■ Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil 
each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil  suspended  in  an 
aqueous  jelly  containing  agar  and  acacia. 


Petrogalar  Laboratories,  Inc.  • 8134  McCormick  Boulevard  • Chicago,  Illinois 


YOU  will  enjoy  many  extra  radiographic 
benefits  for  every  dollar  invested  in  the 
sensibly  priced  G-E  Model  R-38  X-Ray  Unit. 
It  brings  you  100-milliampere,  big-apparatus 
quality  and  flexibility  — in  an  area  you  may 
have  thought  far  too  small  to  accommodate 
a combination  unit. 

Because  the  R-38  fits  so  snugly  into  small 
space  and  a restricted  x-ray  budget,  it  pays 
important  dividends  for  every  square  foot  of 
floor  space  it  uses.  And  you  will  be  cheered 
by  the  unit’s  ability  to  provide  those  dividends 
for  a long  time  to  come.  For  the  R-38’s  built- 
in  durability  assures  long-run  economy. 

If  you  want  x-ray’s  benefits  but  until  now  have 
done  without  them  because  a combination  unit 
seems  too  large  both  physically  and  as  an  in- 


vestment, investigate  the  R-38.  Clip,  fill  in, 
and  mail  the  coupon  today  for  complete  and 
really  free  information. 


Please  send  complete  information  about  the 
compact,  rightly  priced  G-E  Model  R-38 
Combination  X-Ray  Unit. 

Name 

Address 

City State 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILL.,  U.  S.  A. 

C15 
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yHALLENGE 

ROPER  SURVEY  sh  OWS  WIDESPREAD  FAILURE 
on  part  of  American  mothers  to  take  advantage 
of  Immunization  provided  by  physician 


This  NATIONWIDE  SURVEY*  indicates: 


83% 

81% 

47% 

66% 

53% 


of  American  mothers  realize  the  desirability 
of  immunization  against  SMALLPOX,  but 
only  61%  report  any  of  their  children  inocu- 
lated despite  mandatory  legislation. 

of  American  mothers  believe  in  immuniza- 
tion against  diphtheria,  but  only  65%  re- 
port having  had  a single  child  inoculated. 


of  American  mothers  believe  their  children 
could  be  immunized  against  WHOOPING 
COUGH,  but  only  31%  report  having  had 
this  done  to  any  of  their  children. 

of  American  mothers  realize  the  desirability 
of  inoculation  against  TYPHOID,  yet  only 
19%  report  having  even  one  child  immunized. 


of  American  mothers  know  people  can  be 
immunized  against  SCARLET  FEVER,  but 
only  10%  report  having  had  even  one  child 
immunized. 


Vl 


JfcThis  is  a nationwide  survey,  consequently  percentages  may  vary 
for  specific  localities.  “Immunization  against  whooping  cough, 
typhoid  fever  and  scarlet  fever  depends  to  a large  extent  on  local 
circumstances  and  on  the  judgment  of  the  individual  physician.” 


Today’s  defense  crisis  with  its 

mass  movements  of  workers  . . . the 
influx  of  refugees  ...  a serious  deficiency 
in  adequate  housing  accentuates  a cru- 
cial need  of  immunization. 

Recognizing  this  need,  Sharp  & Dohme 
sponsored  a Roper  nationwide  survey  to 
learn  the  extent  to  which  the  public 
understands  and  utilizes  the  various 
immunization  benefits  which  are  now 
provided  by  the  physicians. 


This  national  survey  indicated  a wide- 
spread failure  on  the  part  of  American 
mothers  to  take  advantage  of  the  immu- 
nization benefits  which  the  medical  pro- 
fession can  give. 

To  bring  about  more  general  immu- 
nization, the  public  needs  education  . . . 

1.  On  the  benefits  oj  immunization  . . . 

2.  On  the  necessity  oj  reinoculation  . . . 

j.  On  the  specific  step  each  family  member 
should  take  to  achieve  maximum  immunity. 
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TO  \fou  AND  TO  US  . . 


Now  — an  Immunization  Record  for  the  physician  with  duplicate  which  he 
may  give  his  patients.  The  patient’s  card  explains  the  desirability  of  inocu- 
lation against  Smallpox,  Diphtheria,  Whooping  Cough,  Scarlet  Fever,  Tetanus, 
Typhoid  and  serves  as  a reminder  of  reinoculation  dates. 


THE  recent,  nationwide  survey  made  by 
Elmo  Roper  shows  that  although  people 
believe  in  immunization^  large  percentage  never 
get  around  to  going  to  their  physician  to  have  it 
done.  Even  in  the  case  of  SMALLPOX— where 
immunization  is  mandatory  in  many  states — 
only  61%  of  American  mothers  report  having 
had  their  children  inoculated. 

As  a first  step  to  help  physicians  overcome 
American  mothers’  apathy  toward  immunization 
benefits,  Sharp  & Dohme  present  to  the  medical 
profession  an  Immunization  Record  Card. 

The  physician  will  find  this  card  a convenient, 

Send  Coupon  for  FREE  Immunization  Cards!  -► 

Help  your  patients  take  advantage  of  the  immu- 
nization benefits  you  can  offer.  Send  for  a supply  of 
these  new  immunization  records  today! 

Sharp  & Dohme 


easy  means  of  keeping  complete,  accurate  im- 
munization records. 

The  main  feature  of  this  card  is  its  Duplicate 
Record  which  the  physician  can  give  his  pa- 
tients. Mothers,  especially,  will  value  this  record 
and  follow  its  suggestions  to  protect  their  chil- 
dren throughout  the  susceptible  years. 

Sharp  & Dohme’s  Immunization  Cards: 

Materially  aid  in  providing  much  needed,  spe- 
cific immunization  education. 

Remind  patients  when  to  return  or  bring  in 
their  children  for  reinoculation. 

Provide  important  information  to  avoid  undue 
reactions  when  serum  therapy  is  again  indicated. 

I 1 

I SHARP  8C  DOHME,  Dept.  PM-  5,  Philadelphia,  Pa.  I 

Gentlemen:  Please  send  me  a liberal  supply  of  Im-  | 
| munlzation  Record  Cards. 

I l 

I Name | 

i l 

| Address  I 

I I 

I City I 
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LETTERS 


Community  Needs  a Doctor 

Gentlemen  : 

In  Dunbar,  Fayette  County,  50  miles  from  Pitts- 
burgh, we  do  not  have  a doctor  at  the  present  time. 
Frequently  people  cannot  get  a physician,  especially  at 
night.  At  times  this  situation  is  very  serious.  Is  there 
any  way  the  people  here  could  get  a doctor  to  locate 
in  this  town  that  has  a population  of  1400?  If  you 
can  give  me  information  on  this,  I will  be  most  thank- 
ful. Margaret  Higgins, 

Dunbar,  Pa. 

Dr.  Robert  R.  Morrison,  who  lives  in  Dunbar 
but  practices  in  Connellsville,  has  confirmed  the 
information  contained  in  this  letter.  Dr.  Mor- 
rison will  gladly  introduce  any  interested  phy- 
sician and  assure  him  of  courtesy  staff  privileges 
in  the  Connellsville  State  Hospital.  Physicians 
interested  in  locating  in  Dunbar  should  contact 
those  whose  names  are  mentioned. — The  Ed- 
itors. 


A Cancellation 

Gentlemen  : 

On  account  of  the  present  unsettled  world  condi- 
tions, the  Council  of  the  American  Association  for 
the  Study  of  Goiter  has  deemed  it  wise  to  cancel  the 
annual  meeting  which  was  scheduled  for  June  1,  2,  and 
3,  1942,  in  Atlanta,  Georgia. 

We  hope  we  will  be  able  in  the  near  future  to 
assemble  again  and  to  celebrate  with  a “Victory”  meet- 
ing. T.  C.  Davison,  M.D., 

Corresponding  Secretary, 
American  Association  for 
the  Study  of  Goiter. 


DANGIiROUS  PROCFDURF 

A warning  that  the  treatment  of  ganglion,  a saclike 
tumor  on  a tendon,  by  injection  of  caroid,  a vegetable 
pepsin,  is  a dangerous  procedure  is  sounded  by  J.  Albert 
Key,  M.D.,  St.  Louis,  in  The  Journal  of  the  American 
Medical  Association  for  February  14. 

He  reports  the  case  of  a patient  with  a ganglion  on 
the  back  of  her  wrist  into  which  was  injected  caroid 
and  the  resulting  liquefied  material  subsequently  with- 
drawn by  suction  in  accordance  with  the  procedures 
recommended  in  such  use  of  caroid.  Infection,  how- 
ever, developed  and  the  patient  now  has  a definite 
disability  of  the  hand.  Dr.  Key  says  the  caroid  used 
was  found  to  be  heavily  contaminated,  as  were  two 
other  samples  of  the  material  obtained  elsewhere.  He 
says  he  does  not  believe  the  sterilization  of  the  product 
as  recommended  by  the  manufacturer  is  adequate  for 
material  which  is  to  be  injected  into  tissues.  “If  it 
cannot  be  sterilized  completely  without  destroying  the 
enzyme,  it  should  not  be  sold  for  injection  or  implanta- 
tion in  wounds,”  Dr.  Key  declares. 


bobjv 

of  the  BLITZ 

. . . New  Proof  of  Life  Saving  Value  of 

CORAMINE* 


As  London  underwent  its  terrible  bombing 
ordeal  of  last  year,  the  resuscitating  value 
of  coramine,  “Ciba”  was  again  dramatically 
proven.  As  noted  by  Charles  Hill,  Deputy 
Secretary  of  the  British  Medical  Associa- 
tion, coramine  “is  being  used  more  and 
more  for  those  suffering  from  heart  fail- 
ure.”** First  aid  posts,  mobile  units,  field 
and  base  hospitals  are  equipped  with 
coramine  for  speedy  stimulation  of  failing 
cardiac  and  respiratory  systems. 

coramine  has  also  been  cited  for  distin- 
guished therapeutic  service  in  accident 
eases,  as  Ph  yxia,  poisoning,  “shock,” 
drowning,  pneumonia  crises,  etc. 

ONLY  CIBA  MANUFACTURES  CORAMINE 

AMPULES  • LIQUID 

*Trade  Mark  Reg.  U.  S.  Pat.  Off.  Word  "Coramine77 iden- 
tifies the  product  as  the  diethyl  amide  of  nicotinic  acid 
of  Ciba's  manufacture.  **lnterne:  Sept.  1941 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 
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Eye-witness  Reports 


DOCTORS  who  have  tested  Philip  Morris  on 
their  own  patients  . . . and  made  their 
own  observations  . . . are  the  best  friends  Philip 
Morris  lias. 

It  is  one  thing  to  read  results  in  a published  re- 
search. Quite  another  to  see  with  your  own  eyes 
how  irritation  of  the  nose  and  throat  due  to 
smoking  diminishes  on  changing  to  Philip  Morris. 
May  we  suggest  that  you  make  your  own  tests? 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


It  may  take  years  of  experience  to  find  the  best  way 
to  do  a thing.  Take  the  problem  of  sealing  ampoules, 
for  instance.  That’s  a job  that  can  be  done  very  well 
by  hand,  but  it’s  slow  work  when  every  ampoule  must 
be  handled  individually.  The  machine  way  is  best. 
Production  steps  up  when  steel  fingers  are  set  to  mold- 
ing the  smooth  tips  of  heat-softened  glass.  Quality  is 
better,  too,  for  ampoules  sealed  mechanically  rarely 
have  charred  tips  and  black  floaters  to  plague  the 
inspectors.  Lilly  Ampoules  provide  fine  medication  in 
finest  glass  enclosures. 


M 


% 


PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA, 


U.  S.  A. 
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Urinary  Obstructions  in  Infants  and  Children 


MEREDITH  F.  CAMPBELL,  M.D. 
New  York,  N.  Y. 


At'  LEAST  90  per  cent  of  the 
• major  urologic  problems  in 
children  are  concerned  with  uri- 
nary obstruction  and  infection. 
Most  of  the  obstructive  lesions 
are  congenital.  Back  pressure  in- 
jury of  the  kidney,  often  acceler- 
ated by  complicating  infection,  is 
common  to  all  urinary  blockage  and  merits  prime 
clinical  consideration.  The  anatomic  diagnosis  in 
the  living  almost  always  requires  a thorough 
urologic  examination ; without  the  information 
thus  obtained,  rational  therapy  can  hardly  be 
instituted.  The  treatment  of  urologic  obstruction 
is  fundamentally  alike  in  both  infants  and  adults. 

Pathogenesis 

The  commoner  obstructive  urinary  tract  le- 
sions of  early  life  are  schematically  shown  in 
Fig.  1 ; they  range  from  stenosis  of  the  prepuce 
to  stricture  of  the  renal  calix.  Excluding  a small 
urethral  external  meatus,  supravesical  obstruc- 
tions are  far  more  common  than  infravesical. 

The  obstruction  causes  urinary  stasis  or  uri- 
nary constipation  which  favors  the  development 
of  infection  by  inducing  congestion  of  the  struc- 
tures above  the  point  of  blockage.  As  a clinical 
corollary,  infection  may  be  anticipated  in  every 
case  of  obstruction  and,  once  established  in  the 
presence  of  blockage,  will  usually  resist  even 
modern  chemotherapy.  On  the  other  hand,  the 
cure  of  urinary  infection  by  methenamine  alone 
is  presumptive  evidence  that  minimal  or  no  uri- 
nary stasis  exists.  With  total  renal  involvement 
by  hydronephrotic  injury  consequent  to  urinary 
back  pressure  (infravesical  obstruction),  bilat- 
eral supravesical  blockage  of  both  kidneys  or 
unilateral  of  a solitary  kidney),  death  from  renal 
failure  must  be  anticipated.  Yet  one  freely  drain- 
ing sound  kidney  will  support  life  and  advanced 
silent  obstructive  injury  of  its  mate  may  long  be 
i overlooked.  In  such  cases,  attention  is  ultimately 

Prepared  for  presentation  before  the  Section  on  Urology  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 

From  the  Department  of  Urology,  New  York  University,  and 
the  Children’s  Medical  Division,  Bellevue  Hospital. 


directed  to  the  diseased  organ  by  the  advent  of 
infection,  acute  obstruction,  or  a loin  mass. 

The  further  the  obstruction  is  from  the  kidney 
the  slower  will  be  the  destructive  renal  process. 
The  intervening  urinary  channels  act  as  buffers 
which  by  gradual  dilatation  protect  the  kidney. 
Yet  this  organ  is  not  entirely  spared  and  ulti- 
mately will  be  destroyed  unless  free  drainage  is 
instituted. 

Diagnosis 

The  indications  for  urologic  examination  in 
children  are  as  follows  : 

1.  Persisting  pyuria  which  resists  intensive 
medical  therapy  for  three  to  four  weeks. 

2.  Persistent  hyperacute  urinary  infection  re- 
sisting intensive  medical  therapy  for  four  to 
six  days. 

3.  Disturbances  of  urination  (enuresis  resist- 
ant to  intensive  medical  treatment  and  psycho- 
therapy for  three  months ; dysuria,  frequency, 
and  so  forth). 

4.  Pain,  masses,  or  tumors  along  the  course  of 
the  urinary  channels. 

5.  Hematuria  not  due  to  acute  nephritis. 

6.  Urogenital  trauma. 

Obstruction  may  be  a direct  or  indirect  etio- 
logic  agent  in  all  of  these  conditions.  For  ex- 
ample, ( 1 ) it  may  be  a direct  predisposing  factor 
in  the  development  of  an  acute  urinary  infection ; 
(2)  by  interfering  with  urinary  drainage,  it  may 
cause  hyperacute  renal  infection  (usually  acute 
infected  hydronephrosis)  to  persist;  (3)  it  may 
result  in  the  pain  of  urinary  distention,  the  loin 
mass  of  a large  hydronephrotic  kidney,  or  the 
suprapubic  bulging  of  a distended  bladder. 
Moreover,  hematuria  is  often  due  to  obstructive 
congestion ; the  overdistended  bladder  or  the 
hydronephrotic  renal  pelvis  is  particularly  sus- 
ceptible to  rupture. 

Treatment 

Having  established  the  likely  anatomic  diag- 
nosis by  adequate  urologic  examination  as  previ- 
ously indicated,  the  institution  of  free  drainage  is 
the  immediate  consideration.  Later,  when  the 
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Once  free  drainage  has  been  instituted,  the 
liberal  administration  of  large  amounts  of  fluid 
together  with  supportive  measures  such  as  blood 
transfusions  is  in  order.  In  general,  water  is  the 
best  medicine ; the  combat  of  acidosis  may  be  a 
major  problem.  Postoperatively,  eradication  of 
any  remaining  urinary  infection  by  the  generous 
administration  of  sulfonamide  or  mandelic  acid 
compounds  according  to  bacteriologic  indication 
is  an  essential  part  of  treatment.  Moreover,  no 
patient  should  be  discharged  as  cured  until  at 
least  two  negative  cultures  of  aseptically  col- 
lected specimens  have  been  obtained.  Rigid  ob- 
servance of  this  dictum  will  surprisingly  reduce 
the  incidence  of  so-called  “recurrent  pyelitis”  in 
these  cases. 


The  Obstructive  Lesions 


condition  of  the  patient  permits,  the  obstruction 
is  eradicated.  In  many  instances,  removal  of  the 
blockage  and  re-establishment  of  free  drainage 
can  be  accomplished  at  the  same  time.  Yet  in  a 
surprisingly  large  number  the  severity  of  the 
obstruction  and  renal  damage  together  with  the 
grave  condition  of  the  patient  demands  immedi- 
ate free  drainage  by  catheter,  cystotomy,  or 
nephrostomy  as  the  case  may  be,  with  subsequent 
single  or  multiple  stage  operations  to  remove  the 
blockage.  Particularly  is  this  true  in  congenital 
obstructions  at  the  bladder  outlet,  in  the  deep 
urethra,  and  at  the  ureteropelvic  junction. 


Fig.  2.  Congenital  valves  of  the  posterior  urethra.  Various 
types  and  methods  of  treatment;  (1)  Type  I valve,  ^ moderate 
dilatation  of  urethra  behind  valves.  (2,  3)  Author’s  cutting 
method  of  valve  resection.  (4)  Type  I and  II  valves.  Small 
verumontanum.  Greatly  overdistended  posterior  urethra.  (5,  6) 
Type  I valves,  also  valve  leaflets  passing  from  the  midveru- 
montanum  to  the  lateral  urethral  walls.  The  latter  leaflets 
caused  the  hourglass  effect  in  the  posterior  urethrogram.  (7)  Re- 
duplicated Type  I valves.  (8)  Boy  of  11  months;  multiple 
Type  II  valves.  (9)  Loop  resection  in  (8). 
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Fig.  1.  Obstructive  lesions  of  the  urinary  tract.  1,  phimosis; 
stenosis  of  prepuce;  2,  stenosis  of  urethral  meatus;  3,  paraphi- 
mosis; 4,  urethral  stricture;  5,  urethral  stone;  6,  urethral 
diverticulum;  7,  periurethral  abscess;  8,  external  sphinctero- 
spasm;  9,  congenital  valves  of  posterior  urethra;  10,  hyper- 
trophy of  verumontanum;  11,  prostatic  abscess  or  growths;  12, 
contracted  bladder  neck;  median  bar;  13,  periprostatic  abscess; 
14,  mucosal  fold  at  bladder  outlet;  trigonal  curtain;  15,  stric- 
ture of  ureteral  meatus;  ureterocele;  16.  ureterovesical  junction 
stricture;  17,  vascular  obstruction  of  lower  ureter;  18,  con- 
genital ureteral  valves;  19,  ureteral  obstruction  by  vesical  diver- 
ticulum compression;  20,  ureteral  stone;  21,  ureteral  stricture; 
22,  periureteritis  or  tumor;  23.  ureteral  kink;  periureteral 
fibrous  bands;  24,  renal  tumor;  25,  ureteropelvic  junction  stric- 
ture; 26.  aberrant  vessel  obstruction  of  upper  ureter;  27,  pelvic 
stone;  28,  renal  tuberculosis  (secondary  obstructive  lesions  con- 
sequent thereto);  29,  stricture  of  calycine  outlet;  30,  calycine 
stone;  31,  neuromuscular  vesical  disease;  32,  urethral  compres- 
sion by  hematocolpometra. 


Iii  discussing  the  nature  and  therapy  of  the 
commoner  urinary  obstructions,  we  will  begin  at 
the  prepuce  and  progress  upward. 

Phimosis  is  seldom  sufficiently  marked  to  pro- 
duce important  urinary  obstruction,  yet  I know 
of  five  cases  in  which  congenital  stenosis  of  the 
prepuce  caused  extensive  back-pressure  damage 
of  the  upper  urinary  tract  and  death  from  uri- 
nary toxemia.  The  diagnosis  is  made  by  inspec- 
tion ; liberal  dorsal  slit  or  circumcision  is  the 
treatment. 

Congenital  stenosis  of  the  external  urethral 
meatus  is  the  commonest  congenital  stricture  of 
the  lower  urinary  tract,  and  in  my  experience  its 
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incidence  has  been  highest  in  boys  with  a tight 
prepuce.  In  young  boys  the  extremely  small 
meatus  frequently  becomes  ulcerated  and,  with 
a cracking  or  rubbing  off  of  the  scab  which  sub- 
sequently forms,  blood  appears  on  the  clothing. 
The  condition  of  ulcerated  meatus  frequently 
causes  marked  dysuria  with  burning  on  urina- 
tion. The  diagnosis  is  made  by  inspection,  and 
liberal  meatotomy  is  the  treatment.  Following 
meatotomy,  a daily  separation  of  the  incised 
meatus  with  the  fingers  together  with  periodic 
dilatation  of  the  meatus  with  sounds  must  be 
employed  to  prevent  healing  together  and  an 
even  denser  stricture. 

Congenital  strictures  in  the  remainder  of  the 
urethra  occasionally  occur;  I have  found  three 
congenital  urethral  strictures  in  two  boys. 


Fig.  3.  Campbell  miniature  resectoscope.  A,  with  cutting  loop 
for  resection;  B,  with  coagulation  electrode;  telescope  removed. 

Acquired  stricture  in  children  most  commonly 
results  from  straddle  injuries  of  the  perineum, 
yet  I have  treated  several  boys  with  extremely 
fibrous  strictures  which  resulted  from  gonorrhea 
acquired  in  the  early  months  of  life.  One  of  these 
children,  a physician’s  child,  was  infected  at  ten 
months  of  age.  Some  time  later  he  suffered  fre- 
quency of  urination  and  until  the  age  of  eight 
years,  when  I first  saw  him,  had  been  treated 
repeatedly  for  enuresis.  Urologic  examination 
revealed  a filiform  stricture  of  the  mid-penile 
urethra  and  this  was  readily  controlled  by  dilata- 
tion. Urethrotomy  is  seldom  indicated  in  the 
young ; nearly  all  of  these  strictures  will  respond 
to  periodic  progressive  dilatation  with  bougies  or 
steel  sounds. 

The  female  urethra  is  a common  site  of  con- 
genital stricture,  particularly  at  the  meatus.  As 
a rule,  the  lesion  is  manifested  by  urinary  fre- 
quency and  dysuria ; urethroscopy  discloses 
posterior  urethritis  and  complicating  anterior 
trigonitis  in  most  of  these  cases — the  most  fre- 
quent observation  in  enuresis  due  to  organic 
disease.  It  is  seldom  necessary  to  incise  the 
stenosed  external  urethral  meatus  in  the  female ; 
simple  dilatation  of  the  canal  with  sounds 
suffices. 


Obstruction  of  the  urethra  by  periurethral 
abscess  is  extremely  rare ; the  diagnosis  is  made 
by  inspection,  palpation,  and  endoscopy.  Incision 
and  drainage  with  subsequent  periodic  urethral 
dilatation  with  sounds  is  the  treatment ; failing 
in  the  last,  urethral  stricture  will  form.  Occa- 
sionally a stone  will  form  or  lodge  in  the  urethra 
to  cause  partial  obstruction ; complete  retention 
consequent  to  stone  impaction  is  indeed  rare  and 
the  episode  is  usually  sufficiently  acute  so  that 
treatment  is  promptly  instituted.  Urethral  stone 
is  removed  by  the  endoscope,  crushing,  or  ex- 
ternal urethrotomy ; seldom  can  it  be  milked  out. 

Hematocolpometra  designates  the  condition  in 
which  the  vagina  becomes  overdistended  with 
blood  behind  a stenosed  or  non-patent  hymen. 
A fairly  large  number  of  cases  in  infants  and 
children  have  been  reported  in  which  the 
hematocolpometra  caused  urethral  compression 
adequate  to  produce  chronic  complete  urinary 


Fig.  4.  Cystogram  in  neuromuscular  vesical  dysfunction  in 
an  eight-year-old  girl  successfully  treated  with  beta-acetylcholine 
(see  text). 
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retention.  I have  observed  the  condition  but 
once.  The  bluish  bulging  hymen  suggests  the 
diagnosis  and  the  rectal  examination  is  usually 
confirmatory.  Liberal  incision  of  the  stenosed 
hymen  is  the  treatment  once  the  diagnosis  has 
been  made. 

Congenital  valves  of  the  posterior  urethra  are 
not  as  uncommon  as  many  urologists  believe. 
These  valves  are  mucosal  redundancies  which 
pass  from  the  anterior  verumontanum  to  the  lat- 
eral wall  of  the  prostatic  urethra  or  posteriorly 
from  the  verumontanum  to  the  bladder  outlet. 
Sometimes  the  mucosal  obstruction  is  in  the  form 
of  a diaphragm.  When  urine  strikes  the  valves, 
they  balloon  into  cusp  formation  and  produce 
obstruction  to  the  extent  that  both  kidneys  may 
show  extreme  hydronephrotic  damage.  Fre- 
quently the  parenchyma  is  reduced  to  a thin 
shell.  The  bladder  becomes  markedly  trabecu- 
lated  and  thickened ; advanced  dilatation  of  the 
ureters,  often  to  the  diameter  of  the  small  bowel, 
occurs.  The  clinical  picture  is  usually  that  of 
persistent  pyuria  with  difficulty  of  urination  and 
occasionally  dribbling  is  added  to  the  picture. 

More  than  one-half  of  the  boys  in  whom  we 
have  found  congenital  valves  of  the  deep  urethra 
were  examined  because  of  persistent  pyuria,  so- 
called  chronic  pyelitis.  Yet  in  some,  with  marked 
disturbance  of  urination  and  overflow,  the  diag- 
nosis had  been  enuresis.  Parenthetically  and  as 
a corollary,  all  children  with  enuresis,  which 
persists  despite  intensive  medical  treatment  and 
psychotherapy  for  three  months,  should  be  sub- 
jected to  complete  urologic  examination.  Ob- 
structions or  inflammatory  processes  at  the  blad- 
der outlet  and  in  the  deep  urethra  are  the 
commonest  etiologic  findings  in  both  sexes.  The 
correct  diagnosis  of  urethral  valves  is  made  by 
cysto-urethroscopy.  In  nearly  all  cases  trans- 
urethral electro-resection  with  some  such  minia- 
ture instrument  as  we  have  devised  for  the 
purpose  affords  the  most  satisfactory  treatment 
with  negligible  shock  and  a minimal  loss  of  blood 
(Fig.  3). 

Congenital  hypertrophy  of  the  verumontanum 
is  unusual ; the  organ  is  enlarged  to  fill  the  deep 
urethra  and  progressively  interferes  with  urinary 
outflow.  Frequently  the  upper  urinary  tract 
becomes  enormously  dilated.  The  clinical  con- 
siderations are  those  of  urethral  valves.  The 
diagnosis  is  made  by  urethroscopy  and  the  ob- 
structing hypertrophic  verumontanum  can  be 
readily  removed  by  transurethral  resection. 

Congenital  contracture  of  the  bladder  outlet 
is  relatively  common  in  boys  and  manifests  itself 
chiefly  by  urinary  difficulty  and  frequency.  With 
the  advent  of  infection,  persistent  pyuria  is  ob- 


served. The  lesion  is  basically  a narrowing  of 
the  vesical  outlet  analogous  to  congenital  urethral 
stricture  or  the  congenital  narrowings  commonly 
seen  in  the  intestinal  and  biliary  tracts.  While 
it  is  likely  that  most  cases  pass  unrecognized,  the 
diagnosis  can  readily  be  made  by  urethroscopy 
and  as  a rule  the  obstruction  can  be  promptly 
removed  by  transurethral  electro-excision.  In 
some  instances  we  have  employed  a suprapubic 
excision  of  a “V”  wedge  from  the  inferior  seg- 
ment of  the  bladder  outlet. 

A few  cases  of  contracture  of  the  bladder  neck 
■in  young  females  have  been  reported  and  I have 
now  operated  on  several.  The  symptoms  are 
those  just  described  under  congenital  contracture 
of  the  bladder  neck  in  boys ; the  diagnosis  has 
usually  been  enuresis  or  “chronic  pyelitis.”  The 
fundamentals  and  technic  of  treatment  are  the 
same  as  when  the  patient  is  a male,  but  in  per- 
forming either  transurethral  or  suprapubic  re- 
section of  the  vesical  outlet,  great  care  must  be 
observed  that  the  incision  does  not  penetrate  the 
vaginal  roof  as  occurred  once  in  my  experience. 
Here  catheter  counter-drainage  was  followed  by 
prompt  closure  of  the  accidental  vaginal  opening. 

Neuromuscular  disease  of  the  vesical  outlet  is 
commonly  manifested  by  a persistent  sphinctero- 
spasm  and  is  accompanied  by  urinary  frequency, 
dysuria,  partial  or  complete  incontinence,  and/or 
the  presence  of  residual  urine.  In  practically  all 
of  these  cases,  complicating  urinary  infection  de- 
velops and  the  persistent  pyuria  causes  the  diag- 
nosis of  chronic  pyelitis  to  be  made.  In  many 
cases  the  neuromuscular  dysfunction  is  conse- 
quent to  anomalous  development  of  the  spinal 
and  central  nervous  system ; abnormalities  of 
lumbosacral  innervation  and  spina  bifida  occulta 
are  frequently  demonstrated. 

The  diagnosis  of  neuromuscular  vesical  dys- 
function can  usually  be  correctly  made  without 
great  difficulty.  Contracture  of  the  bladder  neck 
must  be  ruled  out.  Cystoscopy  is  combined  with 
neurologic  examination ; cystometry  is  some- 
times of  added  assistance.  Yet  in  several  of  our 
cases  of  cord  bladder  in  children  with  residual 
urine  (as  much  as  16  ounces),  careful  urologic 
examination  of  the  lumbosacral  somatic  innerva- 
tion failed  to  reveal  either  sensory  or  motor 
changes.  Generally  the  prognosis  is  unfavorable. 
Laminectomy,  presacral  neurectomy,  or  the  ad- 
ministration of  one  of  the  choline  esters  when 
indicated  are  sometimes  of  value. 

The  employment  of  acetylcholine  is  illustrated 
in  the  case  of  an  eight-year-old  girl  whose  urine 
showed  about  15  per  cent  pus  by  volume  and  a 
mixed  infection  of  colon  bacilli,  streptococci,  and 
staphylococci  (Fig.  4).  She  suffered  neuromus- 
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Fig.  5.  Campbell  operating  cysto-urethroscope  designed  espe- 
cially for  therapeutic  dilatation  of  the  ureter.  This  instrument 
which  is  of  17  F.  caliber  will  accommodate  Garceau  bougies  up 
to  and  including  10  F.  (A)  Dissembled  instrument.  There  is  a 
small  grooved  deflecting  nodule  just  behind  the  objective  lens; 
this  helps  to  direct  or  “elevate”  a dilating  bougie  or  other  oper- 
ating instrument.  Note  also  the  right-angle  rotating  light  cord 
connection  post,  two  irrigating  faucets,  and  the  curved  tunnel 
entrance  to  the  sheath.  (B)  Assembled  instrument. 

cular  vesical  disease  of  the  retention  type  and 
this  was  said  by  neurologists  to  result  from 
myelitis  of  unknown  etiology.  The  urologic  ex- 
amination disclosed  approximately  15  ounces  of 
residual  urine.  Cystographic  vesico-ureteral  re- 
flux outlined  the  irregularly  dilated  upper 
urinary  tract  and  renal  pelves.  Conservative 
instrumental  dilatation  of  the  urethra  was  car- 
ried out  over  a period  of  three  months  and  the 
caliber  of  the  instrument  was  gradually  enlarged 
to  22  F. ; the  residuum  diminished  to  six  ounces. 
Yet  this  was  the  maximum  improvement 
achieved  by  this  method.  The  girl  was  then 
given  beta  acetylcholine  (mecholyl)  0.1  Gm. 
three  times  a day,  and  this  together  with  the 
urethral  dilatation  further  reduced  the  residual 
urine  to  5 cc.  The  coincident  administration  of 
neoprontosil  sterilized  the  urine.  While  it  is  im- 
probable that  anatomic  restitution  will  occur  in 
this  case,  the  progress  to  date  has  been  most 
satisfactory. 

The  beneficial  effect  of  the  acetylcholine  here 
is  readily  demonstrated  by  the  immediate  regres- 
sion in  vesical  emptying,  which  promptly  occurs 
when  the  medication  is  stopped.  In  a few  cases 
of  neuromuscular  disturbance  of  the  vesical  out- 
let, transurethral  resection  or  the  suprapubic 
excision  of  a “V”  wedge  of  tissue  from  the  in- 
ferior segment  of  the  bladder  neck  has  reduced 
the  residuum  astonishingly  and  has  been  other- 
wise beneficial ; I have  employed  this  method  in 
a few  cases  of  this  type. 

Vesical  stone  and  vesical  diverticulum  are  not 
infrequent  complications  of  obstruction  at  the 
vesical  outlet  or  periphery.  Infection  is  the  usual 
complication  of  urinary  stasis ; both  of  these 
favor  stone  formation.  The  stone  may  be 
crushed  9r  suprapubically  removed.  Removal 
of  the  etiologic  intravesical  obstruction  should 
always  be  combined  with  stone  removal  or  diver- 


ticulectomy.  To  repeat,  the  removal  of  the  stone 
or  the  diverticulum  is  inadequate  treatment  when 
the  peripheral  obstruction  is  allowed  to  persist. 

Congenital  ureteral  stricture  is  the  commonest 
obstructing  lesion  of  the  upper  urinary  tract  in 
children  and  is  an  extremely  common  finding 
in  cases  of  persistent  pyuria  in  the  young.  A 
thorough  urologic  study  of  persistent  pyuria  in 
this  age  group  has  shown  that  about  one  in  six 
patients  have  a well-developed  ureteral  stricture 
(congenital),  this  being  about  20  times  the  inci- 
dence of  the  lesion  as  demonstrated  at  autopsy 
in  12,080  infants  and  children  we  reported.  Ex- 
cept in  the  presence  of  infection,  congenital 
ureteral  strictures  rarely  show  sclerosis ; they 
are  merely  analogous  narrowings  comparable  to 
similar  narrowings  seen  in  the  esophagus  and  the 
pylorus  or  in  the  intestinal  tract  and  the  biliary 
ducts. 

Most  congenital  strictures  occur  in  the  region 
of  the  ureterovesical  junction ; they  are  next 
most  common  at  the  upper  end  and  occur  least 
often  in  the  body  of  the  canal.  Frequently  they 
are  bilateral  and  sometimes  multiple.  The  diag- 
nosis is  made  by  urologic  examination.  In  the 
young,  the  urographic  demonstration  is  diag- 
nostically more  important  than  the  “hang”  of 
the  ureteral  bougie.  Most  ureteral  strictures  of 
the  lower  half  of  the  ureter  can  be  adequately 
controlled  by  periodic  progressive  cystoscopic 
dilatation.  For  this  purpose  we  have  devised  a 


A B 

Fig.  6.  (A)  Congenital  left  ureteral  kink  in  a five-year-old 

girl  whose  chief  complaint  was  persistent  pain  in  the  left  loin 
for  three  years.  The  urine  was  normal.  (B)  Checkup  pyelogram 
two  months  after  mobilization  of  the  kink  and  high  suspension 
of  the  kidney.  Complete  relief  from  symptoms. 
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special  cysto-urethroscope  with  a 17  F.  sheath 
which  enables  the  passage  of  a 10  F.  Garceau 
bougie;  the  20  F.  sheath  will  carry  a 13  F. 
bougie  (Fig.  5). 

The  surgical  treatment  of  upper  ureteral  stric- 
ture is  usually  unsatisfactory  and  particularly  is 
this  so  at  the  pelvic  outlet.  In  most  children  the 
structures  to  be  subjected  to  plastic  repair  are 
so  small  as  to  render  local  postoperative  sclerotic 
stricture  even  more  disastrous  than  the  initial 
congenital  obstruction.  Yet  congenital  stricture 
at  the  pelvic  outlet  and  upper  ureter  seldom 
responds  satisfactorily  to  cystoscopic  instrumen- 
tal dilatation  from  below.  Bilateral  ureterovesical 
junction  stricture  is  not  an  uncommon  associated 
etiologic  finding  in  children  with  persistent 
pyuria ; we  have  now  seen  over  60  cases  of  this 
type  and  in  several  the  ureters  were  dilated  to 
the  caliber  of  the  small  intestine. 

In  ureteral  reduplication  it  is  not  uncommon 
to  find  that  one  of  the  ureters  is  involved  by  a 
congenital  stricture  with  hydronephrosis  of  the 
reduplicated  renal  segment  which  it  drains.  In 
most  of  these  cases,  ureteroheminephrectomy  is 
readily  successful  therapy. 

Ureteral  stones  are  uncommon  in  children  be- 
cause most  calculi  which  leave  the  kidney  reach 
the  bladder  and  later  pass  through  the  urethra. 
It  is  probable  that  the  clinical  syndrome  in  the 
newborn  and  infants  designated  as  acute  intes- 
tinal colic  is  often  ureteral  colic  induced  by  the 
passage  of  small  clusters  of  uric  acid  crystals. 
The  diagnosis  of  ureteral  stone  is  suggested  by 
the  history  of  a characteristic  renal  colic ; red 
blood  cells  in  the  urine  tend  to  he  confirmatory 
and  the  roentgen  studies  will  frequently  reveal 
the  calculus.  Its  presence  may  be  further  con- 
firmed by  complete  urologic  examination.  Most 
small  ureteral  stones  in  children  will  be  passed 
following  conservative  ureteral  instrumental 
dilatation.  Yet  ureterotomy  is  sometimes  re- 
quired, as  in  one  of  three  cases  of  ureteral  stones 
in  young  children  I have  observed  during  the 
past  year. 

Occasionally  children  develop  renal  calculi 
which  obstruct  the  pelvic  outlet.  I have  removed 
kidneys  for  stone  pyonephrosis  in  children  rang- 
ing in  age  from  six  months  to  14  years.  Some 
renal  stones  are  immobile  and  therefore  silent, 
hut  when  they  cause  obstruction  at  the  pelvic 
outlet,  the  typical  renal  colic  syndrome  ensues. 

Occasionally  ureteral  kinks  will  produce  true 
obstruction.  In  a five-year-old  girl  examined  be- 
cause of  persistent  pain  in  the  left  loin,  the 
ureterogram  showed  a typical  ureteral  kink 
which  remained  fixed  whether  the  child  was  flat, 
in  the  Trendelenburg  position,  or  in  the  upright 


position  (Fig.  6).  Surgical  exploration  con- 
firmed the  diagnosis.  Mobilization  of  the  kinked 
ureter  and  suspension  of  the  kidney  was  later 
followed  by  urinary  antisepsis  and  periodic 
ureteral  dilatation  to  achieve  a most  satisfactory 
result. 

Congenital  ureteral  valves  are  extremely  rare. 
They  usually  simulate  cardiac  cusps  which  bal- 
loon out  as  the  urine  descends  and  strikes  them 
and  thus  interfere  with  its  free  passage.  The 
diagnosis  can  sometimes  be  made  by  ureterog- 
raphy which  shows  the  filling  defect  caused  by 
the  mucosal  fold  or  folds.  Yet  the  ureterogram 
is  more  likely  to  suggest  a tight  stricture  at  the 
point  of  valvular  blockage. 

Ureteral  obstructions  may  also  result  from 
extra-ureteral  compressions.  Perhaps  the  com- 
monest and  best  known  of  these  lesions  is  that 
caused  by  anomalous  vascularization  in  which  an 
aberrant  artery,  vein,  or  both,  pass  across  the 
duct  from  the  lower  segment  of  the  kidney  to  the 
great  vessels  of  the  abdomen  or  to  the  renal 
pedicle.  In  crossing  the  ureter  the  anomalous 
vessel  compresses  the  duct  and  causes  hydro- 
nephrosis. It  is  academic  whether  the  obstruction 
which  these  vessels  produce  is  secondary  or  pri- 
mary. The  important  consideration  is  the  hydro- 
nephrotic  injury  which  regularly  ensues  and  the 
high  incidence  of  complicating  persistent  renal 
infection. 

Most  of  the  26  children  on  whom  I have  op- 
erated for  vascular  obstruction  of  the  ureter  were 
examined  because  of  so-called  chronic  pyelitis. 
In  the  others,  pain  was  the  surgical  indication. 
In  one-half  of  these  26  cases,  division  of  the  ob- 
structing vessel  saved  the  kidney ; in  the  re- 
mainder, nephrectomy  was  necessary.  Moreover, 
the  lower  ureter  may  be  obstructed  by  anomalous 
uterine  or  other  pelvic  vessels. 

Unusually,  the  ureter  is  compressed  and  uri- 
nary outflow  retarded  by  a large  vesical  diver- 
ticulum, periureteral  inflammatory  sclerosis,  or 
adjacent  periureteral  tumors  and  masses.  Ure- 
terography usually  yields  a suggestive  clue ; 
surgical  exploration  confirms  the  diagnosis  and 
removal  of  the  obstruction  is  the  treatment. 

In  localized  hydronephrosis  the  pelvic  dilata- 
tion is  limited  to  one  major  calix ; in  some  of 
these  cases  resection  of  the  diseased  renal  seg- 
ment, together  with  intensive  urinary  antisepsis, 
is  curative.  This  is  but  another  example  of  the 
splendid  effort  which  modern  urology  is  making 
to  conserve  renal  parenchyma. 

Summary 

Urinary  tract  obstruction  is  not  uncommon  in 
children  and  is  usually  congenital.  Complicating 
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urinary  infection  is  the  manifestation  which  most 
often  prompts  thorough  urologic  investigation. 
The  indications  for  complete  urologic  examina- 
tion in  children  have  been  outlined.  The  wide 
variety  of  urologic  lesions  producing  urinary 
obstruction  have  been  briefly  described  and  their 


treatment  indicated.  The  practical  value  of  wider 
dissemination  of  this  knowledge  is  readily  ap- 
parent, for  only  through  the  early  recognition 
of  these  lesions  can  we  expect  to  institute  treat- 
ment adequate  to  prevent  irreparable  renal  dam- 
age and,  in  some  cases,  to  save  life. 


NO  VALID  REASON  TO  MOVE  A.  M.  A. 
ATLANTIC  CITY  SESSION  INLAND 

There  is  no  valid  reason  for  moving  the  annual  ses- 
sion of  the  American  Medical  Association,  scheduled  for 
June  8-12  at  Atlantic  City,  to  any  inland  city  because 
of  the  war,  The  Journal  of  the  Association  has  been 
advised  by  Robert  P.  Patterson,  Under  Secretary  of 
War.  An  editorial  in  its  April  4 issue  says : 

“Several  Fellows  of  the  American  Medical  Associa- 
tion have  suggested  that  the  Atlantic  City  session  might 
be  removed  to  the  interior  of  the  country  because  of 
the  possibility  of  increased  danger  on  the  sea  coast.  To 
obtain  an  official  expression  of  opinion  on  this  point,  the 
editor  of  The  Journal  consulted  Robert  P.  Patterson, 
Under  Secretary  of  War,  in  Washington.  Mr.  Patter- 
son writes : 

Dear  Dr.  Fishbein  : 

I have  your  letter  of  March  23  raising  the  question 
as  to  whether  it  would  be  advisable  to  move  the  con- 
vention of  the  American  Medical  Association  away 
from  Atlantic  City. 

I know  of  no  valid  reason  why  this  convention  should 
not  be  held  in  Atlantic  City.  The  partial  blackout  of 
that  city  has  been  ordered  to  provide  safer  passage  of 
ships  which  would  be  silhouetted  against  the  bright 
lights  of  the  city. 

I want  to  take  this  occasion  to  express  my  apprecia- 
tion and  that  of  the  War  Department  for  the  splendid 
work  that  the  American  Medical  Association  is  doing 
and  will  continue  to  do  to  aid  the  Army  in  the  recruit- 
ment of  physicians  who  are  so  badly  needed. 

Robert  P.  Patterson, 

Under  Secretary  of  War. 

“The  Atlantic  City  hotels  report  many  reservations ; 
several  leading  hotels  are  already  completely  reserved. 
The  program  is  complete,  including  several  special  ses- 
sions devoted  to  military  medical  problems.  The  Con- 
vention Number  [of  The  Journal],  giving  full  details, 
is  the  issue  of  May  2.” 


BLOOD  COLLECTIONS  FOR  ARMY  AND 
NAVY  INCREASING 

With  30,477  blood  donations  being  reported  for  the 
first  two  weeks  in  March  by  Red  Cross  chapters  main- 
taining donor  centers,  the  program  for  supplying  blood 
plasma  to  the  armed  forces  has  entered  its  second  year 
of  operation  with  an  excellent  start.  Inaugurated  in 
February,  1941,  at  the  request  of  the  Surgeons  General 
of  the  Army  and  Navy,  this  project  has  expanded  as 


rapidly  as  laboratory  facilities  to  process  plasma  have 
become  available.  Donor  centers  are  now  operating  in 
18  cities. 

Shortly  after  beginning  the  project,  the  Red  Cross 
was  requested  to  deliver  215,000  units  of  plasma  by 
July,  1942.  Following  Pearl  Harbor  this  figure  was 
upped  by  165,000  units,  bringing  the  total  number  to  be 
delivered  by  July,  1942,  to  380,000.  For  the  year  be- 
ginning July  1,  1942,  the  Army  and  Navy  have  re- 
quested the  Red  Cross  to  obtain  an  additional  550,000 
units,  making  a minimum  total  of  930,000  units.  To 
provide  this  total  will  require  somewhat  in  excess  of 
1,000,000  donors,  it  is  estimated. 

According  to  a report  covering  the  first  year  of 
operation  issued  by  Dr.  G.  Canby  Robinson,  National 
Director  of  the  Red  Cross  Blood  Donor  Service,  by 
the  end  of  November,  1941,  the  Red  Cross  blood  donor 
centers  then  participating  in  the  program  had  collected 
and  delivered  to  processing  laboratories  a total  of  27,352 
donations.  Then  came  Pearl  Harbor  and  the  opening 
of  additional  donor  centers.  Immediately  after,  enroll- 
ment of  donors  jumped  by  leaps  and  bounds.  Whereas 
in  the  ten  prior  months  27,000  blood  donations  had  been 
given,  the  number  of  donations  during  December  was 
18,396!  In  January  this  figure  was  doubled,  37,109 
donations  being  made.  Collections  in  February,  the 
shortest  month  in  the  year,  totaled  53,780,  and  with 
the  first  two  weeks  in  March  reporting  at  a monthly 
rate  of  approximately  65,000,  there  is  every  prospect 
that  the  goals  that  have  been  set  will  be  reached.  How- 
ever, the  present  rate  of  donations  will  have  to  be  main- 
tained without  letup,  and  may  even  have  to  be  increased 
further,  as  there  is  the  probability  that  additional 
amounts  will  be  requested  by  the  Army  and  Navy. 

Red  Cross  blood  donor  centers  are  now  in  operation 
in  the  following  cities:  New  York,  Philadelphia,  Balti- 
more, Buffalo,  Rochester,  N.  Y.,  Indianapolis,  Detroit, 
Pittsburgh,  St.  Louis,  Boston,  Milwaukee,  Cleveland, 
Chicago,  San  Francisco,  Los  Angeles,  Cincinnati,  Wash- 
ington, D.  C.,  and  Brooklyn.  The  last-named  center 
began  operations  in  mid-March. 

According  to  the  report,  seven  commercial  labora- 
tories have  contracts  with  the  Government  for  process- 
ing plasma  on  a cost  basis.  The  total  number  of  dona- 
tions during  the  first  year  of  operations  aggregated 
82,857,  of  which  55,505  were  made  in  the  nine  weeks  of 
December  and  January. 

The  value  of  blood  plasma  in  the  treatment  of  burns 
and  wounds  and  in  combating  shock  was  amply  demon- 
strated at  Pearl  Harbor.  Surgeons  on  duty  there  dur- 
ing the  attack,  and  in  the  days  following,  state  in  no 
uncertain  terms  that  many  lives  were  saved  due  to  the 
use  of  plasma  supplied  to  the  armed  forces  by  the  local 
medical  society,  the  American  Red  Cross,  and  other 
agencies. 
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Vaccination  During  Pregnancg 


J.  BERNARD  BERNSTINE,  M.D.,  and  GEORGE  W.  BLAND,  M.D. 

Philadelphia,  Pa. 


THE  problem  of  immunity  to  puerperal  sep- 
sis has  attracted  the  attention  of  clinicians 
and  biologists  ever  since  the  bacterial  origin  of 
infection  was  recognized.  In  1923  and  1925 
Dick  et  al.  inaugurated  a cutaneous  test  for  the 
toxin  of  scarlet  fever.  Later,  this  test  was  ex- 
tended to  the  field  of  obstetrics,  and  patients 
were  examined  for  susceptibility  by  the  Dick 
method.  These  investigations  added  much  to 
the  knowledge  of  immunity  to  certain  strains  of 
the  streptococcus  and  have  emphasized  the  im- 
portance of  the  natural  resistant  agents  of  the 
body  in  combating  and  eradicating  infection. 

With  these  facts  in  mind  the  authors  have 
undertaken  to  culture  the  types  of  organisms 
commonly  found  in  puerperal  infection,  test  their 
effect  upon  laboratory  animals,  and,  by  means 
of  a vaccine  made  from  the  cultures,  endeavor 
to  elevate  the  immunity  of  the  pregnant  woman 
to  puerperal  infection  in  general. 

In  1936  we  presented  our  first  report  on  51 
vaccinated  pregnant  women.  In  1939  there  were 
177  similar  vaccinated  cases  reported  before  this 
Society.  At  present,  our  group  included  274  ad- 
ditional patients  who  were  vaccinated  in  the 
same  manner  and  under  the  same  conditions  as 
were  the  two  former  groups. 

It  is  not  our  purpose  to  delve  into  the  techni- 
calities bearing  on  the  development  of  this  vac- 
cine, nor  do  we  wish  to  attempt  to  describe  the 
studies  on  animals  and  nonpregnant  women 
which  were  performed  previous  to  the  vaccina- 
tion of  pregnant  women,  since  this  subject  was 
given  ample  and  thorough  consideration  in  the 
first  paper. 

Table  I illustrates  the  types  of  organisms  em- 
ployed in  the  final  vaccine. 

The  vaccine  used  in  this  series  is  essentially 
the  same  as  that  employed  in  the  previous  series. 
The  technic  of  administration  is  identical,  al- 
though the  present  number  of  274  cases  is  much 
larger  and  the  results  more  conclusive  than  in 
the  former  series. 

Prepared  for  presentation  before  the  Section  on  Obstetrics 
and  Gynecology  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania at  the  1941  Pittsburgh  Session,  which  was  canceled. 

From  the  Department  of  Obstetrics,  Jefferson  Medical  Col- 
lege Hospital. 


Vaccination  of  Pregnant  Women 

The  study  was  conducted  entirely  on  patients 
attending  the  antenatal  clinic  of  the  Jefferson 
Medical  College  Hospital.  Patients  were  ac- 
cepted for  vaccination  irrespective  of  their  past 
or  present  medical  or  obstetric  histories,  their 
acceptance  depending  entirely  upon  their  willing- 
ness to  co-operate  in  this  study.  Routine  studies 
on  these  women  consisted  of  the  following : com- 
plete history  and  physical  examination,  urinaly- 
sis, blood  pressure  and  weight  determination  (at 
each  weekly  visit),  ordinary  blood  count,  blood 
Wassermann  and  Kahn  tests. 

These  patients  were  delivered  in  both  the  hos- 
pital ward  and  their  homes  by  senior  students,  :: 

which  is  very  desirable  from  our  standpoint,  : 

since  they  were  delivered  under  different  circum- 
stances and  conditions  and  by  different  operators. 

The  individual  men  were  unaware  that  their 
patients  had  been  vaccinated. 

| re 

Table  I 
Vaccine 

Proportion  j 
No.  of  Strains  ( Per  Cent) 


Streptococcus  hemolyticus  ....  5*  35 

Streptococcus  viridans  8 15 

Staphylococcus  aureus  2 25 

Bacillus  coli  communis  2 15 

Streptococcus  nonhemolyticus  .4  10 


Procedure  of  Vaccination 

All  injections  were  administered  with  a tuber- 
culin syringe  and  a 25-gauge  hypodermic  needle. 
The  skin  at  the  site  of  inoculation  was  first  pre- 
pared by  cleansing  with  sterile  water,  then 
sponged  with  95  per  cent  alcohol.  Each  patient 
was  first  given  an  intracutaneous  injection  of 
one-half  minim  of  vaccine  on  the  flexor  surface 
of  the  forearm,  and  then  observed  for  local  and 
general  reactions  at  from  one-day  to  three-day 
intervals.  Subsequent  injections  were  given  at 
weekly  intervals,  intramuscularly  in  the  deltoid 
region.  The  initial  intramuscular  injection  was 
1 minim,  the  second  injection  2 minims,  with 

* Four  of  these  strains  were  recently  isolated  strains;  2 were 
isolated  from  the  blood,  and  2 from  the  lochia  of  patients  with 
puerperal  infections. 
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subsequent  injections  as  follows:  4,  8,  12,  and 
16  minims.  The  maximum  dose  was  the  one 
administered  until  the  patient  was  delivered.  The 
total  number  of  injections  varied  in  individual 
cases  from  a minimum  4 to  a maximum  29. 
Fig.  1 illustrates  the  period  of  gestation  during 
which  the  vaccine  was  administered. 


Fig.  1 


No. 

of 

Cases 

Months 

2 

3 

4 

5 

6 

7 

8 

9 

27 

36 

63 

76 

57 

15 

It  will  be  noted  that  the  majority  of  the  patients 
received  their  vaccinations  from  the  fourth  to 
the  ninth  month.  This  corresponds  with  the 
approximate  time  of  gestation  when  they  regis- 
tered in  the  outpatient  obstetric  department. 


Table  II  illustrates  the  number  of  injections 
received  by  the  patients. 

Table  II 


No.  of  Injection.'; 


No.  of  Cases 


4 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 
27 
29 


1 

15 

24 
19 

25 
28 
24 
19 
19 
19 
11 
in 

16 
10 
10 

4 

2 

9 

4 

1 

2 

1 

1 


Table  III  is  representative  of  patients  vacci- 
nated as  to  age,  race,  and  gravida. 


Table  III 

Age,  Race,  and  Gravida  of  Patients  Vaccinated* 


Age  No.  of  Patients 

14  1 

15-20  103 

21-25  105 

26-30  37 

31-35  19 

36-40  7 

41-45  2 

Race 

White  100 

Negro  174 

Gravida 

I 139 

II  50 

III  41 

IV  16 

V 7 

VI  12 

VII  1 

VIII  4 

IX  2 

X 1 

XVI  1 


Table  IV  contains  a list  of  the  complications 
and  diseases  that  the  patients  in  this  study  had 
previous  to  the  present  pregnancy. 

Table  IV 

Complications  and  Diseases  Previous  to  Present 
Pregnancy 


Complications  No.  of  Cases 

Scarlet  fever  20 

Diphtheria  12 

Infantile  paralysis  1 

Influenza  4 

Rheumatic  fever  4 

Typhoid  fever  7 

Malaria  1 

Cervical  adenitis  1 

Pneumonia  , 19 

Empyema  2 

Syphilis  1 

Pulmonary  tuberculosis  1 

Cholecystectomy  1 

Appendectomy  22 

Herniorrhaphy  1 

Mastoidectomy  1 

Tonsillectomy  54 

Oophorectomy  6 

Removal  of  vaginal  cyst  1 

Lacerated  cervix  1 

Abortion  7 

Ectopic  gestation  2 

Cesarean  section  6 

Trichomonas  vaginalis  1 

Breast  abscess  3 


Table  V contains  a list  of  complications  ob- 
served during  the  present  pregnancy  in  the  vac- 
cinated group. 

* Included  in  this  category  were  139  primiparae  and  135 
multiparae;  the  youngest  patient  was  14  years  of  age. 
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Table  V 

Complications  During  Present  Pregnancy 


Complications  No.  of  Cases 

Carious  teeth  10 

Diseased  tonsils  1 

Tonsillitis  1 

Ethmoid  and  maxillary  sinusitis  1 

Bronchitis  4 

Pneumonia  2 

Bronchiectasis  1 

Influenza  1 

Typhoid  fever  1 

Pulmonary  tuberculosis  2 

Syphilis  6 

Coronary  artery  disease  1 

Heart  disease  5 

Diabetes  2 

Epilepsy  1 

Rickets  1 

Inguinal  hernia  1 

Appendicitis  2 

Nephrolithiasis  1 

Stone  in  salivary  gland  1 

Stone  in  cystic  duct  1 

Cholangitis  1 

Profuse  vaginal  discharge  93 

Gonorrhea  6 

Trichomonas  vaginalis  4 

Vaginal  moniliasis  1 

Vaginal  leptothrix  1 

Lymphopathia  venereum  1 

(plus  Frei  test) 

Condylomata  1 

Badly  lacerated  pelvic  floor  6 

Lipoma  of  the  perineum  1 

Badly  lacerated  cervix  13 

Fibroid  uterus  4 

Bartholinian  abscess  3 

Secondary  anemia  91 

Threatened  abortion  1 

Toxemia  of  pregnancy 

Early  nausea  and  vomiting  47 

Pernicious  vomiting  1 

Nephritic  toxemia  11 

Pre-eclamptic  toxemia  13 

Pyelitis  8 

Pyelonephritis  1 

Contracted  pelvis  5 

Placenta  praevia  7 

Polyhydramnios  3 

Marked  vitamin  A deficiency  1 

Mental  deficiency  1 


The  types  of  complications  observed  in  our 
vaccinated  group  may  be  generally  accepted  as 
factors  predisposing,  either  directly  or  indirect- 
ly, to  puerperal  infections.  It  is  common  knowl- 
edge that  local  or  general  complications  during 
pregnancy  often  bear  an  important  relationship 
to  the  incidence  of  puerperal  morbidity.  The 
group  of  complicated  cases  in  this  study  demon- 
strates the  feasibility  of  vaccination  with  regard 
to  tolerance  in  the  pregnant  women  with  ab- 
normalities. 

The  delivery  of  these  patients  should  be  con- 
sidered very  carefully.  We  deemed  it  unwise 


for  the  physicians  in  attendance  to  have  knowl- 
edge of  the  prophylactic  vaccination,  since  it  was 
our  aim  to  have  different  men  deliver  these  pa- 
tients. This  was  done  only  to  aid  in  obtaining 
results  that  would  be  impartial  and  unbiased. 

It  is  not  within  the  scope  of  this  paper  to  give 
in  detail  a description  of  the  labor  and  delivery 
of  this  entire  series.  Table  VI  illustrates  the 
incidence  of  certain  features  of  delivery  which 
should  be  taken  into  consideration,  since  it  is  a 
known  fact  that  the  conduct  of  labor  has  a direct 
bearing  on  puerperal  morbidity.  There  were  201 
patients  in  this  series  who  delivered  themselves 
spontaneously  and  the  remainder  had  operative 


interference. 

Table  VI 

Features  of  Labor  No.  of  Cases 

Episiotomy  85 

First-degree  laceration  29 

Second-degree  laceration  10 

Third-degree  laceration  1 

Moderate  postpartum  bleeding  19 

Severe  postpartum  bleeding  2 

Placenta  praevia  15 

Premature  separation  of  placenta  1 

Manual  removal  of  placenta  1 

Premature  rupture  of  membranes  25 

Premature  labor  4 

Prolonged  labor  34 

Surgical  induction  12 

Born  before  doctor  arrived  2 

Forceps  (low)  42 

Forceps  (mid)  1 

Scanzoni  maneuver  4 

Breech  extraction  8 

Cesarean  section  5 


Puerperal  Morbidity 

Our  criteria  for  puerperal  morbidity  are  based 
upon  the  accepted  standard  at  the  Jefferson  Med- 
ical College  Hospital,  viz.,  any  elevation  reach- 
ing one  hundred  and  two-fifths  degrees  Fahr- 
enheit on  any  two  readings  or  two  successive 
readings  exclusive  of  the  first  24  hours  follow- 
ing delivery  that  the  patient  is  considered  morbid. 

In  our  series  of  vaccinated  cases,  9 patients 
were  morbid  during  the  puerperium,  a total  of 
3.28  per  cent,  as  compared  with  the  non-vacci- 
nated  group  for  the  same  period  who  showed  a 
puerperal  morbidity  of  23.33  per  cent. 

Hospitalization  Period 

The  patients  in  the  vaccinated  series  showed 
a variation  from  a minimum  of  4 to  a maximum 
oi  18  days’  hospitalization  (Table  VII).  The 
factors  which  necessitated  longer  hospitalization 
were : 

15  days  : spontaneous  delivery,  mastitis. 

17  days:  (2  cases)  both  cesarean  sections. 

a.  White,  age  21,  primigravida,  in  la- 
bor 43  hours  and  30  minutes,  unen- 
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gaged  head,  low  cesarean  section, 
slight  febrile  reaction, 
b.  Negro,  age  18,  para  II,  previous 
cesarean  section,  markedly  con- 
tracted pelvis,  cephalo-pelvic  dis- 
proportion, low  cesarean  section  and 
sterilization,  slight  febrile  reaction. 

18  days : White,  age  20,  primigravida,  central 
placenta  praevia,  patient  not  morbid, 
kept  in  hospital  to  improve  blood  pic- 
ture. 


Table  VII 

Hospitalization  Period 


Days  in  Hospital 

4 

5 

7 

8 

9  

10  

11  

12  

13  

14  

15  

17  

18  


No.  of  Patients 

1 

1 

1 

5 

76 

156 

11 

12 

2 

5 

1 

2 

1 


Note:  270  of  the  274  patients  in  the  series  (98.54 
per  cent)  were  in  the  hospital  two  weeks  or  less. 


Babies  Born  of  Vaccinated  Mothers 

A study  of  these  vaccinated  patients  would 
not  be  complete  unless  it  included  observations 
of  the  newborn.  There  were  135  males  and  140 
females,  with  weights  ranging  from  3 to  11 
pounds,  and  there  were  three  sets  of  twins. 

In  the  entire  group  there  was  one  fetal  ab- 
normality, an  anencephalic  monster.  There  were 
two  abortions  and  two  stillbirths. 

Table  VIII  shows  the  weights  of  the  newborn. 


Table  VIII 


Weight  in  Pounds 

Males 

Females 

3-  4 

5 

2 

4-  5 

2 

4 

5-  6 

8 

20 

6-  7 

38 

45 

7-  8 

53 

50 

8-  9 

25 

11 

9-10 

3 

8 

10-11 

1 

0 

It  is  felt  that  anything  which  might  influence 
puerperal  morbidity  or  mortality  or  possibly  de- 
crease the  incidence  of  puerperal  infection  is 
worthy  of  consideration. 

F.  L.  Adair  has  stated  that  90  per  cent  of 
7380  obstetric  deaths  were  due  to  sepsis.  L. 
Colebrook  is  authority  for  the  statement  that 
the  present  condition  is  roughly  this : Casualties 
from  infection  represent  pearly  50  per  cent  of 


the  total  deaths  directly  associated  with  child- 
bearing if  those  due  to  abortion  are  included, 
and,  in  addition,  there  is  a large  amount  of 
serious  nonfatal  illness.  Therefore,  we  believe 
that  if  anything  can  be  employed  in  an  attempt 
to  increase  the  resistance  of  pregnant  women  to 
puerperal  infections,  it  should  be  given  consider- 
ation. It  would  be  ridiculous  to  say  that  puer- 
peral infections  can  be  abolished  entirely  and 
forever ; but,  on  the  other  hand,  it  is  not  im- 
possible for  such  infections  to  be  reduced  to  a 
minimum. 

The  first  two  series  of  cases  that  we  presented 
totaled  228  vaccinated  patients.  In  this  present 
series  we  have  observed  an  additional  274  cases, 
making  a total  of  502  vaccinated  patients.  As 
stated  before,  the  patients  were  not  hand  picked; 
in  reality,  we  hoped  to  obtain  a representative 
group  such  as  may  be  found  in  a cross  section 
of  the  average  obstetric  practice  with  its  asso- 
ciated complications,  namely,  primiparous  and 
multiparous  women  during  pregnancy,  labor,  and 
the  puerperium. 

The  vaccine  was  administered  to  pregnant 
women  with  various  complications  in  addition  to 
their  pregnant  state.  These  complications  varied 
in  type  and  severity,  and  yet  we  failed  to  ob- 
serve a single  case  that  presented  an  aggravation 
of  the  pre-existing  condition. 

The  entire  series  was  controlled  by  unvacci- 
nated cases  under  similar  conditions  and  deliv- 
ered by  the  same  personnel. 

The  morbidity  for  the  present  vaccinated 
group  was  3.21  per  cent  (that  is,  for  274  cases) 
and  4.3  per  cent  for  the  combined  group  includ- 
ing the  228  vaccinated  cases  previously  reported. 

The  morbidity  for  the  non-vaccinated  group 
in  this  series  of  274  cases  was  23.33  per  cent. 

Summary 

A method  has  been  presented  whereby  a vac- 
cine was  prepared  and  used  in  an  attempt  to 
immunize  a series  of  pregnant  women : series 
1,  51  cases;  series  2,  177  cases;  and  series  3 
(present  report),  274  cases;  total  502  cases. 

The  following  points  may  be  considered  salient 
features  of  these  studies. 

1.  As  presented  in  our  first  report,  active  im- 
munity was  conferred  to  mice  by  means  of  re- 
peated injections  of  vaccine. 

2.  The  safety  and  absence  of  reactions  to  the 
vaccine  were  demonstrated. 

3.  Pre-existing  conditions  in  these  cases, 
whether  acute  or  chronic,  were  not  aggravated 
by  vaccination. 

4.  In  the  three  series  totaling  502  cases,  the 
patients  were  delivered  with  no  fatalities,  The 
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puerperal  morbidity  was  4.3  per  cent  as  com- 
pared with  the  morbidity  of  the  non-vaccinated 
cases,  which  was  21.26  per  cent. 

In  conclusion,  we  wish  to  state  that  a larger 
series  of  patients  are  being  vaccinated,  and  the 
special  studies  which  have  been  conducted  on 
the  vaccinated  patients’  serum  add  proof  to  our 
results.  We  hope  to  have  a report  in  the  near 
future  on  these  studies. 
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TRICHOMONAS  VAGINALIS  VAGI- 
NITIS IN  A YOUNG  INFANT 

JOSEPH  J.  HERSH,  M.D.,  and 
ROBERT  C.  HAMILTON,  M.D. 

Pittsburgh,  Pa. 

Although  the  Trichomonas  was  discovered  by 
Donne  nearly  one  hundred  years  ago,  the  vaginal 
infestation  of  young  infants  and  children  with 
this  parasite  has  received  but  scant  mention  in 
the  recent  literature.  When  we  consider  how 
common  the  infection  is  during  pregnancy,  esti- 
mated at  20  per  cent  by  Bland,  we  wonder  why 
the  incidence  of  infection  in  young  infants  is  not 
a more  common  sequel. 

We  assume  an  immunity  of  the  newborn’s 
genitalia  to  direct  infection  from  an  infected  birth 
canal,  as  such  contact  infection  is  not  a clinical 
entity,  yet  in  the  same  patient  prophylaxis 
against  gonorrheal  ophthalmia  is  an  absolute 
necessity.  In  the  case  of  Trichomonas  vaginalis 
vaginitis  of  the  female  infant,  the  infection  enters 
the  mouth  infecting  the  gastro-intestinal  tract 
and  secondarily  invading  the  vagina  from  anal 
contamination.  Nevertheless,  direct  infection 
from  the  birth  canal  is  remotely  possible  in  that 
the  immunity  to  Trichomonas  infection  may  not 
be  as  great  as  that  to  gonorrhea. 

Statistics  of  vulvovaginitis  from  various  cen- 
ters and  clinics  show  a high  incidence  of  non- 
gonorrheal  infection,  yet  the  hanging  drop  prepa- 
ration supplemented  by  a dark-field  examination 
for  the  visualization  of  Trichomonas  has  not 
been  universally  adopted  as  a routine  laboratory 
procedure. 

Recently,  I was  confronted  by  a frantic  couple 
who  had  a six-week-old  female  infant,  obtained 
in  another  city  for  adoption.  They  were  fright- 
ened by  a persistent  vaginal  discharge  which 
had  been  investigated  and  gonorrhea  suspected. 
In  spite  of  negative  smears,  gonorrhea  had  been 
considered.  Feeling  that  the  previous  laboratory 
studies  had  been  inadequate  for  a diagnosis,  I 


referred  the  patient  to  the  Passavant  Hospital 
laboratory  for  further  study,  and  when  a nega- 
tive hanging  drop  preparation  was  obtained  for 
Trichomonas  vaginalis,  the  dark-field  examina- 
tion, as  is  utilized  for  the  Treponema  pallidum, 
was  resorted  to  by  one  of  us  (Hamilton)  and 
found  positive  for  Trichomonas  vaginalis.  Thus 
this  laboratory  procedure  should  be  added  to  the 
diagnostic  armamentarium  for  Trichomonas 
vaginalis. 

In  conclusion,  the  question  of  Trichomonas 
infestation  should  always  be  considered  when 
non-gonorrheal  vaginitis  is  present.  The  treat- 
ment of  the  two  conditions  is  entirely  different, 
one  being  hormonal  and  the  other  chemical,  the 
success  of  either  depending  upon  an  exact  diag- 
nosis. The  hanging  drop  slide  should  be  supple- 
mented by  a dark-field  examination  should  any 
doubt  exist  as  to  the  presence  of  Trichomonas. 


SEE  COUNTY  SOCIETY  REPORTS 

Again  wc  call  the  attention  of  the  busy  prac- 
titioner to  the  pungent  paragraphs — clinically 
speaking — appearing  among  the  last  pages  of 
each  issue  of  the  Journal  under  the  general  cap- 
tion “County  Society  Reports.” 

To  those  who  can  find  time  to  read  between 
pages  863  and  874  the  readily  absorbable  para- 
graphs on  the  appended  clinical  subjects,  we  also 
strongly  advise  the  reading  of  (a)  the  excerpts 
from  the  scholarly  annual  address  of  a retiring 
county  medical  society  president,  and  (b)  per- 
chance the  communication  addressed  to  the  re- 
porters of  all  component  county  medical  societies 
embodying  the  ambitions  of  the  editors  to  ulti- 
mately convert  the  County  Society  Report  sec- 
tion into  a source  of  ready  help  in  the  diagnostic 
and  therapeutic  problems  of  general  practitioners. 

"Cardiovascular  Syphilis” 

"The  Medical  Aspects  of  Diabetes” 

"X-Rays  in  the  Diagnosis  of  Pulmonary  Tubercu- 
losis” 

"Injuries  of  the  Face  and  Jaws” 

"Preoperative  and  Postoperative  Care  of  the 
Surgical  Patient” 
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Medical  Aspects  of  Chemical  Warfare 


IRWIN  M.  POCHAPIN,  M.D. 
Pittsburgh,  Pa. 


I.  Civilian  defense  is  not  complete  and 
adequate  unless  there  is  defense  also 
against  chemical  warfare  agents. 

II.  Civilian  defense  will  be  made  more  com- 
plex and  difficult  by  the  introduction  of 
chemical  warfare  agents. 

A.  The  chain  of  evacuation  of  chemical 
warfare  casualties  is  different  usu- 
ally from  the  chain  of  evacuation 
of  other  types  of  casualties. 

1.  A chemical  warfare  casualty  may 
he  contaminated  and  may  con- 
taminate all  types  of  attending 
personnel. 

a.  Special  transportation  is  needed. 

b.  Special  treatment  centers  are 

needed. 

III.  The  purposes  of  chemical  warfare  against 

civilians  are: 

A.  To  destroy  morale  and  create  panic 

and  force  evacuation  of  important 
centers. 

B.  To  harass  and  produce  casualties 

among  important  personnel. 

C.  To  interfere  with  lines  of  communi- 

cation. 

D.  To  protect  flanks  of  possible  invasion 

points. 

E.  To  destroy  or  to  contaminate  impor- 

tant industrial  establishments. 

IV.  The  probable  methods  and  types  of  pro- 

jection are : 

A.  Airplane  projection : 

1.  Low-flying  spray  of  mixtures: 

a.  Phosgene — mustard. 

b.  Mustard — lewisite. 

2.  Chemical  bombs — less  efficient. 

3.  Smoke  screens- — to  conceal  more 

serious  agents. 

B.  Sabotage  by : 

1.  Incendiary  mixtures. 

2.  Chemical  land  mines. 


Read  April  9,  1942,  at  Mellon  Institute,  Pittsburgh,  in  con- 
nection with  Refresher  and  First  Aid  Courses  arranged  by  Alle- 
gheny County  Medical  Society. 


3.  Contamination  of  food  and  small 
water  supplies  by  arsenical 
agents. 

Definitions  Based  on  Physiologic 
Classification 

Lung  Irritant:  A lung  irritant  is  a chemical 
agent  which,  when  breathed,  causes  irritation 
and  inflammation  of  the  interior  cavity  of  the 
bronchial  tubes  and  the  lungs. 

Vesicant:  A vesicant  is  a chemical  agent 

which  is  readily  absorbed,  or  dissolved,  on  the 
skin  followed  by  the  production  of  inflammation, 
burns,  and  the  destruction  of  tissue. 

Lacrimator : A lacrimator  is  a chemical  agent 
which  causes  a copious  flow  of  tears  and  intense, 
though  temporary,  eye  pain. 

Irritant  Smokes:  An  irritant  smoke  is  a 

chemical  agent  which  can  he  disseminated  as  ex- 
tremely small  solid  or  liquid  particles  in  air,  and 
when  so  disseminated  the  particles  cause  intol- 
erable sneezing,  coughing,  lacrimation,  or  head- 
aches in  very  low  concentrations. 

Sternutators:  Those  substances  which  pro- 

duce violent  sneezing  and  coughing  followed  by 
temporary  physical  disability  are  known  as  ster- 
nutators. Sternutators  and  irritant  smokes  are 
regarded  synonymously. 

Direct  Ncn’c  Poisons:  These  are  substances 
which  directly  affect  the  heart  action,  nerve  re- 
flexes, or  interfere  with  absorption  of  oxygen  by 
the  body. 

Incendiary:  A substance  which  produces  a 

heat  burn  when  brought  in  contact  with  the  body. 

Protective  Measures 

Evacuation  of  Gas  Casualties 

1.  Rescue  squads — full  protective  clothing  and 
gas  mask. 

2.  Special  ambulances  for  transportation  to 
decontamination  stations. 

3.  Decontamination  stations — first  aid  treat- 
ment. 

4.  Transport  of  casualties  to  hospitals. 
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Classification  of  Chemical  Warfare  Agents 


Tactical 


Lung  Irritants 

Chlorine 

Odor 

Persistency 
5 minutes  in  open 
20  minutes  in  woods 

Classification 

Casualty 

Phosgene 

Ensilage 

5 minutes  in  open 
20  minutes  in  woods 
10  and  30  minutes  in  winter 

Casualty 

Chlorpicrin 

(Vomiting  gas) 

Licorice 

1 hour  in  open 
4 hours  in  woods 

12  hours  in  open  in  winter,  several 
weeks  in  woods 

Harassing 

Vesicants 

Mustard  gas 

Garlic 

5 to  10  days  in  open 
2 to  3 weeks  in  woods ; in  winter, 
several  weeks  in  open  and  woods 

Casualty 

Lewisite 

Geranium 

In  summer,  24  hours  in  open,  1 week 
in  woods ; in  winter,  1 week 

Casualty 

Ethyldichlorarsine  . 

Biting 

1 to  2 hours  in  open,  2 to  6 hours  in 
woods ; in  winter,  2 to  4 hours  in 
open,  12  hours  in  woods 

Casualty 

and 

Harassing 

Lacrimators 

Brombenzyl  cyanide 
(Tear  gas) 

Sour  fruit 

In  winter,  several  weeks 
In  summer,  several  days 

Harassing 

Chloracetophenone 

Locust  blossoms 

10  minutes 

Harassing 

(Smokeless  powder) 

Chloracetophenone 

(Chlorpicrin) 

Flypaper 

In  summer,  1 to  2 hours 
In  winter,  6 to  12  hours 

Harassing 

Sternutators 

Diphenylaminechlorarsine 

10  minutes  in  open  from  candles 

Harassing 

(Adamsite) 

Diphenylchlorarsine 
(Sneeze  gas) 

Shoe  polish 

5 minutes  by  detonation 
10  minutes  by  candles 

Harassing 

Systemic  (Internal) 

Poisons 

monia  vapors,  or  oxygen-deficient  atmospheres. 

Hydrocyanic  Acid:  It  is  very  volatile  and  is  a 
general  tissue  poison. 

Hydrogen  Sulfide:  It  is  one-third  or  one-fifth 
as  toxic  as  cyanide.  Fatal  concentration : 5 parts 
in  10,000  parts  of  air  for  several  hours;  3 parts 
in  1000  parts  of  air  will  produce  instant  death 
from  edema  of  the  lungs. 

Carbon  Monoxide:  The  effects  of  carbon 

monoxide  are  due  to  anoxia.  The  affinity  of 
carbon  monoxide  for  hemoglobin  is  300  times 
greater  than  oxygen.  Lethal  concentration : 2 
parts  in  1000  parts  of  air  for  2 to  4 hours,  or 
4 parts  in  1000  parts  of  air  for  1 hour.  The  oxy- 
gen saturation  of  arterial  blood  is  95  per  cent. 
The  oxygen  saturation  of  venous  blood  is  60  per 
cent.  Fifty  per  cent  of  the  gas  formed  during  an 
explosion  of  T.  N.  T.  or  picric  acid  is  carbon 
monoxide. 

Arsine:  It  may  be  liberated  anywhere  where 
acid  is  added  to  iron,  lead  or  zinc.  It  is  a volatile 
gas.  It  destroys  red  blood  cells,  resulting  in 
hemoglobinuria;  3 parts  in  100,000  is  dangerous. 

The  Army  gas  mask  is  the  best  protection 
against  chemical  warfare  agents.  It  will  not, 
however,  protect  against  carbon  monoxide,  am- 


.Protective  clothing  includes  a rubber  suit,  or 
some  improvisation  of  such,  and  rubber  shoes 
or  boots. 

Lung  Irritants 

Phosgene : Relatively  high  concentrations  of 
phosgene  may  be  inhaled  without  immediate  ir- 
ritation of  the  respiratory  tract,  hence  the  most 
distant  bronchioles  and  alveoli  of  the  lung  are 
exposed  to  the  gas.  In  contact  with  the  moisture 
of  the  alveolar  walls,  the  gas  hydrolizes,  produc- 
ing hydrochloric  acid  and  carbon  dioxide.  The 
irritant  effect  is  supposed  to  be  due  to  the  action 
of  the  hydrochloric  acid  thus  formed.  As  a result 
of  this  irritation,  the  permeability  of  the  alveolar 
and  capillary  walls  is  increased,  causing  pul- 
monary edema.  Pulmonary  vessel  thrombosis 
may  develop. 

Symptoms:  Actually  there  may  be  no  respira- 
tory symptoms  of  any  sort  until  pulmonary 
edema  develops  suddenly  and  dramatically.  This 
latent  period  may  last  for  as  long  as  12  to  24 
hours.  In  severe  cases  of  phosgene  poisoning 
the  patient  may  develop  flushing  of  the  face  and 
coughing  followed  rapidly  by  a deep  cyanosis 
(the  blue  type  of  asphyxia),  He  then  becomes 
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very  uncomfortable,  coughing  frequently  with 
the  production  of  bloody,  frothy  sputum ; from 
the  bluish,  mottled  appearance  of  his  face  he 
appears  to  he  slowly  strangling.  Even  with  the 
pulmonary  edema  and  failure  of  the  right  side 
of  the  heart,  the  chest  examination  may  or  may 
not  show  changes  in  the  percussion  note ; fine 
rales  may  he  heard  over  the  hack  and  sides  and 
in  the  axillae,  and  rough  rhonci  over  the  upper 
part  of  the  chest.  During  this  stage  the  patient 
may  suddenly  or  gradually  develop  cardiac  fail- 
ure manifested  by  a grayish  color  of  the  skin, 
collapse  of  the  neck  veins,  and  cold,  clammy  skin 
(gray  type  of  asphyxia).  The  patient  may  die 
: during  the  gray  period  or  some  days  afterward 
!,  with  a secondary  bronchopneumonia. 

Chlorpicrin:  Chlorpicrin  irritates  not  only 
the  alveoli  but  also  the  upper  bronchi  and 
trachea.  Pulmonary  edema  with  all  of  its  con- 
, comitants  may  appear,  similar  to  that  produced 
by  phosgene.  Because  of  the  involvement  of  the 
upper  bronchi,  plugging  and  consequent  emphy- 
i]  sema  may  develop.  Nephritis  may  also  he  pro- 
' duced. 

Symptoms:  The  clinical  picture  is  similar  to 
that  of  the  various  phases  of  phosgene  poisoning. 
! In  addition,  nausea  and  vomiting  are  much  more 
i marked  with  chlorpicrin  than  with  phosgene 
1 poisoning. 

Chlorine:  There  is  marked  irritation  of  the 
upper  part  of  the  respiratory  tract,  trachea,  and 
bronchi,  which  may  progress  to  extensive  necro- 
sis of  the  mucous  membrane  of  the  trachea  and 
bronchi.  With  equal  exposure,  chlorine  produces 
less  alveolar  damage  than  phosgene. 

Symptoms:  Unlike  phosgene,  chlorine  is  vio- 
lently irritating  to  the  upper  part  of  the  respira- 
tory tract.  Rarely,  sudden  death  may  occur  after 
the  first  inhalation  of  a very  heavy  concentration 
due  to  reflex  action.  After  exposure  to  the  lower 
concentrations  usually  encountered  during  a raid, 
the  first  symptoms  are  a burning  sensation  in 
the  throat,  violent  coughing  paroxysms,  and  a 
feeling  of  suffocation.  The  signs  and  symptoms 
of  pulmonary  edema  then  supervene,  usually 
after  a shorter  time  than  in  phosgene  poisoning, 
sometimes  as  soon  as  20  minutes  after  exposure. 
If  the  pulmonary  edema  subsides,  bronchitis  may 
persist  for  several  weeks. 

Treatment:  There  is  no  first  aid  treatment 
except  collection  and  transportation.  The  first 
thing  to  decide  is  whom  to  collect,  which  means 
that  a diagnosis  must  be  made.  Diagnosis  may 
be  made  by  a non-medical  officer,  who  is  capable 
of  determining  what  gas  or  gases  have  been  used 
in  a given  area.  The  correct  identification  of  the 
gas  used  may  be  done  accurately  by  an  expert 


and  is  highly  recommended  to  avoid  overcrowd- 
ing and  obstructing  of  the  gas  therapy  services 
by  frightened  people  who  may  need  no  treatment. 

Diagnosis  by  a medical  officer  is  frequently 
made  easy  by  the  presence  of  superficial  burns. 
If  the  gassing  has  been  intense,  the  symptoms  of 
pulmonary  edema  may  be  obvious  very  early. 
Obvious  exposure  to  pulmonary  irritants  should 
be  taken  as  a diagnosis,  because  fatal  gassing 
may  not  appear  for  several  hours  to  come. 

Treatment  of  Pulmonary  Edema:  These 
cases  should  be  treated  in  a hospital  where  plans 
have  been  made  and  all  necessary  facilities  are 
available.  Diagnosis  of  pulmonary  edema  is  by 
the  symptoms  of  dyspnea,  hyperpnea,  cyanosis, 
emphysema,  rales,  and  pink  sputum.  There  is  no 
specific  treatment.  Cyanosis  is  the  guide  to  treat- 
ment and  oxygen  want  is  the  only  important 
disorder.  There  are  two  types  of  cyanotic  pa- 
tients: (1)  blue  with  full  pulse,  and  (2)  ashy 
gray  and  pulseless.  The  patient  who  is  blue  with 
a full  pulse  probably  has  backward  failure  of  the 
circulation  with  full  blood  volume  and  high 
venous  pressure.  It  is  recommended  that  the 
patient  be  bled. 

The  best  guide  to  the  indications  for  bleeding 
is  the  venous  pressure,  and  the  venous  pressure 
can  be  estimated  by  inspection,  also  by  the  re- 
sponse to  opening  a vein.  If  the  patient  bleeds 
freely,  he  probably  will  be  helped.  There  is  no 
need  to  make  him  bleed  much ; 500  cc.  or  less 
will  usually  reduce  the  venous  pressure. 

The  ashen-gray,  pulseless  patient  has  a marked 
reduction  in  the  effectual  blood  volume  and  a 
failure  of  circulation.  This  may  be  due  in  part 
to  a great  loss  of  edema  fluid  and  perhaps  to  the 
continued  effect  of  severe  anoxia.  Glucose, 
saline,  or  other  solutions  intravenously  are  not 
very  successful  in  this  situation.  For  both  types 
of  cyanotic  patients,  atropine  and  digitalis  are 
condemned.  Morphine  is  recommended  for  great 
pain  and  restlessness  to  reduce  the  amount  of 
activity  and  consequently  the  oxygen  want.  As 
in  any  cyanotic  patient,  morphine  must  be  used 
with  due  regard  to  the  respiratory  rate. 

If  acute  emphysema  develops  with  asthmatic- 
like symptoms,  aminophylline  may  be  given  in- 
travenously with  a small  volume  (50  cc.)  of 
10  per  cent  glucose.  All  patients  should  be  kept 
absolutely  at  rest  during  treatment,  protected 
from  the  cold  and  with  due  regard  to  water  bal- 
ance. In  the  acute  stages  of  pulmonary  edema, 
water  is  not  indicated. 

Avoid  the  Following: 

1.  Allow  no  smoking. 

2.  Do  not  give  artificial  respiration  to  relieve 
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the  difficulty  in  breathing  in  the  blue  or  gray 
stages.  Unnecessary  manipulation  may  be  fatal. 

3.  Any  activity  on  the  part  of  the  patient,  even 
such  as  feeding  himself,  may  cause  sudden  col- 
lapse and  death.  Do  not  give  morphine  to  cases 
of  phosgene  poisoning. 

Prevention  of  Infections  Secondary  to  Ir- 
ritation: Mouth  hygiene  and  postural  drainage 
may  help  in  preventing  infection.  The  treatment 
is  that  of  bronchopneumonia : bed  rest,  opium 
in  selected  cases,  and  postural  drainage  to  facili- 
tate cough,  and  an  abundance  of  water  and  glu- 
cose if  there  is  fever.  Oxygen  is  not  well 
tolerated  and  usually  is  not  very  effective. 
Pleurisy  with  effusion  may  develop  and  is  fre- 
quently followed  by  suppurative  pleurisy.  Ef- 
fusions should  be  tapped  dry  if  they  are  large 
and  should  be  tapped  frequently  for  examination 
and  for  culturing. 

The  sequelae  of  necrosis  and  infection  after 
mustard  gas  are  laryngitis  for  several  months, 
bronchitis  for  many  months,  and  bronchiectasis, 
which  may  be  permanent.  Asthmatic  attacks  may 
occasionally  develop. 

Vesicants — Blister  Gases 

(Mustard  Gas,  Lewisite,  Ethyldichlorarsine) 

Because  of  their  ability  to  render  an  area  un- 
inhabitable for  days,  the  blister  gases  are  among 
the  most  important  and  effective  chemical  war- 
fare agents.  They  are  more  liable  to  be  used 
against  a strategic  civilian  area  than  the  lung- 
irritants  which  are  quickly  dissipated.  The  blis- 
ter gases  are  not  true  gases,  but  are  oily  volatile 
liquids.  The  power  of  these  agents  is  so  great 
that  a drop  the  size  of  a pin  can  produce  a blister 
the  size  of  a quarter.  Exposure  for  one  hour  to 
air  containing  one  part  per  million  of  vapor  can 
cause  a casualty. 

There  are  two  types  of  blister  agents : 

1.  Those  which  cause  only  local  surface  irri- 
tation. 

2.  Those  which  also  cause  systemic  poisoning. 
These  usually  contain  arsenic.  The  blister  agents, 
especially  those  containing  arsenic,  will  poison 
food  and  water,  and  will  render  other  supplies 
dangerous  to  handle  until  they  have  been  de- 
contaminated. 

Before  transporting  or  treating  blister-agent 
casualties,  medical  unit  personnel  must  apply  to 
themselves  those  individual  or  collective  meas- 
ures which  are  necessary  for  their  own  protec- 
tion, or  they  will  also  become  casualties.  A gas 
mask  protects  only  the  face,  eyes,  and  lungs ; 
protective  ointment  must  be  used  on  exposed 
parts  and  protective  clothing  must  be  worn  wher- 
ever necessary  and  possible. 


The  vesicants  can  cause  casualties  either  in 
their  liquid  state  or  as  vapors  after  evaporation 
from  the  ground,  clothing,  or  the  skin  itself.  On 
clothing  the  vesicants  have  a different  rate  of 
penetration.  Mustard  spreads  very  rapidly 
through  ordinary  clothing  and  then  the  vapor 
thus  formed  causes  skin  lesions.  Mustard  will 
penetrate  clothes  much  more  rapidly  if  they  are 
wet,  very  little  hydrolysis  thus  occurring.  Lewis-  1 
ite  does  not  penetrate  clothing  as  extensively  or 
as  rapidly  as  mustard  does  and,  in  addition,  wet 
clothing  retards  its  blistering  effect  or  rate  of 
vaporization  by  the  rapid  hydrolysis  in  the 
moisture  in  the  clothing.  On  dry  clothing  both  ! 
liquids  spread  rapidly  and  burn  the  skin  by  direct 
contact  and  by  the  vapor  created  by  the  heat  of 
the  body.  The  vapor  of  the  vesicants  can  also  ! 
produce  eye  and  lung  casualties. 

Lesions  Produced  by  Vesicants: 

A.  Latent  period : mustard,  2 to  6 hours ; 

lewisite,  15  to  30  minutes ; ethyldi- 
chlorarsine, 15  to  30  minutes. 

B.  Cutaneous  lesions  may  vary  from  ery- 

thema to  deep  necrosis. 

1.  Sites  of  predilection — eyes,  neck,  axil- 

lae, perineum,  and  scrotum. 

2.  Pulmonary  irritation  may  be  present 

also  in  individuals  not  protected  by  i 
a mask. 

3.  A mustard  lesion  may  become  infected ; . 

it  requires  a long  period  to  heal. 

4.  Fatalities  are  unusual  in  mustard  cases. 

5.  With  lewisite,  fatalities  occur  in  a few 

hours  or  in  3 to  5 days  due  to 
arsenical  poisoning. 

First  Aid:  To  be  effective,  treatment  must 
begin  within  a few  minutes  after  exposure. 

Immediate  prophylaxis  is  effective  only  up  to 
five  minutes  after  liquid  contamination. 

Contaminated  clothing  must  be  removed 
quickly. 

Skin  Treatment: 

A.  Mustard:  Dab  and  cleanse  the  area  with 
sponges  dampened  with  gasoline  (non- 
leaded),  kerosene,  carbon  tetrachloride, 
or  alcohol.  Sodium  hypochlorite  or 
chloramine  T may  be  used. 

Scrub  the  skin  surface  within  and  beyond 
the  margin  of  the  contaminated  area 
with  soap  and  water. 

Pat  the  area  dry  with  a towel.  Do  not 
rub. 

Burn  the  material  contaminated  during 
the  procedure. 
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B.  Lewisite:  Use  peroxide  or  10  per  cent 
sodium  hydroxide  in  glycerin. 

Treatment  After  Development  of  Lesion: 

A.  Mustard:  May  debride  and  then  apply: 

1.  Amyl  salicylate,  full  strength,  or 

2.  Sulfonamides  locally  (powder  or  sul- 

fadiazine wetting  agents),  or 

3.  Simple  wet  dressings,  boric  acid  or 

Burow’s  (diluted),  or  crusting  may 

be  tried. 

Latter  Period : 

1.  May  crust  with : 

a.  Tannic  acid  (silver  nitrate  combina- 

tion), or 

b.  Triple-dye  mixture. 

B.  Lewisite:  No  good  treatment  is  available 

at  present. 

1.  Local  total  extensive  excision  if  prac- 

tical and  possible. 

2.  Must  debride  since  bullae  contain  ar- 

senic. 

Treatment  of  Eye  Cases  Following  Vesi- 
cants : 

1.  The  eyes  should  be  irrigated  with  a 2 per 
cent  solution  of  sodium  bicarbonate  as  soon  as 
possible.  The  solution  should  be  run  directly 
into  the  eyes  with  a rubber  tube  from  a sus- 
pended bag.  Petrolatum  on  the  edges  of  the 
eyelids  will  prevent  their  sticking  together.  Five 
per  cent  water  solution  of  albucid  (this  is  a sul- 
fonamide) may  be  used.  Mix  one  ampule  of 
albucid  with  5 cc.  of  water,  making  a 2y2  per 
cent  solution. 

2.  A 2 per  cent  solution  of  butyn  may  be  in- 
stilled in  the  eyes  to  relieve  pain. 

3.  Cocaine  must  never  be  used ; it  may  cause 
permanent  ulceration. 

4.  Do  not  use  any  antiseptics.  The  eyes  must 
not  be  bandaged  in  any  manner. 

5.  Liquid  lewisite  in  the  eyes  is  a grave  emer- 
gency. The  eyes  must  be  treated  immediately 
and  repeatedly  with  an  instillation  of  0.5  per  cent 
lydrogen  peroxide.  If  this  is  not  available,  they 
nust  be  irrigated  with  a 2 per  cent  solution  of 
sodium  bicarbonate.  Delay  may  result  in  blind- 
ness. All  eye  cases  must  be  placed  in  the  hands 
of  competent  ophthalmologists  as  soon  as  possible 
if  ter  first  aid  has  been  rendered. 

Most  of  the  cases  of  blindness  in  the  last  war 
were  due  to  delayed  effects  in  which  low-grade 
keratitis  was  produced  and  secondary  iridocy- 
clitis, which  often  ended  in  ulceration  of  the 
cornea.  Abscesses  of  the  cornea  occasionally 
formed  which  perforated  into  the  anterior  cham- 
ber making  enucleation  necessary. 


Lacrimators 

The  more  important  lacrimators  are  chlora- 
cetophenone,  chloracetophenone  solutions,  and 
brombenzyl  cyanide.  This  is  commonly  known 
as  tear  gas. 

The  general  symptoms  produced  by  the  lac- 
rimators include  lacrimation,  photophobia,  and 
blepharospasm,  also  some  irritation  of  the  nose 
and  the  freshly  shaven  face.  In  addition,  chlora- 
cetophenone solutions  may  cause  some  mild 
papulovesicular  dermatitis  and  occasional  vomit- 
ing. Direct  contact  of  the  eyes  with  the  solution 
may  cause  permanent  damage  from  corneal 
ulceration. 

Individuals  exposed  to  lacrimators  should  be 
removed  quickly  from  the  contaminated  atmos- 
phere. If  this  procedure  is  not  possible,  the  mask 
should  be  put  on  and  rapid  breathing  maintained 
to  aid  removal  of  the  agent  from  the  eyes,  which 
are  kept  open  as  much  as  possible.  If  the  eyes 
are  markedly  irritated,  they  may  be  irrigated 
with  boric  acid  or  2 per  cent  sodium  bicarbonate 
solution.  Do  not  allow  rubbing  of  the  eyes. 

Irritant  Smokes  (Sternutators) 

The  most  important  irritant  smokes  are 
diphenylaminechlorarsine,  adamsite,  and  diphen- 
ylchlorarsine.  They  are  commonly  known  as 
sneeze  gas.  These  gases  produce  sensory  irrita- 
tion of  the  nose,  throat,  and  eyes.  Because  of  the 
delayed  action  of  these  agents,  symptoms  may 
not  appear  in  slightly  exposed  individuals  until 
after  the  gas  mask  has  been  put  on.  The  unin- 
formed person,  believing  his  mask  to  be  ineffi- 
cient, may  then  remove  it  and  become  a casualty 
from  further  exposure  to  this  agent  or  others 
accompanying  it. 

Symptoms:  These  consist  of  pain  and  a 

feeling  of  fullness  in  the  nose  and  sinuses  ac- 
companied by  severe  headache,  followed  by 
sensations  of  intense  burning  in  the  throat  and 
tightness  and  pain  in  the  chest.  Irritation  of 
the  eyes  and  lacrimation  are  produced.  Sneezing 
is  violent  and  persistent ; the  nasal  secretion  is 
greatly  increased  and  quantities  of  ropy  saliva 
flow  from  the  mouth.  Nausea  and  vomiting  may 
also  occur. 

Treatment:  Remove  to  pure  air  if  possible. 
If  this  cannot  be  done,  the  mask  must  be  worn 
between  spells  of  actual  vomiting  and  in  spite 
of  nausea  and  salivation.  Inhalation  of  dilute 
chlorine  from  a small  amount  of  bleach  in  a wide- 
mouth  bottle  is  the  most  effective  therapeutic 
measure.  Aspirin  may  be  given  to  relieve  the 
headache. 

Screening  Smokes 

The  more  important  of  these  agents  are  white 
phosphorus,  sulfur  trioxide-chlorsulfonic  acid, 
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titanium  tetrachloride,  and  HC  mixture.  In  gen- 
eral these  smokes  are  not  toxic  in  the  ordinary 
field  concentrations,  but  may  be  dangerous  in 
the  heavy  concentrations  formed  at  the  immedi- 
ate site  of  dispersion. 

White  Phosphorus:  Particles  of  white  phos- 
phorus produce  deep  burns  of  the  skin  and  per- 
haps underlying  tissues,  but  systemic  poisoning 
does  not  follow  such  injuries.  Long  exposure  to 
the  fumes  of  white  phosphorus  may  cause 
atrophy  of  the  liver,  osteitis,  and  bone  necrosis. 

Treatment:  Smother  the  burn  immediately 

with  water,  mud,  or  other  air-impervious  ma- 
terials. Keep  the  burn  under  water  until  5 to  10 
per  cent  copper  sulfate  solution  can  be  applied, 
which  by  chemical  action  forms  a metallic  coating 
on  the  particles,  excluding  air.  The  particles 
should  be  removed  with  forceps  under  water,  or 
in  the  air  if  the  copper  sulfate  solution  has  been 
applied. 

Sulfur  Trioxide-Chlorsulfonic  Acid  Solu- 
tion: Direct  contact  with  the  liquid  or  concen- 
trated vapor  may  cause  corrosive  burns  of  the 
skin  and  eyes.  The  treatment  of  eye  burns  is 
most  important.  Irrigation  with  water  should  be 
instituted  at  once  and  continued  for  one-half 
hour,  followed  by  repeated  flushing  with  2 per 
cent  sodium  bicarbonate  solution  for  three  to 
four  hours.  Upon  completion  of  this  treatment 
a small  amount  of  2 per  cent  aqueous  mercuro- 
chrome  solution  should  be  dropped  in  the  eye  to 
detect  possible  corneal  ulceration.  If  there  is 
pain,  one  may  instill  2 per  cent  butyn.  Cod  liver 
oil  ointment  or  castor  oil  or  yellow  oxide  of 
mercury  ointment  should  then  be  instilled  and 
the  injured  area  covered  with  a light  pad. 

Systemic  Poisons 

The  most  important  of  these  agents  are  hydro- 
cyanic acid,  arsine,  and  hydrogen  sulfide. 

Hydrocyanic  (Prussic)  Acid:  This  pro- 
duces asphyxia  by  hindering  the  oxidative  proc- 
esses of  the  tissues,  and  depresses  and  paralyzes 
the  central  nervous  system,  beginning  with  the 
medulla.  Following  inhalation  of  high  concen- 
trations, vertigo,  headache,  palpitation,  and  dysp- 
nea come  on  very  rapidly,  followed  shortly  by 
coma,  convulsions,  and  death.  Low  concentra- 
tions may  produce  headache,  vertigo,  and  nausea. 

Treatment:  Remove  the  patient  to  pure  air 
and  give  artificial  respiration  if  necessary.  Amyl 
nitrite  fumes  should  be  inhaled  for  15  to  30  sec- 
onds every  three  minutes  until  sodium  nitrite 
and  sodium  thiosulfate  can  be  given  intrave- 
nously. Sodium  nitrite  should  be  injected  as  a 
1 per  cent  solution  slowly  in  10  cc.  doses  to  a 


total  of  50  cc.  an  hour,  and  if  necessary,  epine- 
phrine should  be  employed  against  excessive  fall 
of  blood  pressure.  Between  the  nitrite  injec- 
tions, 20  cc.  doses  of  5 per  cent  sodium  thiosul- 
fate should  be  given  intravenously  and  continued, 
if  necessary,  to  a total  of  500  cc.  In  place  of 
sodium  nitrite,  methylene  blue  may  be  given 
intravenously  as  a 1 per  cent  solution  in  1.8  per 
cent  sodium  sulfate  in  50  cc.  doses  to  a total  of 
200  cc.  If  the  patient  becomes  too  greatly  cya- 
nosed  from  this  treatment,  blood  transfusions 
should  be  given.  The  mortality  rate  of  acute 
cyanide  poisoning  is  about  95  per  cent. 

Arsine:  This  is  a colorless,  inflammable  gas. 
Arsine  is  rapidly  absorbed  from  the  respiratory 
tract ; the  red  blood  cells  are  hemolyzed  and 
part  of  the  liberated  hemoglobin  is  converted  to 
methemoglobin.  Destruction  of  red  blood  cells 
may  be  extreme.  The  kidneys  may  be  blocked 
to  various  degrees  by  the  debris  of  the  red  blood 
cells  and  by  hemoglobin  precipitation  in  the 
tubules.  Anuria  and  uremia  may  result.  Hepa- 
titis is  a common  complication. 

Symptoms:  In  mild  cases  there  may  be  lassi- 
tude, headache,  and  malaise.  With  increased  ex- 
posure, chills,  nausea,  and  vomiting  occur.  In 
severe  cases,  anemia  is  the  earliest  prominent 
objective  symptom,  the  red  cell  count  frequently 
falling  to  two  million  cells  or  less. 

Treatment:  The  immediate  treatment  consists 
of  removal  to  pure  air  or  masking.  Ferric 
hydrate  paste  diluted  with  water  or  magma  ferri 
hydroxidi  may  be  given  orally.  Either  antidote 
should  be  followed  by  an  effective  cathartic.  Fur- 
ther treatment  is  directed  mainly  against  the 
anemia  and  the  toxic  action  on  the  kidneys.  Re- 
peated transfusions  are  indicated.  Diuretic  fluids 
should  be  given  by  mouth  or  by  rectum  up  to 
about  4000  cc.  in  24  hours.  Organic  mercurial 
diuretics  should  not  be  used.  Alkalies  will  aid 
diuresis  and  may  prevent  precipitation  of  hemo- 
globin in  the  kidney  tubules.  Glucose  is  indicated, 
especially  if  liver  involvement  occurs.  It  may 
be  given  intravenously  with  or  without  insulin. 
The  mortality  is  about  30  per  cent. 

Hydrogen  Sulfide:  This  is  a colorless  gas 
which  is  heavier  than  air.  Hydrogen  sulfide  pro- 
duces local  irritation  of  eyes,  nose,  and  throat, 
and  high  concentrations  may  produce  pulmonary 
edema  and  paralysis  of  the  respiratory  center. 

Treatment:  Remove  to  fresh  air  and  apply 
artificial  respiration  for  long  periods  even  though 
the  procedure  may  for  some  time  appear 
hopeless.  Inhalation  of  oxygen-carbon  dioxide 
mixtures  should  also  be  employed.  In  high  con- 
centrations, hydrogen  sulfide  approaches  hydro- 
cyanic acid  in  toxicity. 
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KERWIN  M.  MARCKS,  M.D. 
Emmaus,  Pa. 


Introduction 

PRIMARY  soft  tissue  repair  of  injuries  in- 
volving the  head  and  face  has  received  con- 
i siderable  attention  during  the  past  five  years. 

| Many  men  well  qualified  in  traumatic  and  recon- 
structive surgery  have  stressed  the  importance  of 
immediate  treatment,  of  minimizing  scar  forma- 
tion, and  of  restoring  the  patient  to  society  with 
the  least  amount  of  deformity  in  the  shortest 
possible  time  and  with  the  least  psychologic 
handicap. 

In  spite  of  the  advice  as  to  the  management 
of  these  cases,  we  are  confronted  constantly  with 
' secondary  deformities,  such  as  suture  marks,  de- 
j pressed  scars,  separation  of  wound  edges,  and 
! foreign  bodies  in  wounds  (traumatic  pigmenta- 
tion), which  could  be  prevented  in  whole  or  in 
part  by  following  the  suggestions  of  these  sur- 
geons. 

Primarily,  I believe  that  the  average  physician 
treats  ordinary  injuries  of  the  face  entirely  too 
lightly  and  forgets  about  the  various  possibilities 
1 in  the  end  results. 

Second,  I do  not  feel  that  the  available  liter- 
1 ature  on  this  particular  subject  reaches  the 
source  for  which  it  is  intended,  especially  since 
it  is  the  general  physician  who  usually  has  the 
responsibility  of  administering  first  aid  treat- 
ment. The  solution  of  this  problem  is  our  re- 
sponsibility, and  I would  suggest  two  methods 
in  the  attempt  to  remedy  this  situation : 

1.  Presentation  of  papers  at  meetings  of  the 
various  county  medical  societies  and  hospital 
staffs,  analyzing  past  and  present  literature  on 
fi  this  subject. 

2.  Round-table  conferences  and  instructions  to 
the  various  hospital  residents,  including  theoreti- 
cal and  practical  application  of  the  principles 
involved  in  the  treatment  of  these  various  in- 
juries. 

The  treatment  of  soft  tissue  injuries  is  a defi- 
nite emergency,  and  for  that  reason  every  physi- 
cian should  be  cognizant  of  the  importance  of 

Prepared  for  presentation  before  the  Section  on  Surgery  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 

From  the  Department  of  Plastic  and  Reconstructive  Surgery, 
Allentown  General  Hospital. 
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acquiring  and  using  as  much  information  as 
possible  on  this  subject.  Especially  is  this  de- 
sirable when  we  consider  the  huge  number  of 
accidents  we  are  forced  to  cope  with. 

Psychologic  Attitude 

Every  patient  has  a natural  primary  feeling  of 
repulsion  toward  facial  injury.  However,  we 
are  dealing  with  an  individual  whose  emotion 
and  mental  attitude  respond  well  at  a time  like 
this.  Such  a patient  is  very  alert,  if  conscious, 
and  not  only  grasps  every  word  or  action  on  the 
part  of  the  physician  or  staff  but  has  the  faculty 
of  asking  a great  many  questions  which  should 
be  answered  truthfully  but  with  reserve  until 
the  patient  is  studied  properly.  We  must  be 
diplomatic  and  reserved,  especially  in  answering 
questions  regarding  the  end  result.  The  relatives 
must  be  treated  in  like  manner.  Regardless  of 
the  qualifications  of  the  surgeon,  never  promise 
or  guarantee  good  end  results.  Avoid  pain,  dis- 
courage pity  and  sympathy,  and  thus  reduce 
traumatic  psychosis. 

General  Considerations  and  Routine  Care 

First-Stage  Treatment: 

1.  Removal  to  bed  and  relief  of  pain. 

2.  Control  of  hemorrhage. 

3.  Application  of  sulfanilamide  to  wound. 

4.  Sterile  dressing  applied  to  wound. 

5.  Patient  treated  for  shock  and  clinical  ex- 
amination made  for  injuries  elsewhere. 

This  first-stage  treatment  gives  the  physi- 
cian or  surgeon  an  opportunity  to  observe  the 
situation  and  plan  a deliberate  form  of  treatment 
instead  of  a hasty  repair.  Every  patient  with  an 
injury  is  a potential  shock  case  and  should  be 
treated  as  such  with  particular  stress  on  the  most 
common  symptoms  of  mild  shock,  which  are  gen- 
eral weakness,  lassitude,  and  mental  lethargy, 
without  any  perceptible  change  in  pulse,  respira- 
tion, or  blood  pressure.  These  are  the  cases 
which  should  be  treated  with  apprehension.  This 
mild  shock  is  no  contraindication  to  immediate 
repair  of  the  injury,  providing  treatment  of  the 
shock  is  instituted  immediately,  carried  through 
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A B 

Fig.  1,  Case  1.  (A)  Shows  condition  of  patient  on  admission  to  hospital  with  lacerations  involving  the  nose,  floor  of  right 
nostril,  left  cheek,  left  eyelid,  chin,  upper  lip,  right  cheek,  and  fracture  of  the  right  antrum.  Repair  described  in  text.  (B)  Shows 
patient  ten  days  after  primary  repair.  Did  not  return  for  final  photograph. 


the  operation,  and  followed  through  the  period 
of  convalescence. 

The  control  of  hemorrhage  is  of  vast  impor- 
tance, digital  pressure  being  the  method  of  choice 
with  application  of  a hemostat  to  the  bleeding 
vessels.  The  pressure  method  is  particularly  ap- 
plicable in  bleeding  from  the  facial,  common 
carotid,  inferior  thyroid,  vertebral,  temporal,  and 
occipital  arteries.  The  packing  of  a wound  to 
control  bleeding  should  not  be  resorted  to  unless 
absolutely  necessary,  since  it  may  force  a great 
many  superficial  foreign  bodies  into  the  deeper 
tissue,  thereby  exposing  more  area  to  contamina- 
tion. We  must  be  deliberate  during  this  first- 
stage  treatment,  but  not  delay  the  second-stage 
treatment  in  order  to  repair  the  injury  within 
the  potential  period  of  contamination.  Naturally, 
the  second-stage  treatment  can  be  delayed  if  the 
condition  of  the  patient  prohibits  th6  risk  of 


operation,  but  we  find  that  this  is  not  often 
necessary  and  we  can  usually  proceed  with  rela- 
tive safety  considering  the  variety  of  anesthetics 
and  analgesics  at  our  command. 

Second-Stage  Treatment : 

1.  Removal  to  operating  room. 

2.  Preparation  of  skin  surrounding  the  wound. 
In  a child  the  anesthetic  is  administered  prior  to 
any  preparation. 

3.  Anesthesia. 

4.  Examination  of  wound  for  foreign  bodies 
and  fractures. 

5.  Preparation  of  the  wound. 

6.  Replacement  of  tissue,  bone,  or  cartilage. 

7.  Suturing  of  the  wound  with  application  of 
dressings. 

After  the  injection  for  pain  has  been  given, 
the  patient  is  removed  to  the  operating  room 


A B 

Fig  2,  Case  2.  (A)  Shows  condition  of  patient  on  admission  to  hospital.  Extent  of  laceration  shown  with  complete  under- 

mining of  lateral  cheek  flap  to  anterior  border  of  ear  and  to  angle  of  mandible.  Lower  eyelid  completely  torn  away  from  attach- 
ment to  the  inner  catithus.  (B)  Shows  condition  of  patient  about  one  year  later  with  scars  only  slightly  visible.  No  evidence  of 
facial  palsy.  Lower  lid  function  satisfactory. 


802 


Tiie  Pennsylvania  Medical  Journal 


May,  1942 


Fig.  3,  Case  3.  (A)  Shows  condition  of  wound  on  admission  to  hospital.  Extensive  hematoma,  left  temporal  region,  prevent- 
ing undue  hemorrhage  from  temporal  vessels.  (B)  Shows  condition  of  patient  six  months  after  operation.  X-ray  treatment  given 
to  minimize  probability  of  keloid  formation.  There  is  no  evidence  of  suture  mark  deformity  because  sutures  were  removed  early. 


and  sterile  dressings  are  removed  by  a nurse. 
The  area  surrounding  the  wound  is  prepared 
with  tincture  of  green  soap,  alcohol,  and  ether 
after  shaving.  Dressings  are  again  applied  to 
the  wound  and  anesthesia  administered.  We  at- 
tempt to  employ  a local  anesthetic  whenever 
possible.  The  wound  is  separated  and  visually 
examined  for  foreign  bodies  and  fractures.  Digi- 
tal examination  is  then  employed,  using  a finger 
cot  over  the  glove.  The  wound  is  flushed  copi- 
ously with  saline  or  sterile  water.  Foreign 
bodies  are  removed,  and  bony  fragments  or 
cartilages  replaced.  The  wound  itself  is  then 
washed  with  soap  or  soap  and  ether,  again 
flushed  with  saline,  and  sutured. 

Debridement  has  very  little  place  in  injuries 
about  the  face  and  head  because  of  (1)  the  re- 
markable regenerative  properties  of  the  soft  tis- 
sue and  skin,  and  (2)  the  danger  of  injury  to 
important  structures. 

I would  rather  perform  a delayed  repair  op- 
eration than  do  an  extensive  debridement  in  the 
primary  repair  of  the  wound.  Any  injury  in- 


volving the  upper  portion  of  the  masseter  muscle 
should  be  thoroughly  investigated  for  damage  to 
the  parotid  duct.  If  any  doubt  exists,  the  duct 
should  be  probed  with  a blunt  instrument  since 
the  caliber  is  sufficient  for  it  to  be  repaired  if 
damaged.  All  injuries  involving  the  fascia  of  the 
masseter  muscle  or  of  the  parotid  gland  should 
be  sutured  with  care  in  an  attempt  to  replace 
structures  in  as  normal  relation  as  possible,  since 
superficial  fibers  of  the  facial  nerve  do  regenerate 
if  placed  at  least  reasonably  close  together.  The 
lower  filaments  are  larger  than  the  upper  and  in 
a dry  field  some  can  be  located  and  attached. 
But  our  experience  has  been  that  this  is  not 
necessary,  providing  the  wound  edges  are  placed 
in  proper  alignment  and  sutured  in  layers. 

Physiotherapy  has  been  a great  adjunct  in  the 
treatment  of  superficial  facial  nerve  injury. 
Fragments  of  bone  and  cartilage,  regardless  of 
where  they  exist,  should  be  replaced.  The  treat- 
ment of  extensive  fractures  involving  the  bones 
of  the  face  will  not  be  included  in  this  paper. 
The  technic  for  reduction  of  these  fractures  has 
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Fig.  4,  Case  4.  (A)  Shows  condition  of  scalp  24  hours  after  admission  to  hospital.  Hemorrhage  controlled.  Patient  re- 

ferred to  our  department.  (B)  Shows  condition  of  wound  area  after  application  of  split  graft.  Patient  left  hospital  20  days  after 
operation.  (C)  Condition  approximately  nine  months  after  accident.  Hair  combed  in  order  to  cover  defect. 


been  standardized  to  a great  degree  and  we  feel  In  wounds  involving  the  fascia,  or  any  wound 
that  they  do  not  represent  as  much  of  an  emer-  in  contact  with  mouth  secretions,  we  employ  a 

gency  as  soft  tissue  repair,  except  in  depressed  suture  of  chromic  catgut  00.  The  Kaldermic 

skull  fractures  and  in  fractures  conflicting  with  sutures  are  placed  as  close  as  possible  to  the 

the  breathing  mechanism  of  the  individual.  We  skin  edge  and  removed  after  48  to  72  hours, 

reduce  immediately  all  visible  and  palpable  frac-  The  wound  is  then  covered  with  a cotton  col- 

tures  of  the  bones  of  the  face,  but  we  do  not  lodion  dressing  as  described  by  Kilner.  The 

annoy  the  patient  with  x-rays  at  the  time  of  the  subcuticular  suture  is  removed  between  the  fifth 

second-stage  treatment.  and  the  seventh  day.  Drains  are  seldom  em- 

Suturing  is  done  in  layers.  We  use  either  fine  ployed  in  our  clinic  and  we  have  very  little 

silk  or  5-0  chromic  catgut  for  the  deep  subcu-  infection.  This  is  probably  due  to  the  fact  that 

taneous  tissue.  For  the  skin  we  usually  use  a the  face  and  head  have  a remarkable  tolerance 

single  subcuticular  suture  of  C silk  with  inter-  to  infection  and  that  we  employ  as  little  antiseptic 

rupted  sutures  of  Kaldermic  8-0  on  an  A trau-  as  possible  in  the  wound.  Hematoma  is  probably 

matic  needle.  as  much  responsible  for  infection  as  the  etiology 


Fig.  5,  Case  5.  (A)  Shows  condition  of  patient  on  admission  to  hospital.  (B)  Shows  condition  of  face  19  days  after 

operation.  Condition  satisfactory;  no  complications.  No  pigmentation  of  skin. 
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of  the  injury,  and  its  formation  must  be  pre- 
vented— first,  by  proper  ligation  of  all  bleeding 
vessels,  and  second,  by  firm  pressure  dressing. 
After  suturing,  mastiche  is  painted  along  the 
sides  of  the  suture  line  and  a sterile  dressing  is 
applied.  In  addition,  cotton  wool  or  ruffled  gauze 
is  applied  and  retained  by  elastoplast,  thus  form- 
ing a very  substantial  pressure  dressing.  This 
is  not  disturbed  for  48  to  72  hours  until  the 
sutures  are  removed.  Tf  infection  is  present,  hot 
magnesium  sulfate  compresses  are  applied  and 
the  infection  is  localized  and  drained  at  the  most 
dependent  portion. 

Third-Stage  Treatment: 

1.  Patient  is  put  to  bed  and  observed  for  un- 
toward symptoms. 

12.  Prophylactic  inoculation. 

3.  X-ray  study. 

This  stage  is  a convalescent  period.  The  in- 
oculation of  tetanus  and  gas-bacillus  antitoxin  is 
done  within  the  first  12  hours.  An  x-ray  study 
is  made  as  soon  as  the  patient  can  co-operate. 
Clinical  observation  for  any  untoward  effects  is 
most  important  and  treatment  must  be  instituted 

I according  to  the  symptoms  presented. 

The  injuries,  if  properly  prepared  and  re- 
paired, should  not  be  a factor  in  clinical  man- 
agement for  at  least  the  first  48  to  72  hours. 
X-ray  therapy  is  begun  between  the  seventh  and 
fifteenth  day  providing  the  wound  has  healed. 
We  are  attempting  to  make  this  a routine  pro- 
cedure in  all  injuries  about  the  face  in  order  to 
minimize  potential  keloid  formation,  since  one 
can  never  be  quite  sure  which  patient  has  a 
keloid  tendency. 

Abrasions  are  treated  in  like  manner  except 
for  the  suturing.  The  important  factor  is  to  be 
certain  that  all  foreign  material  is  removed.  This 
can  be  accomplished  with  a soft  hand  brush, 
curet,  scalpel,  and  thumb  forceps.  A piece  of 
tulle-gras  or  Bettman’s  scarlet  red  gauze  is  then 
applied,  together  with  sterile  gauze. 

A narrow  abrasion  if  involving  almost  the  full 
thickness  of  skin  can  be  transformed  into  a lacer- 
ated type  of  wound  and  sutured  with  less  per- 
manent disfigurement.  Complete  loss  of  skin  in 
any  region  about  the  head  or  face,  providing  the 
skin  edges  cannot  be  brought  together,  requires 
that  grafting  be  done  immediately.  Skin  from 
behind  the  ear,  eyelids,  or  neck  should  be  used 
if  practical. 

Puncture  wounds  are  prepared  in  like  manner, 
incised,  and  the  repair  delayed. 

For  the  treatment  of  gunshot  wounds,  dog 
bites,  and  human  bites,  the  reader  is  referred  to 
the  extensive  literature  on  these  subjects. 


Case  Reports 

Case  1. — G.  R.  Automobile  accident.  Face  prepared 
with  tincture  of  green  soap  and  alcohol.  Floor  of  nose 
reshaped  and  sutured  with  chromic  catgut  00.  Spicules 
of  bone  lying  over  fractured  right  antrum  were  re- 
placed to  cover  the  antrum  mucous  membrane.  The 
traumatic  cleft  lip  was  then  repaired  with  interrupted 
chromic  catgut  00  in  an  on-end  mattress  type  of  suture 
in  order  to  approximate  the  mucous  membrane  and 
muscle.  A single  traction  suture  of  Kaldermic  8-0  was 
inserted  in  the  vermilion  skin  junction  of  either  side. 
Additional  sutures  of  Kaldermic  8-0  approximated 
the  skin  of  the  lip.  The  right  cheek  was  completely 
torn  through  and  was  repaired  in  a similar  manner  as 
the  lip,  completing  the  mucous  membrane  and  muscle 
suture,  and  with  traction  on  angle  of  mouth  interrupted 
sutures  approximated  the  skin.  A full  thickness  flap 
which  had  been  separated  on  the  right  cheek  above 
the  laceration  was  denuded  of  its  fat  and  the  skin  re- 
placed in  the  form  of  a full  thickness  graft.  The 
cartilage  of  the  left  nostril  was  replaced  and  the  mucous 
membrane  sutured  with  5-0  chromic  catgut.  A single 
mattress  suture  of  Kaldermic  8-0  was  placed  at  the 
skin  mucous  membrane  junction  so  as  to  avoid  notch- 
ing. The  skin  was  approximated  with  sutures  of 
Kaldermic  8-0. 

The  lower  left  eyelid  and  chin  were  repaired  with 
skin  sutures  of  Kaldermic  8-0.  Tetanus  and  gas-bacillus 
antitoxin  was  given  the  following  day.  X-ray  of  face 
two  days  later.  Patient  discharged  12  days  after 
admission.  See  Fig.  1. 

Case  2. — E.  W.,  age  52.  Automobile  accident.  Anes- 
thesia-local. Face  prepared  with  soap,  alcohol,  and 
ether.  Two  per  cent  procaine  with  six  drops  of  adren- 
alin to  the  ounce  injected  in  the  skin  and  subcutaneous 
tissue.  Bleeding  vessels  were  ligated  with  B silk.  Left 
lower  lid  which  had  been  completely  separated  from  its 
attachment  to  the  inner  canthus  was  replaced  and  re- 
attached by  a suture  of  No.  1 silk.  The  orbicularis  was 
replaced  in  its  bed  anterior  to  the  cul-de-sac  overlying 
the  fat  of  this  region.  The  conjunctival  edges  were 
everted  and  sutured  together  by  means  of  5-0  chromic 
catgut.  Two  sutures  of  5-0  chromic  catgut  were  placed 
through  the  tarsus  near  its  margin,  between  the  tarsus 
and  conjunctiva,  and  through  the  skin  of  the  cheek. 
These  sutures  were  later  tied  over  a piece  of  gauze  and 
secured,  in  order  to  evert  the  tarsus  and  prevent  an 
exaggerated  degree  of  ectropion.  The  subcutaneous 
tissue  of  the  cheek  and  the  eyelid  was  approximated 
with  buried  sutures  of  5-0  chromic  catgut.  The  lateral 
cheek  flap  was  attached  to  the  underlying  fascia  by 
means  of  5-0  chromic  catgut.  These  sutures  were  at- 
tached in  the  form  of  a sling  in  order  to  elevate  the 
flap  and  avoid  dead  spaces. 

The  subcutaneous  tissue  of  all  flaps  was  approxi- 
mated with  interrupted  sutures  of  5-0  chromic  catgut. 
A single  subcuticular  suture  of  No.  1 silk,  with  inter- 
rupted sutures  of  Kaldermic  8-0,  completed  the  skin 
approximation.  A rubber  drain  was  inserted  through 
a stab  wound  in  the  neck  because  of  the  extensive  un- 
dermining of  the  cheek  flap.  Drain  was  removed  the 
following  day.  See  Fig.  2. 

Case  3. — S.  M.,  age  17.  Automobile  accident.  Anes- 
thesia— gas  and  ether.  Preparation  with  tincture  of 
green  soap.  Hematoma  removed  from  left  temporal 
region.  Vessels  ligated  with  3-0  plain  catgut.  Hernia- 
tion of  temporal  muscle  replaced  and  fascia  sutured 
with  00  chromic  catgut.  Helix  cartilage  readjusted. 
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Skin  approximated  with  interrupted  sutures  of  Kalder- 
mic  8-0.  One  suture  was  placed  through  cartilage  and 
skin  to  retain  position.  Flap  replaced  over  temporal 
and  parotid  region.  Subcutaneous  tissue  sutured  with 
5-0  chromic  catgut.  Skin  sutured  with  Kaldermic  8-0. 
Pressure  dressing  applied.  Cheek  prepared  in  like  man- 
ner. Parotid  duct  probed  and  found  intact.  Masseter 
muscle  which  had  been  severed  was  approximated  by 
means  of  00  chromic  catgut,  inserted  through  the  fascia ; 
5-0  chromic  catgut  was  used  to  approximate  the  fat  and 
subcutaneous  tissue  in  layers.  Because  of  the  trap-door 
character  of  the  wound,  the  inferior  skin  border  of  the 
cheek  was  undermined  in  order  to  suture  in  layers  and 
thus  give  a better  skin  approximation  and  avoid  hump- 
ing of  the  superior  border,  which  is  so  often  seen  in 
this  type  of  injury. 

The  skin  edges  were  reshaped  because  of  their  ir- 
regularity and  were  approximated  with  a single  sub- 
cuticular suture  of  No.  1 silk,  followed  by  interrupted 
sutures  of  Kaldermic  8-0.  The  through  and  through 
laceration  of  the  lip  was  repaired  with  on-end  mattress 
sutures  of  00  chromic  catgut  incorporating  muscle  and 
mucous  membrane,  with  a traction  suture  of  Kaldermic 
8-0  placed  at  the  vermilion  skin  border ; closure  was 
completed  with  Kaldermic  8-0.  See  Fig.  3. 

Case  4. — D.  L.,  age  36.  Industrial  accident.  Anes- 
thesia— avertin-ether.  Small  flap  behind  ear  as  seen  in 
Fig.  4-A  was  replaced  in  its  normal  position  over  the 
raw  surface  on  the  anterior  border  of  the  ear  and  ap- 
proximated with  a suture  of  Kaldermic  8-0.  The  end 
of  the  flap  was  removed  because  it  had  changed  color 
and  viability  was  questionable. 

The  scalp  was  prepared  with  soap  and  ether  and  cov- 
ered by  one  sheet  of  split  graft  taken  from  the 
right  thigh.  This  graft  was  sutured  in  place  by  inter- 
rupted sutures  of  C silk,  and  a continuous  mattress 
suture  of  C silk.  A pressure  dressing  was  applied  into 
which  had  been  incorporated  perforated  tubes  in  order 
to  keep  the  graft  moist  with  saline.  See  Fig.  4. 

Case  5. — J.  L.  Bicycle  accident.  Anesthesia — evipal. 
Face  scrubbed  with  soap  and  ether,  utilizing  hand  brush. 
Areas  around  upper  lip  were  scraped  with  scalpel  and 
some  particles  of  dirt  removed  with  thumb  forceps.  A 
tulle-gras  dressing  was  applied.  See  Fig.  5. 


Summary 

I have  attempted  to  present  simple  local  and 
general  considerations  in  the  soft  tissue  repair 
of  injuries  about  the  face  and  head. 

There  is  abundant  literature  on  this  subject, 
but  it  is  well  worth  presentation.  The  routine 
care  as  described  may  seem  unnecessary  in  mild 
cases.  However,  the  extra  effort  exerted  has 
proven  beneficial  to  patient  and  surgeon. 

The  question  of  primary  and  delayed  repair 
must  be  left  to  the  discretion  of  the  surgeon. 
Personally,  I still  believe  that  these  injuries  pre- 
sent a definite  emergency  and  should  be  repaired 
as  soon  as  possible. 

Case  reports  are  presented  to  show  the  treat- 
ment of  individual  injuries. 

BIBLIOGRAPHY 

Beekman,  F.,  and  O’Connor.  R.  J.,  Jr.:  The  Healing  of 

Surface  Wounds  for  the  Prevention  of  Deformity,  Am.  J.  Surg., 
98  M 407,  1933. 

Blair.  V.  P.,  Brown.  J.  W.f  Byars,  L.  T.:  Early  Local  Care 
of  Face  Injury,  Surg.,  Gyticc.  & Obst.,  64:  358-371,  1937.  Pre- 
vention and  Correction  of  Facial  Disfigurements,  Am.  J.  Surg., 
42:  536-541,  1938. 

Douglas,  B.:  Advances  in  the  Treatment  of  Everyday 

Wounds,  South.  M.  J..  32:  1171-1185,  1939. 

Ferguson.  L.  K. : The  Treatment  of  Open  Traumatic  Wounds, 
Intcrnat.  Abstr.  Surg.,  68:  548-550,  1939. 

Foster.  A.  K..  Tr.:  Severe  Injuries  of  the  Face,  Am.  J.  Surg., 
48:391-397,  1940. 

Gillies.  H.  D.,  and  Mowlem,  R. : Prognosis  in  Plastic  Sur- 
gery, Lancet,  2:  1346,  Dec.  5;  1411,  Dec.  12,  1936. 

Ivy,  R.  H.:  Surgical  Treatment  of  Accidental  Wounds  of  the 
Mouth  and  Face  with  Special  Reference  to  Those  Complicated  by 
Bone  Injury,  J.  Am.  Dent.  A.,  17:967-974,  1930. 

Kazanjian,  V.  H.:  Primary  Care  of  Injuries  of  the  Face  and 
Jaw,  Surg.,  Gynec.  & Obst.,  72:  431-436,  1941.  Injuries  to  the 
Face  and  Jaw  Resulting  from  Automobile  Accidents,  reprint 
from  Tr.  Am.  Acad.  Ophth.,  1933. 

Kilner,  T.  Pom  fret:  Postgraduate  Surgery,  1937  Maingot 

Vol.  111.  Part  XIX,  pp.  3699-3704  and  3802-3806;  Treatment 
of  Facial  War  Injuries,  M.  Press,  205:  26-29,  Jan.  8,  1941. 

Padgett,  E.  C. : The  Late  Care  of  Severe  Injuries  of  the 

Face  and  Jaws.  Surg..  Gynec.  & Obst.,  72:437-452,  1941;  Se- 
vere Injuries  of  the  Face  and  Jaws,  Am.  J.  Surg.,  51:829-846, 
1941. 

Spaeth.  E.  B. : The  Immediate  and  Late  Treatment  of  In- 

juries About  the  Orbit,  Surg.,  Gynec.  & Obst.,  72:  453-465.  1941. 

Straith,  Claire  L. : Management  of  Facial  Injuries  Caused 

by  Motor  Accidents,  /.  A.  M.  A.,  108:  101-105,  Jan.  9,  1937. 

Von  Wedel.  K.:  Role  in  Plastic  Surgery  in  Injuries  of  the 

Face,  South.  M.  J.,  32:  1119-1121,  November,  1939. 

Whitney,  E.  L. : Traumatic  Injuries  to  the  Eye  and  Its 

Adnexa,  Am.  J.  Surg.,  69:  486-495.  December,  1939. 


BUTTER 

Most  recent  research  has  revealed  a new  factor  in 
butter,  as  yet  unnamed.  The  substance  has  never  been 
isolated,  and  although  work  on  it  is  now  going  ahead 
rapidly,  all  that  is  yet  known  is  that  young  animals 
grow  much  better  when  supplied  with  it  than  when  fed 
only  vitamins  A and  D and  supplementary  fats  of  a 
non-dairy  origin. 

The  digestibility  of  butter  is  uniformly  good.  All 
fats  with  a low  melting  point  are  easy  to  digest,  and 
butter  is  in  this  class  of  fats,  ranking  second  only  to 
fish  liver  oils  in  ease  of  digestion  and  completeness  of 
utilization.  Besides,  butter  on  digestion  yields  fatty 
acids  of  low  molecular  weight,  which  play  an  important 
role  in  the  process  of  metabolism. 

About  two  ounces  of  good  butter  daily  will  supply 
the  vitamin  A requirements  of  an  average  child,  and 
two  to  three  ounces  of  butter  with  a pint  of  whole  milk 


daily  will  be  quite  adequate  for  an  adult’s  vitamin  A 
requirements.  Butter  is  not  to  be  depended  upon  alone 
for  an  adequate  supply  of  vitamin  D,  although  its  value 
as  an  accessory  source  of  vitamin  D is  very  important. 
Just  what  amount  of  the  newly  discovered  “butterfat 
growth  factor”  is  required  for  normal  growth,  and  to 
what  degree  butter  is  adequate  in  supplying  it,  have 
not  been  established.  However,  research  indicates  that 
butter  may  prove  adequate  to  supply  man’s  requirements 
of  this  substance. 

The  importance  of  the  nutritional  value  of  butter  was 
not  always  as  fully  recognized  as  it  is  today.  Scientists 
had  known  for  years  that  fats  are  needed  for  human 
growth,  but  until  the  early  part  of  this  century,  when 
E.  V.  McCollum  made  his  first  studies  at  the  University 
of  Wisconsin,  little  else  was  known,  and  no  attempt  had 
been  made  to  determine  which  fats  are  needed  and  why. 
— The  Wisconsin  Medical  Journal,  January,  1942. 
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SINCE  the  development  of  the  flexible  gastro- 
scope  in  1932  by  Schindler  and  Wolf,  our 
effective  armamentarium  for  investigation  of 
disease  of  the  stomach  has  been  markedly  ad- 
vanced. Although  this  procedure  has  enjoyed 
progressively  wider  employment  since  its  intro- 
duction into  this  country  by  Benedict  eight  years 
ago,  there  are  still  many  who  are  not  aware  of 
what  gastroscopy  has  contributed  in  the  way  of 
accurate  diagnosis  of  gastric  disorders. 

It  has  been  estimated  that  nearly  one  quarter 
of  all  the  patients  entering  the  general  practi- 
tioner’s office  have  complaints  referable  to  the 
stomach.  Heretofore  the  differential  diagnosis 
of  these  complaints  has  often  remained  lacking 
in  accuracy  and  resting  largely  on  surmise,  or 
has  been  so  time-consuming  and  expensive  as 
to  be  prohibitive.  It  was  thought,  therefore,  that 
it  might  be  of  interest  to  review  our  experiences 
at  the  Jefferson  and  Pennsylvania  Hospitals 
with  this  procedure  during  the  past  five  years. 

To  carry  out  a gastroscopic  examination,  com- 
plicated equipment  is  not  needed,  the  required 
time  is  brief,  and  the  expense  should  not  be 
great.  The  instrument  is  a straight  tube,  77  cm. 
in  length  and  12  mm.  in  its  widest  diameter. 
The  distal  half  is  flexible  and  covered  with  rub- 
ber. The  general  optical  principle  is  that  of  a 
periscope,  so  that  the  objective  of  the  instrument 
points  laterally,  while  a number  of  closely  ap- 
proximated lenses  permit  bending  of  the  flexible 
portion  and  yet  a round,  undistorted  image  can 
be  retained. 

Approximately  one-half  of  the  patients  we 
examine  are  ambulatory  and  the  examinations 
are  usually  carried  out  early  in  the  morning  so 
that  the  patient  will  not  be  obliged  to  miss  a 
day’s  work.  Both  the  ambulatory  and  house  pa- 
tients are  prepared  similarly.  A 12-hour  fast 
precedes  the  examination,  and  if  there  is  known 


Prepared  for  presentation  before  the  Section  on  Medicine  of 
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gastric  retention,  the  fasting  residuum  is  as- 
pirated. Codeine  sulfate  gr.  ss.  and  atropine 
sulfate  gr.  1/150  are  given  hypodermically  30 
minutes  prior  to  the  examination,  as  well  as  a 
gargle  of  2 per  cent  pantocain  to  abolish  par- 
tially the  gag  reflex.  The  patient  is  then  placed 
on  his  left  side,  an  assistant  supports  his  head, 
and  the  gastroscope  is  passed.  Some  discomfort 
is  experienced  by  the  patient  at  this  time,  but 
in  the  majority  this  is  minimal  and  does  not 
form  an  obstacle  to  a successful  examination. 
At  the  conclusion  of  the  examination  no  restraint 
is  placed  upon  the  patients’  activity,  and  food  is 
permitted  within  half  an  hour.  The  average 
length  of  time  required  for  the  investigation 
after  the  instrument  is  passed  is  five  to  ten  min- 
utes. 

From  an  analysis  of  over  1000  consecutive 
patients,  most  of  whom  had  thorough  gastro- 
intestinal study,  the  gastroscopic  examination 
proved  to  be  a valuable  adjunct  in  arriving  at  a 
correct  diagnosis  in  the  majority.  It  was  found 
that  gastroscopy  was  the  best  single  means  of 
diagnosing  gastritis  and  a gastric  polypus.  Ma- 
lignancy and  ulcer  of  the  stomach  were  diag- 
nosed similarly  by  roentgen  ray  and  gastroscopy 
in  80  per  cent  of  cases,  and  about  equally  by 
each  method  alone  in  the  remaining  20  per  cent. 

The  diagnosis  of  the  chronic  gastric  ulcer  is 
accomplished  so  satisfactorily  by  the  expert  roent- 
genologist today  that  it  would  appear  that  lit- 
tle is  to  be  desired  in  the  way  of  greater  ac- 
curacy. Nevertheless,  it  happens  from  time  to 
time  that  an  ulcer  that  has  not  been  seen  radi- 
ographically is  revealed  gastroscopically.  These 
patients  are  usually  those  in  whom  the  history 
and  clinical  examination  indicate  an  ulcer,  and 
yet  a normal  stomach  is  shown  on  roentgen-ray 
examination.  Under  these  circumstances  the 
gastroscopic  examination  proved  to  be  of  real 
value.  About  10  per  cent  of  all  patients  with 
gastric  ulcer,  whom  we  examined  gastroscopi- 
cally, fell  into  this  category. 

In  addition  to  aiding  in  the  diagnosis  of 
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gastric  ulcer,  gastroscopy  can  play  an  important 
role  in  following  the  course.  Heretofore  the 
criteria  for  healing  of  an  ulcer  have  been  de- 
pendent upon  the  relief  of  symptoms,  the  disap- 
pearance of  occult  blood  from  the  stool,  and  the 
diminution  and  ultimate  disappearance  of  the 
niche  as  viewed  roentgenologically.  It  is  not 
infrequent  to  find  the  above  criteria  fulfilled,  in 
whole  or  in  part,  and  yet,  upon  gastroscopic  ex- 
amination, a break  of  variable  size  in  the  mucosa 
persists.  Under  these  circumstances  we  continue 
ulcer  therapy  until  complete  healing  is  observed 
gastroscopically.  This  experience  suggests  that 
what  in  the  past  we  considered  recurrence  of  the 
ulcer  actually  was  relapse. 

If  gastroscopy  results  in  a prolongation  of 
ulcer  therapy  for  some  patients,  it  provides  a 
welcome  abbreviation  in  others.  Sometimes  an 
ulcer  that  appears  to  have  healed  clinically  will 
persist  as  a small  defect  on  roentgen-ray  exam- 
ination. Gastroscopy  has  frequently  revealed 
that  this  defect  is  not  caused  by  a persisting 
ulcer  crater,  but  that  a scar-like  puckering  of  the 
mucosa  or  a completely  epithelialized  depression 
accounts  for  the  niche  seen  radiographically. 

Since  cancer  is  the  most  serious  of  all  gastric 
disease,  we  feel  that  any  increase  in  the  accuracy 
of  its  diagnosis  should  be  strongly  emphasized. 
All  those  interested  in  the  problem  of  gastric 
carcinoma  realize  that  its  early  diagnosis  is  im- 
perative if  the  patient  is  to  benefit  from  surgery. 
Such  an  early  diagnosis  has  been  shown  to  be 
possible  by  means  of  the  gastroscopic  examina- 
tion, if  the  patient  can  be  examined  sufficiently 
early.  It  is  for  that  reason  that  we  believe  every 
patient  in  the  third  or  fourth  decade,  or  over, 
with  a persistent  digestive  complaint,  should  have 
the  benefit  of  a gastroscopic  examination.  When 
roentgen-ray  examination  has  been  performed, 
gastroscopy  should  be  used  as  a supplement,  be- 
cause of  the  frequency  with  which  an  undiag- 
nosed lesion  will  be  found  or  the  benign  or 
malignant  character  of  a lesion  will  be  demon- 
strated. The  fact  that  an  ulcer  crater  is  small 
can  no  longer  justify  its  being  considered  benign, 
nor,  because  it  is  large,  is  it  always  malignant. 

Whether  a malignancy  can  be  superimposed 
on  a benign  ulcer  will  probably  remain  a moot 
question  for  some  time  to  come,  but  that  does 
not  diminish  the  importance  of  recognizing  that 
an  ulcerating  cancer  can  simulate  a benign  gas- 
tric ulcer  in  every  respect.  The  history,  labora- 
tory studies,  and  niche  as  seen  on  roentgen-ray 
examination  may  all  point  to  simple  ulcer,  when 
an  early  neoplasm  is  really  present.  In  the  vast 
majority  of  these  cases  the  true  nature  of  the 
lesion  can  be  established  gastroscopically.  We 


have  observed  IS  patients  with  cancer  of  the 
stomach  in  whom  the  diagnosis  was  made  gas- 
troscopically and  by  no  other  method,  and  9 
patients  with  benign  ulcer  which,  prior  to  gas- 
troscopy, was  considered  malignant. 

Since  Rokitansky  first  described  the  theory 
of  the  malignant  degeneration  of  a benign  gas- 
tric ulcer,  an  extensive  literature  has  accumu- 
lated in  support  of  this  contention.  More  re- 
cently, however,  there  is  a growing  feeling  of 
doubt  as  to  how  often  this  takes  place.  Schin- 
dler1 states  that  he  has  never  observed,  endo- 
scopically,  a benign  ulcer  undergo  malignant 
degeneration,  while  Palmer2  feels  that  there  is 
insufficient  evidence  at  present  to  consider  the 
fact  established.  I have  followed  a patient  with 
a small  gastric  neoplasm  which  was  observed 
gastroscopically  for  several  months  before  ul- 
ceration took  place.  After  resection  the  gross 
specimen  appeared  as  a benign  ulcer,  yet  cancer 
was  found  histologically.  I believe  this  lesion 
would  have  been  classified  as  a benign  ulcer  that 
had  undergone  malignant  degeneration  if  I had 
not  been  able  to  observe  that  a neoplasm  con- 
siderably antedated  ulceration.  Formerly,  fur- 
ther proof  as  to  the  nature  of  such  lesions  was 
sought  by  the  establishment  of  a medical  regi- 
men or  by  surgery.  Today,  by  means  of  gas- 
troscopy, the  distress  and  expense  of  a needless 
laparotomy,  as  well  as  the  false  security  of  symp- 
tomatic relief,  can  be  avoided. 

Gastroscopy  is  quite  generally  considered  the 
best  single  means  of  diagnosing  a gastric  polypus 
and  chronic  gastritis.  Of  the  four  patients  we 
have  observed  with  a benign  polypus,  in  only 
one  instance  was  the  lesion  found  on  roentgen- 
ray  examination.  When  chronic  gastritis  was 
associated  with  duodenal  ulcer,  the  roentgenol- 
ogist usually  had  little  difficulty  in  recognizing 
it ; but  when  an  ulcer  did  not  exist,  gastritis  was 
difficult  to  detect  radiographically. 

Postoperative  gastritis,  the  stoma  of  a par- 
tially resected  stomach,  or  of  a gastro-enteros- 
tomy,  is  usually  seen  best  by  means  of  the  gas- 
troscope.  Orientation  may  at  times  be  difficult, 
but  if  the  type  of  operation  is  known,  the  diffi- 
culty should  not  be  insurmountable.  Moersch 
and  Walters3  examined  gastroscopically  100  pa- 
tients in  whom  gastric  distress  developed  sub- 
sequent to  an  operation  upon  the  stomach.  They 
were  able  to  observe  the  stoma  following  par- 
tial gastric  resection  in  every  instance,  and  fol- 
lowing gastro-enterostomy  in  80  per  cent  of  the 
patients.  In  70  per  cent  of  this  series  of  cases 
of  persistent  dyspepsia,  there  was  gastroscopic 
evidence  of  gastritis,  erosive  gastritis,  carcinoma, 
benign  tumor,  gastric  ulcer,  or  gastrojejunal 
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ulcer.  In  addition  to  finding  these  conditions 
following  operation  upon  the  stomach,  I have 
observed  three  patients  who  had  persistent  di- 
gestive complaints  in  whom  a gastric  lesion  was 
found  at  gastroscopy  following  cholecystectomy. 
In  twro  of  these  patients  no  stones  were  found  in 
the  gallbladder  or  ducts  at  operation.  This  again 
emphasizes  the  importance  of  investigating  the 
stomach  before  operation  is  undertaken  in  any 
patient  in  whom  the  indications  for  biliary  tract 
surgery  are  not  clear-cut. 

Summary 

A reliable  advance  in  the  diagnostic  armamen- 
tarium for  disease  of  the  stomach  is  now  avail- 


able in  the  form  of  the  flexible  gastroscope.  The 
procedure  is  not  complicated,  the  time  required 
is  brief,  and  the  expense  should  not  be  great. 
The  demonstrated  accuracy  in  differentiating 
gastric  lesions,  plus  its  simplicity,  renders  gas- 
troscopy a diagnostic  method  of  the  highest  im- 
portance. 
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TUMOR  CLINIC  ASSOCIATION  TO  MEET 

The  annual  meeting  of  the  Wainwright  Pennsylvania 
State  Tumor  Clinic  Association  will  be  held  in  Lancas- 
ter on  Thursday,  May  28. 

The  Association  members  will  be  the  guests  of  the 
Lancaster  General  Hospital  Tumor  Clinic  and  the  St. 
Joseph’s  Hospital  Tumor  Clinic,  and  the  meeting  will 
be  held  at  the  Lancaster  General  Hospital  from  10 : 30 
a.  m.  to  4:  30  p.  m.  Members  of  the  Association  will  be 
the  guests  of  the  Lancaster  General  Hospital  for  lunch, 
which  will  be  served  at  12:30.  All  pathologists  attend- 
ing are  requested  to  bring  their  microscopes  with  them, 
as  enough  sections  will  be  cut  from  all  the  tumors  pre- 
sented so  that  each  pathologist  may  have  a slide  for 
examination.  The  evening  will  be  devoted  to  a lecture 
for  the  lay  public  on  the  subject  of  “Tumor  Clinics  and 
Cancer  Control.” 

The  following  is  the  complete  morning  and  afternoon 
program : 

10:30  a.m.  Seminar  on  Bone  Tumors.  Presenta- 
tion of  cases  with  lantern  slides,  x-rays,  and  microscopic 
sections.  John  L.  Atlee,  Sr.,  M.D.,  Clarence  Farmer, 
M.D.,  S.  Gilmore  Pontius,  M.D.,  Tom  Outland,  M.D., 
and  John  L.  Atlee,  Jr.,  M.D. 

12  Noon.  Radiologic  Diagnosis  of  Primary  Carci- 
noma of  the  Ureter.  Case  presentation  and  review  of 
the  literature.  Armen  E.  Kabakjian,  M.D. 

12  : 15  p.  m.  Kaposi’s  Disease.  Case  presentation  and 
review  of  the  literature.  Karl  Kornblum,  M.D. 

12:30  p.  m.  Luncheon  at  the  Lancaster  General 
Hospital. 

2 : 00  p.  m.  Unusual  Thyroid  Tumor.  Case  report. 
Charles  Ursprung,  M.D. 

2:10  p.  m.  Carcinoma  of  the  Thyroid.  Presentation 
of  cases  and  discussion.  S.  Gilmore  Pontius,  M.D. 

2:30  p.  m.  The  Radical  Treatment  of  Carcinoma  of 
the  Ampulla  of  Vater.  Case  presentation  and  review 
of  the  literature.  John  L.  Atlee,  Jr.,  M.D. 

3:00  p.  m.  Familial  Multiple  Polyposis  of  the  Small 
Intestine.  Case  presentation  and  review  of  the  litera- 
ture. Camille  Mermod,  M.D. 

3:10  p.  m.  Gastro-intestinal  Myomas.  Review  of  the 
literature  and  presentation  of  cases. 

3 : 20  p.  m.  Primary  Mesothelioma  of  the  Perito- 
neum. Case  presentation  and  review  of  the  literature. 
Ross  Proctor,  M.D. 

3 : 35  p.  m.  Calcified  Cysts  of  the  Spleen.  Case  pres- 
entation and  review  of  the  literature.  Paul  Snoke,  M.D. 


3 : 50  p.  m.  Malignant  Thymoma.  Wilhelmina  Scott, 
M.D. 

4:00  p.  m.  Wilms’  Tumor.  Presentation  of  cases. 
John  Brubaker,  M.D.,  Henry  Davis,  M.D.,  and  John 
L.  Atlee,  Jr.,  M.D. 

4:10  p.m.  Brill-Simons’  Disease.  Giant  Follicular 
Lymphoblastoma.  Case  presentation  and  review  of  the 
literature.  John  L.  Atlee,  M.D. 

4 : 20  p.  m.  Sarcoma  of  the  Breast.  Case  presenta- 
tion and  review  of  the  literature. 


IT’S  GOOD  BUSINESS 

To  protect  yourself: 

Watch  out  for  strangers  who  ask  for  money  in  ad- 
vance when  offering  products  or  services  for  sale. 

Beware  of  persons  who  cannot  present  credentials 
when  collecting  or  soliciting  contributions  for  any  pur- 
pose or  cause. 

Put  a “whoa”  sign  on  any  proposition  you  are  being 
rushed  into. 

Don’t  sign  anything  until  you  have  had  an  oppor- 
tunity to  study  its  value  carefully  and  to  check  refer- 
ences. 

Be  suspicious  of  schemes  in  which  you  are  asked  to 
pay  a part  to  the  solicitor  and  to  send  the  balance  to 
some  other  address. 

To  avoid  grief: 

Investigate  before  you  invest. 

Read  every  word  of  any  contract  you  sign — even 
(and  particularly)  the  finest  print.  “Read  between  the 
lines”  for  jokers. 

Insist  on  a copy  of  anything  you  are  requested  to  sign. 

Ask  for  and  insist  on  references  before  signing  any- 
thing or  paying  out  cash.  Get  a receipt  for  cash  at  all 
times. 

Be  skeptical  of  propositions  that  sound  too  good. 

Never  sign  anything  under  pressure. 

Pay  by  check  whenever  possible — make  it  payable  to 
the  company  or  organization  if  there  is  one  and  not  to 
an  individual  or  to  cash. 

Don’t  buy  anything  “sight  unseen”  if  you  can  help  it 
unless  you  know  and  have  had  experience  with  the 
company  before  or  can  return  it  without  obligation. — 
New  York  State  Journal  of  Medicine. 
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Food  Aspiration  Pneumonia 


GEORGE  H.  FETTERMAN,  M.D. 
Pittsburgh,  Pa. 
and 

THOMAS  J.  MORAN,  M.D. 
Mayview,  Pa. 


DURING  the  examination  of  routine  micro- 
scopic sections  from  the  Mayview  autopsy 
series,  we  have  been  surprised  by  the  frequent 
finding  of  minute  food  particles  in  sections  from 
lungs.  In  all  cases  except  those  in  which  gross 
obstruction  had  resulted  from  food  aspiration, 
and  death  had  been  sudden,  an  inflammatory 
reaction  accompanied  the  food  material. 

Investigation  of  the  literature  revealed  scant 
mention  of  such  findings.  For  this  reason  we 
thought  it  worth  while  to  pursue  the  subject  at 
least  to  the  extent  of  tabulating  and  discussing 
statistical  data  and  morphologic  findings  fur- 
nished by  a consecutive  series  of  autopsies.  In- 
terest in  aspiration  pneumonia,  to  judge  from 
the  literature,  has  generally  centered  about  that 
occurring  postoperatively.  Reports  of  E.  J. 
Woillez  in  1872  and  of  Ernst  Becker  in  1877 
are  of  such  a nature. 

Balfour  and  Gray1  in  1933  stressed  the  danger 
of  aspiration  of  stomach  contents  with  resultant 
pneumonitis  following  operation  on  the  stomach 
and  duodenum.  Apfelbach  and  Christianson2  in 
1931,  and  Irons  and  Apfelbach3  in  1940,  de- 
scribed aspiration  bronchopneumonia  and  called 
attention  to  its  high  incidence  in  surgical  dis- 
eases. Aspiration  bronchopneumonia  was  found 
in  20  per  cent  of  Apfelbach’s  autopsy  series  at 
Presbyterian  Hospital  in  Chicago.  Apfelbach 
described  the  pneumonia  as  one  characterized  by 
hemorrhage  and  edema,  blood  staining  of  tissues, 
advanced  postmortem  change,  and  extreme  hy- 
peremia of  the  bronchial  tree.  The  areas  of 
hemorrhage  and  hyperemia  were  unevenly  dis- 
tributed in  contrast  to  the  evenness  of  distribu- 
tion in  passive  hyperemia  and  edema.  Gastric 
contents  may  be  found  in  the  bronchi  in  early 
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and  Mayview  State  Hospital,  Mayview,  Pa.,  and  the  John  C. 
Oliver  Memorial  Research  Foundation,  St.  Margaret  Memorial 
Hospital,  Pittsburgh,  Pa. 


cases.  Apfelbach  found  the  bacterial  flora  of  the 
lung,  bronchial  tree,  and  stomach  to  be  almost 
identical  in  these  cases,  while  cultures  of  heart 
blood  were  usually  sterile.  Under  microscopic 
findings  Apfelbach  stated  that  the  particles'  of 
undigested  food  might  be  identified  in  the  alveo- 
lar spaces  near  regions  of  hemorrhage  and  edema 
if  a sufficient  number  of  sections  was  made. 


Lung  Studies  in  Routine  Autopsy 
Examination 

Out  of  a series  of  469  consecutive  autopsies 
performed  at  Mayview  from  Aug.  7,  1936,  to 
May  8,  1940,  food  particles  were  found  in  the 
lungs  in  association  with  some  degree  of  inflam- 
matory reaction  in  27  cases.  Recognition  of  the 
presence  of  food  was  based  on  a study  of  routine 
microscopic  slides.  Similarly  prepared  micro- 
scopic sections  were  made  of  a few  common 
foods  in  order  to  gain  some  knowledge  of  their 
histologic  features. 

Attention  has  been  given  to  the  clinical  find- 
ings and  underlying  disease  conditions  present 


1.  Low  power  photomicrograph  of  lima  bean  fixed  and  stained 
in  same  manner  as  routine  lung  sections.  The  starch  granules 
are  well  shown. 
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2.  Low  power  photomicrograph  showing  starch  granules  sur- 
rounded by  edema  fluid  and  early  pneumonic  reaction. 


in  the  cases  of  aspiration  pneumonia.  Age  and 
sex  incidence,  distribution  among  mental  pa- 
tients, etc.,  were  noted. 

In  212  of  the  469  cases,  bronchopneumonia  of 
the  secondary  or  terminal  type  was  found.  Judg- 
ing from  histologic  evidence,  food  aspiration 
pneumonia  was  present  in  27  of  469  autopsied 
cases.  Thus,  food  aspiration  pneumonia  was 
found  in  5.7  per  cent  of  the  entire  series  of 
autopsies  and  formed  12.7  per  cent  of  the  cases 
of  terminal  bronchopneumonia  in  the  series.  In 


3.  High  power  photomicrograph  of  a starch  granule  being 
destroyed  by  polymorphonuclear  leukocytes  which  can  be  seen 
both  inside  and  outside  the  granule. 


1 1 cases,  or  40.7  per  cent  of  the  27  cases  of  food 
aspiration  pneumonia,  the  presence  of  pneu- 
monia was  recognized  in  the  gross.  In  the  re- 
maining 16  cases  the  gross  diagnosis  of  edema 
or  edema  and  congestion  was  later  supplemented 
or  replaced  by  the  diagnosis  of  food  aspiration 
pneumonia  as  a result  of  the  microscopic 
findings. 

In  4 of  the  11  cases  recognizable  grossly  as 
pneumonia,  it  was  our  belief  that  death  had  been 


caused  by  the  food  aspiration  pneumonia  without 
any  contributory  condition. 

In  5 others  of  these  11  cases  it  was  felt  that 
the  food  pneumonia  had  definitely  contributed 
to  death. 

The  average  age  of  the  patients  coming  to 
autopsy  at  Mayview  is  59  years.  The  average 
age  of  the  27  persons  presenting  food  aspiration 
pneumonia  was  65.5  years.  The  youngest  of  this 
group  was  aged  34,  the  oldest  84.  There  was 
no  difference  in  the  average  age  in  the  mental 
or  the  general  hospital  groups.  Eighteen  of  the 
cases  were  mental  patients,  and  9 were  general 
hospital  patients. 

The  underlying  organic  diseases  present  in  the 
series  are  given  as  follows:  heart  disease,  9 

cases  ; cerebral  thrombosis  or  softening,  8 cases  ; 
diabetes,  1 case ; paresis,  2 cases ; uremia,  2 
cases ; and  pulmonary  tuberculosis,  1 case.  In 
5 cases  there  was  no  pre-existing  irreversible 
organic  disease. 

The  weights  of  the  lungs  were  markedly  in- 
creased in  12  of  the  27  cases  and  moderately 
increased  in  12  cases.  In  none  of  the  cases  was 
dilatation  of  the  stomach  noted.  In  8 of  the 
cases  unusual  reddening  of  the  bronchi  was  noted 
in  conjunction  with  a marked  mucopurulent 
exudate.  In  5 cases  marked  mucopurulent  exu- 
date without  unusual  bronchial  injection  was 
noted.  In  one  case  there  was  extreme  bronchial 
reddening  without  marked  mucopuruleht  exu- 
date. In  one  case  material  resembling  stomach 
contents  was  noted  in  the  bronchial  tree.  In  one 
case  there  was  marked  esophageal  ulceration.  In 
another  case  there  was  a history  of  vomiting. 
The  esophageal  ulceration  and  the  history  of 
vomiting  suggest  possible  aspiration  of  stomach 
contents. 

The  pneumonic  reaction  to  the  food  particles 
varied  from  edema  and  congestion  with  early 


4.  Low  power  photomicrograph  of  a chronic  granuloma  around 
the  starch  granules. 
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exudate  to  chronic  fibrotic  and  granulomatous 
lesions.  Formation  of  microscopic  abscesses  was 
common. 

In  3 of  the  cases  mineral  oil  was  found  as  well 
as  food.  In  the  entire  series  there  were  2 other 
mineral  oil  cases. 

In  our  series  of  food  aspiration  pneumonia 
cases,  the  diagnosis  has  been  made  purely  on 
morphologic  grounds.  In  at  least  2 of  the  27 
cases  there  is  evidence  of  aspiration  of  stomach 
contents.  We  are  not  prepared  to  present  our 
cases  as  wholly  comparable  to  those  described  by 
Apfelbach,  since  diagnosis  has  been  based  on 
different  criteria. 

We  believe  that  in  many  of  our  cases  the 
aspiration  of  food  was  direct  during  the  act  of 
swallowing,  rather  than  from  gastric  contents. 

The  coincidence  of  oil  aspiration  in  3 of  the 
27  cases  is  interesting,  especially  in  view  of  the 
fact  that  there  were  but  2 other  cases  of  oil 
aspiration  pneumonia  distributed  throughout  the 
remaining  442  patients  in  the  series. 

This  furnishes  evidence  indicating  that,  in  our 
series,  the  factors  predisposing  to  direct  oil  as- 
piration also  predisposed  to  direct  food  aspira- 
tion. Among  these  factors,  as  given  by  one  of 
us4  in  a previous  communication,  is  interference 
with  the  act  of  swallowing  due  either  to  local  or 
central  causes.  Infantile  marasmus,  stuporous 
states,  and  central  nervous  system  lesions  are 
often  contributory. 

Whereas  four-fifths  of  Apfelbach’s  cases  were 
surgical,  all  of  ours  were  medical.  The  compari- 
son is  of  little  value,  as  the  Mayview  autopsy 
material  is  made  up  chiefly  of  medical  cases. 

Conclusions 

1.  Many  cases  of  the  terminal  bronchopneu- 
monia which  occurs  in  aged  and  feeble  medical 
patients  can  be  attributed  to  aspiration  of  food 
or  stomach  contents. 

2.  In  a series  of  469  consecutive  adult  autop- 
sies at  Mayview  there  were  27  cases  of  food 
aspiration  pneumonia.  In  one  of  these  cases 
there  was  positive  evidence  of  aspiration  of 
stomach  contents,  and  in  2 cases,  suggestive 
evidence. 


5.  High  power  photomicrograph  of  a chronic  granuloma  show- 
ing the  giant  cell  reaction. 


3.  The  same  factors  which  contribute  to  the 
accidental  aspiration  of  mineral  oil  seem  to  be 
important  in  the  genesis  of  food  aspiration 
pneumonia. 

4.  In  addition  to  an  acute  patchy  broncho- 
pneumonia, granulomatous  reactions  to  food  par- 
ticles in  the  lung  have  been  common  in  this 
series. 

5.  The  actual  incidence  of  food  aspiration 
pneumonia  must  be  much  higher  than  our  per- 
centage would  indicate  as  our  study  was  based 
only  on  routine  slides.  We  required  definite  food 
particles  in  a pneumonic  exudate  for  diagnosis. 
A number  of  cases  were  disregarded  because  the 
action  of  the  inflammatory  cells  on  the  foreign 
material  made  positive  identification  impossible. 

6.  If  proper  cognizance  was  given  to  the  oc- 
currence of  food  aspiration  pneumonia  and  to 
the  interferences  with  reflexes  which  predispose 
to  the  condition  it  is  possible  that  some  cases  of 
fatal  terminal  bronchopneumonia  could  be  pre- 
vented. 
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RETURN  YOUR  P AND  A QUESTIONNAIRE 
PROMPTLY 

As  this  issue  of  the  Journal  goes  to  press,  we 
learn  that  the  questionnaires  of  the  Procurement 
and  Assignment  Service  are  being  received  by 
Pennsylvania  physicians.  All  members  are  urged 
to  fill  out  and  return  these  questionnaires  prompt- 
ly.— The  Editors. 
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Extrap eritoneal  Cesarean  Section 

The  Waters'  Operation  and  Results  in  a Series  of  22  Cases 

JOSIAH  R.  EISAMAN,  M.D.,  and  BRUCE  R.  AUSTIN,  M.D. 

Pittsburgh,  Pa. 


THE  problem  of  what  to  do  when  vaginal 
delivery  is  no  longer  safe  or  feasible  is  as  old 
as  the  history  of  cesarean  section. 

Beginning  with  the  Sanger  era,  the  mortality 
following  hysterotomy  has  been  gradually  re- 
duced from  the  proximity  of  100  per  cent  to 
about  5 per  cent  in  the  country  as  a whole.  This 

[is  correctly  attributed  to  ante  partum  study, 
asepsis,  non-interference,  early  operation,  and 
type  of  operation. 

In  these  days  of  improved  social  conditions 
and  education,  we  seldom  see  grossly  neglected 
cases  of  dystocia ; but  not  infrequently  we  are 
faced  with  situations  just  as  serious,  which  can 
be  explained  by  errors  of  judgment  or  tests  of 
labor. 

In  an  earlier  paper  (Eisaman  and  Cook),  a 
large  proportion  of  cesarean  deaths  (55  per 
cent)  were  ascribed  to  peritoneal  complications, 
even  in  the  so-called  “clean”  cases.  It  also  made 
evident  that  the  incidence  of  infection  closely 
paralleled  the  extent  of  peritoneum  exposed  or 
traumatized. 

A study  of  cesarean  mortality  usually  evolves 
into  the  classical — low  cervical  debate,  oblivious 
to  the  fact  that  in  many  fatal  operations  either 
method  was  unwise  because  of  fetal  death, 
monstrosity,  or  the  presence  of  infection. 

Irving  has  pointed  out  that  if  any  one  of  the 
following  conditions  obtains  in  a parturient 
woman,  she  is  potentially  infected  and  transperi- 
toneal  operation  is  hazardous.  The  following  are 
excellent  working  hypotheses : 

1.  If  more  than  eight  hours  have  elapsed  since 
the  beginning  of  labor  or  rupture  of  membranes. 

2.  If  more  than  one  vaginal  examination  has 
1 been  made  even  under  aseptic  conditions. 

3.  If  any  attempt  at  vaginal  delivery  has  been 
made. 

4.  If  the  patient’s  temperature  is  over  99.6  F. 



If  neglect  or  error  of  judgment  proscribes  any 
transperitoneal  operation,  delivery  must  be  ac- 
complished by  craniotomy,  cesarean-hysterec- 
tomy, or  an  extraperitoneal  section.  Of  these, 
the  extraperitoneal  method  is  preferred  in  most 
instances. 

Craniotomy  is  repulsive  if  the  fetus  is  living, 
but  is  preferred  to  any  operation  which  exposes 
and  infects  the  peritoneal  cavity.  Irving  prefers 
an  extraperitoneal  operation  (Latzko)  to  cesar- 
ean-hysterectomy. From  collected  reviews  he 
concludes  that  the  mortality  in  infected  cases 
following  the  Latzko  operation  is  less  than  half 
of  that  occurring  in  cesarean  section  followed  by 
hysterectomy. 

With  this  grave  problem  in  mind  we  strove  to 
develop  an  extraperitoneal  technic.  We  wel- 
comed the  opportunity  to  observe  Dr.  Waters’ 
supravesical  method  and  to  study  the  procedure 
in  our  hospital. 

Since  our  interest  in  this  subject  became  acute 
in  April,  1940,  we  are  convinced  that  this  pro- 
cedure is  anatomically  sound  and  of  great  merit 
in  the  care  of  women  with  living  babies  who  are 
frankly  or  potentially  infected  and  for  whom 
delivery  per  vias  naturales  is  no  longer  advisable. 
To  us  it  has  become  a bulwark  of  confidence  and 
security  in  treating  cases  of  dystocia. 


Prepared  for  presentation  before  the  Section  on  Obstetrics  and 

Gynecology  of  The  Medical  Society  of  the  State  of  Pennsylvania  

at  the  1941  Pittsburgh  Session,  which  was  canceled.  Fig.  1.  Saggital  section  showing  reflections  of  peritoneum 

From  the  Department  of  Obstetrics.  School  of  Medicine,  Uni-  from  distended  bladder  and  lower  uterine  segment  and  underly- 

versity  of  Pittsburgh,  and  Elizabeth  Steel  Magee  Hospital.  ing  reinforcing  fascia. 
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Fig.  2.  Posterior  rectus  sheath  has  been  incised.  Transversalis 
and  perivesical  fascias  covering  distended  bladder  incised  down 
to  muscularis  of  bladder  (identified  by  bladder  vessels  and  mus- 
cular striae).  Line  of  transverse  incision  denoted. 

We  wish  to  give  due  credit  to  Dr.  Waters  for 
evolving  the  following  technic,  the  steps  of  which 
we  are  illustrating  from  drawings  made  at  opera- 
tion. We  are  also  grateful  for  his  kindness  in 
teaching  us  the  procedure.  For  more  detailed 
technical  information  we  refer  to  Dr.  Waters’ 
original  paper. 

In  a recent  paper  we  have  reported  in  detail 
a series  of  patients  operated  upon  by  the  supra- 
vesical extraperitoneal  method  according  to  indi- 
cations, difficulties,  and  postoperative  course. 
They  are  briefly  reviewed  now : 

Of  the  22  patients,  in  all  of  whom  hysterotomy 
was  indicated,  18  were  primiparas  and  4 multip- 
aras. Three  had  previous  laparotomies.  In  ten 
the  membranes  had  been  ruptured  hours  before 


Fig.  3.  Dissection  of  perivesical  fascia  and  anterior  plica  of 
peritoneum  from  fundus  and  left  side  of  bladder  to  locate  vesico- 
uterine peritoneal  plica. 


operation.  A non-specific  vaginitis  (one  case 
with  luxuriant  condylomata  accuminata)  was 
encountered  in  three  cases.  The  longest  labor  in 
the  series  (43  hours)  was  complicated  by  a tem- 
perature of  102.4  F.  Seventeen  hours  was  the 
average  duration  of  labor. 

Regardless  of  already  long  and  exhausting 
labor  in  12  women,  they  were  given  preoperative 
rest  with  morphine  and  their  water  balance  re- 
stored by  1500  to  2000  cc.  of  dextrose  intrave- 
nously. 

Operative  Difficulties.- — The  most  serious  and 
frequent  operative  difficulty  was  puncture  of  the 
peritoneum.  This  occurred  in  the  three  patients 
who  had  lower  abdominal  scars  and  the  operation 
was  completed  as  a laparotrachelotomy.  In  other 
earlier  operations  the  peritoneal  laceration  was 
ligated  before  contamination  of  the  peritoneal 
contents.  In  one  patient  previously  operated 
upon  for  ectopic  pregnancy  the  bladder  was 
lacerated.  With  continuous  bladder  drainage  the 
wound  healed  and  she  was  discharged  on  her 
fourteenth  postpartum  day. 

Postoperative  Course.  — The  average  post- 
partum hospital  period  was  16.5  days.  In  most 
cases  the  absence  of  peritoneal  irritation  was  sur- 
prising. Peristalsis  was  usually  present  within 
24  hours  and  distention  noted  only  twice.  Drains 
were  shortened  on  the  third  day  and  removed  on 
the  fourth  or  fifth  day. 

Rather  frequent  appearance  of  urinary  tract 
infections  (7  cases)  has  been  reduced  by  sub- 
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Fig.  4.  Glistening  white  and  well-defined  vesico-uterine  perito- 
neal fold  located.  Bladder  is  emptied  and  depressed  behind 
symphysis. 

stitution  of  a straight  catheter  for  the  retention 
type,  daily  bladder  irrigations,  removal  of  the 
catheter  on  the  second  or  third  day,  and  daily 
catheterization  for  residual  urine.  Severe  bilat- 
eral thrombophlebitis  complicated  the  puerpe- 
rium  of  the  patient  admitted  after  a long  labor 
and  with  a temperature  of  102.4  F.  One  severe 
wound  infection  was  followed  by  a utero- 
abdominal  fistula  which  closed  after  three  weeks. 
Another  patient  admitted  with  bronchitis  devel- 
oped bronchopneumonia. 

Morbidity  and  Mortality.  — Eight  patients 
showed  no  morbidity  after  operation.  There  was 
no  maternal  or  fetal  mortality.  The  infants 
weighed  from  2535  to  4120  Gm.  The  lighter 
weight  represents  a baby  delivered  from  a dia- 
betic mother  when  fetal  distress  appeared  18 
hours  after  premature  rupture  of  the  membranes. 

Final  Examination. — Eighteen  of  our  22  pa- 
tients were  examined  six  weeks  after  operation. 


The  very  few  complaints  are  noteworthy  and  are 


as  follows : 

Slight  drainage  from  incision 1 

Retroversion  of  uterus 2 

Minor  thickening  of  parametrium 2 


Subsequent  Pregnancies. — Four  patients  hav- 
ing had  extraperitoneal  sections  were  delivered 
10,  12,  12,  and  14  months  later  by  low  cervical 
cesarean  sections.  Three  of  these  were  person- 
ally operated  upon,  but  all  were  free  of  adhesions 
or  difficulty  in  deflecting  the  peritoneal  flap. 
Two  others  so  far  have  had  uneventful  preg- 
nancies and  soon  will  be  delivered  by  elective  low 
cervical  operations. 


Fig.  5.  Areolar  attachment  of  peritoneum  to  lower  uterine 
segment  incised,  plica  lifted  upward.  Fibrous  tissue  between 
bladder  and  peritoneal  fold  stretched  and  divided  by  sharp  dis- 
section across  fundus  of  the  bladder. 
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Summary 

Supravesical  extraperitoneal  cesarean  section 
is  an  anatomically  sound  and  practicable  method 
of  delivery,  when  transperitoneal  section  is  con- 
traindicated. 

In  our  small  series  of  22  cases  there  was  no 
maternal  or  fetal  mortality. 

Symptoms  of  peritoneal  irritation  are  infre- 
quent and  complications  no  more  severe  than 
occur  after  transperitoneal  delivery. 

Supportive  preoperative  treatment  is  of  great 
value  for  exhausted  and  dehydrated  patients. 

ABSTRACT  OF  DISCUSSION 

Roy  E.  Nicodemus  (Danville)  : This  presentation 
by  Drs.  Eisaman  and  Austin  is  most  timely  and  com- 
mendable, especially  since  our  statistics  in  recent  years 
for  the  state  of  Pennsylvania  have  shown  a definite 
increase  in  the  incidence  of  cesarean  sections,  and, 
unfortunately,  a greater  corresponding  increase  in 
maternal  mortality.  To  my  mind,  these  startling  figures 


Fig.  6.  Lower  uterine  segment  exposed,  peritoneal  fold  re- 
tracted upward,  bladder  depressed  behind  symphysis.  Elliptical 
transverse  incision  of  lower  uterine  segment  begun. 


Fig.  7.  Uterine  incision  closed  in  two  layers.  (1)  Continu- 
ous chromic  gut  suture  through  entire  thickness  of  wall.  (2) 
Continuous  inverting  suture. 


suggest  two  things.  First,  too  many  cesarean  sections 
are  being  performed  needlessly  with  sometimes  nothing 
more  than  the  patient’s  or  the  physician’s  desire  to 
have  the  pregnancy  terminated  with  dispatch  and 
thereby  avoid  the  tediousness  of  labor.  Second,  too  lit- 
tle judgment  is  exercised  on  the  part  of  the  physician 
in  selecting  the  type  of  operation  best  suited  for  the 
particular  complications  attending  the  individual  patient. 

We  all  know  that  the  mortality  rate  in  cesarean  sec- 
tions was  usually  more  than  50  per  cent  in  the  days 
when  the  classical  section  was  the  operation  of  choice 
in  most  obstetric  clinics.  Since  then  we  have  learned 
that  the  lower  we  keep  the  incision  in  the  uterus  the 
better  the  result,  so  that  today  the  old  classical  operation 
is  seldom  used  and  has  been  replaced  largely  by  the 
low  cervical  or  laparotrachelotomy  type  of  operation 
with  infinitely  better  results  and  a reduction  in  the 
mortality  rate  from  50  to  5 per  cent.  We  are  also 
aware  that  this  can  be  reduced  to  a still  lower  figure 
if  we  can  avoid  entering  the  peritoneal  cavity  in  these 
definitely  and  potentially  infected  cases  of  labor. 

It  was  with  this  idea  in  mind  that  Dr.  Edward  G. 
Waters  in  1939  reported  the  results  of  his  newly-de- 
vised technic  for  extraperitoneal  cesarean  sections  in  a 
series  of  32  cases,  and  now  Dr.  Eisaman  reports  a 
similar  series  with  that  same  technic  and  has  equally 
good  results.  The  remarkable  thing  about  this  series  is 
that  there  have  been  no  maternal  deaths,  and  all  cases 
have  been  selected  for  this  particular  operation  because 
of  the  presence  of  actual  or  potential  intra-uterine  in- 
fection. Those  of  us  who  have  large  obstetric  practices 
well  know  that  such  results  are  not  a mere  coincidence. 
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Fig.  8.  Drainage  of  vesico-uterine  pocket.  Transversalis  and 
perivesical  fascias  approximated  by  several  interrupted  sutures. 


ilt  has  been  pointed  out  by  Dr.  Eisaman  that  due  to 
the  technically  difficult  dissection  in  this  type  of  opera- 
tion, especially  in  the  inexperienced,  the  peritoneum  is 
occasionally  unavoidably  punctured  or  perforated 
which,  of  course,  has  the  disadvantage  of  lessening  to 
a small  degree  the  success  of  the  operation.  The  im- 
portant thing  is  that  the  perforation  should  be  closed 
immediately  by  picking  up  the  edges  about  the  perfora- 
tion and  placing  a ligature  so  as  to  close  the  opening. 
A needle  and  suture  material  should  not  be  used  in 
closing  these  perforations  of  the  peritoneum  because 
the  needle  only  produces  multiple  punctures  of  this 
delicate  membrane  and  adds  to  the  possibility  of  intro- 
ducing infection  into  the  peritoneal  cavity.  Technically, 
I find  this  operation  more  difficult  and  more  time- 
consuming  than  the  low  cervical  or  transperitoneal 
cesarean  section.  There  is  a greater  incidence  of  blad- 
der injury,  and  it  is  understandable  when  we  remember 
that  it  is  quite  traumatizing  to  this  organ  when  we 
have  to  strip  it  of  the  perivesical  fascia.  Yet  the  suc- 
cess of  the  entire  procedure  rests  almost  entirely  on 
the  satisfactory  accomplishment  of  this  single  step,  for 
it  seems  that  the  reflection  of  the  peritoneum  onto 


this  perivesical  fascia  is  impossible  of  separation  and, 
therefore,  in  order  to  lift  the  uterovesical  reflection  of 
the  peritoneum  it  must  include  the  perivesical  fascia 
dissected  from  the  dome  of  the  bladder. 

However,  as  obstetricians  responsible  for  the  safety 
and  management  of  these  infected  cases  of  dystocia,  we 
cannot  consider  that  which  we  can  do  easiest  in  the  way 
of  an  operation.  We  must  choose  that  which  is  safest 
for  the  patient.  Any  resulting  damage  to  the  bladder 
is  apt  to  be  slight  and  only  temporary,  for  we  all  know 
how  capable  this  organ  is  of  spontaneous  healing.  Con- 
sequently, I feel  very  much  as  does  Dr.  Eisaman  and 
his  co-worker  that  the  extraperitoneal  cesarean  section 
is  the  procedure  of  choice  and  will  have  to  be  resorted 
to  in  the  frankly  or  potentially  infected  cases  of  dys- 
tocia if  we  are  to  obtain  the  best  results  and  improve 
our  maternal  mortality  statistics  for  cesarean  section. 

Let  us  remember  that  this  type  of  operation  is  ad- 
vocated in  only  certain  instances,  as  Dr.  Eisaman  has 
enumerated,  and  it  is  not  to  replace  the  low  cervical 
transperitoneal  type  of  operation  when  it  is  done  as 
an  elective  procedure  where  there  is  practically  no 
risk  of  infection. 


A.  M.  G.  A.  GOLF  TOURNAMENT 

The  American  Medical  Golfing  Association  will  hold 
its  twenty-eighth  annual  tournament  at  Seaview  Coun- 
try Club,  Atlantic  City,  N.  J.,  on  Monday,  June  8. 
Forty  trophies  and  prizes  will  be  awarded. 

Harry  E.  Mock,  M.D.,  of  Chicago,  is  president,  and 
John  B.  Morgan,  M.D.,  of  Cleveland,  and  H.  V.  Hub- 
bard, M.D.,  of  Plainfield,  N.  J.,  are  vice-presidents  of 
the  A.  M.  G.  A.,  which  was  organized  in  1915  by  Will 
Walter,  M.D.,  Wendell  Phillips,  M.D.,  and  Gene  Lewis, 
M.D.,  and  now  totals  1651  members  representing  every 
state  in  the  Union. 

Seaview  Country  Club  at  Absecon,  N.  J.,  has  two 
18-hole  championship  courses  as  well  as  another  sporty 
course  through  the  woods.  The  clubhouse,  where  the 
golfers’  banquet  will  be  held  at  7 p.  m.  on  June  8,  is 
one  of  the  most  elaborate  in  the  country,  featuring  a 
tremendous  indoor  salt-water  pool.  The  250  bedrooms 
for  guests  will  be  available  to  A.  M.  G.  A.  Fellows, 
who  may  write  Walt  P.  Conway,  M.D.,  chairman  of 
the  Atlantic  City  Golf  Committee,  1723  Pacific  Avenue, 
Atlantic  City,  N.  J.,  for  reservations. 

All  male  Fellows*  of  the  American  Medical  Associa- 
tion are  eligible  and  cordially  invited  to  become  mem- 
bers of  the  American  Medical  Golfing  Association. 
Write  Executive  Secretary  Bill  Burns,  2020  Olds 
Tower,  Lansing,  Mich.,  for  an  application  blank.  Par- 
ticipants in  the  American  Medical  Golfing  Association 
tournament  are  required  to  present  their  home  club 
handicap,  signed  by  the  club  secretary,  at  the  first  tee 
on  the  day  of  play.  No  handicap  over  thirty  is  allowed. 
Only  active  Fellows  of  the  American  Medical  Golfing 
Association  may  compete  for  prizes.  No  trophy  is 
awarded  a Fellow  who  is  absent  from  the  annual  dinner. 


Resolve  to  edge  in  a little  reading  every  day,  if  it  is 
but  a single  sentence.  If  you  gain  15  minutes  a day,  it 
will  make  itself  felt  at  the  end  of  the  year. — Horace 
Mann. 

* Fellowship  application  form  on  page  832. 


Surgery  in  the  Aged 


RAYMOND  L.  EVANS,  M.D.,  and  SAM  N.  KEY,  M.D. 

Sayre,  Pa. 


MANY  surgical  conditions  common  to  mid- 
dle life  are  encountered  in  the  age  group 
of  sixty  and  beyond.  Much  evidence  has  accu- 
mulated to  show  that  elderly  people  tolerate 
elective  surgery  surprisingly  well,  if  the  choice 
of  anesthetic,  operation,  and  management  is 
carefully  considered.  A justifiable  operation 
provides  many  of  these  aged  patients  with  ad- 
ditional years  of  comfortable  living. 

Surgeons  are,  and  will  be,  compelled  to  un- 
dertake the  operative  treatment  and  care  of  pa- 
tients of  advanced  years.  In  1850  the  life  ex- 
pectancy at  birth  was  but  40  years ; by  1930 
the  life  expectancy  at  birth  had  increased  to  60 
years,  and  it  is  now  over  63  for  white  members 
of  the  population.  Looking  at  the  changing  pic- 
ture of  humanity  from  another  angle,  one  sees 
that  in  1900  about  three  million  individuals  of 
the  total  population  in  the  United  States  were 
over  65  years  of  age;  today  over  eight  million 
individuals  are  so  classified.  If  the  shift  toward 
age  continues,  by  1980  the  total  number  may  be 
twenty-two  million. 

It  would  seem  fair  to  assert  that  until  about 
the  beginning  of  the  past  decade  major  surgical 
procedures,  in  persons  older  than  60  years,  were 
regarded  as  more  or  less  hazardous  undertak- 
ings. Of  late,  however,  this  attitude  has  been 
altered,  and  it  is  the  aim  of  this  paper  to  men- 
tion certain  features  in  the  management  of  pa- 
tients that  have  been  of  definite  value  in  chang- 
ing this  viewpoint. 

We  will  include  an  analysis  of  operative  treat- 
ment of  83  patients  over  60  years  of  age  treated 
at  the  Guthrie  Clinic  and  The  Robert  Packer 
Hospital  during  a one-year  period.  These  opera- 
tions were  major  procedures  performed  to  effect 
a cure;  minor  procedures,  palliative  procedures, 
or  exploratory  operations  were  not  included. 

In  the  elderly,  technical  skill  and  good  sur- 
gical judgment  play  a most  important  role.  The 
nicety  of  surgical  judgment  as  to  when,  what, 
and  how  much  to  do  is  the  keynote  to  success 
in  these  patients.1  One  has  not  only  the  ravages 

Prepared  for  presentation  before  the  Section  on  Surgery  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


of  the  present  illness  to  consider  but  also  the 
residue  of  previous  disease,  as  well  as  the  de- 
creased reserve  found  in  advanced  age.2 

It  becomes  apparent,  then,  that  one  of  the 
prime  considerations  in  the  surgical  treatment 
of  the  elderly  is  the  evaluation  of  the  patient’s 
general  health,  physical  condition,  handicaps, 
and  defects.  It  is  here  that  the  loss  of  resiliency 
due  to  old  age,  as  reflected  in  the  cardiovascular, 
respiratory,  and  renal  systems,  will  be  esti- 
mated and  supportive  or  corrective  measures 
begun.  Every  consideration  should  also  be  given 
to  the  psychologic  side  of  the  patient.  The  sur- 
geon should  secure  acclimatization  of  the  pa- 
tients to  their  new,  unfamiliar  surroundings; 
sustain  an  attitude  of  cheerfulness,  optimism, 
and  encouragement ; and  cater  to  their  whims 
and  fancies  regarding  alcohol,  smoking,  and 
clothing.3  These  preoperative  therapeutic  meas- 
ures, physical  and  mental,  form  the  basis  for 
the  successful  termination  of  operative  proce- 
dures in  the  aged. 

Attention  should  be  paid  to  the  matters  of 
hydration,  oral  hygiene,  cardiac  disability 
(should  it  exist),  and  the  typing  for  transfu- 
sions, should  they  be  needed.  These  facts  have 
all  been  emphasized  by  other  authors. 

It  is  not  our  aim  to  discuss  the  value  of 
various  types  of  operation  to  be  used  in  given 
situations,  but  to  reiterate  that  judgment,  speed, 
and  gentleness  compose  the  essential  triumvirate 
for  surgical  success  in  these  old  persons.  If 
multiple  stage  operations  are  required,  thought- 
ful rehabilitation  before  later  steps  are  under- 
taken should  be  the  rule.  Urgent  abdominal  op- 
erations in  the  aged  require  greater  manual 
dexterity,  and  this  implies  adequate  technical 
skill  and  experience. 

In  the  matter  of  anesthesia,  there  has  been 
no  general  agreement  as  to  a universal  type 
to  be  used  in  elderly  patients.  Some  have  in- 
dicated the  advisability  of  avoiding  inhalation 
types  of  anesthetics,  while  others  have  found 
this  method  entirely  satisfactory.  In  general, 
we  believe  this  is  a matter  to  be  decided  by  the 
individual  case  at  hand.  Our  experience  has 
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indicated  that  ethylene-ether-oxygen  anesthesia 
or  the  use  of  intravenous  sodium  pentothal-oxy- 
gen  will  prove  satisfactory  for  the  great  ma- 
jority. In  any  event,  there  can  be  no  divergent 
view  with  those  who  have  stated  that  a good 
anesthetic  and  a good  anesthetist  are  very  much 
to  be  desired. 

In  the  postoperative  period,  several  factors 
likely  to  introduce  complications,  poor  results, 
or  increased  mortality  have  received  prominent 
attention  in  recent  years.  The  incidence  of  those 
acute  pulmonary  infections  especially  peculiar 
to  old  age  have  been  materially  reduced  due  to 
certain  well-established  therapeutic  measures. 
Harvey4  has  said  that  the  likelihood  of  death 
from  pneumonia  after  65  years  of  age  is  at  least 
seven  times  as  great  as  it  is  in  the  prime  of  life, 
and  that  the  elderly  patient’s  chance  of  survival 
will  depend  on  this  factor.  In  our  cases  routine 
postoperative  exercises  were  instituted  and  con- 
sisted of  deep  breathing  every  two  hours  during 
the  waking  hours,  unless  the  patients  were  too 
ill  or  hypoventilation  was  evident,  in  which 
event  we  resorted  to  carbon  dioxide  ventilations. 
The  value  of  the  aspiration  of  mucus  and  the 
maintenance  of  an  airway  is  well  known,  and 
in  this  connection  Lawrence5  has  very  aptly 
stated  that  the  fatigue,  anoxemia,  and  carbon 
dioxide  excess  resulting  from  respiratory  ob- 
struction might  well  use  up  the  small  amount 
of  reserve  which  the  senile  patient  has.  One 
member  of  the  operating  team  always  accom- 
panies the  patient  back  to  his  room  to  forestall 
respiratory  difficulties. 

Ochsner  and  DeBakey6  have  thoroughly  dis- 
cussed the  postoperative  therapeutic  considera- 
tions in  thrombophlebitis,  emphasizing  the  need 
and  efficacy  of  correct  fluid  and  electrolytic  bal- 
ance, the  advantages  of  elevation  of  the  head  of 
the  bed,  early  mobilization,  early  ambulation, 
respiratory  stimulation,  the  hazards  of  increased 
abdominal  tension,  and  the  value  of  compression 
bandages  to  the  lower  extremities.  Preopera- 
tively,  a barbiturate  is  routinely  given  if  novo- 
cain block  anesthesia  is  used,  but  postoperatively 
barbiturates  are  strictly  avoided  and  morphine 
is  used  in  amounts  minimally  effective  to  avoid 
decreasing  the  cough  reflex  and  slowing  respi- 
ration. 

Every  effort  is  made  to  allow  the  elderly  pa- 
tient to  return  to  his  usual  mode  of  life  and  to 
re-establish  routine  habits  pertaining  to  alcohol, 
tobacco,  and  food.  Many  of  these  patients  are 
moved  to  a chair  and  out  of  their  rooms  during 
the  first  week  following  operation,  and  we  have 
not  observed  disruption  of  their  wounds  in  these 


instances.  Cotton  suture  material  is  used  to 
close  abdominal  wounds  and  the  use  of  this 
permanent  suture  material,  we  believe,  makes 
early  activity  and  ambulation  safe. 

We  wish  to  present  an  analysis  of  83  major 
surgical  procedures  performed  on  83  patients 
over  60  years  of  age  from  June  1,  1940,  to 
June  1,  1941,  with  six  deaths  and  a mortality 
rate  of  7.2  per  cent.  During  the  same  12-month 
period,  4620  major  operations  were  performed 
at  our  institution  with  a total  operative  mor- 
tality rate  of  0.8  per  cent.  The  group  studied 
consisted  of  patients  operated  upon  for  thyroid 
gland  disease,  gallbladder  disease,  intestinal  ob- 
struction, acute  appendicitis,  gastroduodenal 
disease,  hernias,  and  neoplastic  diseases  of 
major  organs. 

In  the  group  with  thyroid  gland  disease,  there 
were  23  patients  (22  females  and  1 male)  whose 
average  age  was  66  years.  Nineteen  of  these  pa- 
tients had  toxic  goiters  or  hyperthyroidism, 
while  4 cases  represented  nontoxic  adenomas. 
One  should  note  that  there  were  9 instances  of 
hypertensive  cardiovascular  disease,  4 cases  of 
diabetes  mellitus,  1 case  of  pernicious  anemia, 
and  1 case  of  sinus  tachycardia.  Radical  thy- 
roidectomy was  performed  in  the  19  toxic  cases 
with  an  average  preoperative  stay  of  19  days 
and  an  average  postoperative  stay  of  about  10.8 
days;  lobectomy  was  performed  in  4 cases.  No 
deaths  occurred  in  the  thyroid  group. 

Portis  and  Roth7  have  commented  upon  the 
fact  that  hyperthyroidism  is  comparatively  com- 
mon in  the  aged,  and  that  because  of  varied 
manifestations  it  may  easily  be  overlooked. 
They  also  note  the  association  of  diabetes  mel- 
litus and  toxic  thyroid  disease — a feature  indi- 
cated in  the  afore-mentioned  cases.  Again,  we 
believe  that  measures  such  as  bed  rest,  high 
calorie  diet,  proper  sedation,  thorough  treatment 
of  coincidental  complicating  infections,  and 
proper  lugolization  before  and  after  operation 
are  essential.  It  is  generally  accepted  that  an 
inhalation  anesthetic  may  be  profitably  employed 
here,  such  as  ethylene,  with  which  there  is  little 
chance  of  causing  anoxemia.  The  results  of 
surgical  treatment  of  thyroid  disease  entail  only 
a slightly  greater  risk  in  patients  of  advanced 
years  than  in  younger  persons.  This  is  espe- 
cially true  if  in  each  case  both  the  primary  dis- 
ease and  the  complicating  factors  are  properly 
evaluated  and  treated. 

The  reason  why  aged  patients  may  be  poor 
surgical  risks  is  because  too  often  they  have 
lived  on  quietly  with  very  little  tax  on  their 
vital  resources  until  some  illness  or  accident 
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makes  demands  upon  them  which  they  are  un- 
able to  meet.  An  attack  of  gallbladder  disease 
or  appendicitis  which  brings  an  elderly  individ- 
ual to  the  surgeon  is  usually  a severe  one,  and 
the  former  is  generally  but  one  of  a series,  each 
one  of  which  has  aggravated  the  condition  and 
has,  in  addition,  contributed  its  part  in  under- 
mining the  resistance  of  the  patient. 

Ten  patients  with  gallbladder  disease  were 
operated  upon;  of  these,  6 were  women  and  4 
were  men ; their  average  age  was  68  years. 
Four  years  was  the  average  duration  of  symp- 
toms. Cholecystectomy  with  choledochostomy 
was  performed  in  8 cases,  cholecystectomy  in 
one,  and  cholecystostomy  in  one.  Three  deaths 
occurred,  pancreatitis  and  mesenteric  throm- 
bosis accounting  for  two  deaths  as  disclosed  at 
autopsy;  the  cause  of  death  in  the  third  was 
undetermined.  Atelectasis  and  wound  infection 
were  two  other  complications  noted.  From  this 
group  one  is  inclined  to  agree  with  Fairchild,® 
who  stated  that  the  mortality  in  the  cases  of 
biliary  tract  disease  treated  surgically  is  four 
times  as  great  in  the  second  half  of  life  as  in 
the  first. 

Appendicitis  is  a far  more  serious  disease  in 
old  age  than  at  any  other  time  of  life,  and  if 
immediate  operation  in  acute  appendicitis  is  im- 
portant at  any  time,  it  is  doubly  so  in  the  aged. 
The  absence  of  typical  signs  is  notable,  and  any 
sort  of  circumstance  or  symptoms  may  initiate 
the  attack.  In  our  group  of  6 cases,  the  average 
age  was  65.6  years;  the  average  duration  of 
symptoms  was  17  hours,  and  purgation  had 
been  resorted  to  by  4 individuals.  An  acute 
gangrenous  appendix  was  found  in  5 cases  and 
subacute  involvement  in  one.  Thrombophlebitis 
of  the  left  greater  saphenous  vein  occurred  as 
the  one  complication.  No  deaths  occurred,  prob- 
ably because  peritonitis  was  absent  from  this 
small  group,  and  this  was  indeed  a fortunate 
finding. 

Operations  for  intestinal  obstruction  were 
performed  on  4 males  and  1 female.  Their 
average  age  was  nearly  70  years,  and  the  aver- 
age duration  of  symptoms  prior  to  admission 
was  nine  days.  The  cause  of  obstruction  was 
carcinoma  of  the  colon  in  2 cases,  peritoneal 
bands  in  2 cases,  and  obstruction  by  gallstones 
lodged  in  the  duodenum  in  one.  Two  patients 
died ; mesenteric  thrombosis  was  found  in  one ; 
adhesive  pericarditis  and  cholecystoduodenal 
fistula  accounted  for  the  death  of  the  other.  In- 
testinal obstruction  will  continue  to  be  a severe 
disease  in  the  aged,  although  the  Miller-Abbott 
tube  had  proved  of  value  in  two  other  non-oper- 
ative cases  of  simple,  uncomplicated  obstruction 


in  this  age  group  during  this  same  one-year 
period. 

Five  patients,  4 males  and  1 female,  were 
operated  upon  for  the  complications  of  duodenal 
ulcer — two  with  hemorrhage,  two  with  obstruc- 
tion, and  one  with  perforation.  Posterior  gas- 
tro-enterostomy  was  carried  out  in  4 cases,  and 
simple  closure  of  the  perforation  in  the  fifth 
case.  Auricular  fibrillation  and  postoperative 
hemorrhage  were  the  two  complications  that 
followed  these  operations.  There  were  no 
deaths. 

With  regard  to  herniorrhaphies,  there  were  15 
males  and  4 females,  whose  average  age  was 
nearly  70  years.  The  average  duration  of  the 
hernias  was  10  years.  This  group  comprised  1 1 
uncomplicated  inguinal  hernias,  4 complicated 
inguinal  hernias,  2 strangulated  umbilical  her- 
nias, and  2 uncomplicated  umbilical  hernias. 
Hypertensive  cardiovascular  disease  was  found 
in  6 patients ; decompensation  was  present  in 
4 patients.  One  death  occurred  and  that  was 
in  one  of  the  strangulated  umbilical  hernia  cases; 
there  were  no  major  complications. 

Also  included  in  this  series  are  15  cases  of 
neoplastic  disease — of  the  breast  (7),  uterus  (1), 
stomach  (2),  liver  (1),  gallbladder  (1),  fore- 
arm (1),  rectum  (1),  and  lung  (1)— for  which 
major  surgical  curative  procedures  were  done  si 
with  one  death  following  total  pneumonectomy  p 
for  carcinoma  of  the  lung. 


The  proportion  of  patients  in  the  higher  age 
groups  is  increasing  in  the  surgical  wards.  Elec-  e 
tive  surgical  procedures  may  be  performed  ( 

safely  if  the  surgeon  has  a thorough  understand-  t 

ing  of  the  altered  physiology  and  an  insight  into 
the  ingrained  convictions  of  these  aged  patients.  : 
In  the  words  of  George  Morris  Piersol,  our  aim 
should  be  to  “add  more  life  to  the  years  rather 
than  more  years  to  life.” 
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CIVILIAN  DEFENSE 


Until  we  experience  the  actual  bombing  which  is  expected  or  the  possible  invasion  of  our 
shores,  we  will  never  know  how  effective  are  our  plans  for  civilian  defense.  Inevitably  civ- 
ilian defense  revolves  about  the  medical  and  allied  professions.  Invasion  and  bombing  mean 
casualties.  Casualties  mean  death,  injury,  maiming,  disease,  and  pestilence.  Invasion  and 
bombing  mean  disruption  of  water  supply  and  sewerage,  or  light  and  power  and  heat,  disrup- 
tion of  food  supplies  and  communication,  and  disruption  of  homes  and  families. 

The  medical  side  of  civilian  defense  lies  largely  in  the  hands  of  doctors  and  nurses.  How- 
ever sincere  their  determination,  it  is  evident  that  much  remains  to  be  done,  and  the  proof  of 
the  effectiveness  of  what  will  be  accomplished  can  be  obtained  only  in  the  event  of  actual 
catastrophe. 

Philadelphians,  for  instance,  probably  feel  secure  in  their  magnificent  hospitals  with  their 
personnel,  supplies,  and  bed  capacity  and  other  facilities  sufficient  for  peace-time  needs.  The 
attitude  in  my  county  is  probably  the  same  as  it  is  elsewhere.  They  have  based  all  their  plans 
on  using  the  established  hospitals  as  base  hospitals,  with  casualty  dressing  stations  and  first 
aid  posts  scattered  about  in  the  area  of  damage.  Too  little  anywhere  is  there  evidence  of  ap- 
preciation of  the  need  for  established  base  hospitals  away  from  the  centers  of  populations  and 
away  from  target  areas.  If  Philadelphia  were  exposed  to  the  bombings  that  London  has  suf- 
fered, its  hospitals  would  be  of  no  service  for  the  care  of  the  newer  casualties,  nor  even  for 
the  care  of  its  normal  hospital  population. 

In  Luzerne  County  no  provision  has  been  made  for  moving  out  the  hospital  population ; no 
plan  has  been  made  for  commandeering  the  numerous  resorts  in  the  mountains  surrounding  the 
Wyoming  Valley.  If  a suggestion  is  made  in  a defense  meeting  that  plans  be  drawn  to  take  over 
for  the  sick  and  injured  the  summer  cottages,  hotels,  and  pavilions  of  Pocono  Preserve,  Pocono 
Manor,  Glen  Summit,  Bear  Creek,  Harvey’s  Lake,  and  Eagles  Mere,  the  suggestion  is  met  with 
stony  silence  and  blank  looks. 

No ! Medical  civilian  defense  in  too  many  “target”  counties  still  consists  of  making  up  first 
aid  teams,  packing  a first  aid  box,  and  passing  the  buck  of  transportation  to  the  Red  Cross. 

We  must  mature  our  thought  and  comprehension  of  what  civilian  defense  really  means.  Dr. 
Paul  Dodds,  Director  of  Medical  Defense  in  the  State  Council  of  Defense,  Harrisburg,  has 
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found  our  hospitals  far  from  being  adequately 
supplied  with  blood  banks.  Communities  in  tar- 
get areas  must  plan  to  establish  base  hospitals 
outside*  population  centers,  and  this  means 
transfer  of  nursing  and  medical  attendants, 
j This  war  must  be  personalized  by  our  hos- 
pital administrators. 

There  is  much  encouragement  in  the  reports 
that  come  from  first  aid  classes,  motor  corps  in- 
struction courses,  and  air  warden  classes.  Every- 
where we  hear  that  with  the  people  themselves 
there  is  a sincere  determined  effort  to  learn  and 
to  do.  There  is  said  to  be  as  much  eagerness 
and  nervousness  to  pass  the  examination  at  the 
close  of  the  first  aid  course  as  there  is  in  the 
final  examination  in  school,  college,  medical 
school,  or  before  a state  board  of  licensure. 

We  have  a sincere  faith  in  our  women,  whether 
engaged  in  actual  industrial  work,  whether  in 
the  armed  forces  as  nurses,  whether  in  the  armed 
forces  in  the  proposed  Women’s  Auxiliary 
Corps,  whether  in  the  Red  Cross,  first  aid 
groups,  motor  corps,  air-spotting,  or  communi- 
cations, or  whether  just  in  the  everyday  life  of 
business  and  home. 

This  is  the  belief  of  man  in  woman — that  by 
her  example  will  be  born  the  spirit  of  determina- 
tion, the  courage  in  dark  days  and  early  defeat 
that  will  urge  and  force  brave  and  determined 
men  to  achieve  the  ultimate  victory. 

We  have  implied  that  ‘‘organized  efforts,” 
though  wisely  conceived  and  honestly  prose- 
cuted, have  left  much  yet  to  be  done  to  raise 
them  from  the  stigma  of  being  considered  “dis- 
organized." It  is  from  the  lessons  of  failure 
and  indifference  that  we  must  lift  ourselves  to 
the  higher  plane  of  success  in  our  efforts. 

Finally,  it  is  no  longer  a question  of  “de- 
fense." but  the  need  for  “offense”  that  motivates 
our  life.  Our  real  strength  will  be  manifested 
in  offense.  With  offense  our  goal,  then  will 
our  striking  force  grow  stronger  and  stronger, 
our  home  front  more  and  more  organized,  until 
those  on  the  fighting  front  will  know  that  the 
achievement  of  our  ultimate  victory  has  been 
realized  and  promised  by  the  reserve  front  at 
home  of  men  and  women,  shoulder  to  shoulder, 
determined  in  their  objectives,  united  in  their 
efforts,  and  consecrated  to  the  victory  and 
peace  that  will  insure  their  freedom. 

Lewis  T.  Buckman. 


■ See  "Medical  Preparedness  for  Civilian  Defense,”  page  833; 
also  Bucks  County  Plan,  pages  822  and  823. 

t Edit  r's  Note:  See  "Emergency  Chaplains’  Organization,” 

page  836. 


BUCKS  COUNTY  SETS  PACE 

Medical  service,  in  its  broadest  sense,  as  re- 
lated to  civilian  defense  is  of  paramount  current 
concern  throughout  a score  or  more  of  Penn- 
sylvania counties. 

Therefore,  this  issue  of  the  Journal  devotes 
several  pages  to  information  and  comment  with 
the  hope  that  the  former  may  prove  helpful  to 
persons  willing,  yet  uninformed,  and  the  latter 
stimulating  to  those  who  definitely  should  be 
dynamic  at  the  present  time  in  the  field  of  prep- 
aration against  the  day  of  disaster  from  the  air. 

All  Journal  readers  are  urged  to  review  the 
information  set  forth  by  Dr.  Irwin  M.  Po- 
chapin  (page  795)  and  by  Dr.  George  Baehr 
(page  S33),  the  editorial  by  Dr.  Lewis  T.  Buck- 
man,  and  to  turn  then  to  the  double  page  graph 
(pages  822  and  823)  which  so  vividly  demon- 
strates the  state  of  being  dynamic.  Information 
regarding  Field  Hospital  No.  15  and  Casualty 
Station  No.  25,  located  in  Trumbauersville,  with 
Herman  C.  Grimm,  M.D.,  Director,  was  received 
too  late  for  inclusion  in  the  graph.  Bucks  Coun- 
ty not  only  has  the  plans  but  it  raised  the  money 
and  has  the  supplies. 

We  append  additional  information  about 
Bucks  County  and  some  statements  by  Dr.  Paul 
Dodds,  Capitol  Building,  Harrisburg. 

Dr.  Dodds  states  that  medical  equipment,  such  as 
cots,  stretchers,  blankets,  arm  bands,  identification  tags, 
medical  kits  for  casualty  stations  and  for  emergency 
field  units,  should  soon  be  available  for  distribution. 
These  will  eventually  be  distributed  to  the  local  Coun- 
cils of  Defense  in  the  various  counties. 

Bucks  County  in  1939 

Population  of  county,  100,000;  population  per  square 
mile,  159.1. 

Nine  hundred  twenty-five  miles  of  roads ; 723  im- 
proved. 

Physicians  in  active  practice  in  county,  77  (1:1298 
of  population).  Members  of  county  medical  society,  74, 
located  in  29  communities. 

Hospitals  in  county — general,  2 at  Bristol  (both  pri- 
vate), 18  beds,  6 bassinets;  1 at  Quakertown,  44  beds, 
12  bassinets;  1 at  Sellersville,  65  beds,  8 bassinets. 

Topography — mildly  undulating.  Manufacturing,  tex- 
tiles and  textile  products,  metal  and  metal  products. 

Largest  city,  Bristol;  population,  11,799. 

Facilities. 

With  77  physicians  in  the  county,  13  in  Bristol,  the 
greatest  distance  to  be  traveled  to  reach  all  persons 
included  in  the  study  is  five  miles. 

There  are  4 full-time  and  2 part-time  public  health 
and  visiting  nurses ; 16  pharmacists.  There  are  2 gen- 
eral hospitals  and  2 private  hospitals. 

Total  number  of  beds,  153. 

Dr.  Paul  Dodds  also  reports  the  availability  of  speak- 
ers before  interested  community  or  county  groups  of 
physicians  recently  sent  by  Civilian  Defense  to  the  Uni- 
versity of  Cincinnati  for  an  intensive  course  in  “Civil- 
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ian  Medical  Aspects  of  Chemical  Warfare”  of  Drs. 
Irwin  M.  Pochapin,  500  Penn  Avenue,  Pittsburgh,  and 
Joseph  T.  Freeman,  5401  Woodcrest  Avenue,  Phila- 
delphia. Several  county  medical  societies  have  already 
arranged  to  have  these  men  speak  on  this  subject,  which 
may.  possibly  become  tragically  important.  The  Uni- 
versity of  Cincinnati  maintains  laboratories  with  gas 
chambers  for  the  practical  demonstration  of  their  de- 
structive effects.  Dr.  Dodds  states  that  booklets  cover- 
ing this  subject  are  available  for  distribution  upon 
request  addressed  to  him  at  the  Capitol  Building, 
Harrisburg. 


CONSERVATION  OF  VISION- 
CRADLE  TO  GRAVE 

Conservation  of  vision  is  the  responsibility  of 
the  medical  profession  alone.  It  begins  at  the 
moment  of  birth  and  lasts  throughout  life.  The 
general  practitioner  is  the  individual  who  must 
be  the  “guard  and  watch”  of  vision,  and  he  in 
turn  is  duty  bound  to  assure  his  patients  of 
avenues  to  competent  and  adequate  ophthal- 
mologic care  when  the  occasion  for  it  arises. 

The  first  step  in  conservation  of  vision  is 
proper  prophylaxis  of  the  eyes  of  the  newborn. 
Instillation  of  1 per  cent  solution  of  silver  nitrate 
is  the  time-tried  and  proven  prophylactic,  and 
there  is  nothing  that  is  an  acceptable  substitute. 
The  new  birth  certificates  of  the  Department  of 
Health  of  this  Commonwealth  require  a notation 
of  the  type  of  prophylaxis  used,  and  appropriate 
steps  will  soon  be  taken  by  The  Medical  Society 
of  the  State  of  Pennsylvania  to  foster  legislation 
making  the  use  of  silver  nitrate  mandatory. 

During  the  first  few  months  of  infancy,  the 
eyes  should  be  watched  for  evidence  of  visual 
impairment  or  marked  muscular  imbalance,  keep- 
ing in  mind  that  the  desire  for  binocular  vision 
is  not  present  until  approximately  the  fifth  or 
sixth  month,  and  true  binocular  vision  will  not 
be  present  until  twelve  or  fifteen  months  have 
passed.  If,  after  this  period,  one  or  both  eyes 
seem  to  show  a constant  deviation  from  paral- 
lelism, competent  ophthalmologic  advice  should 
be  sought. 

The  preschool  child  should  be  observed  again 
to  detect  any  imbalance  or  squint  that  may  be 
present,  since  much  good  can  be  accomplished 
up  to  the  age  of  seven  for  this  type  of  case  that 
will  go  far  in  conserving  the  vision  of  the  squint- 
ing eyes  and  in  preventing  the  development  of 
amblyopia. 

After  the  age  of  seven,  the  problem  becomes 
increasingly  difficult,  since  suppression  of  the 
image  observed  in  the  squinting  eye  has  been 
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carried  on  for  so  long  that  amblyopia  will  in- 
evitably be  present. 

During  the  early  school  years  any  child  pre- 
senting visual  symptoms  should  be  referred  to  a 
competent  ophthalmologist.  Refractive  errors, 
especially  of  high  degrees  of  hyperopia,  can  be 
diagnosed  and  properly  cared  for  only  by  the 
ophthalmologist  who  estimates  the  error  of  re- 
fraction after  the  proper  use  of  cycloplegia.  It  is 
in  these  tender  years,  too,  that  myopia  of  the 
progressive  type  first  makes  its  appearance,  and 
again  the  ophthalmologist  is  the  only  properly 
trained  and  qualified  individual  to  handle  the 
problem. 

During  adolescent  and  adult  years,  especially 
from  the  age  of  forty  on,  the  general  practitioner 
should  keep  constantly  in  mind  the  danger  of  the 
non-inflammatory  type  of  glaucoma.  Glaucoma 
of  this  type  can  be  called  the  “thief  in  the  night” 
of  precious  eyesight,  since  the  only  symptom  that 
many  of  these  cases  present  is  slight  impairment 
of  vision,  for  which  the  patient  seeks  relief  by 
frequent  change  of  his  eyeglasses.  Glaucoma 
diagnosed  in  the  early  stages  proves  quite  ame- 
nable to  proper  medical  and  surgical  care  and, 
therefore,  obviously  is  in  the  province  of  a doctor 
of  medicine  and  he  alone. 

A keen  sense  of  responsibility  with  increasing 
watchfulness  on  the  part  of  the  general  practi- 
tioner and  closer  co-operation  with  the  ophthal- 
mologist will  go  far  toward  conserving  precious 
vision,  which  may  be  tragically  sacrificed  at  the 
moment  of  birth  or  occur  insidiously  in  later  life 
through  professional  neglect.  T.  R.  G. 


PROFESSIONAL  FEES  ON 
INSTALLMENT  BASIS 

Business  bureaus  established  by  and  for  den- 
tists and  physicians  were  a novelty  ten  years  ago. 
That  the  expansion  of  such  organized  business 
ventures  within  the  professions  might  well  be 
fostered,  and  will  mark  our  progress  in  the  post- 
war years,  has  been  the  thought  of  those  who 
have  observed  the  progress  in  counties  of  Penn- 
sylvania where  such  bureaus  have  been  estab- 
lished and  are  prospering. 

A study  of  the  established  bureaus  in  Alle- 
gheny, Cambria,  Dauphin,  and  Northampton 
counties  will  doubtless  attract  the  attention  of 
county  society  committees  and  officers  devoted 
to  the  consideration  of  the  economic  interests  of 
(lie  profession.  Reorganization  and  expansion  of 
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the  Physicians’  and  Dentists’  Business  Bureau  of 
Dauphin  County,  in  the  future  to  be  known  as 
the  Medical  Bureau  of  Harrisburg,  has  been 
promised  with  the  view  of  increasing  its  earning 
power  in  the  expectation  of  establishing  a sys- 
tematic budget  to  retire  the  loan  made  some 
years  ago  by  The  Medical  Society  of  the  State 
of  Pennsylvania. 

The  service  offered  by  a typical  bureau  usu- 
ally includes  collection  of  delinquent  accounts, 
confidential  credit  investigations  and  informa- 
tion, medical  and  surgical  budget  payment  plan, 
insurance  analysis  and  survey,  tax  advisory  and 
estate  settlement  services,  mimeograph  and  cir- 
cular letter  service,  nurses’  register,  and  tele- 
phone secretarial  service.  Of  these,  perhaps  the 
most  interesting  and  promising  of  future  im- 
provement in  the  business  relations  between 
patient  and  physician  is  the  so-called  “Budget 
for  Health  Plan”  being  currently  pushed  by  the 
bureaus. 

This  plan  for  budgeting  sickness  costs  identi- 
fies the  bureau  as  something  more  than  “just 
another  collection  agency.”  Available  to  appli- 
cants in  all  walks  of  life  where  credit  ratings  are 
satisfactory,  it  promises  to  supplement  the  serv- 
ices offered  by  the  Medical  Service  Association 
of  Pennsylvania,  which  are  at  present  limited  to 
surgical  and  obstetrical  benefits.  Although  it  is 
not  an  insurance  service  in  any  sense,  budget  for 
health  service  definitely  appears  to  have  its  place 
as  judged  by  progress  reported  from  established 
bureaus.  It  is  offered  the  patient  by  the  physi- 
cians’ and  dentists’  own  organization  and  is  in 
no  phase  controlled  by  commercial  institutions. 

Expansion  of  such  services  should  accomplish 
much  in  encouraging  the  public  to  purchase 
medical  and  dental  service  at  its  source,  with  no 
interference  by  a third  party  other  than  the  pro- 
fessions’ own  business  organization.  There  is 
promise  here  of  anticipating  many  of  the  dis- 
turbances which  doubtless  will  follow  the  war 
and  accompany  our  readjustment  to  peace-time 
economy.  No  one  can  foresee  entirely  at  this 
time  what  these  adjustments  will  be,  nor  what 
will  be  our  system  of  economic  life,  but  we  would 
be  negligent  indeed  if  we  did  not  plan  for  such  a 
future  as  would  seem  likely.  It  is  probable  that 
the  true  value  of  our  voluntary  insurance  cover- 
age for  the  low-income  group  will  then  become 
apparent.  If  the  experience  of  established  pro- 
fessional business  bureaus  can  be  taken  now  as  a 
guide,  the  expansion  of  these  services  to  other 
communities  to  offer  budget  for  health  plans 
should  prove  a timely  activity  for  the  immediate 
future. 


GROUPING  LOCAL  PRACTITIONERS 
—ANOTHER  CONSISTENT 
CHALLENGER* 

One  Alternative  to  Government  Health 
Insurance 

Dr.  S.  Weir  Mitchell  said : “The  rate  of  ad- 
vance in  medicine  can  be  judged  by  what  the 
country  doctor  is.” 

We  have  heard  much  about  the  costs  of  med- 
ical care.  We  will  hear  more.  The  subject  has 
been  popularized  due  to  political  propaganda 
and  due  to  the  many  panaceas  for  scarcity  pro- 
posed during  the  last  economic  depression. 
Scapegoat  hunting  has  been  popular  also.  The 
cart  has  been  put  before  the  horse.  The  public 
should  first  be  concerned  with  quality  and  dis- 
tribution. There  exists  a belief  that  one  should 
begin  with  the  superstructure  and  expect  the 
foundation,  the  physicians,  somehow  to  get  in 
under.  We  would  consider  first  the  foundation. 
The  keystone  must  be  the  family  doctor,  as  the 
individual  soldier  is  the  keyman  in  our  army  of 
defense.  This  most  authorities  concede.  Then 
we,  too,  should  be  heard. 

In  Colonial  times  the  few  physicians  and  hos- 
pitals were  in  the  larger  settlements.  The  popu- 
lation increased  and  spread.  Doctors  and  hos- 
pitals went  along.  Later  the  private  clinics  came. 
Two  causes  interfere  with  giving  the  best  in 
services  to  all.  The  highly  trained  physician 
remains  in  the  larger  medical  centers.  Yet  over 
one-half  the  population  and  the  present  trend 
are  rural.  The  method  of  rendering  service  re- 
mains the  same  as  in  Colonial  days,  each  phy- 
sician a lone  individualist.  Yet  the  complexities 
and  costs  of  prevention  and  of  diagnosis  and 
treatment  steadily  increase.  Herein  lie  the  fun- 
damental faults  of  our  system.  There  is  need  of 
something  more.  Add  it  and  we  may  find  the 
solution  to  four  unsolved  problems: 

1.  Effective  preventive  medicine. 

2.  Local  consultations,  and  with  specialists, 
providing  needed,  continuous  postgraduate  in- 
struction. 

3.  Emergency  bed-care. 

4.  A painless  method  of  payment  where 
needed. 

In  preventive  medicine,  we  refer  to  that  which 
applies  directly,  not  to  our  splendid  public  health 
measures.  Though  not  entirely  our  fault,  we 
practitioners  have  held  too  long  to  the  monkish 
attitude  of  secluding  ourselves  in  the  monastery 

Dr.  Malcolm  L.  Raymond,  of  Indiana  County,  author  of  this 
editorial,  has  devoted  years  of  study  not  only  to  the  prevention 
or  illness  and  the  amelioration  of  human  suffering  but  to  the 
prov-  tion  of  the  health  of  the  people  against  the  threats  of 
political  centralization. 
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of  private  individual  practice  for  cure  only. 
Why  must  the  average  citizen  continue  to  be  so 
woefully  ignorant  of  preventive  measures?  The 
compulsory  insurance  plans  in  operation  in  some 
forty  countries  fail  to  provide  the  best  in  cura- 
tive care  and  also  fail  in  preventive  care.  Pro- 
fessor Armstrong  in  The  Health  Insurance  Doc- 
tor states  that  in  England,  France,  and  Denmark 
there  exists  a growing  conviction  in  organized 
medicine  that  preventive  care  must  become  the 
concern  of  the  individual  practitioner.  The 
grouped  physicians  of  an  average  community 
could  and  would  provide  preventive  medicine 
where  we  fail  as  individuals. 

Why  burden  our  busy  hospitals  with  diag- 
nostic problems  which  should  be  solved  locally? 
The  pooled  knowledge,  experience,  and  equip- 
ment of  all  the  local  men,  grouped  under  one 
roof,  would  usually  meet  the  need  and  stimulate 
the  participants. 

Why  must  ambulatory  patients  travel  repeat- 
edly to  the  city  to  consult  specialists?  We  can 
collect  the  cases  and  bring  out  the  specialists  at 
intervals  to  collaborate  with  the  family  doctor. 
The  postgraduate  instruction  thus  provided 
would  be  invaluable. 

Why  must  the  home  function  as  a hospital, 
unless  because  of  inaccessibility  and  cost  and 
because  rural  people  dread  hospitals?  A few 
beds  in  a local  center  would  care  for  emergencies 
and  facilitate  solving  diagnoses.  The  centers 
would  act  as  sifters  for  the  hospitals,  passing 
on  the  more  serious  cases. 

Once  grouped  in  such  centers,  the  doctors,  co- 
operating with  interested  laymen,  would  decide 
when  a group  plan  of  payment  is  needed  based 
on  local  conditions,  keeping  machinery  simple 
and  the  costs  at  a minimum. 

True,  efforts  have  been  made  to  solve  the 
question  of  costs  by  organized  medicine,  private 
agencies,  and  government  bureaus.  All  are  in- 
surance plans  and  all  fail  to  cover  the  item  of 
paying  the  physician  for  all  services.  We  repeat 
— only  local  plans  keep  operating  costs  at  a 
minimum  with  premiums  within  reach  of  small 
incomes. 

Go  back  with  us  a few  years  and  follow  the 
trend  of  thought  of  our  leaders.  The  President’s 
Committee,  which  made  a survey  of  the  costs 
of  medical  care,  reported : 

“Community  Medical  Centers : The  Commit- 
tee’s most  fundamental,  specific  proposal  is  the 
development  of  suitable  hospitals  into  compre- 
hensive community  medical  centers,  with 
branches  and  medical  stations  where  needed,  in 
which  the  medical  profession  and  the  public  par- 
ticipate in  the  provision  of,  and  payment  for,  all 
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health  and  medical  care,  with  the  professional 
aspects  of  the  service  under  control  of  the  pro- 
fessional personnel.” 

The  minority  report  recognized  the  advantage 
of  group  practice  in  communities  where  prac- 
tically all  the  physicians  can  be  joined  in  groups. 

The  ten-point  program  by  the  House  of  Del- 
egates of  the  A.  M.  A.  in  1934  held  that  any 
new  type  of  plan  must  leave  the  larger  share 
of  authority  in  the  hands  of  the  profession.  In 
October,  1934,  the  American  College  of  Sur- 
geons stressed  local  experiments.  In  February, 
1935,  again  the  House  of  Delegates  of  the 
A.  M.  A.  emphasized  the  local  solution  as  op- 
posed to  a national  plan.  The  famous  platform 
stressed  the  local  solution.  In  November,  1939, 
Dr.  Nathan  B.  Van  Etten,  President-Elect  of 
the  A.  M.  A.,  said : “A  system  of  medical  serv- 
ice should  be  developed  from  the  periphery  to- 
ward the  center.  . . . Let  us  think  of  the  school 
district,  the  township,  the  county,  the  state,  and 
the  federal  government  in  that  order  in  develop- 
ing an  American  system  of  medicine  under  con- 
trol of  the  American  people.”  Paul  de  Kruif 
in  Health  is  Wealth  holds  that  health  centers 
must  be  built,  that  they  are  not  only  lacking  in 
many  cities  but  “are  almost  non-existent  in  vast 
rural  areas.  . . . These  hospitals  or  centers 
would  be  run  by  local  physicians.  Here  would 
be  medical  consultants  to  co-work  and  advise 
with  the  family  physicians  to  establish  infor- 
mally that  practice  of  medicine  by  groups  of 
specialists  which,  without  doubt,  is  the  medicine 
of  the  future.” 

Recently,  the  proposed  federal-built  50-bed 
hospitals  caused  hundreds  of  physicians  to  write 
urging  clinic-centers  instead — a cross-section  of 
the  opinions  of  rural  physicians. 

We  are  not  one  of  those  who  believe  the  day 
of  the  individual  is  past.  We  do  firmly  believe 
the  time  is  here  when  we  shall  see  a pooling  of 
knowledge  and  means  in  a community  of  effort, 
and  not  only  in  medical  care.  Dr.  Alexis  Carrel 
in  Man  the  Unknown  writes:  “Individuality  is 
doubtless  real,  but  it  is  much  less  definite  than 
we  believe,  and  the  independence  of  each  in- 
dividual from  the  others  and  from  the  cosmos 
is  an  illusion.”  Will  we  heed  the  trend  of  the 
times? 

Local  clinic-centers  would  provide: 

In  preventive  medicine,  (a)  co-operation  with 
state  and  federal  health  programs,  (b)  logical 
locations  for  state  clinics,  (c)  effective  knowl- 
edge on  preventive  medicine  endorsed  by  the 
local  professional  group,  (d)  periodic  health  ex- 
aminations for  all  ages,  prenatal  to  senile,  (e) 
preventive  inoculations. 
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In  curative  medicine,  (a)  office  space  for  the 
local  professions,  and  specialists  on  the  consult- 
ing staff  and  permanent  staff  as  the  volume  of 
work  warrants,  (b)  emergency  beds,  (c)  clear- 
ing houses  for  gathering  and  sorting  cases  for 
local  hospitals,  (d)  selection  of  research  prob- 
lems. 

Public  advantages  based  on  economics:  (a) 
a uniform  fee  schedule,  (b)  an  increase  in  pub- 
lic confidence  due  to  better  professional  co-op- 
eration, (c)  magnets  to  draw  out  cases  now  in 
need  of  care,  (d)  a sharing  of  the  burden  of 
free  work  now  on  the  hospitals,  (e)  local  co- 
ordination of  all  war-time  activities  concerned 
with  health  and  emergencies. 

For  the  profession:  (a)  preservation  of  the 
doctor-patient  relationship,  (b)  a systematic  set- 
up under  professional  control,  embracing  any 
rural  county,  to  mesh  with  the  various  plans 
now  in  operation,  filling  gaps,  and  making  them 
more  efficient,  (c)  easy,  frequent  consultations 
at  reduced  cost,  thereby  stimulating  local  par- 
ticipants, (d)  postgraduate  study  by  association 
with  consulting  specialists  locally  and  more  con- 
venient absence  from  practice  to  associate  with 
them  at  intervals  in  the  city,  (e)  stable  profes- 
sional income  regardless  of  the  form  of  pay- 
ment, (f)  reduced  individual  overhead,  (g) 
rural  attraction  for  the  trained  men  of  the  city. 

How  establish  such  clinic-centers?  If  our  law- 
makers must  do  something  besides  finding  us 
collectively  guilty  as  a trade  organization,  how 
about  providing  some  good  workshops?  Rather 
than  trying  to  devise  some  broad  expensive  plan 
and  attempting  to  fit  it  like  a poultice  to  the 
whole  country,  they  might  better  vote  the  funds 
as  grants-in-aid,  leaving  it  to  the  state,  county, 
and  community  to  share  the  costs.  Each  center 
would  be  fitted  to  local  needs  as  determined  by 
the  local  profession  and  laity  consulting  together. 

The  communities  of  any  average  county  could 
finance  the  creation  of  such  centers  as  they  have 
the  local  fire  company  once  they  are  “sold”  on 
the  necessity  by  the  county  medical  society. 
Such  a program  can  be  visualized  as  setting  the 
foundation  stones,  the  family  doctors,  in  place, 
over  which  the  four  corners  of  our  new  struc- 
ture would  rise  automatically. 

Under  our  developing  defense  program,  the 
need  grows  more  apparent.  Every  worker  must 
produce.  The  older  physicians  left  in  civilian 
practice  must  do  more  work,  faster.  Our  econ- 
omy may  go  into  a serious  tailspin  after  the  war. 
Then  these  centers  would  prove  their  value  still 
more  forcibly.  The  predictions  of  H.  G.  Wells 
have  proven  uncannily  accurate.  In  The  Shape 
of  Things  to  Come  he  foresees  very  lean  times 


for  our  nation  in  the  nineteen-fifties.  It  is  possi- 
ble that  we  may  be  forced  to  return  to  the  pio- 
neer custom  of  making  each  community  a self- 
contained  unit  of  the  state. 

Thomas  Mann  in  The  Coming  Victory  of 
Democracy  presents  his  brief  to  prove  that 
democracy  will  win.  God  grant  that  he  is  right. 
But  a democracy  may  become  bankrupt.  Then 
what  ? 

When  the  medical  history  of  our  times  is  writ- 
ten, may  it  not  be  said  of  us,  like  certain  nations 
in  contemporary  history,  that,  in  our  own  de- 
fense against  centralization  of  power,  it  was 
again  a case  of  too  little  and  too  late. 

Summary 

The  majority  of  our  people,  in  rural  areas, 
are  in  need  of  better  care,  better  distributed. 

The  local  clinic-center  provides  a sane  solu- 
tion, compromising  between  our  present  archaic 
system  and  government  health  insurance. 

The  latter  is  threatened  because  the  many  ex- 
periments tried  stress  the  matter  of  costs  only. 
The  politician  feels  that  he  can  “go  us”  one 
better  in  financing  any  public  service,  even  med- 
icine. 

With  the  apparent  cheapening  of  human  life 
by  accidents  and  warfare,  we  must  be  more 
vitally  concerned  in  conserving  our  human  re- 
sources. 

We  submit  that  there  exists  a challenge  to 
organized  medicine  to  advocate  and  work  for 
such  clinic-centers. 

Come  what  may  for  nations  and  forms  of 
government,  better  medical  care,  through  the 
family  doctor,  must  and  shall  carry  on. 

M.  L.  R. 


HEALTH  DEPARTMENT 
RELATIONSHIPS 

Every  physician  in  Pennsylvania  received  re- 
cently the  February,  1942,  issue  of  the  official 
publication  of  the  Department  of  Health  of  the 
Commonwealth  of  Pennsylvania,  “Pennsyl- 
vania’s Health.”  The  attention  of  all  physicians 
is  directed  to  the  comments  by  Editor  Henry 
Pleasants,  Jr.,  M.D.,  on  the  program  of  the 
Second  Health  Institute  conducted  by  the  De- 
partment in  Harrisburg  in  mid-January. 

The  Second  Health  Institute,  as  did  its  1941 
predecessor,  because  of  its  well-balanced  pro- 
gram, served  splendidly  one  of  the  Department’s 
outstanding  purposes;  namely,  the  co-ordina- 
tion of  endeavors  in  all  forms  of  health  service 
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— private,  organizational,  industrial,  governmen- 
tal— in  the  direction  of  ever-improving  service 
beneficial  to  individuals  and  families  wherever 
they  may  be  located  and  regardless  of  their  so- 
cial status. 

Read  the  editor’s  comments ; next,  the  re- 
marks on  health  problems  by  a representative 
of  the  United  States  Department  of  Labor; 
then  the  comments  of  a representative  of  the 


American  Federation  of  Labor,  as  well  as  those 
of  the  recently  retired  President  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  That  both 
sides  of  all  questions  were  provided  for  is  dem- 
onstrated in  the  fact  that  the  discussion  on  the 
papers  from  the  representatives  of  labor  was 
opened  by  a “peppery”  former  chairman  of  the 
Committee  on  Public  Health  Legislation  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 


JUNGLE  WARFARE 

All  of  us  have  read  of  the  savage  who  stalks  the  jun- 
gle seeking  to  slay  with  poison-dipped  arrow  his  tribal 
enemy.  Mere  contemplation  of  such  man-made  warfare, 
previously  so  remote  from  home-loving  Americans  and 
now  a possible  threat  to  unprepared  and  unprotected 
civilians  in  their  homes,  their  schools,  or  at  their  daily 
work,  is  hopelessly  depressing  and  shocking  to  those 
who  remain  uninstructed  or  uninformed.  You  may  have 
seen  and  heard  the  English  film  “The  Warning”  and 
remember  the  portrayal  of  the  activities  of  trained 
civilians  at  the  approach  of  a “gas  attack” — the  hurried 
donning  of  gas  masks  and  the  dash  for  shelter,  or  to 
one’s  post  of  duty  with  a “decontamination  squad,”  also 
the  latter’s  frantic  efforts  to  neutralize  or  sweep  and 
wash  away  the  “vesicants”  released  by  the  enemy  to 
torture,  cripple,  and  kill  the  young  and  old.  You  may 
have  heard  Dr.  Pochapin  present  his  paper  on  “Chemical 
Warfare”  on  April  9.  If  not,  you  will  want  to  read  the 
abstract  of  it  in  this  issue  of  the  Bulletin,  or  the  paper 
in  full  in  the  May  Pennsylvania  Medical  Journal 
(see  page  795).  Read  and  be  thankful  that  you  may 
have  a part  in  preventing  or  alleviating  human  suffer- 
ing should  this  inhuman  type  of  warfare  come  our  way. 
Be  thankful,  too,  that  whether  you  as  a physician  serve 
with  our  armed  forces  or  at  home  on  the  civilian  front, 
you  may  have  first,  last,  and  always  the  acme  of  oppor- 
tunity to  serve  others.  Who  can  do  as  much  as  the 
volunteer  physician,  when  trained  for  such  service,  to 
quiet  human  fears,  to  inspire  hope  and  faith,  and  to 
ameliorate  human  suffering?  Read  what  phosgene  or 
lewisite  may  suddenly  do  to  you  and  your  neighbors ; 
then  eradicate  your  own  fears  in  a spirit  of  determina- 
tion to  “be  prepared”  if  and  when  unspeakable  disaster 
must  be  intelligently  dealt  with. — Editorial,  Pittsburgh 
Medical  Bulletin. 


WITH  YOUR  HELP  WE  SHALL  BE  VIC- 
TORIOUS IN  OUR  FIGHT  AGAINST 
CANCER 

The  real  existence  of  the  greatest  national  emergency 
in  our  history  is  now  recognized  by  every  intelligent 
American  citizen.  Along  with  the  vast  demands  made 
upon  our  courage  and  patience  by  this  situation  is  a 
keener  realization  of  our  responsibilities  to  caie  for  the 
lives  and  happiness  of  those  unfortunate  people  who 
find  themselves  in  personal  physical  adversity. 

The  greatest  of  all  these  menaces  to  the  health,  hap- 
piness, and  life  of  our  people  is  cancer.  The  quality  of 


its  threat  and  of  its  power  as  a killer  is  unique.  War 
itself  may  take  a larger  toll  of  Americans  in  the  years 
to  come.  Various  heart  conditions  of  cardiac  disease 
may  do  the  same  thing.  Neither,  however,  will  so 
silently,  so  grimly,  and  with  such  evil  power  to  disin- 
tegrate moral  stamina,  invade  the  lives  and  families  of 
our  people.  We  must  not  lose  sight  of  this  fact.  No 
matter  what  our  emergency  obligations  may  be,  we 
must  not  forget  this  great  continuing  enemy  of  mankind. 

Fear,  ignorance,  and  delay  are  the  three  allies  of 
cancer  which  lead  to  disaster  and  death.  They  can  be 
overcome  by  knowledge  of  the  early  signs  and  symp- 
toms of  the  disease  and  of  the  methods  of  fighting  it. 
The  American  Society  for  the  Control  of  Cancer 
throughout  the  country  has  for  years  been  engaged  in 
this  battle.  It  is  making  progress.  It  must  not  lose  the 
gains  made,  and  indeed  must  drive  ahead.  The  defeat  of 
fear,  ignorance,  and  delay  lies  in  the  adoption  of  an 
intelligent  and  controlled  point  of  view  by  each  indi- 
vidual. These  same  qualities  will  contribute  to  his  or 
her  success  in  fighting  whatever  the  national  emergency 
may  present. 

The  fight  against  cancer  is  an  ally  in  the  fight  against 
our  foreign  enemies.  The  methods  are  much  the  same. 
The  qualities  appealed  to  in  the  individual  are  similar. 
The  complete  victory  spoken  of  by  the  President  in  dis- 
cussing the  international  situation  is  just  as  applicable 
to  our  fight  against  cancer.  Both  victories  can  be 
gained.  We  must  recognize  how  closely  they  may  be 
related  to  one  another  and  must  act  speedily,  courage- 
ously, and  untiringly  to  make  both  possible. — Con- 
tributed. 


OUTLOOK  FOR  MUMPS  CONTROL 
IMPROVED 

An  outbreak  of  mumps  in  a military  establishment 
may  lead  to  serious  consequences  in  the  way  of  days 
lost  through  hospitalization,  Conrad  Wesselhoeft,  M.D., 
late  Captain,  Medical  Corps,  United  States  Army. 
Boston,  and  Charles  F.  Walcott,  M.D.,  Major,  Medical 
Corps  Reserve,  United  States  Army,  Cambridge,  Mass., 
declare  in  the  current  issue  of  War  Medicine,  published 
bimonthly  by  the  American  Medical  Association  in 
co-operation  with  the  Division  of  Medical  Sciences  of 
the  National  Research  Council.  Present-day  basic 
knowledge  of  the  nature  of  this  disease  and  an  under- 
standing of  how  some  of  its  manifestations  can  be 
alleviated  and  its  spread  prevented  should  enable  one 
to  cope  with  it  more  successfully  than  in  the  past,  the 
two  men  say. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


AS  LONG  ago  as  1865  Villemin  successfully  passed  the  “virus”  of  tuberculosis  from  one 
„ animal  to  another.  Twelve  years  later  (and  five  years  before  Koch’s  discovery  of  the 
tubercle  bacillus)  von  Tappeiner  caused  dogs  to  develop  tuberculosis  by  allowing  them  to 
inhale  sputum  from  a consumptive  patient.  While  direct  lip  contact  is  today  considered 
the  most  potent  means  of  transferring  tubercle  bacilli  from  person  to  person,  knowledge 
as  to  the  relative  dangers  of  indirect  contact  with  tuberculous  lungs  and  their  secretions  is 
still  incomplete.  Three  recently  published  papers  give  evidence  of  this,  while  at  the  same 
time  they  sharpen  our  perception  of  the  manner  in  which  bacilli  get  from  host  to  victim. 


TUBERCLE  BACILLI  ON  BOOKS  AND  GARMENTS 


Books  read  by  consumptives  probably  are  oc- 
casionally contaminated  by  sputum  in  the  form 
of  droplets  expelled  during  coughing  or  speaking 
as  the  book  is  closely  held  to  the  face  and  at  a 
level  that  any  droplets  expelled  may  readily  be 
deposited  upon  the  paper.  Also,  they  may  be 
contaminated  by  licking  the  thumb  or  finger 
when  turning  the  pages.  Transmission  of  in- 
fection to  a second  reader  appears  most  likely  to 
occur  when  the  recipient  with  moist  thumb  or 
finger  handles  the  contaminated  page,  sup- 
posedly harboring  the  bacilli. 

There  is  a general  agreement  that  large  por- 
tions of  the  bacilli  deposited  upon  the  book  pages 
become  dry  and  non-viable  after  a short  period 
of  time.  Kenwood  and  Dowe  exposed  papers  to 
coughing  patients  and  dried  them  for  one  month, 
after  which  the  washings  from  the  paper  sur- 
faces were  inoculated  into  guinea  pigs  of  which 
not  a single  animal  developed  tuberculosis. 
Other  experiments  of  this  kind  point  to  the  con- 
clusion that  while  the  risk  of  infection  from 
books  is  not  to  be  belittled,  the  possibility  of 
transmission  from  such  channels  is  extremely 
small. 

The  present  authors  permitted  certain  patients 
with  advanced  pulmonary  tuberculosis,  with  un- 
controllable cough,  and  with  sputum  of  Gaffky  6 
to  8,  to  handle  books  as  carelessly  as  possible. 
They  coughed  on  the  marked  pages,  and  wet 
their  thumbs  with  saliva  when  turning  these 
pages.  Scrapings  later  derived  from  the  marked 
pages  were  collected  and  suspended  in  physio- 
logic salt  solution.  Tuberculin-negative  guinea 


pigs  were  inoculated  with  this  solution.  Three  of 
the  16  guinea  pigs  died  from  intercurrent  disease 
and  no  evidence  of  tuberculosis  could  be  found 
at  the  postmortem  examination.  The  remaining 
13  remained  tuberculin-negative  92  days  after 
the  inoculation,  when  they  were  sacrificed. 

Another  set  of  experiments  demonstrated  that 
the  dust  collected  by  scrapings  from  garments 
worn  by  patients  with  open  tuberculosis  would 
not  infect  guinea  pigs.  However,  this  failure 
should  not  give  rise  to  a false  sense  of  security 
and  to  a laxity  of  precautionary  measures.  The 
summary  includes  the  following  suggestions: 

a.  It  seems  at  the  present  time  that  the  best 
way  to  ease  the  mind  of  the  possibility  of  trans- 
mission by  a book  which  has  been  handled  by  a 
patient  with  open  tuberculosis  is  to  store  or 
quarantine  the  book  for  several  weeks  until  the 
morbid  material  has  completely  dried,  as  it  has 
been  shown  repeatedly  that  the  drying  robs  the 
bacilli  of  their  power  of  producing  disease  in 
animals.  1 his  measure  was  recommended  by  the 
British  Joint  Tuberculosis  Commission. 

b.  We  have  no  suggestion  of  importance  to 
make  as  to  how  the  patients’  garments  should 
.be  disinfected.  Perhaps  the  safest  way  is  to  ex- 
pose them  to  the  sun  and  air  for  a few  days 
before  storing  away. 

The  Occurrence  of  Tubercle  Bacilli  on  Gar- 
rnents  and  Books  Handled  by  Patients  with 
Open  Tuberculosis,  M.  A.  Jacobs,  M.D.,  and 
S.  A.  Petroff,  Ph.D.,  Quarterly  Bull.  Sea  View 
Hosp.,  October,  1941. 
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TUBERCLE  BACILLI  IN 

Cultures  were  made  from  swabbings  of  bed- 
side tables,  lamps,  bed  frames  and  other  articles 
in  rooms  occupied  by  patients  at  Barlow  Sana- 
torium,  also  from  room  dust  and  sweepings  and 
iiom  cotton  filters  through  which  room  air  had 
been  sucked.  Uniformly  negative  results  led  to 
speculation  as  to  the  effect  of  daytime  room  light 
on  living  tubercle  bacilli. 

Review  of  the  literature  seems  to  sustain  the 
statement  of  Park  and  Williams  that  “tubercle 
bacilli  in  sputum  when  exposed  to  direct  sunlight 
are  killed  in  from  a few  minutes  to  several  hours 
according  to  the  thickness  of  the  layer  and  the 
season  of  the  year.  They  are  usually  destroyed 
by  diffuse  daylight  in  from  five  to  ten  days. 
Dried  sputum  in  rooms  protected  from  abundant 
light  has  occasionally  been  found  to  contain  viru- 
lent tubercle  bacilli  for  as  long  as  ten  months.” 

For  the  present  experiment,  suspensions  of 
virulent  human  tubercle  bacilli  in  water  or  in 
sputum  were  spread  on  cover  slips  in  0.05  cc. 
amounts  and  allowed  to  dry.  Some  of  these 
preparations  were  placed  in  a small  unheated 
room  in  the  light  of  an  unglazed  but  screened 
north  window  through  which  the  sun  was  known 
never  to  shine ; others  were  kept  in  complete 
darkness  within  a cardboard  box  inside  a second 
such  box  which  in  turn  was  kept  in  a table 
drawer  of  an  unheated  room.  This  was  done 
during  a clear,  dry  period  in  mid-winter  at  Los 
Angeles.  (Technics  are  described  in  detail.) 

A second  set  of  tests  was  run  in  the  early 
spring  during  cloudy  and  rainy  weather  and  a 

TUBERCLE  BACILLI  IN 

Two  incidents  seem  to  have  prompted  this 
study : the  isolation  of  acid-fast  organisms  from 
the  surface  of  eyeglasses  worn  during  an  autopsy 
on  an  active  case  of  tuberculosis ; and  the  ob- 
servation that  the  incidence  of  tuberculosis 
among  medical  students  appears  to  be  propor- 
tional to  their  contact  with  autopsy  material 
during  the  second  year  in  medical  school.  The 
compression  of  the  crepitant  lung,  causing  ex- 
pulsion of  minute  amounts  of  bacteria-laden  air, 
might  simulate  a human  cough  and  thus  be  re- 
sponsible for  the  dissemination  of  bacteria. 

Lungs  from  patients  who  died  from  tubercu- 
losis were  sectioned  in  the  usual  manner,  the 
trachea  was  opened,  regional  lymph  nodes  were 
examined,  and  all  cavities  were  opened  with 
scissors.  This  was  done  under  a shield,  equipped 


THE  HOSPITAL  ROOM 

third  set  of  tests  in  mid-summer.  The  following 
winter,  viability  was  tested  also  in  the  electric 
refrigerator. 

I he  viability  of  tubercle  bacilli  was  deter- 
mined by  animal  inoculation  and  by  culture. 

1.  Dried  tubercle  bacilli  survived  unfiltered 
north  room  light  from  four  hours  to  five  days 
under  varying  conditions.  They  were  non-viable, 
according  to  the  methods  of  recovery  used,  at 
one  to  twelve  days ; not  established  in  one  case. 

2.  Viability  in  the  dark  was  from  less  than 
forty  days  to  between  three  and  one-half  and  five 
months. 

3.  Viability  in  the  refrigerator  was  between 
six  and  one-half  and  fourteen  months. 

4.  Tubercle  bacilli  were  more  readily  recov- 
erable and  after  longer  periods  of  exposure  when 
the  dose  deposited  was  larger. 

5.  They  lived  longer  in  smears  made  from 
sputum  than  from  water  suspensions. 

6.  They  lived  longer  in  the  winter  than  in  the 
spring  and  summer. 

7.  Variations  in  relative  humidity  and  periods 
of  partial  cloudiness  had  no  effect  on  viability. 

8.  Unfiltered  daytime  room  light  probably 
plays  a very  important  role  in  preventing  cross- 
infection and  in  protecting  the  employees  of 
tuberculosis  sanatoria. 

Survival  of  Tubercle  Bacilli,  C.  Richard 
Smith,  M.D.,  Amer.  Rev.  of  Tuber.,  March, 
1941. 

THE  AUTOPSY  ROOM 

with  a glass  plate  situated  eight  inches  directly 
above  the  specimen.  After  a 15-minute  examin- 
ing period  the  plate  was  washed  with  sterile 
saline  solution. 

The  growths  which  were  obtained  from  the 
washings  lead  to  the  conclusion  that  methods  of 
examination  which  make  use  of  a compression 
technic  contaminate  the  atmosphere  in  the  vicin- 
ity of  the  autopsy,  and  that  fresh  tuberculous 
lungs  are  decidedly  dangerous  and  are  a potent 
source  of  atmospheric  contamination  against 
which  methods  of  proper  protection  should  be 
devised. 

The  Dissemination  of  Tubercle  Bacilli  From 
Fresh  Autopsy  Material,  Ruell  A.  Sloan,  M.D., 
N.  Y.  State  Jour,  of  Med.,  Jan.  15,  1942. 
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Membership  vs.  Fellowship 

There  is  considerable  confusion  relative  to  Membership  and  Fellowship  in  the  American 

Medical  Association. 

A member  of  a county  medical  society  automatically  becomes  a member  of  the  State  So- 
ciety and  the  American  Medical  Association  but  not  a Fellow  of  the  American  Medical  Association. 
To  become  a Fellow  of  the  A.  M.  A.,  he  must  make  special  application  and  pay  to  the  American 
Medical  Association  the  annual  dues  of  $8.00. 

About  2500  of  the  9500  members  of  our  State  Society  who  pay  $8.00  per  year  for  their  sub- 
scription to  the  Journal  of  the  A.  M.  A.  are  not  Fellows  only  because  they  have  never  applied 
for  Fellowship.  Every  member  of  the  State  Society  should  become  a Fellow  of  the  A.  M.  A. 

Only  Fellows  may  register  or  take  part  in  the  annual  meeting,  which  will  be  held  in  At- 
lantic City,  N.  J.,  June  8-12,  1942. 


American  Medical  Association 

535  North  Dearborn  Street,  Chicago 

Application  for  Fellowship 


19 

I hereby  make  application  for  Fellowship  in  the  AMERICAN  MEDICAL  ASSO- 
CIATION and  subscribe  for  The  Journal  for  one  year  from  date.  I am  a member  in 

good  standing  of  the  County  Medical  Society, 

a component  branch  of  the  State  Medical 

Association. 

X.  13. — Eight  dollars  is  deposited  with  this  application.  Should  I be  granted  the  Fellowship  applied  for,  this 
fee  is  to  be  credited  to  my  subscription  for  The  Journal.  The  Fellowship  for  which  this  application  is  made  is  to 
be  subject  to  the  Constitution  and  By-Laws  of  the  American  Medical  Association. 

Signed 

NAME  IN  FULL 

Street  City  

County  State  


Qualifications  for  Fellowship — The  members  in  good  standing  of  the  constituent  state  and 
territorial  medical  associations  of  the  American  Medical  Association  shall  be  members  of  the 
A.  M.  A. 

Any  (1)  member  of  this  Association,  who,  on  the  prescribed  form,  (2)  shall  apply  for 
Fellowship  and  subscribe  for  The  Journal,  (3)  paying  the  annual  dues  for  the  current  year, 
shall  be  a Fellow. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 


Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

In  the  interim  between  annual  sessions,  pro- 
posals for  amendments  or  alterations  to  the  Con- 
stitution and  By-laws  of  our  Society  must  be 
published  in  the  Journal  at  least  three  months 
in  advance  and  should  therefore  be  sent  to  the 
Secretary  of  the  Society  at  least  four  months 
before  the  next  annual  session. 

The  Official  Call  for  the  1942  Session  will  be 
published  in  the  June  Journal.  It  should  in- 
clude all  proposals  for  amendments  or  altera- 
tions, and  they  should  be  received  by  the  Secre- 
tary not  later  than  June  1. 


MEDICAL  PREPAREDNESS  FOR 
CIVILIAN  DEFENSE 

From  a recent  address  given  before  a large 
group  of  interested  physicians  by  George  Baehr, 
M.D.,  Chief  Officer  of  the  Office  of  Civilian  De- 
fense, Washington,  D.  C.,  the  following  para- 
graphs have  been  excerpted: 

Doctors  are  going  to  be  essential  in  civilian 
defense  and  they  will  all  be  drawn  into  service 
in  various  ways. 

At  each  district  control  center  there  is  need 
for  doctors  who  can  alternate  in  periods  of  serv- 
ice during  the  day  whenever  the  control  center 
is  operating.  They  must  be  prepared  to  give 
four  hours  of  service  a day  if  the  need  should 
arise.  They  must  be  trained  by  the  Chief  of 
Emergency  Medical  Service  so  that  they  are 
thoroughly  familiar  writh  all  the  medical  facilities 
in  their  district  and  can  truly  serve  as  the  medi- 
cal adjutant  to  the  commander  of  district  control 
centers. 

They  must  know  (1)  the  available  facilities 
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of  the  hospitals  in  the  district,  and  (2)  how 
many  medical  squads  are  available  day  or  night 
in  each  hospital,  or  in  the  district,  to  man  the 
casualty  stations  and  the  first  aid  posts. 

The  British  experience  is  that  a fairly  large 
hospital  cannot  care  for  and  operate  upon  more 
than  50  major  casualties  in  a day,  and  many  of 
our  hospitals  cannot  handle  that  many. 

In  war,  when  incendiary  bombs  or  explosives 
are  raining  upon  many  centers,  it  is  necessary  to 
work  in  districts  in  which  all  the  facilities  of 
that  area,  the  medical,  the  fire-fighting,  the  utili- 
ties, and  all  other  essential  services,  are  under 
the  control  of  the  commander  of  the  district. 

When  the  medical  squads  of  the  hospitals 
move  out  at  the  command  from  the  district  com- 
mander, or  his  medical  adjutant,  they  proceed 
to  specifically  designated  casualty  stations. 
These  are  clinics  of  hospitals  and  health  depart- 
ment district  health  centers,  health  department 
substations,  baby  health  clinics,  and  a variety  of 
structures  that  lend  themselves  to  this  purpose. 

At  the  casualty  station  one  or  more  teams  of 
a doctor,  a nurse,  and  several  nursing  auxiliaries 
with  their  equipment  may  be  split  off  and  dis- 
patched forward  to  established  advanced  first 
aid  posts  close  up  to  the  site  of  the  disaster. 
Surgery  is  not  done  at  either  a casualty  station 
or  at  a first  aid  post  if  it  can  be  avoided ; it  is 
done  at  the  hospital  to  which  the  severe  casual- 
ties must  be  transported  by  ambulance  as  rapidly 
as  possible. 

It  is  the  experience  of  the  British,  and  previ- 
ously in  Spain,  that  air  raid  casualties  are  of 
two  types — those  apt  to  die  and  the  slightly  in- 
jured. About  50  per  cent  are  killed  outright  or 
die  shortly  after  the  injury,  hence  the  need  for 
medical  judgment  and  experience  at  the  first  aid 
post  if  those  who  are  still  alive  are  to  be  saved. 
The  mildly  injured  are  walking  cases  who  need 
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medical  and  first  aid  care  and  a place  to  rest. 
They  must  not  be  permitted  to  clutter  up  the 
first  aid  post  or  the  admitting  rooms  of  the  hos- 
pitals. For  them,  casualty  stations  have  been 
provided  which  are  reasonably  convenient  in  lo- 
cation and  are  equipped  with  beds,  cots,  blankets, 
and  canteen  service. 

The  minor  casualties  and  the  people  suffering 
from  nervous  shock  and  hysteria  are  directed  to 
the  casualty  stations  where  there  are  doctors, 
nurses,  and  nurses’  aides  capable  of  taking  care 
of  them.  Here  they  can  rest  and  be  observed 
long  enough  until  it  is  considered  safe  to  permit 
them  to  return  to  their  homes  or  to  a temporary 
shelter. 

I his  gives  a brief  picture  of  the  operation  of 
the  Emergency  Medical  Field  Units. 

We  have  organized  our  emergency  field  units 
primarily  in  hospitals  because  we  must  be  ready 
day  or  night  for  the  unexpected  attack.  The  in- 
terns and  residents  have  therefore  been  organ- 
ized under  proper  leadership  of  a surgical  intern, 
or  an  assistant  surgical  resident. 

The  Incident  Doctor 

1 here  will  also  he  need  for  what  the  British 
call  the  incident  doctor,  who  is  very  important. 
He  appears  at  the  time  of  an  incident  and  re- 
ports for  duty  to  the  nearest  casualty  station, 
both  to  assist  in  its  work  and  to  establish  public 
morale.  After  the  incident,  he  gets  a list  of  the 
casualties  of  the  day  and  visits  them,  not  only 
to  check  on  their  injuries  but  also  to  make  them 
appreciate  the  fact  that  their  community  is  in- 
terested in  them  and  wants  them  to  get  service. 
Alter  the  first  record  is  made  at  the  casualty 
station,  they  may  get  their  service  from  a pri- 
vate physician ; if  they  cannot  afford  a private 
physician,  they  can  go  to  the  casualty  station  or 
to  a hospital  clinic. 

There  will  be  need  for  many  doctors.  We 
doctors  are  ready  and  far  better  prepared  I think 
than  any  other  branch  of  the  protective  services 
in  any  community. 

\\  hen  serving  their  own  communities,  physi- 
cians and  nurses  serve  as  volunteers  without 
thought  of  compensation.  But,  if  hospitals  must 
be  partly  or  completely  evacuated,  or  if  we  must 
transfer  maternity  and  children’s  services  to 
some  outlying  hospitals,  or  if  we  establish  emer- 
gency base  hospitals  out  of  town,  we  must  supply 
medic;  1 and  nursing  personnel  by  dividing  our 
hospital  staffs.  We  may  be  obliged  to  recruit 
doctors  from  general  practice,  especially  pedia- 
tricians and  obstetricians,  if  women  and  children 
are  to  be  evacuated  into  reception  areas  else- 


where in  the  state  or  other  states.  With  women 
and  children  one  must  move  medical,  educa- 
tional, and  recreational  services.  There  may 
prove  to  be  a great  need  for  physicians  under 
these  circumstances,  but  we  do  not  know  how 
much. 

It  has  even  been  proposed  to  set  up  a Civilian 
Defense  Reserve  Corps  so  that  doctors  can  en- 
roll for  service,  in  the  event  of  a great  civilian 
catastrophe  caused  by  enemy  action,  as  they  now 
serve  in  the  Army  or  Medical  Corps.  In  this 
service  women  physicians  and  pediatricians 
would  be  especially  valuable.  Physicians  might 
be  accepted  who  had  applied  for  commissions  in 
the  Army  or  the  Navy  and  been  rejected  because 
of  minor  physical  defects  which  do  not  decrease 
their  life  expectancy  or  interfere  with  their 
ability  to  render  medical  service. 

There  is  immediate  need  for  a certain  number 
of  doctors  as  first  aid  instructors.  Nation-wide 
we  are  training  110,000  air  raid  wardens  and 
huge  numbers  of  fire  wardens,  rescue  squads, 
stretcher  teams,  etc.  Organized  first  aid  detach- 
ments should  be  established  in  every  industrial 
plant,  in  every  large  business  establishment,  and 
in  every  government  bureau.  Any  doctor  can  be 
designated  as  a first  aid  instructor  by  registering 
for  service  with  the  local  Red  Cross  Chapter  and 
agreeing  to  give  the  instruction  in  accordance 
with  a certain  standard,  following  the  outline  in 
the  instructors’  manual. 


COULD  IT  HAPPEN  IN  YOUR 
PRACTICE? 

Reading  the  appended  communication  should 
again  serve  to  call  to  mind  the  tremendous  re- 
sponsibility which  rests  most  of  all  upon  the  at- 
tending physician,  at  the  birth  of  all  babies,  to 
do  his  utmost  to  bring  about  a reduction  in  the 
number  of  unfortunate  and,  in  the  main,  need- 
lessly blind  children. 

C.  L.  Palmer,  M.D.,  Chairman, 

Committee  on  Public  Health  Legislation, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

My  Dear  Doctor: 

A report  published  by  Dr.  Alfred  Cowan,  Supervis- 
ing Ophthalmologist,  Department  of  Public  Assistance 
of  the  Commonwealth  of  Pennsylvania,  entitled  “Causes 
r Blindness  in  Pennsylvania,”  the  same  being  an  analy- 
'f  blindness  in  over  30,000  eyes,  gives  ophthalmia 
neonatorum  as  the  cause  in  768  eyes.  This  dread  dis- 
ease under  proper  prophylaxis  can  be  said  to  be  prac- 
tically preventable.* 

* See  Chairman  Gagion’s  editorial,  page  825,  this  issue. 
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i he  rules  and  regulations  of  the  Department  of 
Health  of  the  Commonwealth  of  Pennsylvania,  under 
date  of  April  13,  1926,  providing  for  treatment  of  the 
eyes  of  newborn  children,  state: 

Section  1.  It  shall  be  the  duty  of  physicians  and 
midwives  attending  women  in  confinement  to  instill  in 
each  eye  of  the  newborn  as  soon  as  practicable  after 
birth  a one  per  cent  silver  nitrate  solution  or  other 
approved  agent  of  like  character  for  the  purpose  of 
preventing  the  disease  known  as  ophthalmia  neo- 
natorum.” 

The  Committee  on  Conservation  of  Vision  of  The 
Medical  Society  of  the  State  of  Pennsylvania  feels  that 
it  would  afford  much  better  protection  to  the  eyes  of 
the  newborn  were  it  to  read  as  follows: 

Section  1.  It  shall  be  the  duty  of  physicians 
and  midwives  attending  women  in  confinement  to  in- 
still in  each  eye  of  the  newborn  within  jour  hours 
after  birth  a one  per  cent  solution  of  silver  nitrate  for 
the  purpose  of  preventing  the  disease  known  as  oph- 
thalmia neonatorum.” 

This  would  obviously  make  mandatory  the  use  of  one 
per  cent  silver  nitrate  solution,  which  after  years  of 
experience  in  thousands  of  eyes  proved  to  be  the  best 
prophylactic.  It  is  also  felt  that  the  deleted  words  “as 
soon  as  practicable  ’ allow  too  much  leeway  to  the 
physicians  and  midwives  in  the  performance  of  this 
important  duty. 

It  is  suggested,  therefore,  that  proper  steps  be  taken 
by  The  Medical  Society  of  the  State  of  Pennsylvania  to 
bring  about  this  important  change  in  the  rules  and  regu- 
lations of  the  Department  of  Health  of  the  Common- 
wealth. 

Very  truly  yours, 

Thomas  R.  Gagion,  Chairman, 
Committee  on  Conservation  of  Vision. 
March  24,  1942. 

Affecting  Principles  of  Ethics 

Secretary  Walter  F.  Donaldson, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

Dear  Dr.  Donaldson  : 

There  is  a movement  on  foot  and  it  was  endorsed  by 
the  Section  of  Ophthalmology  of  the  American  Medical 
Association  last  June,  1941  (when  only  about  150  oph- 
thalmologists were  present),  to  rescind  the  following 
rule  of  ethics  of  the  American  Medical  Association. 
This  rule  of  ethics  was  adopted  at  the  1935  session  of 
the  American  Medical  Association  by  the  House  of 
Delegates  at  the  request  of  the  Section  of  Ophthal- 
mology. 

Whereas,  There  have  been  many  complaints  re- 
garding the  action  of  some  ophthalmologists  in  giving 
lectures  to  and  consulting  with  opticians  and  op- 
tometrists, and 

Whereas,  It  is  universally  conceded  that  to  care 
for  the  diseases  and  conditions  of  the  human  eye  de- 
mands the  unusual  knowledge  of  a graduate  physician 
who  has  been  especially  prepared,  and 
Whereas,  The  eye  is  an  integral  part  of  the  body, 
and 

Whereas,  No  one  but  a physician  so  trained  should 
be  permitted  to  diagnose,  treat,  or  prescribe  for  eye 
conditions,  and 

Whereas,  Lectures  or  other  form  of  instruction  to 
opticians  and  optometrists  by  ophthalmologists  are  not 
only  a breach  of  the  principles  of  medical  ethics  but 


are  also  to  the  detriment  of  the  ocular  health  of  the 
public  by  giving  it  a false  sense  of  security,  and 
Whereas,  General  health  and  ocular  comfort  de- 
pend on  the  best  medical  care;  therefore,  be  it 
Resolved,  That  the  Section  of  Ophthalmology  of 
the  American  Medical  Association  declares  that  it  is 
unethical  for  any  member  of  the  American  Medical 
Association  to  give  lectures  or  courses  of  instruction 
or  to  consult  with  anyone  not  associated  with  the 
actual  medical  service,  and  be  it  further 
Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  be  asked  to  make  a 
ruling  to  this  effect. 

This  was  done  and  through  the  adoption  by  the 
House  of  Delegates  in  1935  of  this  resolution  it  became 
a rule  of  ethics  of  the  American  Medical  Association. 
This  is  the  resolution  that  some  want  the  House  of 
Delegates  to  rescind  next  June,  1942. 

Since  the  passage  of  a resolution  to  rescind  the  above 
rule  by  the  Section  of  Ophthalmology  of  the  American 
Medical  Association  at  the  1941  Cleveland  session  when 
only  about  150  ophthalmologists  were  present,  the  De- 
troit Ophthalmological  Society  has  had  the  matter  un- 
der discussion.  It  was  further  taken  up  with  the  Section 
of  Ophthalmology  of  the  Michigan  State  Medical  So- 
ciety in  September,  1941,  when  it  was  resolved  to  re- 
quest the  Section  of  Ophthalmology  of  the  American 
Medical  Association  to  reconsider  its  action  at  the  next 
annual  meeting.  Furthermore,  the  matter  was  presented 
to  the  Michigan  delegates  to  the  American  Medical 
Association.  Out  of  these  discussions  it  has  become  the 
conviction  of  the  Detroit  Ophthalmological  Society  and 
the  Section  of  Ophthalmology  of  the  Michigan  State 
Medical  Society  that  the  action  of  the  Section  of  Oph- 
thalmology of  the  American  Medical  Association  in  1941 
does  not  represent  the  opinion  of  the  rank  and  file  of 
ophthalmologists  throughout  the  country.  The  resolu- 
tion was  passed  asking  for  rescinding  of  the  rule  of 
ethics  adopted  in  1935  by  a relatively  small  group  of 
ophthalmologists  without  sufficient  preliminary  notice 
and  with  limited  discussion.  Should  the  rule  of  ethics 
be  rescinded  by  the  House  of  Delegates  of  the  American 
Medical  Association  at  its  1942  Session,  we  believe  it 
would  be  detrimental  to  the  standards  of  ophthalmology, 
that  it  would  give  a sense  of  false  security  to  the  public, 
and  by  recognizing  all  optometrists  would  lower  the 
standards  of  the  better  ones.  The  Detroit  Ophthal- 
mological Society  and  the  Section  of  Ophthalmology  of 
the  Michigan  State  Medical  Society,  therefore,  have 
authorized  communicating  with  the  various  regional 
ophthalmologic  societies  suggesting  that  they  give  this 
matter  their  earnest  attention  and  instruct  their  state 
delegates  to  the  American  Medical  Association  relative 
to  their  convictions  on  this  proposed  action. 

The  recommendation  of  the  1941  Section  of  Ophthal- 
mology to  do  away  with  the  above  rule  of  ethics  will 
be  routinely  taken  up  by  the  House  of  Delegates  in  1942. 

It  is  recognized  that  some  casual  collaboration  of 
ophthalmologists  and  optometrists  at  times  is  practical 
and  to  the  patients’  best  interests,  but  in  general  it  seems 
to  the  100  members  of  the  Detroit  Ophthalmological 
Society  and  to  the  Section  of  Ophthalmology  of  the 
Michigan  State  Medical  Society  that  the  1935  rule  of 
ethics  of  the  American  Medical  Association  should 
stand  and  they  have  so  voted  in  regular  session.  There- 
fore, the  Council  of  the  Michigan  State  Medical  Society, 
believing  that  this  matter  is  of  vital  significance  to  the 
people,  and  believing  this  subject  should  have  prelimi- 
nary consideration  by  all  ophthalmologic  groups  for 
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comprehensive  and  constructive  discussion  prior  to  the 
1942  meeting  of  the  American  Medical  Association  when 
the  subject  will  come  before  the  House  of  Delegates  for 
reconsideration,  does  authorize  the  Section  of  Ophthal- 
mology of  the  Michigan  State  Medical  Society  to  bring 
these  considerations  at  once  to  the  attention  of  such 
ophthalmologic  groups  in  the  United  States  as  seem 
feasible  and  to  urge  attendance  at  the  next  American 
Medical  Association  section  meeting,  and  particularly  to 
have  representatives  appear  before  the  Reference  Com- 
mittee of  the  House  of  Delegates  to  express  their  views. 

Respectfully  yours, 

F.  Bruce  Fralick,  M.D., 

Chairman,  Section  of  Ophthalmology, 
Michigan  State  Medical  Society. 
Ralph  H.  Pino,  M.D., 

President,  Detroit  Ophthalmological 
Society. 

P.  S.  A post  card  questionnaire  to  the  ophthalmolo- 
gists of  the  United  States  recently  received  a response 
of  75  per  cent  in  favor  of  keeping  the  present  rule  of 
ethics  in  this  regard. 

April  9,  1942. 


EMERGENCY  CHAPLAINS’ 
ORGANIZATION 

From  Allegheny  County  comes  evidence  of 
the  completeness  of  the  plans  of  local  hospitals 
for  disaster  service  under  Civilian  Defense  pro- 
visions included  for  the  services  of  clergymen 
as  chaplains. 

A im : 

In  the  event  of  civil  disaster  in  Allegheny  County 
due  to  sabotage  or  bombing,  to: 

1.  Provide  chaplains’  services — Protestant,  Catholic  and 
Jewish — for  patients  and  casualties  in  the  University 
of  Pittsburgh  Medical  Center  and  Oakland  district 
hospitals. 

2.  Alleviate  hysteria  and  create  and  maintain  morale 
among  the  casualties. 

3.  Create  and  maintain  civilian  morale,  particularly 
among  the  families  and  friends  of  casualties. 

Hospitals  for  Which  Services  Are  to  Be  Provided: 
Children’s,  Eye  and  Ear,  Falk  Clinic,  Magee,  Monte- 
fiore,  Municipal,  Presbyterian,  State  Psychiatric,  and 
Woman's. 

Organisation  Setup: 

1.  The  Civilian  Defense  Council. 

2.  The  Dean  of  the  Medical  School,  University  of 
Pittsburgh ; medical  and  administrative  staffs  of  the 
respective  hospitals. 

•v  Central  Defense  Chaplains’  Committee:  Protestant 
minister,  Catholic  priest,  Jewish  rabbi. 

4.  Emergency  Hospital  Units. 

a.  Chaplain  captains — one  minister,  one  priest,  and 
one  rabbi,  in  charge  and  directing  the  work  in 
each  hospital. 

b Chaplain  lieutenants — in  each  hospital  during  the 
emergency,  three  ministers,  three  priests,  and 
three  Jewish  laymen,  on  24-hour  service,  in  8- 
hour  shifts. 


(1)  Ministers — to  be  ordained  and  experienced; 
to  be  chosen  from  recognized  and  responsible 
Protestant  denominations ; three,  serving 
eight  hours  each,  in  each  hospital. 

(2)  Priests — to  be  appointed  by  their  superiors; 
three,  serving  eight  hours  each. 

(3)  Jezvish  laymen — three,  serving  eight  hours 
each.  (Laymen  are  used  because  of  the  com- 
paratively small  number  of  Jewish  rabbis.) 

c.  Chaplain  colleagues — to  aid  the  chaplains  in  their 

work. 

(1)  Protestant  theological  seminary  students — 2 7 
men  from  the  Western  and  Pittsburgh-Xenia 
Theological  Seminaries,  serving  three  in  each 
hospital,  eight  hours  each. 

(2)  Additional  priests — to  be  appointed  by  their 
superiors,  as  needed. 

(3)  Additional  Jewish  laymen — to  be  appointed 
by  the  rabbi  in  charge,  as  needed. 

d.  Chaplain  aides— to  aid  the  chaplains,  to  aid  the 
patients,  to  communicate  with  families,  etc. 

(1)  A group  of  90  Protestant,  Catholic,  and  Jew- 
ish women,  organized  by  the  Woman’s  Com- 
mittee of  the  Pittsburgh  Round  Table  of  the 
National  Conference  of  Christians  and  Jews. 

(2)  A Boy  Scout  troop  at  each  hospital,  organ- 
ized for  24-hour  duty. 

(3)  The  Social  Service  Department  and  the 
Motor  Corps,  or  their  equivalents,  in  each 
hospital. 

(4)  Others  who  register  at  the  respective  hos- 
pitals for  this  work. 


5.  Total 

chaplains’ 

personnel,  nine 

hospitals. 

Protestant  Catholic 

Jew 

Central 

committee 

1 

1 

1 

Chaplain 

captains  . 

9 

9 

9 R 

Chaplain 

lieutenants 

27 

27 

27  L 

Chaplain 

colleagues 

27 

as  needed  as 

needed 

Chaplain 

aides,  (1) 

above  . 30 

30 

30 

94 

67  plus 

67  plus 

Chaplain  aides,  (2),  (3),  (4)  above — number  undeter- 
mined. 

Duties  of  the  Chaplains,  Chaplain  Lieutenants,  and 
Colleagues: 

1.  All  chaplains,  chaplain  captains,  chaplain  lieutenants, 
chaplain  colleagues  to  report'  at  their  previously  as- 
signed chaplains’  stations  in  each  hospital,  immedi- 
ately upon  the  sounding  of  the  emergency  alarm,  or 
upon  notification. 

2.  To  meet  each  casualty  upon  arrival  at  the  central 
emergency  receiving  room;  to  alleviate  hysteria; 
to  administer  to  the  patient  the  rites  and  consola- 
tions of  his  religion,  as  required.  . . . 

3.  At  the  central  emergency  receiving  room,  following 
his  service  to  each  casualty,  the  chaplain  will  mark 
the  patient’s  tag  with  a record  of  the  service  he  has 
administered. 

4.  To  visit  the  patients  in  the  rooms  and  wards,  admin- 
istering to  each  in  his  particular  need: 

a.  Last  rites  of  the  Catholic  Church  to  Catholic  pa- 
tients, by  the  priests,  where  needed. 

b.  Holy  Communion,  prayers,  counsel  and  guidance, 
where  needed. 

c.  Arranging  for  communicating  with  families  of 
casualties.  (In  the  event  of  disaster,  families 
will  often  not  know  where  their  relatives  are.) 
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d.  In  general,  alleviating  hysteria  and  giving  the 
patient  the  courage,  confidence,  and  will  to  live 
which  religion  provides. 

5.  By  various  means,  to  alleviate  hysteria  and  to  create 
and  maintain  the  morale  of  civilians,  particularly  the 
families  of  casualties  and  the  public  besieging  the 
hospital  for  news  and  information  regarding  the 
patients. 

6.  Special  note  on  Falk  Clinic.  This  clinic  will  be  a 
fiist  aid  station,  with  a capacity  of  100  casualties  an 
hour.  The  need  here  is  to  alleviate  hysteria  and 
restore  morale,  both  for  casualties  and  the  public. 

Duties  of  the  Chaplain  Aides: 

1.  I o report  at  once  to  their  previously  assigned  sta- 
tions in  each  hospital  upon  the  emergency  alarm,  or 
notification. 

2.  1 o co-operate  with  the  chaplains  in  their  work  and 
to  accept  any  assignments  given  them  by  the  chap- 
lains. 

3.  To  write  letters,  communicate  with  families  and  vice 
versa,  to  carry  messages,  etc. 

Hospital  Co-operation: 

1.  Each  hospital  to  provide  its  chaplains  with  an  office 
and  telephone. 

2.  To  provide  necessary  materials  for  chaplains’  records. 

3.  To  provide  space  on  casualty  tags  and  charts  for  a 
record  of  chaplains’  services  to  each  patient. 


GOVERNMENTAL  REHABILITATION 
OF  REJECTEES 

To  Members  of  Committees  on  Preparedness  of  Com- 
ponent County  Medical  Societies. 

Copy  to  President  and  Secretary. 

Readers  of  the  February,  1942,  Pennsylvania  Medi- 
cal Journal  had  opportunity  to  read  in  the  Officers’ 
Department,  pages  504-507,  a short  editorial  introduc- 
tion and  the  complete  details  of  the  Plan  for  Rehabilita- 
tion of  Rejectees  issued  over  the  signature  of  General 
Lewis  B.  Hershey,  Director,  National  Selective  Service 
System,  Washington,  D.  C.  (appeared  also  in  Journal 
of  the  American  Medical  Association,  Jan.  31,  1942.) 

About  the  same  time  an  announcement  was  made 
from  Washington  that  the  proposed  Plan  for  Physical 
Rehabilitation  of  Rejectees  would  be  inaugurated  on  an 
experimental  basis  in  the  states  of  Maryland  and  Vir- 
ginia. 

Early  in  the  month  of  March  approximately  3000 
Pennsylvania  physicians  and  dentists  should  have  re- 
ceived through  Col.  B.  F.  Evans,  Acting  Director  of 
Selective  Service  for  Pennsylvania,  a letter  of  invitation 
and  an  application  form  for  appointment  as  a Selective 
Service  physician  or  dentist  designated  to  participate  in 
this  rehabilitation  program. 

Since  October,  1940,  these  physicians  and  dentists 
have  been  engaged  in  various  forms  of  Selective  Serv- 
ice examination  work.  The  application  form  was  not 
accompanied  by  the  schedule  of  fees  to  be  paid  for  such 
professional  services,  although  it  was  so  stated. 

The  undersigned,  with  representatives  of  the  State 
Dental  Association,  met  with  Colonel  Evans,  Acting 
State  Director,  and  Colonel  Everhart,  Medical  Adviser, 
in  Pennsylvania  Selective  Service  headquarters  in  Plar- 
risburg  on  March  25.  We  were  informed  that  the 


rejectee  rehabilitation  service  would  be  inaugurated  in 
Pennsylvania  between  April  15  and  May  1. 

Your  Committee  has  reviewed  the  fee  bill,  which  will 
be  released  in  due  time,  and  is  of  the  opinion  that  it 
will  prove  satisfactory.  The  number  of  physicians’  ap- 
plication forms  returned  to  Colonel  Evans  to  date  has 
been  disappointing,  but  prompt  action,  disregarding  the 
original  time  limitations,  is  now  anticipated. 

The  rehabilitation  plan  anticipates  that  a rejectee  may 
request  the  services  of  a physician  or  dentist  whose 
name  is  not  on  the  invitation  list  of  those  designated. 
On  page  506  of  the  February  Pennsylvania  Medical 
Journal,  under  the  provisions  of  paragraph  661.21, 
Selective  Service  Regulations,  the  methods  to  be  fol- 
lowed in  such  instances  are  fully  described,  and  the 
“free  choice  of  physician”  principle  has  been  adequately 
protected. 

Throughout  the  operation  of  this  about-to-be  inaugu- 
rated service,  Colonel  Evans  is  very  desirous  that  Penn- 
sylvania shall  hold  a place  of  leadership  such  as  it  has 
held  continuously  under  Selective  Service  by  reason  of 
close  co-operation  between  Pennsylvania’s  Selective 
Service  headquarters  and  the  chosen  state  and  county 
representatives  of  the  medical  and  dental  professions. 

We  hope  that  you  will  promptly  advise  us  so  that  the 
Pennsylvania  Medical  Preparedness  Committee  may 
notify  Acting  Director  Evans  to  the  effect  that  when 
the  rehabilitation  call  comes,  the  physicians  of  your 
county  will  be  ready  to  co-operate  with  the  local  regis- 
tration boards,  and  that  your  representatives  will  assist 
the  Acting  Director  to  choose  wisely  the  physicians  to 
be  designated,  in  addition  to  those  who  have  already 
received  and  will  return  the  application  form  (No.  231). 

If  we  do  not  hear  from  you  to  the  contrary,  we  will 
assume,  as  we  definitely  anticipate,  that  your  members 
will  co-operate. 

Francis  F.  Borzell,  M.D., 

Lewis  T.  Buckman,  M.D., 

Walter  F.  Donaldson,  M.D., 

Charles  H.  Henninger,  M.D.,  Chairman, 
Pennsylvania  Medical  Preparedness 
Committee. 

March  30,  1942. 


CO-OPERATION  BETWEEN  THE  DIVISION 
OF  INDUSTRIAL  HYGIENE  AND 
THE  PHYSICIAN 

To  Every  Member  of  The  Medical  Society  of  the  State 
of  Pennsylvania: 

Your  Committee  on  Industrial  Health  has  enlisted  the 
co-operation  of  the  Division  of  Industrial  Hygiene, 
Pennsylvania  Department  of  Health,  through  its  Direc- 
tor, Joseph  Shilen,  M.D.  The  plan  to  be  inaugurated 
is  as  follows: 

Co-operation  between  the  Division  of  Indus- 
trial Hygiene  and  the  individual  physician  re- 
sponsible for  small  plant  industrial  health. 

1.  Upon  receipt  of  request  for  an  industrial  hygiene 
survey  in  any  Pennsylvania  factory  or  business  estab- 
lishment, the  state  industrial  hygiene  engineer  shall 
contact  the  physician  who  usually  responds  to  employer 
calls  in  this  plant.  If  there  is  no  such  physician,  it  is 
hoped  that  the  employer  will  be  urged  to  name  one. 

2.  The  engineer  will  invite  this  physician  to  accom- 
pany him  in  a survey  of  the  plant. 


837 


May,  1942 


The  Pennsylvania  Medical  Journal 


3.  When  the  survey  is  completed  and  the  Division  of 
Industrial  Hygiene  is  ready  to  make  recommendations, 
these  shall  be  delivered  to  the  physician  in  person  and 
explained  to  him  for  his  further  co-operation  and  action. 

4.  The  Medical  Society  of  the  State  of  Pennsylvania, 
through  its  official  contacts  (printed  and  spoken),  will 
try  to  impress  on  all  physicians  in  Pennsylvania  the 
importance  of  co-operation  in  this  project. 

Here  is  our  chance  to  prove  how  valid  is  our  boasted 
willingness  to  help  to  keep  healthy  workers  on  the  pro- 
duction lines.  It  may  also  prove  an  “open  sesame”  to 
industrial  medical  service  for  many  physicians.  If  you 
are  contacted  by  a state  industrial  hygiene  engineer,  do 
not  fail  to  accept  the  invitation  and  keep  the  appoint- 
ment. This  is  a medical  must. 

Charles-Francis  Long,  M.D.,  Chairman, 
Committee  on  Industrial  Health, 

The  Medical  Society  of  the  State  of 
Pennsylvania. 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  from  woman’s  auxiliaries  to  the  fol- 


lowing county  medical  societies : 

Woman’s  Auxiliary,  Fayette  County  Medical 

Society  $ 75.00 

Woman's  Auxiliary,  Greene  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Lycoming  County  Med- 
ical Society  200.00 


Total  contributions  since  1941  report  . . . $525.00 


DISPENSING  PHYSICIANS 
INCLUDED 

1942  Regulations  Under  the  Internal 
Revenue  Code  Relating  to  Narcotics 
(Regulations  No.  5) 

Importation,  Manufacture,  Production,  Com- 
pounding, Sale,  Dealing  in,  Dispensing  and 
Giving  Away  of  Opium  or  Coca  Leaves  or 
Any  Compound,  Manufacture,  Salt,  Deriva- 
tive, or  Preparation  Thereof. 

mend ment  to  Joint  Narcotic  Regulations  made 
by  the  Commissioner  of  Narcotics  and  the 
Commissioner  of  Internal  Revenue  with  the 
approval  of  the  Secretary  of  the  Treasury. 

Section  151.185  of  Part  151  (Regulations 
1 nder  ( Chapters  23  and  27  of  the  Internal  Reve- 
nue G’de),  Article  185,  of  Bureau  of  Narcotics 
Regulations  No.  5,  dated  June  1,  1938,  is  hereby 
amended  to  read  as  follows : 

151.185  Records  required.  Every  manufac- 
turer, producer,  compounder,  or  vendor  (in- 
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eluding  dispensing  physicians)  of  exempt 

preparations  shall  record  all  sales,  exchanges, 
gifts,  or  other  dispositions,  the  entries  to  be 
made  at  the  time  of  delivery.  The  require- 
ment that  such  records  be  maintained  as  here- 
in provided  and  as  provided  in  the  second 
proviso  of  Internal  Revenue  Code,  section 
2551(a),  is  absolute,  independent,  and  not 
merely  a condititon  precedent  to  securing  the 
exemption  granted  by  the  last  cited  section  to 
manufacturers,  producers,  compounders,  or 
vendors  (including  dispensing  physicians)  of 
exempt  preparations ; failure  to  keep  such 
records  is  in  itself  a violation  of  law  and 
regulation  and  renders  the  manufacturer, 
producer,  compounder,  or  vendor  (including 
dispensing  physicians)  liable  to  the  penalties 
set  forth  in  Internal  Revenue  Code,  section 
2557.  Separate  records  shall  be  kept  of  dis- 
positions to  registrants  and  of  dispositions  to 
consumers.  The  record  of  dispositions  to 
registrants  shall  show  the  name,  address,  and 
registry  number  of  the  registrant  to  whom 
disposed,  the  name  and  quantity  of  the  prep- 
aration, and  the  date  upon  which  delivery  to 
the  registrant,  his  agent,  or  a carrier  is  made. 
The  record  of  dispositions  to  consumers  shall 
show  the  name  of  the  recipient,  his  address, 
the  name  and  quantity  of  the  preparation,  and 
the  date  of  delivery. 

Forms  are  not  furnished  for  the  keeping  of 
these  records,  but  the  records  shall  be  in  the 
following  form: 


Form  of  Record  of  Dispositions  to  Registrants 


Date 

Registration 
Number  of 
Recipient 

Name  of 
Recipient 

Address 

Name  of 
Preparation 

Quantity 

Form  of  Record  of  Dispositions  to  Consumers 


Date 

Name  of  Recipient 

Address 

Name  of 
Preparation 

Quantity 

In  the  case  of  manufacturers  of  or  dealers 
in  exempt  preparations  who  are  also  regis- 
tered as  manufacturers  of  or  dealers  in  tax- 
able drugs  in  Class  I or  II,  the  foregoing  re- 
quirement as  to  records  of  dispositions  to 
registrants  shall  be  deemed  to  be  complied 
with,  if  all  such  dispositions  are  evidenced  by 
vouchers  or  invoices  containing  all  the  re- 
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quired  information  and  such  vouchers  or  in- 
voices are  kept  in  a separate  file  arranged 
chronologically. 

As  to  records  required  in  the  case  of  reg- 
istrants supplying  exempt  preparations  to 
consumers  pursuant  to  prescriptions  issued  by 
registered  physicians,  the  foregoing  require- 
ment as  to  records  of  dispositions  to  con- 
sumers shall  be  deemed  to  be  complied  with 
if  each  such  prescription  shows  the  name  and 
address  of  the  recipient,  the  name  and  quan- 
tity of  the  preparation,  and  the  date  of  filling, 
and  the  prescriptions  are  kept  on  the  narcotic 
prescription  file. 

(Signed)  H.  J.  Anslinger, 

Commissioner  of  Narcotics, 

(Signed)  Norman  D.  Cann, 
Acting  Commissioner  of  In- 
ternal Revenue. 

Approved  Feb.  6,  1942. 

(Signed)  John  L.  Sullivan, 

Acting  Secretary  of  the  Treasury. 


OUR  SOCIETY’S  1942  CONVENTION 

The  Section  on  Medicine 

In  preparing  the  program  for  the  Medical 
Section,  it  has  been  our  wish  to  present  only 
papers  of  outstanding  merit.  For  that  reason, 
a great  variety  of  subjects  will  be  covered,  but 
each  paper  should  be  of  interest  and  value  both 
to  the  general  practitioner  and  to  those  men 
devoting  themselves  exclusively  to  internal 
medicine. 

Dr.  John  H.  Foulger,  Director  of  the  Haskell 
Laboratory  of  Industrial  Toxicology,  Wilming- 
ton, Del.,  will  be  the  guest  speaker  on  one  after- 
noon, and  his  subject  will  be  “Important  Factors 
in  Industrial  Medicine.”  The  entire  afternoon 
will  be  devoted  to  subjects  pertaining  to  indus- 
trial and  war  medicine  and  should  be  of  special 
interest  at  this  time.  Papers  will  include  such 
subjects  as  the  conservation  of  man  power, 
fatigue,  silicosis,  and  there  may  possibly  be  a 
paper  dealing  with  food  in  relation  to  war. 

Dr.  Lloyd  D.  Felton,  Senior  Surgeon  of  the 
United  States  Public  Health  Service,  will  be 
the  other  guest  speaker.  His  subject  will  be 
“The  Possibility  of  the  Prophylaxis  of  Pneu- 
monia” and  will  cover  his  recent  experience  in 
Army  and  CCC  camps  with  pneumococcus 
vaccine. 


There  will  be  three  papers  presenting  various 
phases  of  the  diabetic  problem — protamine  zinc 
insulin,  remissions  in  diabetes,  and  fluid  balance 
in  diabetes. 

The  remaining  time  will  be  taken  up  with 
papers  of  unusual  interest,  dealing  with  diag- 
nostic and  therapeutic  problems. 

The  Section  on  Pediatrics 

The  meetings  of  the  Section  on  Pediatrics 
have  again  been  divided  into  two  sessions  for 
this  year,  and  every  effort  has  been  made  by  the 
Committee  to  present  a program  that  will  be  of 
value  to  all  physicians  interested  in  the  care  of 
children. 

Two  guest  speakers  of  national  prominence 
will  address  the  Section.  Dr.  William  E.  Ladd, 
of  Boston,  who  is  Professor  of  Pediatric  Surgery 
at  Harvard  University  Medical  School,  will  ad- 
dress the  Section  on  some  phase  of  pediatric 
surgery,  the  exact  title  to  be  announced  later. 
Dr.  L.  Emmett  Holt,  Jr.,  of  Baltimore,  who  is 
Associate  Professor  of  Pediatrics  at  Johns  Hop- 
kins University  Medical  School,  will  be  the 
other  guest  speaker. 

Among  the  papers  to  be  presented  by  mem- 
bers of  the  State  Society  is  one  on  “The  Pedia- 
trician’s Role  in  Speech  Correction”  by  Dr. 
Ellsmer  L.  Piper,  of  Pittsburgh.  Dr.  Hyman 
A.  Slesinger,  of  Windber,  will  present  a timely 
and  practical  paper  on  “Management  of  the  Al- 
lergic Child.”  Dr.  Waldo  E.  Nelson,  Professor 
of  Pediatrics,  Temple  University  Medical 
School,  Philadelphia,  will  present  some  new 
aspects  in  the  use  of  tuberculin  in  a paper  en- 
titled “Tuberculin.”  “Sex  as  a Factor  in  the 
Incidence  of  Certain  Diseases  in  Children”  will 
be  presented  by  Dr.  Aaron  Capper,  of  Philadel- 
phia. The  State  Department  of  Health  will  be 
represented  by  Dr.  C.  Hayden  Phillips,  who  will 
present  a paper  on  “Responsibilities  of  a District 
Maternal  and  Child  Health  Physician,”  and  the 
school  physicians  will  be  represented  by  Dr. 
Walter  S.  Cornell,  who  will  discuss  “The  Nu- 
tritional Condition  of  Philadelphia  School  Chil- 
dren.” 

One  of  the  outstanding  events  of  the  pediatric 
program  is  a combined  meeting  with  the  Section 
on  Obstetrics  and  Gynecology,  in  which  a sym- 
posium on  “The  Effects  on  Infants  of  Analgesics 
and  Anesthesia  as  Used  During  Labor”  will  be 
presented.  Dr.  Thaddeus  L.  Montgomery  will 
represent  the  obstetricians,  Dr.  Ralph  M.  Tyson 
will  represent  the  pediatricians,  and  Dr.  Robert 
A.  Groff  will  represent  the  neurosurgeons,  all 
of  whom  are  from  Philadelphia. 
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PENNSYLVANIA’S  FIRST  SIGHT-SAVING 
CLASS  OF  HIGH  SCHOOL  GRADE 

Sight-saving  classes  as  a form  of  specialized  education 
are  a comparatively  recent  development.  They  origi- 
nated in  England  in  1908.  The  first  class  in  America 
was  established  in  1913  in  Boston.  Pennsylvania's  first 
class  opened  in  Philadelphia  about  1923. 

Their  growth  in  some  states  has  been  comparatively 
slow.  It  is  estimated  that  about  one  in  every  700  pupils 
requires  special  educational  facilities  because  of  seri- 
ously impaired  vision. 


The  following  table  will  allow  the  reader  to  estimate 
the  progress  of  this  movement  in  our  own  Common- 
wealth : 


Population 

Classes  Operating 

Stale 

1940  Census 

Jan.  1 

, 1942 

New  York  . . 

13,497,142 

150  'A 

classes  in 

29  communities 

Pennsylvania. 

9,900,  ISO 

25 

classes  in 

7 communities 

Illinois  .... 

7,897,241 

92 

classes  in 

35  communities 

Ohio  

6.907,612 

SI 

classes  in 

39  communities 

California  . . 

6,907,387 

30 

classes  in 

5 communities 

Not  included  in  the  above  table  is  a high  school  class 
opened  in  Wilkes-Barre  on  Feb.  2,  1942.  Wilkes-Barre 
is  the  first  community  in  the  state  to  provide  sight- 
saving class  education  for  students  on  the  secondary 
level. 

Evidence  that  the  organization  of  such  classes  is  the 
best  way  yet  found  for  educating  children  with  seriously 
defective  vision  is  found  in  a statement  given  by  Mrs. 
Winifred  Hathaway,  Associate  Director  of  the  National 
Society  for  the  Prevention  of  Blindness. 

“From  long  experience  with  the  problem  of  educating 
the  partially  seeing  child,  the  National  Society  for  the 
Prevention  of  Blindness  is  of  the  opinion  that  the  best 
solution  is,  wherever  possible,  to  establish  special  classes 
for  these  children  in  public  or  parochial  school  systems. 
Such  classes  can  be  so  administered  as  to  take  charge 
of  children  in  nearby  communities,  provided  the  classes 
are  not  overcrowded  and  financial  arrangements  can  be 
made  for  their  support. 

“For  rural  children  such  classes  can  be  established  in 
consolidated  schools  or,  in  a number  of  instances,  county 
classes  can  be  initiated  in  order  to  give  the  children  the 
best  facilities  for  an  educational  program  suited  to  their 
needs. 

“In  very  isolated  communities  where  none  of  the 
above  arrangements  can  be  made  for  partially  seeing 
children,  a state  supervisor  may  instruct  the  teacher  of 
an  individual  child  in  her  group  as  to  the  care  that 
should  be  taken  in  adapting  the  regular  curriculum  to 
his  use,  and  a state  library  or  other  organization  may 
supply  books  in  large  type.  Without  such  help,  teachers 
in  regular  grades  are  not  equipped  to  take  care  of  chil- 
dren who  deviate  to  a marked  degree  from  the  normal 
child ; nor,  with  the  large  number  of  children  in 
present-day  classes,  can  they  give  the  necessary  time 
and  attention  to  a child  needing  special  educational 
facilities. 

"In  time  to  come,  when  teacher-training  institutions 
are  able  to  give  adequate  training  to  all  students  pre- 
paring to  be  teachers,  and  when  the  number  of  children 
in  classes  is  small  enough  to  make  individual  instruction 
possible,  in  all  probability  a teacher  of  a regular  grade 
will  be  able  to  take  care  of  a very  small  number  of 
deviates,  provided  they  do  not  present  too  great  prob- 
lems because  of  a variety  of  handicaps.” 

I he  medical  profession  has  a responsibility  to  stimu- 
latr  the  interest  of  school  districts  in  establishing  sight- 
-aving  classes.  This  can  be  done  by  calling  to  their 
attention  the  patients  under  care  who  are  in  need  of 


such  help.  Physicians  should  also  take  the  initiative  in 
presenting  to  parents  the  advantages  of  such  educa- 
tional aids. 

Experience  has  shown  that  it  cannot  be  overempha- 
sized to  physicians  that  there  is  no  stigma  attached  to 
placement  in  a sight  conservation  class.  Too  frequently 
a physician  lacking  understanding  will  not  recommend 
placement  because  he  thinks  the  classes  are  only  for 
children  with  a limited  mental  ability.  Quite  the  con- 
trary is  true.  All  children  assigned  should  have  a nor- 
mal mentality.  Frequently,  also,  it  has  been  found  that 
physicians  hesitate  to  recommend  placement  because 
they  fear  the  child  will  be  segregated  and  thus  his  eye 
difficulty  will  be  emphasized.  Ninety  per  cent  of  the 
classes  in  the  United  States  operate  on  the  co-operative 
plan.  In  the  co-operative  plan  the  partially  seeing  child 
carries  on  all  work  requiring  close  use  of  the  eyes  in 
the  Special  Class.  All  other  activities  are  done  with 
regular  grade  pupils. 

In  the  Special  Class  a trained  teacher  supervises  all 
close  eye  work,  natural  lighting  is  controlled  by  proper 
use  of  window  shades,  and  adequate  artificial  lighting, 
free  from  glare,  gives  at  all  times  30  foot  candles  of 
light  at  the  work  plane,  no  matter  how  dark  the  day. 
Special  desks  allow  adjustment  for  correct  eye  focus 
and  hygienic  body  positions.  Bulletin  typewriters  pro- 
duce large  black  letters,  and  books  with  24-point  type 
eliminate  eye  strain  from  printed  matter.  Chalk  and 
pencils  which  make  heavy  distinct  writing  are  used. 
Touch  typing  is  taught  early  in  the  grades.  Emphasis 
is  placed  on  oral  work  as  much  as  possible. 

From  an  ocular  point  of  view,  children  may  be  con- 
sidered eligible  for  sight-saving  classes  if  they  are  in 
any  of  the  following  groups: 

1.  Children  having  a visual  acuity  between  20/70  and 
20/200  in  the  better  eye,  after  refraction. 

2.  Children  with  progressive  eye  difficulties. 

3.  Children  suffering  from  non-communicable  diseases 
of  the  eye  or  diseases  of  the  body  that  seriously  affect 
vision. 

During  the  past  decade  much  attention  has  been  given 
to  the  effect  of  eye  difficulties  on  educational  processes 
and  to  the  psychologic  reaction  of  physical  disabilities. 
As  a result,  it  is  well  to  consider  the  placement  in  a 
sight-saving  class  of  the  following  three  other  groups 
of  children  as  a temporary  measure : 

1.  Children  who  have  had  eye  operations  (particu- 
larly enucleation)  in  whom,  as  a result  of  which,  re- 
adaptation in  eye  use  or  psychologic  readjustment  is 
necessary. 

2.  Children  who  are  suffering  from  muscle  anomalies 
requiring  re-education  of  the  deviating  eye  in  cases  in 
which  an  untoward  psychologic  reaction  is  manifested. 

3.  Children  recovering  from  diseases  such  as  measles, 
who  need  special  eye  care  until  they  are  able  to  assume 
the  full  responsibility  of  regular  grade  work. 

It  is  evident  that  many  factors  must  be  taken  into 
account  in  deciding  the  placement  of  partially  seeing 
children.  Hence,  each  case  must  be  considered  indi- 
vidually. 

Where  a class  is  already  in  operation,  there  is  a 
definite  need  for  close  co-operation  between  the  ophthal- 
mologist and  the  sight-saving  teacher.  The  skilled  serv- 
ices and  scientific  knowledge  of  the  ophthalmologist  are 
essential  if  the  child  is  to  derive  the  maximum  benefit 
from  his  attendance  in  the  class.  In  order  to  do  her 
work  properly,  the  teacher  should  have  detailed  informa- 
tion about  the  eye  condition  of  each  individual  child. 
She  should  know  whether  there  can  be  a limited  or 
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unlimited  use  of  the  eyes.  She  should  know  what  error 
the  child  has  and  whether  or  not  it  will  progress,  the 
vision  both  with  and  without  correction,  and  the  diag- 
nosis. 

It  is  of  vital  importance  also  that  the  teacher  know 
when  the  child  is  to  return  to  the  ophthalmologist  for  a 
re-examination,  and  what,  if  any,  specific  treatment  is 
recommended,  so  that  she  can  urge  the  parents  to  fol- 
low the  physician’s  orders. 

Since  school  attendance  is  compulsory,  it  is  fitting 
that  the  states  make  provision  for  education  of  the 
physically  handicapped  child  as  well  as  those  with  nor- 
mal faculties. 

The  Pennsylvania  provisions  are  contained  in  Act  478, 
enacted  by  the  1937  General  Assembly,  amending  sec- 
tion 1413  of  the  School  Laws: 

1.  Every  pupil  between  the  ages  of  eight  and  sixteen 
who  is  gravely  retarded  in  school  work  and  every  pupil 
between  six  and  sixteen  who  because  of  apparent  ex- 
ceptional physical  or  mental  condition  is  not  being  prop- 
erly educated  must  be  reported  to  the  district  or  county 
superintendent.  The  reports  must  be  made  on  or  before 
October  fifteenth  of  each  year,  and  thereafter  as  cases 
arise.  It  is  the  duty  of  the  teachers,  school  enumerators, 
attendance  officers,  and  the  secretary  of  the  school  board 
to  make  such  reports. 

2.  Every  pupil  so  reported  to  the  superintendent  must 
be  examined  by  a certified  school  psychologist  or  psycho- 
logic examiner,  or  by  an  approved  mental  clinic. 

3.  The  psychologist  or  clinic  must  make  a report 
concerning  the  fitness  of  each  child  for  special  education. 

4.  A special  class  or  classes  must  be  established  when- 
ever ten  children  or  more  in  one  district  are  reported  as 
fit  subjects  for  special  education. 

5.  School  districts  maintaining  approved  special 
classes  receive  additional  reimbursement  as  provided 
by  law. 

6.  Whenever  the  number  of  children  needing  special 
education  is  less  than  ten,  or  whenever  it  is  not  feasible 
to  form  a special  class,  the  school  district  must  provide 
for  such  children  by  one  of  the  following  methods  if  the 
parents  or  guardians  do  not  make  approved  provisions : 

a.  By  forming  a joint  special  class  with  neighboring 
districts. 

b.  By  securing  proper  education  outside  the  public 
schools  of  the  district  (presumably  by  placing  the  chil- 
dren in  a special  class  in  another  district,  or  in  a private 
school,  or  by  other  means). 

c.  By  placing  the  children  in  a special  institution. 

d.  By  teaching  the  children  in  their  own  homes. 

To  encourage  the  establishment  of  sight-saving 
classes,  many  states  grant  subsidies  to  districts  conduct- 
ing the  classes.  There  is,  however,  a wide  variance  in 
the  amounts  granted. 

Pennsylvania  rulings  in  regard  to  reimbursements  are : 

If  any  special  class  is  established  in  a manner  ap- 
proved by  the  Department  of  Public  Instruction  and  is 
conducted  in  a manner  approved  by  the  Department  by 
a person  certified  for  the  work  by  the  Department,  the 
school  district  providing  such  a class  is  entitled  to  a 
maximum  additional  reimbursement  of  $300.  This 
amount  is  in  addition  to  that  which  the  district  already 
receives  under  the  Edmonds  Act. 

In  addition  to  this,  if  a district  provides  transportation 
to  and  from  such  an  approved  class,  the  State  Depart- 
ment will  reimburse  that  district  for  that  transpot  tation 
for  any  year  from  one-half  to  three-fourths  of  the  cost 
of  such  transportation.  In  such  a case  the  percentage  of 


assistance  given  by  the  Commonwealth  is  determined  by 
the  valuation  per  teacher  in  the  district. 

If  a child  is  sent  to  a sight-saving  class  from  another 
district,  the  district  from  which  the  child  is  sent  will 
pay  the  district  to  which  it  is  sent  the  tuition  for  the 
child.  If  the  distance  is  such  that  the  child  can  best  be 
provided  with  board  and  room  in  the  district  to  which 
he  is  sent,  and  if  the  district  sending  such  a child  pays 
that  board  and  room,  the  Commonwealth  will  reimburse 
that  district  to  the  extent  of  $1.00  a day  or  a maximum 
of  $5.00  a week. 

A new  section,  No.  1443,  has  been  added  to  the  School 
Laws,  which  provides  that  if  a school  district,  respon- 
sible for  the  payment  of  tuition  of  any  of  its  pupils  to 
another  school  district,  neglects  or  refuses  to  pay  such 
tuition  costs,  the  Superintendent  of  Public  Instruction 
is  authorized  to  withhold  from  the  State  appropriation 
of  the  neglecting  district  and  pay  to  the  district  entitled 
to  such  payment  the  amount  due.  This  provision  was 
added  during  the  1939  General  Assembly. 

Audrey  Campbell,  Executive  Secretary, 
Wilkes-Barre  Branch, 

Pennsylvania  Association  for  the  Blind. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  March 
1,  1942: 

New  (73)  and  Reinstated  (16)  Members 

Allegheny  County 


Elmer  E.  Capellari  May  view 

William  F.  Klueber  Pittsburgh 

John  L.  Langham  Homestead 

George  J.  Sarraf  Pittsburgh 


Armstrong  County 
(R)  W.  Harold  Bailey. 

Beaver  County 

Franklin  A.  Bontempo  Aliquippa 

John  Campbell  Gaston  Beaver  balls 

Howard  F.  Mitchell  Monaca 

John  C.  Sutton,  Jr Beaver  Falls 

Bedford  County 

Charles  E.  Yoho  Bedford 

(R)  Wesley  F.  McCahan. 

Berks  County  (Reading) 

Michael  Austin  George  P.  Desjardins 

John  L.  Bowers  Benjamin  F.  Souders 

John  A.  Focht  Wernersville 

John  C.  Stolz  Wyomissing 

Cambria  County 

William  K.  Newill  Seward 

Centre  County 

Elizabeth  Dotterer State  College 

Clearfield  County 

Thomas  H.  Aughinbaugh,  Jr Clearfield 

George  C.  Covalla  “ 

Gerald  A.  Erhard Curwensville 
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Peter  V.  Hulick  Philipsburg 

James  P.  Scott 

Thomas  M.  Thompson  Osceola  Mills 

Clinton  County 

George  H.  Tibbins  Beech  Creek 

Crawford  County 

Albert  J.  Ingham  Titusville 

Harold  J.  Rowe  Meadville 

Delaware  County 

Roger  W.  Dixon  Elwyn 

Richmond  C.  Holcomb  Upper  Darby 

William  S.  Gartner  Holmes 


Elk  County 

Lewis  J.  Restak  Emporium  (Cameron  Co.) 

Fayette  County 
(R)  William  P.  Patterson. 

Huntingdon  County 

John  B.  Fillman  Huntingdon 

Martin  E.  Katz  Mt.  Union 

(R)  Harry  C.  McClain. 

Jefferson  County 

Robert  S.  Ard  Timblin 


Lancaster  County 


John  McCloud  Wenger  Terre  Hill 

Lawrence  County 

Zola  S.  Alpert  Ellwood  City 

Lehigh  County 

Arthur  C.  Webber  Coopersburg 

(R)  Frederick  D.  Fister. 

Luzerne  County 

John  T.  Valenti  Wilkes-Barre 

Eugene  F.  Wolfe  Shickshinny 


McKean  County 

Dwight  C.  Hanna,  Jr Port  Allegany 

Northampton  County 

Joseph  A.  Norris  Easton 

Louis  H.  Winkler,  Jr Bethlehem 


Philadelphia  County  (Philadelphia) 


Joseph  W.  Anderson 
Melamed  B.  Bernard 
Gaetano  Brindisi 
Joseph  A.  De  Caro 
John  Tyson  Deininger 
Raphael  H.  Durante 
Nicholas  G.  Frignito 
Horace  R.  Getz 
B.  Marvin  Hand 
Josephine  Lindsay  Hopwood 
Sydney  H.  Kane 
Carl  Harold  Kline 
Jacob  Krause 
Benjamin  N.  Litman 


Thomas  C.  McAuliffe 
Thomas  F.  McTear 
David  Meltzer 
Leslie  Nicholas 
Charles  I.  Oiler 
Mollie  E.  Orloff 
Philip  A.  Schifalacqua 
Myer  Somers 
John  Taglianetti 
William  J.  Vanston 
Daniel  A.  Wilson 
David  G.  Wright 
Michael  J.  Jordan, 
Walpole,  Mass. 


(R)  Milton  B.  Emanuel,  Arthur  Feibus,  Lewis  K. 
Hoberman,  Michael  Platt,  Herman  Schlaff. 


Schuylkill  County 
(R)  Mary  B.  Kingsbury. 


Venango  County 


(R)  Frederick  F.  Young,  Summerville  (Jefferson 
Co.). 


Washington  County 


Thomas  M.  Braun  Ellsworth 

Joseph  E.  Downey  California 

Adele  M.  Sismondo  Charleroi 


Westmoreland  County 

Arthur  S.  Clay,  Jr Monessen 

Louis  Carl  Pessolano New  Kensington 

(R)  George  M.  Dickson,  Paul  C.  Eiseman,  Herbert 
T.  Elliott,  DeVillo  O.  Todd. 


Transfers  (13),  Removals  (6),  Resignations  (8), 
Deaths  (21) 

Adams:  Transfer — William  G.  Taggart,  New  Ox- 
ford, from  Delaware  County  Society. 

Allegheny:  Transfer — Edward  R.  Preininger,  Pitts- 
burgh, from  Franklin  County  Society.  Resignations — 
Walter  H.  Deer,  Leon  S.  Smelo,  Birmingham,  Ala. 
Deaths — Collum  A.  Miles,  Wilmerding  (Hahn.  Med. 
Coll.  ’37),  Mar.  12,  aged  31  ; Anthony  J.  Boucek,  Pitts- 
burgh (Univ.  Pgh.  ’90),  Mar.  8,  aged  73;  Clarence 
P.  Macdonald,  Pittsburgh  (Univ.  Pgh.  ’07),  Mar.  15, 
aged  61. 

Beaver:  Transfer — Willis  H.  Schimpf,  Beaver,  from 
Westmoreland  County  Society. 

Berks:  Resignation — Cyrus  B.  Zimmerman,  West 

Lawn.  Death — David  S.  Grim,  Sheridan  (Univ.  Mich. 
’00),  Mar.  10,  aged  70. 

Cambria  : Removal — John  A.  Orris  from  Windber  to 
Memphis,  Tenn. 

Clearfield:  Death — George  I.  Ireland,  Tyler  (Univ. 
Toronto  ’23),  Feb.  8,  aged  42. 

Crawford:  Transfer — Albert  J.  Ingham,  Titusville, 
from  Somerset  County  Society.  Resignation— John  G. 
Beck,  Sturgeon  Bay,  Wis. 

Cumberland:  Resignation — Russell  E.  Allyn,  Phila- 
delphia. 

Dauphin  : Deaths — -A.  Leslie  Marshall,  Harrisburg 
(Med.-Chi.  Coll.  ’10),  Feb.  2,  aged  53;  William  Henry 
West,  Harrisburg  (Columbia  Univ.  ’90),  Mar.  19, 

aged  76. 

Erie:  Transfer — Lawrence  E.  Schneider,  Erie,  from 
Philadelphia  County  Society. 

Franklin:  Deaths— John  W.  Croft,  Waynesboro 

(Jeff.  Med.  Coll.  ’99),  Dec.  24,  aged  68;  Ambrose  W. 
Thrush,  Chambersburg  (Jeff.  Med.  Coll.  ’90),  Jan.  28, 
aged  77. 

Jefferson:  Transfer — Frederick  F.  Young,  Summer- 
ville, from  Venango  County  Society. 

Lehigh  : Trayusfers — Glenn  H.  Schantz,  Macungie, 

from  Dauphin  County  Society;  Donald  Z.  Rhoads,  Al- 
lentown, from  Monroe  County  Society. 

Luzerne:  Death  — Edward  F.  Hanlon,  Hazleton 

(Jeff.  Med.  Coll.  ’08),  Feb.  23,  aged  70. 

igomery:  Removal — Samuel  Hankin  from  Hal- 
lowell  to  Warrington  (Bucks  Co.).  Transfer — David 
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B.  Alexander,  Pottstown,  from  Berks  County  Society. 
Deaths  J.  Howard  Seiple,  Center  Square  (Univ.  Pa. 

91),  F eb.  13,  aged  ✓ 3 ; John  M.  Markley,  Schwenks- 
ville  (Univ.  Pa.  ’98),  Mar.  15,  aged  72. 

Montour:  Resignation  — Anthony  M.  Unice,  Ed- 
wardsville. 

Northampton:  Transfer— Mahlon  G.  Miller,  North- 
ampton, from  Lehigh  County  Society.  Resignation — 
Lewis  A.  Smith,  Pen  Argyl.  Deaths— Oscar  M.  Rich- 
ards, Easton  (Univ.  Pa.  ’90),  Jan.  23,  aged  77;  Robert 
J.  Yost,  Bethlehem  (Balt.  Univ.  ’95),  Feb.  20,  aged  71. 

Philadelphia:  Removals  — Hugh  G.  Grady  from 
Bethesda,  Md.,  to  Darby;  Edwin  D.  Lunn  from  Phila- 
delphia to  Bay  City,  Tex.;  Alexander  I.  Kernish  from 
Philadelphia  to  Jacksonville,  Fla.  Transfers — Russell 
F.  Minton,  Philadelphia,  from  Montgomery  County  So- 
ciety; J.  Stauffer  Lehman,  Philadelphia,  from  Delaware 
County  Society.  Deaths—  Richard  J.  Coyne,  Philadel- 
phia (Hahn.  Med  Coll.  ’24),  Mar.  25,  aged  44;  Her- 
bert Fox,  Philadelphia  (Univ.  Pa.  ’01),  Feb.  28,  aged 
61  ; Harry  Z.  Hibshman,  Philadelphia  (Med. -Chi.  Coll. 
’08),  Mar.  18,  aged  62;  Howard  A.  Sutton,  Philadel- 
phia (Univ.  Pa.  ’98),  Mar.  21,  aged  69;  Martha  Tracy, 
Philadelphia  (Woman’s  Med.  Coll.,  Phila.  ’04),  Mar. 
23,  aged  65;  Linton  Turner,  Philadelphia  (Univ.  Pa. 
’03),  Mar.  15,  aged  63. 

Tioga:  Resignation — Lewis  E.  Wells,  Ellwood  City. 

Venango:  Removal — Talcott  Wainwright  from  Mos- 
cow to  Morristown,  N.  J. 

Westmoreland:  Transfer — Louis  Altman,  Greens- 

burg,  from  Lancaster  County  Society.  Death — Carl  F. 
Pierce,  Greensburg  (Univ.  Pgh.  ’07),  Jan.  27,  aged  61. 

Net  gain  in  membership  during  March  57 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

By  April  1 the  State  Society  had  remitted  the  1942 
dues  of  575  members  absent  in  military  service,  includ- 
ing 106  members  of  Allegheny  County  Medical  Society 
and  120  of  Philadelphia. 

The  following  payment  of  per-capita  assessment  has 
been  received  since  March  2.  Figures  in  first  column 
indicate  county  society  numbers ; second  column.  State 
Society  numbers : 


2 McKean 

40^42 

4715-4717 

$30.00 

Centre 

7-16 

4718-4727 

100.00 

Adams 

14-20 

4728-4734 

70.00 

Bedford 

1-9 

4735-4743 

90.00 

Jeffersonf 

25-38 

4744-4757 

140.00 

Delaware 

202-211 

4758-4766 

90.00 

Delaware 

210* 

Philadelphia 

1253-1552 

4767-5066 

3002.50 

3 Blair 

82-91 

5067-5076 

100.00 

Montgomery 

201-204 

5077-5080 

40.00 

4 Franklin 

52-54 

5081-5083 

30.00 

Fayette 

65-81 

5084-5100 

170.00 

Schuylkill 

86-95 

5101-5110 

100.00 

5 Clearfield 

43 

5111 

10.00 

Crawford 

1-15 

5112-5126 

150.00 

Columbia 

43-44 

5127-5128 

20.00 

Somerset 

30 

5129 

10.00 

* Exempt  account  military  service. 

t Three  members  exempt  account  military  service;  dues  paid 
by  county  society. 


6 Cumberland 

25-26 

5130-5131 

$20.00 

Erie 

107-118 

5132-5143 

120.00 

Perry 

14 

5144 

10.00 

York 

120-129 

5145-5154 

100.00 

Indiana 

45-48 

5155-5158 

40.00 

Venango  (1941)  57 

9168 

10.00 

Venango 

42-44 

5159-5161 

30.00 

10  Montgomery 

205-226 

5162-5183 

220.00 

Cumberland 

27-28 

5184-5185 

20.00 

Susquehanna 

1-14 

5186-5197 

120.00 

Susquehanna 

10-11* 

11  Columbia 

45 

5198 

10.00 

Fayette 

82 

5199 

10.00 

Perry 

12 

5200 

10.00 

Tioga 

1-16 

5201-5216 

160.00 

Mercer 

52-56 

5217-5221 

50.00 

Northampton 

1-23, 

25-35, 

37-70 

5222-5283 

620.00 

Northampton 

21-23, 

25-27* 

12  Luzerne^ 

152-206 

5284-5338 

545.00 

Washington 

23-114 

5339-5430 

920.00 

13  Somerset 

31 

5431 

10.00 

McKean 

43-44 

5432-5433 

20.00 

Mercer 

57-64 

5434-5441 

80.00 

Armstrong  24-25,  27-33 

5442-5450 

90.00 

Wayne-Pike 

1-15 

5451-5465 

150.00 

17  Warren 

1-47 

5466-5504 

390.00 

Warren 

20-27* 

Beaver 

1-76 

5505-5573 

690.00 

Beaver 

69-75* 

Cambria 

3-107 

5574-5672 

990.00 

Cambria 

93-98* 

Venango 

45-46 

5673-5674 

20.00 

17  Lancaster 

146-147, 

152-186 

5675-5711 

370.00 

Lancaster 

129-135, 

137-145, 

148-151* 

Lawrence 

4-63 

5712-5768 

570.00 

Lawrence 

59,  60,61* 

Fayette 

83-97 

5769-5775 

70.00 

Fayette 

90-97* 

Clearfield 

1-42 

5776-5817 

420.00 

Dauphin 

133-186 

5818-5871 

540.00 

Monroe 

28-33 

5872-5877 

60.00 

Jefferson 

39-41 

5878-5880 

30.00 

Schuylkill 

96-109, 112 

5881-5888 

80.00 

Schuylkill 

103-109* 

Cumberland 

29 

5889 

10.00 

Butler 

34-47 

5890-5898 

90.00 

Butler 

42-46* 

Elk 

27-32 

5899-5904 

60.00 

Delaware 

212-232 

5905-5925 

210.00 

Bucks 

50-57 

5926-5933 

80.00 

Montgomery 

227-233 

5934-5940 

70.00 

Montour 

29-33 

5941-5945 

50.00 

Armstrong 

34 

5946 

10.00 

Montgomery 

234-236 

5947-5949 

30.00 

York 

130-137 

5950-5957 

80.00 

Bradford 

14-29 

5958-5971 

140.00 

Bradford 

18,  21* 

Mifflin 

20-31 

5972-5980 

90.00 

Mifflin 

26-28* 

Carbon 

27-31 

5981-5985 

50.00 

Blair 

92-100 

5986-5994 

90.00 

Lackawanna 

141-154 

5995-6008 

140.00 

$ Half  ’41  dues  1 member  refunded  account  military  service. 
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17  Fayette  (1941) 

117 

9169 

$10.00 

Fayette 

98 

6009 

10.00 

Northumberland  54-60 

6010-6016 

70.00 

Huntingdon 

10, 22-27 

6017-6022 

60.00 

Huntingdon 

23* 

Berks 

170-193 

6023-6045 

230.00 

Berks 

193* 

Clinton 

1-1S 

6046-6063 

180.00 

Northampton 

71-91 

6064-6084 

210.00 

Luzerne 

207-233 

60S5-61 1 1 

270.00 

Venango 

47-48 

6112-6113 

20.00 

Lycoming 

84-106 

6114-6124 

110.00 

Lycoming 

89-100* 

19  Beaver 

77-90 

6125-6138 

140.00 

Montgomery 

237-242 

6139-6144 

60.00 

Crawford 

16-20 

6145-6149 

50.00 

Dauphin 

187-209 

6150-6159 

100.00 

Dauphin 

197-209* 

20  Greene 

19-21 

6160-6162 

30.00 

Armstrong 

35-36 

6163-6164 

20.00 

Tioga 

17-18 

6165-6166 

20.00 

Somerset 

32 

6167 

10.00 

Franklin  49-51,55-59 

6168-6175 

80.00 

Washington 

115-116 

6176-61 77 

20.00 

McKean 

45-48 

6178-  <>181 

40.00 

23  Indiana 

49-52 

61S2-61S5 

40.00 

Adams 

21-26 

61S6-6190 

50.00 

Adams 

21* 

Lackawanna 

155-170 

6191-6206 

160.00 

Erie 

119-136 

6207-6224 

1S0.00 

25  Venango 

49-51 

6225-6227 

30.00 

Montgomery 

243-245 

6228-6230 

30.00 

Mercer 

65-68 

6231-6234 

40.00 

Bedford 

11 

6235 

10.00 

Somerset 

33 

6236 

10.00 

Huntingdon 

28 

6237 

10.00 

Franklin 

60-64 

6238-6242 

50.00 

Bedford 

12-13 

6243-6244 

20.00 

Perry 

15-16 

6245-6246 

20.00 

Westmoreland 

38-150, 155 

6247-6360 

1140.00 

Luzerne 

234-277 

6361-6404 

440.00 

26  Susquehanna 

15-16 

6405-6406 

20.00 

27  McKean 

49 

6407 

10.00 

Lackawanna 

171-194 

6408-6431 

240.00 

2S  Blair 

101-112 

6432-6443 

120.00 

Washington 

117-126 

6444-6453 

100.00 

Fayette 

99-107 

6454-6462 

90.00 

Armstrong 

26,  37-41 

6463-6468 

60.00 

Monroe 

69-74 

6469-6474 

60.00 

30  York 

138-158 

6475-6495 

210.00 

Crawford 

21-41 

6496-6516 

210.00 

Fayette 

108 

6517 

10.00 

Adams 

27-31 

6518-6522 

50.00 

Lebanon  32-46, 48-52 

6523-653 7 

150.00 

Lebanon 

41-45* 

Jefferson 

42-45 

6538-6541 

40.00 

Mercer 

75-76 

6542-6543 

20.00 

Allegheny 

2,  952-1271 

6544-6864 

3,210.00 

31  Luzerne 

278-301 

6865-6888 

240.00 

Lawrence 

64-73 

6889-6898 

100.00 

Franklin 

65-67 

6899-6901 

30.00 

Cumberland 

30 

6902 

10.00 

Mercer 

77 

6903 

10.00 

Blair 

113 

6904 

10.00 

York 

159 

6905 

10.00 

Northumberland  61-68 

6906-6913 

80.00 

Dauphin 

210-228 

6914-6932 

190.00 

Dauphin  (1941)  232 

9170 

10.00 

• Exempt  account  military  service. 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from 
the  library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  St.,  Harrisburg,  Pa.  Each  package 
may  be  kept  for  a period  of  14  days. 

The  library  will  be  glad  to  send  packages  to 
our  members  who  have  been  called  to  military 
service.  Simply  write,  giving  your  new  address. 

Borrowers  between  March  1 and  April  1 
were : 

Abe  Hurwitz,  Harrisburg — Bladder  (7  articles). 

William  J.  Logue,  Meyersdale — Typhoid  Fever  (16 
articles) . 

Lemuel  D.  Peebles,  Jr.,  New  Kensington — Albumi- 
nuria (18  articles). 

Lewis  T.  Buckman,  Wilkes-Barre — Eugenics  (34 
articles). 

R.  Stanley  Bank,  Harrisburg  — Migraine  (39  ar- 
ticles) ; Optic  Nerves  (S  articles). 

William  G.  Berryhill,  Orangeville  — Mucocele  (19 
articles). 

Frederick  A.  Miller,  Curtisville  — Rheumatism  (1 
article). 

Harvey  Leinbach,  Reading — Scarlet  Fever  (1  ar- 
ticle). 

Lewis  T.  Buckman,  Wilkes-Barre — Sterilisation  (6 
articles). 

Joseph  W.  Raymond,  Johnstown — Vicarious  Menstru- 
ation (7  articles). 

Lester  H.  Perry,  Harrisburg  — Sulfanilamide  (37 
articles) . 

Paul  D.  Luckey,  Connellsville — Brain  Injuries  (15 
articles). 

Mary  Mabon,  Franklin — Physicians  (8  articles). 

Augustus  S.  Kech,  Altoona — Nurses  and  Nursing 
(4  articles). 

Ralph  P.  Beatty,  Uniontown  — Phosphatase  in  the 
Blood  (8  articles). 

Donald  R.  Buxton,  Elizabethville — First  Aid  (8  ar- 
ticles). 

Oscar  J.  Hurok,  Washington,  D.  C.- — Sprue  (18 
articles). 

Anonymous — Petroleum  Products  (10  articles). 

Jacob  Z.  Heberling,  Bangor—  Wounds  and  Injuries  of 
the  Eye  (25  articles). 

Richard  J.  Behan,  Pittsburgh — Kidney  Complications 
in  Pregnancy  (14  articles). 

David  P.  McCune,  McKeesport — Cysts  of  the  Kid- 
neys (17  articles). 

R.  Stanley  Bank,  Harrisburg— Migraine  (29  articles). 

The  Johnston  Laboratory,  Harrisburg— Parathyroid 
Tetany  (1  article). 

Creed  C.  Glass,  Meyersdale — Malaria  (22  articles)  ; 
Typhus  (18  articles). 

Charles  S.  Apgar,  Harrisburg—  Therapy  of  Mental 
Diseases  (6  articles). 

\ . F.  J.  Vogel,  Saxton— Syphilis  (22  articles). 

George  W.  Reese,  Sunbury — Chlorophyll  (3  ar- 
ticles) ; Gramicidin  (4  articles). 

Alexander  Solosko,  Salisbury  — Therapy  of  Frac- 
tures (14  articles). 
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Industrial  Plygiene  Laboratory,  Harrisburg  — Lead 
Determination  (2  articles). 

Charles  L.  Hinkel,  Harrisburg — Achondroplasia  (5 
articles)  ; Calcification  (5  articles). 

Samuel  L.  Savidge,  Sunbury  — Socialized  Medicine 
(17  articles). 

Abe  Hurwitz,  Harrisburg — Fractures  of  the  Spine 
(15  articles). 

John  E.  Kram,  Philadelphia — Hemorrhage  in  Preg- 
nancy (22  articles). 

Abe  Hurwitz,  Harrisburg — Abortion  (7  articles). 

Donald  R.  Buxton,  Elizabethville— Air  Raids  (11 
articles). 

Arthur  Miltenberger,  Johnstown  — Cancer  (48  ar- 
ticles). 

Daniel  Maloney,  Meadville — Injuries  in  Newborn  In- 
fants (25  articles). 

Anonymous — Sulfanilamide  and  Its  Derivatives  (27 

articles). 

John  H.  Hege,  Philadelphia — Pregnancy  (6  articles). 

Abe  Hurwitz,  Harrisburg — Malocclusion  of  the  Teeth 
(8  articles)  ; Diabetes  Mellitus  (19  articles). 

Glenn  V.  Brown,  Harrisburg — Milk  (5  articles). 


May,  1942 

Russell  A.  Garman,  Jeannette — Peptic  Ulcer  in  In- 
fants and  Children  (17  articles). 

Hope  Ritter,  Allentown — Cancer  (48  articles). 

Melvin  H.  Knoepp,  Pittsburgh — Fungus  Pneumonia 
(15  articles). 

Albert  J.  Ingham,  Titusville — Gas  Poisoning  (6  ar- 
ticles). 

James  R.  Watson,  Pittsburgh — Immunity  and  Vac- 
cine Therapy  of  Rabies  (12  articles). 

Merle  R.  Hoon,  Pittsburgh — Cancer  of  the  Stomach 
(21  articles). 

William  H.  Brennen,  Meadville — Sterilization  (17 
articles). 

Charles  S.  McConnel,  Waynesboro — Tuberculosis  of 
Trachea  and  Bronchus  (13  articles). 

Elizabeth  E.  Cleland,  Kane — Therapy  of  Lympho- 
granuloma (16  articles)  ; Lymphosarcoma  (9  articles). 

Benjamin  J.  Cottone,  Scranton — Seminoma  (21  ar- 
ticles). 

Harold  R.  Vogel,  Pittsburgh — Fats  and  Lipoids  in 
the  Blood  (17  articles). 

Wellington  D.  Griesemer,  Reading — Fractures  of  the 
Fibula  and  Tibia  (13  articles). 


PHYSICIANS  SCHOLARSHIP  OFFERED  AT 
THE  TRUDEAU  SCHOOL  OF 
TUBERCULOSIS 

Opportunity  for  postgraduate  study  at  the  Trudeau 
School  of  Tuberculosis  at  Saranac  Lake,  N.  Y.,  will  be 
available  through  a scholarship  in  the  amount  of  $300 
offered  again  this  year  by  the  Pennsylvania  Tuber- 
culosis Society.  The  scholarship  is  offered  in  co- 
operation with  the  Trudeau  School,  which  will  con- 
tribute $100  of  the  total  amount  of  the  scholarship. 

The  session  this  year  will  open  on  September  14 
and  continue  four  weeks.  As  usual  there  will  be  a 
supplementary  two  weeks  of  study  at  the  Bellevue 
Hospital  in  New  York  City.  The  amount  of  the  schol- 
arship is  sufficient  to  cover  the  fee  for  the  course  and 
living  costs  at  Saranac  Lake  and  in  New  York  City. 

D^Ut  is  especially  desired  that  this  scholarship  shall 
go  to  a physician  in  private  practice  in  a rural  or  small 
town  community  who  has  not  had  special  training  or 
experience  in  tuberculosis. 

In  addition  to  the  above  scholarship,  the  Trudeau 
School  is  offering  one  scholarship  in  the  amount  of 
$100  for  award  through  the  Pennsylvania  Society  to 
a physician  in  this  State.  This  scholarship  would  take 
care  of  the  tuition  fee  of  $100,  making  it  necessary  for 
the  physician  accepting  the  scholarship  to  personally 
take  care  of  travel  and  living  expenses. 

The  course  at  the  Trudeau  School  is  considered  to 
be  one  of  the  best  opportunities  in  this  country  for  post- 
graduate study  in  tuberculosis  in  all  of  its  aspects,  in- 
cluding roentgen-ray  and  laboratory  methods  of  diag- 
nosis, prognosis,  treatment,  and  complications,  and 
including  the  important  complications  of  silicosis.  Those 
taking  the  course  are  given  full  advantage  of  all  of  the 
extraordinary  facilities  at  Saranac  Lake  and  the  Belle- 
vue Hospital.  The  staff  of  instructors  is  composed  of 
outstanding  specialists.  As  only  a limited  number  of 


physicians  is  admitted  to  the  course,  there  is  opportu- 
nity for  close  personal  relations  and  intimate  and 
detailed  discussion. 

A committee  of  competent  tuberculosis  specialists  will 
evaluate  applications  and  make  the  award  of  the  schol- 
arship. 

Requests  for  further  information  and  application 
forms  should  be  directed  without  delay  to  the  Penn- 
sylvania Tuberculosis  Society,  311  S.  Juniper  St.,  Phila- 
delphia. 


SWING  HIGH,  SWING  LOW 

Two  figures  have  been  recently  released  by  the  United 
States  Bureau  of  Census  which  make  good  reading  for 
all  of  us  interested  in  the  coming  of  babies.  In  1941 
there  were  more  babies  born  than  in  any  other  year  of 
our  history,  except  one.  And  in  1940  the  maternal 
mortality  rate  was  the  lowest  in  history,  barring  none — 
37.6  for  every  10,000  live  babies  born. 

The  national  birth  rate  in  1941  was  18.8  as  compared 
to  17.9  in  1940.  The  Census  Bureau  noted  that  the  Ger- 
man birth  rate  stood  at  20  in  1940,  and  has  been  declin- 
ing since  then.  Population  experts,  however,  are  still 
fighting  it  out  among  themselves  as  to  whether  this 
increase  in  the  birth  rate  is  a reversal  in  trend. 

While  the  low  maternal  mortality  rate  is  a sign  that 
motherhood  is  safer  in  the  United  States,  nevertheless, 
the  Census  Bureau  points  out  that  the  1940  maternal 
mortality  rate  for  negro  women  was  nearly  two  and 
one-half  times  as  high  as  that  for  white  women.  The 
reduction  in  the  maternal  mortality  rate  for  1939  to 
1940  was  accounted  for  entirely  by  the  reduction  in  the 
rate  for  white  women  from  35  per  10,000  live  births 
to  32. — Briefs,  March,  1942. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  January,  1942 


County 


Adams  

Allegheny*  

Armstrong  

Heaver  

Bedford  

Berks  * 

Blair  

Bradford  

Bucks  

Butler  

Cambria  * 

Cameron  

Carbon  

Centre*  

Chester*  

Clarion  

Clearfield  

Clinton  

Columbia  

Crawford  

Cumberland  

Dauphin  * 

Delaware  

Klk  

Erie  

Eayette  

Forest  

Franklin*  

Fulton  

Greene  

Huntingdon  

Indiana  

Jefferson  

Juniata  

T.aekawnnna  

Lancaster  

T.awrenee  

Lebanon  

Lehigh*  

Luzerne  

Lycoming  

McKean  

Mercer  

Mifllin  

Monroe  

Montgomery*  

Montour*  

Northampton  

Northumberland  .... 

Perry  

Philadelphia  * 

Pike  

Potter  

Schuylkill  

Snyder*  

Somerset  

Sullivan  

Susquehanna  

Tioga  

Cnion  

Venango  * 

Warren  * 

Washington  

Wayne*  

Westmoreland*  .... 

Wyoming  

York  

State  and  federal  in- 
stitutions   

State  total  


All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

j Pneu- 
[ monia 

Tuber- 

culosis 

42 

0 

2 

0 

5 

17 

4 

4 

5 

1 

1410 

59 

100 

6 

150 

411 

10S 

124 

82 

44 

69 

2 

11 

0 

6 

24 

5 

5 

3 

1 

111 

5 

9 

l 

12 

27 

9 

13 

4 

5 

39 

3 

7 

0 

5 

10 

4 

4 

2 

1 

229 

7 

8 

0 

38 

72 

29 

12 

3 

4 

150 

4 

8 

1 

14 

39 

16 

20 

6 

4 

56 

1 

7 

0 

1 

21 

5 

3 

1 

1 

90 

1 

3 

0 

8 

30 

5 

16 

3 

1 

63 

•> 

7 

0 

6 

16 

s 

7 

3 

0 

1S5 

9 

24 

1 

21 

47 

12 

13 

8 

4 

6 

0 

0 

0 

0 

3 

1 

1 

0 

0 

52 

o 

9 

0 

5 

IS 

3 

7 

3 

1 

51 

6 

3 

0 

4 

20 

5 

1 

2 

1 

126 

5 

11 

0 

12 

39 

11 

15 

4 

3 

24 

i 

7 

0 

3 

6 

2 

1 

2 

0 

$7 

9 

6 

0 

7 

32 

6 

9 

2 

1 

32 

3 

3 

0 

i 

8 

3 

2 

i 

0 

55 

3 

1 

1 

i 

24 

4 

3 

2 

0 

SI 

3 

4 

0 

5 

31 

4 

6 

4 

0 

61 

$ 

3 

1 

i 

24 

6 

5 

0 

1 

199 

9 

13 

3 

23 

54 

9 

31 

11 

3 

289 

7 

24 

0 

29 

104 

22 

22 

12 

10 

33 

o 

4 

1 

6 

10 

0 

3 

1 

0 

1S| 

4 

15 

0 

17 

53 

23 

15 

S 

5 

173 

15 

21 

0 

11 

51 

12 

13 

17 

2 

6 

1 

1 

0 

0 

1 

2 

1 

0 

i) 

70 

3 

6 

0 

1 1 

21 

s 

7 

3 

1 

0 

1 

0 

1 

1 

0 

3 

0 

1 

3S 

1 

6 

1 

1 

10 

1 

4 

2 

2 

34 

3 

2 

0 

2 

10 

3 

4 

2 

0 

61 

3 

3 

0 

5 

17 

14 

1 

0 

0 

59 

9 

5 

0 

10 

25 

4 

5 

0 

2 

9 

o 

1 

0 

1 

3 

1 

0 

1 

0 

32S 

11 

21 

1 

41 

104 

19 

30 

15 

9 

212 

6 

11 

1 

21 

SI 

19 

26 

10 

3 

107 

5 

10 

1 

14 

34 

9 

5 

5 

3 

63 

0 

3 

1 

5 

IS 

S 

9 

2 

0 

211 

11 

IS 

1 

22 

79 

17 

11 

10 

3 

393 

9 

29 

1 

51 

112 

23 

37 

17 

13 

Ills 

2 

3 

0 

14 

40 

15 

7 

2 

1 

58 

5 

6 

0 

6 

IS 

3 

5 

2 

1 

9S 

6 

5 

2 

15 

25 

12 

6 

5 

4 

50 

6 

S 

1 

3 

13 

4 

3 

1 

1 

.32 

0 

1 

0 

4 

12 

6 

3 

0 

0 

268 

9 

12 

0 

28 

89 

26 

24 

s 

10 

28 

1 

3 

0 

7 

9 

0 

0 

3 

1 

142 

5 

4 

0 

17 

59 

14 

8 

4 

4 

104 

3 

3 

0 

11 

40 

5 

14 

3 

2 

21 

1 

0 

0 

3 

5 

2 

4 

0 

i 

2117 

72 

111 

4 

275 

738 

134 

163 

102 

73 

9 

0 

0 

0 

3 

2 

2 

1 

0 

0 

17 

1 

1 

0 

2 

10 

0 

1 

1 

0 

236 

13 

14 

1 

17 

76 

1 5 

26 

8 

7 

13 

1 

2 

0 

1 

3 

i 

2 

9 ; 

0 

73 

7 

6 

0 

3 

15 

n i 

7 

9 

3 

4 

0 

0 

0 

1 

3 i 

0 

0 

0 

0 

25 

1 

2 

0 

2 

7 

7 

9 

0 

0 

33 

2 

3 

0 

i 

17 

0 

2 

0 

0 

21 

0 

2 

0 

5 

8 

1 

i 

0 

1 

59 

3 

5 

1 

10 

19 

5 

4 

1 

0 

28 

1 

2 

0 

3 

8 

4 

1 

1 

0 

172 

9 

20 

2 

13 

50 

19 

a 

10 

4 

24 

0 

2 

0 

2 

5 

3 

4 

1 

1 

2;l 

9 

20 

1 

15 

67 

21 

12 

20 

2 

13 

0 

1 

0 

i 

4 

3 

1 

1 

0 

160 

4 

10 

1 

25 

39 

28 

14 

6 

2 

254 

0 

1 

0 

14 

64 

13 

10 

13 

60 

9895 

391 

667 

... 

35 

1089 

3152  | 

796  | 

831 

452  I 

308 

ve  of  deaths  occurring  In  state  and  federal  Institutions  except  general  hospitals. 
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Charter,  Constitution  and  By-Laws  of  The  Medical  Society 
of  the  State  of  Pennsylvania 

(As  of  October  7,  1941) 

CODE  OF  ETHICS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
AND  OTHER  IMPORTANT  INFORMATION 


CHARTER 

To  the  Honorable,  the  Judges  of  the  Court  of  Common 
Pleas  of  Philadelphia  County,  Pennsylvania: 

In  compliance  with  the  requirements  of  an  Act  of 
the  General  Assembly  of  the  Commonwealth  of  Penn- 
sylvania, entitled  “An  Act  to  Provide  for  the  Incor- 
poration and  Regulation  of  Certain  Corporations,” 
approved  the  twenty-ninth  day  of  April,  A.  D.,  1874, 
and  the  supplements  thereto,  the  undersigned,  all  of 
whom  are  citizens  of  Pennsylvania,  having  associated 
themselves  together  with  others  hereinafter  named,  for 
the  purpose  hereinafter  specified,  and  desiring  that  they 
may  be  incorporated  according  to  law,  do  hereby  cer- 
tify: 

First.  The  name  of  the  proposed  Corporation  is  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Second.  The  said  Corporation  is  formed  for  the  pur- 
pose of  organizing  the  medical  profession  in  the  State 
of  Pennsylvania,  and  advancing  medical  science. 

Third.  The  business  of  the  said  Corporation  is  to  be 
transacted  in  the  City  of  Philadelphia. 

Fourth.  Said  Corporation  is  to  exist  perpetually. 

Fifth.  The  names  and  residences  of  the  corporators 
are  as  follows : Charles  W.  Dulles,  M.D.,  Philadel- 
phia; John  H.  Packard,  M.D.,  Philadelphia;  John  B. 
Roberts,  M.D.,  Philadelphia ; J.  B.  Murdock,  M.D., 
Pittsburgh ; Alexander  Craig,  M.D.,  Columbia ; Wil- 
liam B.  Atkinson,  M.D.,  Philadelphia ; Horatio  C. 
Wood,  M.D.,  Philadelphia;  John  T.  Carpenter,  M.D., 
Pottsville ; E.  A.  Wood,  M.D.,  Pittsburgh;  A.  M. 
Miller,  M.D.,  Bird-in-Hand ; W.  T.  Bishop,  M.D., 
Harrisburg;  Traill  Green,  M.D.,  Easton;  S.  S.  Schultz, 
M.D.,  Danville;  and  John  Curwen,  M.D.,  Warren, 
all  of  the  State  of  Pennsylvania. 

Sixth.  The  number  of  Trustees  of  said  Corporation 
is  fixed  at  nine,  and  the  names  and  residences  of  those 
who  are  chosen  as  Trustees  are  as  follows:  H.  C. 

Wood,  M.D.,  Philadelphia;  John  T.  Carpenter,  M.D., 
‘Pottsville;  E.  A.  Wood,  M.D.,  Pittsburgh;  A.  M. 
Miller,  M.D.,  Bird-in-Hand;  W.  T.  Bishop,  M.D., 
Harrisburg;  Traill  Green,  M.D.,  Easton;  S.  S. 
Schultz,  M.D.,  Danville;  John  H.  Packard,  M.D., 
Philadelphia ; and  John  Curwen,  M.D.,  Warren. 

Seventh.  At  the  next  annual  election  for  Trustees  of 
the  Corporation  three  Trustees  shall  be  elected  to  serve 
for  the  term  of  one  year,  three  others  to  serve  for  the 
term  of  two  years,  and  three  others  to  serve  for  the 
term  of  three  years;  and  thereafter,  annually,  three 
Trustees  shall  be  elected  to  serve  for  the  term  of  three 
years,  in  the  place  of  those  whose  terms  expire. 

Witness  our  hands  and  seals  this  twenty-sixth  day 
of  November,  A.  D.,  1890. 

Charles  IV.  Dulles,  [Seal.] 
John  H.  Packard,  [Seal.] 
John  B.  Roberts,  [Seal.] 

H.  C.  Wood,  [Seal.] 

W . B.  Atkinson.  [Seal.] 


Commonwealth  of  Pennsylvania,  County  of  Philadel- 
phia, ss: 

Before  me,  the  subscriber,  Recorder  of  Deeds  of  said 
County,  personally  appeared,  Charles  W.  Dulles,  John 
H.  Packard,  and  John  B.  Roberts,  three  of  the  subscrib- 
ers to  the  above  and  foregoing  Certificate  of  Incorpora- 
tion of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  in  due  form  of  law  acknowledged  the  same 
to  !be  their  act  and  deed. 

Witness  my  hand  and  official  seal,  this  twenty-sixth 
day  of  November,  A.  D.,  1890. 

[Seal.]  Jos.  K.  Fletcher, 

Deputy  Recorder. 

County  of  Philadelphia,  ss: 

Filed  in  the  office  of  the  Prothonotary  of  the  Court 
of  Common  Pleas,  in  and  for  said  County,  this  twenty- 
sixth  day  of  November,  A.  D.,  1890. 

Jas.  W.  Fletcher,  Deputy  Prothonotary. 


DECREE 

In  the  Court  of  Common  Pleas,  No.  4,  for  Philadelphia 
County: 

In  the  matter  of  the  incorporation  of  the  “Medical 
Society  of  the  State  of  Pennsylvania.” 

And,  now,  to  wit,  this  twentieth  day  of  December, 
A.  D.,  1890,  the  within  Certificate  of  Incorporation  hav- 
ing been  on  file  in  the  office  of  the  Prothonotary  of 
the  said  Court  since  the  twenty-sixth  day  of  Novem- 
ber, A.  D.,  1890,  the  day  on  which  publication  of  notice 
of  intended  application  was  first  made,  as  appears  from 
the  entry  thereon,  and  due  proof  of  said  publication 
having  been  presented  to  me,  I do  hereby  certify  that  I 
have  perused  and  examined  said  instrument,  and  find 
the  same  to  be  in  proper  form  and  within  the  purposes 
named  in  the  first  class  of  Corporations  specified  in 
Section  2 of  the  Act  of  April  29,  1874,  and  that  said 
purposes  are  lawful  and  not  injurious  to  the  community. 
It  is  therefore  ordered  and  decreed  that  the  said  charter 
be  approved  and  is  hereby  approved,  and  upon  the 
recording  of  the  said  charter  and  its  endorsements,  and 
this  decree,  in  the  office  of  the  Recorder  of  Deeds  in 
and  for  said  County,  which  is  now  hereby  directed,  the 
subscribers  thereto  and  their  associates  shall  henceforth 
be  a Corporation  for  the  purposes  and  upon  the  terms 
and  under  the  name  therein  stated. 

[Seal.]  M.  Russell  Thayer,  President  Judge. 

Recorded  in  the  office  for  Recording  of  Deeds  in  and 
for  the  City  and  County  of  Philadelphia,  in  Charter 
Book  No.  16,  page  SO 7,  etc. 

Witness  my  hand  and  seal  of  office  this  twentieth  day 
of  December,  A.  D.,  1890. 

[Seal.]  Geo.  G.  PiERiE,  Recorder  of  Deeds. 
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CONSTITUTION 

Article  I. — Name 

The  name  and  title  of  this  organization  is  The  Med- 
ical Society  of  the  State  of  Pennsylvania. 

Article  II. — Purposes  of  this  Society 

The  purposes  of  this  Society  shall  be  to  federate  and 
bring  into  one  compact  organization  the  entire  medical 
profession  of  the  State  of  Pennsylvania ; to  unite  with 
similar  societies  of  other  states  to  form  the  American 
Medical  Association ; to  extend  medical  knowledge  and 
advance  medical  science ; to  elevate  the  standard  of 
medical  education,  and  to  secure  the  enactment  of  just 
medical  laws ; to  promote  friendly  intercourse  among 
physicians ; to  protect  them  against  imposition ; and  to 
enlighten  and  direct  public  opinion  in  regard  to  the 
problems  of  public  health  and  hygiene,  so  that  the  pro- 
fession shall  become  more  useful  to  the  public  in  the 
prevention  and  management  of  disease  and  in  prolong- 
ing and  adding  to  the  comfort  of  life. 

Article  III. — Component  Societies 

Component  societies  shall  be  those  county  medical 
societies  whose  several  constitutions  and  by-laws  have 
been  approved  by  this  Society. 

Article  IV. — Membership 

Section  1. — The  membership  of  this  Society  shall 
consist  of  citizens  of  the  United  States,  members  in 
good  standing  in  the  component  county  medical  so- 
cieties, and  whose  annual  assessments  in  this  Society 
have  been  paid.  This,  however,  shall  not  be  construed 
to  exclude  from  active  membership  any  physician  who 
may  occupy  a teaching  position  with  any  college  or  uni- 
versity within  this  state. 

Section  2. — Members  whose  annual  assessments  are 
received  by  the  Secretary  of  this  Society  on  or  before 
March  31,  shall  lie  entitled  to  all  the  privileges  of  this 
Society  for  the  current  year.  One  whose  assessment  is 
received  after  March  31  shall  not  be  entitled  to  any 
benefit  from  the  Medical  Defense  Fund  from  January  1 
to  the  date  of  the  receipt  by  the  Secretary  of  this  So- 
ciety of  his  name  and  assessment.  The  assessment  of 
new  members,  elected  and  reported  between  July  1 and 
November  1.  shall  be  one-half  the  annual  assessment. 
Assessments  received  for  new  members  elected  and  re- 
ported in  November  or  December  shall  be  the  full  an- 
nual assessment,  which  shall  cover  the  assessment  for 
the  following  calendar  year. 

Section  3. — Each  member  in  attendance  at  the  annual 
session  of  this  Society  shall  enter  his  name  on  a regis- 
tration blank,  indicating  the  component  county  medical 
society  of  which  he  is  a member.  When  his  right  to 
membership  has  been  verified  by  the  official  Roster  of 
this  Society,  he  shall  have  a right  to  all  the  privileges 
of  membership  at  that  session.  No  member  shall  take 
part  in  any  of  the_  proceedings  of  the  annual  session 
until  lie  has  complied  with  the  provisions  of  this  section. 

Section  4. — Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  county  med- 
ical society,  or  whose  name  has  been  dropped  from  its 
roll  of  members  shall  not  be  entitled  to  any  of  the  rights 
or  benefits  of  this  Society,  nor  shall  he  be  permitted  to 
take  part  in  any  of  its  proceedings  until  he  has  been 
relieved  of  such  disability. 

Section  5. — Delegates  to  this  Society  from  any  state 
society  entitled  to  representation  in  the  American  Med- 
ical Association  shall,  by  presenting  certificates  of  dele- 
gation duly  signed,  be  entitled  to  seats  and  to  participate 
only  in  the  scientific  business  of  this  Society. 

Section  6. — Any  physician  of  reputable  standing,  not 
a resident  of  Pennsylvania,  but  a member  of  his  own 
state  or  territorial  medical  association,  after  an  intro- 
duction by  a member  present,  may  by  vote  of  a general 


meeting  or  of  a section,  be  accorded  the  privilege  of 
participating  in  the  scientific  discussions. 

Section  7. — Any  distinguished  physician  not  a resi- 
dent of  this  state  but  a member  of  his  own  state  or 
territorial  medical  association  may  be  elected  an  hon- 
orary member  of  this  Society  by  the  House  of  Delegates 
by  a three-fourths  vote  at  any  annual  session.  Not 
more  than  two  may  be  thus  elected  in  any  one  year. 

Section  8. — Scientists  occupying  teaching  positions  in 
medical  institutions  of  the  state,  and  not  possessing  a 
medical  degree,  may,  upon  the  recommendation  of  the 
Committee  on  Scientific  Work  for  the  current  year,  be 
elected  honorary  members  of  the  House  of  Delegates 
by  a three-fourths  vote  at  any  annual  session. 

Section  9. — A member  of  this  Society  who  has  been 
a member  for  a continuous  term  of  fifteen  years,  who 
is  not  less  than  sixty-five  years  of  age,  may,  on  request 
of  his  component  county  medical  society,  be  made  an 
affiliate  member,  provided  he  holds  such  membership  in 
his  component  society  as  shall  relieve  him  from  the  pay- 
ment of  dues  in  his  component  society.  A component 
society  shall  not  be  required  to  pay  any  annual  assess- 
ment for  an  affiliate  member.  Affiliate  members  shall  be 
privileged  to  participate  in  the  scientific  discussions  of 
this  Society;  they  shall  receive  the  Journal  of  The 
Medical  Society  of  the  State  of  Pennsylvania ; they 
shall  be  eligible  to  the  benefits  of  the  Medical  Benev- 
olence Fund,  but  they  shall  not  be  entitled  to  the  benefits 
of  the  Medical  Defense  Fund. 

Article  V. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative  body 
of  this  Society,  and  shall  be  composed  of:  (1)  Dele- 
gates, or  accredited  alternates,  designated  by  the  com- 
ponent county  medical  societies  (each  component  county 
medical  society  shall  be  entitled  to  send  to  the  House 
of  Delegates  each  year  one  delegate  for  every  100  of 
its  members  or  fraction  thereof)  ; (2)  the  presidents 

of  the  component  county  medical  societies,  or,  in  the 
absence  of  the  president,  the  secretary  of  the  com- 
ponent county  medical  society;  (3)  the  President  of 
this  Society;  and  (4)  ex-officio  the  Trustees,  Secretary, 
Treasurer,  and  ex-presidents  of  this  Society,  but  with- 
out the  right  to  vote. 

If  any  component  county  medical  society  is  without 
representation  at  the  close  of  the  roll  call  of  any  meet- 
ing of  any  session  of  the  House  of  Delegates,  then  the 
members  registered  in  attendance  from  that  county  may 
select  from  their  number  the  number  of  delegates  which 
such  society  is  regularly  entitled  to  elect;  if  but  one 
member  is  registered,  he  shall  be  seated  as  a representa- 
tive of  that  county.  When  any  delegate  is  once  seated, 
no  change  may  be  made  during  the  session.  No  individ- 
ual member  shall  be  entitled  to  more  than  one  vote. 

No  individual  occupying  an  ex-officio  membership  in 
the  House  of  Delegates  shall  be  seated  as  a delegate 
with  vote,  except  when  an  ex-president,  who  is  not 
at  the  time  a trustee  or  other  officer,  is  a regular  dele- 
gate of  his  county  medical  society  duly  elected  to  rep- 
resent it  in  the  House  of  Delegates,  he  shall  be  received 
as  an  accredited  member  of  the  House  of  Delegates,  and 
shall  have  all  the  privileges  of  an  accredited  member 
during  the  term  for  which  he  was  elected. 

Article  VI. — Sections 

The  House  of  Delegates  may  provide  for  a division 
of  the  scientific  work  of  this  Society  into  appropriate 

sections. 

Article  VII. — Sessions  and  Meetings 

. b'  nox  1. — This  Society  shall  convene  in  annual  ses- 
i the  first  Tuesday  of  October  at  such  place  as 
may  be  determined  by  the  House  of  Delegates,  and 
each  ion  shall  continue  for  three  days,  or  longer  if 
require  i by  the  business  of  the  Society.  The  House  of 
Deleg:  s may  by  a three-fourths  vote,  which  may  be 
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taken  by  mail,  change  the  time  or  place  of  the  next 
annual  session. 

Section  2. — Special  meetings,  either  of  this  Society 
or  of  the  House  of  Delegates,  shall  be  called  by  the 

resident  on  petition  of  twenty  delegates  or  one  hun- 
dred members. 

Article  VIII.— Officers 

Section  1.— The  officers  of  this  Society  shall  be  a 
president,  four  vice-presidents,  a secretary,  a treasurer, 
an  assistant  secretary,  a speaker  and  a vice-speaker  of 
the  House  of  Delegates,  twelve  trustees,  who  are  also 
councilors,  and  as  many  district  censors  as  there  are 
component  county  medical  societies. 

Section  2. — The  officers,  except  the  trustees,  shall  be 
elected  annually  by  the  House  of  Delegates  to  serve  for 
one  year,  or  until  their  successors  are  elected  and  in- 
stalled. 

Section  3. — Two  trustees  shall  be  elected  by  the 
House  of  Delegates  annually,  except  each  fourth  and 
fifth  year  when  three  shall  be  elected,  to  serve  for  a 
period  of  five  years.  No  trustee  shall  be  eligible  to  suc- 
ceed himself  after  he  has  served  two  full  consecutive 
terms.  Each  councilor  district  shall  be  entitled  to  one 
trustee.  A trustee  must  be  a member  of  one  of  the 
component  societies  of  the  councilor  district  which  he 
represents. 

Article  IX. — Funds 

Section  1. — Funds  shall  be  raised  by  an  equal  annual 
assessment  on  each  member  of  the  several  component 
county  medical  societies.  The  amount  of  the  assessment 
is  to  be  fixed  by  the  House  of  Delegates  annually. 
Funds  may  also  be  raised  by  voluntary  contributions 
and  in  any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the  House  of 
Delegates  to  defray  the  expenses  of  this  Society  for 
publication  and  for  such  other  purposes  as  will  further 
the  interests  of  this  Society. 

Section  2. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  may  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Treasurer 
as  a special  fund  to  be  known  as  the  Medical  Defense 
Fund.  This  fund  shall  be  kept  separate  from  other 
moneys  and  may  be  invested  by  the  Treasurer  under  the 
direction  of  the  Board  of  Trustees  and  shall  be  used 
only  for  the  legitimate  expenses  of  members  threatened 
with  or  prosecuted  for  alleged  malpractice;  provided, 
however,  that  no  member  of  this  Society  shall  be  en- 
titled to  the  benefits  of  this  fund  who  was.  not  in  resi- 
dent practice  in  the  State  of  Pennsylvania  when  the 
alleged  act  of  malpractice  was  committed. 

Section  3. — Each  year,  out  of  the  funds  of  this  So- 
ciety, the  trustees  shall  appropriate  a sum  not  to  exceed 
$1.00  for  each  member,  to  be  set  aside  by  the  Treasurer 
as  a special  fund  to  be  known  as  the  Medical  Benevo- 
lence Fund.  This  fund  shall  be  kept  separate  from  other 
moneys  and  may  be  invested  by  the  Treasurer  under  the 
direction  of  the  Board  of  Trustees,  and  shall  be  used 
only  for  the  relief  of  pecuniary  distress  of  sick  or  aged 
members  or  the  parents,  widows,  widowers,  or  children 
of  deceased  members. 

Article  X.— Referendum 

Section  1. — A general  meeting  of  this  Society  may, 
by  a two-thirds  vote  of  the  members  present,  order  a 
general  referendum  on  any  question  pending  before  or 
on  any  action  taken  by  the  House  of  Delegates,  and 
when  so  ordered  the  House  of  Delegates  shall  submit 
such  questions  to  the  members  of  this  Society,  who  may 
vote  in  person  or  by  mail,  within  fourteen  days.  The 
votes  shall  be  received  by  the  Chairman  of  the  Board  of 
Trustees  and  be  counted  by  the  President  and  Secretary 
of  this  Society  and  the  result  reported  to  the  House  of 
Delegates.  If  the  vote  is  taken  by  mail,  the  vote,  to  be 
valid,  must  be  participated  in  by  a majority  of  the  mem- 
bers of  this  Society  to  determine  any  question,  when  it 
shall  be  binding  upon  the  House  of  Delegates. 


Section  2. — The  House  of  Delegates  may,  by  a two- 
thirds  vote,  submit  any  question  before  it  to  a general 
referendum,  as  provided  in  the  preceding  section,  and 
the  result  shall  be  binding  on  the  House  of  Delegates. 

Article  XI.— Seal 

Section  1. — This  Society  shall  have  a common  seal, 
with  power  to  break,  change,  or  renew  the  same  at 
pleasure. 

( Section  2. — The  seal  shall  contain  the  monogram 
“A.  M.  A.”  and  “1847,”  within  a circle  on  a keystone,  at 
the  sides  of  which  shall  appear : “Organized,  1848 ; Char- 
tered, 1890,"  and  the  whole  surrounded  by  a double 
circle  containing  the  words,  “Medical  Society  of  the 
State  of  Pennsylvania.” 

Article  XII. — Amendments 

Proposals  for  amendments  or  alterations  to  this  Con- 
stitution may  be  offered  at  any  annual  session  or  during 
the  interim,  provided  such  proposal  or  proposals  be 
signed  by  fifteen  active  members  of  this  Society.  If 
offered  during  the  interim,  such  proposals  must  be  sent 
to  the  Secretary  of  this  Society  at«  least  four  months 
before  the  next  annual  session.  All  proposals  for  amend- 
ments or  alterations  must  appear  either  in  the  published 
minutes  of  the  annual  session  or  must  be  published  in 
the  Journal  of  this  Society  at  least  three  months  be- 
fore the  next  annual  session;  and  all  such  proposals  for 
amendments  or  alterations  must  appear  in  the  official 
call  for  the  next  annual  session.  If  these  conditions  have 
been  fulfilled,  then  the  House  of  Delegates  may  adopt 
such  proposals  by  a two-thirds  vote  of  the  delegates 
present  at  the  next  annual  session. 


BY-LAWS 

Chapter  I. — General  Meetings 

Section  1. — All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the 
general  meetings  and  in  the  scientific  work  of  the  sec- 
tions. The  general  meetings  shall  be  presided  over  by 
the  President,  or  by  one  of  the  Vice-Presidents,  and  at 
these  meetings  shall  be  presented  the  address  of  the 
President,  together  with  such  scientific  papers  and  dis- 
cussions as  may  be  arranged  for  in  the  program. 

Section  2. — The  general  meeting  or  any  of  the  sec- 
tions in  session  may  recommend  to  the  House  of  Dele- 
gates the  appointment  of  committees  or  commissions  for 
scientific  investigations  of  special  interest  and  impor- 
tance to  the  profession  and  the  public. 

Chapter  II.— House  of  Delegates 

Section  1. — The  House  of  Delegates  shall  meet  on 
the  day  before  that  fixed  as  the  first  day  of  the  annual 
session.  It  may  adjourn  from  time  to  time  as  may  be 
necessary  to  complete  its  business,  provided  that  its 
hours  shall  conflict  as  little  as  possible  with  the  gen- 
eral meetings.  The  order  of  business  shall  be  arranged 
as  a separate  section  of  the  program. 

Section  2. — Each  delegate,  before  being  seated,  shall 
deposit  with  the  Committee  on  Credentials  a certificate 
signed  by  the  President  and  Secretary  under  seal  of  the 
component  county  medical  society,  stating  that  he  has 
been  legally  and  regularly  designated  as  a delegate  to 
this  Society. 

Section  3. — Twenty  delegates  shall  constitute  a 
quorum. 

Section  4. — The  House  of  Delegates  shall  give  dili- 
gent attention  to  and  foster  the  scientific  work  and 
spirit  of  this  Society,  and  shall  constantly  study  and 
strive  to  make  each  annual  session  a stepping  stone  to 
future  ones  of  higher  interest. 
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Section  5. — It  shall  consider  and  advise  as  to  the  in- 
terests of  the  public,  wherein  it  is  dependent  upon  the 
profession,  and  shall  use  its  influence  to  secure  proper 
medical  and  public  health  legislation  and  to  diffuse 
popular  information  of  an  educational  nature  in  rela- 
tion thereto. 

Section  6. — It  shall  make  careful  inquiry  into  the 
condition  of  the  profession  in  each  county  in  the  state, 
and  shall  have  authority  to  adopt  such  methods  as  may 
be  deemed  most  efficient  for  building  up  and  increasing 
the  interest  in  such  component  county  medical  societies 
as  already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall  specially 
and  systematically  endeavor  to  promote  friendly  inter- 
course among  physicians  of  the  same  locality,  and  shall 
continue  these  efforts  until  every  legally  qualified  phy- 
sician in  every  county  of  the  state  who  is  reputable  has 
been  brought  under  organized  medical  society  influence. 

Section  7. — It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  American  Medical  Association  in 
accordance  with  the  Constitution  and  By-Laws  of  that 
body. 

Chapter  III. — Councilor  Districts 

Section  1. — The  State  of  Pennsylvania  shall  be  di- 
vided into  twelve  councilor  districts,  and  each  district 
shall  be  entitled  to  one  councilor.  The  councilor  dis- 
tricts shall  be  composed  of  the  following  counties: 

First  Councilor  District — Philadelphia  County. 

Second  Councilor  District — Berks,  Bucks,  Chester, 
Delaware,  Lehigh,  and  Montgomery  Counties. 

Third  Councilor  District — Carbon,  Lackawanna,  Mon- 
roe. Northampton,  Pike,  and  Wayne  Counties. 

Fourth  Councilor  District  — Columbia,  Montour, 
Northumberland,  Schuylkill,  and  Snyder*  Counties. 

Fifth  Councilor  District  — Adams,  Cumberland, 
Dauphin,  Franklin,  Fulton,*  Lancaster,  Lebanon,  Perry, 
and  York  Counties. 

Sixth  Councilor  District — Blair,  Centre,  Clearfield, 
Huntingdon,  Juniata,  and  Mifflin  Counties. 

Seventh  Councilor  District — Cameron,*  Clinton,  Elk, 
Lycoming,  Potter,  Tioga,  and  Union*  Counties. 

Eighth  Councilor  District — Crawford,  Erie,  Forest,* 
Mercer,  McKean,  and  Warren  Counties. 

Ninth  Councilor  District — Armstrong,  Butler,  Clar- 
ion, Indiana,  Jefferson,  and  Venango  Counties. 

Tenth  Councilor  District — Allegheny,  Beaver,  Law- 
rence. and  Westmoreland  Counties. 

Eleventh  Councilor  District — Bedford,  Cambria,  Fay- 
ette. Greene.  Somerset,  and  Washington  Counties. 

Twelfth  Councilor  District — Bradford,  Luzerne,  Sul- 
livan.* Susquehanna,  and  Wyoming  Counties. 

Section  2. — Each  councilor  district  shall  have  a sep- 
arate board  of  censors.  The  board  shall  be  formed  by 
the  House  of  Delegates  of  this  Society  electing  one 
censor  from  each  component  county  medical  society  in 
the  councilor  district.  Each  component  county  medical 
society  is  requested  to  present  to  the  House  of  Dele- 
gates for  its  consideration  the  name  of  a suitable  mem- 
ber for  district  censor. 

Section  3. — The  censors  of  each  district  shall  con- 
sider every  case  of  appeal  from  the  decision  of  a com- 
ponent county  medical  society  by  a member  who  has 
been  censored,  suspended,  or  expelled,  provided  that  the 
appeal  is  made  within  three  months  after  the  censure, 
suspension,  or  expulsion.  They  shall  report  in  writing 
their  decision  thereon  to  the  county  medical  society,  and 
also  to  the  councilors  of  this  Society.  They  shall  con- 
sider and  dispose  of  all  questions  affecting  the  prin- 
ciples of  medical  ethics  that  may  be  referred  to  them, 
either  by  a component  county  medical  society  or  by  this 
Society  The  decision  of  the  censors  in  every  case  must 
be  signed  by  a majority  of  the  board.  In  case  a dis- 
trict contains  an  even  number  of  censors,  and  a tie  vote 
results,  the  councilor  for  that  district  shall  cast  the 
deciding  vote.  Any  appeal  or  judicial  question  arising 

* No  society  in  this  county. 


in  a district  comprised  of  less  than  three  county  so- 
cieties shall  be  referred  directly  to  the  judicial  council 
of  this  Society. 

Section  4. — Each  councilor  district  shall  hold  one  or 
more  district  meetings  each  year  for  the  purpose  of 
increasing  acquaintance,  good  fellowship,  and  organi- 
zation among  the  physicians  of  the  district.  Only  mem- 
bers of  the  component  medical  societies  in  that  district 
shall  be  eligible  to  membership  or  office  at  such  meet- 
ing, but  all  physicians  residing  in  the  district  who  are 
eligible  to  membership  in  a component  county  medical 
society  shall  be  invited  to  the  meetings. 

Chapter  IV.- — Election  of  Officers 

Section  1. — All  elections  shall  be  by  ballot  of  the 
House  of  Delegates  and  a majority  of  votes  cast  shall 
be  necessary  to  elect. 

Section  2. — The  election  of  officers  shall  be  the  first 
order  of  business  of  the  House  of  Delegates  after  the 
reading  of  the  minutes  on  the  morning  of  the  second 
day  of  the  General  Session.  This  order  of  business 
may  be  postponed  to  a definite  time  and  place  by  a two- 
thirds  vote  of  those  present.  The  Speaker  of  the  House 
of  Delegates  shall  appoint  three  members  as  tellers, 
who  shall  count  the  ballots  under  the  supervision  of  the 
Secretary.  In  the  election  of  officers  of  this  Society, 
the  Secretary  shall  call  the  roll  of  members  of  the 
House  of  Delegates,  and  each  member,  as  his  name  is 
called,  shall  come  forward  to  the  Speaker’s  desk  and 
deposit  his  ballot. 

Section  3. — Any  person  known  to  have  solicited  votes 
for,  or  sought  after,  any  office  within  the  gift  of  this 
Society  shall  be  ineligible  for  any  office  for  two  years. 

Section  4. — The  chairmen  and  secretaries  of  all  sec- 
tions provided  for  by  action  of  the  House  of  Delegates 
shall  be  elected  by  the  several  sections  at  executive 
meetings  held  on  the  second  day  of  the  annual  session. 

Section  5. — Installation  of  Officers. — The  officers 
of  this  Society,  except  the  President  and  the  Speaker 
and  the  Vice-Speaker  of  the  House  of  Delegates,  shall 
assume  their  duties  at  the  close  of  the  last  meeting  of 
the  annual  session  at  which  they  are  elected. 

Section  6. — Installation  of  the  President. — The 
President  shall  be  installed  at  the  first  general  meeting 
of  the  annual  session  following  that  at  which  he  was 
elected. 

Chapter  V. — Duties  of  Officers 

Section  1. — The  President  shall  preside  at  all  meet- 
ings of  this.  Society.  At  the  first  general  meeting  of  the 
annual  session  following  his  election  he  shall  deliver  an 
address  on  such  matters  as  he  may  deem  of  importance 
to  this  Society.  He  may  at  any  time  make  suggestions 
in  writing  to  the  House  of  Delegates  or  to  any  special 
or  standing  committee.  He  shall  be  ex-officio  a mem- 
ber of  the  Board  of  Trustees  and  Councilors.  He  shall 
be  ex-officio  a member  of  all  standing  or  special  com- 
mittees. 

Section.  2.— The  Vice-Presidents  shall  assist  the 
President  in  the  performance  of  his  duties.  In  case  of 
the  death,  resignation,  or  removal  of  the  President,  the 
vacancy  shall  be  filled  by  the  ranking  Vice-President. 

Section  3. — The  Secretary  shall  attend  the  general 
meetings  of  this  Society,  the  meetings  of  the  House  of 
Delegates  and  of  the  Board  of  Trustees.  He  shall  have 
no  vote  in  the  Board  of  Trustees  nor  in  the  House  of 
Delegates.  He  shall  keep  the  minutes  of  their  respec- 
tive proceedings  in  separate  record  books.  He  shall  be 
custodian  of  all  record  books  and  papers  belonging  to 
this  Society.  He  shall  receive  and  receipt  for  the  an- 
nual assessments  from  the  component  county  medical 
s i ties.  He  shall  provide  for  the  registration  of  the 
members  and  the  delegates  at  the  annual  session.  He 
shall  aid  the  councilors  in  the  organization  and  im- 
provement of  component  county  medical  societies,  and 
in  the  extension  of  the  influence  and  usefulness  of  this 
Society.  He  shall  conduct  the  official  correspondence, 
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notifying  members  of  meetings,  officers  of  their  elec- 
tion, and  committees  of  their  appointment  and  duties. 
He  shall  employ  such  assistance  as  may  be  ordered  by 
the  trustees,  and  shall  make  an  annual  report  to  the 
House  of  Delegates.  He  shall  supply  each  component 
county  medical  society  with  the  necessary  receipts  and 
blanks  for  making  its  report.  Acting  with  the  Commit- 
tee on  Scientific  Work,  he  shall  prepare  and  issue  all 
programs. 

Section  4. — The  Assistant  Secretary  shall  act  as  an 
aid  to  the  Secretary,  especially  during  annual  sessions, 
and  may  take  his  place  when  necessary  as  a temporary 
secretary. 

Section  5. — The  Treasurer  shall  hold  all  funds  of 
this  Society  together  with  bequests  and  donations  and 
deposit  the  same  in  such  banks  or  trust  companies  as 
may  be  designated  as  depositories  by  the  Board  of 
Trustees.  He  shall  pay  money  out  of  the  treasury  only 
on  written  orders  signed  by  the  President  and  counter- 
signed by  the  Secretary.  He  shall  render  annually  to 
this  Society  a full  account  of  the  state  of  funds.  He 
shall  give  bond  of  a surety  company,  in  an  appropriate 
amount  for  the  faithful  performance  of  his  duties. 

Section  6. — At  the  first  meeting  of  the  Board  of 
Trustees  after  the  annual  session  of  this  Society,  it 
shall  organize  by  electing  a chairman  and  a clerk,  who 
shall  keep  a record  of  the  minutes  in  the  absence  of  the 
Secretary.  The  chairman  shall  appoint  a finance  com- 
mittee of  three  and  a committee  on  supervision  and 
publication  of  a medical  journal.  The  Board  of  Trus- 
tees shall  have  charge  of  all  properties  and  the  finan- 
cial affairs  of  this  Society.  It  shall  recommend  to  the 
House  of  Delegates  the  amount  of  the  annual  assess- 
ment. It  shall  be  the  duty  of  the  Board  of  Trustees  to 
provide  for  and  superintend  the  publication  of  a medical 
journal  and  of  all  proceedings,  transactions,  and  mem- 
oirs of  this  Society.  It  shall  have  full  discretionary 
power  to  omit  from  the  medical  journal,  in  part  or  in 
whole,  any  paper  that  may  be  referred  to  it  for  publica- 
tion. It  shall  appoint  an  Editor  of  the  journal  and  such 
assistants  as  may  be  necessary,  and  shall  determine  the 
salaries  and  the  terms  and  conditions  of  their  appoint- 
ment. 

It  shall  exercise  general  supervision  over  the  conduct 
of  all  committees  in  the  interval  between  sessions. 

It  shall  be  empowered  to  appoint  an  Executive  Sec- 
retary, who  shall  perform  such  executive  duties  as  the 
Board  may  designate,  and  who  shall  receive  such  salary 
and  serve  for  such  period  and  under  such  conditions 
as  the  Board  may  determine. 

It  shall  be  empowered  to  employ  such  administrative 
representative  or  representatives  for  the  Society  as 
shall  be  needed  to  conduct  the  work  outlined  by  the 
Committee  on  Public  Relations,  or  any  other  consti- 
tuted or  appointed  committee. 

These  representatives’  activities  shall  be  only  of  an 
executive  nature,  since  all  policies  of  this  Society  shall 
originate  within  the  House  of  Delegates,  the  Board 
of  Trustees,  or  within  appointed  or  constituted  com- 
mittees. The  term  of  employment  of  such  representa- 
tives shall  not  exceed  one  year ; the  salary  and  con- 
ditions of  their  employment  shall  be  detei  mined  by  the 
Board  of  Trustees. 

Section  7.— The  Board  of  Trustees  shall  have  full 
control  of  all  arrangements  for  the  annual  session.  It 
may  employ  a Manager  of  Sessions  and  Exhibits,  who 
shall  carry  out  all  the  business  details  incident  to  the 
annual  session  of  this  Society.  He  shall  provide  suit- 
able accommodations  for  the  meeting  places  of  this 
Society,  Board  of  Trustees,  and  the  House  of  Delegates 
and  their  respective  committees.  He  shall  enlist  the 
co-operation  of  the  local  Committee  on  Arrangements, 
approve  all  its  actions  before  this  Society  and  shall  be 
responsible  for  expenditures  recommended  by  the  local 
committee.  He  shall  report  an  outline  of  the  arrange- 
ments  to  the  Secretary  for  publication  in  the  program 
and  in  the  medical  journal,  and  make  such  additional 


announcements  during  the  session  as  occasion  may  re- 
quire. He  shall  render  to  the  Board  of  Trustees  a full 
and  itemized  account  of  all  receipts  and  expenditures  on 
account  of  the  annual  session,  and  he  shall,  from  time 
to  time,  remit  moneys  received  to  the  Treasurer.  All 
items  of  expense  in  connection  with  the  annual  session 
shall  be  paid  out  of  the  treasury  on  written  orders 
signed  by  the  President  and  approved  by  the  chair- 
man of  the  Finance  Committee  of  the  Board  of  Trus- 
tees, excepting  such  small  items  as  may  be  paid  from  a 
“Revolving  Petty  Cash  Fund,”  which  may  be  provided 
for  this  purpose.  He  shall  receive  a salary  to  be  fixed 
annually  by  the  Board  of  Trustees.  He  shall  give  a 
bond  of  a surety  company  in  the  sum  of  $1,000  for  the 
faithful  performance  of  his  duties. 

The  Board  of  Trustees  may,  at  their  discretion,  com- 
bine any  of  these  designated  positions  in  a manner 
which  they  may  deem  for  the  best  interests  of  this 
Society. 

All  resolutions  or  recommendations  of  the  House  of 
Delegates  pertaining  to  the  expenditure  of  money  must 
be  approved  by  the  Board  of  Trustees  before  the  same 
shall  become  effective.  During  the  annual  session  of 
this  Society,  the  Board  shall  hold  meetings  as  often  as 
may  be  deemed  necessary  and  all  matters  referred  to  it 
by  the  House  of  Delegates  shall  be  reported  on  within 
twenty-four  hours  if  so  requested  by  the  House  of  Dele- 
gates. The  Board  of  Trustees  shall  have  the  accounts 
of  the  Secretary  and  the  officers  of  the  Journal  audited 
annually  or  oftener  if  deemed  desirable  and  shall  make 
an  annual  report  on  the  same  to  the  House  of  Delegates. 
This  report  shall  specify  the  character  and  cost  of  all 
publications  of  this  Society  during  the  year  and  the 
amount  of  all  properties  belonging  to  this  Society. 

In  case  of  vacancy  in  the  office  of  Secretary  or 
Treasurer,  on  account  of  death,  or  otherwise,  the 
vacancy  shall  be  filled  by  the  Board  of  Trustees  until 
the  next  annual  session  of  the  House  of  Delegates. 

The  Board  of  Trustees  shall  designate  the  salary  of 
the  Secretary  and  Treasurer. 

Regular  meetings  of  the  Board  shall  be  held  imme- 
diately after  the  annual  session  of  this  Society,  and 
on  the  first  Tuesday  in  the  months  of  December  and 
February,  and  on  the  second  Tuesday  in  May  of  each 
year.  Special  meetings  of  the  Board  may  be  called  at 
any  time  by  the  chairman  or  by  six  members  of  the 
Board.  Six  members  of  the  Board  shall  constitute  a 
quorum.  During  the  intervals  between  the  sessions  of 
the  House  of  Delegates,  the  Board  of  Trustees  shall 
supervise  the  action  of  committees  constituted  by  the 
action  of  the  House  of  Delegates. 

Section  8. — Board  of  Councilors. — Each  councilor 
shall  be  judicial  representative  of  this  Society  for  a 
district  consisting  of  certain  counties.  He  shall  visit 
the  counties  in  his  district  at  least  once  a year,  for  the 
purpose  of  organizing  component  county  medical  socie- 
ties where  none  exist;  for  inquiring  into  the  condition 
of  the  profession,  and  for  improving  and  increasing  the 
zeal  of  component  county  medical  societies  and  their 
members.  He  shall  make  an  annual  report  of  his  work 
and  of  the  condition  of  the  profession  of  each  county  in 
his  district  at  the  annual  session  of  the  House  of  Dele- 
gates. The  necessary  traveling  expenses  incurred  by 
such  councilor,  in  the  line  of  duties  herein  imposed, 
may  be  allowed  on  a properly  itemized  statement;  but 
this  shall  not  be  construed  to  include  his  expenses  when 
attending  the  annual  session  of  this  Society. 

Section  9. — The  Board  of  Councilors  shall  be  the 
judicial  council  of  this  Society.  It  shall  consider  all 
questions  involving  the  rights  and  standing  of  mem- 
bers, whether  in  relation  to  other  members,  to  the  com- 
ponent county  medical  societies,  or  to  this  Society.  All 
questions  of  an  ethical  nature  brought  before  the  House 
of  Delegates  or  the  General  Meeting  shall  be  referred 
to  the  Council  without  discussion.  It  shall  decide  all 
questions  of  discipline  affecting  the  conduct  of  members 
or  component  county  medical  societies,  on  which  an 
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appeal  is  taken  from  the  decision  of  the  Board  of 
Censors,  and  its  decision  in  all  such  matters  shall  be 
final. 

Section  10. — In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  a society.  Such  societies,  when  organized 
and  after  their  constitution  and  by-laws  have  been 
approved  by  this  Society,  shall  be  entitled  to  all  rights 
and  privileges  provided  for  component  county  medical 
societies. 

Section  11. — The  Board  of  Councilors  shall  select  a 
member  of  the  bar  of  Pennsylvania  as  legal  counsel  of 
this  Society,  and  is  empowered  to  pay  such  counsel  an 
annual  retaining  fee.  To  the  legal  counsel  shall  be  sub- 
mitted all  suits  for  alleged  malpractice  brought  against 
members  of  this  Society  and  he  shall  be  asked  to 
endorse  local  counsel  suggested  by  the  councilor  to  de- 
fend such  suits.  To  him  also  shall  all  proposed  appeals 
to  higher  courts  be  submitted.  The  proper  fees  for 
defending  members  of  this  Society  in  suits  for  alleged 
malpractice  shall  be  paid  out  of  the  Medical  Defense 
Fund,  provided  that  the  member  has  placed  his  case  in 
the  hands  of  this  Society  in  accordance  with  the  regula- 
tions adopted  by  the  Council  and  approved  by  this 
Society,  as  follows : 

a.  A member  sued  or  threatened  with  suit  for  alleged 
malpractice  should  at  once  fill  out  the  application 
blank,  which  can  be  secured  from  the  Councilor  for  the 
District  or  from  the  Secretary  of  this  Society.  The 
Society  will  not  undertake  the  defense  of  any  member 
unless  his  application  is  made  within  seven  days  after 
service  of  summons. 

b.  Legal  procedure  requires  that  an  appearance  be 
made  in  court  usually  within  15  days  after  service  of 
summons.  If  deemed  expedient  by  the  District  Councilor, 
he  may,  having  ascertained  from  the  Secretary  of  this 
Society  that  the  member  making  application  was  in 
good  standing  at  the  time  of  the  alleged  malpractice, 
retain  an  approved  attorney  to  make  appearance  in  court 
in  response  to  service  of  summons.  The  Society  will 
not  be  responsible  for  attorney’s  fees  incurred  in  be- 
half of  any  applicant,  the  defense  of  whom  has  not 
been  approved  by  the  Councilor  for  the  District. 

c.  Before  other  assistance  than  the  service  specifically 
provided  for  in  paragraph  “b”  may  be  given,  the  ap- 
plication must  be  endorsed  by  unanimous  vote  of  all 
the  censors  of  his  county  medical  society  present  at 
a special  meeting  called  for  the  consideration  of  the 
worthiness  of  the  applicant’s  case,  as  well  as  for  the 
consideration  of  the  applicant’s  standing  in  his  so- 
ciety. It  should  be  understood  that  the  endorsement  of 
the  censors  of  a county  medical  society  carries  with  it 
not  only  moral  support  but  their  active  participation  in 
the  conduct  of  the  trial  in  any  way  they  may  best  assist, 
and  all  without  thought  of  pecuniary  return. 

<1.  Immediately  after  the  application  has  received  the 
endorsement  of  the  censors  of  the  county  medical  soci- 
ety. it  shall  be  returned  to  the  Councilor  for  the  District. 

e.  After  the  application  has  received  the  endorsement 
of  the  county  medical  society  censors  and  the  Councilor 
for  the  District,  the  management  of  the  member’s 
defense  will  rest  with  the  Committee  of  Council- — the 
Councilor  for  the  District,  the  President,  the  Secretary 
of  this  Society,  and  the  necessary  attorney  or  attorneys. 

f.  The  Councilor  for  the  District  or  the  Secretary  of 
the  State  Society,  or  both,  shall  then  arrange  and  con- 
duct a conference  with  the  legal  representatives  and 
other  parties  concerned,  having  in  view  the  thorough 
discussion  of  all  circumstances  pertaining  to  the 
threatened  suit  and  the  possibility  of  its  withdrawal. 
The  Councilor  or  Secretary,  or  both,  upon  approval  by 

1 ustees  diall  he  paid  for  their  time  expended  in 
• particular  service  and  have  refunded  their  legiti- 
mate expenses. 

g.  The  applicant  shall  sign  a contract  vesting  in  the 
< mmittee  of  Council  sole  authority  to  conduct  the 
defense  of  his  suit,  and  he  shall  agree  to  make  no 


compromise  or  settlement  of  the  case  without  the  con- 
sent of  the  Councilor  of  his  District  given  in  writing. 

h.  The  State  Society  will  not  undertake  the  defense 
of  any  member  who,  after  investigation  by  the  censors 
and  Councilor  for  the  District,  is  believed  guilty  of 
criminal  abortion,  feticide,  homicide,  or  any  criminal 
act.  or  who  has  not  conformed  to  the  recognized  ethical 
laws  in  regard  to  these  cases.  It  will  only  defend  suit 
brought  in  the  course  of  legitimate  professional  work. 

i.  The  State  Society  will  not  pay  any  expenses  for 
serving  subpoenas  nor  the  expenses  of  witnesses  resid- 
ing within  the  county,  nor  will  it  pay  judgment  or 
fine  awarded  or  imposed  by  the  jury  or  court. 

Chapter  VI.— Committees 

Section  1. — The  standing  committees  of  this  Society 
shall  be  as  follows,  the  appointments,  when  not  other- 
wise provided  for,  to  be  made  annually  by  the  Presi- 
dent : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Public  Health  Legislation. 

A Committee  to  Nominate  Delegates  and  Alternates 
to  the  House  of  Delegates  of  the  American  Medical 
Association. 

A Committee  on  Benevolence. 

A Committee  on  Arrangements. 

A Press  Committee. 

A Committee  on  Necrology. 

Section  2.— The  Committee  on  Scientific  Work  shall 
consist  of  the  President,  Secretary,  Editor,  Manager 
of  Sessions  and  Exhibits,  Chairman  of  the  Commit- 
tee on  Arrangements,  Chairmen  and  Secretaries  of 
the  Sections,  Chairman  of  the  Finance  Committee  of 
the  Board  of  Trustees,  Chairman  of  the  Committee 
on  Scientific  Work  appointed  annually  by  the  Presi- 
dent, and  Chairman  of  the  Scientific  Exhibit  Com- 
mittee. It  shall  determine  the  character  and  scope 
of  the  scientific  proceedings  of  this  Society  for  each 
session,  subject  to  the  instructions  of  the  House  of  Dele- 
gates. At  least  thirty  days  previous  to  each  annual 
session  it  shall  prepare  a program  to  be  issued  by  the 
Secretary,  announcing  the  order  in  which  papers  and 
discussions  shall  be  presented. 

Section  3.- — The  Committee  on  Public  Relations  shall 
consist  of  nine  members  appointed  by  the  President, 
three  of  whom  are  appointed  annually  to  serve  for  three 
years,  and  ex-officio  the  President,  the  President-Elect, 
the  Chairman  of  the  Board  of  Trustees,  the  Chairman 
of  the  Finance  Committee  of  the  Board  of  Trustees, 
and  the  Secretary.  These  appointments  shall  be  sub- 
ject to  and  contingent  upon  the  approval  of  the  Board 
of  Trustees.  It  shall  organize  annually  and  elect  its 
chairman.  It  shall  conduct  and  direct  campaigns  of 
public  education  in  matters  of  public  health  and  hygiene. 
It  shall  assist  the  component  societies  in  the  conduct  of 
similar  campaigns  and  shall  act  as  a source  of  informa- 
tion to  individuals,  or  civic  or  state  bodies,  who  seek 
enlightenment  on  matters  of  public  health,  medical  legis- 
lation, or  scientific  medicine.  It  shall  act  under  the 
direction  of  the  House  of  Delegates  and  in  the  interim 
between  meetings  it  is  authorized  to  institute  such 
activities  as,  in  its  judgment,  will  further  the  purposes 
of  this  Society.  The  President  may  appoint  commit- 
tees to  deal  with  special  problems  which  may  arise,  such 
committees  to  work  in  conjunction  with  the  Public 
Relations  Committee. 

Section  4. — The  Committee  on  Public  Health  Legis- 
lation shall  consist  of  a representative  from  each  coun- 
cilor district,  a chairman,  and  the  President  and  the 
Secretary.  These  appointments  shall  be  subject  to  and 
contingent  upon  the  approval  of  the  Board  of  Trustees. 
This  Committee  shall  represent  the  Society  in  securing 
legislation  in  the  interest  of  public  health  and  scientific 
medicine.  It  shall  act  under  the  direction  of  the  House 
of  Delegates,  and  in  the  interim  between  the  meetings 
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of  the  House  of  Delegates  it  is  authorized  to  undertake 
such  activities  as  in  its  judgment  will  further  the  pur- 
pose it  represents. 

Section  5.— The  Committee  to  Nominate  Delegates 
and  Alternates  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  shall  consist  of  five  members. 

It  shall  be  the  duty  of  the  Committee,  after  careful 
consideration,  to  submit  to  the  House  of  Delegates 
a list  of  nominees  for  delegates  and  alternates  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion.  1 hese  nominations  shall  not  preclude  nominations 
from  the  floor  of  the  House  of  Delegates. 

Section  6. — The  Committee  on  Benevolence  shall 
consist  of  the  Secretary  and  three  members  to  be 
selected  annually  by  the  Trustees,  at  least  one  of  whom 
shall  be  a Trustee.  This  committee  shall  select  its  own 
chairman,  secretary,  and  treasurer,  and  shall  have  ab- 
solute and  confidential  jurisdiction  over  the  distribution 
of  such  part  of  the  Medical  Benevolence  Fund  as  may 
be  placed  in  its  hands.  No  money  shall  be  paid  from  its 
treasury  except  on  warrant  signed  by  the  chairman  and 
secretary  of  the  Committee,  and  an  annual  audit  of  its 
accounts  shall  be  made  by  a committee  of  the  Trustees, 
the  names  of  the  beneficiaries  being  omitted.  All  bene- 
ficiaries shall  be  designated  by  number,  and  after  each 
annual  audit  all  communications  tending  to  show  the 
personality  of  the  same  shall  be  destroyed.  This  Com- 
mittee may  solicit  subscriptions,  donations,  and  legacies 
to  be  added  to  the  principal  of  the  Medical  Benevolence 
Fund.  It  may  also  receive  subscriptions  to  be  used  for 
the  relief  of  members  in  distress  from  the  effects  of  any 
special  catastrophe. 

Section  7. — The  Committee  on  Arrangements  shall 
be  appointed  by  the  President  on  the  recommendation  of 
the  component  county  medical  society  of  the  county  in 
which  the  annual  session  is  to  be  held.  The  Committee 
shall  effect  an  organization  and  co-operate  with  and 
work  under  the  advice  and  supervision  of  the  Manager 
of  Sessions  and  Exhibits  in  making  arrangements  for 
the  annual  session. 

Section  8. — The  Press  Committee  shall  consist  of 
the  Secretary,  the  Editor  of  the  Journal,  the  Manager 
of  Sessions  and  Exhibits,  and  the  Chairman  of  the  Local 
Committee  on  Arrangements.  This  Committee  shall 
have  power  to  add  to  its  number  as  needed  and  shall 
designate  the  duties  of  each  member  so  appointed.  This 
Committee  shall  have  general  censorship  over  all  mat- 
ters for  the  public  press  in  connection  with  the  trans- 
actions of  the  general  meetings,  the  scientific  sections, 
and  the  House  of  Delegates. 

Section  9. — The  Committee  on  Necrology  shall  con- 
sist of  the  Secretary  of  this  Society  and  four  members 
appointed  annually  by  the  President.  They  shall  pre- 
pare and  present  a report  at  the  opening  general  meet- 
ing of  each  annual  session  of  this  Society,  and  shall 
publish  in  the  annual  Membership  List  the  names  of 
members  deceased  from  July  1 to  July  1. 

Chapter  VII. — Committees  of  the  House  of 
Delegates 

Section  1.- — The  regular  committees  of  the  House  of 
Delegates  shall  be  as  follows,  the  appointments  to  be 
made  annually  by  the  President-Elect  early  in  Septem- 
ber from  the  members  already  reported  as  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 
Society : 

A Committee  on  Credentials. 

A Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees. 

A Reference  Committee  on  Scientific  Business. 

A Reference  Committee  on  New  Business. 

A Committee  on  Place  of  Meeting. 

Section  2. — The  Committee  on  Credentials  of  the 
House  of  Delegates  shall  consist  of  three  members  of 
the  House  of  Delegates  for  the  coming  session  of  this 


Society,  to  which  shall  be  referred  all  questions  regard- 
ing the  registration  and  credentials  of  the  delegates. 

Section  3. — The  Reference  Committee  on  Reports  of 
Officers  and  Standing  Committees  shall  consist  of  three 
members  of  the  House,  and  to  it  shall  be  submitted  all 
reports  of  officers  and  committees,  not  otherwise  spe- 
cifically referred  to  other  committees,  for  its  considera- 
tion and  recommendation  before  action  may  be  taken 
by  the  House. 

Section  4. — The  Reference  Committee  on  Scientific 
Business  shall  consist  of  three  members  of  the  House, 
and  to  it  shall  be  referred  all  new  business  of  a scien- 
tific nature,  not  otherwise  specifically  referred  to  other 
committees  before  action  may  be  taken  by  the  House. 

Section  5. — The  Reference  Committee  on  New  Busi- 
ness shall  consist  of  three  members  of  the  House,  and 
to  it  shall  be  referred  resolutions  introducing  ordinary 
new  business,  not  specifically  referred  to  other  commit- 
tees, before  action  may  be  taken  by  the  House.  This 
Committee  is  specially  charged  with  all  resolutions  con- 
veying the  thanks  of  the  Society. 

Section  6. — The  House  of  Delegates  on  recommenda- 
tion of  the  Committee  on  Scientific  Work  may  author- 
ize special  commissions  to  undertake  scientific  investiga- 
tions during  the  interim  between  the  meetings  of  the 
House  of  Delegates.  Such  commissions  shall  be  auto- 
matically discharged  unless  specifically  continued  by  the 
House  of  Delegates. 

Section  7. — The  Committee  on  Place  of  Meeting 
shall  receive  and  consider  invitations  for  the  next  an- 
nual session.  It  shall  report  its  recommendations  for 
action  by  the  House  of  Delegates  on  the  morning  of 
the  second  day  of  the  annual  session.  The  report  of 
this  committee  shall  be  the  first  order  of  business  after 
the  election  of  officers. 

Chapter  VIII. — County  Societies 

Section  1. — All  county  societies  now  in  affiliation 
with  this  Society  are  component  county  medical  socie- 
ties. Those  which  may  hereafter  be  organized  in  this 
state  which  shall  have  adopted  principles  of  organiza- 
tion, not  in  conflict  with  this  Constitution  or  these 
By-Laws,  shall,  on  approval  of  the  censors  of  the  dis- 
trict, become  component  parts  of  this  Society.  Only  one 
component  medical  society  from  any  one  county  shall 
be  affiliated  with  this  Society. 

Section  2. — Remembering  that  the  component  county 
medical  society  is  the  only  portal  to  this  Society  and 
the  American  Medical  Association,  in  considering  the 
qualifications  of  applicants  for  membership,  using  due 
diligence  so  that  only  reputable,  registered  physicians, 
citizens  of  the  United  States,  may  be  admitted  to  mem- 
bership, each  component  county  medical  society  shall 
make  formal  inquiry  regarding  such  applicants  to  the 
Biographic  Department  of  the  American  Medical  As- 
sociation. 

Section  3. — -Any  physician  who  may  feel  aggrieved 
by  the  action  of  a component  county  medical  society  in 
refusing  him  membership,  or  in  suspending  or  expelling 
him,  shall  have  the  right  to  appeal  to  the  censors  of  the 
councilor  district  for  their  decision. 

Section  4. — In  hearing  appeals  the  censors  may  admit 
oral  or  written  evidence,  as  in  their  judgment  will  best 
and  most  fairly  present  the  facts ; but  in  every  appeal, 
efforts  at  conciliation  and  compromise  shall,  on  the  part 
of  the  individual  censors  and  of  the  Board,  precede  all 
such  hearings. 

Section  5.— When  a member  in  good  standing  in  any 
component  countv  medical  society  moves  to  another 
county  in  this  State,  he  shall,  on  request,  be  recom- 
mended by  his  society  to  the  component  county  medical 
society  into  whose  jurisdiction  he  moves,  for  election 
without  the  delay  attendant  upon  ordinary  applications 
for  membership. 
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Section  6. — Any  physician  living  near  a county  line 
may  hold  his  membership  in  the  county  most  convenient 
for  him  to  attend,  on  permission  of  the  councilor  of  his 
district,  but  no  physician  shall  at  the  same  time  hold 
membership  in  more  than  one  component  county  medical 
society. 

Section  7. — Each  component  society  shall  have  gen- 
eral direction  of  the  affairs  of  the  profession  in  its 
county,  and  its  influence  shall  be  constantly  exerted  for 
bettering  the  scientific,  moral,  and  material  condition  of 
every  physician  in  the  county.  Systematic  efforts  shall 
be  made  by  each  member,  and  by  the  society  as  a whole, 
to  increase  the  membership  until  it  includes  every  quali- 
fied physician  in  the  county. 

Section  8. — At  some  meeting  at  least  sixty  days  in 
advance  of  the  annual  session  of  this  Society,  each  com- 
ponent county  medical  society  shall  elect  a delegate  and 
two  alternates  to  represent  it  in  the  House  of  Delegates 
of  this  Society,  in  the  proportion  of  one  delegate  and 
two  alternates  to  each  one  hundred  of  its  members  and 
for  each  fraction  thereof  in  good  standing  on  July  1 
preceding  the  session.  The  secretary  of  the  component 
county  medical  society  shall  send  a list  of  such  delegates 
to  the  Secretary  of  this  Society  immediately  after  their 
election. 

Section  9.— The  secretary  of  each  component  county 
medical  society  shall  keep  a roster  of  its  members  and 
of  the  nonaffiliated  registered  physicians  of  the  county, 
in  which  shall  be  shown  the  full  name,  address,  col- 
lege and  date  of  graduation,  date  of  registration  or 
license  to  practice  in  the  State,  and  such  other  informa- 
tion as  may  be  deemed  necessary.  In  keeping  such  a 
roster,  the  secretary  shall  note  any  change  in  the  per- 
sonnel of  the  profession  by  death  or  by  removal  to  or 
from  the  county ; and  in  the  event  of  the  death  of  a 
member  tie  shall  fill  out  in  duplicate  the  blanks  sup- 
plied by  the  State  Society,  keep  one  on  file  as  a perma- 
nent record  of  the  county  society,  and  promptly  forward 
the  other  to  the  State  Society  Secretary  for  permanent 
filing  in  the  archives  of  the  State  Society;  and  in  mak- 
ing his  annual  report  he  shall  endeavor  to  account  for 
every  physician  who  has  lived  in  the  county  during  the 
year. 

Section  10. — The  secretary  of  each  component  county 
medical  society  shall  remit  to  the  Secretary  of  this 
Society,  promptly  upon  receipt,  the  amount  of  the  an- 
nual assessment  of  the  members  of  his  society,  together 
with  a copy  of  the  receipt  given  to  the  members  of  his 
society.  He  shall  promptly  notify  the  Secretary  of  this 
Society  of  any  change  of  address  of  the  members  of 
his  society,  and  of  losses  in  membership,  giving  the 
cause,  such  as  death  (with  date),  resignation,  transfer, 
removal  (with  present  address),  or  expulsion.  He  shall 
upon  request  furnish  the  Secretary  of  this  Society  with 
a list  of  the  officers  and  members  of  his  county  medical 
society,  and  shall  report  new  members  as  soon  as  they 
are  qualified  as  members  of  his  society,  remitting  at 
tlie  same  time  the  amount  of  the  member’s  annual  as- 
sessment. 

Section  11. — Each  component  county  medical  society 
shall  notify  the  Secretary  of  this  Society  of  any  new 
by-laws  or  rules  that  have  been  adopted,  and  furnish 
for  publication  in  the  Journal  of  the  State  Society 
brief  notes  of  its  deceased  members.  Each  component 
county  medical  society  shall  designate  one  of  its  mem- 
bers to  act  as  reporter  for  the  Journal,  who  shall 
furnish  such  reports  of  the  meetings  of  his  society  and 
such  professional  news  as  may  be  thought  desirable  for 
publication. 

Chapter  IX. — Miscellaneous 

1.— No  address  or  paper  before  this  Society, 
except  those  of  the  President  and  invited  guests,  shall 

KCup\  more  than  fifteen  minutes  in  its  delivery.  In 
the  discussion  of  any  papers,  no  member  shall  speak 
I gcr  than  five  minutes,  except  by  unanimous  consent. 


Section  2. — All  papers  read  before  this  Society  or 
any  of  the  sections  shall  become  the  property  of  this 
Society.  Each  paper  shall  be  deposited  with  the  Secre- 
tary when  read. 

Section  3. — The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage,  as  contained  in 
Robert’s  Rules  of  Order,  when  not  in  conflict  with  this 
Constitution  or  these  By-Laws. 

Section  4. — The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  shall  govern  the  conduct 
of  members  in  their  relation  to  each  other  and  to  the 
public,  and  to  this  end  each  member  shall  conduct  him- 
self so  as  not  to  defeat  or  tend  to  defeat  the  purposes 
for  which  the  Society  is  organized  and  is  operating. 

Section  5. — At  each  annual  session,  a public  recep- 
tion shall  be  provided  as  part  of  the  program  in  honor 
of  the  President  of  the  Society.  This  function  shall 
be  under  the  direction  of  the  Secretary  and  the  Man- 
ager of  Sessions  and  Exhibits,  and  shall  be  paid  for  by 
this  Society. 

Section  6. — Any  vacancy  occurring  in  an  appointive 
office  shall  be  filled  at  once  by  appointment  by  the  Presi- 
dent for  the  unexpired  term. 

Any  vacancy  occurring  in  an  elective  office,  except  in 
the  case  of  the  President-Elect,  during  the  interim  of 
the  annual  sessions,  shall  be  filled  by  the  Board  of  Trus- 
tees until  the  next  regular  session  of  the  House  of 
Delegates.  In  the  case  of  death  or  inability  to  serve  of 
the  President-Elect,  the  vacancy  shall  be  filled  at  once 
by  a special  election  by  the  House  of  Delegates. 

Chapter  X. — Amendments 

These  By-Laws  may  be  amended  at  any  annual  ses- 
sion by  unanimous  consent,  after  lying  over  one  day. 
If  there  be  a dissenting  voice,  the  amendment  shall  lie 
over  for  one  year  and  take  the  course  of  amendments 
to  the  Constitution. 


THE  ELECTION  OF  SECTION  OFFICERS 

At  the  1906  Session,  a committee  was  appointed  with 
power  to  draw  up  regulations  for  the  registration  of 
section  members  and  the  election  of  section  officers 
under  the  By-Laws.  The  report  of  this  committee  was 
adopted  September  23,  1907,  by  the  House  of  Delegates 
at  the  session  in  Reading,  as  follows : 

The  last  three  retiring  chairmen  of  each  section 
shall  constitute  an  Executive  Committee  for  the  sec- 
tions respectively.  The  duties  of  these  executive  com- 
mittees shall  be  to  attend  to  all  the  specific  business 
of  the  sections  for  the  ensuing  year. 

Each  member  when  registered  at  the  annual  ses- 
sion shall  specify  on  a blank  provided  for  that  purpose 
the  section  with  which  he  wishes  to  be  identified. 

The  Executive  Committee  shall  report  in  each  sec- 
tion on  the  second  day  of  the  session,  and  the  ballot 
of  officers  for  the  ensuing  year  shall  follow  immediately 
after  the  report.  A majority  of  those  present  shall 
elect. 


APPLICATION  FOR  MEDICAL  DEFENSE 

This  application  is  private  and  confidential  and  is  for  use  of 
the  officers  of  the  societies  only.  As  soon  as  blanks  A,  B,  and 
C,  including  dates  and  signatures,  are  properly  filled  out,  mail 
to  the  Councilor  of  the  District,  Dr 

— A— 

7 > the  Censors  of  the County  Medical 

Society,  I hereby  certify  that  I am  a member  in  good 
standing  of  the  above-named  medical  society,  was  such 
at  the  time  of  the  alleged  malpractice  hereinafter  re- 
ferred to,  and  that  all  my  dues  therein  are  paid  up 
to  the  first  day  of  next  January. 
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That  I have  been  sued  (or  threatened  with  suit) 

by  as  plaintiff  in  the 

Court  of  Common  Pleas  of County, 

to  No Term,  19....  That  said 

action  was  begun  on  the day  of 

19 , and  the  summons  was  served  on  me  on  the 

day*  of  19. . . . 

That  said  action  is  for  alleged  malpractice.  That  the 
facts  in  the  matter  so  far  as  I know  them  are  as 
follows : 

On  the day  of , 19 I 

was  called  to  see 

Name  of  patient  , Age  

who  was  suffering  from  

Relation  of  patient  to  plaintiff  

Treatment  


Later  examinations  and  treatments 


Did  patient  follow  your  directions? 


When  did  you  last  see  patient?  

Give  names  of  any  physicians,  including  roentgenolo- 
gists, and  dates  ; 


Present  condition  of  patient  so  far  as  known 


Present  professional  attendant 


Claims  of  plaintiff  so  far  as  known 


I (am  ) (am  not  ....)  insured  against  such 


claims  in  a protective  or  indemnity  company  as  fol- 
lows (if  insured,  name  company)  : 


I desire  that  The  Medical  Society  of  the  State  of 
Pennsylvania  shall  take  charge  of  the  legal  defense 
of  the  said  action  in  accordance  with  its  By-Laws  and 
Regulations  made  for  that  purpose. 

I herewith  submit  to  you  a copy  of  the  Bill  of  Com- 
plaint and  other  papers  (if  any),  together  with  labora- 
tory reports  and  other  data  relative  to  the  case,  and  will 
furnish  you  with  any  other  information  I may  possess 
concerning  the  same,  to  be  considered  by  you  with  ref- 
erence to  the  validity  of  my  claim  to  such  defense. 
pa M.D. 

Defendant 

,19.... 

— B— 

To  the  Board  of  Censors  of  the 

County  Medical  Society: 

The  1924  House  of  Delegates  approved  the  recom- 
mendation of  the  Board  of  Trustees  to  the  effect  that 
censors  should  act  as  a quasi  grand  jury  in  determining 
whether  or  not  the  applicant  for  medical  defense  has  a 
legitimate  and  defensible  case. 

The  censors,  for  instance,  should  make  inquiry  as  to 
whether  the  applicant  for  defense  had  witnesses  to  his 
request  (if  same  were  requested)  for  timely  x-ray 
pictures  of  fractures,  dislocations,  and  foreign  body 
cases. 

We  the  undersigned,  censors  of  the  _. 

County  Medical  Society,  present  at  a special  meeting, 
having  carefully  reviewed  the  above  statements  and 

having  found  that  Dr was  in  good 

standing  in  our  society  at  the  time  when  the  alleged 
malpractice  was  said  to  have  occurred,  and  believing 
that  his  case  is  a proper  one  to  be  defended  by  the 


•Application  for  defense  must  be  made  within  seven  days 
after  service  of  summons. 


State  Society,  approve  his  application  and  recommend 
that  the  Committee  of  Council  of  The  Medical  Society 
of  the  State  of  Pennsylvania  undertake  the  defense  of 

Dr in  the  above-mentioned  case. 

We  individually  and  collectively  promise  our  moral 
support  and  our  active  assistance  in  the  conduct  of  the 
defense  before  and  during  the  trial. 

M.D. 

M.D. 

M.D. 

, M.D.  Censors. 

, 19.... 

— C— 

To  the  Committee  of  Council  of  The  Medical  Society 
of  the  State  of  Pennsylvania: 

Gentlemen:  I hereby  make  application  to  have  The 
Medical  Society  of  the  State  of  Pennsylvania  take 
charge  of  the  legal  defense  in  Court  of  the  case  sub- 
mitted by  me  to  the  censors  of  the 

County  Medical  Society.  My  original  statement  of 
the  matter  to  them  and  their  report  thereon  are  at- 
tached hereto. 

I also  hand  you  herewith  copies  of  all  files  in  said 
case  and  such  other  papers  as  there  are  relating  to  the 
said  matter,  and  I will  promptly  furnish  you  with  any 
other  information  relating  to  the  same  I may  hereafter 
obtain,  or  that  may  be  called  for  by  you,  and  in 
all  respects  will  comply  with  the  By-Laws  and  Rules 
of  the  said  State  Society  relating  to  the  Medical  De- 
fense Fund.  I hereby  promise  not  to  settle  this  case 
without  the  written  consent  of  the  councilor  in  charge, 
and  I authorize  you  or  your  committee  to  take  full 
conduct  of  my  defense  in  conjunction  with  the 


Company 

in  which  I have  a policy  dated  19.  ..., 

and  expiring  19 


(Draw  a line  through  the  words  in  heavy  type  if  you  are 
not  insured.) 

M.D. 

Defendant. 

Pa. 

19.... 

— D— 

As  councilor  for  this  district  I approve  this  applica- 
tion for  assistance  from  the  Medical  Defense  Fund, 
and  recommend  that  The  Medical  Society  of  the  State 
of  Pennsylvania  assume  charge  of  the  member’s  de- 
fense. 

Councilor 

19.... 

Approved  by  President 

Secretary 


AUTHORIZATION  OF  PHYSICAL  EXAMI- 
NATIONS, TREATMENTS, 
OPERATIONS,  ETC. 

Ordinarily  an  operation  must  'be  performed  strictly 
within  the  limits  of  the  authority  that  has  been  given. 
Authority  may  be  given,  however,  for  the  operating 
physician  to  use  his  own  judgment,  and  this  usually 
should  be  demanded  by  the  physician. 


WRITTEN  CONSENT  PREFERRED 

Consent  by  word  of  mouth  to  an  operation  or  an 
autopsy  is  probably  the  most  common  form  of  con- 
sent . . . Oral  consent  is,  however,  open  to  misunder- 
standing and  may  be  difficult  of  proof.  Whenever  it 
is  to  be  relied  on,  consent  should  be  given  in  unequiv- 
ocal terms,  in  the  presence  of  one  or  more  disinterested 
witnesses.  Written  consent  to  an  operation  or  to  an 
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autopsy  is  by  far  the  safest,  for  it  permits  a clear 
record  of  the  nature  and  extent  of  the  operation  or 
autopsy  that  is  authorized.  If  the  patient  is  a minor, 
authority  for  an  operation  must  come  from  his  parent 
or  guardian. 


COMMITTEE  ON  SCIENTIFIC  WORK 
STANDING  RULES 

(Subject  to  change  by  House  of  Delegates) 

1.  The  committee  at  its  first  regular  meeting  for  or- 
ganization shall  determine  upon  the  number  of  papers 
to  be  secured  for  the  general  meetings  and  for  the 
sections.  Of  this  total  number,  a definite  number  shall 
be  decided  upon  to  be  reserved  for  those  who  shall 
voluntarily  offer  papers  for  the  meeting.  It  is  to  be 
understood  that  the  total  number  determined  upon  is 
but  an  advisory  number,  which  can  be  increased  or 
diminished  as  circumstances  may  require  in  the  develop- 
ment of  the  program. 

2.  The  committee  shall  cause  to  be  published  in  the 
Journal  the  number  of  papers  to  be  filed  by  a volun- 
tary proffer  by  the  members  of  the  Society,  indicating 
the  number  of  each  section  (and  the  general  meetings, 
should  the  committee  desire  any  voluntary  papers  at 
the  general  meetings)  and  a specified  date  limiting  the 
time  when  volunteer  papers  will  be  received. 

3.  The  committee  shall  receive  and  file  all  offers  to 
prepare  papers  until  the  date  designated,  when  it  shall 
select  those  which  in  its  judgment  will  be  of  greatest 
service  to  the  Society. 

4.  At  the  first  meeting  of  the  committee  the  subjects 
to  be  presented  to  the  Society  by  means  of  papers 
prepared  upon  invitation  of  the  committee  shall  be  dis- 
cussed. The  length  of  time  allotted  to  essayists  shall 
be  mentioned  in  the  letter  of  invitation  and  the  other 
condition : to  wit,  that  an  outline  of  the  paper  must 
be  furnished  the  committee  by  a designated  date. 

5.  The  committee  shall  so  plan  for  the  dates  when 
papers,  abstracts,  etc.,  are  to  be  received  that  it  may 
be  able  to  forward  the  completed  program  to  the 
Secretary  of  the  Society  no  later  than  June  5 in  each 
year. 

6.  The  committee  may  epitomize  these  rules  for 
publishing  on  the  letterheads  on  which  the  correspond- 
ence of  the  committee  is  conducted. 


PRINCIPLES  OF  MEDICAL  ETHICS 
OF  THE  AMERICAN  MEDICAL 
ASSOCIATION 

CHAPTER  I 
In  General 

THE  PHYSICIAN’S  RESPONSIBILITY 

Section  1. — A profession  has  for  its  prime  object  the 
service  it  can  render  to  humanity;  reward  or  financial 
gain  should  be  a subordinate  consideration.  The  prac- 
tice of  medicine  is  a profession.  In  choosing  this  pro- 
fcssion  an  individual  assumes  an  obligation  to  conduct 
himself  in  accord  with  its  ideals. 

CROUPS  AND  CLINICS 

Section  2. — The  ethical  principles  actuating  and 
governing  a group  or  clinic  are  exactly  the  same  as 
those  applicable  to  the  individual.  As  a group  or  clinic 
■ ' composed  of  individual  doctors,  each  of  whom,  whether 
■ mploycr.  employee,  or  partner,  is  subject  to  the  prin- 
ciples of  ethics  herein  elaborated,  the  uniting  into  a 
: mini  " or  professional  organization  does  not  relieve 
them  either  individually  or  as  a group  from  the  obliga- 
tion they  assume  when  entering  the  profession. 


CHAPTER  II 

The  Duties  of  Physicians  to  Their  Patients 

PATIENCE,  DELICACY,  AND  SECRECY 

Section  1. — Patience  and  delicacy  should  characterize 
all  the  acts  of  a physician.  The  confidences  concerning 
individual  or  domestic  life  entrusted  by  a patient  to  a 
physician  and  the  defects  of  disposition  or  flaws  of  char- 
acter observed  in  patients  during  medical  attendance 
should  be  held  as  a trust  and  should  never  be  revealed 
except  when  imperatively  required  by  the  laws  of  the 
state.  There  are  occasions,  however,  when  a physician 
must  determine  whether  or  not  his  duty  to  society  re- 
quires him  to  take  definite  action  to  protect  a healthy 
individual  from  becoming  infected,  because  the  physician 
has  knowledge,  obtained  through  the  confidences  en- 
trusted to  him  as  a physician,  of  a communicable  disease 
to  which  the  healthy  individual  is  about  to  be  exposed. 
In  such  a case,  the  physician  should  act  as  he  would 
desire  another  to  act  toward  one  of  his  own  family  under 
like  circumstances.  Before  he  determines  his  course,  the 
physician  should  know  the  civil  law  of  his  common- 
wealth concerning  privileged  communications. 

PROGNOSIS 

Section  2. — A physician  should  give  timely  notice  of 
dangerous  manifestations  of  the  disease  to  the  friends 
of  the  patient.  He  should  neither  exaggerate  nor  min- 
imize the  gravity  of  the  patient’s  condition.  He  should 
assure  himself  that  the  patient  or  his  friends  have  such 
knowledge  of  the  patient’s  condition  as  will  serve  the 
best  interests  of  the  patient  and  the  family. 

PATIENTS  MUST  NOT  BE  NEGLECTED 

Section  3.- — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  always  respond  to  any 
request  for  his  assistance  in  an  emergency  or  whenever 
temperate  public  opinion  expects  the  service.  Once  hav- 
ing undertaken  a case,  a physician  should  not  abandon  or 
neglect  the  patient  because  the  disease  is  deemed  incur- 
able ; nor  should  he  withdraw  from  the  case  for  any 
reason  until  a sufficient  notice  of  a desire  to  be  released 
has  been  given  the  patient  or  his  friends  to  make  it 
possible  for  them  to  secure  another  medical  attendant. 

CHAPTER  III 

The  Duties  of  Physicians  to  Each  Other  and  to 
the  Profession  at  Large 

Article  I. — Duties  to  the  Profession 

UPHOLD  HONOR  OF  PROFESSION 

Section  1. — The  obligation  assumed  on  entering  the 
profession  requires  the  physician  to  comport  himself  as 
a gentleman  and  demands  that  he  use  every  honorable 
means  to  uphold  the  dignity  and  honor  of  his  vocation, 
to  exalt  its  standards  and  to  extend  its  sphere  of  useful- 
ness. A physician  should  not  base  his  practice  on  an 
exclusive  dogma  or  sectarian  system,  for  “sects  are  im- 
placable despots ; to  accept  their  thraldom  is  to  take 
away  all  liberty  from  one’s  action  and  thought.”  (Nicon, 
father  of  Galen.) 

medical  societies 

Section  2. — In  order  that  the  dignity  and  honor  of 
the  medical  profession  may  be  upheld,  its  standards  ex- 
alted, its  sphere  of  usefulness  extended,  and  the  ad- 
vancement of  medical  science  promoted,  a physician 
should  associate  himself  with  medical  societies  and  con- 
tribute his  time,  energy,  and  means  in  order  that  these 
societies  may  represent  the  ideals  of  the  profession. 

DEPORTMENT 

Section  3. — A physician  should  be  “an  upright  man, 
instructed  in  the  art  of  healing.”  Consequently,  he  must 
keep  himself  pure  in  character  and  conform  to  a high 
standard  of  morals,  and  must  be  diligent  and  conscien- 
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tious  in  his  studies.  “He  should  also  be  modest,  sober, 
patient,  prompt  to  do  his  whole  duty  without  anxiety ; 
pious  without  going  so  far  as  superstition,  conducting 
himself  with  propriety  in  his  profession  and  in  all  the 
actions  of  his  life.”  (Hippocrates.) 

ADVERTISING 

Section  4. — Solicitation  of  patients  by  physicians  as 
individuals,  or  collectively  in  groups  by  whatsoever 
name  these  be  called,  or  by  institutions  or  organizations, 
whether  by  circulars  or  advertisements,  or  by  personal 
communications,  is  unprofessional.  This  does  not  pro- 
hibit ethical  institutions  from  a legitimate  advertisement 
of  location,  physical  surroundings,  and  special  class — if 
any— of  patients  accommodated.  It  is  equally  unpro- 
fessional to  procure  patients  by  indirection  through 
solicitors  or  agents  of  any  kind,  or  by  indirect  advertise- 
ment, or  by  furnishing  or  inspiring  newspaper  or  maga- 
zine comments  concerning  cases  in  which  the  physician 
has  been  or  is  concerned.  All  other  like  self-laudations 
defy  the  traditions  and  lower  the  tone  of  any  profession 
and  so  are  intolerable.  The  most  worthy  and  effective 
advertisement  possible,  even  for  a young  physician,  and 
especially  with  his  brother  physicians,  is  the  establish- 
ment of  a well-merited  reputation  for  professional  ability 
and  fidelity.  This  cannot  be  forced,  but  must  be  the 
outcome  of  character  and  conduct.  The  publication  or 
circulation  of  ordinary  simple  business  cards,  being  a 
matter  of  personal  taste  or  local  custom,  and  sometimes 
of  convenience,  is  not  per  se  improper.  As  implied,  it 
is  unprofessional  to  disregard  local  customs  and  offend 
recognized  ideals  in  publishing  or  circulating  such  cards. 

It  is  unprofessional  to  promise  radical  cures ; to  boast 
of  cures  and  secret  methods  of  treatment  or  remedies ; 
to  exhibit  certificates  of  skill  or  of  success  in  the  treat- 
ment of  diseases ; or  to  employ  any  methods  to  gain  the 
attention  of  the  public  for  the  purpose  of  obtaining 
patients. 

PATENTS  AND  PERQUISITES 

Section  5. — It  is  unprofessional  to  receive  remunera- 
tion from  patents  or  copyrights  on  surgical  instruments, 
appliances,  medicines,  foods,  methods,  or  procedures.  It 
is  equally  unprofessional  by  ownership  or  control  of 
patents  or  copyrights  either  to  retard  or  to  inhibit 
research  or  to  restrict  the  benefit  to  patients  or  to  the 
public  to  be  derived  therefrom.  It  is  unprofessional  to 
accept  rebates  on  prescriptions  or  appliances,  or  per- 
quisites from  attendants  who  aid  in  the  care  of  patients. 

MEDICAL  LAWS — SECRET  REMEDIES 

Section  6. — It  is  unprofessional  for  a physician  to 
assist  unqualified  persons  to  evade  legal  restrictions  gov- 
erning the  practice  of  medicine ; it  is  equally  unethical 
to  prescribe  or  dispense  secret  medicines  or  other  secret 
remedial  agents,  or  manufacture  or  promote  their  use 
in  any  way. 

safeguarding  the  profession 

Section  7. — Physicians  should  expose  without  fear  or 
favor,  before  the  proper  medical  or  legal  tribunals,  cor- 
rupt or  dishonest  conduct  of  members  of  the  profession. 
All  questions  affecting  the  professional  reputation  or 
standing  of  a member  or  members  of  the  medical  pro- 
fession should  be  considered  only  before  proper  medical 
tribunals  in  executive  sessions  or  by  special  or  duly  ap- 
pointed committees  on  ethical  relations.  Every  physician 
should  aid  in  safeguarding  the  profession  against  the 
admission  to  its  ranks  of  those  who  are  unfit  or  un- 
qualified because  deficient  either  in  moral  character  or 
education. 

Article  II. — Professional  Services  of 
Physicians  to  Each  Other 

physicians  dependent  on  each  other 

Section  1. — Experience  teaches  that  it  is  unwise  for 
a physician  to  treat  members  of  his  own  family  or  him- 


self. Consequently,  a physician  should  always  cheer- 
fully and  gratuitously  respond  with  his  professional  serv- 
ices to  the  call  of  any  physician  practicing  in  his  vicinity, 
or  of  the  immediate  family  dependents  of  physicians. 

COMPENSATION  FOR  EXPENSES 

Section  2. — When  a physician  from  a distance  is 
called  on  to  advise  another  physician  or  one  of  his 
family  dependents,  and  the  physician  to  whom  the  serv- 
ice is  rendered  is  in  easy  financial  circumstances,  a com- 
pensation that  will  at  least  meet  the  traveling  expenses 
of  the  visiting  physician  should  be  proffered.  When 
such  a service  requires  an  absence  from  the  accustomed 
field  of  professional  work  of  the  visitor  that  might 
reasonably  be  expected  to  entail  a pecuniary  loss,  such 
loss  should,  in  part  at  least,  be  provided  for  in  the  com- 
pensation offered. 

ONE  PHYSICIAN  TO  TAKE  CHARGE 

Section  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family  should 
select  a physician  from  among  his  neighboring  colleagues 
to  take  charge  of  the  case.  Other  physicians  may  be 
associated  in  the  care  of  the  patient  as  consultants. 

Article  III. — Duties  of  Physician  in  Consultations 

CONSULTATIONS  SHOULD  BE  ENCOURAGED 

Section  1.- — In  serious  illness,  especially  in  doubtful 
or  difficult  conditions,  the  physician  should  request  con- 
sultations. 

consultation  for  patient’s  benefit 

Section  2. — In  every  consultation,  the  benefit  to  be 
derived  by  the  patient  is  of  first  importance.  All  the 
physicians  interested  in  the  case  should  be  frank  and 
candid  with  the  patient  and  his  family.  There  never  is 
occasion  for  insincerity,  rivalry,  or  envy  and  these  should 
never  be  permitted  between  consultants. 

punctuality 

Section  3. — It  is  the  duty  of  a physician,  particularly 
in  the  instance  of  a consultation,  to  be  punctual  in  attend- 
ance. When,  however,  the  consultant  or  the  physi- 
cian in  charge  is  unavoidably  delayed,  the  one  who 
first  arrives  should  wait  for  the  other  for  a reasonable 
time,  after  which  the  consultation  should  be  considered 
postponed.  When  the  consultant  has  come  from  a dis- 
tance, or  when  for  any  reason  it  will  be  difficult  to  meet 
the  physician  in  charge  at  another  time,  or  if  the  case 
is  urgent,  or  if  it  be  the  desire  of  the  patient,  he  may 
examine  the  patient  and  mail  his  written  opinion,  or  see 
that  it  is  delivered  under  seal,  to  the  physician  in  charge. 
Under  these  conditions,  the  consultant’s  conduct  must  be 
especially  tactful ; he  must  remember  that  he  is  framing 
an  opinion  without  the  aid  of  the  physician  who  has 
observed  the  course  of  the  disease. 

patient  referred  to  specialist 

Section  4. — When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which  he  is 
thought  to  be  suffering,  and  for  any  reason  it  is  im- 
practicable for  the  physician  in  charge  of  the  case  to 
accompany  the  patient,  the  physician  in  charge  should 
send  to  the  consultant  by  mail,  or  in  the  care  of  the 
patient  under  seal,  a history  of  the  case,  together  with 
the  physician’s  opinion  and  an  outline  of  the  treatment, 
or  so  much  of  this  as  may  possibly  be  of  service  to  the 
consultant ; and  as  soon  as  possible  after  the  case  has 
been  seen  and  studied,  the  consultant  should  address  the 
physician  in  charge  and  advise  him  of  the  results  of  the 
consultant’s  investigation  of  the  case.  Both  these  opin- 
ions are  confidential  and  must  be  so  regarded  by  the 
consultant  and  by  the  physician  in  charge. 
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DISCUSSIONS  IN  CONSULTATION 

Section  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations  of  the  case, 
they  should  meet  by  themselves  to  discuss  conditions 
and  determine  the  course  to  be  followed  in  the  treat- 
ment of  the  patient.  Xo  statement  or  discussion  of  the 
case  should  take  place  before  the  patient  or  friends, 
except  in  the  presence  of  all  the  physicians  attending 
or  by  their  common  consent;  and  no  opinions  or  prog- 
nostications should  be  delivered  as  a result  of  the 
deliberations  of  the  consultants,  which  have  not  been 
concurred  in  by  the  consultants  at  their  conference. 

ATTENDING  PHYSICIAN  RESPONSIBLE 

Section  6. — The  physician  in  attendance  is  in  charge 
of  the  case  and  is  responsible  for  the  treatment  of  the 
patient.  Consequently,  he  may  prescribe  for  the  patient 
at  any  time  and  is  privileged  to  vary  the  mode  of  treat- 
ment outlined  and  agreed  on  at  a consultation  whenever, 
in  his  opinion,  such  a change  is  warranted.  However, 
at  the  next  consultation,  he  should  state  his  reasons  for 
departing  from  the  course  decided  on  at  the  previous 
conference.  W hen  an  emergency  occurs  during  the  ab- 
sence of  the  attending  physician,  a consultant  may  pro- 
vide for  the  emergency  and  the  subsequent  care  of  the 
patient  until  the  arrival  of  the  physician  in  charge,  but 
should  do  no  more  than  this  without  the  consent  of  the 
physician  in  charge. 

CONFLICT  OF  OPINION 

Section  7. — Should  the  attending  physician  and  the 
consultant  find  it  impossible  to  agree  in  their  view  of  a 
case,  another  consultant  should  be  called  to  the  con- 
ference or  the  first  consultant  should  withdraw.  How- 
ever, since  the  consultant  was  employed  by  the  patient 
in  order  that  his  opinion  might  be  obtained,  he  should 
tie  permitted  to  state  the  result  of  his  study  of  the 
case  to  the  patient,  or  his  next  friend  in  the  presence 
of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 

Section  S. — When  a physician  has  attended  a case  as 
a consultant,  he  should  not  become  the  attendant  of  the 
patient  during  that  illness  except  with  the  consent  of  the 
physician  who  was  in  charge  at  the  time  of  the 
consultation. 

Article  IV. — Duties  of  Physicians  in  Cases  of 
Interference 

MISUNDERSTANDINGS  TO  BE  AVOIDED 

Section  1. — The  physician,  in  his  intercourse  with  a 
patient  under  the  care  of  another  physician,  should  ob- 
serve the  strictest  caution  and  reserve;  should  give  no 
disingenuous  hints  relative  to  the  nature  and  treatment 
of  the  patient's  disorder;  nor  should  the  course  of 
conduct  of  the  physician,  directly  or  indirectly,  tend  to 
diminish  the  trust  reposed  in  the  attending  physician. 
In  embarrassing  situations,  or  wherever  there  may  seem 
to  be  a possibility  of  misunderstanding  with  a colleague, 
the  physician  should  always  seek  a personal  interview 
with  his  fellow. 

SOCIAL  CALLS  ON  PATIENT  OF  ANOTHER  PHYSICIAN 

Section  2. — A physician  should  avoid  making  social 
calls  on  those  who  are  under  the  professional  care  of 
other  physicians  without  the  knowledge  and  consent  of 
the  attendant.  Should  such  a friendly  visit  be  made, 
there  should  he  no  inquiry  relative  to  the  nature  of  the 
disea  ■ or  comment  upon  the  treatment  of  the  case,  but 
the  • nversation  should  be  on  subjects  other  than  the 
physical  condition  of  the  patient. 

SERVICES  TO  PATIENT  OF  ANOTHER  PHYSICIAN 

Sectk  n 3. — A physician  should  never  take  charge  of 
or  prescribe  for  a patient  who  is  under  the  care  of  an- 


other physician,  except  in  an  emergency,  until  after  the 
other  physician  has  relinquished  the  case  or  has  been 
properly  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Section  4. — When  a physician  does  succeed  another 
physician  in  the  charge  of  a case,  he  should  not  make 
comments  on  or  insinuations  regarding  the  practice  of 
the  one  who  preceded  him.  Such  comments  or  insinua- 
tions tend  to  lower  the  esteem  of  the  patient  for  the 
medical  profession  and  so  react  against  the  critic. 

EMERGENCY  CASES 

Section  5. — When  a physician  is  called  in  an  emer- 
gency and  finds  that  he  has  been  sent  for  because  the 
family  attendant  is  not  at  hand,  or  when  a physician  is 
asked  to  see  another  physician’s  patient  because  of  an 
aggravation  of  the  disease,  he  should  provide  only  for 
the  patient’s  immediate  need  and  should  withdraw  from 
the  case  on  the  arrival  of  the  family  physician  after  he 
has  reported  the  condition  found  and  the  treatment 
administered. 

WHEN  SEVERAL  PHYSICIANS  ARE  SUMMONED 

Section  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident,  the  first 
to  arrive  should  be  considered  the  physician  in  charge. 
However,  as  soon  as  the  exigencies  of  the  case  permit, 
or  on  the  arrival  of  the  acknowledged  family  attendant 
or  the  physician  the  patient  desires  to  serve  him,  the 
first  physician  should  withdraw  in  favor  of  the  chosen 
attendant ; should  the  patient  or  his  family  wish  some 
one  other  than  the  physician  known  to  be  the  family 
physician  to  take  charge  of  the  case,  the  patient  should 
advise  the  family  physician  of  his  desire.  When,  because 
of  sudden  illness  or  accident,  a patient  is  taken  to  a 
hospital,  the  patient  should  be  returned  to  the  care  of 
his  known  family  physician  as  soon  as  the  condition  of 
the  patient  and  the  circumstances  of  the  case  warrant 
this  transfer. 

A COLLEAGUE’S  PATIENT 

Section  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  his  temporary  ab- 
sence, or  when,  because  of  an  emergency,  he  is  asked  to 
see  a patient  of  a colleague,  the  physician  should  treat 
the  patient  in  the  same  manner  and  with  the  same 
delicacy  as  he  would  have  one  of  his  own  patients  cared 
for  under  similar  circumstances.  The  patient  should 
be  returned  to  the  care  of  the  attending  physician  as 
soon  as  possible. 

RELINQUISHING  PATIENT  TO  REGULAR  ATTENDANT 

Section  8. — When  a physician  is  called  to  the  patient 
of  another  physician  during  the  enforced  absence  of 
that  physician,  the  patient  should  be  relinquished  on  the 
return  of  the  latter. 

substituting  in  obstetric  work 

Section  9. — When  a physician  attends  a woman  in 
labor  in  the  absence  of  another  who  has  been  engaged 
to  attend,  such  physician  should  resign  the  patient  to 
the  one  first  engaged,  upon  his  arrival ; the  physician  is 
entitled  to  compensation  for  the  professional  services  he 
may  have  rendered. 

Article  V. — Differences  Between  Physicians  ' 

ARBITRATION 

Section  1. — Whenever  there  arises  between  physicians 
a grave  difference  of  opinion  which  cannot  be  promptly 
adjusted,  the  dispute  should  be  referred  for  arbitration 
to  a committee  of  impartial  physicians,  preferably  the 
Board  of  Censors  of  a component  county  society  of  the 
American  Medical  Association. 
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Article  VI. — Compensation 

LIMITS  OE  GRATUITOUS  SERVICE 

Section  1.— The  poverty  of  a patient  and  the  mutual 
professional  obligation  of  physicians  should  command 
the  gratuitous  services  of  a physician.  But  endowed 
institutions  and  organizations  for  mutual  benefit,  or  for 
accident,  sickness,  and  life  insurance,  or  for  analogous 
purposes,  have  no  claim  upon  physicians  for  unremuner- 
ated services. 

conditions  oi'  medical  practice 

Section  2. — It  is  unprofessional  for  a physician  to  dis- 
pose of  his  services  under  conditions  that  make  it  impos- 
sible to  render  adequate  service  to  his  patient  or  which 
interfere  with  reasonable  competition  among  the  physi- 
cians of  a community.  To  do  this  is  detrimental  to  the 
public  and  to  the  individual  physician,  and  lowers  the 
dignity  of  the  profession. 

contract  practice 

Section  3. — By  the  term  “contract  practice”  as  ap- 
plied to  medicine  is  meant  the  carrying  out  of  an  agree- 
ment between  a physician  or  a group  of  physicians,  as 
principals  or  agents,  and  a corporation,  organization, 
political  subdivision,  or  individual,  to  furnish  partial  or 
full  medical  services  to  a group  or  class  of  individuals 
on  the  basis  of  a fee  schedule,  or  for  a salary  or  a fixed 
rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  However, 
certain  features  or  conditions  if  present  make  a contract 
unethical,  among  which  are:  1.  When  there  is  solicita- 
tion of  patients,  directly  or  indirectly.  2.  When  there  is 
underbidding  to  secure  the  contract.  3.  When  the  com- 
pensation is  inadequate  to  assure  good  medical  service. 
4.  When  there  is  interference  with  reasonable  competi- 
tion in  a community.  5.  When  free  choice  of  a physician 
is  prevented.  6.  When  the  conditions  of  employment 
make  it  impossible  to  render  adequate  service  to  the 
patients.  7.  When  the  contract  because  of  any  of  its 
provisions  or  practical  results  is  contrary  to  sound  public 
policy.  The  phrase  “free  choice  of  physician,”  as  ap- 
plied to  contract  practice,  is  defined  to  mean  that  degree 
of  freedom  in  choosing  a physician  which  can  be  ex- 
ercised under  usual  conditions  of  employment  between 
patient  and  physician  when  no  third  party  has  a valid 
interest  or  intervenes.  The  interjection  of  a third  party 
who  has  a valid  interest  or  who  intervenes  does  not 
per  se  cause  a contract  to  be  unethical.  A “valid  inter- 
est” is  one  where,  by  law  or  necessity,  a third  party  is 
legally  responsible  either  for  cost  of  care  or  for  indem- 
nity. “Intervention”  is  the  voluntary  assumption  of 
partial  or  full  financial  responsibility  for  medical  care. 
Intervention  shall  not  proscribe  endeavor,  by  component 
or  constituent  medical  societies  to  maintain  high  quality 
of  service  rendered  by  members  serving  under,  approved 
sickness  service  agreements  between  such  societies  and 
governmental  boards  or  bureaus  and  approved  by  the 
respective  societies. 

Each  contract  should  be  considered  on  its  own  merits 
and  in  the  light  of  surrounding  conditions.  Judgment 
should  not  be  obscured  by  immediate,  temporary,  or  local 
results.  The  decision  as  to  its  ethical  or  unethical 
nature  must  be  based  on  the  ultimate  effect  for  good 
or  ill  on  the  people  as  a whole. 

commissions 

Section  4.— When  a patient  is  referred  by  one  physi- 
cian to  another  for  consultation  or  for  treatment,  whether 
the  physician  in  charge  accompanies  the  patient  or  not, 
it  is  unethical  to  give  or  to  receive  a commission  by 
whatever  term  it  may  be  called  or  under  any  guise  or 
pretext  whatsoever. 

direct  profit  to  lay  croups 

Section  5. — It  is  unprofessional  for  a physician  to 
dispose  of  his  professional  attainments  or  services  to  any 


lay  body,  organization,  group,  or  individual,  by  what- 
ever name  called,  or  however  organized,  under  terms  or 
conditions  which  permit  a direct  profit  from  the  fees, 
salary,  or  compensation  received  to  accrue  to  the  lay 
body  or  individual  employing  him.  Such  a procedure  is 
beneath  the  dignity  of  professional  practice,  is  unfair 
competition  with  the  profession  at  large,  is  harmful  alike 
to  the  profession  of  medicine  and  the  welfare  of  the 
people,  and  is  against  sound  public  policy. 

CHAPTER  IV 

The  Duties  of  the  Profession  to  the  Public 

physicians  as  citizens 

Section  1. — Physicians,  as  good  citizens  and  because 
their  professional  training  specially  qualifies  them  to 
render  this  service,  should  give  advice  concerning  the 
public  health  of  the  community.  They  should  bear  their 
full  part  in  enforcing  its  laws  and  sustaining  the  institu- 
tions that  advance  the  interests  of  humanity.  They 
should  co-operate  especially  with  the  proper  authorities 
in  the  administration  of  sanitary  laws  and  regulations. 
They  should  be  ready  to  counsel  the  public  on  subjects 
relating  to  sanitary  police,  public  hygiene,  and  legal 
medicine. 

PUBLIC  HEALTH 

Section  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  regard- 
ing quarantine  regulations ; on  the  location,  arrange- 
ment, and  dietaries  of  hospitals,  asylums,  schools,  prisons, 
and  similar  institutions ; and  concerning  measures  for 
the  prevention  of  epidemic  and  contagious  diseases. 
When  an  epidemic  prevails,  a physician  must  continue 
his  labors  for  the  alleviation  of  suffering  people,  with- 
out regard  to  the  risk  to  his  own  health  or  life  or  to 
financial  return.  At  all  times,  it  is  the  duty  of  the  physi- 
cian to  notify  the  properly  constituted  public  health  au- 
thorities of  every  case  of  communicable  disease  under 
his  care,  in  accordance  with  the  laws,  rules,  and  regula- 
tions of  the  health  authorities  of  the  locality  in  which 
the  patient  is. 

PUBLIC  WARNED 

Section  3. — Physicians  should  warn  the  public 
against  the  devices  practiced  and  the  false  pretensions 
made  by  charlatans  which  may  cause  injury  to  health 
and  loss  of  life. 

PHARMACISTS 

Section  4. — By  legitimate  patronage,  physicians 
should  recognize  and  promote  the  profession  of  phar- 
macy; but  any  pharmacist,  unless  he  be  qualified  as  a 
physician,  who  assumes  to  prescribe  for  the  sick,  should 
be  denied  such  countenance  and  support.  Moreover, 
whenever  a druggist  or  pharmacist  dispenses  deteriorated 
or  adulterated  drugs,  or  substitutes  one  remedy  for  an- 
other designated  in  a prescription,  he  thereby  forfeits 
all  claims  to  the  favorable  consideration  of  the  public 
and  physicians. 

CONCLUSION 

While  the  foregoing  statements  express  in  a general 
way  the  duty  of  the  physician  to  his  patients,  to  other 
members  of  the  profession  and  to  the  profession  at  large, 
as  well  as  of  the  profession  to  the  public,  it  is  not  to 
be  supposed  that  they  cover  the  whole  field  of  medical 
ethics,  or  that  the  physician  is  not  under  many  duties 
and  obligations  besides  these  herein  set  forth.  In  a word, 
it  is  incumbent  on  the  physician  that  under  all  condi- 
tions, his  bearing  toward  patients,  the  public,  and  fellow 
practitioners  should  be  characterized  by  a gentlemanly 
deportment  and  that  he  constantly  should  behave  toward 
others  as  he  desires  them  to  deal  with  him.  Finally, 
these  principles  are  primarily  for  the  good  of  the  public, 
and  their  enforcement  should  be  conducted  in  such  a 
manner  as  shall  deserve  and  receive  the  endorsement  of 
the  community. 


The  real  importance 

IN  CIGARETTE 


Less  nicotine  in  the  smoke  of 
SLOW E R-BU R N 1 NG  CAMELS 


than  in  that  of  t lie  4 other  largest-selling  brands 
tested  less  than  any  of  them  — according  to  in- 
dependent scientific  tests  of  the  smoke  itself! 


— when  you  are  advising 
patients  on  the  brand 
of  cigarette  to  smoke 

MAJOR  scientific  opinion  agrees  on 
3 facts  about  cigarette  smoking— 

1.  Nicotine  is  the  chief  component  of 
pharmacologic  and  physiologic  signifi- 
cance in  cigarette  smoke. 

2.  Nicotine  is  important  to  the  smoker 
only  in  the  smoke . 

3.  Available  medical  research*  indi- 
cates, and  Camel's  scientific  tests  on 
hundreds  of  samples  show  (see  pic- 
tures), that  a slower-burning  cigarette 
produces  less  nicotine  in  the  smoke. 

Then  here  is  the  important  question: 


CAMEL 

THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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OF  LESS  NICOTINE 
SMOKE 

Is  a reduction  of  nicotine  in  the  svioke 
itself  of  real  physiologic  importance  to  a 
regular  Camel  smoker? 

A prominent  physician  states  in  an 
important  article**  on  smoking,  that 
when  injections  of  nicotine  were  in- 
creased by  only  25%,  profound  changes 
in  blood  pressure  occurred. 

The  “ Pleasure  Factor  ” 

In  addition  to  a desirable  reduction  in 
nicotine  intake,  Camel  offers  another 
big  advantage— a bid  for  patients'  coop- 
eration in  a program  of  smoking  modifi- 
cation. Camel  is  the  slower-burning  ciga- 
rette for  more  mildness,  coolness,  flavor! 


SEND  FOR  REPRINT  of  an  important  contribution  to  medical  literature— “The  Ciga- 
rette, The  Soldier,  and  The  Physician,”  The  Military  Surgeon,  July,  1941.  This  significant 
analysis  reveals  many  new  angles  about  smoking  that  should  be  valuable  to  you 
when  modifying  patients’  smoking  without  disturbing  their  smoking  enjoyment.  Write  to 
Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City. 

Name 

Street 

City S ta  te 1 


In  the  same  tests,  Camel  burned  SLOWER 
than  any  of  the  4 other  largest-selling  brands 
tested. 


♦J.A.M.A.,  93:1110  — October  12,  1929 
Bruckner,  H — Die  Biochemie  des  Tabaks,  1936 
**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  7, 
July,  1941 
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Taking  the  virus  fora  ride . . . 

Taming  the  viruses  is  a major  feature 
of  the  vast  research  program  at 
Lederle  Laboratories.  Here  you  see  a 
Lederle  scientist  about  to  take  one  of  the 
killers  for  a ride  on  the  high  speed,  air- 
driven  ultra-centrifuge — a tool  that  has 
been  of  tremendous  value  in  facilitating 
the  study  of  purified,  filterable  viruses. 
Whirling  at  speeds  of  30,000  to  60,000 
revolutions  per  minute,  it  virtually  spins 
the  heavier  virus  molecules  dizzy,  forcing 
them  to  let  go  their  death  grip  on  the  tis- 
sue specimen.  After  the  ride  is  over,  the 
virus  can  be  easily  separated. 

Thus  the  elusive  viruses,  cause  of  more 
than  three  score  human  and  animal  dis- 
eases, are  brought  out  into  the  open, 
where  research  can  watch  them  under 
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COUNTY  SOCIETY  REPORTS 


To  the  Reporters  of  all  Component  County  Medical  Societies: 

Doubtless  some  of  you  may  feel  discouraged  because  reports  of  your  county  medical  society  meetings,  which 
you  have  loyally  submitted  in  recent  months,  have  not  appeared  promptly  in  the  columns  of  the  Pennsylvania 
Medical  Journal  (PMJ).  The  editor  assumes  full  responsibility  for  this. 

Shortly  after  the  undersigned  became  editor  of  the  Journal,  there  appeared  in  the  May,  1941,  issue,  page 
968,  the  following  statement — “boxed’’  and  in  black  face  type  to  attract  as  much  attention  as  possible: 

“Confident  of  growing  appreciation  of  their  instructional  value,  the  editorial  conferees  call  atten- 
tion to  many  county  medical  society  program  reports  appearing  monthly  in  the  Journal.  Every  effort 
is  being  directed  to  loading  such  reports  with  little  but  readily  absorbed  aids  to  early  diagnosis  and 
prompt  and  adequate  treatment.  Prepared  often  by  the  specialist,  they  are  dedicated  largely  to  the 
physician  who  sees  the  patient  first.  As  usual,  constructive  comments  are  invited  from  interested  read- 
ers.” 

No  comments  concerning  this  statement  have  been  received  from  any  county  society  reporter.  Since  the 
announcement,  the  editor  has  taken  considerable  pains  to  arrange  for  and  provide  in  the  reports  as  printed 
emphasis  on  points  dealing  with  early  diagnosis  and  prompt  and  adequate  treatment. 

Under  the  heading  “Know  Your  State  Journal,”  the  following  paragraphs  sent  out  March  1,  1942,  ap- 
peared in  the  bulletins  or  letter-bulletins  of  a number  of  county  medical  societies,  and  they  were  printed  in  the 
Pittsburgh  Medical  Bulletin  reaching  2400  physicians : 

“The  Pennsylvania  Medical  Journal  in  recent  issues  has  been  emphasizing  the  clinical  value  in 
relation  to  the  everyday  practice  of  medicine  to  be  found  in  the  reports  covering  the  periodic  meetings 
of  various  component  county  medical  societies.  These  as  published  have  been  abbreviated  and  arranged 
so  as  to  be  read  and  studied  in  the  few-minute  intervals  that  the  busy  practitioner  may  find  occasionally 
in  the  course  of  his  daily  routine. 

“As  you  first  scan  each  issue  of  the  PMJ,  include  the  pages  which  contain  county  society  reports 
before  you  conclude  that  it  provided  little  of  practical  value  to  you. 

“For  those  who  have  not  tested  the  County  Society  Reports  section  lately,  it  has  been  suggested 
that  the  February,  1942,  issue  of  the  PMJ  be  kept  conveniently  at  hand  on  the  doctor’s  night  table  or 
in  his  overcoat  pocket.” 

The  adoption  of  this  policy  may  result  in  the  postponement  of  publication  of  an  occasional  county  society 
report  until  the  subject  discussed  becomes  of  seasonal  interest ; for  instance,  we  may  not  stress  pneumonia  in 
the  July  Journal,  nor  infantile  paralysis  in  the  February  issue.  If  two  reporters  cover  a seasonal  subject,  as 
discussed  at  their  respective  county  society  meetings,  the  best  one,  in  the  judgment  of  the  editorial  conferees, 
may  be  selected  for  publication. 

Not  infrequently  a report  received  will  include  only  the  time  and  place  of  the  county  society  meeting,  with 
name  and  subject  of  the  essayist,  or  the  names  of  new  officers  elected.  In  the  February,  1941,  Journal  we  in- 
augurated the  monthly  insertion  of  a page  giving  the  names  and  addresses  of  all  county  medical  society  presi- 
dents and  secretaries.  This  information,  together  with  committee  personnel,  is  also  contained  in  the  Society’s 
annual  Roster,  which  is  widely  distributed  throughout  the  State  and  is  bound  with  the  annual  volumes  of  the 
Journal  maintained  by  the  Society’s  Committee  on  Archives.  Therefore,  it  may  rarely  be  necessary  to  include 
such  information  in  the  county  society  reports  appearing  in  the  Journal. 

Effort  is  being  made  to  conserve  publication  expense.  We  quote  from  the  minutes  of  the  Jan.  7,  1942, 
meeting  of  the  Executive  Committee  of  the  Board  of  Trustees: 

“Mr.  Perry,  Managing  Editor,  reported  that  the  printer’s  bills  for  issuing  the  PMJ  for  October, 
November,  and  ' December,  1941,  totaled  $1250  less  than  for  the  same  period  in  1940,  this  difference 
being  largely  due  to  the  fact  that  in  the  three  issues  mentioned  the  total  pages  numbered  192  less  than 
for  the  same  months  in  the  previous  year.” 

There  is  no  desire  to  limit  published  reports  to  scientific  material  alone,  and  it  is  highly  desirable  to  publish 
information  concerning  the  economic  or  the  public  relations  activities  of  county  medical  societies.  These,  when 
found  to  be  important  and  interesting,  will  be  emphasized,  and  it  is  sincerely  hoped  that  worthy  accomplishments 
by  such  committees,  as  well  as  by  disease  control  committees,  will  be  fully  reported. 

Comments  made  by  members  of  the  House  of  Delegates  to  their  respective  societies  on  actions  taken  by  the 
House  may  be  emphasized,  but  the  wisdom  of  occupying  space  in  reporting  what  such  actions  were  is  ques- 
tioned, because  all  the  proceedings  of  the  House  of  Delegates  are  published  in  full  in  the  PMJ  as  soon  as 

possible  after  adjournment.  . , . . ..  , 

Occasionally  several  county  society  reporters  may  simultaneously  cover  the  same  topic,  e.  g.,  the  use  of 

the  sulfonamides,  or  civilian  defense  activities. 

It  is  to  be  hoped  that  each  reporter  will  make  a study  of  all  county  society  reports  as  they  appear  from 
month  to  month  in  the  Journal,  noting  that  some  are  most  effective  within  the  limitation  of  300  to  500  words, 
and  that  others  possibly  may  not  be  so  effective  by  the  use  of  1000  words. 
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From  the  repeated  experience  of  a number  of  re- 
porters, we  can  advise  that  an  essayist  who  has  a 
manuscript  too  long  for  use  in  the  county  society  re- 
ports section  of  the  Journal  will  gladly,  on  request, 
prepare  an  abstract  thereof  limited  to  750  words. 

If  at  all  possible,  all  reports  submitted  for  publica- 
tion in  the  Journal  should  be  typewritten  in  double 
space. 

The  loyalty  and  willingness  that  all  reporters  have 
displayed  in  the  preparation  and  forwarding  of  their 
society’s  reports,  in  spite  of  our  failure  to  use  some  of 
them,  is  deeply  appreciated.  It  is  sincerely  hoped  that 
none  will  discontinue  such  efforts  but  will,  after  due 
consideration  of  this  communication  which  has  been 
prepared  with  the  approval  of  the  Publication  Commit- 
tee and  the  Board  of  Trustees,  continue  to  support  our 
editorial  conferees  in  attempting  to  enhance  reader 
values  to  be  found  in  every  issue  of  the  Pennsylvania 
Medical  Journal. 

Walter  F.  Donaldson,  Editor. 

The  Pennsylvania  Medical  Journal. 


CHESTER 

Feb.  17,  1942 

Following  custom,  the  Chester  County  Medical  So- 
ciety at  its  February  meeting,  extended  to  its  retiring 
president,  Dr.  Robert  Devereux,  the  privilege  of  sum- 
marizing the  work  of  the  year.  His  remarks,  which 
constituted  a fine  address,  are  herewith  excerpted : 

It  is  a great  pleasure  to  report  that  the  usual  activities 
of  the  Society  have  been  carried  out  in  a creditable  man- 
ner by  the  efficient  secretary  of  the  Society,  the  chairmen 
and  personnel  of  the  various  committees,  and  by  many 
others  of  the  members. 

The  Program  Committee,  under  the  chairmanship  of 
Dr.  Charles  M.  Kerwin,  has  provided  scientific  programs 
of  quality  on  diversified  subjects  useful  to  a high  per- 
centage of  the  membership. 

Especially  deserving  of  mention  has  been  the  work  of 
Dr.  William  Limbcrger,  chairman,  and  the  other  mem- 
bers of  the  Medical  Preparedness  Committee.  Likewise, 
more  than  35  Selective  Service  medical  examiners  have 
given  generously  of  their  time  and  skill. 

The  county  society  initiated  an  experimental  program 
of  rehabilitation  of  rejectees,  as  advised  by  the  State 
Medical  Society.  The  onset  of  the  inevitable  war  with 
the  totalitarian  countries  has  caused  modification  of  this 
program.  The  Chester  County  Medical  Society  wel- 
comes any  duties  to  be  assumed  in  aid  of  our  country. 

Many  are  the  vicissitudes  of  life  that  have  occurred 
during  the  114  years  of  this  Society’s  existence.  There 
have  been  the  Mexican,  Civil,  Spanish,  First  and  now 
Second  World  Wars,  as  well  as  the,  business  depressions 
of  1837,  1857,  1873,  1892,  1907,  and  1929.  It  is  im- 
pressive to  note  that,  no  matter  how  grave  the  diffi- 
culties, there  have  been  capable  and  resourceful  prac- 
titioners to  provide  the  strength  for  this  resilient  Society 
to  carry  on. 

In  order  to  have  a better  understanding  of  the 
difficulties  of  the  times,  and  particularly  the  age-old 
truggle  between  barbarism  and  liberalism,  now  at  one 
of  its  most  epochal  periods,  it  is  well  to  review  the 
characteristics  of  human  nature  and  existence,  the  fun- 
damentals of  liberal  democracy  and  its  common  exploita- 
tion, the  dangerous  threat  of  bureaucracy  to  modern 
life,  and  some  specifically  professional  problems,  includ- 
ing socialized  medicine,  service  plans,  medical  ethics 
and  concepts,  and  the  general  practitioner. 


Human  Beings 

It  is  easier  to  interpret  the  paradoxes  of  the  day  if 
one  thinks  of  mankind,  as  does  Ortega  Y.  Gassett,  as 
consisting  of  excellent  men  and  of  mass  men,  the  latter 
so-called  because  of  their  inertia  and  not  because  of 
their  numbers.  In  both  groups  are  found  the  wealthy 
and  the  poor,  the  socially  acceptable  and  the  untrained, 
the  educated  and  the  illiterate,  the  adjusted  and  the 
neurotic. 

iMF'What  distinguishes  the  excellent  man  are  the 
great  demands  he  makes  on  himself.  He  is  intent  on 
achieving  whatever  he  sets  up  as  duty  and  obligation. 
The  mass  man,  however,  makes  no  demands  on  himself 
but  simply  goes  drifting  along.  Contrary  to  what  is 
usually  thought,  it  is  not  the  mass  man  but  the  excellent 
man  who  lives  in  continual  servitude.  He  is  the  builder 
of  culture. 

Human  Life 

There  are  two  general  purposes  in  life : one  to  adapt 
the  individual  to  the  environment ; the  other  to  adapt 
the  environment  to  the  will  of  the  individual.  The 
great  gains  through  the  ages  in  culture  and  true  reali- 
ties of  living  have  been  made  through  the  efforts  of 
individuals. 

The  essential  nature  of  human  life  is  not  scientific. 
Progress  is  always  proportionate  to  the  difficulties  met. 

The  mass  man  is  unaware  of  the  artificial,  almost 
fabulous  character  of  civilization ; or  that  the  simple 
process  of  preserving  it  is  an  arduous  task.  To  him  it 
is  purely  a state  of  nature. 

Liberal  Democracy 

The  essence  of  liberal  democracy  is  majority  rule 
with  retention  of  minority  rights.  The  fundamental 
rights,  common  to  all,  have  been  recognized  since  the 
Eighteenth  Century.  These  assure  equal  opportunity. 
Accomplishment,  however,  depends  also  on  effort  and 
natural  endowment.  Obligations  as  well  as  rights  must 
be  assumed  if  democracy  is  to  survive. 

Bureaucracy 

Among  the  bureaucrats  there  are  sincere  men  and 
women  of  lofty  intentions,  who  never  think  beyond  half 
truths  and  show  no  concern  in  avoiding  the  grievous 
mistakes  that  history  records.  The  bureaucratic  state 
is  formed  to  assume  every  care  of  the  people.  In  turn  it 
consumes  the  people. 

Every  county  medical  society,  as  well  as  the  state 
and  national  organizations,  has  a serious  obligation  to 
help  the  public  know  the  truth  about  bureaucratic  medi- 
cal taxation  and  aid  them  to  avoid  its  evils.  This  re- 
quires a rigorous  knowledge  of  the  truth  and  a large 
expenditure  of  skillful  effort.  However,  the  necessity  is 
so  great  and  the  adverse  consequences  may  be  so  bitter 
for  the  people,  even  more  than  for  the  physician,  that 
it  becomes  a solemn  duty. 

Socialized  Medicine 

There  is  a confused  belief,  sometimes  purposely  fur- 
thered, that  socialized  medicine  is  an  extension  of  public 
health  medicine.  This  is  no  more  true  than  the  alle- 
goric premise  that  boiling  the  hen  provides  hard-boiled 

eggs. 

Public  health  medicine  deals  directly  with  those  as- 
pects of  health  and  disease  that  affect  organized  life  in 
groups  or  with  some  definite  circumstances  that  menace 
the  groups.  It  is  a set  of  procedures  based  on  the 
recognition  that  living  in  a society  presents  some  health 
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hazards  properly  obligations  on  the  public  purse  and 
regulatory  powers.  Socialization  of  medicine  means 
something  entirely  different. 

Advocates  of  compulsory  sickness  insurance  talk  as 
if  nothing  were  being  done  to  improve  medical  service 
for  the  low-income  classes ; yet  even  the  Committee  on 
the  Costs  of  Medical  Care  testified  that  in  no  other 
country  prior  to  their  introduction  of  sickness  insurance 
(and  events  to  date  show  this  continues  to  be  true) 
were  there  such  extensive  provisions  for  medical  care 
of  these  classes  as  now  exist  in  the  United  States. 
Nowhere  else  was  there,  or  is  there,  such  a network 
of  private  and  public  hospitals,  clinics,  sanatoriums, 
and  other  institutions  furnishing  free  or  low-cost 
services. 

Germany,  the  first  country  to  enact  sickness  taxation 
(1883),  felt  such  severe  effects  from  repressing  the 
medical  profession  that  by  1938  marked  liberalization 
was  unavoidable.  Germany  then  made  new  regulations 
giving  very  strong  support  to  the  initiative  and  practice 
of  individual  physicians  and  forbidding  the  practice  of 
groups. 

Service  Plans 

In  this  country  the  medical  profession  has  had  an 
active  interest  in  several  hundred  plans  for  the  provi- 
sion of  medical  care.  One  type  susceptible  of  a fair 
degree  of  actuarial  calculation  is  hospital  insurance. 
Hospital  service  is  an  accessory  to  medical  service. 
The  profession  should  have  a thoroughly  intimate 
knowledge  of  all  its  implications,  and  consistently  work 
to  make  it  as  equitable  and  effective  as  possible. 

Medical  Profession  and  Ethics 

In  this  industrial  and  commercial  age,  the  medical 
profession  has  done  well  to  continue  on  as  high  an 
ethical  basis  as  it  has.  It  should  be  encouraged  to 
adhere  even  more  closely  to  its  code.  Business  life  has 
shown  itself  much  in  need  of  upright  practices  and  is 
starting  to  admit  it.  Issues  are  always  dead  before  such 
is  commonly  recognized ; they  perish  in  a last  fury  of 
words.  What  is  surely  coming  is  not  commercialization 
of  medicine  but,  what  is  so  greatly  needed,  a revival 
of  morals.  The  best  that  can  be  said  of  anything  is  that 
it  needs  to  be  reformed,  for  that  implies  its  indispensa- 
bility and  its  vitality. 

Medical  Care 

In  centuries  past,  many  physicians  were  highly  cul- 
tured men.  When  the  mechanical  age  flooded  medical 
information  with  uncounted  discrete  facts  and  proce- 
dures, students  were  molded  more  and  more  into  the 
form  of  artisans  and  less  scholars  of  wide  interests. 

Medical  science  is  very  necessary,  but  systematized 
knowledge  has  to  be  well  used  and  with  great  art.  It 
is  the  caliber  of  the  user,  the  broad  viewpoint,  and  inner 
motives  that  most  help  the  patient. 

The  General  Practitioner 

The  able  general  practitioner  was  never  more  im- 
portant than  he  is  today.  Extreme  depth  is  not  often 
combined  with  breadth,  and  the  very  drive  that  makes 
one  an  expert  in  a limited  field  is  often  the  factor  that 
prevents  him  from  viewing  a situation  as  a whole. 

In  the  last  analysis  it  is  the  attitude  of  the  public 
that  determines  the  careers  of  medical  men.  When  it  is 
realized  that  one  can  have  no  greater  asset  than  a close 
and  continued  personal  relationship  with  a wise,  sound 
adviser,  there  will  always  be  an  adequate  response  to 
the  call  for  service. 
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Malnutrition 


CALORIC  requirements 
may  be  neglected  in  the 
enthusiasm  for  vitamins  and 
minerals,  hence  the  value  of 
adding  KARO  to  food  and 
fluids  for  the  120-calorie 
yield  per  fluid  ounce. 


Free  to  Physicians 

“Infant  Feeding  Manual  For 
Physicians"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

o 

Please  Write  Medical  Department 
CORN  PRODUCTS  REFINING  CO. 
17  Battery  Place,  New  York,  N.  Y. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One,  Two, 
Three  and  Six  Months;  Clinical  Courses;  Special 
Courses. 

MEDICINE — Two  Weeks  Intensive  course  will  be  of- 
fered starting  June  1st  and  October  5th.  Two  Weeks 
Course  in  Gastro-Enterology  will  be  offered  starting 
June  15th  and  October  19th.  Two  weeks  intensive 
course  in  Electrocardiography  and  Heart  Disease  start- 
ing August  3rd. 

FRACTURES  AND  TRAUMATIC  SURGERY— Two 

Weeks  Intensive  Course  will  be  offered  starting  June 
29th  and  September  21st.  Informal  Course  available 
every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  starting  June  15th  and  October  19th.  One 
Month  Personal  Course  starting  August  3rd.  Clinical 
and  Diagnostic  Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be 
offered  starting  October  5th.  Three  weeks  course  start- 
ing August  10th.  Informal  Course  every  week. 

OTOLARYNGOLOGY— Two  Weeks  Intensive  Course 
will  be  offered  starting  September  14th.  Clinical  and 
Special  Courses  every  week. 

OPHTHALMOLOGY— Two  Weeks  Intensive  Course  will 
be  offered  starting  September  28th.  Five  weeks  course 
in  Refraction  Methods  starting  October  19th.  Informal 
Course  every  week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy.  Deep  X-Ray  Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 

Chicago,  Illinois 


Cf^ective,  Convenient 
and  Cconomicad 


r HE  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds,  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


MfM3k 

(dihrom-oxymercuri- fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE.  MARYLAND 


UIF'The  best  type  of  medical  men  will  turn  to  gen- 
eral practice  once  the  public  appreciates  that  the  quali- 
fications are  at  least  as  high  as  those  required  for 
specialism  and  extends  to  the  general  practitioner  ap- 
propriate respect,  confidence,  and  support. 

Conclusions 

The  Chester  County  Medical  Society  will  accomplish 
most  for  the  benefit  of  this  county  and  for  conserving 
its  members’  energies  if  it  has  a fundamental  program 
of  personal  preventive  medicine,  of  continual  education 
of  its  members,  and  of  wise  participation  in  public 
health  measures. 

If  it  has  a succession  of  simple  projects,  enlisting  a 
high  percentage  of  its  members,  based  within  broad 
essentials  and  effectively  carried  out,  its  accomplish- 
ment will  be  much  greater  than  if  it  attempts  some 
grandiose  plan. 

In  the  classical  phrase  of  Renan,  “To  have  common 
glories  in  the  past,  a common  will  in  the  present ; to 
have  done  great  things  together ; to  wish  to  do  greater,” 
these  should  be  its  watchwords. 

Joseph  Scattergood,  Jr.,  M.D.,  Secretary. 


DELAWARE 

May  8,  1941 

The  regular  monthly  meeting  was  held  in  the  Ches- 
ter Hospital. 

A letter  from  the  Eastern  Branch  of  the  Delaware 
County  Medical  Society  requesting  dissolution  of  this 
organization  was  read;  the  request  was  granted. 

The  speaker  for  the  scientific  program  was  Com- 
mander W.  H.  H.  Turville,  U.  S.  N.,  whose  subject 
was  “Cardiovascular  Syphilis.”  The  following  is  a 
summary  of  Dr.  Turville’s  paper: 

If  medicine  were  practiced  as  it  should  be,  there 
would  be  no  cardiovascular  syphilis.  Ten  per  cent  of 
all  cases  of  organic  heart  disease  are  due  to  syphilis. 
Organic  heart  disease  is  more  prevalent  in  the  southern 
than  in  the  northern  part  of  United  States.  Of  1127 
cases  of  organic  heart  disease  studied  at  the  Philadel- 
phia Naval  Hospital  recently,  108  were  due  to  syphilis ; 
of  these  108  cases,  38  had  aneurysms.  Five  per  cent 
of  all  patients  coming  to  autopsy  show  syphilis.  One- 
third  of  all  sudden  deaths  from  heart  disease  are  due 
to  syphilis. 

Early  recognition  and  treatment  of  syphilis  decrease 
the  cardiovascular  complications.  Aneurysms  are  de- 
creasing in  number ; in  the  decade  1924-1934  only  one 
half  as  many  aneurysms  were  diagnosed  as  previously. 

When  a patient  presents  himself  with  a regurgitant 
aortic  lesion,  a greatly  dilated  heart,  and  syphilis,  some 
doctor  may  have  been  guilty  of  negligence.  It  was 
previously  thought  that  there  was  a long  latent  period 
between  the  time  of  the  primary  syphilitic  infection  and 
the  development  of  cardiac  disease,  but  cardiovascular 
lesions  are  found  soon  after  infection.  Lesions  which 
cannot  be  diagnosed  otherwise  may  be  found  by  roent- 
genograms. 

Cardiovascular  syphilis  occurs  at  all  ages.  The  prev- 
alence in  the  sexes  shows  a 3 to  1 ratio,  with  the  higher 
rate  in  the  males.  It  is  two  to  three  times  more  com- 
n n in  the  Negro  than  in  the  white  race  because  (1) 
the  disease  is  more  prevalent,  (2)  there  is  less  anti- 
syphilitic treatment,  and  (3)  there  is  more  manual 
labor  done  by  the  colored  race. 

In  cardiovascular  syphilis  one  deals  with  a disease 
of  the  thoracic  aorta,  especially  the  root  or  first  4 or 
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5 cm.  where  the  valve  cusps  are  located.  The  nearer 
the  syphilitic  lesion  is  to  the  aortic  ring,  the  greater 
is  the  danger  of  regurgitation. 

Recent  studies  show  that  syphilitic  involvement  of 
the  myocardium  is  rare  except  in  early  disease.  The 
heart  may  enlarge,  fail,  and  cause  death  due  to  changes 
in  the  aorta.  Gumma  is  rare;  as  a cause  of  heart 
block  it  is  overrated.  Syphilis  is  not  easily  recognized 
in  arteriosclerotic  aorta. 

Aortic  insufficiency  has  a detrimental  influence  on  the 
heart;  all  the  chambers  are  affected,  but  the  left  ven- 
tricle is  most  involved.  During  diastole  the  walls  of 
the  left  ventricle  are  flabby  and  dilated  with  the  con- 
tained blood,  thereby  losing  their  expulsive  force.  Dysp- 
nea is  present  in  those  patients  with  left  ventricle  in- 
volvement. 

The  coronary  orifices  are  the  important  part  of  the 
aorta.  frequently,  these  openings  are  narrowed  and 
closed  by  the  syphilitic  process  so  that  the  lumens  are 
decreased  in  size.  T his  causes  clinical  symptoms  known 
as  the  “anginal  syndrome.”  Infarct  of  the  heart  muscle 
due  to  occlusion  of  the  coronary  orifices  is  rare  because 
the  closure  is  slow  and  compensatory  circulation  becomes 
established. 

An  aneurysm  does  not  form  unless  aortic  insufficiency 
or  coronary  arteriosclerosis  is  present. 

About  90  per  cent  of  patients  with  syphilitic  cardio- 
vascular disease  have  positive  Wassermann  reactions. 
In  1940  at  the  Philadelphia  Naval  Hospital,  107  cases 
out  of  108  had  positive  Wassermann  reactions.  Spinal 
fluid  is  usually  positive  in  cardiovascular  syphilis,  espe- 
cially in  the  middle-aged  group.  Fifty  to  60  per  cent 
of  all  patients  afflicted  with  paresis  are  said  to  have 
cardiovascular  lesions. 

The  symptoms  of  syphilitic  heart  disease  are  usually 
pain  and  dyspnea.  There  may  be  a total  absence  of 
symptoms  until  complications  appear.  The  possibility 
of  aortitis  in  the  presence  of  syphilis  should  always  be 
considered. 

The  following  are  the  symptoms  and  signs  in  uncom- 
plicated aortitis:  (1)  The  x-ray  shows  aortic  dilation. 
At  the  Naval  Hospital  all  patients  with  syphilis  are 


examined  teleroentgenographically.  X-ray  evidence  of 
aortitis  is  of  particular  importance  below  the  age  of  40 
years.  (2)  Tympanitic,  tambour-like  aortic  second 
sound.  (3)  Circulatory  disturbances.  (4)  Substernal 
pain.  (5)  Systolic  murmur  in  aortic  valve  area.  The 
presence  of  any  three  of  these  signs  makes  a positive 
diagnosis  of  syphilitic  aortitis. 

The  importance  of  syphilis  as  the  cause  of  aortic 
insufficiency  is  recognized.  It  results  in  dyspnea,  at 
first  on  slight  and  later  on  less  exertion.  Water-ham- 
mer pulse,  enlarged  heart,  increase  in  pulse  pressure, 
and  enlarged  heart  should  suggest  syphilis  to  the  prac- 
titioner. Syphilitic  coronary  disease  accompanies  aor- 
titis. Patients  under  40  years  of  age  presenting  anginal 
symptoms  should  be  suspected  as  being  syphilitic. 

Narrowing  of  the  coronary  arteries  occurs  urithout 
provoking  physical  signs.  The  heart  docs  not  enlarge 
in  coronary  stenosis  and  x-ray  examination  reveals  no 
abnormality.  Electrocardiographic  study  may  show 
T-wave  sensitivity  and  partial  bundle  branch  block. 
Stenosis  of  the  coronary  orifices  shortens  life  expect- 
ancy more  than  does  aortic  insufficiency. 

The  treatment  of  syphilitic  heart  disease  is  prevention. 
The  patient  with  a syphilitic  heart  must  first  be  con- 
sidered as  a patient  with  cardiac  disease.  The  aim  of 
treatment  is  not  restitution,  for  the  disease  has  already 
destroyed  the  valve  cusps  and  the  elastic  tissue  of  the 
vessel  wall. 

Failure  in  a syphilitic  heart  requires  the  usual  treat- 
ment for  cardiac  failure;  antisyphilitic  treatment  should 
be  withheld  until  cardiac  function  has  returned.  Evi- 
dence of  coronary  involvement  contraindicates  the  use 
of  arsenicals  which  may  cause  edema  and  occlusion  of 
the  coronary  mouths.  All  patients  with  cardiac  disease 
should  receive  potassium  iodide,  bismuth,  or  mercury 
for  three  months  before  arsenicals  are  begun.  Arsphen- 
amine  should  never  be  used.  Neoarsphenamine  is  satis- 
factory, best  results  being  obtained  with  small  doses 
(0.3  Gm.).  Twenty  months’  longer  life  has  resulted  in 
cases  treated  with  small  rather  than  large  doses.  Young 
persons  may  be  treated  more  strenuously  than  older 
persons.  Mapharsen  is  advocated  in  cardiovascular 
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syphilis  because  no  severe  reactions  occur.  In  compli- 
cated syphilitic  aortitis  in  old  persons,  specific  treatment 
should  not  be  given.  Middle-aged  patients  with  signs 
but  no  symptoms  of  aortitis  should  receive  constant  anti- 
syphilitic treatment;  potassium  iodide  and  heavy  metals 
give  the  best  results. 

Ruth  E.  Duffy,  M.D.,  Reporter. 

FAYETTE 

March  6,  1942 

The  meeting  was  held  at  the  Uniontown  Country 
Club  where  eight  of  the  members  discussed  diabetes. 
The  meeting  was  followed  by  a buffet  luncheon  and 
bowling. 

The  speakers  were : Dr.  L.  Dale  Johnson,  “The 
Medical  Aspects  of  Diabetes,”  discussion  by  Dr. 
Paul  D.  Luckey;  Dr.  Russell  E.  Sangston,  “Juvenile 
Diabetes,”  discussion  by  Dr.  John  D.  Sturgeon,  Jr.; 
Dr.  William  H.  Mease,  “Diabetes  in  Pregnancy,” 
discussion  by  Dr.  Holbert  J.  Nixon;  Dr.  William  A. 
McHugh,  “Surgical  Aspects  of  Diabetes,”  discus- 
sion by  Dr.  Cornelius  M.  Mhlev. 

Under  "medical  aspects  of  diabetes”  the  fact  was 
brought  out  that  of  the  500,000  diabetic  persons  in  the 
United  States,  80,000  are  in  Pennsylvania. 

One  of  the  big  factors  in  the  treatment  is  not  only 
the  education  of  the  patient  but  also  of  the  physician. 
The  best  method  of  treatment  is  to  put  the  patient  on 
a basic  diet  and  then  control  any  excess  of  sugar  with 
insulin.  If  changing  from  regular  to  protamine  zinc 
insulin,  it  must  be  remembered  that  protamine  utilizes 
about  20  per  cent  more  glucose  than  regular  insulin. 
This  change  must  be  watched,  especially  in  the  old  or 
arteriosclerotic  patient,  because  in  some  cases  a sudden 
lowering  of  the  blood  sugar  has  precipitated  a coronary 
attack. 

In  juvenile  diabetes,  the  following  may  be  used  as  a 
dietary  gauge:  1000  calories  a day  for  a child  of  one 
year,  adding  100  calories  for  each  additional  year  up 
to  eighteen.  The  ratio  should  be  carbohydrate  2,  pro- 
tein 1.  fat  1. 


In  the  management  of  the  child,  not  only  he  and  his 
family  must  be  educated  but  his  playmates  also  must 
be  taught  the  problems  of  the  patient  in  an  effort  to 
make  it  easier  for  him  to  follow  his  dietary  restrictions 
and  exercise  regimen. 

Diabetes  in  pregnancy  is  a serious  condition  and 
must  be  watched  carefully.  The  end  result  is  too  often 
premature  labor,  a dead  fetus,  hvdramnios,  a monstros- 
ity, or  a large  fetus  with  disproportion. 

The  glycosuria  seen  in  the  first  half  of  pregnancy 
may  disappear  in  the  latter  half  due  to  the  fetal  pan- 
creas taking  over  part  of  the  load. 

One  of  the  big  factors  in  the  difficulties  of  the  preg- 
nant diabetic  woman  is  the  rise  of  the  chorionic  gonad- 
otropic hormone,  causing  many  cases  of  premature 
labor  with  a dead  fetus.  The  frequency  of  this  has 
been  lowered  tremendously  by  the  use  of  pregnenino- 
lone,  10  to  40  mg.  daily,  along  with  stilbestrol,  40  to 
120  mg.  daily.  In  these  cases  the  large  doses  of  stil- 
bestrol do  not  cause  toxic  symptoms. 

When  the  patient  approaches  term,  she  should  be 
sent  to  the  hospital  early  so  that  there  may  be  adequate 
time  to  study  the  case,  take  frequent  blood  sugars, 
and  take  an  x-ray  of  the  pelvis.  However,  the  x-ray 
of  the  pelvis  cannot  be  depended  upon  entirely  to  judge 
the  outcome  of  labor  because  the  x-ray  cannot  reveal 
hour  much  molding  the  fetal  head  will  do.  The  big 
factor  in  deciding  what  method  of  delivery  must  be 
used  is  the  physician’s  obstetric  judgment. 

Under  the  surgical  aspects  of  diabetes,  the  factor  of 
close  collaboration  between  the  internist  and  surgeon 
was  stressed  as  being  extremely  important.  The  sur- 
gical risk  in  diabetic  patients  is  now  much  lower  than 
ever  before  due  to  a better  understanding  of  the  con- 
dition by  both  internist  and  surgeon,  and  due  to  the 
advent  of  safer  anesthetic  agents. 

The  main  factors  increasing  the  operative  risk  are 
obesity,  age,  arteriosclerosis,  and  less  resistance  to  in- 
fection. It  must  be  remembered  that,  due  to  the  rapid 
arteriosclerosis  in  diabetic  persons,  they  are  physio- 
logically older  than  normal  individuals  of  the  same  age. 

It  is  important  to  prevent  the  development  of  gan- 
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grene  of  the  extremities  by  watching  for  the  first 
signs  of  poor  circulation  and  by  taking  particular  care 
of  the  feet,  even  in  such  simple  matters  as  cutting  the 
nails  and  being  sure  that  the  patient  has  well  fitting 
shoes.  If  deficient  circulation  is  found,  every  means 
to  stimulate  it  should  be  used,  such  as  hot  baths,  con- 
trast baths,  positive  and  negative  pressure,  and  care 
of  the  feet. 

For  surgical  purposes,  regular  insulin  is  more  satis- 
factory than  protamine  zinc  insulin  because  it  acts 
faster  and  the  action  is  not  as  prolonged,  thus  allowing 
more  rapid  control  of  the  patient  as  his  condition 
changes. 

William  M.  Markley,  M.D.,  Reporter. 

LUZHRNF. 

Feb.  18,  1942 

Dr.  Frank  D.  Thomas,  of  Kingston,  presided. 

The  guest  speaker  was  Dr.  Hubert  W.  Hetherington, 
of  Philadelphia,  whose  subject  was  “X-Rays  in  Diag- 
nosis of  Pulmonary  Tuberculosis.”  An  abstract 

follows : 

The  subject  of  x-ray  examination  in  the  diagnosis  of 
pulmonary  tuberculosis  is  one  that  is  difficult  to  make 
interesting  to  physicians  who  have  no  special  interest 
in  the  field  of  lung  disease. 

An  x-ray  film  of  the  chest  is  a record  of  the  relative 
densities  of  the  thoracic  structures.  In  most  instances, 
the  density  of  shadows  on  a film  corresponds  to  the 
physical  density  of  the  substances  that  caused  them. 
Barium,  bismuth,  and  the  iodized  oils  are  examples 
of  substances  with  unusual  radio-opacity.  The  two 
former  are  rarely  used  in  chest  work,  but  lipiodol  is 
frequently  of  great  value. 

It  is  because  the  x-ray  film  records  normal  and  ab- 
normal variations  in  density  of  the  air-bearing  lung 
that  x-ray  examination  has  become  our  main  diagnostic 
method  in  examination  of  the  chest. 

It  required  many  years  after  the  discovery  of  x-rays 
to  develop  apparatus  to  the  point  where  it  is  today. 
During  the  earlier  years  x-ray  examination  frequently 
compared  unfavorably  with  physical  examination.  Then 
there  were  many  expert  physical  diagnosticians  with 
remarkable  skill  in  chest  diagnosis,  while  the  x-ray  ex- 
amination contrasted  with  present-day  standards  was 
comparatively  crude. 

In  making  an  x-ray  examination  of  the  chest,  the 
use  of  celluloid  films  will  be  found  most  satisfactory. 
Stereoscopic  films,  that  is,  two  films,  one  taken  for 
each  eye,  when  viewed  in  a special  viewing  box,  give 
an  impression  of  depth  so  that  organs  are  seen  in  their 
actual  relationship  to  each  other  and  to  the  chest  wall. 
Single  celluloid  films  are  next  in  value,  but  14x17 
inch  paper  films  have  reached  a standard  of  perfection 
that  is  little  less  than  that  of  celluloid  films,  and  cost 
about  one-half  the  price.  Paper  films  require  a special 
viewing  box.  They  are  chiefly  used  in  surveys  of  ap- 
parently healthy  groups  in  whom  tuberculosis  or  sili- 
cosis is  being  sought. 

A method  of  x-ray  examination  not  yet  mentioned  is 
fluoroscopy.  This  method  utilizes  the  fact  that  x-rays 
cami  fluorescence  of  crystals  of  which  the  fluoroscopic 
s<  n ; ■ made.  The  fluorescence  viewed  in  the  dark 
rooi  shows  the  same  variations  of  density  as  are  shown 
in  an  x-ray  film.  Fluoroscopy  became  much  more  ac- 
curat-  .l  out  eight  years  ago  when  the  Patterson  “B” 
type  1 reen  was  made  available.  At  the  Henry  Phipps 
Inst.  several  years  ago,  Dr.  Israel  and  I compared 
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the  results  of  fluoroscopy  and  film  examination.  We 
found  that  we  were  able  to  detect  mpre  than  97  per 
cent  of  tuberculosis  lesions  that  extended  below  the 
clavicle  and  that  were  considered  clinically  significant. 
Under  satisfactory  conditions,  the  fluoroscope  is  proba- 
bly more  accurate  than  films  in  demonstrating  small 
calcified  foci  of  childhood  type  tuberculosis. 

It  is  of  interest  to  note  that  special  methods  of  group 
examination  have  recently  been  developed,  based  on 
photographing  the  image  on  the  fluoroscopic  screen. 
One  method  uses  small  celluloid  films  about  4 x 5l/2 
inches  and  the  other  uses  17  mm.  film  in  rolls.  The 
latter  must  be  viewed  with  a special  apparatus. 

The  fluoroscope  is  of  special  value  in  controlling 
pneumothorax  treatment,  and  it  may  be  used  as  a diag- 
nostic aid  if  films  are  taken  whenever  a lesion  is  seen 
or  suspected. 

I believe  I am  safe  in  saying  that  x-ray  examination 
is  the  most  accurate  method  of  determining  the  site, 
extent,  and  characteristic  of  a tuberculosis  lesion  of 
the  lung.  It  has  already  been  mentioned  that  before 
x-ray  apparatus  and  technic  were  developed  to  their 
present  standard,  and,  I may  add,  when  the  standards 
of  physical  diagnosis  were  higher,  there  was  sometimes 
controversy  and  comparison  of  the  one  method  with 
the  other.  However,  there  is  nothing  to  be  gained  by 
contrast  or  comparison.  X-ray  examination  is  neces- 
sary to  demonstrate  the  presence  of  tuberculosis  in  the 
absence  of  symptoms  or  physical  signs,  it  is  necessary 
to  demonstrate  the  site  and  extent  of  about  50  per  cent 
of  pulmonary  cavities  that  cannot  be  determined  by 
physical  examination,  and  it  is  frequently  necessary  to 
demonstrate  the  presence  of  pleural  adhesions  and  their 
effect  upon  collapse  of  the  lung  in  pneumothorax  treat- 
ment. The  survey  method  of  tuberculosis  case-finding 
would  be  valueless  without  the  x-rays.  However,  the 
diagnosis  of  pulmonary  tuberculosis  should  be  made 


after  consideration  of  history,  symptoms,  physical  ex- 
amination, x-ray  examination,  and  laboratory  tests.  Too 
great  reliance  upon  the  x-ray  will  lead  to  error  not  in- 
frequently, since  there  is  no  appearance  in  the  film  that 
cannot  be  caused  by  other  conditions  as  zvell  as  tubercu- 
losis. If  the  clinician  expects  the  roentgenologist  to 
make  a final  diagnosis,  he  should  supply  the  latter  with 
the  clinical  data.  If  he  makes  the  final  diagnosis  him- 
self, he  should  not  accept  the  x-ray  diagnosis  unless  it 
fits  the  case. 

Although  there  is  a tendency  to  accept  the  x-ray  diag- 
nosis of  tuberculosis  rather  too  readily,  it  is  unfortu- 
nately true  that  the  x-ray  examination  frequently  is 
not  given  its  proper  place  as  a guide  to  treatment. 
When  the  patient  with  clinical  tuberculosis  no  longer 
has  constitutional  and  local  symptoms  and  has  gained 
weight,  he  should  continue  intensive  treatment  until 
the  lesion  has  become  scarred,  or  at  least  until  there 
has  been  no  fluctuation  of  disease  on  x-ray  examination 
throughout  many  months. 

When  treatment  is  guided  by  x-ray  examination 
rather  than  by  symptoms  and  general  health,  relapses 
are  much  less  frequent,  although,  of  course,  treatment 
is  more  prolonged. 

Helen  E.  McGovern,  M.D.,  Reporter. 


WARREN 

April  20,  1942 

The  meeting  was  held  in  conjunction  with  the  den- 
tists of  the  county.  Dr.  S.  Glenn  Major,  of  Pittsburgh, 
was  the  speaker.  The  topic  of  his  talk  was  “Injuries 
of  the  Face  and  Jaws.” 

Various  methods  of  maintaining  fixation  in  jaw  frac- 
tures were  discussed.  The  eyelet  method,  the  Gilmer 
method,  the  continuous  eyelet  method,  arch  bars,  cast, 
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vulcanite,  and  acrylic  splints  were  described.  The  tooth 
in  the  line  of  fracture  should  be  removed  ordinarily. 
Patients  can  be  fed  liquids  if  they  have  their  full 
quota  of  teeth;  if  one  or  more  teeth  are  missing,  a 
semi-soft  diet  is  ordered. 

Dr.  Major  advised  against  the  use  of  strong  anti- 
septic solutions  in  the  treatment  of  face  wounds.  Tet- 
anus immunization  is  of  value.  Since  the  tissues  of 
the  face  have  such  a rich  vascular  supply,  and  since  the 
facial  musculature  is  so  scanty,  gas  bacillus  infections 
are  infrequent.  It  is  not  desirable  to  sacrifice  the 
tissues  of  the  face  by  too  extensive  debridement.  Care- 
ful approximation  of  the  subcutaneous  tissues  with  fine 
white  silk  or  cotton  sutures  (or  the  finest  grades  of 
plain  catgut)  was  advocated.  The  skin  suture  material 
should  be  of  the  finest  grade  of  silk  or  horsehair. 

Various  types  of  skin  grafts  were  described.  In  free 
skin  grafting,  uniform  pressure  should  be  applied  to 
the  graft.  In  face  lacerations  necessitating  a free  skin 
graft,  the  procedure  should  be  done  as  soon  as  possible. 

Thirteen  dentists  and  34  physicians  attended.  A steak 
dinner  was  enjoyed. 

Michael  V.  Ball,  M.D.,  Reporter. 


WASHINGTON 

Feb.  11,  1942 

Dr.  David  H.  Ruben,  Chairman  of  the  Program  Com- 
mittee, introduced  the  speaker,  Dr.  John  O.  Rankin, 
of  the  Wheeling  Clinic,  Wheeling,  W.  Va.,  whose  sub- 
ject was  “Preoperative  and  Postoperative  Care  of 
the  Surgical  Patient.” 

Dr.  Rankin  said,  in  part:  A review  of  our  surgical 
journals  for  the  past  year  will  reveal  that  a preponder- 
ance of  the  papers  are  devoted  to  research  and  scientific 
problems  rather  than  to  actual  surgical  technic.  There 
has  come  about  a better  understanding  of  the  processes 
involved  in  a normal  physiologic  mechanism  and  a more 
comprehensive  knowledge  of  the  alterations  from  the 
normal  which  occur  in  disease. 

The  operation  forms  but  a part,  and  often  a small 
part,  of  what  surgery  has  to  offer.  The  surgeon  must 
utilize  the  fundamental  observations  of  the  physiologist 
and  the  internist  in  attempting  to  contribute  anything 
new  about  surgical  therapeusis. 

The  common  acute  chemical  emergencies  in  a surgical 
patient  are  caused  by  the  loss  or  deprivation  of  oxygen, 
blood,  water,  salt,  and  glucose.  An  animal  can  lose 
practically  all  of  its  glycogen  and  fat,  half  of  its  body 
protein,  40  per  cent  of  its  body  weight,  and  still  live, 
whereas  the  loss  of  10  per  cent  of  the  water  contents 
results  in  serious  disorder,  and  a loss  of  20  to  22  per 
cent  results  in  death.  Therefore,  the  problem  of  water 
balance  is  very  important  in  the  field  of  surgery. 

The  average  individual  ingests  from  2000  to  4000  cc. 
of  water  per  day.  This  is  dissipated  by  the  urine, 
the  stools,  and  by  vaporization  from  the  skin  and  lungs. 
The  latter  (vaporization)  is  the  safety  valve,  and  has 
preferential  rights  on  available  water  over  the  water 
excreted  by  kidney  function.  The  kidneys  act  as  the 
governor  in  maintaining  water  balance.  The  average 
adult  patient  excretes  at  least  35  Gm.  of  waste  mate- 
ria1 through  the  kidneys  daily.  Under  normal  circum- 
stances 15  cc.  of  water  are  required  to  excrete  one 
gram  of  waste  material.  Hence  600  to  1000  cc.  should 
be  available  to  provide  at  least  1500  cc.  of  urine  daily. 
For  normal  vaporization,  1500  cc.  is  additionally  neces- 
sary. In  a sick  patient  this  may  be  increased  to  2000 
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or  even  3000  cc.,  which  means  that  if  sufficient  water 
is  not  available  the  kidneys  must  suffer. 

There  are  also  abnormal  losses  of  water,  such  as 
vomiting,  diarrhea,  draining  of  intestinal  fluids,  and  con- 
tinuous suction  by  gastric  drainage.  Hence  the  abnor- 
mal losses  should  also  be  considered  in  measuring  the 
amount  of  water  required. 

The  loss  of  electrolytes  in  solution  in  the  water  ab- 
normally lost  must  be  considered.  The  sodium  chloride 
metabolism  may  be  profoundly  affected  due  to  inability 
to  take  food  and  fluids,  and  also  by  abnormal  losses  of 
water,  as  already  mentioned. 

It  is,  therefore,  necessary  to  discover  the  blood  level 
of  the  sodium  and  the  chloride.  If  the  chlorides  are 
lost  in  excess  of  sodium,  the  Co2  combining  power  is 
elevated  and  an  alkalosis  exists.  If  an  excess  of  sodium 
is  lost,  a condition  of  acidosis  exists.  It  is  interesting 
to  note  that  a loss  of  fluids  from  the  upper  part  of  the 
gastro-intestinal  tract  results  in  an  excess  loss  of  chlo- 
rides, while  drainage  from  an  ileostomy  results  in  the 
opposite.  It  has  been  fairly  definitely  proven  though 
that,  where  the  chloride  or  sodium  is  in  preponderance, 
the  kidneys  with  a good  supply  of  water  can  be  de- 
pended on  to  use  this  water  for  the  excretion  of  the 
less  needed  electrolytes. 

Abnormal  losses  must  be  replaced  in  a mathemati- 
cally correct  fashion.  We  have  found  that  once  the 
normal  plasma  chloride  level  has  been  established  in  a 
patient  who  is  taking  nothing  by  mouth,  a normal  ra- 
tion can  be  maintained  if  he  is  given  1000  cc.  of  5 
per  cent  glucose  in  normal  saline  and  2000  cc.  of  5 per 
cent  glucose  in  water  in  24  hours.  We  give  these  at 
8-hour  intervals  using  a continuous  drip  at  the  rate  of 
about  250  cc.  per  hour.  It  must  be  remembered  that 
the  person  who  is  losing  a large  amount  of  fluids  by 


gastric  drainage  will  require  the  replacement  of  a like 
amount  of  normal  saline.  The  patient  who  has  an 
acidosis  from  loss  of  sodium  may  be  restored  to  normal 
by  giving  sodium  lactate  intravenously.  A word  of 
warning  should  be  given  that  haphazard  administration 
of  salt  in  a sick  surgical  patient  may  result  in  an  in- 
crease in  the  plasma  level,  with  resultant  fatal  edema. 

Robert  W.  Dunlap,  M.D.,  Reporter. 


SURGICAL  EXPERIENCE  AT  PEARL 
HARBOR  ON  DECEMBER  7 

A postoperative  mortality  rate  of  3.8  per  cent  among 
a very  large  number  of  seriously  wounded  victims  of 
the  Pearl  Harbor  attack  on  December  7 who  were 
treated  in  a military  hospital  is  reported  in  The  Journal 
of  the  American  Medical  Association  for  February  28 
by  John  J.  Moorhead,  M.D.,  New  York.  The  publica- 
tion of  his  paper  has  been  authorized  by  the  Office  of 
the  Surgeon  General  of  the  United  States  Army. 

“The  results,”  he  declares,  “were  better  than  I had 
ever  seen  during  19  months  in  France  when  serving 
with  the  French,  Belgian,  and  American  medical  for- 
mations.” 

Dr.  Moorhead  explains  that  “I  had  arrived  in  Hono- 
lulu on  December  3 at  the  invitation  of  the  Honolulu 
Medical  Society  to  give  a course  of 'lectures  on  ‘Trau- 
matic Surgery.’  By  a strange  coincidence  the  second 
lecture  was  entitled  ‘Treatment  of  Wounds,  Civil  and 
Military,’  and  this  was  given  on  Friday  night,  Decem- 
ber 5,  approximately  36  hours  before  the  attack.  An 
audience  of  about  three  hundred  attended,  and  a large 
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proportion  represented  the  Army  and  Navy  medical 
personnel.” 

He  says  that  in  his  lecture  he  discussed  principles 
of  treatment  which  were  based  on  experience  in  World 
War  I and  also  in  civil  practice.  “No  one  then  thought 
that  these  principles  of  treatment  were  so  soon  to  be 
put  to  a large  scale  test  in  a proving  ground  only  a 
short  distance  from  the  lecture  platform,”  he  observes. 

“When  we  began  work  on  the  morning  of  the  attack 
there  was  the  inevitable  confusion  caused  by  the  influx 
of  a large  number  of  casualties,  but  very  soon  eight 
operating  teams  were  on  duty  and  most  of  us  operated 
continuously  for  eleven  hours.  We  were  relieved  by 
another  group,  and  by  this  time  a six-hour  shift  was 
started ; later  this  became  a four-hour  tour.  Most  of 
the  operations  were  performed  by  the  civilian  surgeons 
at  the  onset,  as  the  regular  hospital  personnel  were 
engaged  in  the  essentially  important  triage  [sorting], 
shock  ward  work,  and  treating  the  walking  wounded 
so  that  they  might  be  discharged  to  duty.  I was  restored 
to  temporary  active  duty  in  the  Army  Medical  Corps 
as  Colonel,  Surgical  Consultant,  soon  after  the  attack 
began.  ...” 

The  casualties  were  numerous,  varied,  and  severe. 
The  majority  were  the  result  of  bombing  or  machine 
gun  attack.  The  embedded  foreign  bodies  were  of 
variable  size  and  depth.  Indwelling  foreign  bodies 
were  not  searched  for  unless  accessible,  but  subse- 
quently were  sought  and  in  many  instances  successfully 
removed.  Of  particular  interest  is  Dr.  Moorhead’s 
report  that  in  two  cases  in  which  a machine  gun  bullet 
had  lodged  within  the  spinal  canal  the  bullets  were  suc- 
cessfully removed. 

“In  one  of  these  I would  have  failed  had  it  not  been 
for  the  aid  afforded  by  the  ‘locator.’  This  is  an  electro- 
magnetic induction  apparatus  about  the  size  of  a port- 
able radio  and  it  functions  after  the  manner  of  a de- 
tector of  buried  metals.  It  was  developed  for  me  by  a 
very  clever  technician  of  the  New  York  City  Transit 
System,  and  I gave  it  a successful  trial  at  the  Recon- 
struction Hospital  Unit  of  the  New  York  Post-Grad- 
uate Hospital  just  before  leaving  for  Honolulu.  This 
initial  demonstration  was  in  the  case  of  a police  officer 
who  had  been  in  the  bombing  incident  at  the  New  York 
World’s  Fair  in  July,  1939.  At  this  first  test  of  the 
‘locator’  I was  able  to  locate  and  remove  several  small 
metallic  fragments  from  the  region  of  the  ankle,  and 
purposely  the  x-ray  films  were  not  used  as  additional 
guides.  This  apparatus  is  highly  sensitive  for  fragments 
of  iron,  steel,  brass,  and  copper,  as  well  as  for  silver 
and  aluminum,  and  less  so  for  lead.  It  indicates  the 
foreign  body  on  the  surface  by  a dial  and  also  registers 
the  subsurface  depth  almost  equally  well.  The  wandlike 
finder  or  probe  can  be  sterilized  and  introduced  into  the 
wound  if  necessary.  It  was  by  this  last-named  applica- 
tion that  I found  the  afore-mentioned  intraspinal  bullet. 

“On  two  successive  days  during  a calm  period  we 
gave  this  apparatus  a very  severe  test  in  our  hospital 
group,  and  it  proved  helpful  in  22  cases  in  which 
operations  were  performed  by  the  chief  of  the  sui  gical 
service  and  his  assistants.  The  original  apparatus  is  in 
Honolulu,  but  another  even  more  responsive  has  been 
tested,  and  soon  the  device  will  be  available  commer- 
cially. ...” 

In  summarizing  his  report  Dr.  Moorhead  says  that 
most  of  the  fatalities  in  the  cases  treated  in  the  military 
hospital  in  which  he  operated  were  those  suffering  from 
internal  abdominal  wounds  and  those  depleted  by  shock 
and  hemorrhage.  There  were  no  deaths  from  gas  gan- 
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grene,  and  discharge  of  pus  from  the  wounds  was  almost 
absent,  “so  much  so,”  he  says,  “that  it  became  a subject 
of  universal  comment.  There  were  no  cases  of  tetanus, 
local  or  general,  and  the  state  of  well-being  of  the 
wounded  was  exceptional  after  the  first  few  days. 

“On  January  3 in  a San  Francisco  hospital  I visited 
a large  group  of  wounded  we  had  evacuated  on  Christ- 
mas day,  and  they  were  all  doing  exceedingly  well. 
Their  condition  elicited  a special  report  to  headquarters. 
Hence  the  follow-up  is  sufficiently  prolonged  to  permit 
evaluation  of  the  end  results.” 

Dr.  Moorhead  believes  that  the  outcome  of  the  cases 
was  dependent  on: 

“(a)  Early  receipt  of  the  wounded — within  the 
‘golden  period’  of  six  hours. 

“(b)  Preliminary  shock  treatment. 

“(c)  Adequate  debridement  with  no  primary  sutur- 
ing. 

"(d)  Use  of  sulfonamide  drugs  in  the  wound  and  by 
mouth. 

“(e)  Adequate  after-care. 

“Other  factors  which  aided  were : 

“(a)  Absence  of  puttees;  the  incidence  of  driven-in 
dirty  apparel  was  thereby  lessened. 

“(b)  Climatic  conditions. 

“(c)  Early  hour  of  the  attack ; Sunday  morning,  and 
the  men  were  clean  and  were  not  war-worn. 

“(d)  Few  flies. 

“Our  greatest  defect  was  inability  to  give  better  pre- 
operative shock  treatment  to  a larger  number  of  the 
seriously  wounded. 

“The  outstanding  features  in  this  initial  outbreak  of 
World  War  II  were  the  morale  of  the  wounded,  the 


unusual  skill  of  the  surgeons,  and  the  devoted  service 
of  the  nursing  and  other  hospital  personnel. 

“It  is  a duty  and  a proud  privilege  to  pay  tribute  to 
those  who  served,  and  no  directing  surgeon  ever  had 
better  co-operation.” 


DO  YOU  MEAN  ME? 

Are  you  an  active  member,  the  kind  that  would  be 
missed, 

Or  are  you  just  contented  that  your  name  is  on  the  list? 

Do  you  attend  the  meetings,  and  mingle  with  the  flock, 

Or  do  you  stay  at  home  and  criticize  and  knock? 

Do  you  take  an  active  part  to  help  the  work  along, 

Or  are  you  satisfied  to  be  the  kind  that  “just  belong”? 

Do  you  ever  go  visit  a member  that  is  sick? 

Or  leave  the  work  to  just  a few  and  talk  about  the 
“clique”? 

There’s  quite  a program  scheduled  that  I’m  sure  you’ve 
heard  about, 

And  we’ll  appreciate  if  you,  too,  will  come  and  help 
us  out. 
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— Anonymous. 

(From  Rocky  Mountain  Medical  Journal,  Septem- 
ber, 1941.) 
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As  in  the  last  war,  American  women  are  proving  that 
they  can  do  immeasurably  more  than  “keep  the  home 
fires  burning”.  Their  part  in  the  defense  industries,  in 
the  field  of  nursing,  in  the  various  branches  of  civilian 
defense,  in  buying  Defense  Bonds,  and  in  generally  help- 
ing to  maintain  an  unconquerable  national  morale  and  unity  is  truly  magnificent.  . . . The  importance 
of  sensible  personal  care  during  these  days  of  strain  and  tension  cannot  be  overestimated.  A fresh, 
well-groomed  appearance  adds  to  our  sense  of  personal  fitness  and  helps  to  bolster  morale.  ...  In 
these  days  there  is  no  excuse  for  primping;  money  should  not  be  wasted  on  needless  luxuries.  But 
we  submit  that  necessary  aids  to  good  grooming,  carefully  selected  and  used  economically,  are  indis- 
pensable. . . . Today,  overalls  and  uniforms  add  a patriotic  and  therefore  glamorous  touch  to  the 
renowned  loveliness  of  American  women.  . . . For  Defense  Buy  United  States  Savings  Bonds. 
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Booth  4-V  at  the  Atlantic  City  A.  M.  A.  Convention 
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MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PUBLIC  RELATIONS  WORK 

Dear  Auxiliary  Members: 

Our  President,  Mrs.  Charles  C.  Crouse,  has 
asked  me  to  tell  you  about  some  of  the  outstand- 
ing work  done  by  the  Committees  on  Public 
Relations.  To  tell  of  all  the  splendid  work  that 
has  been  done  would  make  a very  long  letter, 
so  I shall  mention  only  a few. 

Many  of  the  auxiliaries  have  sponsored  health 
education  meetings.  One  of  the  most  outstand- 
ing of  these  was  that  of  Lawrence  County,  an 
account  of  which  was  published  in  the  March 
issue  of  this  Journal.  Other  auxiliaries  planned 
to  hold  health  meetings  during  April  or  May. 

“Health,  the  Key  to  National  Defense”  was 
the  subject  presented  at  the  Health  Institute  in 
Washington.  Four  sessions  were  held  and  sound 
films  were  shown.  The  final  session  closed  with 
an  open  forum. 

Some  auxiliaries  maintain  a speakers’  bureau, 
furnishing  physicians  as  speakers  to  lay  groups 
on  medical  topics,  and  almost  all  auxiliaries  are 
assisting  in  Red  Cross  and  civilian  defense  work. 

Public  Relations  Committees  in  several  coun- 
ties have  co-operated  with  the  Pennsylvania  De- 
partment of  Health  in  presenting  health  educa- 
tion programs.  These  meetings  have  been  very 
well  attended  in  both  rural  and  urban  districts. 

A public  relations  report  would  not  be  com- 
plete without  a word  about  Hygeia,  the  only  au- 
thentic publication  for  health  education  of  the 
laity.  The  placing  of  this  magazine  in  many 
high  school  and  public  libraries,  offices,  beauty 
parlors,  and  waiting  rooms  will  be  a great  aid 
to  health  education. 

I am  sure  that  every  county  auxiliary  is  car- 
rying out  some  phase  of  public  relations  work, 
and  I wish  for  each  the  greatest  success. 

Cordially  yours, 

Elda  K.  (Mrs.  Irwin  J.)  Ober, 

Chairman  of  Public  Relations. 


LAST  CALL 

This  is  the  last  call  for  reservations  for  the  twentieth 
annual  convention  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  which  will  be  held  at 
Haddon  Hall,  Atlantic  City,  N.  J.,  June  8 to  12. 
Atlantic  City  extends  a hearty  welcome  to  you ! 


COUNTY  AUXILIARY  REPORTS 

Allegheny. — The  Auxiliary  held  its  annual  Health 
Day  meeting,  March  24,  at  the  Hotel  Schenley,  Pitts- 
burgh. Presidents  of  other  clubs  and  Parent-Teacher 
Association  groups  were  guests  for  the  day. 

A short  business  meeting  preceded  the  program,  at 
which  time  the  President,  Mrs.  Homer  W.  Grimm, 
stressed  the  importance  of  health  in  relation  to  national 
defense.  Literature  in  regard  to  nutrition  was  made 
available  for  everyone.  Mrs.  Edna  Pearson,  Super- 
visor of  the  Division  of  Education  of  the  State  Depart- 
ment of  Health,  informed  our  members  and  guests  that 
her  department  would  be  glad  to  help  arrange  Health 
Day  programs  for  them. 

The  presidents  of  other  clubs  were  informed  that  Dr. 
Leo  H.  Criep,  Chairman  of  the  Speakers’  Bureau  of  the 
State  Medical  Society,  will  supply  their  clubs  with 
speakers,  who  will  talk  informatively  on  the  subject  of 
health. 

Mrs.  John  Lawrence,  from  the  Pittsburgh  Chapter  of 
the  American  Red  Cross,  gave  a short  talk  on  the  neces- 
sity of  the  blood  bank,  and  how  important  it  is  for  each 
of  us  to  give  our  share  to  the  blood  bank  and  to  assist 
in  national  defense. 

Christine  Miller  Lucas,  soprano  soloist,  and  Agnes 
Schnabel,  piano  soloist,  furnished  the  delightful  music 
of  the  afternoon. 

Miss  Irene  McDermott,  Senior  Supervisor  of  Home 
Economics  of  the  Board  of  Education  of  Pittsburgh 
Schools,  was  the  speaker.  Her  interesting  topic  was 
“Nutrition  for  Victory.” 

The  Auxiliary  is  stressing  “National  Defense 
Through  National  Health”  in  all  of  its  activities. 

Tea  was  served  following  the  meeting  with  Mrs. 
Walter  E.  Starz  in  charge. 

Beaver. — About  45  members  of  the  Auxiliary  were 
entertained  at  luncheon  in  the  home  of  Mrs.  Horace  D. 
Washburn,  Beaver,  on  March  17.  Aiding  Mrs.  Wash- 
burn were  Beaver  members  of  the  Auxiliary. 

Mrs.  George  M.  Durschinger,  Rochester,  President, 
conducted  an  executive  board  meeting  before  the  lunch- 
eon and  a short  business  meeting  later.  She  appointed 
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a nominating  committee  with  Mrs.  Philip  F.  Martsolf, 
of  New  Brighton,  as  chairman.  The  organization’s  con- 
tribution to  the  Medical  Benevolence  Fund  was  decided 
upon. 

Mrs.  Mashel  F.  Pettier,  Beaver  Falls,  gave  an  inter- 
esting report  on  “Current  Events  in  Medicine.”  She 
told  of  the  effective  administration  of  the  Food  and 
Drug  Act  in  1941,  about  1000  shipments  of  food  being 
seized  because  of  filth  and  water  damage,  of  finding 
misbranded  cold  and  headache  tablets,  harmful  reducing 
medicines,  and  of  the  recovery  of  contaminated  tablets 
after  37,000  visits  to  doctors  and  druggists. 

Mrs.  Pettier  also  told  of  the  place  of  the  serpent  in 
the  history  of  medicine,  and  quoted  a letter  from  London 
in  which  it  was  stated  that  the  general  health  of  the 
populace  is  good,  although  there  has  been  a slight  in- 
crease in  tuberculosis. 

Mrs.  John  H.  Gemmell,  Beaver,  introduced  as  the 
guest  speaker,  Mrs.  Andrew  Stewart,  a director  of 
Heart  House,  Allegheny  County’s  convalescent  home 
for  children  who  have  rheumatic  hearts. 

Mrs.  Stewart  gave  an  account  of  the  work  accom- 
plished since  the  home  was  opened  in  June,  1940.  They 
now  have  35  children  under  12  years  of  age,  and  their 
rest,  education,  and  recreation  are  supervised  so  that 
they  may  learn  their  new  normal  way  of  life,  and  be 
prepared  to  take  their  place  in  their  home  community 
after  the  average  stay  of  one  and  a half  years  in  Heart 
House. 

Berks. — A meeting  was  held  on  March  9 in  the 
Berks  County  Historical  Society  Building,  Reading.  It 
L a pleasure  to  see  evidences  of  renewal  in  the  realm 
of  nature  and  in  the  field  of  scientific  thought.  The 
lobby  presented  a picture  of  springtime  with  the  tea 
table  decorated  with  low  black  bowls  of  gay  forsythia 
and  nodding  daffodils.  Furthermore,  the  program  dem- 
onstrated an  awakening  in  ideas. 

Mrs.  Robert  R.  Tinpink.  a member  of  the  board  of 
the  Historical  Society,  welcomed  the  guests,  extended 
an  invitation  to  view  the  exhibits,  and  introduced  the 
Curator  of  the  museum,  Dr.  Gurney  W.  Clemens.  Dr. 


Clemens  gave  an  illustrated  talk  on  “Early  Scenes  of 
Reading  and  Berks  County.”  He  related  an  interesting 
story  of  the  founding  and  development  of  Reading  from 
1748  to  1942.  It  was  fascinating  to  see  the  ancient 
taverns,  old  newspapers,  horse  cars,  the  covered  bridge 
at  the  foot  of  Penn  Street,  primitive  churches,  schools, 
and  tobacco  shops  and  the  hostelries  on  Mt.  Penn  and 
Neversink  and  in  Mineral  Springs.  Comparing  these 
landmarks  with  their  modern  counterparts  — hotels, 
buses,  concrete  viaducts,  beacon  lights  on  Mt.  Penn  and 
the  Castle  High  School— a nostalgic  feeling  for  the 
beauty  and  peace  of  the  past  assailed  us.  But  the  feel- 
ing for  the  new  is  potent  and  we  are  proud  of  modern 
Reading  and  Berks  County. 

Tea  was  served  during  the  social  hour  following  the 
program.  One  new  member  was  welcomed.  The  Aux- 
iliary is  actively  participating  in  the  defense  program. 

Butler. — The  following  is  a brief  resume  of  the 
meetings  held  since  last  September: 

September : No  program. 

October:  Report  of  the  American  Health  Commis- 
sion’s part  in  the  construction  of  the  Burma  Road  under 
the  Lease  Lend  Act,  given  by  one  of  the  members. 

November:  Helen  Campbell,  guest  speaker,  talked 

on  the  work  of  the  Red  Cross. 

December : Christmas  dinner  held  at  the  Willard 

Hotel,  Butler. 

January : A talk  on  “Vitamins”  by  Gertrude  Siebert. 

February : Health  education.  Report  given  by  one  of 
the  members. 

March : Program  entitled  “Be  Informed”  conducted 
by  the  Program  Committee. 

Nineteen  subscriptions  to  Hygeia  were  obtained. 

Thirty-four  books  have  been  donated  to  date  by  the 
members  of  the  Auxiliary  to  the  children’s  library  for 
the  children’s  ward  in  the  Butler  County  Memorial 
Hospital. 

A benefit  musicale  was  being  considered  for  April. 

Cambria. — -The  regular  monthly  meeting  was  held  in 
the  Memorial  Hospital  Nurses’  Home,  Johnstown, 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

■COR  Nervous  and  Mild  Mental  Disorders.  Located  at 

"*■  Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 

"t  - 4% 

of  75  acres  with  registered,  tuberculin-tested  herd.  Re’edu- 

M.  .... 

cational  measures  emphasized,  especially  arts  and  crafts 

and  outdoor  pursuits.  Modern  laboratory  facilities. 
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W.  W.  Richardson,  M.D.,  M edicalDirector 
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Q.  w e’re  fond  of  canned  fish  at  our  house.  But  will  it  give  us 
good  proteins? 

A.  Yes.  Canned  fish  products  may  well  be  included  regularly  in 
your  menus,  not  only  because  they  supply  good  protein,  but 
also  because  they  supply  valuable  minerals  and  vitamins  as 
well.  (1) 


American  Can  Company,  230  Park  Avenue,  New  York,  N.  Y. 


(1)  1926.  U.  S.  Dept,  of  Commerce,  Bureau  of  Fisheries, 
Document  No.  1000. 

1934.  U.  S.  Pub.  Health  Reports  49,  754. 

1937.  U.  S.  Dept.  Agr.  Misc.  Publ.  No.  275. 

1938.  Food  Research  3,  549. 

1939.  U.  S.  Dept,  of  Commerce,  Bureau  of  Fisheries 
Investigational  Report  No.  41. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  in  this  advertisement  are  accept- 
able to  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 
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Thursday  evening,  March  12,  with  IS  members  in  at- 
tendance. 

The  meeting  was  called  to  order  by  the  Vice- 
President,  Mrs.  Charles  K.  Tredennick.  The  minutes 
of  the  February  meeting  were  read  and  approved.  The 
Treasurer’s  report,  showing  a balance  of  $76.25,  was 
read  and  accepted. 

Further  plans  were  made  for  the  Auxiliary  luncheon 
on  May  14,  when  the  State  President,  Mrs.  Charles  C. 
Crouse,  of  Greensburg,  was  to  be  the  guest  of  honor. 

Following  the  adjournment  of  the  business  session, 
there  was  a spirited  discussion  of  an  article  on  “Civilian 
Morale”  in  Hygeia,  led  by  Mrs.  Norman  E.  Mendenhall 
and  Mrs.  Robert  S.  Ideson. 

Bridge  followed  the  program,  with  the  award  going 
to  Mrs.  Eugene  E.  Raymond.  Refreshments  were  served 
by  Mrs.  William  L.  Hughes,  the  hostess  of  the  evening. 

Chester. — The  Auxiliary  met  on  March  17  at  the 
Dutch  Cupboard,  Thorndale,  with  about  15  members 
present.  Luncheon  was  served  at  1 : 30,  followed  by  a 
business  session.  The  Treasurer  reported  a satisfactory 
balance.  The  sum  of  $2.00  was  received  from  each 
member  to  apply  to  the  Medical  Benevolence  Fund. 
Mrs.  John  A.  Farrell,  Mrs.  Robert  Devereux,  and  Mrs. 
Henry  Pleasants,  Jr.,  were  selected  as  a Nominating 
Committee. 

There  was  a general  discussion  of  home  defense  ac- 
tivities. Mrs.  U.  Grant  Gifford,  of  Kennett  Square, 
discussed  Victory  gardens  and  warned  against  too  much 
amateur  gardening,  suggesting  instead  more  and  larger 
gardens  by  those  experienced  in  this  type  of  work.  The 
scarcity  of  farm  labor  was  mentioned,  and  it  was  urged 
that  an  arrangement  be  made  whereby  farmers  and  labor 
may  make  the  proper  contacts  to  remedy  this  situation. 

Mrs.  Walter  Webb  and  Mrs.  Howard  B.  F.  Davis 
discussed  “Nurses’  Aid.’’  The  subject  of  “Nutrition  and 
Betterment  of  Public  Health  by  Proper  Diet”  was  then 
presented  by  Mrs.  Davis.  She  stressed  the  importance 
to  the  well-being  of  the  family  of  a correct  diet  and 
the  proper  planning  of  meals. 

A reciprocity  tea  was  arranged  for  April  15  in  the 
Library  of  the  West  Chester  State  Teachers  College, 


with  the  State  President,  Mrs.  Charles  C.  Crouse,  as 
guest. 

Clinton.— The  Auxiliary  met  at  the  home  of  the 
President,  Mrs.  R.  French  Dickey,  Lock  Llaven,  on  the 
second  Friday  in  March.  Plans  were  made  for  a rum- 
mage sale  to  furnish  funds  for  maintaining  the  room 
in  the  Lock  Haven  Hospital  which  the  Auxiliary  fur- 
nished and  supports.  The  usual  $50  for  the  Medical 
Benevolence  Fund  was  pledged.  New  officers  were 
elected,  after  which  reports  were  read  of  the  various 
defense  projects  in  which  the  Auxiliary  is  interested, 
since  all  members  have  some  special  place  in  the  County 
Defense  Council. 

A social  hour  followed  the  business  meeting. 

Crawford. — On  February  18  Mrs.  Amy  Driver 
Heath,  nutritionist,  addressed  the  Auxiliary  at  the  Kep- 
ler Hotel,  Meadville,  her  subject  being  “Feeding 
Efficiency,”  illustrated  by  charts.  She  told  of  studies 
being  made  in  military  camps  of  the  United  States  to 
determine  what  foods  are  best  for  the  men. 

Mrs.  Joseph  R.  Gingold  and  Mrs.  H.  Paul  Bauer 
were  hostesses  for  the  evening.  The  table  was  attractive 
in  the  patriotic  colors,  with  a cherry  tree  for  a center- 
piece,  and  red,  white,  and  blue  candles  for  lighting.  A 
brief  business  session  followed  the  dinner. 

At  the  Kepler  Hotel,  March  18,  the  Auxiliary  heard 
Dr.  Herman  H.  Walker,  Councilor  for  the  Eighth  Dis- 
trict, in  a talk  about  the  blood  bank  soon  to  be  estab- 
lished by  the  Crawford  County  Medical  Society  in 
connection  with  its  national  defense  program,  after 
which  the  Auxiliary  members  agreed  as  a group  to 
assist  in  this  patriotic  work.  Announcement  was  made 
by  the  President,  Mrs.  J.  Martin  Kinnunen,  that  the 
State  President,  Mrs.  Charles  C.  Crouse,  of  Greensburg, 
would  visit  our  Auxiliary  on  May  4,  and  plans  were 
made  for  her  entertainment. 

Hostesses  for  the  dinner  were  Mrs.  Maurice  T.  Leary 
and  Mrs.  Fanny  A.  Ellsworth.  The  table  was  centered 
with  a beautiful  arrangement  of  spring  garden  flowers. 
Straw  was  used  through  the  center  of  one  long  table, 
interspersed  with  wooden  bowls  of  straw  and  brightly 
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colored  Easter  eggs,  and  the  whole  lighted  with  Easter 
colored  candles  in  wooden  holders. 

Preceding  the  dinner,  the  Executive  Board  met  and 
selected  a nominating  committee  for  the  election  of  new 
officers. 

Delaware. — The  Auxiliary  held  its  regular  monthly 
meeting  on  the  evening  of  March  12  in  the  Chester 
Hospital  Solarium,  with  the  President,  Mrs.  John  E. 
Smaltz,  officiating  at  a short  business  session. 

Mrs.  W.  C.  Hammer,  Director  of  Consumer  Relations 
for  the  Celanese  Corporation  of  America,  who  was  to 
have  been  the  speaker,  failed  to  appear.  The  telegram 
expressing  her  regrets  was  read. 

The  meeting  was  then  turned  over  to  the  program 
chairman,  Mrs.  Drury  Hinton,  who  immediately  started 
an  informal  and  exciting  spelling  bee.  Next  the  game 
of  “Ghosts”  created  deep  thinking  as  well  as  amusement. 
Several  delightful  recitations  by  Mrs.  Edward  H. 
Bedrossian  followed. 

The  serving  of  refreshments  ended  a pleasant  evening, 
in  which  all  the  members  and  guests  had  participated 
with  thorough  enjoyment. 

Indiana. — Mrs.  Charles  C.  Crouse,  State  President, 
and  Mrs.  John  A.  Tushirn,  Councilor  for  the  Ninth  Dis- 
trict, were  our  guests  at  a business  meeting  and  tea 
held  in  the  staff  room  of  the  Indiana  Hospital  on  March 
5,  with  15  members  in  attendance.  The  hostesses  were 
Mrs.  Edward  L.  Fleming,  of  Indiana,  and  Mrs.  William 
F.  Peters,  of  Homer  City. 

During  the  afternoon  a tour  of  the  institution  was 
enjoyed  by  the  Auxiliary  members  and  guests  of  honor. 

Lackawanna. — The  Auxiliary  held  a reading  and 
tea  at  the  home  of  the  Treasurer,  Miss  Sadie  Falkow- 
sky,  Scranton,  on  Tuesday  afternoon,  March  10,  for  the 
benefit  of  the  Medical  Benevolence  Fund.  Ninety  mem- 
bers and  guests  were  present. 

Miss  Jane  Mongan  sang  a group  of  songs  and  was 
accompanied  by  Miss  Ilse  Wehrum.  Mrs.  Salo  Friede- 
wald  read  “The  Amazon  Throne”  by  Bertita  Harding. 

Following  the  program,  tea  was  served  with  Mrs. 
John  J.  Sullivan  and  Mrs.  Ulrich  P.  Horger  presiding 
at  the  tea  table,  which  was  beautifully  centered  with 
Talisman  roses  and  white  tapers.  Spring  flowers  were 
used  throughout  the  house. 

Mrs.  Edward  F.  McDade  was  general  chairman.  Mrs. 
D.  Anthony  Santarsiero  and  Mrs.  William  J.  Corcoran 
had  charge  of  finances.  The  tea  was  under  the  direction 
of  Mrs.  Walter  A.  Redel  and  Miss  Christine  Houser. 
They  were  assisted  by  a large  committee. 

Lehigh. — On  March  10  the  past  presidents  of  the 
Auxiliary  were  honored  at  a largely  attended  meeting 
at  the  Allentown  Woman’s  Club.  Mrs.  Carl  J.  Newhart, 
of  Hokendauqua,  President,  conducted  a brief  session 
and  introduced  the  past  presidents.  Silent  tribute  was 
paid  the  memory  of  the  late  Mrs.  Martin  J.  Backenstoe, 
first  president,  and  the  late  Mrs.  Charles  H.  Muschlitz, 
the  third  president.  Each  of  the  past  presidents  present 
gave  the  outstanding  events  during  her  administration. 

Mrs.  John  H.  Hennemuth,  Program  Chairman,  and 
Mrs.  Luther  H.  Kline,  Music  Chairman,  arranged  for 
the  entertainment  at  the  affair.  Edith  Davis,  of  the  Al- 
lentown Hospital,  gave  two  readings,  and  the  chorus  of 
Northampton  High  School,  accompanied  by  Miriam 
Meighan,  their  teacher,  sang  a group  of  songs. 
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Mrs.  Edgar  S.  Buyers,  of  Norristown,  a member  of 
the  State  Auxiliary  Executive  Board,  was  guest  of 
honor. 

On  March  12,  at  1 : 30  p.  m.,  the  weekly  defense  meet- 
ing was  held  at  the  home  of  Mrs.  Elmer  H.  Bausch, 
when  surgical  dressings  were  made. 

Lycoming. — The  Auxiliary  met  at  the  Woman’s 
Club  in  Williamsport  on  February  13.  Mrs.  P.  Harold 
Decker  presided  at  the  business  meeting,  at  which  time 
routine  reports  were  heard  from  standing  committee 
chairmen.  Mrs.  J.  Stanley  Smith,  treasurer  for  the  an- 
nual dance,  gave  an  itemized  report  and  stated  that  $800 
had  been  cleared  from  this  activity.  There  being  no 
further  business,  the  meeting  adjourned  and  the  mem- 
bers attended  the  wedding  of  Miss  Florence  P.  Lyon, 
daughter  of  Dr.  and  Mrs.  Edward  Lyon,  to  Mr.  Donald 
Cameron. 

“V”  for  victory  and  “V”  for  a frivolous  vein  was  the 
patriotic  motif  of  the  table  decorations  at  the  annual 
get-together  party  for  the  doctors  and  their  wives  held 
at  the  Lycoming  Hotel,  Williamsport,  February  11. 
Various  sized  drums  and  red,  white,  and  blue  candles 
were  also  used  in  the  table  setting. 

A luncheon  meeting  of  the  Auxiliary  was  held  on 
March  13  at  the  Woman’s  Club,  which  was  well  at- 
tended and  one  of  the  most  interesting  of  the  year.  Since 
the  President,  Mrs.  P.  Harold  Decker,  was  vacationing 
in  Florida,  the  First  Vice-President,  Mrs.  Marc  W. 
Bodine,  presided  in  her  usual  efficient  manner. 

Following  the  luncheon,  an  inspiring  and  important 
talk  on  Girl  Scout  work  in  connection  with  the  celebra- 
tion of  the  thirtieth  anniversary  of  that  organization  was 


given  by  Mrs.  R.  D.  Sibley,  who  is  head  of  that  work  in 
Lycoming  County.  She  reviewed  the  history,  activities, 
and  purposes  of  girl  scouting.  Particularly  interesting 
was  her  report  that  the  older  girls  of  the  various  groups 
are  being  trained  in  first  aid  and  other  war  emergency 
work. 

During  the  business  session,  Mrs.  J.  Louis  Mansuy 
announced  that  the  Seventh  Councilor  District  meeting 
would  be  held  at  the  Lycoming  Hotel,  Williamsport, 
on  May  8. 

The  Auxiliary  voted  to  give  $200  to  the  Medical 
Benevolence  Fund. 

Mrs.  Margaret  Dow,  of  Kirriemuir,  Scotland,  the 
guest  of  Mrs.  Lloyd  E.  Wurster,  gave  an  informal  talk 
on  her  extensive  travels,  dwelling  particularly  on  her 
trip  to  India. 

Mercer. — The  Auxiliary  members  met  with  the  doc- 
tors at  the  Country  Club,  Sharon,  on  March  11,  where 
they  enjoyed  a sociable  hour  at  dinner,  following  which 
the  Auxiliary  held  a business  meeting  with  Mrs.  Harry 
W.  Millikin  presiding. 

The  Program  Committee  is  rounding  out  its  program 
for  the  remaining  months  of  the  year.  Mrs.  Alice  Beil, 
who  is  married  to  a Portuguese  doctor,  is  on  a lecture 
tour  and  is  available  to  talk  on  a number  of  subjects. 
It  was  decided  to  present  Dr.  and  Mrs.  Beil  some 
time  in  April. 

The  Public  Relations  Committee  is  planning  a Health 
Day  program  for  some  time  in  May  when  we  hope  to 
have  as  our  guests  Mrs.  Charles  C.  Crouse,  State  Presi- 
dent, and  Mrs.  J.  Martin  Kinnunen,  District  Councilor. 

The  Grove  City  American  Legion  and  Auxiliary  held 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MO  4-6455  NEW  YORK,  N.  Y. 
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their  yearly  Health  Day  program  on  March  23  with 
Mercer  County  doctors  and  Auxiliary  members  present- 
ing the  program.  Tuberculosis  was  the  subject  dis- 
cussed. 

The  Committee  on  Public  Relations  has  been  respon- 
sible for  the  presentation  of  many  lectures  on  medical 
subjects.  These  talks  are  given  by  doctors  from  Mercer 
County  Medical  Society  to  all  types  of  organized  groups 
and  have  been  received  very  well. 

At  the  suggestion  of  the  Ways  and  Means  Committee, 
it  was  decided  to  hold  an  old-fashioned  box  social  within 
our  own  organization,  the  proceeds  to  be  added  to  the 
treasury.  Dr.  and  Mrs.  Harry  W.  Millikin  will  be 
hosts  on  this  occasion,  having  asked  the  members  to 
hold  the  June  meeting  at  their  summer  home  at 
“Kidds  Mills.” 

The  Program  Committee  presented  Dr.  Zahir,  from 
Kabul,  Afghanistan,  who  has  been  studying  medicine  in 
the  United  States  and  received  his  degree  from  Colum- 
bia University.  He  is  now  awaiting  transportation  to 
his  native  home,  but  finds  no  means  at  the  present  time, 
so  is  now  resident  physician  at  Buhl  Hospital  in  Sharon. 
Dr.  Zahir’s  talk  was  most  interesting  and  enlightening, 
especially  at  this  time  when  we  are  more  familiar  with 
the  European  and  Asiatic  countries  and  are  extremely 
interested  in  learning  more  about  the  topography  and 
customs  of  territories  about  which  we  know  very  little. 

Northampton.  -The  regular  monthly  meeting  of  the 
Auxiliary  was  held  on  March  11  at  the  Northampton 
Country  Club.  The  hostesses  were  Mrs.  Burtis  M. 
Hance  and  Mrs.  Mary  Seeman  Bloom. 

The  President  asked  for  reports  from  the  various 
committees. 

It  was  decided  to  postpone  the  April  meeting  from 
the  second  Wednesday  until  the  third.  The  change  was 
made  because  of  a card  party  which  the  Junior  Auxil- 
iary of  the  Easton  Children’s  Home  was  to  give  on  the 
second  Wednesday. 

The  President  announced  that  Dr.  Frederick  O.  Zil- 
lessen,  Chairman  of  the  Advisory  Committee  on  Health 
of  the  Northampton  Council  of  Defense,  would  speak 
at  the  April  meeting.  It  was  also  decided  to  invite  the 
State  President,  Mrs.  Charles  C.  Crouse,  to  the  regular 
May  meeting. 

Three  new  members  were  welcomed. 

At  the  close  of  the  meeting,  1700  surgical  dressings 
were  made  for  St.  Luke’s  Hospital,  Bethlehem. 

Northumberland. — The  Auxiliary  met  at  the  Sha- 
inokin  State  Hospital  on  Wednesday,  March  4.  The 
President,  Mrs.  E.  Roger  Samuel,  presided. 

The  subject  for  study  at  this  meeting  was  “Legis- 
lature,” and  the  Chairman  of  the  Legislative  Committee 
gave  a detailed  outline  of  the  duties  of  this  committee. 
The  Hospitality  Committee  served  refreshments  and 
over  the  teacups  a lively  round-table  discussion  was 
held,  during  which  numerous  suggestions  were  made  as 
to  the  role  each  member  could  play  in  reference  to  this 
Committee’s  activities. 

Philadelphia. — The  March  meeting  was  held  at  the 
Philadelphia  County  Medical  Society  Building  on  the 
tenth  and  marked  our  birthday  anniversary.  Dr.  Ivor 
' iriifith.  President  of  the  Philadelphia  College  of  Phar- 
y and  Science,  gave  a splendid  talk  on  “Discipline.” 
M i - Francis  F.  Borzell,  the  President,  presided  and 
introduced  the  speaker  in  her  own  gracious  manner. 
\fter  the  business  meeting,  tea  was  served  and  two 
large  birthday  cakes  beautified  the  table. 


On  Monday,  March  16,  we  had  our  final  activity,  a 
card  party  and  fashion  show  in  the  Snellenberg  Au- 
ditorium, and  we  are  happy  to  report  the  receipt  of 
about  two  hundred  dollars  from  this  affair. 

Schuylkill. — The  regular  meeting  of  the  Auxiliary 
was  held  on  March  10,  in  the  Necho  Allen  Hotel,  Potts- 
ville,  with  Airs.  John  J.  Aloore,  President,  in  charge. 
Routine  business  was  transacted  and  the  luncheon  meet- 
ing scheduled  for  April  7 was  discussed. 

A sound  film  on  “Pneumothorax”  was  shown  by  Air. 
W.  P.  Smith,  of  the  Anti-Tuberculosis  Society,  and  was 
explained  by  Dr.  Alfred  Land,  of  Minersville.  Dr.  Land 
spoke  of  the  clinic  conducted  at  the  Pottsville  Hospital 
where  10  to  23  patients  are  treated  weekly. 

Aliss  Alarian  Heeb,  of  Alahanoy  City,  sang  two  songs, 
with  Aliss  Dorothy  Dornsife,  of  Schuylkill  Haven,  as 
her  accompanist. 

There  was  a marked  increase  in  attendance. 

Warren.— The  regular  meeting  of  the  Auxiliary  was 
held  at  the  Y.  W.  C.  A.,  Warren,  on  February  16.  The 
minutes  of  the  previous  meeting  were  read  and  ap- 
proved. The  Treasurer’s  report  showed  a balance  of 
$90.60.  One  communication  was  read. 

Airs.  W.  W.  Cowden  reviewed  Alice  Duer  Miller’s 
The  White  Cliffs.  Airs.  Cowden  is  an  accomplished 
reader,  and  her  review  was  thoroughly  enjoyed  by  the 
members. 

Hostesses  for  the  dinner  which  followed  were  Mrs. 
Ablon  A.  Kippen,  Airs.  Irving  G.  Hyer,  and  Mrs.  Wil- 
liam M.  Cashman.  The  tables  were  beautifully  deco- 
rated with  red,  white,  and  blue  carnations  and  candles. 
Places  were  set  for  25  persons. 

Washington. — The  regular  meeting  of  the  Auxiliary 
was  held  at  the  home  of  Mrs.  Laurrie  D.  Sargent  on 
January  14.  It  was  decided  at  the  business  meeting  to 
contribute  funds  to  the  County  Child  Health  Associa- 
tion for  the  hospitalization  of  12  children  for  the  re- 
moval of  tonsils.  It  was  also  decided  that  the  Auxiliary 
give  a donation  to  the  American  Red  Cross.  The  guest 
speaker,  Aliss  Huff,  Superintendent  of  the  Gumbert 
School  for  Girls,  at  Perrysville,  was  introduced  by  Mrs. 
William  A.  LaRoss,  a member  of  the  Auxiliary  now 
associated  with  the  school.  Hostesses  with  Mrs.  Sargent 
were  Airs.  John  S.  AlcMurray,  Mrs.  Arthur  E.  Morgan, 
Airs.  Robert  J.  Nevin,  and  Mrs.  David  H.  Ruben. 

The  Auxiliary  met  at  the  home  of  Airs.  Arthur  E. 
Alorgan  on  February  11.  Mrs.  Wilbur  J.  Hawkins,  Jr., 
gave  an  interesting  and  enlightening  paper  on  “The 
Education  of  the  Deaf  Child.”  Mrs.  Hawkins  formerly 
was  a teacher  at  the  Western  Pennsylvania  School  for 
the  Deaf  at  Pittsburgh.  On  recommendation  of  our  Ways 
and  Means  Committee,  it  was  unanimously  decided  to 
accept  voluntary  contributions  from  the  members  for 
the  purchase  of  defense  stamps  for  the  Auxiliary.  A 
social  hour  followed. 

In  honor  of  the  State  President,  Mrs.  Charles  C. 
Crouse,  of  Greensburg,  the  Auxiliary  held  a luncheon 
at  the  Silver  Maples  Tea  Room  on  March  18.  We  were 
happy  to  have  out-of-town  members  and  guests  present 
also.  In  her  address  Mrs.  Crouse  stressed  the  im- 
portance of  Auxiliary  aid  in  the  promotion  of  health 
in  national  defense.  She  also  gave  many  helpful  sug- 
gestions. Following  Mrs.  Crouse’s  address,  Mrs.  James 
H.  Corwin,  our  District  Councilor,  gave  a very  good 
interpretation  of  the  book,  The  Family,  by  Nina 
Federova. 
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Births 

To  Dr.  and  Mrs.  Edward  S.  Kronenberg,  Jr.,  of 
Carlisle,  a son,  April  4. 

To  Dr.  and  Mrs.  Ernest  L.  Armstrong,  of  Erie,  a 
daughter,  Nancy,  March  28. 

To  Dr.  and  Mrs.  Ralph  E.  Schmidt,  of  Erie,  a 
daughter,  Louise  Ann,  March  29. 

To  Dr.  and  Mrs.  Edward  V.  Stanton,  of  Philadel- 
phia, a son,  John  Joseph,  January  31. 

To  Drs.  Paul  W.  and  Margaret  R.  Eyler,  of 
Lititz,  a son,  Dennis  Read,  Dec.  20,  1941. 

To  Major  and  Mrs.  Albert  E.  Mango,  of  Lebanon, 
a daughter,  Marilyn  Louise,  March  5. 

Engagements 

Emilie  L.  Maxwell,  M.D.,  and  Dr.  Gordon  S. 
MacFarland,  both  of  Merion. 

Miss  Violet  M.  Harris,  R.N.,  of  Harrisburg,  and 
Joseph  C.  Gribb,  M.D.,  of  Nanticoke. 

Miss  Eleanor  Anne  Ivy,  daughter  of  Dr.  and  Mrs. 
Robert  H.  Ivy,  of  Lansdowne,  and  Aviation  Cadet 
Howard  Clifton  McCall,  of  Wynnewood. 

Miss  Margaret  Elizabeth  Spangler,  daughter  of 
Dr.  and  Mrs.  John  L.  Spangler,  of  Devon,  and  Mr. 
Henry  Walters  Edgell,  of  Cambridge,  Mass. 

Marriages 

Miss  Mary  Laird  Boles,  daughter  of  Dr.  and  Mrs. 
Russell  S.  Boles,  of  Penn  Valley,  to  Mr.  T.  Baird  Mc- 
Ilvain,  of  Downingtown,  April  11. 

Miss  Frances  Osgood,  of  Mt.  Pleasant,  S.  C.,  to 
Lieut.  Francis  C.  Grant,  Jr.,  son  of  D_r.  and  Mrs.  Fran- 
cis C.  Grant,  of  Philadelphia,  April  5. 

Miss  Anne  Pennypacker  Stauffer,  daughter  of 
Dr.  Nathan  P.  Stauffer,  of  Philadelphia,  to  Mr.  John 
Sherman  Dixon,  of  East  Orange,  N.  J.,  April  11. 

Miss  Adaire  Harrison,  daughter  of  Dr.  and  Mrs. 
William  J.  Harrison,  to  Ensign  Elisha  Peairs  Douglass, 
2d,  U.  S.  N.  R.,  all  of  Philadelphia,  April  11. 

Miss  Alice  Plunkett  Mitchell,  daughter  of  Dr. 
and  Mrs.  Charles  F.  Mitchell,  of  Philadelphia,  to  Mr. 
Walter  Nelson  Ritchey,  3d,  of  Sewickley,  April  11. 

Miss  Miriam  Elizabeth  Brown,  of  Wynnewood,  to 
Edmund  James  Brogan,  M.D.,  of  Philadelphia,  March 
21.  Dr.  Brogan  is  a lieutenant  in  the  Naval  Reserves 
on  active  duty. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

O Robert  J.  Yost,  Bethlehem;  Baltimore  Univer- 
sity School  of  Medicine,  1895 ; aged  71 ; died  Feb.  20, 
1942. 

O George  I.  Ireland,  Tyler;  University,  of  Toron- 
to Faculty  of  Medicine,  1923;  aged  42;  died  Feb.  8, 
1942. 

George  S.  Deibert,  Wescoesville ; Temple  Uni- 
versity School  of  Medicine,  1910 ; aged  65 ; died  March 
23,  1942.  He  was  a former  member  of  the  Lehigh 
County  Medical  Society. 


Alfred  P.  Gray,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1896;  aged  71;  died  March 
27,  1942. 

Luther  P.  Bowers,  Philadelphia;  Medico-Chirur- 
gical  College  of  Philadelphia,  1900;  aged  77;  died 
March  8,  1942.  He  is  survived  by  his  widow. 

John  C.  Deal,  Philadelphia;  University  of  Pennsyl- 
vania School  of  Medicine,  1897;  aged  66;  died  March 
12,  1942.  He  is  survived  by  his  widow  and  three  daugh- 
ters. 

OJohn  M.  Markley,  Schwenkville ; University  of 
Pennsylvania  School  of  Medicine,  1898;  aged  71;  died 
March  15,  1942.  He  is  survived  by  his  widow,  a daugh- 
ter, and  a son. 

OJohn  W.  Croft,  Waynesboro;  Jefferson  Medical 
College  of  Philadelphia,  1899;  aged  68;  died  Dec.  24, 
1941,  from  coronary  occlusion.  Dr.  Croft  was  on  the 
staff  of  Waynesboro  Hospital. 

Joseph  von  Culin  Roberts,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1900;  aged  70; 
died  March  23,  1942.  He  was  a former  member  of  the 
Philadelphia  County  Medical  Society. 

O David  S.  Grim,  Sheridan  (Berks  County)  ; Uni- 
versity of  Michigan  School  of  Medicine,  1900;  aged 
70;  died  March  10,  1942,  from  carcinoma.  Dr.  Grim 
was  formerly  a member  of  the  Board  of  Trustees  of 
Berks  County  Medical  Society. 

O Linton  Turner,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1903  ; aged  63  ; died 
March  15,  1942,  at  his  home  after  a long  illness.  Dr. 
Turner  was  a practicing  physician  for  nearly  40  years. 
He  was  a member  of  the  staff  of  Roxborough  Memorial 
Hospital.  Surviving  are  his  widow  and  one  son. 

OJohn  P.  Getter,  Belleville;  Jefferson  Medical 
College  of  Philadelphia,  1882;  aged  85;  died  March 
24,  1942,  from  coronary  thrombosis.  Dr.  Getter  was 
in  active  practice  58  years.  Six  years  ago  he  received 
a testimonial  from  The  Medical  Society  of  the  State  of 
Pennsylvania  for  50  years  of  medical  service  to  his 
community. 

O Richard  J.  Coyne,  Philadelphia;  Hahnemann 
Medical  College  and  Hospital,  1924;  aged  44,  died 
suddenly  on  March  25,  1942,  while  delivering  a health 
lecture  before  a group  of  600  high  school  students,  of 
which  his  daughter  was  a member.  Dr.  Coyne  was 
formerly  Professor  of  Nose  and  Throat  Diseases  at 
Hahnemann.  Surviving  are  his  widow,  one  daughter, 
and  two  sons. 

O William  H.  West,  Harrisburg;  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  1890;  aged 
76;  died  March  19,  1942.  Dr.  West  was  a practicing 
physician  in  Harrisburg  for  42  years.  In  1940  he  was 
awarded  a testimonial  by  The  Medical  Society  of  the 
State  of  Pennsylvania  for  50  years  of  continuous  medi- 
cal practice.  Surviving  are  his  widow  and  two  daugh- 
ters, also  a son  by  a previous  marriage. 

O Clarence  P.  Macdonald,  Pittsburgh ; University 
of  Pittsburgh  School  of  Medicine,  1907 ; aged  61 ; died 
suddenly  March  15,  1942,  from  an  acute  heart  attack 
in  Miami,  Florida.  He  had  been  ill  for  several  months. 
Dr.  Macdonald  was  on  the  staff  of  the  Mercy  Hospital. 
Surviving  are  his  widow,  six  daughters,  and  three  sons, 
two  of  whom  are  physicians,  Drs.  Robert  R.,  of  Pitts- 
burgh, and  James  N.,  of  Detroit. 
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O Howard  A.  Sutton,  Philadelphia;  University  of 
Pennsylvania  School  of  Medicine,  1S98;  aged  69;  died 
March  21,  1942.  Dr.  Sutton  was  a former  superintend- 
ent of  the  Norristown  Smallpox  Hospital  and  a former 
instructor  in  osteology  at  the  University  of  Pennsyl- 
vania Medical  School.  At  one  time  lie  also  served  as 
assistant  superintendent  of  the  Methodist  Hospital  in 
Philadelphia.  Surviving  are  his  widow,  also  two  chil- 
dren by  a previous  marriage. 

O Harry  Z.  Hibshman,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1908 ; aged  62 ; 
died  March  18,  1942.  Dr.  Hibshman  was  Professor  of 
Proctology  at  Temple  University  for  30  years  and  a 
member  of  the  staff  of  three  hospitals — Northeastern, 
Temple  University,  and  Graduate.  For  a time  he  served 
as  Associate  Professor  of  Proctology  in  the  Graduate 
School  of  Medicine  at  the  University  of  Pennsylvania. 
Dr.  Hibshman  was  a Fellow  of  the  American  College 
of  Surgeons  and  a member  of  the  American  Proctologic 
Society.  Surviving  are  his  widow  and  a daughter. 

O Ambrose  W.  Thrush,  Chambersburg ; Jefferson 
Medical  College  of  Philadelphia,  1S90;  aged  77;  died 
Jan.  28,  1942,  after  a two-weeks’  illness  of  pneumonia. 
Born  in  Shippensburg,  Dr.  Thrush  received  his  educa- 
tion in  select  schools  and  at  the  former  Cumberland 
Valley  State  Normal  School,  now  Shippensburg  State 
Teachers  College.  After  receiving  his  degree  of  Doc- 
tor of  Medicine  he  located  in  Greenvillage,  in  1891  re- 
moving to  Chambersburg.  He  served  as  coroner  of 
Franklin  County  from  1893  until  1896  and  from  1932 
until  1940.  Dr.  Thrush  was  president  of  Franklin 
County  Medical  Society  in  1924.  and  served  as  its  sec- 
retary from  1925  until  the  time  of  his  death.  He  was 
a member  of  the  staff  of  Chambersburg  Hospital  and 
physician  to  the  county  jail  from  1924  to  1928.  He  was 
the  author  of  Medical  .Men  of  Franklin  County — 1750- 
1925.  He  is  survived  by  his  widow,  a daughter,  and 
a son. 

O Martha  Tracy,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1904 ; aged  65 : died  March 
22.  ll)42,  from  pneumonia.  Dr.  Tracy  was  assistant 
director  of  Philadelphia’s  Public  Health  Department, 
the  first  woman  ever  to  hold  the  office.  An  authority 
on  preventive  medicine,  Dr.  Tracy  had  been  dean  of 
Woman’s  Medical  College  for  22  years,  resigning  in 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


leaci/ne 


Thum 

I TRADE  MARK 


EAST  TO  USE 
APPLY  LIKE  | 

I AIL  POLISH  C/'7 


SOLD  AT  ALL  DRUG  STORES 


1940  to  accept  the  public  health  post.  She  had  been 
a member  of  the  College  teaching  staff  since  1912. 
She  was  awarded  the  degree  of  Doctor  of  Public  Hy- 
giene from  the  University  of  Pennsylvania  in  1917.  Dr. 
Tracy  worked  for  three  years  with  the  Research  De- 
partment of  Experimental  Pathology  of  Cornell  Uni- 
versity Medical  School  and  for  five  years  with  the 
Huntingdon  Fund  for  Cancer  Research  in  New  York. 
In  1913  she  returned  to  Woman’s  Medical  College  as 
Professor  of  Physiologic  Chemistry  and  in  1923  became 
Professor  of  Preventive  Medicine.  Dr.  1 racy  was  a 
past  president  of  the  American  Medical  Women’s  As- 
sociation and  was  the  author  of  many  articles  appearing 
in  medical  journals.  She  is  survived  by  four  sisters  and 
three  brothers. 


Miscellaneous 

The  eighteenth  scientific  meeting  of  the  Amer- 
ican Heart  Association  will  be  held  June  5 and  6 at 
Chalfonte-Haddon  Hall,  Atlantic  City,  N.  J. 

Frank  W.  Konzelmann,  M.D.,  of  Temple  Univer- 
sity, Philadelphia,  has  been  named  head  of  the  patho- 
logic laboratories  at  Memorial  Hospital,  Wilmington, 
Del.  He  will  assume  his  new  duties  on  July  1. 

The  Annie  C.  Inglis  Memorial  of  the  Philadelphia 
Home  for  Incurables  was  awarded  $10,000  and  the 
Kensington  Hospital  for  Women  $5000  under  the  will 
of  Florence  Disston  Porter,  Philadelphia,  who  died 
Sept.  26,  1940. 

Donald  C.  Smelzer,  M.D.,  Managing  Director  of 
the  Germantown  Dispensary  and  Plospital,  Philadelphia, 
was  elected  president  of  the  Hospital  Association  of 
Pennsylvania  at  its  recent  meeting  in  Pittsburgh.  He 
will  assume  his  duties  next  year. 

Lankenau  Hospital,  Philadelphia,  is  bequeathed 
$10,000  and  the  income  from  the  residuary  estate  under 
the  will  of  Mrs.  Anna  C.  Burr,  of  Philadelphia.  The 
bequest  is  to  be  used  by  the  Lankenau  Hospital  Re- 
search Institute  for  the  study  of  cancer  and  is  made 
in  memory  of  Mrs.  Burr’s  deceased  husband,  Edward  H. 

Christian  W.  Nissler,  M.D.,  of  Philadelphia,  has 
been  appointed  medical  director  of  White  Haven  Sana- 
torium. Frank  A.  Craig,  M.D.,  was  re-elected  presi- 
dent of  the  Board.  The  Board  has  announced  that  the 
new  name,  White  Haven  Sanatorium,  replaces  “The 
Free  Hospital  for  Poor  Consumptives  and  White  Haven 
Sanatorium  Association.” 

T.  Ruth  Hartley-Weaver,  M.D.,  has  been  ap- 
pointed Assistant  Director  of  the  Department  of  Public 
Health  of  Philadelphia,  succeeding  Dr.  Martha  Tracy. 
Dr.  Hartley-Weaver  was  graduated  from  the  Woman’s 
Medical  College  of  Pennsylvania  in  1917,  and  in  recent 
years  has  been  Registrar  of  the  Division  of  Vital  Sta- 
tistics of  the  Department  of  Public  Health  of  Phila- 
delphia. 

Evacuation  Unit  No.  52,  a Philadelphia  medical 
unit  organized  and  trained  at  the  Pennsylvania  Hos- 
pital, has  arrived  safely  in  Australia,  where  it  will 
take  care  of  wounded  men  sent  from  the  field  of  battle 
to  first  aid  stations.  The  group  comprises  52  nurses  and 
31  doctors.  Lieut.  Col.  Henry  P.  Brown,  Jr.,  is  in 
charge  of  the  unit’s  surgical  division,  and  Lieut.  Col. 
Garfield  G.  Duncan  heads  the  medical  division. 


THE  DICKMAN  LABORATORIES 


ALBERT  DICKMAN,  Ph.D.  in  Medical  Science,  Director 
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Physicians  will  find  that  S-M-A*  is 
not  a "compromise  formula!’  It  is  a 
complete  milk  formula  for  infants 
deprived  of  human  milk. 

Cows’  milk  fat  is  replaced  with  the 
unique  S-M-A  fat  for  easy  digestion 
and  adequate  nutrition.  It  compares 
physically,  chemically  and  biologi- 
cally with  the  far  in  human  milk. 

The  carbohydrates  in  S-M-A  and 
human  milk  are  identical. 

With  the  exception  of  vitamin  C, 
the  vitamins  essential  to  normal 
growth  and  development  (Bi,  D, 
and  A)  are  included  in  adequate 
proportion  in  S-M-A  ready  to  feed. 

Furthermore,  iron  (so  difficult  to  pro- 
vide for  the  bottle-fed  infant)  is 
included  in  S-M-A.  When  prepared 
each  quart  provides  10  mg.  iron  and 
ammonium  citrate. 


♦ * * * 


Excellent  results  with  hundreds  of 
thousands  of  infants  is  reason  enough 
why  S-M-A  is  the  choice  of  a steadily 
increasing  number  of  physicians. 

Try  S-M-A.  Results  tell  the  true  story 
more  aptly  than  words  and  pictures. 
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•S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand 
of  food  especially  prepared  for  infant  feeding — derived  from 
tuberculin-tested  cow's  milk,  the  fat  of  which  is  replaced  by 
animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil ; with  the  addition  of  milk  sugar  and  potassium 


chloride;  altogether  forming  an  antirachitic  food.  When 
diluted  according  to  directions,  it  is  essentially  similar  to 
human  milk  in  percentages  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  physical  properties. 
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In  tribl’te  to  W.  Wayne  Babcock,  M.D.,  chief  of 
the  surgical  staff  at  Temple  University’s  School  of 
Medicine  and  its  hospital,  more  than  1000  Philadelphians 
met  on  March  26  at  a testimonial  dinner  at  the  Belle- 
vue-Stratford.  This  year  marks  the  thirty-fifth  anni- 
versary of  the  Babcock  Surgical  Society,  the  only 
organization  of  its  kind  named  for  a living  person.  A 
unique  feature  of  the  dinner  was  the  presence  of  many 
of  Dr.  Babcock’s  former  patients.  The  toastmaster  was 
William  N.  Parkinson,  M.D.,  Dean  of  the  Temple 
University  School  of  Medicine. 

Malcolm  Galbraith,  Vice-President  and  Director 
of  Sales  of  the  Upjohn  Company,  died  on  April  10  in 
Kansas  City.  Mr.  Galbraith  was  born  in  Bowmanville, 
Ontario,  Canada,  Oct.  23,  1S76.  He  received  his  bache- 
lor of  pharmacy  degree  at  Ontario  College  of  Pharmacy 
in  1S98,  entering  the  drug  business  in  Ontario  the  same 
vear.  He  later  became  a naturalized  citizen  of  the 
United  States.  In  1909  he  left  the  H.  K.  Mulford  Com- 
pany, of  Philadelphia,  to  join  the  Upjohn  Company. 
In  October,  1929,  he  was  elected  to  the  Board  of  Di- 
rectors and  named  director  of  sales.  He  was  made 
vice-president  of  the  company  in  May,  1936. 

The  Reading  Eye.  Ear.  Nose,  and  Throat  Society 
held  its  ninth  meeting  at  the  Wyomissing  Club  on 
March  18.  Joseph  C.  Yaskin.  M.D.,  Philadelphia, 
spoke  on  “Affections  of  Some  of  the  Cranial  Nerves  as 
Related  to  Eye,  Ear,  Nose,  and  Throat  Conditions.” 
On  April  15  the  Society  was  addressed  by  Luther 
C.  Peter,  M.D.,  of  Philadelphia,  whose  topic  was 
"Problems  in  the  Management  of  Concomitant  Squint.” 
The  following  officers  were  elected  for  the  coming 
vear:  President,  Solon  L.  Rhode,  M.D. ; First  Vice- 
President.  James  E.  Landis,  M.D. : Second  Vice-Presi- 
dent, Roland  M.  Brickbauer.  M.D. ; Secretary,  Paul 
C.  Craig.  M.D. ; Treasurer,  Benjamin  F.  Souders,  M.D. 

A joint  meeting  of  the  Wilkes-Barre,  Southern  An- 
thracite, and  Reading  Eye,  Ear,  Nose,  and  Throat  So- 
cieties was  held  at  the  Schuylkill  Country  Club,  near 
Pottsville,  on  April  29.  The  program  began  at  2 p.  m. 
and  was  followed  by  a banquet,  after  which  a business 
meeting  was  held  to  organize  a permanent  association. 

The  second  annual  meeting  of  the  American  Dia- 
betes Association  will  be  held  on  Sunday.  June  7,  at 
Haddon  Hall.  Atlantic  City,  N.  J.  The  following  pro- 
gram will  be  presented : 

Morning  Breakfast  Session,  beginning  at  9 a.  m. 
Business  Meeting. 

Presidential  Address. 

Round-Table  Discussion:  Chairman.  Herman  O. 

Mosenthal,  M.D. : Members,  Charles  H.  Best.  M.D., 
Joseph  H.  Barach.  M.D.,  Edward  S.  Dillon,  M.D.,  and 
Elliott  P.  Joslin.  M.D. 

Educational  Film  on  Diabetes:  The  Medical  Society 
of  the  State  of  Pennsylvania. 

Afternoon  Session,  beginning  at  2 p.  m. 

Franklin  B.  Peck,  M.D.,  “Action  of  Insulin.” 

Joseph  T.  Bcardwood,  Jr.,  M.D.,  “The  Diabetic  in 
the  Defense  Program.” 

Cyril  N.  H.  Long,  M.D.,  “Endocrine  Control  of 
Carbohydrate  Metabolism  in  Relation  to  Human  Dia- 
betes.” 

Samuel  Soskin,  M.D.,  "The  Storage  and  Significance 
of  Tissue  Glycogen  in  Health  and  Disease.” 

Easton  M.  MacKay,  M.D.,  “Acidosis.” 

Harold  E.  Himwich,  M.D.,  “Hypoglycemic  Reac- 
tions.” 

To  be  read  if  time  permits: 

Alexander  Marble,  M.D.,  “Insulin  Atrophies.” 

Julian  M.  Freston,  M.D.,  and  Winifred  C.  Loughlin, 
MI)..  “Vitamins  and  Diabetes.” 

Evening  Session,  beginning  at  7 p.  m. 

Dinner. 

Bolting  Memorial  Lecture:  William  Muhlberg, 

M.D.,  “An  Analysis  of  Statistics  Bearing  on  Diabetes 
Mellitus.” 


The  Midwestern  Section  of  the  American  Con- 
gress of  Physical  Therapy  held  its  spring  session  in 
conjunction  with  the  Connecticut  Physical  Therapy  So- 
cietv,  the  New  Tersev  Society  of  Physical  Therapy 
Physicians,  the  New  York  Physical  Therapy  Society, 
and  the  Pennsylvania  Academy  of  Physical  Medicine  on 
Saturday.  April  11,  in  the  Jefferson  Hospital  Amphi- 
theater. Philadelphia.  The  following  program  was  pre- 
sented : 

“The  Office  Use  of  the  Paraffin  Bath,”  Harold  Lef- 
koe.  M.D.,  Philadelphia. 

Discussion— Jerome  Weiss,  M.D.,  Brooklyn,  N.  Y. 

“Painful  Shoulders,”  Richard  Kovacs,  M.D.,  New 
York  City.  T 

Discussion— Robert  F.  Dow,  M.D.,  Paterson,  N.  J. ; 
Gervase  J.  P.  Barger,  M.D.,  Washington,  D.  C.;  James 
R.  Martin,  M.D.,  and  Benjamin  T.  Bell,  M.D.,  both  of 
Philadelphia.  . 

“Posture  and  Its  Relation  to  Health  and  Disease, 
Stella  S.  Bradford.  M.D.,  Montclair,  N.  J. 

Discussion— Harry  E.  Stewart,  M.D.,  New  Haven, 
Conn.,  and  William  Bates,  M.D.,  Philadelphia. 

“Physical  Measures  in  the  Treatment  of  Veterans,” 
Charles  R.  Brooke.  M.D.,  Veterans  Administration  Fa- 
cility, New  York  City. 

Discussion — Norman  E.  Titus,  M.D.,  New  York  City, 

“Presentation  of  Clinical  Cases  from  the  Department 
of  Physical  Therapy  of  the  Jefferson  Hospital,”  Wil- 
liam H.  Schmidt,  M.D.,  Philadelphia. 

“Influence  of  Hot  and  Cold  Applications  on  Tempera- 
ture in  the  Mouth,”  Alexander  Hersh,  M.D.,  New  York 
City. 

“Recent  Trends  in  the  Treatment  of  Cerebral  Palsy,” 
Winthrop  M.  Phelps,  M.D.,  Baltimore,  Md.  _ 

Discussion — Jesse  T.  Nicholson,  M.D.,  Philadelphia. 

“Refrigeration  Anesthesia  for  Extremity  Surgery,” 
Frederick  M.  Allen,  M.D.,  and  Lyman  W.  Crossman, 
M.D.,  both  of  New  York  City. 

Discussion — Bror  S.  Troedsson,  M.D.,  Orange,  N.  J. ; 
Temple  Fay,  M.D.,  Gilson  C.  Engel,  M.D.,  and  Adolph 
A.  Walkling,  M.D.,  all  of  Philadelphia. 

“Mobilizing  American  Spas,”  Washington  Merscher, 

M. D.,  Watkins  Glen,  N.  Y. 

Discussion — Walter  S.  McClellan,  M.D.,  Saratoga 
Springs,  N.  Y. ; Charles  R.  Brooke,  M.D.,  Newark, 

N.  J. ; and  Ralph  Pemberton,  M.D.,  Philadelphia. 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


For  Sale. — Physician’s  combined  home  and  office  for 
42  years.  Corner  property ; 3 stories,  1 1 rooms.  Good 
location.  Address : Mrs.  William  H.  West,  1801 
Green  Street,  Harrisburg,  Pa. 


For  Sale. — Retired  physician  offers  for  sale  his  li- 
brary and  instruments  together  with  cases  and  cabi- 
nets. Cash  desired.  Write  to:  Physician,  6531  Ayles- 
boro  Ave.,  Pittsburgh,  Pa. 


For  Sale. — X-ray  and  diathermy  equipment,  ultra- 
violet lamp,  suction  pressure  unit,  McCaskey  filing  sys- 
tem, and  other  equipment.  All  up-to-date.  Address : 
Dept.  804,  Pennsylvania  Medical  Journal. 


Wanted. — A physician  as  an  assistant  in  a mental 
hospital.  Must  be  well  qualified  in  his  profession, 
single,  good  health,  good  habits.  For  particulars  write 
to  Superintendent,  Dept.  802,  Pennsylvania  Medical 
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IPRAL 


induces  sound  restful 
sleep  closely  resembling  the  normal. 
By  dulling  the  consciousness  of  phy- 
sical and  mental  discomfort  it  helps 
the  patient  rebuild  vital  resources. 
Dosage  is  small . . . absorption  and 
elimination  rapid  . . . and  cumula- 
tive effects  avoidable  by  proper  dos- 
age regulation. 


HOW  SUPPLIED 

IPRAL  CALCIUM  (calcium  ethyliso- 
propyl barbiturate)  in  2-grain 
tablets  and  in  powder  form  for 
use  as  a sedative  and  hypnotic. 
3/4  grain  tablets  for  mild  seda- 
tive effect  throughout  the  day. 

IPRAL  SODIUM  (sodium  ethyliso- 
propylbarbiturate)  in  4-grain 
tablets  for  pre-anesthetic  med- 
ication. 

For  literature  addrest  the  Profeuional 
Serrict  Department,  E.  R.  Squibb  & 5<m», 

745  Fifth  Arenue,  Sew  York,  S.  Y. 
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BOOK  REVIEWS 


S I ART  TODAY!  Your  Guide  to  Physical  Fitness. 
By  C.  Ward  Crampton,  M.D.,  Major,  Medical  Re- 
serve Corps,  United  States  Army ; formerly  Director 
of  the  Department  of  Physical  Education  and  Hy- 
giene, New  York  Board  of  Education;  Organizer 
and  Director,  Health  Service  Clinic,  and  Associate 
Professor  of  Medicine,  Post  Graduate  Medical  School 
and  Hospital;  etc.  New  York:  A.  S.  Barnes  & 
Company,  1941.  Price,  $1.75. 

The  attainment  of  fitness  can  be  facilitated  by  read- 
ing the  author’s  series  of  worth-while  exercises.  He 
states  that  we  Americans  think  we  are  fit,  but  are  not. 
Hitler  states  “America  is  soft.  It  will  be  easy.”  There- 
fore, we  have  our  choice  of  strength  or  slavery.  This 
book,  written  in  colloquial  fashion,  will  help  us  prepare 
for  the  rough  and  heavy  work  which  is  ahead  by  getting 
us  more  physically  fit. 

HOW  TO  PREVENT  GOITER.  By  Israel  Bram, 
M.D.,  Medical  Director,  Bram  Institute  for  Goiter  and 
Other  Glandular  Diseases ; formerly  Instructor  in 
Clinical  Medicine,  Jefferson  Medical  College,  Phila- 
delphia ; Fellow  of  the  American  Medical  Associa- 
tion. New  York:  E.  P.  Dutton  & Company,  1941. 
Price,  $2.00. 

This  monograph,  written  for  the  layman,  deals  with 
the  relation  of  the  thyroid  gland  to  the  various  processes 
of  life  in  health  and  disease.  In  addition,  the  various 
types  of  goiter- — endemic,  tumorous,  and  exophthalmic 
— are  discussed  from  the  etiologic,  therapeutic,  and  es- 
pecially, preventive  points  of  view. 

The  author  discusses  the  relation  of  the  thyroid  gland 
to  eating,  sleeping,  and  thinking.  He  suggests  that  the 
quantity  of  sleep  required  is  directly  proportional  to  the 
amount  of  daily  physical  exertion  and  inversely  propor- 
tional to  the  mental  activity.  The  depth  of  sleep  is  far 
more  important  than  the  amount  as  far  as  being  re- 
freshed on  arising  is  concerned. 

The  author  states  that  in  toxic  adenomatous  goiter  it 
is  the  thyroid  gland  which  makes  the  body  sick,  while 
in  the  exophthalmic  goiter  it  is  the  body  which  makes 
the  thyroid  sick.  Because  of  the  complexity  of  our  lives, 
many  individuals  are  ill-adapted  to  their  environment 
and,  having  the  predisposition  toward  thyroid  disease, 
develop  the  exophthalmic  type  of  goiter.  Such  environ- 
mental factors  as  excitement,  fear,  sorrow,  and  anger 
or  financial,  family,  or  sexual  maladjustment  may  bring 
about  the  actual  appearance  of  the  disease. 

The  author  believes,  as  do  many  conservative  physi- 
cians, that  surgery  should  be  considered  only  after 
medical  measures  have  failed,  since  the  tumor  occurs  as 
a result  and  not  as  a cause  of  the  condition.  In  the 
medical  treatment  the  patient  must  be  taught  a new 
mode  of  living  if  success  is  to  be  attained. 

THE  STORY  OF  CLINICAL  PULMONARY  TU- 
BERCULOSIS. By  Lawrason  Brown,  M.D.  Bal- 
timore: The  Williams  & Wilkins  Company,  1941. 

Price,  $2.75. 

The  Story  of  Clinical  Pulmonary  Tuberculosis,  as 
told  by  the  late  Dr.  Lawrason  Brown,  is  fascinating 
from  the  time  one  begins  the  opening  chapter  until  the 
last  pages  are  read.  Your  reviewer  has  enjoyed  the 
entertaining  style  in  which  the  history  of  the  develop- 
ment of  our  knowledge  of  this  disease  is  told,  and  the 
manner  in  which  Dr.  Brown  contrasts  the  clinical 
knowledge  and  its  application  in  the  various  periods  of 


our  history.  The  reader  will  find  the  book  as  deftly 
written  as  the  most  entertaining  novel  or  mystery  story, 
but  at  the  same  time  there  is  presented  a wealth  of 
detailed  information  on  the  subject  of  tuberculosis.  This 
book  is  a monument  to  Dr.  Brown’s  versatility  and  his 
wide  range  of  reading. 

In  a particularly  novel  way,  he  pictures  the  medical 
knowledge  and  attitude  toward  the  disease  in  the  years 
1700,  1800,  and  1900,  and  strikingly  contrasts  mankind’s 
slow  but  steady  conquest  of  this  infection  through  the 
centuries.  There  are,  in  addition,  excellent  chapters  on 
the  history  of  roentgenology  as  applied  to  the  chest  by 
Homer  L.  Sampson,  and  on  the  evolution  of  surgical 
treatment  by  Dr.  Edward  W.  Archibald.  The  chapter 
on  pneumothorax  is  especially  to  be  commended.  It  is 
unfortunate  that  more  credit  is  not  given  to  the  late 
Dr.  Lawrence  F.  Flick  who,  as  one  of  the  early  pioneers 
of  the  tuberculosis  campaign,  founded  the  Pennsylvania 
Tuberculosis  Society,  the  first  tuberculosis  society  in 
the  world.  Full  credit  is  given  to  other  American 
workers,  but  Dr.  Flick’s  name  is  scarcely  mentioned. 

In  a short  review  such  as  this  it  is  impossible  to  praise 
such  a fine  book  adequately.  Without  question,  it  should 
be  read  by  all  physicians  interested  in  diseases  of  the 
chest,  and  for  years  to  come  it  will  be  referred  to  as  an 
outstanding  work  on  this  subject. 

DOCTORS  DON’T  BELIEVE  IT— WHY  SHOULD 
YOU?  Facts  and  Fallacies  About  Health  with  Prac- 
tical Guidance  for  the  Layman.  By  August  A. 
Thomen,  M.D.  With  introductions  by  Logan  Clen- 
dening,  M.D.,  and  the  Right  Honorable  Lord  Horder, 
Physician  in  Ordinary  to  the  King  of  England.  New 
York:  Simon  and  Schuster,  1941.  Price,  $2.50. 

This  fascinating  book  explodes  hundreds  of  popular 
fallacies  about  your  health.  The  book  is  divided  into 
254  sections,  each  dealing  with  a specific  topic  or  some 
aspect  of  a more  considerable  subject.  A few  of  the 
many  questions  asked  in  the  book  are : “When  does  the 
eating  of  green  apples  cause  stomach-ache?”  “What 
should  every  woman  know  about  beauty  preparations?” 
“How  common  is  the  common  cold,  and  what  causes 
it?”  The  sensible  answers  to  these  many  questions  are 
enlightening  to  the  layman.  The  book,  however,  does 
not  deal  with  treatment  nor  offer  therapeutic  sugges- 
tions. The  following  table  of  contents  shows  the  range 
of  the  book:  Food,  Diet,  and  Weight  Reduction;  Your 
Daily  Life  ; Major  Ailments  ; Venereal  Diseases  ; Can- 
cer; the  Common  Cold;  Allergy,  Asthma,  and  Hay 
Fever ; Minor  Ailments  and  Remedies ; Mind  and 
Senses ; Birth,  Marriage,  and  Death. 

EFFECTIVE  LIVING.  By  C.  E.  Turner,  A.M., 
Sc.D.,  Dr.  P.H.,  Professor  of  Biology  and  Public 
Health,  Massachusetts  Institute  of  Technology ; for- 
merly Associate  Professor  of  Hygiene,  Tufts  Medical 
and  Dental  Schools ; formerly  Director  of  Health 
Education  Studies,  Malden,  Mass.;  Chairman,  Health 
Section,  World  Federation  of  Education  Associations ; 
and  Elizabeth  McHose,  B.S.,  M.A.,  Director  of 
Physical  Education  for  Girls  and  Chairman  of  the 
Health  Council,  Senior  High  School,  Reading,  Pa. 
With  164  illustrations.  St.  Louis:  The  C.  V.  Mosby 
Company,  1941.  Price,  $1.90. 

This  volume,  written  for  students  of  high  school  age, 
helps  young  people  to  discover  ways  of  effective  living. 
As  the  title  implies,  it  is  designed  to  furnish  knowledge 
concerning  health  problems  which  will  increase  the  effi- 
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ciency  of  the  individual  in  planning  ways  and  means 
of  preserving  health.  The  book  discusses  care  of  the 
skin,  nutrition,  exercises,  and  physiology  of  the  major 
systems  of  the  body,  which  should  help  the  health 
teacher  immeasurably.  Each  general  subject  is  taken 
up  in  units,  each  of  which  is  more  or  less  complete  in 
itself.  Following  each  unit  is  a score  sheet  in  which  the 
reader  is  asked  several  questions  about  himself  based  on 
the  material  just  read.  Two  appendices  are  included  in 
the  book  on  “The  Control  of  Communicable  Diseases” 
and  “A  Plan  for  Effective  Co-ordination.”  The  factual 
material  of  the  book  is  sound,  and  the  numerous  illus- 
trations are  excellent. 

WILLIAM  HENRY  WELCH  AND  THE  HEROIC 
AGE  OF  AMERICAN  MEDICINE.  By  Dr.  Simon 
Flexner,  Director  Emeritus  of  the  Rockefeller  Insti- 
tute for  Medical  Research,  and  James  Thomas  Flex- 
ner. New  York  City : The  Viking  Press,  1941. 
Price,  $3.75. 

William  Henry  Welch,  born  and  reared  in  the 
straight-laced  environment  of  rural  Connecticut,  the 
descendant  of  a long  line  of  physicians,  was  the  founder 
of  the  first  pathologic  laboratory  in  the  United  States 
and  founder  of  the  National  Tuberculosis  Association. 
To  his  genius  is  due  the  success  of  the  School  of  Hy- 
giene and  Public  Health,  founded  at  Johns  Hopkins 
University  shortly  before  the  close  of  World  War  I. 
He  was  editor  of  the  first  scientific  medical  magazine 
in  the  country. 

This  volume,  written  as  a biography,  is  more  than 
this,  as  it  presents  a valuable  picture  of  the  progress  of 
medicine  in  the  United  States  during  the  latter  half  of 
the  nineteenth  and  early  twentieth  centuries.  Dr.  Simon 
Flexner,  a pupil  and  associate  of  Dr.  Welch,  and  his 
son,  James  Flexner,  have  supplied  a wealth  of  material 
secured  from  a great  variety  of  sources ; much  of  the 
information  comes  firsthand  from  Dr.  Welch’s  diary. 
They  have  done  a very  good  job  of  writing  this  biog- 
raphy. 

PROFESSIONAL  ADJUSTMENTS,  I.  By  Gene 
Harrison,  A.B.,  R.N.,  Educational  Director,  Druid 
City  Hospital  School  of  Nursing,  Tuscaloosa,  Ala. 
St.  Louis:  The  C.  V.  Mosby  Company,  1941.  Price, 
$2.25. 

After  a great  many  years  of  practical  teaching  experi- 
ence on  the  subject  of  professional  ethics  for  nurses, 
Miss  Harrison  has,  in  this  first  part  of  “Professional 
Adjustments,”  brought  up  to  date  this  most  important 
subject  to  young  women  who  enter  the  nurses’  training 
schools. 

The  transformation  in  manners  and  in  customs  from 
those  of  a nonprofessional  to  a professional  individual 
must  be  done  gradually  and  gracefully.  It  is  essential 
that  the  young  woman  be  apprised  early  in  her  career 
of  the  correct  way  to  conduct  herself  throughout  her 
future  professional  life. 

This  small  volume  of  11  chapters  is  actually  a series 
of  lectures  covering  such  subjects  as  orientation,  health, 
guarding  our  speech,  economic  decisions,  religion,  the 
nurse  and  the  patient,  codes,  the  well-integrated  nurse, 
and  other  subjects.  Each  subject  is  clearly  presented 
and  is  followed  by  an  outline  with  topics  for  study 
covering  that  particular  subject.  An  extensive  bibliog- 
raphy accompanies  each  chapter. 


An  original  and  valuable  addition  is  the  presence  of 
one  or  two  blank  pages  at  the  end  of  each  chapter  in- 
tended for  personal  notations  to  be  entered  by  the  stu- 
dent herself  so  as  to  make  the  volume  most  completely 
her  very  own.  In  the  preface  Miss  Harrison  announces 
that  a second  volume  entitled  “Professional  Adjust- 
ments, II”  is  to  be  published  very  soon  and  will  conform 
closely  to  the  outline  in  the  curriculum  guide  for  junior 
and  senior  students. 

The  nursing  profession  is  one  which  has  increased 
in  complexity  and  dignity  from  year  to  year,  and  a well- 
appointed  library  should  be  an  essential  part  of  every 
nurse’s  possessions.  For  that  reason  this  delightful 
volume  is  highly  recommended  to  those  young  women 
who  contemplate  entering  the  nursing  profession  and 
those  who  are  already  in  it. 

OCCUPATIONAL  DISEASES.  Diagnosis,  Medico- 
legal Aspects,  and  Treatment.  By  Rutherford  T. 
Johnstone,  A.B.,  M.D.,  Director  of  the  Department 
of  Occupational  Diseases,  Golden  State  Hospital,  Los 
Angeles,  Calif.;  formerly  Assistant  Professor  of 
Medicine,  University  of  Pittsburgh  School  of  Medi- 
cine. Illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1941.  Price,  $7.50. 

Social  insurance  laws  have  imposed  upon  the  physi- 
cian increased  medicolegal  responsibility.  The  com- 
plexities of  such  problems  are  ever  changing  with  in- 
dustrial procedures.  The  placing  of  this  nation  on  a 
preparedness  program  not  only  has  accelerated  these 
changes  but  has  shifted  the  responsibility  from  a few 
specialists  to  the  great  body  of  practicing  physicians. 

The  author  attempts  to  outline  the  diagnosis  and 
treatment  of  the  more  common  occupational  diseases, 
to  interpret  the  medicolegal  phase,  and  to  evaluate  the 
expected  disability.  The  subject  is  well  presented  from 
the  point  of  view  of  the  practicing  physician  rather  than 
as  a scientific  treatise  by  a toxicologist. 

ARTHRITIS  IN  MODERN  PRACTICE.  By  Otto 
Steinbrocker,  B.S.,  M.D.,  Assistant  Attending  Phy- 
sician and  Chief,  Arthritis  Clinic,  Bellevue  Hospital, 
Fourth  Medical  Division,  New  York  City.  With 
chapters  on  Painful  Feet,  Posture  and  Exercises, 
Splints  and  Supports,  Manipulative  Treatment  and 
Operations  and  Surgical  Procedures  by  John  G. 
Kuhns,  A.B.,  M.D.,  F.A.C.S.,  Chief  of  the  Ortho- 
pedic and  Surgical  Service,  Robert  Breck  Brigham 
Hospital ; Assistant  Visiting  Orthopedic  Surgeon, 
Boston  Children’s  Hospital.  606  pages  with  321  il- 
lustrations. Philadelphia  and  London : W.  B.  Saun- 
ders Company,  1941.  Price,  $8.00. 

This  volume  proposes  to  be  a practical  source  of 
information  incorporating  the  newer  methods  in  diag- 
nosis and  treatment  of  rheumatic  disease.  The  keynote 
of  the  book  is  conciseness  and  omission  of  unnecessary 
detail.  It  attempts  to  combat  the  prevalent  notion  that 
“chronic  arthritis”  is  a more  or  less  hopeless  condition 
to  be  treated  in  a half-hearted  fashion  until  some  pan- 
acea is  discovered.  The  approach  is  chiefly  from  the 
medical  standpoint  and  for  the  benefit  of  the  practitioner 
of  medicine;  physiotherapy,  surgery,  and  orthopedics 
are  included  also,  this  section  being  supplied  by  the 
author’s  collaborator  who  has  also  furnished  several 
chapters  on  other  related  subjects. 
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1 he  arrangement  of  the  text  is  satisfactory.  It  runs 
through  the  arthritides  as  they  are  grouped  by  the 
American  Rheumatism  Association.  Diagnosis  and 
treatment  are  stressed  throughout.  The  material  is 
readable  and  easily  comprehended  by  the  average  phy- 
sician. Under  the  subject  of  atrophic  arthritis,  chryso- 
therapy  receives  the  consideration  due  such  an  impor- 
tant development  in  therapy.  Dosage  schedules,  toxic 
signs,  etc.,  are  all  given. 

There  are  chapters  on  the  painful  shoulder,  backache, 
sciatica,  painful  feet,  etc. 

1 he  chapter  on  physical  therapy  is  very  brief  and 
omits  many  important  details  which  should  be  included 
in  any  text  on  arthritis.  The  section  on  local  and 
regional  analgesic  injections  is  especially  good. 

The  main  objection  to  this  book  comes  from  a hither- 
to unimportant  source,  namely,  the  necessity  for  con- 
serving paper  for  our  national  defense.  There  are  al- 
ready several  excellent  books  on  the  subject  of  arthritis. 
One  in  particular  contains  everything  to  be  found  in 
this  book  under  discussion  and  more.  It  has  become 
very  popular  and  is  recognized  everywhere  as  a stand- 
ard text  on  the  subject.  Why  bring  forth  another  vol- 
ume which,  although  equally  as  good,  is  merely  a re- 
statement of  the  facts  already  in  book  form? 


TYPHUS  FEVER 

Typhus  is  appearing  in  the  headlines  as  a factor  in 
the  bitter  campaign  being  fought  in  Russia,  although 
whether  it  weighs  more  in  favor  of  the  Germans  or 
Russians  is  concealed  by  military  censorship.  This 
dread  disease  has  played  a long  and  important  role  in 
military  history.  It  probably  was  the  mightiest  ally 
the  Russians  had  against  the  armies  of  Napoleon  in 
1812;  it  plagued  both  sides  in  the  Crimean  War  and 
was  rampant  throughout  eastern  Europe  at  the  close 
of  the  first  World  War.  Now  it  seems  inevitable  that 
it  should  ravage  Poland  and  western  Russia  in  the 
wake  of  the  destruction  wrought  by  the  present  war. 

Typhus  is  the  most  important  of  the  group  of  rick- 
ettsial diseases,  because  it  can  spread  rapidly  from 
man  to  man  and  hence  attain  epidemic  proportions. 
The  spotted  fever  group  of  infections,  on  the  other 
hand,  appears  more  or  less  sporadically  or  seasonally, 
because  the  virus  is  maintained  in  animal  or  insect 
reservoirs  and  is  transmitted  to  man  by  the  bites  of 
infected  ticks  or  mites,  insects  which  do  not  normally 
infest  humans. 

There  are  two  main  varieties  of  typhus  which  can 
be  differentiated  only  by  careful  laboratory  study  of 
the  virus.  So-called  murine  or  Mexican  typhus  is 
found  all  over  the  world,  wherever  there  are  rats.  It 
is  endemic  among  rats  and  is  transmitted  to  man  by 
the  bite  of  the  rat  flea,  which  of  course  transmits  the 
infection  from  rat  to  rat.  If  cases  of  murine  typhus 
occur  in  a lousy  population,  an  epidemic  may  begin  and 
the  disease  may  pass  from  man  to  man  by  the  bites  of 
lice  from  the  patients.  In  a non-lousy  population, 
murine  typhus  occurs  sporadically  but  does  not  spread 
from  man  to  man.  Such  is  the  case  in  certain  parts 


of  the  South  and  Southwest  where  rat  reservoirs  exist 
and  several  hundred  cases  of  so-called  endemic  typhus 
occur  annually. 

The  European  or  classical  typhus  virus  is  kept  going 
entirely  by  man-louse-man  passage,  as  far  as  we  know, 
and  is  the  cause  of  the  most  virulent  epidemic  form  of 
the  disease.  Its  main  endemic  focus  for  centuries  has 
been  that  part  of  eastern  Europe  where  the  Russian 
campaign  is  now  being  fought,  whence  it  has  spread  to 
other  parts  of  the  world.  Zinsser  and  his  colleagues 
have  brought  forward  proof  that  this  virus  has  been 
imported  into  this  country  in  people  who  first  had  the 
disease  in  Russia  and  Poland.  Some  of  these  individ- 
uals have  had  cases  of  mild  typhus  in  this  country, 
known  as  Brill’s  disease,  which  Zinsser  felt  were  re- 
lapses of  their  original  infection.  Such  cases  are  still 
seen  quite  frequently  and  may  be  diagnosed  by  the 
Weil-Felix  reaction,  if  the  possibility  of  typhus  is  en- 
tertained. 

Typical  typhus  has  an  abrupt  onset  with  headache 
as  the  outstanding  symptom.  Fever  is  usually  high 
and  somewhat  remittent.  The  headache  gives  way 
to  stupor  or  delirium  in  the  later  stages.  Broncho- 
pneumonia frequently  occurs,  and  about  the  fifth  day 
a rash  appears.  This  begins  on  the  trunk  and  then 
spreads  to  the  extremities,  evolving  from  small  bright 
red  macules  to  petechiae  which  ultimately  turn  brown. 
Fever  lasts  ten  to  fourteen  days  and  is  associated  with 
a slight  elevation  of  the  white  count.  High  prolonged 
fever  with  severe  headache  and  no  localizing  symp- 
toms should  always  make  the  physician  suspect  typhus, 
and  the  diagnosis  can  be  made  by  the  development  of 
a positive  Weil-Felix  reaction.  Serum  is  drawn  early 
in  the  disease  and  at  the  time  of  defervescence,  when 
the  titer  should  be  considerably  elevated  over  that  of 
the  original  serum. 

The  treatment  of  typhus  is  largely  symptomatic. 
The  sulfonamide  drugs  have  not  proved  efficacious, 
but  experiments  are  in  progress  with  therapeutic  anti- 
sera which  may  be  of  value  if  administered  very  early 
in  the  disease.  As  with  so  many  infectious  diseases,  it 
is  almost  impossible  to  make  an  early  diagnosis  except 
during  an  epidemic. 

The  prevention  of  typhus  is  an  exceedingly  impor- 
tant military  problem,  since  much  of  the  fighting  in 
this  war  is  taking  place  in  typhus-ridden  areas,  and 
since  the  disease  is  apt  to  spread  more  widely  as  a 
result  of  the  ravages  of  war.  Protective  inoculation 
against  the  murine  virus  may  be  quite  effective.  For- 
malinized  suspensions  of  Rickettsia  prepared  from  in- 
fected rat  lungs  or  from  yolk  sacs  of  developing  chick 
embryos  are  used.  But  such  vaccines  do  not  seem  to 
give  much  protection  against  the  European  virus,  which 
is  much  more  difficult  to  grow  in  tissue  culture.  The 
Rickettsia  of  European  typhus  will  multiply  in  the 
yolk  sac  of  the  developing  egg,  and  vaccine  prepared 
from  these  organisms  is  now  being  tested.  Weigl  de- 
vised an  ingenious  method  of  inoculating  lice.  These 
are  fed  on  immune  individuals,  and  after  the  proper 
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interval  they  are  fortnalinized  and  the  guts  are  removed 
and  ground  to  make  a vaccine.  This  is  an  effective  way 
of  getting  a highly  concentrated  suspension  of  Rick- 
ettsia, but  hardly  a method  for  preparing  vaccine  for 
a large  army.  Meanwhile,  control  of  rats  and  strict 
measures  to  prevent  louse  infestation  are  the  best  means 
of  preventing  an  outbreak  of  typhus  among  troops. 
The  development  of  an  efficient  typhus  vaccine  may 
prove  to  be  as  important  to  the  outcome  of  this  war 
as  the  development  of  new  weapons. — C.  A.  J.,  Con- 
necticut State  Medical  Journal,  April,  1942. 


WAR  CONTRIBUTION  BY  THE  MEDICAL 
PROFESSION 

Physicians  of  this  country  are  acutely  aware  of  the 
part  which  they  are  contributing  toward  war  prepara- 
tions. As  a rule  the  public  has  little,  if  any,  knowledge 
of  these  activities,  since  they  are  conducted  outside  the 
realm  of  public  observation.  While  it  is  uncommon  for 
lay  publications  to  pay  attention  to  these  professional 
activities,  it  is  a real  satisfaction  to  note  a comment  on 
them  when  appearing  in  a commercial  publication.  The 
following  is  taken  from  the  Seattle  Daily  Journal  of 
Commerce,  January  9,  and  indicates  the  attention  of  its 
editor  to  medical  endeavors  to  promote  the  welfare  of 
our  citizen  soldiery. 

“Since  the  passage  of  the  Selective  Service  Act,  some 
6444  medical  boards  have  been  established  in  this  coun- 
try. They  have  claimed  the  services  of  more  than  25,000 
physicians  and  6000  dentists.  These  men  have  examined 
upwards  of  2,000,000  selectees,  and  they  have  not  re- 
ceived one  penny  of  remuneration.  If  the  examinations 
were  appraised  at  $5.00  each,  this  would  amount  to  an 
outright  donation  of  $10,000,000  by  the  medical  profes- 
sion to  the  cause  of  national  defense.  And  that  contribu- 
tion has  been  made  at  a time  when  most  groups  are 
looking  for  new  ways  to  tap  the  Federal  treasury. 

“This  nation’s  goal  is  not  merely  to  create  and  train  a 
big  army.  An  army  which  will  be  physically  and  men- 
tally superior  is  being  created.  The  doctors  who  have 
given  their  services  so  freely  to  the  nation  are  doing 
much  to  bring  that  about.  The  examinations  of  those 
selected  are  complete  and  searching.  In  thousands  of 
instances  they  have  been  the  means  of  determining  dis- 
abilities that  the  men  did  not  know  they  had,  and  start- 
ing them  on  curative  programs.  And  after  a man  is 
taken  into  the  army,  he  is  given  further  examinations 
and  tests  by  the  Army  Medical  Corps,  which  is  largely 
made  up  of  reserve  medical  officers  who  have  been  called 
into  service  from  private  life. 

“This  is  the  healthiest  army  we  have  ever  had.  The 
physical  requirements  are  unprecedentedly  high,  far 
higher,  for  instance,  than  those  prevailing  in  Europe. 
The  doctor  plays  an  important  part  in  the  program  to 
make  the  country  invincible.” — Northwest  Medicine, 
March,  1942. 


RETURN  YOUR  P AND  A QUESTIONNAIRE 
PROMPTLY 

As  this  issue  of  the  Journal  goes  to  press,  we 
learn  that  the  questionnaires  of  the  Procurement 
and  Assignment  Service  are  being  received  by 
Pennsylvania  physicians.  All  members  are  urged 
to  fill  out  and  return  these  questionnaires  prompt- 
ly.— The  Editors. 
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SMOKING  HYGIENE  SIMPLIFIED 


LESS  NICOTINE 

When  planning  to  reduce  a patient’s  nico- 
tine intake,  you  may  be  concerned  with  this 
question:  Will  your  patient  really  cooperate 
with  an  effective  reduction  program? 

Camel  Cigarettes  may  be  the  answer  re- 
gardless of  whether  or  not  your  patient  cuts 
down  on  smoking:  Camels  may  provide  a 


IN  THE  SMOKE* 

substantial  reduction  in  nicotine  intake,* 
a conclusion  accepted  by  America’s  highest 
medical  authorities. 

There  is  added  significance  in  medical  re- 
search that  indicates:  Differences  of  as  little 
as  25%  in  nicotine  intake  produce  profound 
physiologic  changes.** 


INVITING  PATIENTS’  COOPERATION 


Patients  are  apt  to  be  quite 
thankful  foryour  recommenda- 
tion of  a change  to  Camels. 
Slow  burning,  which  according 
to  scientific  tests  produces  less 
nicotine  in  the  smoke,***  also 
provides  a milder,  mellower, 
more  flavorful  smoking  experi- 
ence. Slow-burning  Camel’s 
blend  of  finer,  more  expensive 
tobaccos  is  famous  for  its 
“pleasure  factor.” 


*THE  SMOKE  OF  SLOW-BURNING 
CAMELS  contained  less  nicotine  than  that  of 
the  4 other  largest-selling  brands  tested  — less 
than  any  of  them  — according  to  independent 
scientific  tests  of  the  smoke  itself!  In  the  same 
tests,  CAMEL  burned  slower  than  any  of  the  4 
other  largest-selling  brands  tested. 

**Tke  Military  Surgeon,  Vol.  89,  No.  1,  p.  5, 
July,  1941 

***J.A.M.A.,  93:1110—  October  12,  1929 
Bruckner,  11.  — Die  Biochemie  des  Tabaka.  1936 


REPRINT  AVAILABLE  of  an  impor- 
tant contribution  to  the  medical  literature 
on  smoking— “The  Cigarette,  The  Soldier, 
and  The  Physician,”  The  Military  Surgeon, 
July,  1941.  There  are  many  new  angles  on 
smoking  experience  revealed  in  this  analysis 
—an  aid  to  you  when  modifying  patients’ 
smoking  without  disturbing  their  smoking 
enjoyment.  Write  to  Camel  Cigarettes,  Med- 
ical Relations  Division,  1 Pershing  Square, 
New  York  City. 


CAMEL 

THE  CIGARETTE  OF  COSTLIER  TOBACCOS 
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War  time  production  increases  the 
hazard  from  tuberculosis. 

M ass  X-Ray  surveys  of  industry  are 
proving  most  efficient  by  finding 
the  early  involvements. 


Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
JOHN  T.  SZYPULSKI,  M.D. 


Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician  in  Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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Why  let  a busy  mother 
upset  your  formula  balance? 


The  optimal  nutrition  which  your  baby 
feeding  prescriptions  provide  . . . may  be 
lost  through  errors  in  formula  preparation. 

For  even  the  best-intentioned  mothers  may 
make  mistakes  in  measuring.  Or  leave  out  im- 
portant supplements.  Or  fail  to  follow  instruc- 
tions completely. 

Biolac  makes  such  formula  errors  all  but  im- 
possible, because: 

1.  Formulas  are  made  by  simply  diluting 
Biolac  with  water. 

2.  Biolac  provides  completely  for  all  the 
nutritional  requirements  of  early  infancy 
except  for  vitamin  C. 

3.  No  supplementary  formula  ingredients 
are  necessary. 


4.  The  adequate  carbohydrate  content  of 
Biolac  is  processed  in  the  milk,  is  in  equi- 
librium and  is  sterile. 

5.  The  nutritional  completeness  of  Biolac 
is  guaranteed  by  strict  laboratory  control 
of  manufacturing  operations  and  assays  of 
product  composition  which  are  recognized 
in  its  A.M.A.  Council  acceptance. 

Thus  in  prescribing  Biolac  you  have  these 
extra  assurances  that  your  babies  will  actually 
receive  in  their  formulas  the  optimal  nutri- 
tion you  prescribe. 

Biolac  nutritional  values  equal  or  exceed 
recognized  standards.  For  complete  informa- 
tion, write  Borden’s  Prescription  Products 
Division,  350  Madison  Ave.,  New  York,  N.  Y. 


Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  B,,  concentrate  of  vitamins  A 
and  D from  cod  liver  oil,  and  ferric  citrate.  It  is  evaporated,  homogenized,  and  sterilized. 


"ffcrdenti  BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 
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NO  MATTER  WHERE 
YOU  PRACTICE  . . . 


• The  day  is  past  when  a patient  requiring 
a scientific  support  must  wait  long  weeks 
to  secure  it.  Today,  doctors  can  specify 
Camp  Scientific  Supports,  knowing  that 
they  are  instantly  available  in  almost  every 
city  and  town  the  country  over. 

They  know,  too,  that  the  design  and  con- 
struction of  Camp  Supports  are  approved 


and  endorsed  by  important  medical  au- 
thorities. In  addition,  Camp  Authorized 
Serviceassures  doctors  that  their  individual 
prescriptions  will  be  carefully  filled  by 
experts — specially  trained  by  the  Camp 
organization  — each  one  a staff  member 
of  a reputable  department  store  or  spe- 
cialty shop  located  nearby. 


c/yyvp 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturer  of  Scientific  Supports.  Offices  in  New  York,  Chicago,  Windsor,  One.,  London,  England 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT 

Adams  Leonard  L.  Potter,  Littlestown 

Allegheny  John  P.  Griffith,  Pittsburgh 

Armstrong  ....  Edward  D.  Bierer,  Worthington 

Beaver  Albert  N.  Mellott,  Ambridge 

Bedford  Edward  A.  Shields,  Bedford 

Berks  Wellington  A.  Lebkicher,  Reading 

Blair Josiah  F.  Buzzard,  Altoona 

Bradford  Wilfred  D.  Langley,  Sayre 

Bucks  John  T.  Shaffer.  Sellersville 

Butler Robert  S.  Lucas,  Butler 

Cambria  Louis  H.  Mayer,  Jr.,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton 

Centre  William  J.  Schwartz.  Bellefonte 

Chester  Harry  T.  Smith,  Elverson 

Clarion  Donald  W.  Briceland,  Rimersburg 

Clearfield  J.  Hayes  Woolridge.  Clearfield 

Clinton  Robert  F.  Dickey,  Lock  Haven 

Columbia  Charles  L.  Johnston,  Catawissa 

Crawford  Kenneth  A.  Hines,  Meadville 

Cumberland  ...  Joseph  E.  Green,  Carlisle 

Dauphin  John  A.  Daugherty,  Harrisburg 

Delaware  Drury  Hinton,  Drexel  Hill 

Elk  Leo  T.  McKee,  St.  Mary's 

Erie  Ray  H.  Luke,  Erie 

Fayette  Hugh  E.  Ralston,  Uniontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro 

Greene  Jesse  H.  Hazlctt,  Waynesburg 

Huntingdon  ...  John  M.  Keiehline,  Jr.,  Huntingdon 

Indiana  Thomas  W.  Kredel,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville 

Juniata  Penrose  H.  Shelley,  Port  Royal 

Lackawanna  . . . Albert  J.  Winebrake,  Scranton 

Lancaster  Harry  C.  Fulton,  Lancaster 

Lawrence  John  P.  Prioletti.  New  Castle 

Lebanon  Robert  M.  Wolff.  Lebanon 

Lehigh  Henry  E.  Guth,  Orefield 

Luzerne  Frank  D.  Thomas,  Kingston 

Lycoming  P.  Harold  Decker.  Williamsport 

McKean  Samuel  R.  Huff,  Eldred 

Mercer  William  A.  Applegate.  Sharon 

Mifflin  James  R.  McNabb,  Burnham 

Monroe  Moses  J.  Leitner,  Bushkill 

Montgomery  ..  George  L.  Hoffman.  Norristown 

Montour  John  S.  Packard.  Allenwood 

Northampton  . . J.  Earle  Brackbill,  Bangor 
Northumberland  Michael  J.  Stief,  Mt.  Carmel 

Pfrry  James  R.  Hamilton,  New  Bloomfield 

Philadelphia  ...  Louis  II.  Clerf,  Philadelphia 

P°ttcr  Willard  C.  Trushel,  Shinglchouse 

Schuylkill  Wilton  R.  Glenney,  Pottsville 

Somerset  Martin  S.  Cargill,  Somerset 

Susquehanna  ..  James  J.  Grace,  Montrose 

Tioga  Joseph  J.  Moore,  Mansfield 

Venango  George  S.  Smith,  Franklin 

W arren  Leonard  Rosenzweig,  Warren 

W ashington  ...  Clyde  E.  Tibbens,  Washington 
Wayne-Pike  ...  Rowland  S.  Heisley,  Honesdale 

W estmoreland  . Paul  G.  McKelvey,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson 

York  W.  Frank  Gemmill,  York 


SECRETARY 

Bruce  N.  Wolff,  Gettysburg 
George  R.  Harris,  Pittsburgh 
Jay  B.  F.  Wyant,  Kittanning 
J.  Willard  Smith,  Beaver  Falls 
James  R.  Myers,  Everett 
Clair  G.  Spangler,  Reading 
L.  Clair  Burket,  Altoona 
Stanley  D.  Conklin,  Sayre 
J.  Fred  Wagner,  Bristol 
Ralph  M.  Christie,  Butler 
Paul  McCloskev,  Johnstown 
John  L.  Bond,  Lehighton 
Hiram  T.  Dale,  State  College 
Joseph  Scattergood,  Jr.,  West  Chester 
James  M.  Hess,  Fryburg 
George  R.  Taylor,  Philipsburg 
Henry  G.  Hager,  Jr.,  Lock  Haven 
Claude  W.  Ashley,  Bloomsburg 
John  C.  Davis,  Meadville 
Herbert  P.  Lenton,  Carlisle 
A.  Harvey  Simmons,  Harrisburg 
Augustus  H.  Clagett,  Upper  Darby 
Fred  E.  Murdock,  St.  Marys 
Norbert  D.  Gannon,  Erie 
John  N.  Snyder,  Masontown 
Robert  S.  Baylor,  Waynesboro 
William  W.  Bartholomew,  Waynesburg 
Donald  C.  Malcolm,  Alexandria 
Joseph  W.  Gatti,  Indiana 
Francis  J.  Trunzo,  Punxsutawney 
Robert  P.  Banks,  Mifflintown 
John  Lohmann,  Scranton 
Charles  P.  Stahr,  Lancaster 
William  A.  Womer,  New  Castle 
J.  DeWitt  Kerr,  Lebanon 
J.  Frederic  Dreyer,  Allentown 
Lachlan  M.  Cattanach,  Wilkes-Barre 
Stuart  B.  Gibson,  Williamsport 
James  E.  Woodhouse,  Bradford 
James  W.  Emery,  Mercer 
John  R.  W.  Hunter,  Jr.,  Lewistown 
Harold  B.  Flagler,  Stroudsburg 
Walter  J.  Stein,  Ardmore 
Sydney  J.  Hawley,  Danville 
Dudley  P.  Walker,  Bethlehem 
Mark  K.  Gass,  Sunbury 
Catherine  Johnston,  New  Bloomfield 
Henry  G.  Munson,  Philadelphia 
J.  Irving  Bentley,  Coudersport 
Charles  V.  Hogan,  Pottsville 
Bradley  H.  Hoke,  Meyersdale 
Abram  E.  Snyder,  New  Milford 
Robert  D.  Leonard,  Tioga 
Norman  K.  Beals,  Franklin 
Hilding  A.  Bengs,  Warren 
Albert  E.  Thompson,  Washington 
Robert  C.  Canivan,  Honesdale 
Richard  S.  Cole,  Greensburg 
Arthur  B.  Davenport,  Tunkhannock 
H.  Malcolm  Read,  York 
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CONTROL  OF 


A high  percentage  of  cures  in  both  male  and  female  patients  has 
been  observed  with  sulfathiazole.  This  drug  is  of  great  value  in 
preventing  complications. 


Adeguate  dosage  is  important.  Three  simple  schemes  of  treat- 
ment have  been  followed: 


(a)  1 Gram  four  times  daily  for  five  days 

(b)  1 Gram  four  times  daily  for  the  first  day  and  0.5  Gram  four 

times  daily  for  the  next  eight  days 

(c)  0.5  Gram  four  times  daily  for  ten  days 


Before  the  patient  is  dismissed  cultures  should  be  made  of  urine 
sediments  and  prostatic  secretion  in  men  and  of  exudates  from 
the  cervix  and  the  para-urethral  (Skene's)  glands  in  women. 
Studies  of  smears  are  also  advisable. 


MEDICAl 
ASSN  _ I 


SULFATHIAZOLE 

WIMTHROP 


WINTHROP 


EMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK,  N.  Y.  • WINDSOR,  ONT. 
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Sixty  vials  a minute,  each  vial  filled  with  exactly 
the  same  amount  as  its  predecessor.  A vial  every 
second — ascptically  stoppered  under  protecting  glass 
shields  in  a room  where  even  the  air  is  filtered.  These 
are  the  familiar  vials  of  Protamine,  Zinc  & Iletin 
(Insulin,  Lilly)  ready  to  receive  the  label  which  marks 
their  potency.  Preparations  of  Iletin  (Insulin,  Lilly) 
are  weeks  in  the  making  but  every  minute  is  spent 
under  the  direct  control  of  experts  who  know  the  art 
of  doing  things  well. 
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PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.S.A. 
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Surgery  in  the  Presence  of  Pulmonary  Tuberculosis 


EDWARD  S.  WELLES,  M.D.,  and  BENJAMIN  E.  ETSTEN,  M.D. 

Saranac  Lake,  N.  Y. 


IT  WAS  suggested  that  this 
paper  deal  with  the  problems 
of  general  surgery  as  applied  to 
patients  with  pulmonary  tuber- 
culosis rather  than  the  surgical 
treatment  of  pulmonary  tuber- 
culosis itself.  The  request  is  a 
reasonable  one.  This  is  definitely 
not  the  place  for  a discussion  of  technical  details 
in  thoracic  surgery,  which  is  a well-developed 
specialty — a relative  newcomer  to  the  ranks  of 
specialties  to  be  sure,  but  now  accepted  as  such. 
It  is  a fact,  however,  that  the  technic  of  the 
handling  of  general  surgical  problems  in  tuber- 
culous patients  has  developed  along  with  the 
evolution  of  thoracic  surgery;  and  where  ad- 
vances have  been  made  in  the  direct  surgical  at- 
tack on  pulmonary  tuberculosis  and  where  re- 
finements have  been  adopted  in  chest  operations, 
these  have  led  the  way  to  improvements  in  ab- 
dominal surgery,  gynecology,  obstetrics,  and 
other  forms  of  general  surgery. 

It  seems,  therefore,  that  space  should  be  al- 
lowed in  the  beginning  of  the  paper  for  a very 
brief  discussion  of  the  development  of  the  op- 
eration known  as  thoracoplasty.  Nothing  will 
be  said  about  phrenic  nerve  operations,  artificial 
pneumothorax,  pneumonolysis,  or  any  of  the 
other  surgical  procedures  used  in  treating  the 
diseased  lung.  Thoracoplasty  is  a major  opera- 
tion. Its  development  should  be  chiefly  credited 
to  German  workers  in  the  early  nineteen  hun- 
dreds who  sought  a method  of  producing  col- 
lapse of  the  tuberculous  lung  that  could  not  be 
treated  with  artificial  pneumothorax. 

Many  cases  of  tuberculosis  are  almost  entire- 
ly unilateral.  There  is  advanced  disease  with 
cavitation  on  one  side  and  a normal  healthy 
lung  on  the  other.  If  the  diseased  lung  or  even 
only  the  diseased  portion  of  a partly  involved 
lung  can  be  collapsed,  healing  can  occur  and 
complete  recovery  take  place.  In  many  cases, 
of  course,  the  visceral  and  parietal  pleurae  are 


Prepared  for  presentation  before  the  Sec  ' °“  Sj"rg,e JL' ° pnths! 

Medical  Society  of  the  State  of  Pennsylvania  at  its  1941  Pitts 
burgh  Session,  which  was  canceled. 


so  bound  together  by  adhesions  that  no  air  can 
be  introduced  to  produce  pneumothorax. 

DeCerenville  in  France  was  probably  the  first 
to  remove  portions  of  ribs  over  a tuberculous 
cavity.  This  was  back  in  the  “nineties.”  His 
operation  was  not  sufficiently  extensive  to  have 
the  desired  effect  of  producing  collapse.  Later 
Brauer  and  Friedrich  devised  an  operation  which 
went  to  the  other  extreme.  They  removed  the 
entire  lengths  of  nearly  all  the  ribs  from  the 
spine  all  the  way  around  to  the  cartilages.  The 
mortality  was  staggeringly  high,  and  it  was 
Sauerbruch  who  first  conceived  the  idea  that 
if  only  the  posterior  halves  of  the  ribs  were 
removed,  the  anterior  portions  would  swing 
backward  and  inward  and  the  amount  of  col- 
lapse would  be  sufficient  while  still  leaving  a 
chest  wall. 

The  operation  as  finally  developed  by  Sauer- 
bruch serves  as  a model  for  most  of  the  tho- 
racoplasties done  today.  Modifications  have  been 
added  from  time  to  time,  but  the  general  idea 
is  the  same.  Under  local  anesthesia  Sauerbruch 
made  a long  incision  in  the  back  passing  down- 
ward between  the  spine  and  the  scapula  and 
curving  outward  along  the  lower  portion  of  the 
chest.  The  muscles  were  all  cut  through  and 
the  ribs  exposed.  The  periosteum  was  split, 
peeled  off  the  ribs,  and  sections  of  each  rib  re- 
moved from  close  to  the  spine  around  to  about 
the  mid-axillary  line.  In  the  beginning  all  the 
ribs  from  the  tenth  up  to  the  second  were  re- 
moved at  one  operation.  When  this  was  found 
to  produce  entirely  too  much  shock  and  a still 
too  high  mortality,  the  operation  was  divided 
into  two  stages  and  the  lower  ribs  were  re- 
moved at  the  first  operation  and  the  upper  ones 
two  to  two  and  one-half  weeks  later. 

The  result  in  favorable  cases  was  a falling 
in.  of  the  chest  wall  with  consequent  collapse  of 
the  lung,  closure  of  cavity,  and  healing  of  other 
tuberculous  lesions. 

The  choice  of  novocain  as  an  anesthetic  was 
obvious.  It  seemed  natural  to  everyone  that 
ether  should  not  be  given  to  a patient  suffering 
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from  lung  disease.  For  an  operation  as  exten- 
sive as  this  one  the  novocain  technic  was  elab- 
orate. The  skin  and  underlying  soft  tissues  were 
first  carefully  infiltrated.  Then  a long  needle 
was  passed  down  to  the  lower  border  of  each  rib 
to  be  removed.  The  point  of  the  needle  was 
directed  in  under  the  rib  and  novocain  injected 
directly  into  and  around  the  intercostal  nerve. 
Naturally  an  accurate  injection  of  each  and 
every  nerve  was  not  obtained,  and  when  the 
operation  was  under  way,  pain  made  it  neces- 
sary to  stop  at  frequent  intervals  to  inject  more 
novocain.  The  length  of  time  required  for  the 
whole  affair  was  two  to  three  or  more  hours. 
I did  my  first  thoracoplasty  at  Saranac  Lake 
exactly  20  years  ago  in  1921.  I followed  the 
above  technic  and  removed  10  ribs.  The  opera- 
tion was  begun  at  1 1 : 50  and  ended  at  2:  30. 

Shortly  afterward  I went  to  New  York  and 
watched  the  great  pioneer  in  the  United  States, 
Willy  Meyer,  work  on  a case.  I don’t  recall 
just  how  long  the  whole  operation  took,  but  I 
distinctly  remember  that  it  was  just  45  minutes 
from  the  time  the  novocain  injection  was  started 
until  the  skin  incision  was  made.  At  about  the 
same  time  I watched  Edward  W.  Archibald  per- 
form one  of  these  operations  in  Montreal.  The 
story  was  the  same.  It  must  be  remembered 
that  during  these  long  periods  of  time  the  poor 
patient  was  lying  fully  conscious  and  awake  in 
a very  uncomfortable  position,  and  hearing,  if 
not  feeling,  his  hones  crunch.  The  ordeal  was 
not  a pleasant  one  and  the  surgical  shock  which 
ensued  was  enough  to  make  the  surgeon’s  hair 
turn  white. 

During  my  training  in  the  Massachusetts 
General  Hospital,  nitrous  ox“ide  had  come  to 
supplant  ether  in  many  of  the  poor-risk  cases. 
W e were  using  it  for  a good  many  of  our  gen- 
eral surgical  cases  at  Saranac  Lake  and  it  seemed 
reasonable  to  try  it  in  a thoracoplasty.  My  sec- 
ond thoracoplasty,  therefore,  was  done  under  a 
combination  of  nitrous  oxide  and  novocain.  The 
idea  of  the  combination  was  that  by  using  the 
novocain  much  less  gas  would  be  required,  and 
if  for  any  reason  the  gas  had  to  be  stopped,  the 
operation  could  be  continued  under  the  local 
anesthetic;  also,  by  using  the  nitrous  oxide,  the 
novocain  could  he  put  in  less  perfectly  and 
therefore  much  more  rapidly.  Benefit  was  also 
supposedly  derived  from  the  Crile  anoci-asso- 
ciation  effect  of  the  novocain. 

1 he  time  of  the  operation  was,  as  a matter 
of  fact,  greatly  reduced  and  the  nitrous  oxide 
produced  no  ill  effect  on  the  patient’s  lungs. 
1 his  system  of  combined  anesthesia  was  there- 


fore continued  in  subsequent  cases  during  the 
next  several  years. 

In  1925  the  new  gas,  ethylene,  was  substi- 
tuted for  nitrous  oxide  at  our  hospital.  Shortly 
after  that  the  novocain  was  experimentally 
omitted.  The  patients  were  found  to  have  no 
more  shock  without  novocain  than  they  did  with 
it  and  its  use  was  consequently  permanently 
abandoned.  Ethylene  has  been  used  exclusively 
in  our  clinic  up  till  very  recently  when  cyclo- 
propane has  been  substituted. 

The  thoracoplasties  incidentally  are  now  done 
in  stages  of  not  more  than  three  ribs  at  a time 
and  the  interval  between  stages  has  been  length- 
ened to  four  weeks.  The  average  patient  spends 
only  a week  in  the  hospital,  returns  to  his  sana- 
torium or  nursing  cottage  for  three  weeks,  and 
returns  for  a second  or  third  stage  operation. 
Shock  has  been  reduced  to  a minimum,  and 
mortality  has  been  cut  down  so  far  that  an 
operative  or  hospital  death  comes  as  a very  great 
surprise. 

The  reason  for  this  rather  detailed  account 
of  the  development  of  thoracoplasty  is  that  once 
a way  was  found  to  perform  major  operations 
upon  the  chests  of  patients  with  far  advanced 
pulmonary  tuberculosis,  the  problem  of  general 
surgery  was  also  solved.  If  under  ethylene  or 
cyclopropane  anesthesia  you  can  cut  a man’s 
back  wide  open  and  cut  out  several  of  his  ribs, 
there  is  obviously  no  reason  why  you  can’t  take 
out  his  appendix  or  his  gallbladder  or  his  kid- 
ney. 

Of  course,  this  is  not  the  whole  story.  Not 
all  cases  are  suitable  for  thoracoplasty  and  not 
all  are  suitable  for  general  surgery.  We  see 
patients  with  rapidly  advancing  disease — pa- 
tients who  have  no  resistance  to  their  infection 
and,  in  spite  of  the  most  careful  treatment,  each 
succeeding  x-ray  shows  further  spread  into  new 
parts  of  the  lungs.  Some  of  these  patients  later 
become  stabilized,  develop  resistance,  and  be- 
gin to  improve.  Others  die.  It  is  obvious  that 
in  a patient  of  this  sort  any  except  the  most 
urgent  surgery  would  be  foolhardy. 

If  the  patient,  however,  is  handling  his  in- 
fection fairly  well,  is  holding  his  own  or  gradu- 
ally improving,  even  though  his  disease  is  far 
advanced,  surgery  done  under  proper  anesthesia 
can  be  undertaken  without  fear  of  consequences. 
I have  asked  our  anesthetist,  Dr.  Benjamin  E. 
Etsten,  to  set  down  his  views  as  to  the  choice 
of  anesthetics  in  tuberculous  patients.  He  writes 
as  follows: 

Patients  with  pulmonary  tuberculosis  when 
subjected  to  surgery,  whether  it  is  thoracic,  in- 
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tra-abdominal,  urologic,  or  orthopedic,  need 
special  consideration  insofar  as  their  anesthetic 
management  is  concerned.  However,  tubercu- 
lous pulmonary  pathology  need  be  no  contra- 
indication to  anesthesia  in  cases  of  elective  or 
emergency  surgical  procedures.  Such  patients 
can  be  adequately  managed  providing  a survey 
is  made  of  their  general  condition,  the  surgery 
to  he  performed,  and  the  extent  and  intensity 
of  the  pulmonary  disease. 

There  are  several  factors  which  play  a pre- 
dominant role  in  the  choice  of  anesthetic  agents 
and  technic  for  the  patient  with  pulmonary  tu- 
berculosis such  as  oxygenation,  secretions,  hypo- 
tension, and  position  on  the  operating  table. 

Oxygenation. — The  vital  capacity  is  reduced 
by  the  extent  of  pulmonary  involvement,  the 
amount  of  lung  tissue  destroyed,  the  presence  of 
a pneumothorax,  paralysis  of  the  diaphragm,  or 
thoracoplasty.  All  these  tend  to  limit  the  oxy- 
genation of  the  blood.  This  was  recently  shown1 
by  a patient  who  had  a thoracoplasty  performed 
in  three  stages.  The  arterial  oxygen  saturation 
was  determined  and  found  to  be  82  volumes 
per  cent.  The  normal  value  is  about  96  volumes 
per  cent.  Wright2  reports  that  the  paralysis  of 
the  diaphragm  on  one  side  will  reduce  the  oxy- 
gen consumption  from  12  to  20  per  cent  in  that 
lung.  Wright3  has  also  shown  by  bronchospi- 
rometry  readings  that  the  affected  lung  may  do 
as  little  as  10  per  cent  of  the  ventilation  that  is 
performed  by  the  patient  due  to  the  extent  of 
destroyed  pulmonary  tissue. 

Secretions. — Excess  secretions  in  the  upper 
and  lower  parts  of  the  respiratory  tract  may  ob- 
struct the  airway  or  reduce  the  amount  of  ab- 
sorptive surface  of  the  lungs  and  thus  diminish 
the  available  oxygen  which  normally  would  dif- 
fuse through  the  lungs  to  the  blood  stream. 

Secretions  may  be  a predisposing  factor  to  a 
spread  of  the  pulmonary  disease.  They  do  set 
up  such  reflexes  as  cough  and  laryngeal  spasm. 
Cough  is  a protective  mechanism  in  the  non- 
anesthetized  person  who  is  able  to  expel  the 
secretions.  However,  it  has  a spreading  action 
and  may  cause  dissemination  of  infected 
material,  particularly  when  using  an  anesthetic 
agent  that  is  irritating  and  when  the  expulsive 
reflexes  are  obtunded  by  the  depiessant  action 
of  the  anesthetic. 

Hypotension. — It  has  long  been  noted  that 
many  tuberculous  patients  are  relatively  hypo- 
tensive. In  such  cases  it  is  of  decided  impor- 
tance to  choose  an  anesthetic  agent  which  will 
not  lower  the  blood  pressure. 

Hypotension  is  one  of  the  factors  which  may 
lead  to  anoxia  and  so  increase  the  oxygen  deficit 


to  the  tissues  in  patients  already  embarrassed  by 
pulmonary  disease. 

Position  of  the  patient. — The  oxygenation  of 
the  patient  will  also  be  impeded  by  the  Trendel- 
enburg position  where  the  viscera  fall  against 
the  diaphragm  and  limit  its  excursion  and  also 
by  the  lateral  position  when  the  patient’s  good 
lung  is  compressed  by  the  operating  table.  In 
these  cases  it  would  appear  to  be  of  value  to 
use  an  agent  and  technic  whereby  the  anesthe- 
tist can  control  the  respiratory  activity  of  the 
patient  and  thus  insure  adequate  oxygenation. 

The  choice  of  anesthetic  agents  for  patients 
with  tuberculosis  should  meet  the  following  re- 
quirements : 

1.  The  anesthetic  should  be  pleasant  to  in- 
hale, and  non-irritating  to  the  mucosa  of  the 
tracheobronchial  tree  and  pulmonary  tissue. 

2.  The  agent  should  not  stimulate  secretions. 

3.  Respirations  should  be  neither  depressed 
nor  exaggerated. 

4.  The  anesthetic  should  be  nontoxic  and  be 
eliminated  rapidly. 

5.  The  agent  should  be  sufficiently  potent  to 
obtain  surgical  relaxation  when  necessary. 

6.  Adequate  oxygenation  must  always  be  ca- 
pable of  being  maintained. 

The  success  of  any  anesthetic  procedure  is 
largely  dependent  upon  adequate  pre-anesthetic 
preparation.4  Premedication  should  produce  a 
minimum  of  fear  of  the  impending  procedure, 
reduce  the  general  metabolism  of  the  patient, 
and  obtund  the  reflex  irritability  without  de- 
pressions of  circulation  or  respiration.  The  re- 
flex irritability  and  metabolism  are  elevated  in 
many  tuberculous  patients,  and  relatively  larger 
doses  of  pre-anesthetic  medication  may  be 
given  to  the  patient  without  coincident  depres- 
sion of  respiration  and  circulation.  Nembutal 
or  seconal  may  be  given  from  two  to  two  and 
one-half  hours  before  the  time  of  operation, 
then  followed  by  a combination  of  morphine 
sulfate  and  scopolamine  or  scopolamine  alone, 
administered  one  and  one-half  hours  before  the 
start  of  the  anesthetic.  Thus  the  depressant  re- 
spiratory effects  will  have  subsided  before  the 
onset  of  anesthesia. 

The  individual  anesthetic  agents  and  technic 
will  be  discussed  in  view  of  meeting  the  require- 
ments essential  in  obtaining  the  maximum  of 
safety  for  the  patient  with  a minimum  of  dis- 
turbance to  the  tuberculous  process  and  physio- 
logic mechanisms. 

Intravenous  Anesthesia 

Evipal  and  pentothal  are  ultra  short-acting 
barbiturates.  In  anesthetic  concentrations  they 
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are  respiratory  depressants.  These  drugs  may 
be  used  for  patients  with  minimal  tuberculosis, 
but  they  are  contraindicated  in  patients  with 
pulmonary  disease  who  have  embarrassed  res- 
pirations, where  there  is  an  abundance  of  secre- 
tions, and  where  the  respiratory  mechanism  has 
been  altered  by  thoracic  surgery.  These  drugs 
may  become  toxic  in  the  presence  of  hypoxemia. 

Regional  Anesthesia 

Cases  intended  for  lower  abdominal,  perineal 
or  lower  extremity  surgery  may  be  adequately 
managed  under  spinal  anesthesia  without  added 
stress  to  the  oxygenation  of  the  patient  or  fear 
of  inciting  any  spread  of  the  pulmonary  dis- 
ease. Upper  abdominal  or  thoracic  cases  would 
require  a high  spinal  anesthetic.  The  acute 
hypotension  which  occurs  frequently  with  high 
spinal  anesthesia  would  be  an  additional  factor 
in  producing  anoxia.  Thus,  respiratory  and 
circulatory  depression  could  result  from  this 
type  of  anesthesia.  The  added  strain  on  patients 
with  pulmonary  tuberculosis  is  not  warranted. 

Regional  anesthesia,  such  as  low  spinal,  trans- 
sacral,  and  caudal  block,  is  the  method  of  choice 
for  perineal  surgery.  Respiratory  and  circula- 
tory depression  is  minimal  with  these  pro- 
cedures. 

Inhalation  Agents 

Ether  is  a respiratory  stimulant  by  virtue  of 
its  local  irritating  properties  to  pulmonary  tissue. 
It  stimulates  mucous  secretions  excessively  and 
predisposes  to  troublesome  reflexes  as  cough 
and  laryngeal  spasm.  This  agent  r‘  causes  an  in- 
crease in  the  blood  solids  by  virtue  of  a migra- 
tion of  the  water  from  the  blood  to  the  tissue 
and  thus  leads  to  dehydration.  Ether  is  slowly 
absorbed  by  the  tissues  and  fats  and  so  is  slow- 
ly eliminated.  The  irritating  effects  and  de- 
pression of  pharyngeal  reflexes  would  continue 
into  the  postanesthetic  or  postoperative  period. 
There  have  been  patients  7 who  have  had  a 
spread  of  the  pulmonary  lesion  following  the 
use  of  this  agent.  Since  other  agents  are  avail- 
able which  cause  less  disturbance  to  the  pul- 
monary disease  than  ether  and  still  retain  the 
advantages,  such  as  high  oxygenation  and  mini- 
mal circulatory  and  respiratory  depression,  it 
would  appear  to  be  of  more  interest  to  the  wel- 
fare of  the  patient  to  choose  the  other  agents. 

Nitrous  oxide  is  a relatively  impotent  gas 
It  is  nontoxic,  non-irritating,  and  quickly  elim- 
inated. Adequate  oxygenation  can  be  maintained 
in  those  cases  in  which  muscular  relaxation  is 
not  required  provided  the  patient  has  received 
proper  premedication. 


Ethylene  is  slightly  more  potent  than  nitrous 
oxide  and  less  potent  than  cyclopropane.  It  is 
also  a non-irritating  gas  which  is  quickly  elim- 
inated. Adequate  oxygenation  also  is  depend- 
ent upon  sufficient  premedication.  This  agent 
may  be  used  in  the  tuberculous  patient  without 
adding  to  the  respiratory  involvement. 

Cyclopropane  meets  more  of  the  requirements 
outlined  than  any  of  the  other  agents  which  are 
commonly  used.  It  is  pleasant  to  inhale,  non- 
irritating, and  quickly  eliminated.  It  does  not 
depress  the  respiratory  and  circulatory  mecha- 
nisms. It  is  sufficiently  potent  to  obtain  mus- 
cular relaxation  when  demanded  by  the  sur- 
geon. The  cardiac  disturbances  which  have  been 
reported  with  this  agent  need  be  no  contrain- 
dication to  its  use.  Intelligent  use  of  cyclopro- 
pane will  eliminate  these  side  effects. 

The  value  of  preoperative  estimation  of  the 
patient  has  been  discussed,  and  the  influence  of 
the  various  anesthetic  agents  in  patients  with 
tuberculosis  has  been  considered.  The  tubercu- 
lous patient  need  not  be  deprived  of  surgical 
intervention  due  to  anesthesia.  The  postanes- 
thetic mortality  and  morbidity  rate  in  patients 
with  tuberculosis  will  be  guided  by  the  intelligent 
and  capable  management  of  the  patient  by  the 
anesthetist  before,  during,  and  after  anesthesia. 

Urgent  surgery  at  Saranac  Lake  is  handled 
in  the  same  way  among  the  tuberculous  patients 
that  it  is  among  the  nontuberculous.  If  a pa- 
tient in  one  of  the  sanatoriums  develops  acute 
appendicitis,  he  is  not  packed  in  ice  and  denied 
operation  because  of  the  fear  of  harming  his 
lungs ; his  appendix  is  taken  out  promptly. 
Temperature,  pulse,  and  white  count  are  some- 
times a little  confused  by  the  tuberculosis,  but 
this  is  not  a common  handicap  in  diagnosis.  Dr. 
J.  X.  Hayes  recently  recalled  to  my  mind  a 
patient  of  his  who  had  been  having  a long  series 
of  hemoptyses.  Acute  appendicitis  developed 
and  the  patient  was  actually  hemorrhaging  when 
he  was  brought  into  the  operating  room.  His 
appendix  was  removed  under  ethylene  and  oxy- 
gen anesthesia.  The  bleeding  stopped  during 
the  operation  and  strangely  enough  never  oc- 
curred again.  I remember  another  man  having 
both  far  advanced  tuberculosis  with  cavities  in 
both  lungs  and  severe  diabetes  who  was  brought 
in  from  a neighboring  town  with  a perforated 
appendix  and  general  peritonitis.  Due  to  careful 
co-operation  between  his  physician  and  his  sur- 
geon and  careful  regulation  of  his  insulin  dos- 
age and  his  diet,  he  had  a perfectly  normal  con- 
valescence and  recovery. 

When  the  question  of  non-urgent  surgery 
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comes  up,  there  is  a definite  problem  to  be  faced. 
Emergency  surgery  must  be  done,  and  the  choice 
of  anesthetic,  etc.,  is  the  most  important  factor. 
However,  with  surgery  which  seems  desirable 
but  which  need  not  be  done  at  any  particular 
time,  it  may  be  of  great  advantage  to  delay  it 
until  the  optimum  time  as  related  to  the  progress 
of  the  pulmonary  disease.  It  may  be  that  a 
woman  has  an  ovarian  cyst  which  should  be 
removed.  Her  disease  is  in  an  unstable  state. 
She  has  had  a recent  new  spread.  A few  months 
later  she  may  have  settled  down  to  a satisfactory 
inactive  chronicity,  or  possibly  in  the  interim 
she  has  received  pneumothorax  and  is  progress- 
ing nicely  toward  recovery.  Then  she  is  defi- 
nitely a better  risk  for  surgery  than  she  was  be- 
fore. The  importance  of  the  closest  co-operation 
between  the  physician  who  is  in  charge  of  the 
patient’s  treatment  and  the  surgeon  cannot  be 
overemphasized. 

As  I mentioned  in  the  beginning  of  this 
paper,  this  is  not  the  place  to  dwell  on  details 
of  technic  in  thoracic  surgery.  I also  feel  that 
no  great  amount  of  space  should  be  devoted  to 
discussing  surgery  of  the  complications  arising 
directly  from  pulmonary  tuberculosis.  Mere 
mention  of  the  general  principles  involved  in 
the  commonest  ones  should  suffice. 

Probably  the  one  annoying  occurrence  most 
frequently  met  with  in  a large  group  of  tuber- 
culous patients  is  ischiorectal  abscess.  I have  no 
new  method  of  treatment  promising  quick  cure. 
Wide  incision  followed  by  a long  period  of 
packing  to  insure  healing  by  granulation  is  still 
the  operation  of  choice. 

The  second  complication  in  order  of  fre- 
quency is  probably  tuberculous  epididymitis. 
Twenty-five  years  ago  Hugh  Cabot  drummed 
into  my  head  the  principles  of  treatment  in  this 
disease.  As  the  years  have  gone  by,  I have 
been  repeatedly  convinced  of  the  soundness  of 
his  dicta  and  I have  never  departed  from  them. 
The  infection  always  starts  in  the  epididymis 
and  not  in  the  testis.  The  testis  is  often  not 
involved  at  all,  and  if  it  is  involved,  it  is  only 
by  contiguity  to  the  epididymis.  Cabot  said: 
“Always  remove  the  epididymis  and  the  vas— 
never  remove  the  testis.’’  The  reason  for  this 
is  that  about  50  per  cent  of  patients  wdl  later 
develop  the  disease  on  the  other  side.  Then  if 
one-half  of  the  scrotum  is  already  empty,  the 
thought  of  emptying  the  second  half  is  quite 
appalling.  The  mental  effect  on  the  patient  of 
removing  one  testicle  is  bad.  I be  mental  effect 
of  complete  castration  may  be  disastrous.  If 
the  operation  has  been  done  propei  ly  on  the 
first  side  and,  by  careful  dissection,  the  testis 


and  all  its  blood  supply  have  been  preserved,  it 
is  not  difficult  to  persuade  the  man  to  have  the 
operation  repeated  on  the  other  side  if  need 
arises.  After  the  second  operation,  also  prop- 
erly done,  he  is  sterile,  but  just  as  much  a man 
as  ever. 

Renal  tuberculosis  may  be  a simple  problem 
and  may  be  a very  discouraging  one.  If  careful 
cystoscopy  and  laboratory  work  demonstrate 
that  one  kidney  is  diseased  and  the  other  is 
healthy  and  functioning,  the  diseased  kidney 
should  be  removed.  If  it  is  left  in,  pouring 
bacilli  down  into  the  bladder,  tuberculous  cys- 
titis almost  inevitably  results,  and  that  is  one 
of  the  most  distressing  afflictions  that  a man  or 
woman  can  be  cursed  with.  As  far  as  I know, 
it  is  incurable  and  nothing  will  relieve  the  symp- 
toms except  injecting  oil  into  the  bladder  at 
intervals.  If,  in  unilateral  disease,  the  kidney 
is  promptly  removed,  bladder  infection  does  not 
occur.  If  cystoscopy  demonstrates  bilateral  in- 
fection, the  physician  and  surgeon  are  “in  a 
spot.”  So,  by  the  way,  is  the  patient.  There  is 
little  to  do  but  carry  on  with  the  best  hygienic 
treatment  and  hope  that  the  disease  will  pro- 
gress very  slowly  and  the  cystitis  will  be  a long 
time  in  developing. 

Intestinal  tuberculosis  is  no  longer  a surgical 
problem.  Twenty  years  ago  many  patients  were 
having  sections  of  their  colons  removed — with 
a high  percentage  of  disappointing  results.  Then 
came  the  swing  to  ultraviolet  light  and  vitamin 
treatment  and  now  they  get  well  without  sur- 
gery. 

As  bone  and  joint  tuberculosis  is  a condition 
for  the  orthopedists  to  treat,  I will  not  go  into 
that  subject.  Fixation,  preferably  by  operative 
measures  producing  bony  union,  is  the  treat- 
ment of  choice  if  it  can  be  carried  out. 

The  problem  of  pregnancy  in  the  presence  of 
pulmonary  tuberculosis  is  one  on  which  the  ma- 
jority of  phthisiologists,  but  definitely  not  all, 
are  agreed.  Most  feel  that  the  two  conditions 
do  not  do  well  together,  and  that  if  pregnancy 
occurs,  it  should  be  promptly  terminated.  Some 
tuberculous  women  undoubtedly  do  go  through 
pregnancies  and  get  by  as  far  as  their  lungs  are 
concerned,  but  the  combination  of  the  two 
strains  on  the  system  at  one  time  is  usually  too 
great. 

If  interruption  of  the  pregnancy  is  refused  by 
the  patient,  she  must  be  carried  through  with 
the  greatest  possible  care  by  her  physician  and 
her  obstetrician.  At  term  she  should  have  a 
cesarean  section  to  save  her  from  the  exhaust- 
ing exertions  of  normal  delivery. 

Thoracoplasty  is  definitely  no  bar  to  further 
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pregnancy.  Several  of  my  recovered  thoraco- 
plasty patients  have  deliberately  become  preg- 
nant, been  delivered  by  cesarean  section,  and 
suffered  no  ill  effects  whatever. 

Hernia  is  one  problem  in  tuberculosis  that  is 
sometimes  a little  difficult  to  handle.  I have 
made  the  mistake  on  a few  occasions  of  repair- 
ing hernias  in  men  who  had  hard,  frequent  at- 
tacks of  coughing.  The  hernias  recurred.  I 
now  advise  patients  to  postpone  repair  until 
such  times  as  the  cough  has  ceased  or  is  easily 
controllable. 

Summary 

In  conclusion,  therefore,  one  may  say,  that 
with  present-day  anesthetics,  properly  chosen 


for  each  case  and  given  by  a really  fine,  fully 
trained  anesthetist,  any  kind  of  surgery  can  be 
done  on  tuberculous  patients.  In  non-urgent 
cases  careful  co-operation  between  physician 
and  surgeon  will  make  it  possible  to  choose  the 
best  time  for  the  operation. 
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DOCTORS  IN  THE  SERVICE 

As  one  meets,  sees,  and  talks  with  doctors  through- 
out the  state,  he  is  impressed  with  the  burden  that  is 
being  placed  on  the  shoulders  of  the  doctors  who  have 
not  gone  into  the  military  services.  Everywhere  it 
is  found  that  where  the  younger  men  have  gone  into 
the  Army  or  Navy  the  older  doctors  have  been  taking 
on  additional  responsibilities  and  additional  work  of 
all  kinds. 

The  doctor  in  civilian  practice  will  have  responsi- 
bilities thrown  upon  his  shoulders,  not  only  for  the 
care  of  the  sick  civilian  population,  in  greater  numbers 
than  ever  before,  but  also  he  will  have  the  care  of 
the  indigent,  leadership  in  civilian  defense,  and  the 
maintenance  of  health  standards  in  his  community.  A 
further  burden  that  he  will  be  asked  to  carry,  if  it 
becomes  organized  and  functioning,  probably  will  be 
the  rehabilitation  of  the  men  who  were  turned  down 
by  the  Selective  Service  on  account  of  physical  defects 
which  are  remedial.  He  will  have  to  play  an  important 
role  in  rehabilitating  these  individuals.  Of  course, 
there  are  certain  compensations  in  this  extra  work, 
notably  the  satisfaction  of  doing  a job  well,  but  also 
because  additional  income  will  accrue  to  the  man 
whose  practice  is  materially  increased,  which  income 
in  goodly  part  will  go  to  the  Government  for  income 
tax.  However,  the  added  revenues  will  most  certainly 
not  repay  a man  for  the  energy  which  he  will  have 
to  give,  the  strain  he  will  be  under,  and  the  uneven 
prolonged  day’s  work  he  will  have  to  carry  on  for 
12  to  20  hours. 

It  is  very  satisfactory  indeed  to  observe  how  willing 
and  anxious  the  men  are  in  the  State  of  Louisiana, 
under  the  age  of  45,  to  volunteer  and  to  get  into 
active  service  and  to  do  something  for  their  country. 

Almost  to  a man  they  seem  to  be  desirous  of  going, 
and  when  their  applications  for  active  duty  are  not 
acted  upon  sufficiently  quickly  they  seem  to  resent 
their  being  held  back.  All  credit  should  go  to  these 
y<  unger  doctors  for  their  desire  to  serve  their  country. 
In  most  instances  their  income  will  be  materially  re- 
duced, and  many  of  them  are  fearful  that  on  their 
return  to  civil  life  their  practices  will  be  gone.  This, 
1 iwcvcr,  was  not  the  experience  in  the  last  war.  Also, 
these  men  are  going  with  good  and  brave  hearts.  Serv- 


ice in  the  Army  does  not  imply  freedom  from  danger 
or  even  death.  The  Medical  Corps  in  the  last  war 
suffered  a very  large  number  of  casualties,  larger  than 
any  other  special  service,  so  that  the  younger  doctor 
with  combat  troops  going  forth  to  war  risks  injuries 
which  may  be  even  fatal.  However,  as  with  all  young 
men  who  are  going  into  the  Army,  they  are  accepting 
this  contingency  with  the  thought  that  if  anything 
does  happen  to  them  they  are  doing  it  to  preserve  a 
way  of  living  which  entitles  them,  their  families,  and 
all  Americans  to  freedom  of  thought  and  of  action. — 
Nciv  Orleans  Medical  and  Surgical  Journal. 


STATE  BOARD  EXAMINATIONS 

The  State  Board  of  Medical  Education  and  Licen- 
sure will  hold  its  summer  examinations,  July  7 to  11, 
in  Pittsburgh  at  the  Cathedral  of  Learning,  University 
of  Pittsburgh,  and  at  the  Philadelphia  College  of  Phar- 
macy and  Science,  43rd  and  Woodland  Avenue,  Phila- 
delphia. 

Registrations  for  the  written  examinations  will  be  re- 
ceived at  each  place  on  the  morning  of  Tuesday,  July  7. 
Registrations  for  the  bedside  examinations,  which  is 
given  only  in  Philadelphia,  will  be  received  at  the 
Philadelphia  College  of  Pharmacy  and  Science  on 
Thursday  afternoon,  July  9.  Bedside  examinations  will 
be  given  July  10  and  11. 

Sessions  for  written  work  will  begin  at  9 a.  m.  and 
2 p.  m.,  beginning  on  Tuesday  afternoon,  July  7.  There 
will  be  five  sessions  in  medicine  and  surgery,  four  in 
drugless  therapy,  and  three  in  each  of  chiropody  and 
physiotherapy.  In  chiropody  and  physiotherapy  the 
sessions  will  end  with  the  examination  on  the  after- 
noon of  July  8,  in  drugless  therapy  at  noon  on  Thurs- 
day, July  9,  and  in  medicine  and  surgery  the  examina- 
tion will  continue  through  the  afternoon  of  Thursday, 
July  9. 

I.  D.  Metzger,  M.D.,  Chairman, 
State  Board  of  Medical  Educa- 
tion and  Licensure, 

Harrisburg,  Pa. 
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VIEWING  the  venereal  disease  control  situ- 
ation as  broadly  as  possible,  nationally  and 
internationally  as  well  as  locally,  and  in  peace 
as  well  as  in  war,  we  find  the  situation  in  Penn- 
sylvania spotty,  like  that  in  many  other  states. 
We  are  a widely  diversified  commonwealth  oc- 
cupationally, anthropologically,  racially,  and 
geographically.  We  have  counties  which  are 
wilderness,  almost  primeval,  and  we  have  many 
cities  of  the  fifty  thousand  to  one  hundred 
thousand  population  type  which  national  sur- 
veys indicate  are  the  most  difficult  and  the  least 
progressive  in  venereal  disease  control  in  the 
United  States.  We  have  large  population  blocks 
or  social  groups  in  which,  because  of  religious 
principle  or  economic  type,  venereal  disease  can 
be  expected  to  offer  relatively  little  of  a problem. 
On  the  other  hand,  we  have  within  the  metro- 
politan area  of  Philadelphia  the  full  picture  of 
industry  in  total  war,  including  population  flux, 
housing,  medical  and  public  health  service  prob- 
lems second  to  none  elsewhere  in  the  United 
States. 

Such  diversification  makes  unified  and  co- 
ordinated strategy  in  action  especially  difficult, 
but  by  no  means  insurmountably  so.  Viewed 
from  afar,  before  I cast  in  my  lot  with  the 
state  of  Pennsylvania  and  the  city  of  Philadel- 
phia, this  State  was  well  known  to  me  through 
its  outstanding  achievement  in  the  field  of  so- 
cial hygiene  and  venereal  disease  control.  Erie 
and  its  county  was  known  all  over  the  United 
States  as  a center  of  progressive  thought  and 
action.  The  Municipal  Court  system  of  Phila- 
delphia, developed  under  the  direction  of  Judge 
Brown,  and  its  admirable  and  comprehensive 
annual  report  had  in  its  field  the  worth  of  bib- 
lical reference  to  men  working  far  away.  At 
the  Mayo  Clinic  I familiarized  myself  with  them 
as  with  a textbook  of  procedure.  Turning  to 


Read  at  a meeting  of  the  Industrial  Section  of  the  Philadelphia 
County  Medical  Society,  April  30,  1942. 

Those  parts  of  this  paper  which  do  not  deal  with  professional 
relations  were  read  before  the  Regional  Social  Hygiene  Confer- 
ence, February  5,  1942,  at  the  Ritz-Carlton  Hotel,  Philadelphia. 


less  encouraging  features,  one  finds  that,  like 
the  general  public  health  organization  of  the 
state  of  Pennsylvania,  venereal  disease  control 
has  been  centralized  practically  since  its  incep- 
tion. While  there  is  a long  and  capable  tradition 
of  activity  in  this  field,  it  has  apparently  failed 
to  develop  the  local  support  and  local  effort 
without  which  no  welfare  program,  public  health 
or  otherwise,  can  expect  to  expand  and  sustain 
itself. 

It  is  interesting  to  compare  venereal  disease 
rates  in  Pennsylvania  with  those  of  other  states 
having  not  dissimilar  fiscal,  industrial,  and 
geographico-social  equipment,  as  disclosed  by 
the  most  valuable  recent  index — the  prevalence 
of  syphilis  among  selectees  for  military  service 
as  shown  by  blood  tests.  Pennsylvania  turns  out 
to  be  an  average  industrial  state  in  that  21  to 
27  per  thousand  incidence  group,  comparable  to 
New  Jersey,  and  comparable  to  Ohio — a middle- 
of-the-road  compromise  between  the  distin- 
guished low  records  of  the  New  England  states 
and  the  atrocious  figures  of  the  South.  Over 
against  the  high  spots  of  activity,  Wilkes-Barre, 
Erie,  York,  and  Pittsburgh,  which  are  locally 
responsive  to  the  venereal  disease  control  prob- 
lem in  varying  degrees,  we  must  set  our  larg- 
est city,  Philadelphia,  which  has  nearly  double 
the  state  rate — the  highest  incidence  of  syphilis 
in  any  city  with  over  a million  population  In 
the  United  States.  Locally  we  rank  with  Kansas 
City  at  41.7  per  thousand.  New  York  City 
(anathema  to  a Philadelphian)  rates  23.1 ; Chi- 
cago 21.5;  San  Francisco  24.5;  Des  Moines 
32.4;  Seattle,  a seaport  town  in  the  migratory 
and  oriental  worker  field,  formerly  run  by  a 
vice  ring,  has  only  50  per  thousand.  Kansas 
City  has  years  of  corruption,  political  malad- 
ministration and  boss-ism  to  account  for  the 
inadequacy  of  its  public  health  performance. 
What  about  us?  The  disposition  to  blame  our 
large  proportion  of  Negro  population  begs  the 
question — an  injustice,  I believe,  not  only  to 
the  Negro  race  but  to  the  merits  of  a situation 
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which  should  not  be  stopped  by  anything  like  a 
color  line. 

When  in  1939  our  late  lamented  Secretary 
of  Health,  Dr.  John  J.  Shaw,  whose  far-sight 
in  public  health  will  long  command  the  admira- 
tion of  observers  and  workers  in  the  field,  re- 
quested of  your  venereal  disease  consultant  a 
thoroughly  modernized  plan  for  venereal  disease 
control  for  this  State,  he  made  possible  the  crea- 
tion of  a Venereal  Disease  Control  Advisory 
Committee  comprised  of  the  following  members: 
Edgar  S.  Everhart,  M.D.,  Verner  Nisbet,  M.D., 
Ered  Boerner,  Norman  R.  Ingraham,  Jr.,  M.D., 
Mr.  Newell  W.  Edson,  Percy  S.  Pelouze,  M.D., 
Miss  Netta  Ford,  Claude  P.  Brown,  M.D.,  War- 
ren Walker,  M.D.,  Colonel  A.  Parker  Hitchens, 
Theodore  R.  Fetter,  M.D.,*  Boland  Hughes, 
M.D.,*  Dr.  Ivor  Griffith,  Mr.  Theodore  W. 
Broecker,  Mr.  Alexander  Frey,  Mr.  Robert 
Taber,  and  John  H.  Stokes,  M.D.,  Chairman. 

This  Committee  is  such  as  has  been  subse- 
quently included  in  the  standards  and  specifica- 
tions for  state  venereal  disease  organization 
offered  by  the  United  States  Public  Health 
Service  and  the  Association  of  State  and  Ter- 
ritorial Health  Officers  of  the  United  States. 
As  this  Committee  went  into  action,  it  was  pro- 
pelled into  its  problem  (I  won’t  suggest  by  what 
part  of  the  anatomy)  through  the  public  health 
and  venereologic  backfire  started  by  the  League 
of  Women  Voters  of  the  State  of  Pennsylvania, 
who  put  through,  over  an  astonished  and  not 
too  enthusiastic  professional  reaction,  the  pre- 
marital and  prenatal  examination  laws  for  the 
control  of  syphilis  in  marriage  now  on  our  stat- 
ute books.  This  was  the  first  positively  eruptive 
evidence  of  voter  support  and  interest  in  ve- 
nereal disease  control.  It  made  the  first  step 
in  modernization,  that  of  organizing  the  blood- 
testing  machinery,  public  and  private,  so  that 
it  could  be  trusted  to  perform  in  accordance  with 
the  best  national  and  world  standards.  From  a 
completely  individualistic  and  alarmingly  unde- 
pendable conglomeration  of  laboratory  facilities 
in  the  venereologic  field,  a year’s  work  cap- 
tained by  Dr.  Verner  Nisbet,  the  Chief  of  the 
State  Laboratory,  has  brought  into  existence 
what  would  be  in  ordinary  times  an  adequate 
group  of  262  approved  laboratories  performing 
serologic  tests  for  syphilis  that  can  be  believed 
md  trusted  the  country  over. 

While  our  inadequacies  in  this  direction  were 
ring  recognized,  other  defects  in  the  Pennsyl- 
vania setup  were  uncovered.  Like  too  many 
ta'.c-  in  this  country,  we  have  an  archaic  basic 

Representing  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 


law  with  reference  to  venereal  diseases  which 
contains  within  itself  actual  conflicts,  and  which 
uses  criteria,  class  distinctions,  and  methods  of 
approach  which  are  anachronisms  in  the  light 
of  present  knowledge.  The  forms  of  state  ve- 
nereal disease  law  influence  fundamentally  the 
fiscal  support,  the  indigency  policy,  and  through 
it  the  diagnosis  and  treatment  setup,  the  enforce- 
ment, and  other  collateral  control  problems  of 
venereal  disease.  It  is  not  too  much  to  say 
that  no  state  can  expect  to  meet  the  everyday 
situation,  to  say  nothing  of  emergency  conditions 
in  venereal  disease,  without  a better  law  than 
Pennsylvania  has. 

As  the  Venereal  Disease  Control  Committee 
dug  deeper  into  its  program-drafting  problem, 
the  total  inadequacy  of  the  fiscal  program  for 
venereal  disease  control  in  this  State  stood  out 
as  a critical  matter.  The  Committee  was  obliged 
to  recognize  that  Pennsylvania’s  expenditure  of 
not  exceeding  1.5  cents  per  capita  (it  has  been 
rated  as  low  as  one-half  cent)  was  a discredit- 
able commentary  on  the  vast  aggregate  wealth 
and  large  population  of  the  Commonwealth,  and 
compared  most  unfavorably  with  the  greater 
liberality  and  foresight  of  neighboring  states  and 
the  now  quite  clearly  established  and  justified 
national  public  health  standard  of  10  cents  per 
capita  as  a proper  specific  charge  against  the 
public  resources  for  the  specific  control  of  ve- 
nereal disease.  Here  then  lies  a conspicuous 
reason  for  our  middling  status  in  venereal  dis- 
ease rates. 

In  its  report  to  Secretary  Shaw,  the  Com- 
mittee drafting  a program  pointed  out  that 
the  state  of  Massachusetts,  for  example,  with 
a rate  in  the  low  sixties  despite  its  seaboard  and 
cities,  appropriates  $300,000  annually,  supple- 
mented by  $67,000  of  Federal  Social  Security 
funds,  which  constitute  an  estimated  per  capita 
of  seven  to  eight  cents.  Across  the  river  from 
us,  adequately  financed  districts  in  the  state  of 
New  Jersey  appropriate  8 to  12  cents  per  capita. 
Figures  from  the  city  of  Baltimore  give  12  cents 
per  capita  as  a minimum  a city  with  seaport  and 
Negro  problems  is  willing  to  pay  for  venereal 
disease  control.  A nation  as  successful  in  curb- 
ing syphilis  as  Great  Britain  appropriated,  even 
as  long  as  fifteen  years  ago,  10  cents  per  capita 
to  do  the  work,  and  is  today  reaping  a colossal 
preventive  dividend  on  the  investment. 

In  1938  the  state  of  Pennsylvania  appropriated 
to  its  Venereal  Disease  Division  $40,000  and 
with  its  other  agencies  participating  in  the  work 
in  one  fashion  or  another,  including  the  Nurs- 
ing Bureau  and  the  State  Laboratory,  a total  of 
only  $184,000.  The  impress  of  such  an  appro- 
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priation  on  a modern  venereal  disease  control 
program  would  not  have  amounted  to  a readable 
fingerprint  had  it  not  been  for  $197,000  added 
in  Federal  funds.  The  seriousness  of  such  a 
situation  and  its  perpetuation,  which  is  inevitable 
without  a system  of  local  support  and  a basic 
law  that  permits  special  appropriation  by  acts 
of  the  Assembly  for  the  control  of  venereal 
disease,  is  evident  without  further  or  more 
caustic  comment.  Suckling  at  the  Government 
teat,  as  a disgusted  official  somewhat  vulgarly 
described  it — vulgarly  but  effectively — is  becom- 
ing a Pennsylvania  bad  habit,  exhausting  and 
irritating  to  the  mother  and  retardative  of  the 
physical  and  psychologic  development  of  the 
child.  It  is  time  the  State  of  Pennsylvania  was 
weaned.  The  longer  one  deals  with  the  inti- 
macies and  intricacies  of  the  venereal  disease 
control  situation  here,  the  surer  he  becomes  that 
local  support  and  a special  appropriation  ena- 
bling law  is  vital  to  a Pennsylvania  venereal  dis- 
ease control  program  worthy  of  the  name  now 
and  in  the  future  (I  had  almost  said  Amen). 

The  city  problem  in  venereal  disease  finance 
and  organization  is  complex  and  not  a matter 
for  rule  of  thumb.  Dr.  Norman  R.  Ingraham 
can  give  you  a Philadelphia  angle  on  it  in  dol- 
lars, or  rather  in  cents,  and  half-cents  at  that. 
One  effect  of  Pennsylvania’s  paternalism  in 
public  health  has  been  to  encourage  its  cities 
to  lie  back  upon  the  State  as  Pennsylvania  has 
lain  back  upon  the  Federal  Government.  It  is 
almost  impossible  to  point  to  a large  city  in  this 
country,  and  certainly  to  no  city  approximating 
Philadelphia  in  size,  wealth,  and  cultural  tradi- 
tions, that  is  not  spending  from  five  to  seven 
cents  per  capita  of  its  own  funds  to  deal  with 
venereal  disease  within  its  metropolitan  area.  It 
is  almost  impossible  to  point  to  a city  of  any 
size  in  Pennsylvania  that  can  begin  to  write  a 
decimal  to  such  figures.  Venereal  disease  con- 
trol is  essentially  a local  issue.  It  is,  like  public 
health  at  large,  a purchasable  commodity.  Prog- 
ress in  dealing  with  it  will  be  made  with  the 
citizen’s  dollar,  and  will  be  carried  no  farther, 
after  all,  than  the  flow  of  local  dollars,  express- 
ing the  interest  and  concern  of  everyday  men 
and  women,  will  permit.  The  contributions  of 
Reading,  Harrisburg,  Scranton,  Bethlehem,  and 
Easton,  not  to  mention  literally  dozens  of  other 
communities  in  this  State,  to  their  own  control 
setups  are  more  critically  needed  even  than  a 
spectacular  and  heart-warming  i esponse  f 1 om 
a great  center  like  Philadelphia  or  Pittsburgh. 

It  is  impossible  to  deal  honestly  with  the  prob- 
lem of  Pennsylvania  in  the  venereal  disease  con- 
trol field  without  a round-table  get  togethei 


and  frank  “give  and  take”  with  the  medical  pro- 
fession of  this  State.  In  no  aspect  of  public 
health  can  their  co-operation  be  more  construc- 
tive, their  opposition  more  retardative.  Gen- 
erally speaking,  individual  physicians  do  not 
realize  the  tremendous  power,  and  hence  the 
tremendous  responsibility  that  rests  with  the 
private  practitioner  and  his  organization  for 
progress  in  the  field  of  public  health.  The  doc- 
tor can  do  more  to  bog  down  a program  than 
all  other  forces  put  together.  I believe  that 
physicians  literally  suffer  from  an  inferiority,  a 
lack  of  appreciation  of  themselves,  to  judge  by 
the  meager  response  they  make  to  an  appeal  to 
do  something  with  the  venereal  disease  smudge 
on  their  people’s  health  record.  In  this  particu- 
lar, Pennsylvania  physicians  do  not  differ  mate- 
rially from  the  physicians  of  many  other  states, 
and  even  of  national  groups  throughout  this 
country  and  throughout  the  world.  They  hold 
back  because  they  fear  a stalking  horse — the 
shadow  of  state  medicine.  The  problem  often 
seems  to  be  one  of  the  right  sort  of  introduc- 
tion. 

In  some  localities  the  profession  has  been  as 
completely  sold  on  an  effective  participation  in 
all-around  and  venereal  disease  public  health 
effort  and  responsibility  as  it  has  conspicuously 
failed  to  respond  in  other  localities.  Side  by 
side  one  finds  states  with  open  and  with  closed 
policies.  The  city  of  Detroit,  with  whose  lead- 
ership and  methods  many  of  you  are  familiar, 
and  the  nation  of  Great  Britain  have  not  found 
the  problem  of  reconciling  public  health  interest 
and  private  medical  responsibility  impossible 
under  enthusiastic  and  far-seeing  leadership  in- 
spiration. A typical  reactionary  symptom,  the 
misuse  of  short-sighted  indigency  provisions 
which  have  been  read  into  important  measures 
and  policies  destined  to  uncover  large  reservoirs 
of  venereal  infection  for  private  as  well  as  pub- 
lic care,  crops  up.  A policy  of  lethargy  if  not 
outright  antagonistic  obstruction,  a sort  of  sit- 
down  strike,  has  interfered  both  with  uncovering 
and  treatment  effort  painfully  near  home. 

Last  spring  when  I was  assigned  a tour  of 
duty  in  which  I had  to  meet,  sufficiently  far  from 
home  to  add  weight  to  my  opinion,  professional 
groups  to  whom  the  ultimate  social  significance 
of  venereal  disease  control  seemed  a sore  point, 
I took  with  me  a few  figures  showing  what  be- 
ing a private  specialist  in  syphilology  had  not 
meant  to  my  account  book  during  the  past  15 
years.  I was  credibly  informed  that,  following 
each  of  the  addresses  into  which  I drew  these 
figures,  the  comment  widely  passed  in  the  lobbies 
alter  the  meeting  was,  “Well,  I never  thought 
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of  it  in  that  light.  I guess  there’s  nothing  in  it 
for  us  either,  after  all.”  When  the  disadvantage 
of  being  known  as  a venereologist  is  set  over 
against  the  returns  of  practice,  I can  say  frankly 
that  many  a man  who  has  cause  to  know  would 
be  glad  to  lay  his  YD  baby  on  the  public  health 
doorstep,  pull  the  bell,  and  over  his  running 
shoulder  crv,‘  “You  take  it.”  This  is  what  the 
profession  of  Britain  ultimately  found  after  the 
British  Medical  Association  had  made  an  issue 
of  the  matter  for  years,  and  this  is  what  we  shall 
find  when  we  get  over  our  panic  lest  the  public 
health  foot  in  the  venereal  disease  “door  crack” 
will  admit  the  “not  to  be  specifically  mentioned" 
brush  man. 

In  other  words,  I believe  and  hope  that  we 
shall  have  a warm  and  co-operative  response 
from  the  medical  profession  throughout  this 
country  as  well  as  in  this  State  once  the  physi- 
cian fully  realizes  that  venereal  disease  control 
is  not  the  herald  of  state  medicine,  but  in  reality 
a burden-bearing  friend,  eager  to  take  up  a 
part  of  the  excessive  and  unremunerative  load 
that  rests  upon  the  shoulders  of  the  hard-driven 
doctor. 

As  the  defense  emergency  develops,  it  has 
become  increasingly  clear  that  the  principal  prob- 
lem of  the  state  of  Pensylvania  from  the  ve- 
nereal disease  control  standpoint  is  its  colossal 
industry.  Its  intra-state  military  concentration 
is  far  less  important.  Failure  to  control  disease 
as  sabotage  will  be  doubly  critical  in  an  all-out 
long-time  war  such  as  this  certainly  will  be 
before  it  ends.  Pennsylvania,  and  particularly 
the  eastern  metropolitan  area  of  Philadelphia 
and  its  adjacent  cities,  may  also,  if  the  war 
goes  into  ’43  and  ’44,  have  a venereal  disease 
control  problem  to  deal  with  comparable  to  that 
of  the  bombed  industrial  area  of  Britain.  The 
surveys  of  industrial  attitudes  in  this  State  made 
by  Dr.  William  B.  Fulton  during  his  member- 
ship on  the  Venereal  Disease  Control  Commit- 
tee. indicated  interest,  but  again  there  is  the 
usual  disposition  to  leave  it  to  George — George 
in  this  case  being  presumably  the  bronze  statue 
of  our  father,  William  Penn — or  a similarly 
active  agency  elsewhere  in  the  State.  It  is  up 
to  us,  tandem  with  our  efforts  for  better  law, 
more  money,  more  city  participation,  and  more 
professional  co-operation,  to  put  our  shoulders 
■ < > the  wheels  of  the  best  thought-out,  most  ef- 
•ively.  most  determinedly  executed  industrial 
venereal  disease  control  program  in  the  world. 
Certainly  we  don’t  want  Chicago  in  the  state 
"t  Illinois,  or  Detroit  in  the  state  of  Michigan, 
which  were  a wilderness  when  we  were  a civili- 


zation, to  show  us,  as  they  threaten  to,  how  this 
thing  should  and  will  be  done. 

Despite  a certain  amount  of  marking  time, 
groping,  and  advising  without  action  largely  due 
to  lack  of  funds,  the  Venereal  Disease  Control 
Committee  has  cleared  the  air  and  put  some 
things  into  tangible  form.  The  securing  of  long- 
time fiscal  support  which  the  venereal  disease 
situation  needs  means  an  intensive  study  and 
development  of  public  relations.  In  the  person- 
nel roster  which  the  Advisory  Committee  in- 
corporated in  its  program  proposal  to  Dr.  Shaw, 
a full-time,  properly  budgeted  public  relations 
officer  was  proposed  for  the  Division  of  Ve- 
nereal Diseases  as  part  of  the  setup  necessary 
to  bring  the  gadfly  to  the  Athenians.  With  a 
travel  allowance  for  one  of  its  members,  the 
Advisory  Committee  has  thus  far  been  experi- 
menting in  a small  way  with  these  public  rela- 
tionships. Literally  months  have  been  spent  in 
feeling  our  way  into  education,  liaison  and  in- 
spiration, and  the  finding  of  interested  persons 
and  groups  about  whom  local  support  might  be 
built  up.  Yet  the  Committee  has  not  made  a 
fraction  of  the  progress  that  would  have  been 
possible  to  a single  expert  equipped  by  tempera- 
ment and  experience  for  this  particular  work, 
as  are  several  men  to  whom  we  could  point. 

Educational  propaganda  embodying  both  the 
best  American  and  the  best  European  experience 
in  this  field — frankly  advertising — will  appear 
shortly,  if  moss-backed  opposition  or  some  old 
woman  with  an  umbrella  and  a threatening  de- 
livery does  not  frighten  our  key  publicity  men 
out  of  their  good  sense.  A start  has  been  made 
towards  payroll  stuffers,  booklets  for  special 
groups,  car  cards,  and  radio  time.  Sex  educa- 
tion programs,  which,  however,  rate  second 
rather  than  first  in  the  immediate  venereal  dis- 
ease control  emergency  situation,  are  being  de- 
veloped with  medical  sanction  and  co-operation 
in  several  centers.  The  Advisory  Committee 
has  hesitated  to  make  this  a major  approach, 
feeling  that  the  first  essential  is  an  adequate 
public  relations  director  for  the  State  who  can 
co-ordinate  such  efforts  and  evaluate,  by  trial 
in  various  centers,  various  possible  methods  of 
approach.  There  is  by  no  means  unanimity  of 
opinion  as  to  a technic  of  sex  education  in  the 
schools.  Lecturers  addressing  the  various  inter- 
ested groups  under  efficient  direction  can  feel 
out  local  sentiment  and  its  possibilities,  and  de- 
velop it  around  the  indispensable  local  and  group 
talent  which  will  give  it  prestige,  stability,  and 
permanence. 

When  an  adequate  system  of  public  relations 
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and  an  adequate  program  of  education  have 
raised  the  level  of  public  consciousness  of  the 
imminence  of  the  venereal  disease  problem  to  the 
proper  point,  the  Advisory  Committee  hopes  to 
have  ready  for  appropriate  legislative  action  a 
revision  of  the  basic  venereal  disease  law  of 
this  State.  Speaking  frankly  in  our  merely 
advisory  capacity,  we  shall,  I believe,  recommend 
and  hope  to  secure  the  passage  of  a model  in- 
clusive law  which  will  make  it  possible  for  this 
State  to  follow  the  precedent  of  other  states  that 
have  been  notably  successful  in  reducing  their 
venereal  disease  rates.  Representatives  of  the 
State  Bar  Association  have  expressed  the  belief 
that  we  may  count  on  the  support  of  their  pro- 
fession in  this  effort,  and  a legal  member  of 
the  Committee,  Professor  Alexander  Frey,  is 
engaged  at  this  time  in  examining  the  law. 

While  our  public  relations  and  our  enabling 
legislation  are  being  built  up  and  revamped,  we 
hope  to  develop  and  even  to  improve  the  rela- 
tion of  the  organized  medical  profession  to  the 
entire  venereal  disease  control  program.  It  is 
literally  a tragedy  when  sections  of  the  public 
like  the  voters’  leagues,  alarmed  over  the  vene- 
real disease  situation,  believe  they  must  start  a 
backfire  on  professional  lethargy  as  they  did  in 
the  premarital  legislation  in  this  State.  Yet  they 
forced,  or  shall  we  say  inspired,  the  critical  re- 
vision of  the  blood-testing  machinery  of  the 
State. 

Formally  constituted  venereal  disease  com- 
mittees in  state  and  county  medical  societies 
have  a work  to  perform,  not  merely  interests 
to  protect.  The  indigency  line  should  disappear, 
not  only  from  our  state  legislative  fabric  but 
from  our  thinking  on  the  venereal  disease  con- 
trol problem.  No  substitute  has  ever  been  found 
the  world  over  for  the  obligation  to  uncover  by 
all  effective  means  all  sources  of  disease  and,  if 
their  treatment  must  be  made  obligatory,  to  pro- 
vide adequate  treatment  for  all  comers  (regard- 
less of  economic  status)  who  are  willing  to  take 
what  is  offered.  No  one  who  has  had  signifi- 
cant experience  in  public  facilities  for  the  treat- 
ment of  venereal  disease  wotdd  imagine  that 
those  who  can  afford  to  pay  anything  for  bettei 
service  would  seek  what  constitutes  the  average 
grade  of  free  or  state-provided  service.  As  a 
matter  of  self-interest,  therefore,  the  profession 
can  afford  to  further  in  every  possible  way, 
despite  temporary  dislocations  of  individual  (as 
for  instance  laboratory)  group  interests,  the 
ultimately  greater  volume  of  remunerative  work 
which  will  accrue  to  the  profession  at  large 
when  the  normal  individual  seeks  his  normal  ad- 
viser— his  personal  physician.  Although  I am 


merely  a consultant  and  an  adviser  in  the  vene- 
real disease  control  field  in  this  State,  I believe 
I can  say  that  nothing  at  present  contemplated 
or  foreseeable  by  a tolerably  suspicious  mind 
will  make  venereal  disease  control  an  open  door 
to  “state  medicine.’’ 

Among  the  perhaps  less  basic  matters  of  pol- 
icy with  which  the  venereal  disease  control  ad- 
visory group  has  concerned  itself  should  be 
mentioned  the  development  of  free  consultative 
service  for  physicians  dealing  with  difficult  cases 
both  in  state  clinics  and  in  their  private  prac- 
tices. This  effort  received  a rude  jolt,  though 
perhaps  not  an  outright  knock-out,  by  an  attor- 
ney general’s  opinion  as  to  medicolegal  status 
which  has  affected  particularly  the  development 
of  consultation  by  correspondence.  The  Com- 
mittee has  devoted  a number  of  sessions  to  the 
industrial  problem,  but  has  found  itself  stymied 
by  the  inability  of  the  State  Laboratory,  between 
its  present  financing  and  the  problem  of  the 
indigency  line,  to  provide  the  serologic  testing 
pool  which  industry  will  require,  and  almost 
certainly  demand,  as  the  first  essential  to  a con- 
trol program. 

As  soon  as  the  need  became  apparent,  the 
Committee  attempted  to  organize  a group  of 
private  hospital  and  clinical  laboratories  to  pro- 
vide serologic  tests  for  industrial  workers  at  a 
price  low  enough  to  give  some  hope  that  the 
manufacturing  interests  would  go  along  with  the 
profession  in  solving  the  problem.  No  satis- 
factory figure  could  be  reached  in  the  time  avail- 
able, and  in  the  interval  it  became  clear  that  the 
demands  of  the  emergency,  and  since,  those  of 
the  war,  were  going  to  make  it  inevitable  that 
free  serologic  tests  be  provided  for  every  de- 
fense-significant interest  in  the  community,  if 
necessary,  to  uncover  the  venereal  sabotage  fac- 
tor in  our  national  medical  situation.  This 
elimination  of  what  might  be  called  an  indigency 
line  in  disease-uncovering  procedures  seems  an 
inevitable  step  and  one  that  certainly  need  not, 
if  properly  handled,  do  other  than  favorably 
affect  any  private  practice  interests  involved. 
At  least  one  large  American  city  has  already 
demonstrated  that  the  private  laboratories  and 
the  private  physicians  are  materially  busier  with 
venereal  disease  if  initial  uncovering  tests  are 
made  available  without  cost  to  everyone  than 
under  a regime  in  which  the  case-finding  mech- 
anism is  hampered  at  the  start  by  a price  line. 

The  categorical  imperative  or  “shot  in  the 
arm”  technic  on  this  particular  occasion  has  now 
been  provided  by  a Federal  grant  approximating 
$400,000  to  the  state  of  Pennsylvania  under  a 
special  executive  order  combining  certain  re- 
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sources  of  the  United  States  Public  Health 
Service  and  the  Work  Projects  Administration 
for  the  furthering  of  health  activities  in  the 
interests  of  defense.  The  five  state-wide  proj- 
ects approved  for  Pennsylvania  by  his  Excel- 
lency, the  Governor,  include  first,  an  educational 
setup  which  shall  investigate  the  effectiveness 
and  worth  of  premarital  and  prenatal  laws  in 
the  State,  follow  up  registrants  under  Selective 
Service  to  see  that  they  obtain  treatment,  ascer- 
tain the  fate  of  persons  discovered  under  such 
laws  to  have  syphilis,  and  so  forth.  The  di- 
rector of  this  project,  it  is  expected,  will  have 
some  of  the  functions  of  a public  relations  and 
educational  liaison  with  the  public,  the  medical 
profession,  and  organized  health  and  educational 
groups  concerned  with  venereal  disease  control. 
He  will  break  the  ground  for  an  active  local 
support  of  the  program. 

The  serologic  testing  pool  just  discussed  is 
the  second  project  to  he  set  up  under  this  ap- 
propriation, and  additional  facilities,  technicians, 
and  so  forth,  will  he  provided  for  the  State  Lab- 
oratory and  its  branches,  including  laboratories 
in  certain  cities  throughout  the  State  which  are 
of  approved  status  and  are  prepared  to  take  up 
this  work. 

The  third  project  provides  for  the  training  at 
two  points  in  the  State.  Philadelphia  and  Pitts- 
burgh. of  contact-tracing  and  case-holding  per- 
sonnel. the  lack  of  which  is  probably  the  most 
serious  handicap  that  venereal  disease  control  is 
laboring  under,  not  only  in  this  State  hut 
throughout  the  entire  nation.  The  very  sub- 
stantial appropriation  granted  for  this  purpose 
will,  it  is  hoped,  in  a reasonable  length  of  time, 
provide  every  clinic-center,  and  if  desired,  every 
private  physician  in  the  State  with  an  acceptable 
form  of  case-holding  and  contact-tracing  as- 
sistance in  finding  new  cases  of  venereal  dis- 
ease, and  in  keeping  those  already  identified 
under  treatment  until  cured. 

The  fourth  project  involves  a revival  of  the 
central  tabulating  system,  which  is  a method  of 
clinic  performance  control  now  used  increasing- 
ly throughout  the  country,  and  the  establishment 
of  central  registries  of  venereally  infected  per- 
sons in  the  larger  cities  along  the  lines  so  suc- 
cessfully employed  bv  the  Scandinavian  countries 
as  a means  of  keeping  patients  who  have  ac- 
quired a venereal  disease  under  medical  observa- 
tion until  cured. 

The  final  project  in  the  series  contemplates 
improvement  and,  where  necessary,  increase  in 
the  equipment  and  personnel  of  city  and  state 
clinic-  which  will  provide  for  night  operation 
of  clinics,  centralized  examination  and  diagnosis, 


increased  supplies  of  free  drugs  for  those  who 
cannot  pay  for  their  own,  and  so  forth.  Quite 
careful  scrutiny  of  each  of  these  projects  by  the 
Committee  and  its  State  Medical  Society  rep- 
resentative has  led  to  the  conviction  that  the 
profession  at  large  will  do  nothing  but  gain  in 
this  effective  participation  in  the  venereal  disease 
control  movement  through  this  Federal  appro- 
priation. 

Selective  Service  has,  of  course,  uncovered 
throughout  the  country  a vast  amount  of  pre- 
viously unrecognized  venereal  disease,  particu- 
larly syphilis.  An  effort  has  been  made,  not 
yet  proportionate  to  the  extent  and  seriousness 
of  the  problem,  to  follow  every  seropositive  se- 
lectee, and  to  see  that  he  is  placed  under  ef- 
fective treatment. 

The  Venereal  Disease  Control  Advisory  Com- 
mittee has  done  what  it  could  to  endorse  and 
further  as  well  as  to  suggest  the  necessity  for 
a novel  and  extensive  experiment  in  the  appli- 
cation of  venereal  disease  prophylaxis  to  the 
civil  population.  It  will  be  recalled,  of  course, 
that  this  has  always  been  rated  among  the  noli 
me  tangeres  and  impossibilities  of  the  venereal 
disease  control  problem.  In  the  past  several 
vears  such  endorsement  of  the  idea  and  such 
increase  in  the  available  means  and  facilities 
have  developed  that  we  hope  and  believe  prophy- 
laxis will  have  a new  birth  of  efficiency  in  the 
control  of  venereal  disease  in  this,  our  total  war. 

The  Institute  for  the  Control  of  Syphilis,  a 
state  agency  at  the  University  of  Pennsylvania, 
brought  into  existence  in  1936,  has  endeavored, 
and  I believe  successfully,  to  participate  in  the 
creation  of  a model  syphilis  control  demonstra- 
tion in  the  Philadelphia  area,  in  which  a city 
health  department,  a great  city  hospital,  a uni- 
versity clinic  and  its  affiliated  hospital  services, 
all  work  together  in  a species  of  public  labo- 
ratory to  study,  develop,  and  see  through  the 
most  effective  modern  program  conceivable  for 
the  control  of  venereal  disease.  In  addition  to 
this  local  and  state  function,  the  Institute  for 
the  Control  of  Syphilis  has,  I believe  we  may 
fairly  say,  achieved  a national  reputation  as  a 
training  center  for  workers  in  the  most  funda- 
mental of  all  the  newly  developed  attacks  upon 
the  venereal  problem — that  of  contact  tracing 
and  follow-up  of  the  infected  and  treated  .in- 
dividual— so-called  epidemiologic  control.  It  is 
about  to  cosponsor,  with  the  State  Division  of 
Venereal  Diseases,  a Federal  state-wide  series 
of  projects  aggregating  more  than  $400,000  to 
set  the  ideal  state  program  on  its  feet. 

As  the  defense  effort  has  gathered  headway, 
members  of  the  State  Advisory  Committee,  in- 
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eluding  especially  Dr.  Ingraham  and  myself, 
have  been  drawn  into  the  venereal  disease  prob- 
lem of  Philadelphia  as  a defense  area.  In  the 
Venereal  Disease  Subcommittee  of  the  Defense 
Council  we  have  made  our  first,  we  hope  suc- 
cessful, effort  to  enlist  the  pharmacists,  who  are 
a critical  part  of  the  front  against  venereal  dis- 
ease, in  a co-operative  effort  against  drugstore 
prescribing  and  a co-operative  undertaking  in 
public  health  education.  We  are  trying  to  get  be- 
fore the  public  authoritative  placard  information 
directing  the  interested  person  towards  the  ve- 
nereal disease  control  division  of  the  City  De- 
partment of  Public  Health.  Our  street  car  cards 
have  been  generously  subsidized  and  displayed 
by  the  Philadelphia  Transportation  Company. 
We  are  about  to  approach  the  press ; we  have 
made  favorable  progress  in  obtaining  broadcast- 
ing time  on  the  air,  thanks  in  part  to  established 
precedent  ranging  from  Surgeon  General  Parran 
to  the  Venereal  Disease  Committee  of  the  Phila- 
delphia County  Medical  Society.  We  hope  to  be 
permitted  to  profit  by  the  tremendously  progres- 
sive proposals  of  Judge  Brown  and  his  group  in 
the  Municipal  Court  with  reference  to  examina- 
tion, not  only  of  the  female  but  of  the  male 
element,  in  venereal  disease  exposure  as  a pros- 
titution problem.  Dr.  Ingraham  will  undoubtedly 
go  into  further  detail  as  to  the  activities  of  his 
department  in  the  Philadelphia  scheme.  We 
can  only  say  that  we  are  “hand  in  glove”  with 
him,  and  hope  to  see  in  the  perpetuation,  en- 
largement, better  support,  and  development  of 
his  Division  a great  future  for  venereal  disease 


control  in  this  city — a great  model  of  what 
should  be,  by  which  perhaps  others  can  build. 

As  one  pursues  his  uncertain  way  as  a per- 
haps credentialed  but  executively  ineffective  ad- 
viser in  the  venereal  disease  control  field,  one 
learns,  side  by  side  with  the  humility  that  comes 
with  unadopted  recommendations,  appreciation 
of  the  function  that  all  these  committees,  which 
are  a part  of  the  democratic  process,  legion  be 
their  name,  perform  in  promoting  an  exchange 
of  views,  in  furnishing  information  as  to  sig- 
nificant contacts,  and  in  providing  opportunities 
to  meet  the  right  person  for  the  right  undertak- 
ing, which  is  after  all  their  most  beneficent  serv- 
ice. Colonel  L.  W.  Harrison,  from  whose  great 
authority,  wisdom,  and  insight  has  sprung  by 
far  the  largest  part  of  the  immense  and  dernon- 
stratedly  effective  venereal  disease  control  sys- 
tem of  Great  Britain,  told  me  years  ago  between 
sessions  of  the  League  of  Nations  Commission, 
which  did  so  much  for  the  international  stand- 
ardization of  serologic  tests  and  treatment  of 
syphilis  throughout  the  world,  that  the  only 
effective  committee  has  a membership  of  three, 
two  of  whom  are  asleep.  However  true  this 
may  be,  when  it  comes  to  action,  I have  learned 
that  even  an  advisory  committee  of  15  members 
can  perform  a function  in  keeping  “would  be” 
sleepers  awake.  Conceive  me,  your  reporter 
then,  if  you  will,  as  I make  my  exit  bow,  as 
being  something  akin  to  the  church  official,  who 
I believe  was  called  a verger,  whose  function  it 
was  to  prod  the  sleeping  pew-holder  into  drop- 
ping his  penny  into  the  plate. 


THE  RUSSIAN  ARMY,  THEN  AND  NOW 

In  the  recent  report  of  Brigadier  Kupriyanov,  sur- 
geon-in-chief  of  the  U.  S.  S.  R.  Army  at  the  front,  we 
find  that  gas  gangrene  cases  do  not  exceed  3 per  cent, 
whereas  formerly  the  mortality  from  this  complication 
reached  75  per  cent.  In  ten  weeks  of  war,  only  six  cases 
of  tetanus  were  registered  among  the  wounded.  The 
care  of  infection  is  facilitated  by  the  intelligence  of  the 
soldier,  who  has  a good  understanding  of  personal  hy- 
giene, which  also  explains  why  instances  of  lice-infested 
clothing  are  rare. 

I am  reminded  that  in  the  Russian  Civil  YYai,  follow- 
ing the  first  World  War,  practically  all  the  military 
hospitals  of  Kharkov,  the  former  capital  of  Ukraine 
numbering  over  16  with  a capacity  of  more  than  5000 
beds,  were  filled  with  men  afflicted  mostly  with  lice- 
borne  diseases,  such  as  typhus  and  relapsing  fevers. 
Illiteracy  of  the  soldiers,  poverty,  filth,  insufficient  food, 
lack  of  vitamins,  and  other  unhygienic  conditions  were 
factors  that  brought  about  prevailing  epidemics.  The 
casualty  clearing  center,  located  at  the  main  railroad 
station  in  Kharkov,  was  filled  with  prostrated  patients, 


many  of  whom  died  before  reaching  the  hospital.  It  was 
compulsory  to  destroy  all  the  uniforms  infested  with  lice 
and  the  clothing  actually  burned  explosively  like  fire- 
crackers. The  soldiers  of  the  U.  S.  S.  R.  Army  of  today 
receive  a well-regulated  diet.  There  is  no  more  illit- 
eracy. Personal  hygiene,  good  clothing,  footwear,  and 
moral  status— all  are  factors  that  today  augment  the 
soldier’s  resistance  to  strain  of  war  and  possible  in- 
fection. 

Medical  research  in  the  U.  S.  S.  R.  at  the  present 
time  is  mostly  limited  to  problems  affecting  the  health 
and  the  fighting  efficiency  of  the  men  at  the  front.  At- 
tention is  also  directed  toward  finding  new  safeguards 
against  infection  and  new  methods  of  rapid  healing  of 
the  wounds.  All  the  methods  which  have  proven  bene- 
ficial under  laboratory  conditions  have  been  introduced 
into  routine  practice.  These  include  not  only  the  treat- 
ment of  wounds  but  of  emergency  cases  such  as  nervous 
and  traumatic  shocks,  cardiac  disturbances  due  to  elec- 
tric shock,  and  the  combat  of  fatigue  due  to  sleepless 
nights. — California  and  Western  Medicine,  December, 
1941. 
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CONTACT  DERMATITIS 


LESTER  HOLLANDER,  M.D.,  ABRAHAM  FISHER,  M.D., 
and  FRANCIS  J.  KRUGH,  M.D. 

Pittsburgh,  Pa. 


PROTECTION  is  one  of  the  fundamental 
duties  which  the  skin  is  geared  to  perform. 
This  it  accomplishes  through  its  peculiar  con- 
struction, through  its  oily  and  watery  secretions, 
through  its  hair-bearing  areas,  through  its  pig- 
ment, its  changes  in  thickness,  its  creases,  its 
looseness  or  padding,  and  its  inherent  quality 
of  elimination.  This  function  of  protection  is 
essential  because  of  the  many  intimate  contacts 
the  skin  sustains  with  the  outside  world.  Thus 
it  is  not  remarkable  to  find  that  many  of  the 
disturbances  of  the  skin  evolve  as  a result  of 
this  normal  performance  or  as  a result  of  a 
faulty  performance  and  in  some  instances  as  a 
result  of  overperformance  of  this  protective 
function. 

The  disturbances  thus  created  are  inflamma- 
tory in  nature.  They  are  manifested  by  the 
appearance  of  the  four  cardinal  signs  of  inflam- 
mation (redness,  swelling,  increase  in  heat,  and 
altered  sensation),  and  they  are  designated  by 
the  inclusive  term  of  dermatitis.  The  intensity 
of  these  reactions  depends  on  many  factors, 
which  may  be  considered  under  two  headings: 
(1)  the  attacking  agents,  and  (2)  the  attacked 
skin. 

The  Attacking  Agents 

Generally  speaking,  these  may  be  placed 
under  two  headings:  (1)  primary  irritants,  and 
(2)  sensitizing  agents  or  contactants. 

Primary  irritants.  Substances  or  agents 
which  can  or  do  cause  inflammation  of  the  skin 
of  almost  any  individual  are  spoken  of  as  pri- 
mary irritants.  These  may  be: 
a.  Physical,  such  as  wind  or  sun. 
h.  Chemical,  such  as  acids,  alkalies,  etc. 
Mechanical,  such  as  rubbing,  friction,  punc- 
urc  wounds,  skin  fractures,  etc. 
d.  Bacteria  or  fungi. 

\!1  these  are  mentioned  merely  for  complete- 
u.'ually  they  are  so  apparent  that  they 
further  comment.  These  are  all  pri- 


mary irritants,  and  the  skin  resents  them  im- 
mediately or  shortly  after  an  incident  of  contact. 

Sensitizing  agents  (contactants) . A totally 
new  group  of  agents  has  been  recognized  in  the 
past  two  decades  to  which  the  skin  behaves  en- 
tirely differently  than  it  does  to  primary  irritants. 
Dermatitis  results  not  on  first  contact  but  at 
subsequent  ones,  and  it  is  only  a small  percentage 
of  individuals  whose  skin  resents  such  subse- 
quent contacts.  These  agents  are  known  as  sen- 
sitizers or  contactants.  In  the  vast  majority  of 
instances  these  substances  are  harmless  in  the 
sense  that  contacts  by  nonsusceptible  individuals 
result  in  no  untoward  reaction.  Thus,  in  the 
production  of  a dermatitis  a susceptible  or  a 
specially  prepared  skin  is  as  essential  as  the 
sensitizing  agent. 

The  Attacked  Skin 

This  takes  us  to  the  consideration  of  the  sec- 
ond group  of  factors  involved,  those  of  the  skin 
itself.  Mechanical,  physical,  chemical,  and  even 
bacterial  protection  varies  with  different  skins, 
and  even  in  various  locations  on  the  same  indi- 
vidual. This  is  not  difficult  to  understand  when 
we  consider  the  protective  quality  of  certain 
types  of  oily  exudates,  or  the  lavage  effect  pro- 
duced by  profuse  perspiration,  or  the  ability  of 
a well-calloused  palm  to  withstand  mechanical 
friction.  This  phase  of  skin  protection  needs 
no  further  comment. 

However,  there  are  a certain  number  of  indi- 
viduals (estimated  at  from  5 to  15  per  cent) 
whose  skin  behavior  varies  sufficiently  under 
other  than  the  above  circumstances  to  put  the 
owners  in  an  esoteric  group,  the  allergic  group. 
\\  hen  their  skin  comes  into  contact  more  than 
once  with  an  apparently  harmless  substance 
(that  does  not  affect  persons  with  normal  skin), 
it  resents  the  experience  and  manifests  its  re- 
sentment by  the  formation  of  an  area  of  in- 
flammation. Here  we  enter  a new  chapter  in 
biologic  concept,  the  background  of  which  is 
still  very  much  in  the  realm  of  the  unknown. 
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Fig.  1.  Deodorant  dermatitis. 

Most  of  us  believe  that  the  inflammation  thus 
produced  represents  an  overactivity  of  the  skin 
against  what  it  interprets  as  an  irritant.  It  is 
supposed,  for  instance,  that  poison  ivy  dermatitis 
is  one  of  the  characteristic  contact  reactions  and 
that  we  can  explain  the  allergic  phenomenon  by 
the  manner  of  the  formation  of  the  poison  iy'y 
dermatitis.  The  mechanism  is  somewhat  the 
following: 

The  oil  of  a poison  ivy  leaf  becomes  deposited 
on  the  skin.  It  stays  there  for  a certain  length 
of  time.  While  there,  it  may  be  rubbed  into 
the  skin  either  by  clothing  or  in  some  other 
manner.  All  this  is  a totally  new  experience  for 
the  skin,  for  which  it  is  entirely  unprepared.  As 
the  oil  causes  no  particular  discomfort,  no  re- 
action follows.  However,  a functional  change 
has  occurred  in  the  skin,  through  which  it  has 
developed  a protective  mechanism  against  this 
new  substance.  Later  contacts  with  poison  ivy 
leaf  oil  are  needed  to  bring  into  play  these  newly 
conceived  defenses  of  the  skin.  And  when  such 
contacts  occur,  the  skin  reacts  in  a manner 
wholly  out  of  proportion  to  the  severity  of  the 
irritant.  This  is  essentially  the  manner  of  an 
allergic  dermatitis,  that  is,  an  inflammatory  re- 
action far  out  of  proportion  to  the  ordinary 
function  of  protection.  What  is  the  explanation 
of  this  phenomenon? 

This  has  never  been  explained  satisfactorily, 
but  it,  just  like  other  biologic  reactions,  must 
belong  in  the  category  of  protection.  One  of 


us  (L.  H.)  thinks  that  it  had  its  origin  as  an 
alarm  bell  for  the  individual’s  safety.  His  ex- 
planation is  the  following : 

The  safety  of  the  members  of  the  animal 
kingdom  in  the  early  days  depended  on  the 
acuity  of  special  senses — vision,  hearing,  and 
sense  of  smell.  In  most  or  all  of  these,  fe- 
rocious animals,  enemies  of  man,  were  far  better 
equipped.  Since  man  was  inferior  in  these 
senses,  they  were  of  lesser  value  to  him  as 
warning  of  oncoming  danger  from  the  cohab- 
itants of  the  jungle,  forest,  or  land.  While  he 
was  awake,  by  using  his  hands  to  grasp  objects 
with  which  be  could  defend  himself  or  which 
he  could  hurl  against  his  assailants,  and  by 
using  his  greater  brain  power  for  cunning  and 
otherwise,  he  was  able  to  meet  his  adversaries 
and  his  chances  were  better  than  even  in  his 
combats  with  them.  But  when  he  was  asleep, 
he  was  at  a great  disadvantage.  His  sense  of 
smell  and  his  sense  of  hearing  were  not  acute 
enough  to  warn  him  of  oncoming  danger.  It  was 
then  that  the  thousands  of  sensory  nerve  endings, 
highly  organized  and  liberally  peppered  within 
his  integument,  took  on  their  special  task  as 
guarding  sentinels. 

Thus  there  developed  a special  faculty:  Ani- 
mal dander,  animal  defluvium,  and  hairs  of 
beasts,  when  in  contact  with  man’s  skin,  pro- 


Fig.  2.  Contact  dermatitis  caused  by  palm  oil  with  emery 
shavings. 
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Fig.  3.  Contact  dermatitis  caused  by  plastic  (automobile  steer- 
ing wheel  and  gear  shift  handle). 

duced  an  annoying  sensation,  an  itching,  which 
became  more  and  more  intolerable  until  either 
as  a direct  result  or  as  the  by-product  of  scratch- 
ing it  would  awaken  and  thus  warn  an  otherwise 
helpless  person.  That  air  currents  carry  such 
epidermal  debris  is  not  only  possible  but  more 
than  likely.  The  oncoming  of  an  animal  would 
he  heralded  by  such  a calling  card,  which  would 
ring  the  alarm  bell  through  this  mechanism  of 
sensitivity. 

Skin  sensitivity,  accordingly,  is  a heritage 
handed  down  from  our  forebears.  It  has  greatly 
broadened,  and  as  a warning  siren  it  has  reached 
into  various  fields,  far  removed  from  the  pri- 
mary purpose.  The  basic  truth  of  this  hypoth- 
esis derives  from  the  observation  of  the  great 
frequency  with  which  sensitivity  of  the  human 
skin  to  animal  skin  products  occurs.  Also,  the 
lavish  distribution  of  the  sensory  nerve  endings 
scattered  in  the  skin  bears  biologic  witness  to 
this. 

Various  agents,  such  as  the  countless  com- 
pounds from  resins  and  coal  tar  products  and 
the  new  synthetic  covering  substances,  may 
evoke  eruptions  on  the  skin  directly  related  to 
contacts  long  since  experienced.  The  so-called 
sensitization  reaction  of  the  skin  thus  becomes 
a manifestation  of  a functional  atavism.  We 
call  this  process  a contact  dermatitis.  It  is  al- 
lergic in  nature  because  the  reaction  is  abnormal 
in  the  sense  of  frequency  of  occurrence;  that 
is.  the  vast  majority  of  people  do  not  retain  the 
skin  memory  of  such  an  irritation  and  thus  do 
not  or  cannot  respond  with  an  inflammatory  re- 
action. But  they  can  I>e  made  to  do  so  by 
repeated  contacts.  The  experiment  of  a great 
dermatologist,  the  late  Bruno  Bloch  of  Zurich, 
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Switzerland,  in  sensitizing  not  only  himself  but 
even  guinea  pigs  to,  primrose  by  repeated  ap- 
plication of  this  plant  is  the  classic  example. 

The  appearance  of  contact  dermatitis  differs 
in  no  way  from  inflammation  of  the  skin  pro- 
duced from  other  well-known  causes,  such  as 
mechanical,  chemical,  or  even  internal  systemic 
poisons.  We  must  therefore  look  for  other 
telltale  evidence  than  the  mere  appearance  of 
the  elementary  skin  symptoms  to  be  able  to  read 
intelligently  the  hieroglyphics  with  which  the 
skin  is  trying  to  tell  us  its  plight.  There  are 
a number  of  these  informative  considerations, 
the  observation  and  proper  evaluation  of  which 
will  help  to  indict  sensitizing  agents.  The  list 
of  these  substances  is  growing  by  leaps  and 
bounds  as  fast  as  industry  is  introducing  new 
substances  in  the  clothing,  cosmetic,  dental, 
medicinal,  and  other  fields.  Without  these  tell- 
tale signs  it  would  be  almost  impossible  to  iden- 
tify such  a sensitizing  agent.  We  classify  these 
signs  under  various  headings : 

1.  The  character  of  the  eruption. 

2.  The  original  site  or  the  primary  localiza- 
tion. 

3.  The  type  and  the  time  of  occurrence  of 
the  subjective  symptoms. 


Fig.  4.  Glove  dermatitis. 
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4.  The  pattern  of  the  eruption. 

5.  Ihe  periods  of  absence  of  symptoms. 

6.  The  case  history,  or  the  story  of  the  erup- 
tion. 

The  Character  of  the  Eruption 

Contact  dermatitis  may  appear  as  a mild 
blush  (erythema)  which  persists  for  only  a short 
period.  In  some  cases  the  reaction  may  be  more 
intense,  so  that  the  skin  may  become  more  highly 
colored,  more  swollen,  and  much  warmer  than 
normal.  The  inflammation  may  be  intense 
enough  to  cause  the  formation  of  fine  or  even 
large  vesicles.  If  it  is  more  chronic  in  its  nature, 


Fig.  5.  Glove  dermatitis. 


the  skin  may  become  very  much  thickened,  less 
pliable,  and  fractured  to  form  cracks  and  fis- 
sures, with  sufficient  exudation  glued  to  the 
epidermis  to  form  crusts  or  scabs.  As  the  result 
of  scratching  or  other  forms  of  injury  and 
through  secondary  infection  from  the  ever-pres- 
ent pus-producing  cocci  of  the  skin,  thicker  en- 
crustation, larger  areas  of  involvement,  and  a 
more  severe  appearance  in  general  result. 

In  long-standing  and  unrecognized  cases, 
chiefly  as  the  result  of  topical  medication,  a 
widely  disseminated  and  even  generalized  body 
eruption  may  appear  consisting  of  rounded, 
rosette-like  patches  of  fine  or  coarse  vesicles. 
(Thus  it  will  be  noted  that  little  information 
can  be  gained  from  the  character  of  the  erup- 
tion except  as  to  the  relative  intensity  and  length 
of  the  eruption.) 

The  Original  Site  of  the  Eruption- 
Primary  Localization 

It  is  essential  to  ascertain  this  if  discovery  of 
the  offending  contactant  is  to  be  made.  At  times, 
when  the  appearance  of  the  original  symptoms 
is  insidious,  this  becomes  very  difficult.  Per- 
haps the  fact  that  we  like  to  forget  unpleasant 
experiences  contributes  to  this,  but  insistent 


questioning  anti  requestioning  brings  to  light, 
at  least  approximately,  the  area  of  primary  in- 
volvement. 

What  information  is  gained  thereby?  Con- 
siderable, for  even  if  the  exact  agent  remains  a 
mystery,  one  can  get  a starting  point  which 
may  yield  rich  clues  later  on.  The  primary  site 
of  eruption  at  various  locations  may  be  caused 
by  the  following  substances : 

On  the  scalp:  shampoos,  hair-grooming  cos- 
metics (which  include  wave  sets,  hair  oils,  hair 
“tonics,”  hair  dyes,  rinses,  etc.),  medicinal  prep- 
arations, metal  hairpins,  hair  curlers,  etc.  An 
interesting  case  of  dermatitis  affecting  the  area 
beneath  the  occipital  protuberance  caused  by  the 
lacquer  on  hairpins,  usually  used  in  greater 
numbers  in  this  particular  area,  has  been  de- 
scribed. 

On  the  forehead:  hatbands  (and  what  the 
hatbands  convey  from  the  scalp,  such  as  hair- 
grooming preparations),  phylacteries,  cosmetics, 
house  plants,  etc. 

On  the  external  ear:  lacquer  or  dust  on  tele- 
phone, dictaphone,  or  radio  earpieces  or  other 


Fig.  6.  Contact  dermatitis  caused  by  butesin  picrate  ointment 
(note  the  sharp  demarcation). 


923 


June,  1942 


The  Pennsylvania  Medical  Journal 


hearing  devices,  hair  and  scalp  cosmetics,  medic- 
inal preparations,  medicinal  instillations  or  ear 
applications,  metals  and  plastics,  such  as  ear 
lugs  of  glasses,  feathers  contained  in  pillows,  etc. 

On  the  eyelids:  cosmetic  or  medicinal  hair, 
scalp,  face,  and  especially  eyelid  preparations, 
nail  lacquers,  eye  shadows,  spectacle  rims,  eyelid 
ointments,  eye  washes,  eye  remedies  used  by  in- 
stillation, nasal  oil,  nasal  sprays,  house  plants, 
etc.  An  interesting  case  of  eyelid  dermatitis  was 
described  by  one  of  us  (L.  H.).  It  was  caused 
by  a hair  lotion  used  by  the  husband  and  con- 
veyed by  a connubial  pillow  case. 

On  the  nose:  nasal  oils,  ointments,  and 

sprays,  cosmetics,  cosmetic  conveyors,  perfumes, 
toilet  waters,  or  sachet  powder  (all  conveyed  on 
handkerchiefs),  spectacle  pads  or  rims,  cleans- 
ing tissue,  etc.  An  interesting  case  of  derma- 
titis which  affected  only  the  nose  was  reported 
by  one  of  us  (L.  H.).  It  was  caused  by  a rub- 
ber powder  conveyor. 

On  the  li^s:  lipstick,  tooth  paste  and  powder, 
mouth  washes,  gargles,  musical  instruments, 
blow  instruments,  fresh  fruit,  etc. 

On  the  face  and  chin:  cosmetic  or  medicinal 
preparations  for  the  face  and  hair,  indoor  plants, 
soaps  or  other  cleansing  agents,  nail  lacquer, 
feathers,  sprays  of  any  type,  after-shaving  lo- 
tions, electric  razors,  light,  etc. 

On  the  neck:  nail  lacquer,  cosmetics  of  any 
type,  hair  dyes,  hair-waving  solutions,  hair 
rinses,  indoor  plants,  necklaces,  furs,  cleaning  or 
preserving  fluids,  perfumes,  etc. 

On  the  trunk:  wearing  apparel  (day  or 
night),  bathing  suits,  dusting  powder,  soaps, 
etc. 

On  the  armpit:  deodorants,  dress  shields, 

cleaning  fluids  (remaining  in  dresses),  etc. 

On  the  groin:  wearing  apparel,  such  as  gir- 
dles. pads,  straps,  supports,  medicaments,  con- 
traceptives, tissues,  lacquer  on  toilet  seats,  etc. 

On  the  legs:  wearing  apparel,  such  as  trou- 
sers. Nylon  or  wool  socks  or  stockings,  metal  or 
plastic  on  garters  or  girdles,  contraceptives,  etc. 

On  the  feet:  wearing  apparel,  such  as  shoes, 
shoe  linings,  shoe  dyes,  shoe  polishes,  socks, 
stockings,  fungicides  (used  for  athlete’s  foot), 
etc. 

On  the  hack  of  the  hands:  gloves,  soaps, 
cleaning  agents,  water,  etc. 

On  the  palms:  lacquers,  varnishes,  stains,  an- 
tiseptics, novocain,  newsprint,  fruit  dyes,  polish- 
ing waxes,  leather  and  plastic  handles  and 
wheels,  toys,  etc. 

On  the  twists  and  forearms:  bracelets, 

watches  and  watch  straps,  clasps  on  gloves, 
wool,  etc. 


This  list,  which  is  but  fragmentary,  gives  one 
an  idea  of  the  multitude  of  possibilities. 

The  Type  and  the  Time  of  Occurrence  and 

Intensity  of  the  Subjective  Symptoms 

Subjective  symptoms  are  those  inconveniences 
which  are  experienced  by  the  affected  person  in 
the  form  of  unusual  sensations.  These  are 
varied.  Itching,  burning,  and  formication  form 
the  triad  of  subjective  symptoms  experienced 
with  contact  dermatitis.  When  the  condition  is 
severe,  patients  frequently  express  the  desire  to 
tear  at  their  skin.  In  some  instances,  relief  is 
obtained  only  by  immersing  the  affected  part  in 
boiling  hot  water. 

The  outstanding  symptoms  are  itching  and 
burning.  These  vary  in  their  intensity  depend- 
ing on  the  time  the  sensitizing  agent  comes  in 
contact  with  the  skin.  The  time  of  the  greatest 
intensity  of  these  symptoms  is  a very  valuable 
clue.  We  find  it  not  infrequent,  for  instance, 
that  cosmetics  come  in  contact  with  the  skin 
of  the  eyelids  through  the  medium  of  a pillow 
case  upon  which  one’s  head  has  tossed  from 
side  to  side.  In  the  first  reclining  position  the 
pillow  case  becomes  impregnated  with  the  hair 
“tonic,”  hair  oil,  hair  dye,  waving  solution,  per- 
fume, rinse,  or  scalp  ointment  in  question.  After 
the  first  turn  or  toss  of  the  head,  the  pillow  case 
will  convey  to  the  face  or  eyelid  the  sensitizing 
substance,  and  it  is  shortly  after  this  that  the 
affected  person  will  awaken  on  account  of  the 
annoyance  of  itching.  If  the  pillow  case  has 
been  impregnated  on  a previous  night,  then  the 
itching  episode  will  depend  on  whether  the  sub- 
stance is  volatile  or  otherwise. 

Periodic  intensification  of  symptoms  may 
mean  the  acquisition  of  the  sensitizing  substance 
under  special  circumstances  or  places,  such  as 
beauty  parlors,  barber  shops,  or  the  perform- 
ance of  a particular  duty  or  function. 

Week-end  exacerbations  may  mean  the  han- 
dling of  rotogravure  sections  or  lacquered  play- 
things of  children. 

Week-end  amelioration  of  symptoms  may 
mean  the  sensitizing  substance’s  presence  at  the 
place  of  employment,  such  as  copying  paper  or 
a polishing  wax  sticking  to  the  top  of  the  desk. 

Seasonal  exacerbations  may  mean  wearing 
apparel.  Such  was  the  case  of  a broker  who  ex- 
perienced a generalized  dermatitis  each  winter 
until  his  woolen  socks  were  taken  away  and 
thus  the  sensitizing  substance  was  removed. 
Seasonal  recurrences  may  also  depend  on  sen- 
sitivity to  light,  especially  when  for  some  reason 
or  other  vitamin  B intake  is  lessened. 

Exacerbations  following  certain  visits  may 
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mean  sensitivity  to  house  plants  or  cosmetics, 
while  exacerbations  at  theaters  may  mean  sen- 
sitivity to  face  powder,  perfumes,  or  dust. 

The  Pattern  of  the  Eruption 

The  areas  of  involvement  or  the  areas  of  ac- 
centuated involvement  follow  a definite  pattern 
in  many  instances,  pointing  very  accurately  to  a 
specific  sensitizing  agent.  Such  patterns  become 
pathognomonic,  as,  for  example,  those  produced 
by  (1)  nail  lacquers,  (2)  lipstick,  (3)  hair  dyes, 
(4)  axillary  deodorants,  (5)  dress  shields,  (6) 
house  plants,  (7)  after-shaving  lotion,  (8)  nose 
drops,  (9)  work  gloves,  (10)  playing  cards, 
(11)  soap  and  water,  (12)  plastics,  stains,  and 
metals. 

Nail  lacquer  dermatitis  consists  of  a blotchy 
eruption  of  oval  configuration  affecting  the  neck 
and  the  eyelids.  It  appears  vertically  on  the 
neck  and  transversely  on  the  eyelids.  The 
plaques  are  small  at  first,  but  later  spread,  and 
through  the  coalescence  of  lesions  large  patches 
are  formed.  Nail  lacquer  dermatitis  is  not  fre- 
quent, taking  into  consideration  the  number  of 
women  who  use  it.  The  seemingly  unrelated 
areas  of  involvement  become  explained  when 
one  remembers  that  in  the  recumbent  and  also 
the  sitting  posture  the  nails  are  pressed  against 
the  neck  and  face. 

Lipstick  dermatitis  consists  of  a circumoral 
scaling,  usually  more  apparent  on  the  lower  lip. 
As  time  goes  on,  this  becomes  intensified  and 
the  vermilion  border  scales  heavily. 

Hair  dye  dermatitis  consists  of  swollen  upper 
and  lower  eyelids  and  a broad  band-like  and 
usually  glistening  dermatitis  affecting  the  neck. 
The  area  of  greatest  intensity  is  found  laterally 
under  the  ears.  Hair  and  scalp  preparations 
other  than  dyes  may  follow  this  pattern  occa- 
sionally. 

Deodorant  dermatitis  consists  of  a rounded 
area  of  acutely  inflamed  skin  affecting  the  entire 
axillary  fossa.  The  apex  of  the  armpit  is  in- 
volved as  well  as  the  outline  about  it.  Deod- 
orant dermatitis  usually  persists  over  a long 
period  even  after  the  damage-producing  sub- 
stance has  been  discontinued  because  the  sensi- 
tizer is  worked  well  into  the  skin  dui  ing  the 
process  of  massaging  recommended  for  its  ap- 
plication. It  requires  the  complete  exfoliation  of 
the  affected  skin  to  produce  complete  obliteration 
of  the  dermatitis. 

Dress  shield  dermatitis  consists  of  a ringed 
eruption  which  outlines  the  margin  of  the  arm- 
pit.  The  apex  of  the  axilla  remains  unaffected 
unless  the  involvement  is  exceedingly  severe. 

House  plant  dermatitis  consists  of  a fine  blis- 


tery  eruption  of  all  the  exposed  surfaces — the 
neck,  the  arms,  and  the  face.  The  involvement 
usually  takes  place  in  the  above  sequence. 

After-shaving  lotion  dermatitis  consists  of  an 
inflammatory  eruption  affecting  the  right  palm 
and  the  left  cheek  (or  vice  versa  in  left-handed 
individuals),  these  being  the  applying  surface 
and  the  area  of  most  lavish  application. 

Nose  drop  dermatitis  consists  of  an  area  of 
dermatitis  of  the  upper  lip  and  the  rims  of  the 
anterior  nares. 

Glove  dermatitis  involves  the  dorsa  of  the 
hands,  the  wrists,  and  the  face. 

Playing  card  dermatitis  involves  the  index 
and  middle  finger  of  the  right  hand,  the  index 
finger  of  the  left  hand,  and  both  thumbs. 

Soap  and  zvatcr  dermatitis  consists  of  the 
involvement  of  the  dorsa  of  hands  and  wrists. 
The  palms  are  usually  unaffected. 

Plastic,  stain,  and  metal  dermatitis  consists  of 
the  involvement  of  palms  or  the  palmar  surface 
of  the  grasping  fingers  and  the  thumb.  Auto 
wheels,  gear  shift  handles,  toilet  accessories 
(mirror  backs),  etc.,  are  the  usual  source. 

The  Periods  of  Absence  of  Symptoms 

Exact  notation  of  periods  of  complete  ab- 
sence of  subjective  and  objective  symptoms  is  of 
utmost  importance.  It  may  denote  the  effect  of 
surroundings  and  of  the  abstinence  from  the 
use  or  handling  of  a sensitizing  substance. 

The  Case  History — The  Story  of 
the  Eruption 

The  most  important  single  procedure  in  the 
determination  of  the  cause  of  a contact  der- 
matitis is  an  intelligently  conducted  and  thor- 
ough review  of  the  case  history.  A recital  of 
the  story  of  the  eruption  can  be  cleverly  guided 
if  one  has  gained  some  information  from  the 
symptoms  observed.  Such  a searching  inter- 
rogation usually  becomes  annoying  to  the  patient, 
but  one  must  persist.  One  must  continue  to  ask 
trivial  and  at  times  most  personal  questions  until 
some  clue  is  obtained.  (Even  then,  and  under 
the  best  circumstances,  only  less  than  one-half 
of  all  cases  can  be  successfully  deciphered.) 

It  was  persistent  and  pointed  questioning 
which  revealed  that  the  mohair  lining  of  an 
automobile  seat  on  which  the  left  arm  of  a young 
woman  rested  during  rides  was  the  true  cause 
of  a persistent  and  chronic  dermatitis  on  the 
inner  surface  of  that  extremity.  It  was  per- 
sistent questioning  and  requestioning  concerning 
personal  habits  which  elicited  the  information 
that  a patient  used  senna  leaves  as  a cathartic, 
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and  this  was  proven  to  be  the  agent  causing  an 
urticaria,  etc. 

Patch  Tests 

Contact  dermatitis,  especially  after  it  has 
persisted  for  some  time,  creates  a peculiar  con- 
dition of  the  skin.  Not  only  the  area  which  has 
come  in  contact  with  the  sensitizing  agent  is 
altered  in  its  mode  of  reaction  but  this  altered 
hypersensitive  condition  is  demonstrable  with 
greater  or  lesser  intensity  over  other  parts  of 
the  skin.  We  have  taken  advantage  of  this  al- 
tered faculty  of  the  skin,  we  have  evolved  a 
very  important  diagnostic  procedure  known  as 
the  patch  test. 

When  the  diagnosis  of  contact  dermatitis  has 
been  made  and  when,  through  intelligent  ques- 
tioning and  other  observations,  a group  of  sus- 
pected sensitizing  agents  has  been  established, 
then  these  materials  are  placed  against  the  un- 
affected skin  of  the  patient  and  kept  in  position 
for  48  hours.  At  the  end  of  this  period  the 
patches  are  removed,  and  the  absence  or  pres- 
ence of  inflammation  at  the  site  of  the  patch 
contact  is  noted,  the  latter  being  designated  as 
a positive  patch  test. 

Patch  testing  frequently  shows  that  the  skin 
is  sensitized  not  only  to  one  but  to  many  sub- 


stances. This  is  especially  true  when  one  deals 
with  cosmetic  contact  dermatitis.  It  is  not  un- 
usual to  find  that  more  than  one  of  the  perfumed 
creams,  powders,  lipsticks,  etc.,  produce  telltale 
inflammation  when  the  patch  tests  are  examined. 

Treatment 

What  can  be  accomplished  when  the  cause 
of  contact  dermatitis  has  been  unraveled?  The 
answer  is  that  it  can  be  cured,  and  this  is  im- 
portant because  an  unestablished  contact  der- 
matitis becomes  more  and  more  annoying.  It 
will  involve  greater  and  greater  areas  of  the 
skin,  and  although  no  one  ever  dies  of  it,  it 
causes  distraction,  annoyance,  and  at  times  in- 
tolerable symptoms. 

The  discovery  of  the  cause  of  a contact  der- 
matitis requires  the  removal  of  it  and  also  of 
those  substances  which  fall  into  the  same  cate- 
gory. For  instance,  if  a Japanese  garden  is  the 
offending  agent,  remove  it  and  also  all  of  the 
other  house  plants.  After  the  dermatitis  sub- 
sides, the  other  plants  may  be  brought  back  into 
the  house  one  by  one,  weeks  apart  and  under 
the  same  conditions  of  heating  and  ventilation. 
(During  winter  and  fall,  when  the  windows  are 
closed,  plant  oil  affects  the  susceptible  skin  more 
readily.) 


W HAT  DOES  THE  FUTURE  HOLD? 

In  1141  B.  C.  the  Philistines  defeated  the  Israelites 
and  took  the  ark  of  the  Lord  to  Ashdod,  Gath,  and 
Ekron.  The  ark  was  infected  with  bubonic  mice  and 
a great  and  destructive  epidemic  of  plague  swept  with 
terrifying  fury  through  all  the  cities  of  Philistia. 

At  the  siege  of  Naples  in  1495  the  French  invaders 
contracted  from  the  Spanish  occupants  of  the  town 
a disease  now  known  as  syphilis,  said  to  have  been 
introduced  by  the  sailors  of  Columbus,  a gift  of  the 
New  World  to  the  Old. 

Cortez  and  the  Spanish  Conquistadors  in  1520  car- 
ried smallpox  with  decimating  effect  to  the  inhabitants 
of  Mexico.  First  settlers  in  North  America  brought 
tuberculosis  to  the  Indians.  Traders  in  the  far  North 
carried  measles  with  a fatal  result  to  the  Eskimos. 
Recently  a new  and  virulent  form  of  malaria  appeared 
in  Brazil,  brought  there  in  airplanes  from  the  interior 
of  Africa. 

History  again  has  ample  opportunity  to  repeat  itself. 
What  new  and  strange  diseases  await  us  with  the 
return  of  our  expeditionary  forces  from  the  tropical 
countries?  Will  they  bring  us  the  flukes  of  China,  the 
Delhi  fevers  of  India,  the  dysenteries  and  Amoebae 
■ 4 Malaya,  the  rickettsial,  virus,  and  parasitic  diseases 
of  Africa? 

The  American  doctor  could  profitably  be  learning 
about  the  tropical  diseases  he  will  most  certainly  en- 
counter, not  only  in  the  troops  he  will  accompany  to 


the  tropics  but  also  in  the  soldiers  who  will  be  in- 
valided back  to  this  country.  Patriotic  citizens  with 
the  broom  of  political  power  in  the  hands  of  the  ward 
stalwarts  and  the  broom  of  domestic  use  in  the  hands 
of  the  humblest  housewife  and  the  members  of  her 
family  had  best  get  to  work,  cleaning  every  yard, 
alley,  and  dump  in  every  city  of  our  country.  Clean- 
liness is  next  to  godliness  and  an  epidemic  is  an  un- 
godly thing. — Virginia  Medical  Monthly,  May,  1942. 


SHOE  STERILIZER  BUILT  AT 
SHEPPARD  FIELD 

Construction  of  a shoe  sterilizer  at  Sheppard  Field, 
Texas,  the  Army’s  newest  and  largest  air  corps  tech- 
nical school,  was  ordered  by  Capt.  Morton  Hack,  com- 
manding officer  of  the  408th  School  Squadron,  Air 
Corps  Replacement  Training  Center. 

The  air-tight  wooden  cabinet,  now  being  built,  will 
be  placed  on  wheels  and  will  contain  45  pairs  of  shoes 
at  one  time. 

“By  combining  once-a-month  inspection  of  the  feet 
of  the  entire  personnel,  treatment  of  the  feet  found 
to  be  infected,  and  a periodic  treatment  of  the  shoes 
and  stockings  of  the  soldiers  in  the  shoe  sterilizer,  a 
complete  elimination  of  ringworm  can  be  attained,” 
according  to  Captain  Hack. — The  Diplomdte,  April, 
1942. 
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The  Preoperative  Care  of  the  Patient 
with  Gallbladder  Disease 

DEAN  MACDONALD,  M.D. 

St.  Catharines,  Ontario 


Introduction 

IT  IS  an  accepted  fact  that  the  more  thorough 
the  preparation  is  for  any  event,  the  more 
successful  will  be  its  termination.  This  applies 
to  a major  surgical  operation  as  well  as  to  a 
football  game.  In  few  other  fields  of  surgery 
is  preparation  of  more  value  than  it  is  in  the 
patient  with  biliary  tract  disease.  There  is  no 
“simple  cholecystectomy,”  nor  is  there  any  op- 
eration that  is  not  potentially  dangerous;  in- 
deed, it  is  not  an  exaggeration  to  say  that  every 
operation  is  a potential  fatality.  Neither  does  a 
thin  person  indicate  a so-called  “easy”  operation. 
The  thickness  of  the  abdominal  wall  bears  no 
relationship  to  the  pathology  underneath,  nor  to 
the  technical  difficulty  which  may  be  encoun- 
tered. A thin  wall  merely  indicates  that  ade- 
quate exposure  may  be  easier  to  obtain.  No 
one,  then,  should  be  excused  from  preoperative 
care  for  these  or  any  other  reasons.  Such  care 
will  often  determine  the  postoperative  morbidity 
and  mortality-  as  well  as  the  ultimate  success  or 
failure  of  the  case. 

Preparation  must  aim  at  the  establishment  of 
a normal  physiology  and  the  building  of  re- 
serves. The  former  helps  to  prevent  complica- 
tions, and  the  latter  can  better  handle  them  if 
they  do  occur.  Even  “emergencies”  allow  a 
short  period  for  preparation.  In  this  respect  it 
is  well  to  recall  an  aphorism  of  the  late  Lord 
Moynihan.  He  once  said,  “Surgery  has  now 
been  made  safe  for  the  patient;  it  remains  for 
us  to  make  the  patient  safe  for  surgery.”  The 
high  global  mortality  (12  to  15  per  cent)  is  in 
part  due  to  insufficient  preoperative  preparation, 
e.  g.,  the  correction  of  such  conditions  as  dehy- 
dration, anemia,  liver  dysfunction,  kidney  de- 
ficiency, infection,  etc. 

The  patient  with  gallbladder  disease  (jaun- 
diced or  non-jaundiced)  differs  from  the  aver- 
age surgical  patient  in  general  practice  because 
the  former  condition  is  always  associated  witli 
complications  (hepatitis,  cholangitis,  pancrea- 
titis, cardiac  pathology,  poor  liver  function,  etc.) 


and  therefore  there  is  a higher  average  mortal- 
ity. These  associated  conditions  increase  in  se- 
riousness in  direct  proportion  to  age  and  to  the 
duration  of  the  disease.  Hence  special  attention 
is  always  demanded.  This  is  directed  particu- 
larly toward  the  kidneys,  fluid  needs,  the  heart, 
and  the  liver.  (All  surgical  cases  need  this  at- 
tention, but  some  get  along  without  it  better 
than  others.)  Treatment  can  be  divided  into 
general  and  special  measures. 

General  Measures 

Blood. — A patient  whose  hemoglobin  content 
and  red  cell  count  are  below  normal  has  a rela- 
tive anoxemia  and  consequently  may  not  stand 
operation  as  well  as  the  patient  with  a normal 
blood  picture.  Anoxemia  predisposes  to  shock 
and  lowers  the  general  resistance.  This  in  turn 
increases  the  possibility  of  all  postoperative 
complications,  particularly  infection.  If  anemia 
is  present,  the  cause  must  be  determined.  It 
will  often  be  infection  not  related  to  the  disease 
for  which  the  operation  is  being  performed. 
The  usual  treatment  is  indicated — removal  of 
the  cause,  fresh  air,  rest,  sun,  iron,  foods  rich 
in  iron,  etc.  The  prescribing  of  iron  alone  is  not 
enough.  On  the  other  hand,  a normal  hemo- 
globin reading  must  not  lull  one  into  a sense 
of  security.  If  dehydration  is  present,  hemo- 
globin concentration  makes  the  reading  higher 
than  it  actually  is. 

A deficiency  of  serum  proteins,  which  is  not 
uncommon  in  liver  disease,  predisposes  to  an 
unequal  distribution  of  tissue  fluids.  This  may 
result  in  edema  with  consequent  poor  wound 
healing.  A preoperative  diet  high  in  protein 
with  transfusions  of  whole  blood  or  plasma  will 
help  to  correct  the  albumin-globulin  ratio.  Pro- 
tein is  best  given  by  mouth  as  casein,  or  as 
gelatin  foods.  It  is  better  not  to  give  transfu- 
sions to  patients  with  normal  red  cell  and  hemo- 
globin values.  Further,  whole  blood  raises  the 
protein  content  slowly  and  is  not  as  effica- 
cious as  protein  given  by  mouth.  It  may  soon 
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be  possible  to  administer  protein  by  vein  in  the 
form  of  synthetic  amino  acids. 

The  CO2  combining  power  is  lowered  by 
operation  (anesthesia  especially).  If  it  is  low- 
before  the  operation,  and  if  postoperative  com- 
plications increase  this  deficiency,  acidosis  of 
serious  import  may  develop.  Its  determination, 
therefore,  becomes  important  in  certain  cases 
where  the  alkaline  reserve  has  been  decreased. 

Infection. — All  foci  of  infection  must  be 
looked  for  and  removed  (the  cervix!).  Wound 
and  pulmonary  infections  are  more  likely  to  de- 
velop postoperatively  if  infection  is  present  else- 
where in  the  body.  Some  writers  suggest  the 
use  of  stock  or  autogenous  vaccines  if  infection 
is  severe  or  has  been  present  for  long  periods 
(boils,  bronchitis,  etc.). 

Water  Balance. — This  is  discussed  under 
“Special  Measures.” 

Fear. — People  have  been  “scared  to  death” 
in  the  operating  room.  (I  remember,  as  a surgi- 
cal intern,  a girl  who  died  on  the  operating  table 
before  the  anesthetic  had  been  given.  Her  last 
words  were:  “I’m  so  scared  I can  hardly 

breathe.”  She  was  dead  in  two  minutes.)  Al- 
though the  prevention  of  such  accidents  has  to 
do  with  the  immediate  preoperative  medications, 
the  patient  can  be  sent  to  the  hospital  in  a 
peaceful  state  of  mind.  In  addition,  a patient 
who  is  unafraid  is  much  more  co-operative  than 
one  who  is  apprehensive  and  fearful.  The  per- 
son at  the  admitting  desk  can  do  a great  deal  in 
this  respect — often  as  much  as  sedatives. 

Kidneys. — A good  functioning  excretory  sys- 
tem is  necessary  in  case  of  postoperative  com- 
plications. Kidneys  that  will  concentrate  to  1024 
or  even  1022  by  a concentration  test*  are  satis- 
factory— but  not  good — providing  albumin  or 
dehydration  are  not  responsible  for  the  high 
specific  gravity.  Dehydration  is  not  present  if 
the  urine  output  is  over  1000  cc.  daily.  The 
urine  should  be  negative  for  sugar,  blood,  albu- 
min, and  pathologic  casts  (signs  of  dehydra- 
tion), and  the  nonprotein  nitrogen  should  be 
normal.  In  the  seriously  ill  patient  the  fluid 
intake  must  permit  a daily  output  of  not  less 
than  1500  cc. 

The  kidneys  get  only  the  water  that  is  left 
over  after  the  temperature-regulating  apparatus 
has  had  all  it  needs,  i.  e.,  the  higher  the  tem- 
perature, the  less  will  be  the  water  for  the  kid- 
neys, which,  therefore,  must  not  be  neglected 
when  figuring  the  amount  of  fluids  needed,  be- 


* A concentration  test  is  carried  out  as  follows:  The  patient 
is  refused  any  fluids  for  18  to  20  hours  (usually  rfoon  of  one 
day  to  next  morning)  and  the  specific  gravity  is  determined  on 
one  or  two  samples  taken  after  this  fluid  fast. 
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cause  if  dehydration  occurs  the  kidneys  will 
suffer  and  may  precipitate  a fatal  outcome. 

Heart. — Every  patient  with  a diseased  biliary 
tract  must  be  considered  to  have  a damaged 
heart  until  it  is  proven  otherwise.  For  this 
reason  an  electrocardiograph  is  indicated  in  all 
operative  cases.  Preoperative  improvement  of 
the  circulation  may  prevent  postoperative  throm- 
bosis. Heart  disease  demands  preoperative  care, 
an  expert  anesthetist  at  operation,  and  faithful 
attention  after  operation. 

Rest. — Regular  hours,  moderate  exercise, 
sleep,  etc.,  all  help  to  produce  the  good  “general 
condition”  which  is  so  helpful  to  successful  sur- 
gery. 

Preoperative  Hospital  Stay. — A patient  should 
not  be  “shoved”  into  the  hospital  the  night  be- 
fore operation.  A minimum  of  24  hours  (pref- 
erably 48)  should  be  spent  in  the  new  surround- 
ings before  going  to  the  operating  room.  The 
mode  of  admission  to  the  hospital  is  also  of 
the  utmost  importance.  This  may  be  an  every- 
day occurrence  for  the  hospital  attendants,  but 
for  the  average  patient  it  is  a milestone  in  his 
life  and  an  event  long  to  be  remembered.  The 
importance  of  this  admission  cannot  be  over- 
estimated. What  a difference  there  is  in  the 
reception  given  to  guests  in  the  better  hotels  as 
compared  with  those  not  so  well  managed ! And 
what  a difference  there  is  in  the  atmosphere 
created,  and  the  satisfaction  received ! 

The  preoperative  stay  has  many  benefits.  All 
privileges  are  allowed  and  total  bed  rest  is  dis- 
couraged. During  this  time  the  patient  is  tested 
for  any  susceptibility  to  drugs  (e.  g.  morphine)  ; 
lie  becomes  “acclimatized,”  meets  the  nursing 
personnel,  is  made  to  feel  “at  home,”  and  loses 
his  nervousness.  The  temperature  is  closely 
watched ; when  above  normal  it  is  a sign  of  a 
latent  infection,  maybe  in  the  chest.  A capable 
and  competent  anesthetist  should  visit  the  pa- 
tient, help  him  to  lose  his  fear  by  explaining  the 
easy  use  and  benefits  of  the  newer  forms  of 
anesthesia,  and  determine  the  one  to  be  used  in 
this  particular  case.  A good  anesthetist  may  be 
as  important  as  a good  surgeon,  and  sometimes 
is  more  important  than  a skilled  operator.  He 
can  often  prevent  postoperative  pulmonary  com- 
plications (bronchial  suction,  etc.). 

Day  of  admission: 

Luminal  gr.  t.i.d. 

Force  fluids  with  sugar,  unless  intravenous 
injection  is  necessary. 

Strychnine  gr.  1/30  (mouth)  t.i.d.  (with 
luminal). 

Suitable  sedative  before  bedtime. 
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Candies  or  chocolates  (as  an  alternative  for 
sugar). 

High  protein  and  low  fat  diet  for  duration  of 
stay. 

Day  before  operation: 

Microscopic  examination  of  urine  and  24-hour 
amount  with  specific  gravity. 

Soft  or  light  diet. 

Night  sedative. 

Preparation  of  abdomen — light  scrubbing 
with  soap  and  water  (5  minutes)  ; ether 
(2  minutes)  ; iodine  allowed  to  dry  and 
completely  washed  oft"  with  alcohol. 

Morning  of  operation: 

Do  not  waken. 

Catheterize  one  hour  before  operation. 

Repeat  abdominal  preparation. 

Preoperative  medication  as  ordered  by  anes- 
thetist. 

Note:  No  enemas  or  cathartics  are  given. 
A bowel  that  has  been  irritated  by  purgatives 
or  one  that  is  emptied  by  enemas  is  much  more 
likely  to  be  associated  with  postoperative  dis- 
tention and  gas  pains ; a bowel  with  some  con- 
tents will  stimulate  peristalsis  and  produce  a 
normal  movement  sooner  and  easier  than  a com- 
pletely empty  one. 

Weight. — All  patients  should  be  brought  to 
normal  weight  before  operation.  Overweight 
patients  present  added  dangers  after  operation. 
This  reduction  regimen  is,  in  fact,  part  of  the 
medical  treatment  which  is  indicated  in  all  cases 
before  surgery  is  done.  A return  to  normal 
weight  will  also  improve  the  general  condition, 
minimize  postoperative  complications,  and  make 
venoclysis  easier  and  safer. 

To  these  general  principles  can  be  added — 
without  reserve — three  important  and  often  for- 
gotten points  which  have  to  do  with  a success- 
ful termination.  They  are:  (1)  Pick  an  op- 
portune time  for  the  operation,  which  is  the 
same  as  careful  and  intelligent  preparation.  (2) 
Develop  teamwork.  This  reduces  trauma,  shock, 
bleeding,  operating  time,  infection,  and  anes- 
thetic time ; it  improves  details  and  hastens  the 
return  of  normal  physiology.  (3)  Do  only  what 
is  necessary  to  cure  or  save  the  patient,  i.  e., 
don’t  do  too  much. 

Special  Measures 

Special  measures  are  subdivided  as  follows: 
(1)  the  liver,  (2)  the  jaundiced  patient,  (3) 
water  balance,  (4)  vitamin  requirements,  and 
(5)  the  acute  case  or  emergency. 

The  Liver. — Because  biliary  disease  always 
produces  physiologic  or  pathologic  changes  in 
the  liver,  preoperative  treatment  of  the  liver  is 


always  necessary.  Ravdin  has  shown  that  the 
presence  of  large  amounts  of  fat  neutralizes  the 
good  effects  of  glycogen.  In  other  words,  even 
large  amounts  of  glycogen  are  of  limited  value 
if  the  fat  content  is  very  high.  Therefore,  it  is 
obvious  that  one  important  phase  of  the  preop- 
erative treatment  must  be  to  reduce  the  fat  to  a 
minimum  and  increase  the  sugar  content  to  a 
maximum,  even  though  the  importance  of  glu- 
cose has  been  a little  overestimated  at  the  ex- 
pense of  other  factors.  A low  caloric  intake 
also  increases  the  probability  of  liver  injury,  and 
various  workers  have  shown  the  importance  of 
having  sufficient  protein  in  the  diet.  Experi- 
mental damage  is  easy  to  produce  in  livers  low 
in  protein,  and  proportionately  harder  to  pro- 
duce as  the  diet  protein  increases. 

A liver  high  in  fat  and  low  in  protein  has 
the  maximal  susceptibility  to  chloroform  in  ex- 
perimental animals,  and  conversely  a liver  low 
in  fat  content  and  high  in  protein  has  the  min- 
imal susceptibility.  The  diet  must  therefore  be 
one  that  is  low  in  fats  and  high  in  protein  and 
carbohydrates  with  sufficient  caloric  intake.  The 
latter  cannot  be  supplied  alone  by  glucose  in- 
travenously. A liver  which  receives  food  by 
vein  only  has  a higher  fat  content  than  one  in 
which  some  of  the  energy  is  given  by  mouth. 
Hence,  oral  feeding  is  desirable  if  possible. 
“Fats  burn  in  the  fire  of  carbohydrates,”  and 
if  the  latter  are  not  present  in  sufficient  free 
amounts,  they  are  supplied  by  protein  which 
may  become  used  up  unnecessarily  and  produce 
blood  chemistry  changes.  This  can,  and  should, 
be  avoided. 

The  metabolism  of  prothrombin  and  fibrinogen 
is  not  thoroughly  understood,  but  it  is  known 
that  they  are  reduced  in  the  blood  in  liver  dis- 
ease. Normal  amounts  of  the  former  are  im- 
perative if  the  danger  of  bleeding  is  to  be 
avoided.  This  is  discussed  under  “The  Jaun- 
diced Patient.” 

Anesthesia  which  reduces  the  normal  oxygen 
supply  to  the  liver  has  more  potential  dangers 
than  that  which  does  not.  Spinal  anesthesia 
produces  varying  degrees  of  anoxemia,  and  some 
writers  report  a loss  of  50  per  cent  of  liver  func- 
tion with  it.  It  is  actually  dangerous  when 
administered  to  poor  circulatory  systems  and 
poor-risk  patients.  Theoretically,  local  anesthe- 
sia is  the  best,  but  this  is  not  practical  in  general 
practice.  However,  a basal  spinal  anesthetic 
supplemented  by  cyclopropane  (which  carries  a 
large  amount  of  oxygen  with  it)  is  the  most 
practical.  The  danger  in  good-risk  patients 
from  spinal  anesthesia  is  more  than  overcome 
by  the  increased  ease  of  manipulation. 
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Although  no  test  of  liver  function  is  of  itself 
perfect,  and  they  all  must  be  interpreted  in 
“the  light  of”  other  tests  and  the  clinical  his- 
tory, there  are  some  which  give  definite  informa- 
tion regarding  the  ability  of  the  liver  to  stand 
postoperative  strain.  These  are  the  intravenous 
hippuric  acid  test  (Quick’s),  the  bromsulfalein 
curve,  the  dilution  of  urobilin  in  the  urine,  the 
bile  salts  concentration  in  bile  (non-surgical 
drainage),  and  the  ratio  of  esters  to  total  choles- 
terol. For  the  sake  of  brevity,  the  tests  will  not 
be  discussed ; the  references  herewith  appended 
will  give  all  necessary  details.  It  is  enough  to 
say  that  one  or  all  can  be  of  tremendous  help 
in  many  cases  and  that  in  the  presence  of  dis- 
ease every  effort  should  be  made  to  improve  all 
the  liver  functions.  Regardless  of  the  pros  and 
cons  of  liver  function  tests,  it  must  be  admitted 
that  any  abnormality  should  be  known.  Indeed, 
it  would  be  wise  to  consider  every  liver  as  dam- 
aged. regardless  of  the  tests,  and  treat  it  accord- 
ingly. In  the  presence  of  much  liver  damage, 
blood  transfusions  are  of  inestimable  value. 

The  Jaundiced  Patient. — Because  jaundice 
will  always  be  a potentially  fatal  complication, 
it  still  presents  a serious  problem  notwithstand- 
ing the  advent  of  vitamin  K.  Great  care  is 
necessary  in  addition  to  the  usual  preoperative 
routine.  The  cause  of  the  jaundice  should  be 
known  and  this  can  often  be  determined  by 
means  of  a careful  history  and  the  intelligent 
use  of  laboratory  tests.  Keen  observation  and 
logical  deduction  are  as  necessary  here  as  in 
any  surgical  problem.  Surgery  should  not  be 
performed  if  the  bilirubin  content  is  rising;  it 
should  be  either  stationary  or  decreasing,  and 
if  decreasing,  it  should  be  allowed  to  approach 
normal  as  closely  as  possible. 

The  prothrombin  time,  more  than  the  pres- 
ence of  jaundice,  is  the  guide  to  the  giving  of 
vitamin  K.  This  should  not  be  administered  in- 
discriminately. The  technic  of  estimating  the 
prothrombin  time  is  still  somewhat  difficult  and 
is  not  a procedure  for  the  general  practitioner. 
It  is  therefore  difficult  to  administer  vitamin  K 
on  a scientific  basis,  but  it  should  always  be 
employed.  Because  the  hemorrhagic  factor  has 
been  so  paramount  in  jaundiced  patients,  the 
advent  of  this  vitamin  has  been  one  of  the 
important  advances  in  recent  years.  The  pos- 
sibility of  hemorrhage  can  be  almost  totally 
abolished  by  its  judicious  use. 

The  difficulty  in  being  able  to  tell  the  pres- 
ence of  the  tendency  to  bleed  has,  until  recently, 
been  a great  handicap.  The  usual  bleeding  and 
coagulation  times  are  of  little  or  no  value,  with 
the  exception  of  Ivy’s  method.  This  has  been 


of  some  service  and  is  performed  by  placing  a 
blood  pressure  arm  band  above  the  elbow  and 
raising  the  pressure  to  40  mm.  mercury.  A 
venostasis  is  produced,  and  if  bleeding  continues 
from  a pinprick  for  over  eight  minutes,  it  in- 
dicates a definite  tendency  to  bleed  postoper- 
atively.  The  estimation  of  the  prothrombin 
time  must  be  done  in  all  cases  whenever  possible 
and  the  patient  placed  in  one  of  three  groups: 
(1)  normal  time;  (2)  increased  time  but  not 
bleeding;  (3)  actual  bleeding  (rare).  The  first 
group  requires  prophylactic  treatment ; the  sec- 
ond and  third  groups  should  have  the  time  re- 
duced to  normal.  This  laboratory  work  can 
always  be  done  in  the  larger  cities. 

Vitamin  K is  the  name  given  to  a fat-soluble 
substance  which  is  present  in  normal  diets  and 
which,  when  absorbed  through  the  intestinal 
wall  by  the  aid  of  bile  salts,  produces  a condition 
in  the  normal  liver  which  is  necessary  for  the 
formation  of  adequate  amounts  of  prothrombin. 
There  are  then  four  requisites  for  the  produc- 
tion of  normal  clotting: 

1.  The  presence  of  the  necessary  fat-soluble 
substance  in  the  intestine  (vitamin  K). 

2.  The  presence  of  adequate  amounts  of  bile 
(bile  salts)  to  allow  absorption. 

3.  A normal  intestinal  wall. 

4.  A liver  wdiich  can  utilize  this  material  and 
produce  prothrombin. 

It  is  thus  seen  that  bleeding  can  occur  in  a 
non-jaundiced  patient  and  that  a jaundiced  pa- 
tient does  not  necessarily  bleed.  It  is  also 
seen  that  vitamin  K of  itself  is  not  sufficient; 
bile  must  be  present  to  promote  absorption,  as 
must  a normal  liver  to  utilize  the  material 
after  absorption.  (Indeed,  this  is  a test  of  liver 
function.)  The  administration  of  vitamin  K 
must,  therefore,  always  be  accompanied  by  bile 
salts.  The  dose  of  either  depends  upon  the 
strength  of  the  particular  preparation  used.  In 
many  cases  glucose  will  increase  the  utiliza- 
tion of  vitamin  K by  the  liver,  as  will  any 
material  that  increases  liver  efficiency  or  im- 
proves the  quality  of  the  bile  salts.  In  this 
respect  the  liver  performs  a dual  role.  It 
produces  the  bile  salts  which  are  necessary  for 
the  absorption  of  vitamin  K,  and  it  then  uses 
the  vitamin  to  make  the  prothrombin.  The 
prothrombin  time  should  be  within  10  per  cent 
of  normal  before  an  operation  is  performed. 
If  it  is  below  50  per  cent  of  normal,  postopera- 
tive hemorrhage  will  almost  surely  occur.  In- 
deed, operation  may  precipitate  a hemorrhage 
even  if  the  preoperative  prothrombin  time  is 
normal.  Hence  its  postoperative  determination 
may  be  necessary. 
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Water  balance. — Coller  and  his  associates 
have  shown  the  great  importance  of — indeed, 
the  absolute  necessity  of — maintaining  balanced 
body  fluids  and  electrolytes.  People  can  go 
without  food  for  weeks,  even  losing  30  to  35 
per  cent  of  the  body  weight,  and  recover  good 
health,  but  fluids  are  so  necessary  that  life  can- 
not be  sustained  without  them  for  longer  than 
a period  of  days.  The  patient  who  eats  and 
drinks  normally  should  have,  and  be  able  to 
maintain,  a normal  balance.  Difficulty  arises  in 
(1)  those  who  do  not  eat  and  in  whom,  there- 
fore, sugar,  protein,  vitamin,  and  other  require- 
ments are  below  normal;  and  (2)  those  with 
vomiting  and  reduced  fluid  intake  which  change 
the  blood  chemistry  and  interfere  with  kidney 
function. 

Necessary  requirements  to  replace  the  daily 
loss  are  approximately  2500  cc.*  of  fluid  and 
0.5  Gm.  of  salt  (urine,  1000-1500;  stool,  100; 
vaporization,  1000-1500).  This  loss  is  contin- 
uous, and  is  of  course  increased  postoperatively. 
Abnormal  losses  (vomiting,  sweating,  bleeding, 
drainage,  fever,  etc.)  must  be  added,  and  may 
bring  the  total  postoperative  daily  requirements 
to  4000-5000  cc.  It  is  therefore  obvious  that  if 
the  body  fluids  are  not  balanced  before  opera- 
tion, serious  consequences  may  follow,  because 
the  deficiency  must  be  repaired  and  the  balance 
restored  before  postoperative  needs  can  be  sat- 
isfied. On  the  other  hand,  if  this  balance  is 
normal  before  operation,  postoperative  compli- 
cations will  be  reduced  and  fluid  intake  may  on 
occasion  be  all  given  by  mouth.  This  is  the 
exception  rather  than  the  rule,  even  though  it 
is  the  ideal  way. 

The  administration  rate  of  large  amounts  of 
fluids  must  be  controlled  by  the  condition  of 
the  cardiovascular  system  and  carefully  regu- 
lated. A safe  rate  is  approximately  3 cc.  (35 
to  40  drops)  a minute,  or  roughly  200  cc.  per 
hour.  This  rate  can  be  increased  for  smaller 
amounts.  If  5 per  cent  glucose  in  distilled 
water  is  given  at  the  rate  of  200  cc.  per  hour,  the 
sugar  is  completely  metabolized  and  the  water  is 
free  for  use  as  urine  or  for  vaporization.  As 
kidney  damage  increases,  so  the  fluid  intake  must 
increase  to  excrete  waste  products.  If  the  con- 
centration power  is  lowered  to  1010-1012,  the 
fluid  intake  for  kidney  excretion  alone  must  be 
at  least  2500  cc.,  which  with  tissue  needs  makes 
a total  of  4000  to  4500  cc.  daily.  This  insures 
an  output  of  waste,  eases  the  kidney  burden,  and 
prevents  tissue  fluid  deficiency. 

In  the  dehydrated  person  the  blood  chlorides, 
serum  protein,  and  nonprotein  nitrogen  should 


be  known.  Any  deficiency  of  chlorides  must  be 
corrected  by  giving  0.5  Gm.  of  salt  per  kilogram 
(0.2  Gm.  per  pound)  for  every  100  mg.  that  the 
blood  chlorides  are  below  normal.  The  fluid 
deficiency  also  has  to  be  corrected. 

Continuous  saline  should  not  be  given  for 
long  periods  unless  the  kidneys  are  well  able  to 
excrete  the  excess  salt.  When  too  much  sodium 
chloride  is  given  to  a patient  deficient  in  blood 
protein  (damaged  liver),  the  resulting  edema 
may  affect  the  internal  organs  (lung  or  liver). 
Such  a happening  may  be  fatal  if  the  cause  is 
not  recognized.  For  this  and  other  reasons  it 
is  preferable  to  give  glucose  in  distilled  water, 
unless  more  than  the  normal  amount  of  sodium 
chloride  is  definitely  indicated.  The  daily  re- 
quirement is  well  met  by  500  cc.  of  normal 
saline  (4.25  Gm.  of  salt)  even  though  normal 
kidneys  can  “handle”  30  to  40  Gm.  a day.  Or- 
dinarily, the  salt  shaker  provides  sufficient  so- 
dium chloride  if  food  is  taken,  and  saline  is 
not  necessary. 

For  damaged  livers  10  per  cent  glucose  is 
preferable  to  the  5 per  cent  solution,  but  is  of 
no  value  in  correcting  dehydration.  For  this, 
electrolytes  must  be  introduced  into  the  body  to 
retain  water.  Hartman’s  solution  or  Ringer’s 
solution  is  preferable. 

A Hypothetical  Patient 

Weight  150  lbs.  (70  Kg.)  ; plasma  chlorides 
410  mg. ; CO2  combining  power  47 ; nonpro- 
tein nitrogen  45  mg.  Dehydration  is  definite  and 
moderate.  The  needs  are  (1)  correction  and 
restoration  of  normal  balance,  and  (2)  daily 
requirements. 

1.  Water  and  sodium  chloride  to  correct  de- 
hydration : 

0.5  Gm.  salt  X 1.5  (normal  560)  x 70  Kg.= 
50.2  Gm.  salt.  Because  Ringer’s  solution  and 
physiologic  saline  have  about  the  same  salt  con- 
tent (8.5  Gm.  per  1000  cc.),6000  cc.  of  either 


will  be  necessary. 

2.  For  daily  needs : 

Water  for  vaporization  1500  cc. 

Water  for  urine 1500  cc. 


3000  cc. 

This  is  given  by  mouth  or  as  5 per  cent 
glucose  in  distilled  water.  The  glucose  becomes 
converted  into  glycogen  and  stored  so  that  the 
water  is  free  to  be  excreted  through  the  skin, 
lungs,  or  kidneys. 

Vitamin  Requirements. — All  vitamins  affect 
the  gastro-intestinal  tract.  In  patients  with 
biliary  disease,  particularly  jaundice,  the  intes- 
tinal absorption  of  the  fat-soluble  vitamins 


This  may  be  increased  100  per  cent  in  hot  weather. 
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(A,  D,  and  K)  is  deficient.  The  liver  is  a 
storage  house  for  these  substances,  and  hepatic 
injury,  which  is  always  a part  of  biliary  tract 
pathology,  interferes  with  their  storage  and 
concentration.  They  should  therefore  be  sup- 
plied in  sufficient  quantities  preoperatively — 
prophylactically  rather  than  therapeutically — 
particularly  if  liver  damage  is  marked  or  if  the 
food  intake  has  been  abnormal. 

Vitamin  A. — Many  patients  with  gallbladder 
disease  have  been  on  a low  fat  diet  and  vitamin 
A may  be  deficient.  In  adequate  amounts  it  im- 
proves the  tensible  strength  of  a wound  and 
so  predisposes  to  sound  wound-healing.  It  also 
has  an  anti-infective  function.  The  value  of 
cod  liver  oil  in  wounds  has  long  been  known. 

Vitamin  B. — The  B vitamins  are  necessary 
for  normal  gastro-intestinal  tone  and  motility, 
e.  g.,  digestive  disturbances  in  pellagra.  The 
writer  suggests  that  they  might  be  of  value  in 
all  preoperative  cases  for  the  prevention  of  ileus. 
Bi  (thiamine)  in  particular  improves  the  me- 
tabolism of  glucose.  Nicotinic  acid  is  said  to 
be  of  value  in  repairing  severe  liver  damage. 

Vitamin  C. — A deficiency  of  this  vitamin 
produces  a poor  supply  of  collagen,  which  must 
be  present  in  normal  amounts  for  satisfactory 
wound  healing  (also  vitamin  A).  A deficiency 
produces  bleeding  tendencies  due  to  permeable 
capillaries  (as  in  scurvy).  Vitamin  P also  par- 
tially controls  capillar)-  permeability. 

Vitamin  D. — This  vitamin  plays  an  important 
role  in  all  reparative  processes. 

Vitamin  K. — See  under  ‘‘The  Jaundiced  Pa- 
tient.” 

A,  D,  and  K are  the  fat-soluble  vitamins  and 
thus  require  the  presence  of  bile  salts  in  the 
intestinal  tract  for  absorption.  All  can  usually 
be  given  by  mouth. 

The  Acute  Case  or  Emergency. — The  usual 
surgical  emergency  (e.  g.,  perforated  ulcer  01- 
acute  appendicitis)  is  not  the  result  of  a long- 
standing debilitating  disease.  Consequently,  the 
patient  is  in  good  condition  and  the  preoperative 
preparation  and  postoperative  complications  are 
minimal.  This  is  not  the  case  in  the  patient 
with  acute  gallbladder  disease,  unless  it  is  the 
first  attack  in  a young  person  (and  how  often 
are  these  missed!),  because  this  condition,  in 
the  majority  of  cases,  is  superimposed  on  a 
chronically  diseased  biliary  system,  and  this  sys- 
tem includes  the  liver.  Theoretically,  then,  the 
acute  case  demands  more  care  than  the  chronic 
case  because  there  are  ftvo  separate  pathologic 
processes  in  action  (the  acute  and  chronic)  and 
cither  one  is  potentially  serious. 


This  brings  up  the  question  of  surgery  in  the 
acute  case,  which  cannot  be  discussed  here  other 
than  to  say  that  a comparison  of  operative  mor- 
bidity and  mortality  rates  cannot  possibly  de- 
cide the  issue  because  such  rates  do  not  depend 
upon  several  hours’  difference  in  operating  time. 
Instead,  they  depend  upon  the  underlying  pa- 
thology, the  preoperative  care,  the  technic,  judg- 
ment, and  temperament  of  the  surgeon,  and  the 
complications  such  as  liver  deficiency,  kidney 
disease,  pancreatitis,  peritonitis,  and  many  other 
variables.  A rule  as  to  whether  to  operate  or 
wait,  and  what  operation  to  do,  cannot  be  gen- 
eralized ; it  is  always  an  individual  decision  and 
requires  great  and  profound  clinical  experience 
and  judgment.  But,  in  either  case,  preoperative 
preparation  must  be  instituted  at  once  because 
this  is  also  sound  conservative  treatment  if  oper- 
ation is  postponed.  Five  to  10  per  cent  glucose 
in  1000  cc.  of  saline  followed  by  the  continuous 
administration  of  5 per  cent  glucose  in  distilled 
water  with  the  addition  of  Ringer’s  solution  or 
Hartman’s  solution  is  almost  imperative.  If 
vomiting  has  been  excessive,  all  the  glucose 
should  be  given  in  normal  saline. 

Discussion 

A long  preoperative  course  may  not  be  essen- 
tial in  every  case,  but  whether  it  is,  or  is  not, 
should  be  determined  in  every  case.  The  pa- 
tient and  physician  are  well  repaid  for  this  extra 
time  and  trouble  in  both  the  immediate  and  later 
results.  The  better  end-results  obtained  in 
teaching  centers  and  university  hospitals  is  due 
more  to  better  preparation  than  to  better  operat- 
ing per  se.  If  the  mortality — -which  is  too  high 
in  general  practice — can  be  lowered  even  a frac- 
tion of  one  per  cent,  it  is  well  worth  while. 
There  is  no  negligible  decrease  in  any  mortality 
rate  because  any  decrease  is  a life  saved.  Some- 
one has  said  that  the  time  spent  in  preoperative 
preparation  is  much  less  than  the  time  spent  in 
eternity ! 

Summary 

The  necessity  of  preparing  a patient  for  op- 
eration on  the  biliary  tract  is  stressed  and  the 
measures  divided  into  general  and  special.  The 
former  includes  the  correction  of  anemia,  the 
removal  of  infection,  the  production  of  a normal 
water  balance,  the  presence  of  good  kidney  func- 
tion, the  correction  of  a poor  circulation,  a pre- 
operative hospital  stay,  the  correction  of  weight, 
and  the  development  of  teamwork  in  the  operat- 
ing room.  Special  attention  must  be  given  to 
the  liver  in  every  case,  to  the  jaundiced  patients, 
to  water  balance  in  dehydrated  patients,  vitamin 
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requirements,  and  to  the  acute  case  or  emer- 
gency. 

N.  B. — There  will  be  some  who  will  say: 
“This-ds  all  right,  but  it  is  too  theoretical.  I 
never  do  all  that  and  my  results  are  good.  I 
don’t  have  many  deaths ! ” All  that  is  true,  but 
there  is  no  result  which  is  100  per  cent  perfect, 
and  therefore  there  is  always  “room  for  im- 
provement.” Only  those  who  aim  at  perfection 
produce  the  best  results.  Nothing  less  than  the 
best  should  be  acceptable. 
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INSURANCE  SUPERINTENDENT  WARNS 
AGAINST  FAILURE  OF  MEDICAL 
INSURANCE 

In  a letter  to  Dr.  Benjamin  M.  Bernstein,  Secretary 
of  the  Medical  Society  of  the  County  of  Kings,  State 
Superintendent  of  Insurance  Louis  H.  Pink  warns  that 
failure  of  voluntary  non-profit  medical  indemnity  cor- 
porations will  result  in  inclusion  of  surgical  benefits 
in  the  contracts  offered  by  hospitalization  insurance 
corporations.  Mr.  Pink’s  letter  follows : 

“March  16,  1942. 

“Dear  Dr.  Bernstein : 

“I  do  not  think  the  proposed  amendment  permitting 
hospital  associations  to  give  surgical  benefits  will  get 
anywhere  this  year.  However,  I think  it  will  become 
a law  eventually  unless  the  medical  indemnity  corpora- 
tions really  amount  to  something.  So  far  they  have  not 
made  good. 

“We  shall  take  no  active  steps  to  get  the  bill  through 
this  year,  but  expect  to  do  it  next  year  unless  there 
is  a change  in  the  situation. 

“Sincerely  yours, 

“Louis  H.  Pink, 
‘‘Superintendent  of  Insurance.” 

Mr.  Pink’s  remarks  are  brief  and  to  the  point.  (1) 
So  far  medical  indemnity  corporations  have  not  made 
the  progress  expected  of  them.  (2)  Unless  they  make 
good,  the  State  Insurance  Department  will  throw  its 
influence  behind  an  amendment  permitting  hospital  in- 
surance corporations  to  offer  surgical  benefits. 

Mr.  Pink’s  letter  underscores  the  importance  of  the 
resolution  adopted  by  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York,  endorsing 
three  non-profit  corporations  for  medical  care  and 
urging  county  medical  societies  to  co-operate  “in  every 
practical  manner”  toward  their  success.  The  three 
groups  singled  out  for  approval  are  the  Western  New 


York  Medical  Plan,  of  Buffalo;  Medical  and  Surgical 
Care,  of  Utica ; and  the  Medical  Expense  Fund  of  New 
York.  They  have  won  professional  support  because 
they  conform  “to  the  principles  prescribed  by  organized 
medicine  for  the  protection  of  the  interests  of  both 
the  public  and  the  profession.  ...” 

The  inclusion  of  the  Medical  Expense  Fund  of  New 
York  in  the  approved  group  is  a matter  of  vital  in- 
terest to  every  physician  in  the  Metropolitan  area. 
The  State  Society’s  stand  on  this  corporation  is  in  line 
with  the  stand  taken  by  the  Medical  Society  of  the 
County  of  New  York  and  ten  other  county  organiza- 
tions after  careful  study  of  existing  plans. 

Both  experience  and  common  sense  dictate  that  the 
profession  should  select  the  best  available  plan  and 
unite  in  supporting  it.  One  reason  for  the  great 
success  of  the  Associated  Hospital  Service  is  that  it 
is  alone  in  the  field.  Non-profit  medical  care  insurance 
requires  a large  volume  of  subscribers  to  ensure  rea- 
sonable premium  charges  and  an  adequate  return  to 
participating  physicians  for  their  services.  Such  vol- 
ume can  be  assured  only  if  the  profession  concentrates 
on  a plan  of  its  choice. 

Mr.  Pink  does  not  hide  that  a strong — and  probably 
successful — attempt  will  be  made  to  merge  medical 
care  and  hospitalization  insurance  unless  the  former 
makes  a far  better  showing  by  the  end  of  the  year 
than  it  has  to  date.  If  such  a merger  were  effected, 
the  hospital  insurance  corporations,  already  strongly 
entrenched,  would  undoubtedly  be  the  dominant  ele- 
ment. 

The  only  way  for  the  profession  to  forestall  such  a 
move  is  to  set  medical  expense  indemnity  insurance 
plainly  and  unmistakably  on  the  road  to  success.  The 
endorsement  given  the  Medical  Expense  Fund  by  the 
State  Society  should  clear  up  any  doubts  in  the  phy- 
sician’s mind  as  to  the  best  plan  in  which  to  enroll. 
Let’s  go! — Journal  of  the  Medical  Society  of  the  Coun- 
ty of  New  York,  May  9,  1942. 
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Recurrent  Biliary  Tract  Disease  Subsequent  to  Previous 

Cholecystic  Operations 

HAROLD  L.  FOSS,  M.D. 

Danville,  Pa. 


DISEASES  of  the  gallbladder  and  the  bil- 
iary system  are  among  the  most  common 
of  conditions  requiring  surgical  treatment.  The 
Bureau  of  Vital  Statistics  at  Harrisburg  reports 
that  in  the  10-year  period  ending  1941  a total 
of  3826  patients  died  in  Pennsylvania  from 
gallstones.  At  the  Geisinger  Memorial  Hospital, 
cholecystitis  has  constituted  2.8  per  cent  of  all 
the  admissions,  and  over  a period  of  25  years, 
has  accounted  for  9.1  per  cent  of  all  admissions 
to  the  surgical  service.  With  certain  phases  of 
these  processes,  medical  treatment  has  its  place ; 
permanent  relief,  however,  in  most  instances, 
can  be  furnished  the  patient  only  by  surgical  in- 
tervention. 

The  operation  of  cholecystectomy  has,  there- 
fore, become  one  of  the  commonest  of  surgical 
procedures,  while  cholecystostomy,  the  usual 
plan  followed  in  treating  gallstones  a decade  or 
so  ago,  has  largely  gone  out  of  fashion.  Re- 
moval of  the  gallbladder,  especially  when  stones 
are  present,  has  afforded  as  immediate  and  per- 
manent relief,  and  is  attended  by  as  little  risk,  as 
have  any  of  our  major  abdominal  operative  pro- 
cedures. 

Table  I 

Secondary  Operations  Upon  Gallbladder 
and  Biliary  Ducts 

Total  number  of  gallbladder  patients  ....  2620 

Number  requiring  secondary  operations  149  (5.6%) 

While  the  majority  of  patients  having  gall- 
stones or  inflammatory  processes  involving  the 
gallbladder  and  associated  biliary  ducts,  unasso- 
ciated  with  stones,  are  generally  cured  following 
extirpation  or  drainage  of  the  gallbladder,  a cer- 
tain number,  although  temporarily  improved, 
will  experience  a return  of  symptoms  of  such 
severity  as  to  require  a second  and  possibly  a 
third  operation.  Therefore,  we  have  turned  our 


Prepared  for  presentation  before  the  Section  on  Surgery  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the  1941  Pitts- 
burgh Session,  which  was  canceled. 

From  the  Department  of  Surgery,  The  George  F.  Geisinger 
Memorial  Hospital. 


Table  II 

Primary  Operations  on  Gallbladder  and  Ducts 
149  patients 

Number  operated  upon  previously  at  Geis- 
inger Memorial  Hospital  46  (31%) 

Number  operated  upon  previously  elsewhere  103  (69%) 

attention  to  a study  of  this  group  with  the 
thought  of  determining  the  cause  of  the  recur- 
rence of  symptoms  and  the  best  procedure  to 
follow  in  handling  the  individual  problem. 

From  a group  of  over  2500  patients  on  whom 
I have  operated  for  cholecystic  disease,  I have 
selected  consecutively  those  patients  who  have 
been  operated  on  previously  at  least  once,  either 
by  me  or  by  other  surgeons,  and  who  have  re- 
turned for  further  surgical  care.  These  patients 
number  149,  or  5.6  per  cent  of  our  entire  group 
of  gallbladder  cases. 

It  has  become  the  accepted  practice  in  this 
country  to  remove  the  gallbladder  when  it  con- 
tains stones,  and  even  if  it  is  non-calculous,  pro- 
viding it  is  definitely  diseased.  However,  it  is 
the  author’s  opinion  that  many  gallbladders  in 
the  so-called  “non-calculous  cholecystitis”  group 


Fig.  1.  Patients  requiring  secondary  operations. 
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Fig.  2.  Percentage  previously  treated  by  author. 


are  removed  unnecessarily.  In  the  study  of  the 
series  presented,  many  patients  who  required 
secondary  operations  were  operated  upon  largely 
because  of  a previous  operation,  usually  a chol- 
ecystostomy,  when  in  all  probability  the  gall- 
bladders were  normal.  A gallbladder  once 
drained  is  never  thereafter  a normal  gallblad- 
der, if  from  adhesions  only. 

Table  III 
Sex  Incidence 

Male  24  (15%)  Female  ....  125  (85%) 

In  our  group  there  were  100  patients  who  had 
previous  cholecystostomies,  most  of  these  op- 
erations having  been  performed  elsewhere.  The 
average  period  of  relief  was  3.7  years,  yet  the 
average  interval  between  the  first  operation  and 


June, 

1942 

Table  IV 

Primary  Operations 

Per 

Cases 

Cent 

Cholecystostomy  

100 

66.6 

Cholecystectomy  

28 

18.6 

Cholecystectomy  and  choledochotomy  . 

6 

4.0 

Cholecystectomy  and  choledochostomy 

3 

2.0 

Explorations  (gallbladder  normal)  .. 

1 

0.7 

Multiple  operations  

11 

7.3 

Total  

149 

100.0 

the  second  was  8.1  years.  In  other  words, 
whereas  the  patients  were  relieved  temporarily, 
at  least  for  three  or  four  years,  usually  an  in- 
terval of  twice  that  time  intervened  during  which 
the  patient  suffered  from  a recurrence  of 
symptoms  before  he  sought  relief  by  a second 
operation.  Of  the  gallbladders  which  we  re- 
moved at  the  second  operation  from  the  group 


of  100  patients  who  had  previous  cholecystos- 
tomies, 58  per  cent  contained  stones,  either  over- 
looked at  the  first  procedure  or  having  subse- 
quently re-formed.  Seven  patients  of  this  group 
suffered  from  acute  empyema  at  the  time  of  the 
second  operation.  Of  the  entire  series  of  149 


Table  V 

Degree  of  Relief  and  Time  Intervening  Between 
Primary  Cholecystostomy  and  Secondary 
Operation 


(100  patients) 

Average  Duration 
of  Symptoms  Fol- 
lowing First 
Operation 

No  relief — 20%  4 yrs.,  5 mos. 

Some  relief — 80%  2 yrs.,  11  mos. 


Average  Time 
Betzveen  First 
and  Second 
Operations 
4 yrs.,  5 mos. 
7 yrs.,  7 mos. 
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Table  VI 

Degree  of  Relief  and  Time  Intervening  Between 
Primary  Cholecystectomy  and  Secondary  Operation 


Average  Duration 
of  Symptoms  Fol- 
lowing First 
Operation 

No  relief — 10%  2 vrs.,  4 nios. 

Some  relief — 60%  2 yrs.,  10  mos. 


Average  Time 
Between  First 
and  Second 
Operations 
2 yrs.,  4 mos. 
4 yrs.,  3 mos. 


patients,  34  per  cent  required  not  only  a chol- 
ecystectomy but  also  a choledochostomy  at  the 
second  operation,  largely  because  of  stones 
found  in  the  common  duct  either  having  re- 
formed or,  in  most  instances,  as  we  are  led  to 


Fig.  6.  Secondary  operations  following  cliolecystostomy. 


Table  VIII 

Types  of  Secondary  Operations  Following 
Primary  Cholecystostomy 

Cases  Per  Cent 


Cholecystectomy  67  67 

Cholecystectomy  and  choledochostomy  17  17 

Miscellaneous  16  16 

Cholecystotomy  5 5 

Cholecystectomy  and  choledochotomy  4 4 

Choledochotomy  2 2 

Exploration  and  biopsy  1 1 

Incision  and  drainage,  pancreatic  cyst  1 1 

Cholecystectomy  and  transduodenal 

choledochotomy  1 1 

Excision  of  sinus  2 2 


conclude,  having  been  overlooked  at  the  first 
sitting.  While  there  were  100  patients  who  had 
had  a previous  cholecystostomy,  there  were  37 
who  had  had  a previous  cholecystectomy  and  who 
yet  experienced  severe  symptoms.  In  33  per 
cent  of  this  group,  stones  were  found  in  the 
common  duct,  vet  in  the  remaining  two-thirds 
no  stones  were  found.  However,  in  six  patients 
of  this  group,  whereas  there  were  no  stones  in 
the  common  duct,  there  existed  a common  duct 

Table  VII 

Jaundice  Following  Primary  Cholecystostomy 
(Operative  findings  in  54  patients  at  second  operation) 

Per 

Cases  Cent 


Dilated  common  duct  with  stones  29  53.9 

Dilated  common  duct  without  stones  ..  11  19.2 

Common  duct  appeared  normal  8 15.4 

Empyema  3 5.8 

Pancreatitis  with  obstruction  2 3.8 

Carcinoma  of  the  gallbladder  1 1.9 

Total  54  100 


Total 


100  100 
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Table  IX 

Findings  at  Secondary  Operation  Following 
Primary  Choi.ecystostomy 
(100  patients) 

Per 

Cases  Cent 


Chronic  cholecystitis  with  stones  62  62 

Only  gallbladder  stones  33  33 

Stones  in  gallbladder  and  common  duct  29  29 

Atrophic  gallbladder  (no  stones)  11  11 

Dilated  common  duct  without  stones  ...  11  11 

Common  duct  normal  8 8 

Acute  empyema  of  gallbladder  7 7 

Carcinoma  of  gallbladder  1 1 


stricture  resulting  in  most  instances  from  trau- 
matism of  the  duct  at  the  time  of  a previous 
cholecystectomy. 

Fifteen  patients  of  the  group  of  149  were 
readmitted  because  of  chronic  postoperative  bil- 
iary fistulae.  Eight  of  these  had  had  a previous 
cholecystostomy  and  were  relieved  by  the  re- 
moval of  the  gallbladder.  Three  of  the  eight 
required  exploration  and  drainage  of  the  com- 
mon duct.  All  of  the  patients  of  this  group  of 
fifteen  were  cured  by  excision  of  the  sinus  or  of 
the  gallbladder,  or  by  various  plastic  operations 
on  the  common  duct.  Of  the  entire  group  of 
patients  requiring  secondary  operations,  there 
was  one  case  of  carcinoma  of  the  pancreas,  one 
of  the  bile  ducts,  and  one  of  the  gallbladder. 
Eleven  patients  had  been  operated  on  twice  be- 
fore while  one  had  been  operated  on  three 
times ; in  the  latter  instance  the  gallbladder  had 
been  opened  and  drained  three  times  before  the 
patient  came  to  us,  at  which  time  a cholecystec- 
tomy was  performed  which  produced  a cure. 

The  mortality  of  the  entire  group  of  patients 
requiring  secondary  operations  was  8 per  cent. 


Fig.  8.  Findings  following  primary  cholecystectomy. 


Fig.  9.  Cause  of  jaundice  in  33  cases  following  primary  chole- 
cystectomy. 


Eliminating  seven  patients  on  whom  merely  ex- 
plorations were  performed  for  inoperable  car- 
cinoma, or  at  which  time  hopeless  traumatic  de- 
struction of  the  ducts  was  found,  but  including 
all  patients  having  secondary  operations  on  the 
biliary  system,  the  mortality  was  5.6  per  cent. 
The  mortality  following  66  secondary  cholecys- 
tectomies performed  on  patients  who  had  pre- 
viously had  their  gallbladders  drained  was  1.5 
per  cent. 

Table  X 

Findings  at  Secondary  Operation  Following 
Primary  Cholecystectomy 
(37  patients) 

Per 

Cases  Cent 


Stones  in  common  duct  13  35.1 

Common  duct  normal  6 16.2 

Common  duct  stricture  6 16.2 

Pancreatitis  6 16.2 

Marked  biliary  cirrhosis  3 8.1 

Carcinoma  of  the  pancreas  and  bile  ducts  3 8.1 


It  is  obvious  from  this  study  that  secondary 
operations  become  necessary  chiefly  because 
(1)  a drained  gallbladder  has  been  permitted  to 
remain,  (2)  the  common  duct  has  been  seriously 
traumatized  at  the  time  of  some  previous  opera- 
tion, or  (3)  stones  in  the  hepatic  and  common 
ducts  have  been  overlooked  or,  occasionally,  have 
re-formed  since  the  first  procedure. 

While  patients  may  live  in  comparative  com- 
fort— in  fact,  entirely  symptomless — and  yet 
with  extensive  cholelithiasis,  we  should  never- 
theless consider  the  condition  a continuous  and 
progressive  one,  its  course  in  the  passage  of  time 
usually  extending  beyond  the  confines  of  the 
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Table  XI 

Pathology  of  Gallbladder  at  Time  of 
Secondary  Cholecystectomy 


(85  patients) 

Chronic  cholecystitis  with  stones  51  (59%) 

Stones  in  gallbladder  only  38  (46%) 

Stones  in  common  duct  also  13  (13%) 

Chronic  cholecystitis  without  stones  ....  34  (41%) 


gallbladder  into  the  ducts  themselves,  to  the 
liver,  and  frequently  to  the  pancreas.  The  pa- 
tient who  has  been  informed  that  she  has  gall- 
stones and  who  refuses  operation  assumes  a 
serious  personal  responsibility,  for  such  a deci- 
sion may  result  in  a grave  and  possibly  fatal 
eventuality.  It  may  be  stated,  particularly  in 
consideration  of  our  immediate  problem  of  the 
factors  leading  to  secondary  operations,  that  in 
the  prevention  of  the  latter  the  diagnosis  of 
cholecystic  disease  must  be  arrived  at  early ; 
that  once  the  diagnosis  has  been  made,  operation 
should  be  advised  and  the  patient  should  accept 
it ; that  the  operation  must  be  skillfully  per- 
formed and  completely  carried  out  with  the  re- 
moval of  all  stones  wherever  they  may  be,  with 
the  removal  of  the  gallbladder  in  nearly  every 
instance,  and  with  sedulous  attention  to  avoid- 
ance of  any  damage  to  the  common  or  hepatic 
ducts. 

Table  XII 

Incidence  of  Pancreatitis 
149  patients  (present  in  11%) 

Gallbladder  disease,  especially  calculous  chol- 
ecystitis, is  therefore  a progressive  process.  It 
is  well  known  that  many  individuals,  particu- 
larly women,  have  gallstones ; possibly  one  out 
of  every  eight  or  ten  above  the  age  of  forty 
are  so  afflicted,  yet  many  remain  symptomless. 
In  the  performance  of  autopsies,  it  is  a common 
experience  of  the  pathologist  to  find  patients 
with  extensive  cholecystic  processes  whose  his- 
tories contain  nothing  suggesting  the  presence 
of  the  disease.  During  the  process  of  other  ab- 
dominal or  pelvic  procedures,  it  is  the  frequent 
experience  of  surgeons  to  find  a large  mass  of 
gallstones  when  it  has  been  impossible  to  elicit 
clinical  evidence  suggesting  their  presence.  Yet, 
who  can  tell  in  the  given  case,  providing  the 
diagnosis  has  been  definitely  made,  at  what  pace 
the  disease  will  progress  or  whether  it  will  or 
will  not  become  suddenly  acute,  producing  an 
acute  empyema  or  an  obstruction  of  the  common 
duct  with  secondary  involvement  of  the  pan- 

Table  XIII 

Incidence  of  Pancreatitis 
Following  primary  cholecystectomy  23.5% 


creas  or  liver?  Gallstones  are,  therefore,  a men- 
ace in  any  given  instance,  and  once  the  diagnosis 
has  been  made,  treatment  should  be  instituted, 
which  means  a cholecystectomy  almost  always. 

If  this  study  has  brought  out  anything,  it  is 
that  the  operation  of  cholecystostomy  is  an  in- 
complete one  and  accounts,  in  a large  measure, 
for  recurrence  of  symptoms  and  for  the  neces- 
sity of  secondary  operative  procedures.  The 
study  has  also  revealed,  and  very  definitely  so, 
that  if  cholecystectomies  are  to  be  performed, 
they  must  be  conducted  skillfully,  for  in  many 
instances  in  this  study  second  and  third  opera- 
tions became  necessary  because  of  serious  trau- 
ma of  the  common  duct  occurring  at  the  time 
the  gallbladder  was  primarily  removed.  Tf  the 


Fig.  10.  Mortality. 


occasional  operator  is  to  treat  diseases  of  the 
gallbladder  and  his  experience  is  so  limited  that 
there  is  a possibility  of  traumatism  of  the  com- 
mon duct,  the  patient  is  far  better  off  having  the 
gallbladder  merely  drained.  We  recall  the  state- 
ment of  the  late  Sir  Berkley  Martin  that  “sur- 
gical treatment  of  tumors  of  the  brain  is  for 
the  tyro  as  compared  with  surgery  of  the  bil- 
iary ducts.”  This  is  a bit  of  exaggeration  no 
doubt,  and  will  be  so  accepted  by  our  neuro- 
surgical friends,  yet  a statement  containing  much 
truth.  No  operation  more  completely  taxes  the 
judgment  and  technical  ingenuity  of  the  surgeon 
than  advanced  and  complicated  processes  involv- 
ing the  biliary  system  secondary  to  long-stand- 
ing cholelithiasis. 

Although  patients  may  live  to  advanced  years 
harboring  a large  collection  of  calculi  within 
their  gallbladders  and  be  not  only  in  a state  of 
good  health  but  completely  symptomless,  yet  it 
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Table  XIV 

Incidence  of  Pancreatitis 

Following  primary  cholecystostomy  8.7% 

is  known  that  patients  who  have  had  gallstones 
for  two  years  or  more  will  have  common  duct 
stones  in  about  2 per  cent ; those  who  have  had 
symptoms  two  to  ten  years  have  common  duct 
stones  in  9 per  cent,  and  those  patients  having 
symptoms  for  ten  years  or  over  have  stones  in 
the  common  duct  in  at  least  16  per  cent.  This 
curve  rapidly  rises  until  the  instance  of  common 
duct  involvement  may  reach  50  per  cent  of  the 
group.  There  is,  therefore,  the  likelihood  of 
extension  of  the  disease  beyond  the  confines  of 
the  gallbladder  with  serious  secondary  compli- 
cations which  increase,  not  in  direct  ratio  with 
the  passage  of  time  but  almost  as  a process  of 
geometric  progression.  Patients  who  have  gall- 
stone disease  for  five  years  run  a certain 
risk,  but  the  patient  who  has  gallstones  for  ten 
years  runs  far  more  than  twice  that  risk. 

Complications  increase  more  than  proportion- 
ately with  the  duration  of  the  disease,  and  cura- 
bility becomes  less  possible  the  longer  the  pa- 
tient fails  to  have  adequate  advice  or  refuses  to 
permit  surgical  intervention.  These  are  facts 
that  most  surgeons  realize.  It  is  regrettable  that 
they  are  not  more  fully  appreciated  by  some 
of  our  clinical  friends.  I trust  it  is  not  lacking 
in  good  taste  to  say  that  perhaps  they  could  be 
more  fully  appreciated  by  certain  of  our  spe- 
cialists in  gastro-enterology  who  are  inclined 
occasionally  to  treat  patients  with  known  chol- 
ecystic disease  interminably  with  a medical  re- 
gime, usually  futile,  time-consuming,  and  not 
infrequently  clearly  hazardous.  I recently  oper- 
ated on  a woman  who  had  been  treated  for 
gastric  symptoms  for  five  years,  and  who 
came  to  us  because  of  acute  intestinal  obstruc- 
tion due  to  a large  gallstone  which  had  perfo- 
rated the  duodenum  through  a cholecystoduo- 
denal  fistula,  and  which  had  passed  into  the 
ileum  where  it  produced  complete  blocking. 

There  is  one  fact  that  this  study  has  defi- 
nitely proved  and  has  further  emphasized  a con- 
viction I have  long  held,  namely,  that  far  too 
many  patients  are  operated  upon  on  a spurious 
diagnosis  of  cholecystic  disease  and  are  subject 
to  cholecystectomies  on  the  diagnosis  of  “non- 
calculous  cholecystitis.”  Many  have  been  ex- 
plored because  of  clinical  symptoms  wbicb  have 
mildly  suggested  cholecystitis,  yet  on  examining 
the  gallbladder,  no  stones  have  been  found,  and 
on  opening  it,  a normal  mucosa  has  been  re- 
vealed. In  such  instances  the  patient  should 
have  the  abdomen  closed  and  the  surgeon  be 


willing  to  admit  that  a diagnostic  error  has 
been  made.  All  too  frequently  a cholecystos- 
tomy is  carried  out  leading  ultimately  to  ad- 
hesions between  the  abdominal  wall  and  the 
gallbladder  which  may  of  themselves  produce 
symptoms,  eventually  bringing  the  patient  to 
the  hospital  clamorous  for  relief. 

Table  XV 

Jaundice  Occurred  in  28  (75.4%)  Patients 
Following  37  Primary  Cholecystectomies 

Per 

Cases  Cent 


No  jaundice  9 24.6 

Dilated  common  duct  with  stones  13  35.3 

Stricture  of  common  duct  6 16.2 

Dense  adhesions  around  common  duct  . . 3 8.1 

Obstruction  at  head  of  pancreas  2 5.6 

Miscellaneous  4 11.2 

Total  37  100 


A surprising  number  of  reports  dealing  with 
the  subject  of  gallbladder  disease  have  appeared 
in  the  literature  of  the  past  few  years  which 
show  that  a large  number  of  patients  have  been 
operated  on  when  no  stones  were  present.  In 
an  examination  of  some  of  the  typical  con- 
tributions of  this  character,  30  to  40  per  cent 
of  the  patients  had  “mild  chronic  cholecystitis,” 
“non-calculous  cholecystitis,”  or  “mild  choles- 
terosis,”  etc.  It  has  not  been  proved  that  chol- 
esterosis  alone  definitely  indicates  cholecystec- 
tomy; certainly  it  is  rare  for  a gallbladder 
that  does  not  contain  stones  to  require  excision. 
Patients  on  whom  I have  performed  cholecys- 
tectomies for  non-calculous  cholecystitis  have 
too  often  been  made  worse.  It  is  a lesson  I 
learned  many  years  ago.  We  rarely  remove 
a gallbladder  unless  calculi  are  found  within  it. 
In  our  last  500  cholecystectomies,  stones  were 
present  in  92.6  per  cent  of  the  cases. 

That  there  exists  such  an  entity  as  non-cal- 
culous cholecystitis,  which  may  produce  severe 
symptoms  relievable  only  by  a cholecystectomy, 
no  one  will  question,  but  it  constitutes  but  a 
small  percentage  of  the  entire  group  of  gall- 

Table  XVI 
Mortality 

Per  Cent 


Hospital  mortality  (total  of  149  patients)  fol- 
lowing secondary  operations  8.0 

Eliminating  seven  explorations  for  inoperable 
carcinoma,  hopeless  destruction  of  ducts,  etc., 
but  including  all  patients  having  secondary 

operations  on  gallbladder  5.6 

Mortality  following  25  secondary  combined 
cholecystectomies  and  choledochostomies  . . . 4.7 

Mortality  following  68  secondary  cholecystec- 
tomies   1.45 


939 


June,  1942 


The  Pennsylvania  Medical  Journal 


bladder  eases.  Patients  operated  upon  merely 
on  symptoms  and  whose  gallbladders  show  no 
pathologic  change  are  always  made  worse. 
“Fair,  fat,  and  forty  and  belches  gas”  has  ac- 
counted for  a great  deal  of  ill-advised  surgery 
upon  the  gallbladder. 

Summary 

1.  A study  has  been  made  of  a group  of  149 
patients  operated  upon  by  the  author  for  biliary 
tract  disease  who  had  previously  been  operated 
upon  and  continued  to  have  symptoms. 

2.  The  majority  of  these  patients  had  been 
operated  upon  elsewhere,  the  percentage  being 
69  as  compared  with  31  per  cent  operated  upon 
in  our  own  hospital. 

3.  It  appears  from  this  study  that  secondary 
operations  become  necessary  largely  because  of 
incomplete  procedures  carried  out  at  the  time 
of  the  first  operation — incomplete  in  that  a 
cholecyst  ostomy  had  been  performed  when  a 
cholecystectomy  was  indicated,  or  incomplete 
because  stones  had  been  overlooked  in  the  gall- 
bladder or  in  the  common  duct. 

4.  An  important  cause  of  recurrence  of  symp- 
toms results  from  traumatism  of  the  common 
duct  at  the  time  of  the  first  procedure,  usually 
a cholecystectomy. 

5.  It  is  obvious  that  the  number  of  gallblad- 
ders removed  which  contain  no  stones,  in  fact 
which  are  the  site  of  no  pathologic  process,  is 
far  too  high.  It  is  rare  that  so-called  “non-cal- 
culous  cholecystitis”  is  sufficient  indication  for 
a cholecystectomy.  That  such  an  entity  exists, 
no  one  will  deny,  but  it  occurs  in  not  over  5 to 
10  per  cent  of  all  gallbladder  patients. 

6.  It  is  difficult  to  explain  why  certain  pa- 
tients following  cholecystectomies  continue  to 
sutler  from  symptoms  of  biliary  colic,  and  why 
secondary  operations  fail  to  reveal  a dilated 
common  duct  or  obstruction  at  the  ampulla,  or 
calculi.  Occasionally,  these  patient’s  symptoms 
are  secondary  to  processes  involving  the  pan- 
creas or  the  duodenum,  or  the  right  kidney  or 
ureter,  the  presence  of  which  has  been  over- 
looked. 

7.  Cholecystic  disease  is  progressive  in  most 
instances,  although  it  may  remain  quiescent. 
However,  no  one  can  tell  what  patient  will 


remain  symptom-free  or  what  patient  may  sud- 
denly develop  common  duct  obstruction,  jaun- 
dice, obstruction  of  the  cystic  duct  with  em- 
pyema, infection  of  the  entire  biliary  system, 
acute  pancreatitis,  or  acute  rupture  of  the  gall- 
bladder. Therefore,  once  the  diagnosis  is  made, 
the  indications  are  for  prompt  surgical  inter- 
vention. 

8.  Treatment  should  be  carried  out  early  and 
is  primarily  surgical.  Temporization  with  other 
forms  of  treatment  is  largely  futile,  time-con- 
suming, and  often  dangerous.  During  “con- 
servative" treatment,  complications  may  arise 
unexpectedly,  necessitating  imperative  operations 
which  carry  a far  greater  risk  than  if  the  opera- 
tions had  been  carried  out  earlier. 

9.  Any  operation  performed  should  be  done 
skillfully  and  completely.  The  gallbladder  should 
be  removed  almost  invariably.  It  is  rare  that  a 
cholecystostomy  should  be  performed,  and  then 
only  in  desperately  ill  patients  or  in  certain  cases 
of  empyema,  or  in  selected  cases  of  chronic  pan- 
creatitis when  long-continued  drainage  is  de- 
sired. 

10.  The  operation  should  be  performed  with 
the  greatest  solicitude  for  the  common  and 
hepatic  ducts,  and  all  stones  must  be  removed 
wherever  they  may  be. 

11.  Treatment  calls  for  opening  and  drainage 
of  the  common  duct  if  it  is  enlarged,  if  there 
has  been  a history  of  jaundice,  or  if  stones  are 
palpated  within  it.  In  exploration  of  the  com- 
mon duct,  the  surgeon  must  be  equipped  with 
the  proper  armamentarium.  Nothing  is  easier 
than  to  open  the  duct  and  still  miss  stones,  par- 
ticularly small  ones  impacted  in  the  ampulla. 
The  usual  common  duct  probes  and  scoops  are 
helpful,  yet  in  their  use  one  may  be  led  to  the 
false  assumption  that  a thorough  exploration  has 
been  carried  out  and  yet  stones  may  be  over- 
looked. In  the  search  for  the  elusive  calculus 
in  the  common  duct,  no  instrument  is  of  such 
aid  as  is  the  Desjardins  scoop  and,  next  to  it, 
the  thumb  and  forefinger  of  the  surgeon’s  hand. 

12.  And  finally,  if  we  are  to  obviate  the  ne- 
cessity for  secondary  operations  on  the  biliary 
system,  no  patient’s  gallbladder  should  be  re- 
moved, or  even  drained,  unless  it  is  clearly  dis- 
eased, then  it  should  be  completely  extirpated. 
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Cutaneous  and  Oral  Manifestations  of  a Deficiency 
of  the  Water-Soluble  Vitamins 


THOMAS  E.  MACHELLA,  M.D. 
Philadelphia,  Pa. 


THE  integrity  of  the  skin  and  structures  in 
and  about  the  oral  cavity  appears  to  be  more 
dependent  on  an  adequacy  of  water-soluble  vita- 
mins than  the  fat-soluble  ones,  although  a de- 
ficiency of  fat-soluble  vitamin  A,  and  under 
certain  conditions,  of  vitamin  K,  may  result  in 
cutaneous  manifestations.  The  group  of  water- 
soluble  vitamins  is  steadily  enlarging  so  that 
now  there  are  available  for  clinical  or  experi- 
mental use,  ascorbic  acid  (C),  thiamine  (Bi), 
riboflavin  (B2),  pyridoxine  (BG),  nicotinic, 
pantothenic,  and  p-aminobenzoic  acids,  biotin, 
and  inositol.  Thus  far,  at  least,  a deficiency  of 
ascorbic  acid,  riboflavin,  nicotinic  acid,  and  pyri- 
doxine have  been  incriminated  as  responsible 
for  lesions  of  the  human  skin  and  mucous  mem- 
branes. 

It  is  the  purpose  of  this  presentation  to  dis- 
cuss some  of  the  skin  and  mucous  membrane 
lesions  that  occur  in  deficiency  states  and  at  the 
same  time  to  refer  to  certain  lesions  of  non- 
vitamin etiology  with  which  they  may  be  con- 
fused. In  each  instance  in  which  a lesion  is 
attributed  to  the  deficiency  of  a certain  vitamin, 
the  evidence  for  the  claim  has  been  obtained 
from  the  history  of  the  case,  dietary  or  other- 
wise, from  the  response  of  the  lesion  to  specific 
vitamin  therapy,  under  conditions  controlled  as 
carefully  as  possible,  or  from  certain  laboratory 
procedures. 

Skin  Lesions 

The  skin  may  show  changes  resulting  from 
a deficiency  of  the  water-soluble  vitamin  ascor- 
bic acid,  riboflavin,  or  nicotinic  acid.  In  an 
individual  maintained  on  an  ascorbic  acid- 
deficient  diet,  the  skin  changes  may  be  the  first 
manifestations  (Crandon1  et  ah).  In  the  be- 
ginning only  dryness  and  lack  of  luster  may 
be  noted,  but  later,  as  the  skin  becomes  dotted 

Prepared  for  presentation  before  the  Section  on  Medicine  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 

From  the  Thompson  Vitamin  Clinic  of  the  Philadelphia  Gen- 
eral Hospital  and  of  the  Kinsey-Thomas  Foundation  of  the  Uni- 
versity of  Pennsylvania  Medical  School. 


with  small  follicular  hyperkeratotic  papules,  it 
assumes  the  appearance  of  that  of  a toad.  This 
“scorbutic  gooseflesh”  has  a nutmeg  grater-like 
feel  on  palpation.  The  papules  are  formed  by 
hyperkeratotic  plugs  projecting  from  the  hair 
follicles.  The  hair  in  the  region  may  be  frag- 
mented and  some  of  the  follicles  may  contain 
an  ingrown  hair.  Perspiration  is  reduced.  The 
follicular  papules  are  most  prone  to  develop  at 
sites  of  friction  or  from  the  pressure  of  cloth- 
ing, as  on  the  extensor  surfaces  of  the  legs  or 
arms,  or  on  the  neck,  shoulders,  and  buttocks. 
At  this  stage  the  lesions  are  difficult  to  differ- 
entiate from  those  which  occur  in  a mild  vitamin 
A deficiency  because  of  the  similarity  in  charac- 
ter and  distribution  of  the  lesions.  In  the  more 
advanced  state  of  ascorbic  acid  deficiency,  how- 
ever, the  papules  may  be  surrounded  with 
hemorrhagic  areolae,  often  best  seen  with  the 
aid  of  a magnifying  lens.  Also,  perifollicular 
petechiae  may  be  found  in  the  skin  of  the  lower 
extremities,  especially  in  individuals  who  are 
on  their  feet  a great  deal.  Such  petechiae  and 
hemorrhagic  areolae  about  the  papules  and  hair 
follicles  help  to  differentiate  the  lesions  from 
those  of  vitamin  A deficiency.  On  the  institu- 
tion of  appropriate  therapy,  regression  of  the 
lesions  occurs  more  promptly  in  vitamin  C than 
in  vitamin  A deficiency. 

In  ascorbic  acid  deficiency  ecchymotic  areas 
in  the  skin  may  also  arise  at  sites  of  trauma, 
although  significant  trauma  may  not  be  recalled 
by  the  patient.  This  is  especially  true  in  indi- 
viduals with  varicose  veins  on  their  lower  ex- 
tremities. An  unusual  extravasation  of  blood 
into  and  beneath  the  skin  at  the  site  of  a veni- 
puncture should  always  arouse  a suspicion  of 
the  presence  of  a scorbutic  state.  Hemorrhagic 
phenomena  in  the  skin  may  also  occur  in  vita- 
min K deficiency  and  vitamin  P deficiency, 
although  the  relation  of  the  latter  to  ascorbic 
acid  deficiency  is  not  agreed  upon  by  all  workers. 

In  riboflavin  deficiency  the  cutaneous  mani- 
festations, as  described  by  Jolliffe,3  are  limited 
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chiefly  to  the  face  and  head.  The  sweat  follicles 
become  filled  with  plugs,  but  the  skin,  unlike 
that  of  vitamin  A and  C deficiency,  is  oily  rather 
than  dry.  The  follicular  plugging  occurs  on  the 
nose,  in  the  nasolabial  folds,  on  the  malar  emi- 
nences of  the  cheeks,  on  the  forehead,  and  be- 
hind the  ears ; these  sites  are  not  involved  in  a 
deficiency  of  vitamin  A or  C. 

The  skin  manifestations  in  pellagra  usually 
respond  to  the  administration  of  nicotinic  acid, 
although  the  disease  must  be  regarded  as  a syn- 
drome in  which  a deficiency  of  more  than  one 
vitamin  of  the  B complex  group  exists.  A bi- 
lateral and  symmetrical  parchment-like  derma- 
titis on  an  erythematous  base  occurs  at  the  sites 
exposed  to  the  ultraviolet  rays  of  the  sun.  Thus 
the  dermatitis  may  be  found  on  the  dorsum  of 
the  hands,  not  involving  fingers  and  ceasing 
abruptly  at  the  level  of  the  forearm  where  it  is 
protected  by  the  sleeve,  on  the  necklace  region 
of  the  neck  (collar  of  Casal),  on  prominent  por- 
tions of  the  face,  and,  in  individuals  who  walk 
about  barefooted,  on  the  dorsum  of  the  feet. 
The  scrotum  may  be  involved  in  some  cases, 
and  at  times  the  perianal  region  may  become 
excoriated  as  a result  of  continued  irritation  by 
diarrheal  stools  or  incontinent  urine,  while  bed- 
sores may  occur  at  pressure  sites. 

Although  the  parchment-like  dermatitis  of 
pellagra  is  usually  on  an  erythematous  base,  the 
erythema  may  be  absent  in  individuals  infre- 
quently exposed  to  sunlight  or  in  pellagrins 
whose  dietary  content  of  nicotinic  acid  has  re- 
cently been  increased.  In  such  instances  the 
appearance  of  the  skin  is  to  he  differentiated 
from  that  in  vitamin  A and  C deficiency  by  the 
distribution  and  by  an  absence  of  follicular 
plugging. 

Lip  Lesions 

A lesion  of  the  lips,  termed  cheilosis,  may 
occur  as  a result  of  a deficiency  of  riboflavin, 
ascorbic  acid,  or  possibly  pyridoxine.  In  indi- 
viduals on  a riboflavin-deficient  diet,  the  lesion 
first  presents  pallor  at  the  angles,  then  desqua- 
mation. maceration,  erythema,  and  finally  a fis- 
sure (Sebrell2)  which,  if  infected,  may  become 
ulcerative.  The  epithelium  of  the  lips  may  be 
denuded  at  apposed  surfaces.  In  individuals 
with  evidence  of  a B complex  deficiency  a sim- 
ilar lesion  may  fail  to  respond  to  the  adminis- 
tration of  riboflavin,  but  may  heal  promptly 
when  pyridoxine  is  administered  (Machella4). 

In  some  instances,  a cheilotic  lesion,  different 
only  in  that  the  involved  areas  ooze  blood,  may 
not  clear  up  when  either  riboflavin  or  pyridoxine 
or  both  are  administered,  but  may  heal  com- 


pletely when  the  scorbutic  state  is  corrected  by 
the  administration  of  ascorbic  acid  (Machella). 
In  some  pellagrins,  a shallow  ulcer,  usually  on 
the  lower  lip,  lacking  the  induration  of  an  epi- 
thelioma, may  disappear  promptly  on  institution 
of  nicotinic  acid  therapy.  The  cheilosis  of  vita- 
min deficiency  must  at  times  be  differentiated 
from  perleche,  which  is  seen  largely  in  children, 
and  from  an  allergic  cheilitis  due  to  such  sub- 
stances as  the  ingredients  of  lip  rouge  or  the 
flavoring  agents  of  chewing  gum. 

Gum  Lesions 

The  most  striking  gum  changes  occur  in 
ascorbic  acid  deficiency,  but  they  do  not  occur  in 
the  absence  of  natural  teeth  and  may  not  always 
occur  even  then  unless  there  is  a pre-existing 
or  superimposed  gingivitis  or  dental  caries.  The 
phenomena  consist  of  swelling,  a spongy  soft- 
ness, a purplish  discoloration,  and  a tendency 
to  bleed  readily.  The  teeth  may  become  loose  in 
their  sockets.  Other  gum  lesions,  important  in 
the  differential  diagnosis,  occur  in  acute  infec- 
tious stomatitis,  leukemia,  uremia,  and  the  sto- 
matitis of  metallic  poisoning.  The  hypertrophy 
of  the  gums  which  develops  in  epileptics  receiv- 
ing dilantin  therapy  may  readily  be  differen- 
tiated by  the  hardness  of  the  gums  and  the  lack 
of  discoloration  and  ready  bleeding. 

Tongue  Lesions 

A more  or  less  characteristic  type  of  glossitis, 
which  responds  to  the  administration  of  nicotinic 
acid,  may  occur  in  individuals  with  a B complex 
deficiency  as  well  as  in  frank  pellagrins.  In  the 
milder  cases  only  a fiery  redness  associated  with 
swelling  and  a loss  of  papillae  at  the  margins 
of  the  tongue  may  appear,  but  in  the  more  severe 
cases  the  tongue  may  become  swollen  and 
beefy,  the  absence  of  papillae  giving  it  a glazed 
appearance.  The  lateral  margins  of  the  edema- 
tous tongue  may  have  the  fluted  appearance  of 
the  edge  of  a piecrust,  due  to  the  imprint  of  the 
neighboring  teeth.  In  individuals  with  neglected 
oral  hygiene,  ulcers  and  a Vincent’s  membrane 
may  develop. 

In  riboflavin  deficiency,  the  tongue  has  been 
ascribed  a characteristic  appearance.5  It  be- 
comes purple-red  or  magenta  in  color  rather  than 
the  fiery  red  of  nicotinic  acid  deficiency,  and 
the  papillae  are  prominently  enlarged  as  if  bal- 
looned out.  In  nicotinic  acid  deficiency,  on  the 
other  hand,  the  papillae  are  absent  or  atrophic. 
Differentiation  of  the  appearance  of  the  tongue 
in  these  two  deficiency  states  may  at  times  have 
to  he  made  from  that  in  acute  infectious  stoma- 
titis. In  the  infectious  type  of  glossitis,  although 
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the  papillae  are  enlarged,  the  tongue  is  fiery  red 
in  color.  The  appearance  of  the  tongue  involved 
by  tuberculosis,  syphilis,  leukoplakia,  or  lichen 
planus,  of  the  hairy  tongue,  of  the  geographic 
tongue  (glossitis  areata  exfoliativa),  of  the 
scrotal  tongue,  and  of  the  congenitally  fissured 
tongue  should  be  kept  in  mind  when  any  ab- 
normal-looking tongue  is  being  studied. 
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RHGARDS  TO  THE  AXIS 

We’ve  just  returned  from  an  inspection  of  war 
factories  in  California,  or  maybe  it  was  Connecticut 
or  Pennsylvania  or  Illinois;  or,  for  that  matter,  any 
other  of  the  48  states  or  the  Canadian  provinces.  This 
plant  used  to  make  knitting  needles  or  watches  or  chil- 
dren’s tin  jumping  jacks.  Now  it’s  making  machine 
guns  or  anti-aircraft  shells  or  tank  treads  or  bomber 
motors.  We’re  sorry  we  can’t  be  too  specific,  but 
actually  it  doesn’t  matter — the  story  of  intense  produc- 
tivity is  everywhere  we’ve  been  throughout  the  nation. 
When  you  see  it,  you  realize  how  we’re  racing. 

Imagine  the  biggest  building  you  can — the  one  with 
the  biggest  floor  space.  Imagine  every  square  foot  of 
it  covered  with  a machine,  a machine  that’s  turning 
and  spinning  and  polishing  gleaming  steel.  Imagine 
the  noise  and  the  clatter,  the  banging  of  the  forges, 
the  whirr  of  the  grinding  stones,  the  steady  rat-tat-tat 
of  the  drills  easing  their  way  through  the  hard  metal. 
Cover  this  with  the  fumes  and  smoke  of  the  hearth 
fires,  dash  in  the  pungency  of  the  cutting  oils  (the  oils 
that  they  need  to  assist  in  cutting  the  metals  and  which 
frequently  cause  an  acne-like  eruption*  of  the  fore- 
arms or  the  thighs  where  the  oil  drips)  ; build  nine 
floors  like  this  and  multiply  it  by  three  buildings,  and 
you  have  an  idea  of  a typical  plant. 

There  are  people  running  these  machines,  men  and 
women  from  15  to  70.  It’s  not  entirely  a young  man’s 
job,  not  altogether  an  oldster’s.  It’s  everybody’s! 
Often  it’s  a girl’s  job,  a girl  with  her  slacks  drenched 
in  oil  and  sweat,  her  hair  tightly  netted  to  prevent  its 
getting  caught  in  the  whirling  gears,  a girl  cradling  the 
barrel  of  a machine  gun  in  her  arms  or  measuring  .001 
of  an  inch  with  a micrometer  gauge.  Maybe  six  months 
ago  she  was  making  $16  a week.  Today,  she  may  be 
earning  $60.  Some  of  the  piece  workers,  the  more 
skillful  or  the  more  rapid,  get  as  high  as  $120.  People 
work  eight  hours  a day,  seven  days  a week,  in  three 
shifts.  There’s  little  time  off.  It’s  a 40-hour  week 
with  time-and-one-half  to  double-time  for  overtime. 

We  ate  in  the  workers’  cafeterias.  There’s  generally 
a half  hour  for  lunch.  Prices  are  moderate  to  low, 
the  food  good,  and  the  quantity  man-sized.  We  had  a 
huge  lobster  salad  in  one  place  for  30  cents.  Living 
conditions  are  much  worse,  however.  There’s  not 
nearly  enough  room  for  everybody.  Bathing  facilities 
are  very  limited.  In  some  places,  sleeping  accommo- 
dations come  in  eight-hour  shifts  with  three  men  using 
the  same  bed  in  rotation. 

The  sulfonamides  are  helping  to  win  the  production 

* Editor’s  Note:  Dr.  Goldsmith  is  with  the  National  Institute 
of  Health,  U.  S.  Public  Health  Service.  See  also  article  on 
“Contact  Dermatitis,”  page  920,  this  issue. 


war.  We  were  in  one  plant  where  they  treat  45,000 
minor  accident  cases  a month.  These  workers  cut 
their  hands  in  every  conceivable  manner,  get  dirt, 
grime,  oil,  and  foreign  bodies  jammed  into  the  wounds, 
yet  have  almost  no  infections.  The  reason — prompt 
cleansing  and  dusting  of  the  wound  with  sulfathiazole 
powder.  The  powder  is  sprayed  by  an  atomizer,  must 
be  very  fine,  and  only  enough  is  used — not  so  much 
that  it  cakes  in  the  wound  and  produces  foreign  body 
reaction. 

It’s  a military  secret  how  many  guns  or  planes  or 
tanks  they’re  building.  But  we’ll  tell  you.  There  are 
enough  to  reach  from  here  to  Tokio  and  back  to 
Berlin  with  a generous  kick  to  Rome  on  the  side. — 
Norman  R.  Goldsmith,  M.D.,  Pittsburgh  Medical 
Bulletin,  May  23,  1942. 


PSYCHIATRY  AND  THE  NATIONAL 
EMERGENCY 

We  are  in  the  midst  of  a critical  period  in  our  na- 
tional history.  America  is  rapidly  flexing  its  might 
to  defend  its  right  to  live.  On  the  scattered  battlefields 
we  are  sparring  for  time — the  time  to  build  and  train 
and  steel  ourselves  for  the  cataclysmic  struggle. 

Into  this  titanic  effort  are  being  poured  the  mate- 
rials and  the  skills  of  all — the  skilled  laborer,  the  ar- 
tisan, the  planners,  and  the  professional  men  and  women 
of  many  callings.  But  all  this  is  to  no  avail  unless 
the  military  and  naval  organizations  required  to  em- 
ploy the  instruments  of  war  effectively  are  mobilized, 
properly  selected,  and  trained.  The  medical  profession, 
the  physicians  of  local  draft  boards,  and  physicians  as- 
sociated with  the  Army  induction  stations  are  en- 
trusted with  the  responsibility  of  deleting  the  physically 
and  mentally  unfit.  The  psychiatrist  has  an  impor- 
tant place  in  this  setup. 

The  epileptics,  the  feeble-minded,  the  psychopaths, 
the  schizoid  personalities,  the  post-psychotic  person- 
alities, and  those  with  organic  neurologic  disorders,  as 
well  as  the  definitely  psychotic  and  psychoneurotic  in- 
dividuals, are  not  qualified  to  assume  active  military 
responsibilities.  Not  only  do  they  become  ineffective 
soldiers  and  sailors  but  quickly  they  become  casualties 
of  war,  requiring  an  inordinate  share  of  the  available 
medical  services  and  later  draw  pensions  for  long 
periods  of  time.  The  lessons  of  the  last  war  are  being 
applied  in  the  present  emergency.  We  are  proud  that 
psychiatry  has  become  of  age  and  is  sufficiently  mature 
to  render  important  service  to  the  nation  in  a time 
of  crisis. — Mental  Health  Bulletin. 
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THE  ultimate  aim  in  obstetrics  is  to  obtain  a 
viable  healthy  child  and  a mother  who  will 
have  no  permanent  disability  as  the  result  of  her 
pregnancy.  This  of  necessity  extends  the  period 
of  the  puerperium  beyond  the  time  of  hospital 
discharge  and  demands  diligent  postpartum  care 
for  several  months  following  delivery.  It  is  with 
this  point  of  view  in  mind  that  I present  this 
analysis  of  findings  in  400  consecutive  cases 
seen  at  six  weeks  postpartum. 

These  patients  were  delivered  in  the  Williams- 
port Hospital  by  the  house  and  attending  staff 
of  the  obstetric  department.  It  is  our  policy  to 
deliver  normally  as  many  patients  as  possible,  or 
to  deliver  them  by  low  forceps  (Table  I).  In- 
ternal versions  constituted  only  0.5  per  cent  of 
the  deliveries  in  this  series  of  cases  and  no  high 
forceps  deliveries  were  performed.  Delivery  is 
clone  only  after  the  cervix  is  fully  dilated,  and 
in  no  instance  is  manual  dilatation  of  the  cervix 
employed.  If  the  baby  is  not  delivered  after  a 
second  stage  of  two  hours,  the  labor  is  usually 
terminated.  Profuse  bleeding  from  the  cervix  is 
the  only  indication  for  repairing  of  cervical 
lacerations  at  the  time  of  delivery  and  no  case  in 
this  series  had  sufficient  bleeding  to  indicate  a 
need  for  repair.  Immediate  postpartum  inspec- 
tion of  the  cervix  is  not  done  routinely.  Episi- 
otomies  are  done  frequently.  This  is  particularly 
true  in  the  primiparous  group.  All  lacerations 
of  the  perineum  are  repaired  at  the  time  of  de- 
livery, but  no  secondary  perineorrhaphies  were 
performed  in  this  series  (Table  II). 

Some  type  of  ergot  preparation  is  given  for 
the  first  24  hours  postpartum.  All  patients,  be- 
fore leaving  the  hospital,  arc  given  printed  in- 
structions recommending  that  they  assume  the 
knee-chest  position  for  five  minutes  twice  daily. 
The  efficacy  of  this  procedure,  however,  is 
questionable,  as  demonstrated  by  Goodrich  C. 
Schauffler1  and  Sanford  H.  Moses.2  In  this 
series  of  cases  no  vaginal  douches  were  recom- 
mended during  the  first  six  weeks  postpartum. 
The  postpartum  complications  primarily  con- 

Prepared  for  presentation  before  the  Section  on  Obstetrics  and 
Gynecology  of  The  Medical  Society  of  the  State  of  Pennsylvania 
at  the  1941  Pittsburgh  Session,  which  was  canceled. 


sidcred  in  this  paper  are  the  presence  of  erosion 
of  the  cervix,  retrodisplacement  of  the  uterus, 
cystocelc,  and  rectocele. 


Table  I 


Type  of  Delivery 

Cases 

Per  Cent 

Spontaneous  .... 

259 

63 

Forceps  

113 

28 

Rreech  

18 

4.5 

Version  

2 

0.5 

Twins  

2 

0.5 

Cesarean  section 

6 

1.5 

Table  II 

Treatment  of  the  Perineum 

Cases 

Per  Cent 

Intact  

132 

33 

Episiotomy  

200 

50 

Laceration : 

First  degree  . 

40 

10 

Second  degree 

27 

6.75 

Third  degree  . 

1 

0.25 

Relationship  of 

Table  III 

Parity  to  Erosion,  Retrodisplace- 

ME  NT, 

Cystocele,  and  Rectocele 

Para  I Para  II  Para  III  Para  IV 

Erosion  

89%  78%  74% 

69% 

Retrodisplacement.  32%  37%  35% 

23% 

Cystocele  

8%  25%  43% 

69% 

Rectocele  

4%  12 % 14% 

55% 

Table  IV 

Relationship  of  Duration  of  Labor  to  Erosion,  Ret- 

RODISPLACEMENT,  CYSTOCELE,  AND  RECTOCELE* 

Hours  of  Labor 
-5  5-10  10-15  15-20  20+ 

Erosion  81%  86%  98%  95%  86% 

Retrodisplacement  . . . 50%  26%  40%  37%  26% 

Cystocele  12%  2%  7%  16%  8% 

Rectocele  6%  2%  5%  16%  4% 

Table  V 

Relationship  of  Type  of  Delivery  to  Erosion,  Ret- 
rodisplacement, Cystocele,  and  Rectocele* 

Spontaneous  Lozv  Forceps 
Delivery  Delivery 

Erosion  87%  94% 

Retrodisplacement  31%  36% 

Cystocele  8%  7% 

Rectocele  3%  5% 

* Computed  in  a group  of  187  primiparas. 
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Table  VI 

Relationship  of  Use  of  Episiotomy  to  Erosion,  Ret- 

RODISPLACEMENT,  CYSTOCELE,  AND  RECTOCELE* 


Episiotomy  No  Episiotomy 


Erosion  

90% 

87% 

Retrodisplaceinnt  . . . 

33% 

32% 

Cystocele  

9% 

5% 

Rectocele  

4% 

8% 

Table  VII 

Relationship  of  Baby’s  Weight  to 

Erosion,  Retro- 

Displacement, 

Cystocele,  and 

Rectocele* 

Baby’s  Weight 

in  Pounds 

-6  6-7 

7-8 

8-9  9 + 

Erosion  

. . 74%  85% 

97% 

97%  91% 

Retrodisplacement  . . 

. . 19%  32% 

33% 

42%  45% 

Cystocele  

. . 3%  9% 

5% 

16%  9% 

Rectocele  

. . 3%  4% 

2% 

13%  9% 

* Computed  in  a group  of  187  primiparas. 


Erosion 

Erosion  was  present  in  81  per  cent  of  the 
total  group.  Analysis  of  this  incidence  of  ero- 
sion proved  that  it  decreased  slightly  as  parity 
increased.  In  the  primiparas  as  a group,  erosion 
was  found  to  be  unrelated  to  the  duration  of 
labor,  the  type  of  delivery,  or  the  use  of  episi- 
otomy, but  there  was  a slight  increase  in  the 
incidence  of  erosion  as  the  weight  of  the  baby 
increased  (Tables  III  to  VII). 

The  inverse  proportion  of  the  incidence  of 
erosion  to  parity,  as  shown  in  Table  III,  is  prob- 
ably due  to  the  fact  that  many  of  the  multiparas 
had  had  previous  cauterization  of  the  cervix. 
We  found  that  the  incidence  of  erosion  in  pa- 
tients having  had  previous  cauterizations  of  the 
cervix  was  50  per  cent  in  comparison  to  84  per 
cent  in  those  patients  having  had  no  previous 
cauterization.  Whether  these  patients  previously 
cauterized  completed  their  treatment  is  unknown. 
It  is  my  belief  that  if  these  cervices  had  been 
treated  to  completion,  the  incidence  of  erosion 
in  this  group  might  have  been  even  further  re- 
duced. 

All  patients  with  erosion  were  treated  by  one 
of  the  following  methods:  acid  douches,  silver 
nitrate,  electrocauterization,  or  a combination  of 
any  or  all  of  these  methods.  The  only  contra- 
indications to  treatment  were  bloody  discharge 
or  the  presence  of  adnexal  disease.  Electrocau- 
terizations were  performed  in  a linear  fashion 
with  a nasal  tip  cautery  as  advocated  by  R.  L. 
Dickinson.3  In  conjunction  with  the  cauteriza- 
tion, the  patients  were  instructed  to  use  acid 
douches  daily  for  three  weeks  following  each 
cauterization.  Eighty-seven  per  cent  of  the  pa- 
tients treated  were  cured  after  two  cauteriza- 
tions; the  remaining  13  per  cent  required  more 
than  two.  Clean  cervices  were  obtained  in  100 


per  cent  of  these  treated  cases.  All  cervices  were 
dilated  at  the  completion  of  the  treatment.  Stric- 
ture of  the  cervix  and  hemorrhage  occurred  so 
seldom  and  to  such  a slight  degree  in  this  series 
as  to  be  of  little  importance. 

Retrodisplacement 

Retrodisplacement  was  present  in  33  per  cent 
of  the  entire  group.  Analysis  showed  it  to  be 
unrelated  to  parity.  In  the  primiparas  as  a 
group,  retrodisplacement  was  found  to  be  unre- 
lated to  the  type  of  delivery  or  the  use  of  an 
episiotomy  (Tables  III  to  VII).  Short  stormy 
labors  were  apparently  a predisposing  factor  in 
the  incidence  of  this  complication.  This  being 
true,  the  judicious  use  of  analgesics  for  patients 
having  a vigorous  active  onset  of  labor  might 
aid  in  reducing  this  high  incidence  of  retrodis- 
placement relative  to  short  labors. 

Retrodisplacement  is  related  to  the  weight  of 
the  baby,  because  a mother  having  a baby  weigh- 
ing more  than  eight  pounds  is  one  and  one-half 
times  more  liable  to  have  a retrodisplaced  uterus 
than  a mother  having  a baby  weighing  less  than 
eight  pounds. 

I agree  with  Dannreuther’s4  statement  that 
symptoms  of  retrodisplacement,  as  sequelae  of 
abortion  or  labor,  do  not  appear  until  after  a 
considerable  lapse  of  time.  For  this  reason,  all 
retrodisplaced  uteri  were  treated  by  the  insertion 
of  a Smith  or  Findley  pessary,  irrespective  of 
the  presence  or  absence  of  symptoms  referable 
to  the  retrodisplacement. 

In  some  patients,  usually  obese  women,  man- 
ual replacement  of  the  uterus  was  unsuccessful. 
In  these  cases  pessaries  were  inserted  and  fa- 
vorable results  were  obtained  sufficiently  often 
to  warrant  this  procedure. 

The  usual  length  of  time  for  pessary  treat- 
ment was  six  weeks.  All  patients  returned  for 
a checkup  three  weeks  after  the  end  of  the  pes- 
sary treatment.  We  found  that  72  per  cent  of 
all  the  cases  treated  had  no  retrodisplacement  at 
the  time  of  this  checkup  examination.  Thus  91 
per  cent  of  the  patients  were  discharged  with 
their  uteri  in  normal  position. 

Cystocele 

Cystocele  was  present  in  27  per  cent  of  the 
400  cases,  but  in  only  8 per  cent  of  the  primi- 
paras. In  my  opinion,  both  of  these  figures 
would  be  higher  if  the  patients  were  to  be  exam- 
ined several  years  postpartum  because  a cysto- 
cele not  infrequently  develops  slowly. 

The  presence  of  a cystocele  is  definitely  re- 
lated to  parity,  being  eight  times  more  frequent 
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in  those  patients  having  four  or  more  full-term 
pregnancies  than  in  those  having  but  one  full- 
term  pregnancy.  Because  cystocele  increased  with 
multiparity,  it  was  deemed  advisable  for  greater 
accuracy  to  determine  in  the  group  of  primi- 
paras,  rather  than  in  the  group  as  a whole,  the 
relationship  of  the  hours  of  labor,  the  type  of 
delivery,  the  use  of  episiotomy,  and  the  weight 
of  the  baby  to  the  incidence  of  cystocele  (Tables 
III  to  VII). 

There  was  a slight  increase  in  the  incidence  of 
cystocele  as  the  duration  of  labor  increased. 
Seven  per  cent  of  those  patients  having  less  than 
15  hours  of  labor  had  a cystocele,  whereas  in 
the  group  of  patients  having  more  than  15  hours 
of  labor  12  per  cent  had  cystoceles. 

The  type  of  delivery  and  the  use  of  an  episi- 
otomy were  unrelated  to  the  presence  or  absence 
of  a cystocele. 

Babies  weighing  more  than  eight  pounds 
doubled  the  mother’s  chances  of  having  a cysto- 
cele because  its  presence  increased  from  6 per 
cent  in  mothers  having  babies  weighing  less  than 
eight  pounds  to  12  per  cent  in  those  having 
babies  weighing  more  than  eight  pounds. 

We  found  that  34  per  cent  of  the  patients 
having  a cystocele  had  some  type  of  bladder 
symptoms.  The  most  common  complaints  were 
nocturia  and  incontinence.  We  also  found  that 
18  per  cent  of  the  patients  who  did  not  have  a 
cystocele  had  bladder  complaints;  therefore,  the 
absence  of  a cystocele  does  not  necessarily  insure 
the  patient  of  having  a satisfactorily  function- 
ing bladder.  Bladder  complaints  were  not  com- 
mon in  primiparas,  99  per  cent  of  whom  had  no 
bladder  symptoms. 

Rectocele 

Rectocele  was  found  in  17  per  cent  of  the 
total  group.  Its  incidence  increased  greatly  with 
parity,  being  13  times  more  frequent  in  those 
patients  having  four  or  more  full-term  preg- 
nancies than  in  those  having  only  one  full-term 
pregnancy.  Because  of  this  increase  of  inci- 
dence with  multiparity,  for  accuracy  we  shall 
again  show,  only  in  the  primiparous  group,  the 
relationship  of  the  hours  of  labor,  the  method 
of  delivery,  the  use  of  an  episiotomy,  and  the 
weight  of  the  baby  to  the  incidence  of  rectocele 
(Tables  III  to  VII). 

The  use  of  an  episiotomy  decreased  the  pa- 
tient’s chance  of  having  a rectocele  by  one-half, 
as  rectocele  was  present  in  8 per  cent  of  those 
who  did  not  have  an  episiotomy  and  in  4 per 
cent  of  those  who  did  have  an  episiotomy.  It 
would  seem  that  an  episiotomy  reduces  the  pos- 


sibility of  a patient  having  a rectocele,  but  does 
not  protect  her  from  having  a cystocele. 

A mother  having  a child  weighing  more  than 
eight  pounds  is  three  and  one-half  times  more 
apt  to  have  a rectocele  than  a mother  having  a 
child  weighing  less  than  eight  pounds,  because 
the  incidence  of  rectocele  increased  from  3 per 
cent  to  11  per  cent  respectively. 

There  is  but  little  correlation  between  the 
duration  of  labor  or  the  type  of  delivery  and 
the  presence  or  absence  of  rectocele. 

The  treatment  of  cystocele  and  rectocele  will 
not  be  discussed  in  this  paper. 

Conclusions 

1.  Four  hundred  consecutive  postpartum  cases 
in  the  Williamsport  Hospital  were  statistically 
analyzed. 

2.  It  is  of  primary  importance  for  the  future 
well-being  of  the  patient  to  place  emphasis  not 
only  on  reducing  the  incidence  of  late  post- 
partum complications  but  also  on  correcting 
them. 

3.  Erosion  of  the  cervix,  present  in  four  out 
of  five  patients  postpartum,  is  unrelated  to  the 
length  of  labor,  the  type  of  delivery,  or  the  use 
of  episiotomy.  There  is  a slight  increase  in  the 
incidence  of  erosion  as  the  weight  of  the  baby 
increases.  All  erosions  may  be  cured  by  vag- 
inal douches,  silver  nitrate,  or  electrocautery. 
Cauterization  of  the  cervix  postpartum  is  to 
some  extent  insurance  against  cervical  disease 
in  a subsequent  pregnancy. 

4.  Retrodisplacement,  present  in  one-third  of 
the  patients,  definitely  increases  as  the  baby’s 
weight  increases.  Short  active  labors  of  less 
than  five  hours  predispose  to  the  development  of 
retrodisplacement.  Its  incidence  is  unrelated  to 
parity,  the  type  of  delivery,  or  the  use  of  an 
episiotomy.  Three-fourths  of  the  retrodisplace- 
rnents  can  be  corrected  by  the  use  of  a Smith  or 
a Findley  pessary. 

5.  One-fourth  of  all  patients  have  a cystocele. 
One-third  of  the  patients  with  a cystocele  have 
bladder  complaints,  whereas  one-fifth  of  the 
patients  without  a cystocele  have  similar  com- 
plaints. Cystocele  increases  markedly  with  par- 
ity and  its  incidence  is  slightly  higher  as  the 
duration  of  labor  and  the  weight  of  the  baby 
increase.  Cystocele  is  unrelated  to  the  use  of 
episiotomy  and  the  type  of  delivery. 

6.  Rectocele  is  present  in  one-fifth  of  all  pa- 
tients and  the  incidence  increases  greatly  with 
parity.  An  episiotomy  decreases  the  patient’s 
chances  of  having  a rectocele.  It  is  slightly  more 
common  as  the  weight  of  the  baby  increases. 
There  is  but  little  correlation  between  the  dura- 
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tion  of  labor  or  the  type  of  delivery  and  the 
presence  or  absence  of  rectocele. 
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ABSTRACT  OF  DISCUSSION 

Josiah  R.  Eisaman  (Pittsburgh)  : By  means  of 

careful  studies,  such  as  presented  by  Dr.  Ballentine, 
the  causes  of  the  more  frequent  pathologic  conditions 
in  the  childbearing  woman  are  brought  to  our  atten- 
tion, thus  contributing  to  preventive  obstetrics. 

Dr.  Ballentine’s  studies  cover  the  mediate  postpartum 
period.  Continuation  of  these  observations  through  the 
remote  postpartum  state  would  necessarily  alter  his 
statistics.  He  and  the  institution  with  which  he  is 
associated  are  to  be  commended  for  the  conservative 
obstetrics  practiced ; namely,  65  per  cent  spontaneous 
deliveries,  28  per  cent  forceps  deliveries,  1.5  per  cent 
cesarean  sections,  and  0.5  per  cent  versions. 

The  types  of  forceps  delivery  are  not  specified,  but 
one  is  justified  in  asserting  that  malposition  of  the 
uterus  and  relaxation  of  the  vaginal  walls  increase  in 
frequency  with  the  application  of  force  or  traction.  No 
mention  has  been  made  of  instrumental  rotation  of  the 
fetal  head,  probably  necessary  on  occasions. 

In  3096  labors  during  1940  at  the  Magee  Hospital, 
the  fetal  head  was  rotated  manually  21  times  and  in- 
strumentally  46  times,  a combined  incidence  of  2.2  per 
cent.  One  can  readily  conceive  the  destructive  poten- 
tialities of  forceps  rotation  by  an  unskilled,  strong- 
armed  obstetrician. 

Another  likely  cause  of  relaxed  ligaments  and  over- 


Magee 

Hospital,  1940 

Type  of  Delivery 

Cases 

Per  Cent 

Spontaneous  

1659 

53.6 

Forceps  

1067 

31.2 

B reech  

108 

3.5 

V ersion  

118 

3.8 

Cesarean  section  

144 

4.6 

Total  

3096 

stretched  pelvic  support  is  forceful  expulsion  of  the 
placenta. 

For  erosion  or  eversion  of  the  cervix  uteri,  I advo- 
cate only  cauterization  with  a sharp  cautery  blade, 
adequately  done  at  the  first  sitting.  Thirteen  per  cent 
of  the  reported  patients  had  more  than  two  cauteriza- 
tions. It  has  been  my  impression  that  repeated  ironing 
of  the  cervix  and  cervical  canal  with  heavy  or  broad 
cauterizing  instruments  is  productive  of  more  extensive 
rigid  cicatrices  than  if  clean  radiating  cautery  incisions 
are  used. 

Prevention  of  some  uterine  displacements  is  likely  by 
proper  performance  of  the  knee-chest  position,  but  the 
value  of  protracted  periods  passed  in  the  recumbent  po- 
sition is  infinitely  greater. 

Neither  Dr.  Ballentine  nor  I are  in  accord  with  one 
of  our  leading  gynecologists  who  wrote  no  later  than 
last  August:  “The  pessary  is  no  longer  used  for  the 
retrodisplaced  uterus  in  early  pregnancy  or  during  the 
puerperium.”  To  my  mind  the  pessary  has  great  cor- 
rective value  if  used  during  the  puerperium. 

Because  of  the  irresistible  driving  force  of  the  par- 
turient uterus,  we  expect  that  more  tissue  injury  is  in- 
curred at  a woman’s  first  delivery.  However,  successive 
babies  are  likely  to  be  larger  and  in  due  course  of 
repeated  deliveries,  a woman  is  prone  to  suffer  one  or 
all  of  the  aforementioned  conditions. 


CALLING  THE  OLD  GUARD 

A correspondent  writes : 

“Medical  men  over  sixty,  with  a practice  of  three  or 
four  decades  behind  them,  are  now  about  to  be  called 
from  otium  cum  dignitate  back  to  urgent  medical  service 
in  practice,  hospitals,  and  on  the  defense  front,  as  the 
younger  men  in  these  same  medical  areas  are  drafted 
into  military  service. 

“This  will  come  within  the  next  two  or  three  months, 
and  we  must  come  down  from  our  self-selected  shelves 
of  semi-isolation  into  the  world  of  work  and  double 
work,  and  we  must  do  our  work  well.” 

He  then  suggests  that  each  ask  himself  two  questions. 
The  first : Am  I physically  fit  to  walk  the  wards  and 
to  do  the  work?  The  second:  Am  I up  to  date,  and 
could  I face  a State  Board  examination? 

The  obvious  answer  to  the  first  question  is  a health 
examination.  We  recommend  it  daily  for  others.  Have 
we  the  moral  courage  to  do  it  ourselves?  “I  am  going 
to  do  my  work  well,”  says  our  correspondent,  “even 
though  I am  facing  the  work  of  three  men  half  my 
age.  ...”  Surely  this  is  a thing  to  which  we  in  the 
sere  and  yellow  leaf  can  pledge  ourselves,  namely,  a 
survey  (the  American  Medical  Association  blank  costs 
but  10  cents)  of  our  physical  assets  for  the  work  we 
have  to  do. 

The  answer  to  the  second  question  is  not  so  simple. 
It  involves  the  relative  values  of  experience  and  quan- 


titative information.  The  profession  has  sufficient  jour- 
nals and  readily  accessible  sources  of  information  to 
have  been  able  to  follow  closely  the  developments  in 
modern  medicine  if  they  have  had  the  will  to  do  so. 
Postgraduate  refresher  courses  also  have  been  provided 
in  abundance,  and  still  are.  It  is  possible  for  any  man 
in  the  profession  who  can  read  or  hear  to  be  reasonably 
up  to  date.  And  it  is  gratifying  at  any  county  or  state 
society  meeting  to  see  the  large  proportion  of  gray  (and 
sometimes  bald)  heads  in  attendance.  The  labor  of 
being  “up  to  date”  has  been  made  easy. 

It  is  quite  possible,  in  our  view,  that  any  physician 
who  has  attended  the  scientific  sessions  of  his  county 
society,  has  read  his  journals,  and  has  attended  the 
refresher  courses,  might  fail  a State  Board  examination 
and  still  be  reasonably  up  to  date.  The  value  in  actual 
practice  of  three  or  four  decades  of  work  with  human 
beings  and  medical  procedures  is  inestimable.  And  we 
feel  that  the  men  over  60  who  have  the  physical  stamina 
to  withstand  the  rigors  of  a return  to  more  active  prac- 
tice will  give  a good  account  of  themselves. 

We  urge  the  adoption  of  the  health  examination  on 
all  physicians,  young  or  old,  and  add,  modestly,  the 
suggestion  that  they  carefully  read  this  Journal,  as  well 
as  other  journals  published  for  their  special  interests, 
that  they  attend  their  county  society  refresher  courses, 
and  that  they  take  each  day  as  it  comes. — Neiv  York 
State  Journal  of  Medicine,  April  1,  1942. 
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The  Pathology  and  Treatment  of  Osteo-arthritis  of  the  Hip 

With  Special  Emphasis  on  Pin  Arthrodesis  and  Cup  Arthroplasty 

PAUL  H.  HARMON,  Ph.D,  M.D. 

Sayre,  Pa. 


THE  records  of  the  Robert  Packer  Hospital 
and  the  Guthrie  Clinic  contain  case  histories 
of  94  patients  (118)  joints)  who  have  been  seen 
during  the  past  five  years  with  the  diagnosis  of 
osteo-arthritis  of  the  hip.  Until  two  years  ago. 
only  an  occasional  patient  received  surgical 
treatment  for  this  disorder  since  conservative 
methods  were  followed  in  the  majority  of  cases. 
Joint  fixation  was  the  usual  surgical  procedure 
discussed  with  the  patients  during  those  years. 
The  majority  declined  surgical  attention  since 
they  preferred  a movable  joint  rather  than  the 
relief  from  pain  certain  to  follow  from 
joint  fixation.  The  idea  of  an  immovable  hip 
accompanied  with  difficulty  in  sitting  appealed 
to  only  a few  patients.  This  paper  will  discuss 
the  disability  and  pathology  presented  by  this 
group  of  patients  and  will  review  the  surgical 
procedures  that  are  applicable  to  them.  Especial 
emphasis  will  be  placed  upon  the  surgical  meth- 
ods that  relieve  pain  and  disability,  but  which 
preserve  a certain  amount  of  motion  in  this 
joint. 

Osteo-arthritis,  or,  as  it  is  often  referred  to, 
degenerative  arthritis,  senile  arthritis,  arthritis 
deformans,  hypertrophic  arthritis,  or  morbus 
coxae  senilis,  is  a degenerative  disease  of  joint 
cartilage  produced  or  associated  with  changes  in 
the  underlying  bone.  It  may  follow  pre-existing 
disease,  especially  in  the  femoral  head.  As  a 
result,  these  are  a well-defined  group  of  pa- 
tients, usually  younger  by  two  or  three  decades 
than  those  with  the  primary  form  of  the  dis- 
ease. whose  disorder  is  best  described  as  sec- 
ondary osteo-arthritis.  Whether  primary  or 
secondary,  this  disorder  affecting  a major 
weight-bearing  joint  as  the  hip  becomes  an  im- 
portant factor  in  the  patient’s  life.  Sooner  or 
later  he  will  apply  to  the  surgeon  for  relief 

Prepared  for  presentation  before  the  Section  on  Surgery  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 

From  the  Section  on  Orthopedic  and  Traumatic  Surgery,  the 
Guthrie  Clinic  and  the  Robert  Packer  Hospital,  Sayre,  Pa. 


since  other  means  of  treatment  are  only  pal- 
liative. The  problem  has  been  approached  with 
a number  of  different  principles  in  mind.  Each 
surgical  procedure  to  be  discussed  later  has  its 
own  indications  and  special  group  of  these  pa- 
tients to  which  it  is  applicable. 

Of  the  94  patients  upon  whom  this  report  is 
based,  37  (39.4  per  cent)  could  be  definitely 
assigned  to  the  group  of  secondary  cases.  The 
remainder  were  classed  as  primary.  The  mean 
age  of  the  primary  group  was  64  years,  while 
that  of  the  secondary  cases  was  45  years.  The 
incidence  of  osteo-arthritic  changes  in  other 
joints  in  the  first  group  was  four  times  as  com- 
mon as  in  the  secondary  group.  Such  a fact 
necessarily  follows  by  the  age  difference  in  the 
groups.  The  impression  was  that  the  hip  dis- 
order was  a locally  accentuated  manifestation 
of  a multiple  joint  disorder  in  the  primary 
group.  This  correlation  probably  would  have 
been  even  more  striking  had  roentgenograms  of 
all  the  joints  been  available  in  these  patients. 
The  disease  was  unilateral  in  all  the  secondary 
cases  except  those  following  protrusio  acetabuli, 
rheumatoid  arthritis,  Paget’s  disease,  and  bi- 
lateral slipped  upper  femoral  epiphysis  (9 
cases),  while  19  (20.2  per  cent)  of  the  primary 
cases  had  involvement  in  both  hips. 

The  roentgen  and  pathologic  appearance  of 
the  hips  of  the  secondary  group  was  identical 
with  corresponding  representatives  of  the  pri- 
mary group.  The  conclusion  was  inescapable 
that  the  pathogenesis  and  fundamental  pathol- 
ogy involved  in  the  arthritis  and  the  bony 
changes  accompanying  it  was  the  same,  but  that 
a well-defined  and  often  single  factor  had  been 
responsible  for  initiating  the  joint  changes  in 
the  secondary  group.  This  latter  group  acquires 
an  especial  significance  for  that  reason. 

The  causes  of  secondary  osteo-arthritis  are 
listed  in  Table  I.  Those  with  asterisks  were 
not  represented  in  our  group  of  secondary  cases. 
Figs.  1 to  3 illustrate  the  pathogenesis  of  the 
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lesion  in  three  selected  instances  from  this 
group.  No  definite  etiologic  factor  could  be 

Table  I 

Causes  of  Secondary  Osteo-arthritis  of  the  Hip 
Juvenile  and  Adolescent 
Coxa  plana  (Legg-Calve-Perthes  disease)* 

Slipped  upper  femoral  epiphysis  (adolescent  coxa 
vara) 

Septic  arthritis  (with  or  without  dislocation) 
Childhood  arthritis  (Still’s  disease)* 

Congenital  dislocation  of  the  hip 
Congenitally  inadequate  acetabulum 
Congenital  anomalies  of  the  upper  part  of  the  femur 
Adult 
Injury 

Fracture  of  the  pelvis  into  the  acetabulum 
Fracture  of  the  neck  of  the  femur  followed  by  avas- 
cular necrosis  of  the  femoral  head  (with  and 
without  the  use  of  foreign  body  fixation) 

Traumatic  dislocation  of  the  hip  followed  by  late 
avascular  necrosis  of  the  femoral  head 
Rheumatoid  arthritis 
Septic  arthritis 

Protrusio  acetabuli  (Otto  pelvis),  traumatic  or  in- 
fectious in  origin 

Paget’s  disease  of  pelvis  and  upper  part  of  the  femur 
Chondromatosis  and  osteochondritis  dissecans  of  the 
hip  joint 

Syphilis  (painless  Charcot  hips) 

found  in  the  “primary”  group  except  that  roent- 
genograms, especially  when  series  were  avail- 
able covering  some  time,  suggested  in  about  a 
third  of  the  cases  that  wedge-shaped  sequestra 
produced  in  the  femoral  head  by  avascular  ne- 
crosis had  initiated  the  joint  damage.  It  is 
questionable  if  these  cases  should  not  be  in- 
cluded in  the  group  of  secondary  osteo-arthritis. 
If  put  into  that  group,  a definite  cause  could 
be  discovered  in  over  one-half  of  our  cases. 
Obesity  of  a significant  degree  was  present  in 
a third  of  the  cases,  and  the  body  build  in  al- 
most all  the  patients,  females  included  could  be 
described  as  “large.”  Foci  of  infection,  gener- 
alized arteriosclerosis,  cardiac  disease,  anemia, 
and  increase  in  the  blood  sedimentation  rate 
were  encountered  occasionally,  but  not  with  a 
frequency  that  would  implicate  them  as  causative 
of  the  condition.  Indeed,  save  for  the  joint 
condition,  the  majority  of  these  patients,  both 
in  the  primary  and  in  the  secondary  group, 
were  in  unusually  good  physical  condition  and, 
as  a group,  were  all  considered  as  good  operative 
risks.  In  their  treatment,  all  foci  of  infection 
and  physical  abnormalities  were  removed  as  re- 
paired, not  because  of  the  possibility  that  it 
would  influence  the  patients’  arthritis  but  be- 
cause of  the  improvement  it  would  effect  in  the 
patients’  general  health  and  well-being.  The 
author  considers  this  type  of  arthritis  as  a “wear 


and  tear”  effect  upon  one  of  the  specialized 
structures  of  the  body.  Pre-existing  disease  and 
local  damage  and  continued  insult  to  the  joint 
structures  are  causative. 

Pathology  and  Pathogenesis 

In  the  light  of  modern  clinical  research,  it 
becomes  increasingly  clear  that  trauma  (Mag- 
nuson13),  either  a single  severe  episode  which 
may  or  may  not  result  in  fracture  or  the  minor 
repeated  traumata  of  everyday  or  occupational 
activity,  plays  an  important  role  in  the  causation 
of  degenerative  arthritis.  However,  other  fac- 
tors, possibly  a hereditary  predisposition  to  car- 
tilage injury  and/or  degeneration,  undoubtedly 
are  present,  or  trauma  would  invariably  be  fol- 
lowed by  degeneration.  The  unilateral  degen- 
erative arthritis  of  the  professional  baseball 
pitcher’s  elbow  and  the  frequency  of  degenera- 
tive arthritis  in  those  whose  occupations  neces- 
sitate prolonged  walking  and  standing  are  no- 
table examples  of  occupational  incidence.  Obes- 
ity, by  increasing  the  strain  on  the  joints  of  the 
lower  extremity,  plays  a role.  Infection  and 
intoxications  may  ultimately  lead  to  the  condi- 
tion by  repeated  minor  cartilage  damage,  but  this 
is  conjectural.  Diet,  except  in  producing  obesity, 
has  no  influence. 

Regardless  of  the  first  injury,  once  cartilage 
damage  is  produced,  the  vicious  cycle  of  trauma 
and  cartilage  destruction  alternately  bares  the 
underlying  bone  cortex,  and  changes  follow  in 
the  hony  portion  of  the  joint,  the  details  of 
which  will  be  described  later.  Arteriosclerosis 
and  other  systemic  degenerations  proceed  inde- 
pendent of  joint  damage,  but  none  are  causative. 
Anemic  infection  of  the  femoral  head  in  whole 
or  part  is  of  common  occurrence.  The  damage 
previously  wrought  to  cartilage  by  other  joint 
disease  such  as  infectious  (atrophic  or  rheu- 
matoid) arthritis  or  by  purulent  arthritis,  or  by 
other  processes,  may  be  the  forerunner  of  osteo- 
arthritis (see  Table  I).  No  bacterial  organ- 
ism has  been  cultured  from  these  joints.  Many 
authors  have  traced  a none  too  valid  connection 
between  the  endocrine  glands  and  osteo-arthritis. 
Aside  from  the  endocrine  indolence  producing 
obesity  (postmenopausal),  none  of  these  the- 
ories appear  logical. 

Kling10  found  10  to  15  per  cent  of  his  cases 
of  osteo-arthritis  to  have  juxta-articular  adi- 
posis dolorosa.  This  latter  condition  is  fre- 
quently associated  with  hypofunction  of  the 
ovaries  and  of  the  thyroid  and  pituitary  gland 
and  leads  to  the  development  of  osteo-arthritis 
by  interference  with  the  blood  supply,  by  pres- 
sure and  irritation  of  the  structures  of  the  joint, 


949 


June,  1942 


The  Pennsylvania  Medical  Journal 


and  by  interference  with  the  function  of  the 
joint.  It  prevails  in  obese  multiparous  women 
past  middle  age  who,  however,  are  usually  more 
common  subjects  for  osteo-artbritis  of  the  knees 
rather  than  solitary  or  bilateral  hip  joint  involve- 
ment. 

The  conditions  that  predispose  to  osteo-ar- 
thritis  of  the  hip  have  been  studied  in  a series 
of  242  cases  by  Plewes.17  In  126  cases  (52 
per  cent)  pre-existing  hip  joint  disease  was 
found.  The  most  frequent  causes  were  trauma, 
adolescent  slipped  epiphysis,  coxa  plana,  and 
protrusio  acetabuli  (Otto  pelvis).  Wiberg22  re- 
ported a similar  study  emphasizing  the  role  of 
the  inadequate  acetabulum  and  congenital  dis- 
location of  the  hi]i  as  predisposing  conditions. 
Gilmour4, ''  discussed  the  mechanism  of  the  al- 
most universal  production  of  osteo-arthritis  of 
the  hip  in  protrusio  acetabuli.  Phemister,15’ 16 
Kistler,11  and  others  have  described  in  detail 
the  changes  that  take  place  in  bone  and  joint 
cartilage  following  avascular  necrosis.  These 
studies,  together  with  our  observations  (see 
Fig.  4),  leave  little  doubt  that  this  change  in 
bone,  occurring  in  the  femoral  head  of  persons 
of  middle  age,  furnishes  the  major  joint  insult 
that  initiates  further  changes  of  degeneration  in 
the  hip  joint.  Phemister,16  and  later  Kleinberg,9 
and  others  demonstrated  that  the  circulatory 
changes  in  the  femoral  head,  following  traumatic 


dislocation  of  the  hip,  will  initiate  the  same 
sequence  of  events.  Corbin1  demonstrated  ex- 
perimentally that  osteo-arthritic  changes  can 
occur  in  the  hip  joint  after  denervation. 

Changes  in  Articular  Cartilage  and  the 
Subchondral  Osseous  Plate 

The  fundamental  lesion  in  osteo-arthritis  con- 
sists of  the  microscopic  changes  which  occur  in 
the  articular  cartilage  and  its  underlying  com- 
pact bony  cortex.  Whether  subchondral  osseous 
infarction  or  cartilage  degeneration  occurs  first 
can  be  answered  only  in  considering  the  indi- 
vidual case.  Taken  in  the  aggregate,  the  end 
result  is  the  same — cartilage  degeneration  asso- 
ciated with  subchondral  sclerosis.  The  nature 
of  the  marginal  chondro-osseous  overgrowths 
(osteophytes)  will  be  considered  in  a later  para- 
graph dealing  with  the  gross  pathology. 

The  first  change  in  the  articular  cartilage  is  a 
change  in  the  staining  reaction  of  the  matrix, 
which  probably  is  the  familiar  gross  increase  in 
translucency  and  change  in  color.  The  matrix 
then  becomes  fibrillated,  the  direction  of  the 
cartilage  pits  being  both  vertical  and  horizontal. 
The  straining  reaction  of  the  cells  changes  at 
a slightly  later  stage  and  deposits  of  calcium  are 
seen  and  cartilage  pleats  and  cavities  develop. 
The  latter  in  some  instances  may  be  quite  large 
and  may  bare  the  subchondral  osseous  plate. 


Fig.  1.  Roentgenograms  of  fracture  of  the  pelvis  leading  to  osteo-arthritis  of  the  hip.  There  was  no  dislocation  of  the  hip 
fn-m  tlu-  injury,  nor  did  aseptic  necrosis  of  the  femoral  head  follow.  The  roentgenograms  were  taken  at  an  interval  of  four  years, 
the  first  plate  (A'  being  taken  months  after  the  injury.  This  patient  has  little  pain,  but  notices  limitation  of  hip  motion  in  abduction 
and  rotation.  No  surgical  procedure  indicated. 
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Fig.  2.  Roentgenograms  of  case  of  slipped  upper  femoral  epiphysis  complicated  by  aseptic  necrosis  of  the  capital  femoral  epiphy- 
sis, unequal  transformation  of  the  head,  and  subsequent  development  of  hypertrophic  arthritis.  The  first  view  (A)  was  taken  four 
years  after  onset  of  the  disorder,  and  ten  years  before  the  second  film  (B),  which  was  taken  at  the  age  of  29.  (C)  shows  the  appear- 
ance of  the  hip  after  lucite  cup  arthroplasty.  Pain  was  abolished  and  motion  in  abduction,  adduction,  and  rotation  obtained,  which 
motion  the  patient  did  not  have  prior  to  operation. 


The  continued  irritation  of  movement  prob- 
ably is  in  some  measure  responsible  for  the 
changes  that  take  place  in  the  subchondral  bone. 
Beneath  areas  of  cartilage  change,  osseous  tra- 
beculae thicken  by  appositional  growth  of  os- 
teoid tissue.  The  osseous  subchondral  plate 
itself  thickens  by  the  same  process.  Bony  scle- 
rosis also  occurs  under  areas  that  are  better 
protected  by  cartilage  by  enchondral  ossification. 
Proliferation  of  bone  by  the  process  just  de- 
scribed occurs  at  the  margins  of  the  joint,  and 


pushes  cartilage  before  it,  forming  marginal 
chondro-osteophytes.  The  special  form  of  these 
in  the  hip  will  be  demonstrated  in  the  gross  and 
roentgen  descriptions.  The  eburnated  and  pol- 
ished appearance  of  bare  subchondral  bone  is  due 
to  the  tremendous  thickening  of  osseous  articu- 
lar cortex,  and  the  polish  it  acquires  by  friction. 
Elsewhere,  especially  deep,  the  trabecular  pat- 
tern is  thinned  and  cyst-like  structures  contain- 
ing fatty  tissue  are  seen.  Other  cyst-like  cavities 
are  seen  lined  by  fibrous  tissue. 


Fig.  3.  Roentgenograms  demonstrating  development  of  circulatory  change  in  the  femoral  head  and  osteo-arthritis  following  nail- 
ing of  an  intracapsular  fracture  of  the  femoral  neck.  (A)  was  taken  six  months  after  nailing  and  (B)  one  and  three-fourths  years 
after  nailing. 
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Gross  Pathologic  Changes 

Upon  examination  of  the  dislocated  femoral 
head,  cartilage  defects  produced  by  the  process 
just  described  ave  evident.  Gross  ridges  or 
pleats  are  seen,  alternating  or  adjacent  to  bare 
subchondral  bone.  The  femoral  head  surface  in 
these  hips  resembles  the  pitted  surface  of  a 
golf  ball.  Similar  changes  are  present  on  the 
acetabular  side.  Relatively  little  attention  has 
been  paid  by  other  authors  to  the  pattern  of 
exostoses  encountered  at  operation.  We  feel 
that  their  distribution  is  responsible  for  loss 
of  abduction,  rotation,  and  flexion  in  the  typical 
osteo-arthritic  hip.  Their  prominence  and  rela- 
tion to  similar  acetabular  overgrowths  cannot 
be  appreciated  by  the  usual  roentgenograms  of 
the  pelvis  even  when  studied  stereoscopically. 
since  the  exostoses  do  not  have  a well-developed 
osseous  cortex  and  are  therefore  not  well  visual- 
ized. 

Invariably  a large  exostosis  is  found  on  the 
anterior  and  superior  portion  of  the  femoral 
neck.  In  exaggerated  cases,  this  gigantic  fe- 
moral neck  exostosis  may  bridge  the  depression 
between  the  greater  trochanter  and  head  and 
form  a ledge  that  articulates  with  acetabular 
marginal  exostoses  and  prevents  abduction  and 
rotation  by  a bony  block.  A large  adductor  os- 
teophyte forms  on  the  mesial  and  inferior  por- 
tion of  the  femoral  head.  This  osteophyte  en- 


\ 


A 

Fig.  4.  Roentgenograms  showing  osteo-arthritis  of  the  hip 
the  femoral  head.  (B)  was  taken  six  months  later  and  shows 
narrowing  of  the  joint  space. 


larges  and  becomes  more  irregular  with  increase 
in  adduction  deformity.  This  osteophyte  may 
likewise  articulate  with  a peri-acetabular  projec- 
tion and  block  adduction,  rotation,  and  flexion. 
A rim  of  femoral  head  osteophytes  is  seen,  of 
which  the  previously  described  projections  are 
special  parts.  The  peri-acetabular  r,im  of  oste- 
ophytes projects  both  anteriorly  and  posteriorly 
and  arises  in  the  insertion  of  the  capsule.  In 
removing  cartilage  and  bone  in  the  arthroplasties 
to  be  subsequently  described,  one  is  struck  by 
the  amount  and  extent  of  anemic,  avascular 
bone  in  the  femoral  head.  When  this  type  of 
hone  extends  to  the  surface,  the  cartilage  over 
it  is  usually  eburnated  to  an  advanced  degree. 
The  distribution  of  avascular  bone  is  frequently 
wedge-shaped  or  conical  with  base  directed  up- 
ward. Both  gross  and  microscopic  changes  are 
most  pronounced  in  the  weight-bearing  portion 
of  both  head  and  acetabulum. 

Free  joint  fluid,  loose  osteochondral  bodies, 
and  thickened  joint  capsule  with  hypertrophic 
red-blue  synovia  are  the  usual  findings  when 
these  joints  are  opened  surgically.  The  joint 
fluid  is  thick,  clear,  or  slightly  cloudy  and  straw- 
colored.  The  size  of  the  osseous  portion  of  the 
femoral  head  is  increased  at  the  expense  of 
acetabular  and  femoral  head  cartilage,  a finding 
that  is  appreciated  when  the  surgeon  dislocates 
these  hips  at  operation. 


B 


ced  by  wedge-shaped  avascular  necrosis  in  the  upper  portion  of 
transformation  and  sclerosis  in  the  infarct,  as  well  as  further 


952 


The  Pennsylvania  Medical  Journal 


June,  1942 


Roentgen  Description  of  the 
Osteo-arthritic  Hip 

The  appearance  of  the  osteo-arthritic  hip  in 
the  conventional  anteroposterior  roentgen  films 
does  not  give  a full  clue  to  all  the  gross  and 
microscopic  pathologic  alterations  which  have 
just  been  described.  The  distribution,  extent, 
and  type  of  these  pathologic  alterations  is  re- 
sponsible for  the  roentgen  appearance.  The 
roentgen  film  is  best  interpreted  only  after  a 
thorough  picture  of  the  pathologic  changes  has 
been  digested.  The  osteo-arthritic  hip  is  char- 
acterized in  the  roentgen  film  by  loss  of  “joint 
space,”  especially  in  the  weight-bearing  portions 
of  the  head  and  acetabulum,  by  osseous  sclerosis, 
and  by  the  presence  of  marginal  exostoses.  Ref- 
erence to  the  roentgenograms  of  Figs.  1 to  5 
show  typical  instances.  The  complexity  and 
abundance  of  the  exostoses  and  their  effect  on 
motion  are  never  fully  appreciated  from  a study 
of  the  roentgenograms,  since  only  the  exostoses 
at  the  superior  and  inferior  portions  of  the  joint 
are  visualized.  The  remaining  two-thirds  of  the 
femoral  head  and  acetabular  margins  which  are 
the  anterior  and  posterior  portions  of  these 
structures  are  covered  with  other  shadows. 

The  roentgenogram  is  of  extreme  value  in 
giving  a clue  to  the  origin  of  the  osteo-arthritic 


process.  In  primary  cases  there  is  no  gross  mal- 
adjustment between  the  femoral  head  and  ace- 
tabulum except  in  long-standing  cases.  The 
most  typical  roentgen  picture  one  sees  is  in 
these  instances  of  primary  osteo-arthritis  (see 
Fig.  5).  The  remnants  of  the  characteristic  pri- 
mary disorder  are  seen  in  the  secondary  cases 
upon  which  the  changes  of  osteo-arthritis  have 
been  engrafted  (see  Figs.  1 to  3). 

Conservative  Treatment  of  the 
Osteo-arthritic  Hip 

Once  well-developed  roentgen  changes  of 
osteo-arthritis  have  become  manifest  in  the  hip, 
it  is  probably  useless  to  expect  other  than  tem- 
porary palliation  from  the  application  of  con- 
servative measures.  Those  most  likely  to  obtain 
relief  for  the  patient  are  rest  from  weight-bear- 
ing, the  application  of  some  form  of  heat,  and 
the  use  of  sedative  and  anodyne  drugs.  The 
injection  of  local  anesthetic  substances  such  as 
procaine  or  solutions  of  this  substance  to  which 
eucupine  has  been  added,  as  has  been  used  by  us 
in  the  treatment  of  osteo-arthritis  of  the  knee, 
acute  and  chronic  sprains,  and  in  low  back  pain, 
does  not  give  relief  in  as  high  a percentage  of 
patients  suffering  from  osteo-arthritis  of  the  hip. 
The  most  effective  measure,  both  in  the  correc- 


A B 

Fig.  5.  Roentgenograms  showing  advanced  unilateral  osteo-arthritis  of  the  hip  in  a man  of  65  years.  Pain,  dysfunction,  and 
“tiring  easily”  were  the  chief  complaints.  Clinical  examination  showed  only  20  degrees  flexion  left  and  a fixed  flexion-external  rota- 
tion deformity.  The  first  roentgenogram  (A)  shows  the  classical  advanced  roentgen  appearance  of  this  type  of  arthritis  with  large 
superior  osteophytes,  an  adductor  osteophyte,  and  extensive  degenerative  changes  in  the  head.  (B)  is  the  roentgenogram  after  intra- 
pelvic  nailing  of  the  femoral  head.  Note  that  an  osteotomy  was  performed  just  below  the  nail  to  correct  the  flexion-external  rotation 
deformiy. 
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tion  of  flexion  and  adduction  deformity  in  the 
presence  of  a movable  hip  and  in  relieving  pain, 
is  extension  applied  to  the  lower  limb  with  the 
patient  in  recumbency  on  a firm  mattress.  When 
it  is  necessary  to  remain  ambulatory,  the  use 
of  crutches  or  a cane  and  several  periods  of 
recumbency  per  day  will  alleviate  pain  in  pro- 
portion to  the  protection  from  weight-bearing. 
Heat,  either  radiant  heat,  diathermy,  or  inducto- 
thermy, will  alleviate  pain  to  some  extent.  Re- 
lief from  weight-bearing,  heat,  and  sedation  was 
the  routine  treatment  applied  to  two-thirds  of 
our  patients.  Some  relief  was  experienced  by 
all,  especially  the  cases  with  unilateral  involve- 
ment. The  relief  from  pain  was  probably  in 
proportion  to  the  protection  from  weight-bear- 
ing. 

Our  experience  with  the  use  of  a short  leather 
and  steel  spica  to  reduce  motion  of  the  hip  to  a 
minimum  has  been  neither  very  effective  nor 
has  it  been  pleasing  to  the  few  patients  so 
treated.  Immobilization  in  a plaster  cast  or  the 
use  of  a light  ambulatory  plaster  hip  spica  will 
secure  relief  from  pain,  but  in  our  opinion  there 
are  more  pleasant  means  of  obtaining  the  same 
end.  If  the  patient  is  willing  to  go  to  bed  for 
a period  of  several  weeks  to  two  or  three  months, 
one  of  the  surgical  methods  that  are  more  -cer- 
tain to  secure  relief  should  he  recommended. 

Operative  Treatment  of  the 
Osteo-arthritic  Hip 

Among  the  methods  which  aim  at  relief  from 
pain  in  patients  suffering  from  this  disorder  are 
dichotomy  or  exostosectomy  (Jones  and  Smith- 
Petersen19),  arthrodesis  by  various  procedures, 
osteotomy  to  shift  the  weight-bearing  portion  of 
the  femoral  head,  and  arthroplastic  procedures. 
In  our  experience,  cheilotomy  of  the  femoral 
head  (Jones)  or  of  the  anterior  and  inferior 
acetabular  rim  (Smith-Petersen19),  in  which 
osteophytic  new  bone  is  removed,  gives  results 
inferior  to  those  obtained  by  modern  foreign 
body  cup  arthroplasty,  while  the  disability  from 
assvmetrical  gait  is  the  same  after  either  pro- 
cedure. It  is  our  opinion  that  the  cup  arthro- 
plastic procedures  will  replace  cheilotomy  as  an 
operative  procedure  for  relief  from  pain  when 
the  patient  desires  a movable  hip. 

Fixation  of  the  hip  by  operative  means  is  the 
most  conservative  and  certain  procedure,  if  the 
patient  demands  such  a relatively  certain  out- 
come. This  operation  is  especially  indicated  in 
unilateral  osteo-arthritic  hips  in  persons  whose 
occupation  requires  prolonged  and  strenuous 
use  of  the  limb  as  laborers,  clerks  who  must 
remain  ambulatory,  etc.,  and  in  the  aged  who 


might  not  withstand  the  prolonged  period  of 
operation  required  for  arthroplasty.  Gait  is  im- 
proved following  the  operation  since  the  patient 
is  pain-free  and  does  not  have  the  hip  lurch 
associated  with  a painful  and  unreliable  joint. 
The  disadvantages  that  are  frequently  heard  of 
an  unsatisfactory  sitting  attitude  and  of  in- 
creased likelihood  of  low  back  pain  are  more 
theoretical  than  real  in  our  experience.  Of  this 
series  of  cases  and  from  the  author’s  previous 
cases,  we  have  observed  24  patients  upon  whom 
operative  arthrodesis  of  the  hip  was  performed 
for  this  disorder.  We  believe  that  the  intra- 
articular  arthrodesis  in  which  the  hip  is  dislo- 
cated and  cartilage  carefully  removed  from  both 
femoral  head  and  acetabulum  and  in  which  au- 
togenous bone  grafts  from  the  tibia  are  used  is 
the  procedure  most  likely  to  obtain  solid  bony 
union.  In  the  cases  referred  to  above,  failure  to 
secure  bony  union  occurred  but  once.  In  that 
instance,  a bone  graft  was  not  used.  The  patient 
was  almost  completely  relieved  from  pain,  al- 
though the  hip  lurch  remained  about  the  same. 

Watson- Jones21  has  described  a relatively 
minor  surgical  method  of  securing  ankylosis  of 
the  osteo-arthritic  hip,  in  which  an  extra  long 
and  heavy  three-flanged  pin  is  driven  on  a guide 
wire,  placed  by  roentgen  control  through  the 
femoral  neck  and  head  and  into  the  pelvis.  The 
procedure  can  be  carried  out  in  15  to  30  minutes 
by  the  general  surgeon  and  is  not  very  shocking 
to  the  patient.  Roentgenograms  of  a case  in 
which  this  procedure  was  carried  out  are  re- 
produced in  Fig.  5. 

Subtrochanteric  osteotomy  with  displacement 
of  the  lower  fragment  mesially,  so  as  to  estab- 
lish contact  between  the  upper  surface  of  the 
osteotomy  and  the  pelvis,  has  been  reported  upon 
especially  by  McMurray.14  Relief  from  symp- 
toms has  occurred  when  adequate  shift  in  posi- 
tion was  obtained.  This  author  reported  “ex- 
cellent” results  in  12  of  15  cases.  The  failures 
were  all  attributed  to  malposition  of  the  oste- 
otomy fragments.  We  have  had  no  experience 
with  the  method.  It  would  appear  especially 
applicable  in  unilateral  osteo-arthritis  of  the  hip 
for  patients  who  are  poor  operative  risks  but 
who  will  not  accept  arthrodesis. 

Mackenzie12  and  others  have  drilled  the  femoral 
neck  in  this  condition.  The  rationale  is  said  to 
be  the  “relief  of  tension”  within  the  cyst-like 
cavities  that  are  commonly  seen  in  the  femoral 
head.  The  pathologic  nature  of  these  cavities 
has  previously  been  described  (see  section  on 
pathology).  Although  Mackenzie  reported  good 
results  in  80  per  cent  of  cases,  other  authors 
have  not  obtained  relief  in  as  great  a proportion. 
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We  have  had  no  experience  with  the  method 
and  see  no  indication  for  it. 

Following  the  application  of  the  vitallium  cup 
principle  for  hip  joint  arthroplasty  by  Smith- 
Petersen,20  wes  utilized  non-metallic  cups  of  lu- 
cite,  a synthetic  plastic  resin.  This  substance  is 
just  as  non-irritating  and  inert  in  the  tissues  as  is 
vitallium  and  possesses  the  positive  advantage  of 
being  radiolucent.  Changes  that  take  place  in 
the  bone  within  the  cup  can  be  visualized  read- 
ily. We  have  performed  arthroplasty  upon  17 
osteo-arthritic  hips  in  12  patients  by  this  meth- 
od. Relief  from  pain  is  noticed  within  two  to 
three  days,  as  soon  as  the  immediate  postopera- 
tive pain  subsides,  and  is  permanent  so  far  as 
our  observations  go  (one  and  one-half  years) 
providing  no  mechanical  complication  develops 
in  the  joint.  Motion  is  restored,  the  degree  de- 
pending upon  the  amount  of  stiffening  present 
prior  to  operation  and  the  mechanical  situation 
obtained  at  operation.  If  almost  total  ankylosis 
is  present,  the  average  amount  of  restoration  of 
motion  is  30  degrees  in  flexion.  If  more  than 
30  degrees  of  passive  flexion  are  present  prior 
to  operation,  the  average  gain  obtained  is  20  to 
30  additional  degrees. 

Abduction  and  rotation,  which  are  lost  early 
by  a person  with  osteo-arthritis  of  the  hip,  are 
regained  in  some  degree  following  operation. 
Gauged  by  a standard  of  at  least  30  degrees  of 
painless  flexion,  and  at  least  30  and  10  degrees 
adduction  and  abduction  respectively,  with  a 
satisfactory  weight-bearing  extremity  and  no 
more  hip  lurch  than  prior  to  operation,  13  of 
the  17  hips  (76.5  per  cent  in  our  12  cases)  gave 
excellent  results.  The  range  of  motion  in  the 
majority  approximated  two-thirds  that  of  a 
normal  hip.  Fig.  2,  B and  C,  presents  preop- 
erative and  postoperative  roentgenograms  of  a 
patient  upon  whom  a lucite  cup  arthroplasty  has 
been  carried  out.  Details  of  operative  technic, 
postoperative  treatment,  and  results  cannot  be 
presented  at  this  time.  A typical  case  history 
is  given  below : 

Case  Report 

B.  S.,  a female,  was  45  upon  entrance  to  the  Guthrie 
Clinic  and  Robert  Packer  Hospital.  The  patient  stated 
that  the  onset  of  pain  in  the  left  hip  had  occurred  many 
years  previously,  probably  as  long  as  20  or  25  years 
before.  At  that  time  the  pain  was  not  severe  and  did 
not  last.  It  was  dismissed  by  her  physician  as  “grow- 
ing pains.”  Fifteen  years  prior  to  the  date  of  ad- 
mission, she  began  to  have  definite  trouble  with  the 
left  hip,  consisting  of  pain  and  stiffness.  This  condition 
has  been  about  the  same  during  the  past  10  to  12  years, 
consisting  of  severe  pain  which  would  last  one  to 
three  days.  It  would  then  spontaneously  improve.  At- 
tacks of  severe  pain  were  accompanied  by  stiffness  in 
the  joint  and  relative  inability  to  walk.  During  the 


past  several  years,  lifting  or  walking  more  than  one  to 
three  blocks  would  precipitate  an  attack  of  pain  in 
the  left  hip.  Examination  showed  no  deviations  from 
the  normal  at  any  joints  except  the  left  hip  where 
motion  was  limited  to  about  50  per  cent  of  the  normal. 
The  laboratory  data  were  normal.  The  sedimentation 
rate  was  12  mm.  in  one  hour. 

Under  pentolhal  oxygen  anesthesia,  the  left  hip  was 
exposed  in  the  usual  manner.  A slab  of  bone  1.5  x 1 cm. 
was  found  imbedded  in  the  anterosuperior  portion  of 
the  capsule.  There  were  several  projections  of  osteo- 
phytic  bone  from  the  anterior  intertrochanteric  region 
and  from  the  contiguous  portion  of  the  femoral  neck. 
A ledge  of  osteophytic  bone  was  found  articulating  with 
bone  which  had  grown  from  the  anterior  region  of  the 
acetabulum.  The  femoral  head  was  flattened  and  egg- 
shaped  and  the  cartilage  was  thinned  over  most  of 
the  superior  half  of  it.  The  contour  of  the  head  was 
converted  by  the  chisel  into  a single  sphere,  removing 
the  dependent  oval  projection  of  the  head.  A ring  of 
osteophytic  bone  was  removed  from  the  circumference 
of  the  femoral  neck  and  a small  osteophyte  from  the 
inferior  aspect  of  the  acetabulum.  The  weight  of  bone 
removed  was  40  grams.  The  reshaped  surface  of  the 
femoral  head  was  composed  of  viable  bone  inasmuch 
as  blood  oozed  slowly  from  its  surfaces.  The  head  was 
then  capped  with  a lucite  cupi  and  replaced  in  the 
acetabulum.  The  only  portion  of  the  acetabulum  that 
was  removed  was  the  inferior  portion  just  described. 
The  joint  capsule  was  closed  and  the  muscles  were 
reattached. 

The  postoperative  course  was  uneventful  and  the 
usual  routine  postoperative  treatment  was  applied.  Six 
weeks  after  operation  the  patient  had  a slightly  in- 
creased range  of  motion,  but  when  last  examined,  six 
months  after  operation,  she  had  90  degrees  of  passive 
flexion,  120  degrees  of  abduction-adduction,  and  40 
degrees  of  rotation.  Active  motion  was  two-thirds  that 
given  above.  The  patient’s  walking  gait  was  about 
the  same  as  prior  to  operation,  but  she  said  that  she 
was  gaining  confidence  in  the  operated  hip. 

Summary 

The  pathogenesis  and  pathology  of  osteo-ar- 
thritis of  the  hip  are  described.  It  is  a degen- 
erative disease  of  cartilage  with  reaction  and 
proliferation  of  acetabular  bone  and  bone  in  the 
femoral  head,  occurring  in  about  one-half  the 
patients  as  a complication  of  pre-existing  hip 
joint  disease. 

Conservative  treatment  was  applied  to  about 
two-thirds  of  our  79  patients ; although  the  re- 
sults obtained  were  palliative,  significant  relief 
from  pain  and  disability  were  obtained  for  cer- 
tain periods.  Surgery  offers  the  only  lasting 
relief  from  pain  and  disability  in  cases  where 
these  are  not  sufficiently  relieved  by  conservative 
means  of  treatment. 

Arthrodesis  and  arthroplasty  are  the  pro- 
cedures of  choice  in  persons  who  are  good  or 
fair  risks  for  major  surgery.  Cases  have  to  be 
selected  for  either  procedure,  but  with  the  mod- 
ern methods  of  arthroplasty  and  the  use  of 
non-metallic  foreign  body  cups  the  procedure 
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has  an  extended  field  of  usefulness  and  the 
results  obtained  in  persons  suffering  from  osteo- 
arthritis of  the  hip  are  excellent.  Arthroplasty 
is  the  only  surgical  procedure  that  can  be  rec- 
ommended to  the  patient  with  bilateral  osteo- 
arthritis of  the  hips.  Other  procedures  are  re- 
viewed. 
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ABSTRACT  OF  DISCUSSION 

John  S.  Donaldson  (Pittsburgh)  : Dr.  Harmon 
lias  presented  a clear  and  complete  picture  of  osteo- 
arthritis of  the  hip.  Some  of  his  statements,  as  in 

all  subjects  of  this  kind,  are  open  to  question,  but  the 
majority  are  statements  of  fact  and  can  hardly  be  ques- 
tioned. 

The  pathology  has  been  carefully  studied  and  is 
consistent  with  observations  that  many  of  us  have 


made  on  our  own  cases.  The  sequence  of  pathologic 
events  as  outlined  is  both  rational  and  logical. 

The  statements  relative  to  pathogenesis,  however, 
tend  to  stress  trauma  as  of  primary  importance.  Most 
authorities  now  agree  that  infection  has  little  bearing 
upon  the  so-called  “osteo-arthritic”  cases  represented 
here  as  the  secondary  group  with  a mean  age  of  45 
years.  However,  there  are  too  many  “big”  or  even 
obese  persons  in  this  age  group  who  do  not  have  joint 
changes.  Conversely,  there  are  those  with  multiple 
joint  changes  in  whom  the  cause  must  certainly  be 
found  in  some  generalized  systemic  abnormality,  most 
probably  metabolic.  Trauma  certainly  plays  its  part, 
hut  I doubt  whether  we  can  disregard  or  cease  to  con- 
cern ourselves  with  some  other  more  important,  under- 
lying. predisposing  general  condition  in  patients  so 
affected.  Many  such  cases  have  been  helped  by  sys- 
temic treatment  such  as  vitamin  D concentrate,  etc. 

The  demonstration  of  osteophyte  formation  in  cer- 
tain joint  sectors  being  responsible  for  limited  motion 
by  mechanical  means  is  not  only  interesting  but  im- 
portant, and  this  knowledge  together  with  the  roentgen 
studies  should  almost  enable  one  to  visualize  the  joint 
before  it  is  opened. 

When  first  requested  to  discuss  this  paper,  I advised 
Dr.  Harmon  to  call  on  some  one  better  qualified,  as 
my  experience  with  the  operative  treatment  of  these 
cases  is  very  limited.  Certain  observations,  however, 
seem  indicated. 

We  all  seem  to  agree  that  a fixation  operation,  in 
unilateral  cases,  gives  a more  certain  result,  but  I 
would  like  to  put  in  a word  for  the  extra-articular  type 
of  arthrodesis  which,  if  carried  out  successfully,  has 
certain  advantages.  It  is  less  traumatic  than  the  intra- 
articular  type,  although  probably  slightly  more  so  than 
the  Watson-Jones  pin  operation.  It  provides  adequate 
immobilization  and  rest  for  the  joint,  and  should  the 
joint  motion  be  desired  at  some  future  period,  when 
some  repair  has  occurred,  the  extra-articular  bridge 
can  be  removed.  Sir  Robert  Jones’s  cheilotomy  is 
still  a good  operation  also. 

The  lucite  cup  sounds  and  looks  good.  My  lack  of 
experience  with  cups  gives  me  no  right  to  comment, 
hut  if  lucite  will  stand  the  test  of  time  both  in  dura- 
bility and  continued  efficiency,  it  should  replace  vital- 
lium.  I have  seen  these  cups  and  intend  to  use  them 
when  the  opportunity  presents.  Certain  colleagues  have 
advised  me  that,  after  several  years,  bony  overgrowth 
from  the  acetabulum  tends  to  interfere  with  the  effi- 
ciency of  the  vitallium  cup.  So  might  the  future  demon- 
strate some  drawbacks  in  the  use  of  the  lucite  cup. 

Dr.  Harmon  admits  to  only  12  cases  (17  hips)  ob- 
served for  a period  of  only  a year.  This  would  seem 
too  few  and  over  too  short  a period  to  definitely  commit 
oneself  to  the  use  of  this  procedure,  but  his  results 
to  date  are  so  excellent  that  the  method  bids  fair  to 
outdo  all  previous  choices  in  arthroplasties  for  this 
type  of  case  and  commends  itself  to  our  attention  for 
trial. 
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BEE  venom  is  not  a new  therapeutic  agent, 
as  recent  writers2’ 3 on  this  subject  have 
tried  to  show.  In  the  minds  of  many  physicians 
it  has  had  associated  with  it  the  stigma  of  char- 
latanism. This  concept  has  undoubtedly  grown 
from  the  fact  that  many  of  the  reports  have 
been  unscientific  and  the  claims  made  for  bee 
venom  have  often  been  too  extravagant.  The 
present  authors  felt  that  a critical  trial  of  this 
therapeutic  agent  was  in  order,  especially  since 
there  has  recently  been  a renewed  interest  in 
this  form  of  therapy,  stimulated  perhaps,  as 
Crain3  states,  more  by  the  pharmaceutical  house 
than  by  competent  medical  opinion.  Hench,4 
in  his  1939  review  of  the  problems  of  rheu- 
matism and  arthritis,  refers  to  one  group  of 
physicians  interested  in  arthritis  as  realists  and 
it  is  for  these  that  we  would  like  to  set  forth 
the  results  of  our  study. 

There  have  been  many  suggestions  made  as 
to  the  action  of  bee  venom  in  bringing  about 
relief  of  symptoms.5  We  have  made  no  effort 
to  prove  or  disprove  any  of  these  theories. 
After  observation  of  many  cases  treated  with 
bee  venom,  our  inclination  is  to  favor  the  idea 
that  it  acts  as  a counterirritant,  producing  capil- 
lary engorgement  at  the  site  of  treatment.® 

We  were  unable  to  duplicate  the  findings  of 
Ainlay1  or  Kroner  et  al.7  in  respect  to  sedimen- 
tation time.  In  our  series,  although  the  pa- 
tients noted  improvement,  the  sedimentation 
time  was  rarely  altered  to  a significant  degree. 
This  finding  semed  to  us  to  be  additional  evi- 
dence that  the  benefit  was  a local  one  and  that 
the  systemic  effect  was  little  if  any  outside  of 
that  gained  by  making  more  comfortable  a pain- 
ful body  area.  The  sedimentation  times  were 
high  in  those  patients  suffering  from  atrophic 

From  the  Arthritis  Clinics  of  the  Jefferson  Medical  College 
Hospital,  the  Philadelphia  General  Hospital,  the  Police  and  hire 
Bureau,  Philadelphia,  and  St.  Joseph’s  Hospital,  Reading. 

Materials  for  this  problem  were  supplied  by  Sharp  and 
Dohme,  Inc.,  Philadelphia. 


JEREMIAH  B.  PEARAH,  M.D. 
Reading,  Pa. 
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and  mixed  arthritis,  and  in  none  of  our  series 
was  there  an  appreciable  improvement  in  this 
clinical  test.  In  the  group  classified  as  fibrositis 
there  was  a persistent  improvement  in  the  sedi- 
mentation time  and  this  may  well  have  been 
due  to  the  subsidence  of  a self-limited  process 
during  the  course  of  treatment. 

In  our  early  studies  we  noted  improvement 
of  painful  areas  in  a fairly  large  percentage  of 
cases.  That  the  improvement  was  definite 
seemed  to  be  further  evidenced  by  the  regu- 
larity with  which  the  patients  returned  for  an 
obviously  painful  form  of  treatment.  Working 
for  some  time  with  as  large  a group  of  pa- 
tients as  attend  our  clinics  with  many  different 
forms  of  therapy,  we  have  come  to  place  a 
great  deal  of  reliance  on  just  such  observations 
in  evaluating  results.  It  was  then  decided  to 
use  as  controls  several  other  substances  that 
would  have  a comparable  stinging  action  when 
injected  intracutaneously  as  did  the  bee  venom. 
Solutions  of  magnesium  sulfate  (12.5  per  cent) 
and  glucose  (10  per  cent)  were  chosen,  since 
these  chemicals  possessed  these  properties. 

The  form  of  bee  venom  used  in  this  study 
was  a rapidly  lyophilized  solution  of  the  whole 
venom  of  the  honey  bee  (Apis  mellifica).  The 
bees  are  killed  by  cyanide  and  the  venom  glands 
removed  and  placed  in  alcohol.  This  does  not 
denature  the  venom  but  precipitates  it,  at  the 
same  time  sterilizing  the  venom  and  removing 
honey  and  other  extraneous  matter.  The  alcohol 
is  decanted  and  the  stings  are  dried  and  then 
ground,  1 cc.  of  distilled  water  being  added  for 
every  ten  stings.  After  candle  filtration,  the 
venom  solution  is  immediately  desiccated  by  a 
rapid  freezing  and  dehydrating  process  known 
as  lyophilization  and  is  then  placed  under  vac- 
uum in  ampule  vials.  In  this  form  it  has  great 
stability  and  is  kept  thus  until  just  prior  to 
administration  when  it  is  redissolved  in  water 
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and  saline.  The  magnesium  sulfate  and  glucose 
solutions  used  were  ordinary  sterile  stock  prep- 
arations. 

The  method  of  administration  with  all  three 
agents  was  the  same  except  for  the  few  varia- 
tions described.  The  treatment  was  started  by 
giving  two  doses  of  0.05  cc.  each  intracutane- 
ously  over  the  maximum  area  of  tenderness  in 
a single  joint.  This  was  done  at  weekly  inter- 
vals, increasing  the  dose  by  0.1  cc.  at  each  sit- 
ting. Should  there  be  more  than  one  joint  in- 
volved, the  patient  would  receive  a like  number 
of  injections  in  each  joint  on  the  subsequent 
visit.  The  maximum  dose  in  each  joint  was 
1 cc.  Therefore,  a patient  might  receive  three, 
four,  or  even  five  cc.  of  solution  at  one  visit. 

Table  III  shows  the  cases  of  single  and  multi- 


ple joints  used  in  treatment.  The  majority  of 
cases  treated  were  those  of  long  standing  (one 
year  or  over)  as  shown  in  Table  IV.  This  was 
done  principally  to  show  that  if  authentic  im- 
provement was  to  be  obtained  at  all,  it  should 
occur  in  such  cases,  since  cases  of  less  than  six 
months’  duration  were  more  frequently  apt  to 
obtain  a spontaneous  recovery. 

In  classifying  results  of  treatment,  it  was  de- 
cided to  note  four  different  responses:  (1) 

markedly  improved  (MI)  for  those  who  were 
persistently  sincere  in  manifesting  improvement 
and  in  addition,  were  objectively  improved; 
(2)  improved  (I)  for  those  who  had  an  ap- 
preciably less  degree  of  discomfort  than  before 
treatment  was  begun.  The  remaining  two 
classes,  (3)  no  change  (NC)  and  (4)  worse 


Table  I 


Mixed  Arthritis 


Bee  Venom 


Magnesium  Sulfate  12.5% 


Glucose  10% 


Cases  MI 

i 

NO 

W 

Cases 

MI 

I 

NC 

W 

Gases 

MI 

I 

NC 

W 

31-40  

1 

1 

41-50  S 

G 

2 

. . 

1 

1 

3 

1 

2 

51-60  S 

7 

i 

1 

1 

01-70  8 

6 

2 

3 

1 

2 

•• 

•• 

•• 

Total  ..24  0 

19 

5 

0 

5 

1 

3 

1 

0 

4 

1 

2 

1 

0 

Hypertrophic  Arthritis 


21-30  .... 

1 

• • 1 1 

1 

1 

31-40  

O 

i 

1 

2 

1 

1 

1 

. 

1 

41-50  

i 

1 5 

1 

5 

2 3 

51 -GO  

3 

2 

1 

3 

1 2 

2 

1 

1 

01-70  .... 

4 

3 

1 

0 

1 4 

1 

3 

1 

1 

1 

71 -SO  

1 

1 

1 

1 

Total  . 

16 

1 11 

3 

1 

18 

5 | 10 

3 

0 

8 

1 

5 

2 

0 

Atrophic  Arthritis 


21-30  

31-40  1 

41-50  

51-60  2 

61-70  2 

1 

1 

1 

i 

i 

2 

1 

1 

1 

1 

1 

i 

2 

i 

l 

l 

1 

1 

1 

1 

i 

Total  ..  5 

0 

3 

1 1 

4 

0 

3 

1 0 

5 

1 

3 

1 

0 

Fibrositis,  Infectious  Arthritis,  Traumatic  Arthritis,  Bursitis,  Sacro-iliac  Arthritis, 

Gonococcal  Arthritis,  Coccydynia 


11  20  2 

31-40  5 

41  50  1 

51-60 

01-70  

2 

2 

1 

3 

4 

4 

2 

1 

2 

3 

2 

1 

2 

1 

1 

2 
4 

i 

i 

4 

i 

Total  ..8  0 

5 

3 

0 

11 

2 

5 

4 

0 

7 

l 

5 

1 

0 
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Table  II 


Cases 

MI 

I 

NO 

w 

Bee  venom  

53 

2—  3.7% 

37—69.8% 

12—22.6% 

2—3.7% 

Magnesium  sulfate  

39 

9—23.0% 

23—58.8% 

7—17.9% 

Glucose  

24 

4 — 16.6% 

15—62.5% 

5—20.8% 

Table  III 


Bee  Venom 

Magnesium  Sulfate  12.5% 

Glucose  10% 

Cases  MI 

I 

NO 

w 

Cases  MI 

I 

NO 

W 

Cases 

MI  ; I NC 

W 

Single  areas  

37  2 

24 

9 

2 

21  6 

11 

4 

0 

9 

2 5 2 

0 

Multiple  areas  

16  0 

13 

3 

0 

18  3 

12 

3 

0 

15 

2 10  3 

0 

Table  IV 


Duration  of  Disease 

Bee  Venom 

Magnesium  Sulfate  12.5% 

Glucose  10% 

Cases 

MI 

I 

NO 

w 

Cases 

MI 

I 

NC 

w 

Cases 

MI 

I 

NC 

w 

Jjess  than  1 year 

7 

1 

4 

2 

0 

14 

6 

5 

3 

0 

5 

0 

5 

0 

0 

1-2  years  

11 

0 

8 

1 

2 

5 

1 

4 

0 

0 

9 

2 

4 

3 

0 

2-3  years  

15 

0 

10 

5 

0 

9 

1 

7 

1 

0 

2 

1 

0 

1 

0 

Over  3 years  

20 

1 

15 

4 

0 

11 

1 

7 

3 

0 

8 

1 

6 

1 

0 

(W),  are  self-explanatory.  No  effort  was  made 
to  determine  the  duration  of  improvement  after 
treatment  was  discontinued.  The  known  tend- 
ency of  the  conditions  to  run  a self-limited 
course  or  to  enter  a natural  period  of  remission 
seemed  to  make  such  observation  unwarranted. 

Fifty-three  cases  were  treated  with  bee 
venom.  The  results  and  the  types  of  rheumatic 
disease  that  were  represented  are  noted  in  Table 

I.  Of  this  group,  69.8  per  cent  were  improved, 
3.7  per  cent  were  markedly  improved,  and  22.6 
per  cent  showed  no  change,  while  two  cases  or 
3.7  per  cent  reported  that  they  were  worse 
(Table  II). 

Similar  tabulations  of  the  cases  treated  with 
magnesium  sulfate  and  glucose  are  also  shown 
in  Table  I.  In  the  magnesium  sulfate  series  58.8 
per  cent  showed  improvement,  23  per  cent  were 
markedly  improved,  and  17.9  per  cent  showed 
no  change  (Table  II).  In  the  group  receiving- 
glucose,  62.5  per  cent  showed  improvement, 
16.6  per  cent  were  markedly  improved,  and  20.8 
per  cent  showed  no  change  (Table  II). 

Study  of  these  figures  promptly  indicates  that 
we  are  getting  comparable  results  with  three 
widely  different  agents,  similar  only  in  that  they 
act  as  irritants  and  cause  a stinging  sensation 
when  injected  intradermally.  The  type  of  rheu- 
matic disease  has  no  bearing  on  the  treatment. 

Summary 

An  attempt  has  been  made  to  evaluate  bee 
venom  as  a therapeutic  agent  in  the  treatment 
of  arthritis,  regardless  of  type.  Magnesium  sul- 


fate (12.5  per  cent)  and  glucose  (10  per  cent) 
were  used  as  controls  in  the  study.  Treatment 
by  these  chemicals  was  administered  in  the  man- 
ner prescribed  for  bee  venom.  Early  in  the 
experiment,  blood  counts  and  sedimentation 
rates  were  obtained  to  determine  the  progress 
of  treatment. 

Conclusions 

1.  Bee  venom  is  a good  therapeutic  agent  in 
the  treatment  of  pain  in  arthritis,  regardless  of 
type. 

2.  Bee  venom  acts  as  a counterirritant  when 
injected  intracutaneously. 

3.  Magnesium  sulfate  (12.5  per  cent)  and 
glucose  (10  per  cent)  give  results  comparable 
to  those  from  bee  venom. 

4.  No  appreciable  change  in  the  sedimenta- 
tion rate  could  be  elicited. 
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The  Relation  of  Hormones  to  the  Development  of  Cancer 


WILLARD  S.  HASTINGS,  M.D. 
Philadelphia,  Pa. 


O EXPLAIN  the  afflictions  of  his  body, 
ancient  man  was  forced  to  form  theories  of 
supernatural  agencies.  Injuries  from  trauma  he 
could  understand  and  avoid,  but  pestilence,  like 
lightning,  came  with  a power  which  he  could 
neither  comprehend  nor  resist.  With  the  ac- 
cumulation of  knowledge  he  gradually  became 
sure  that  these,  too,  were  due  to  natural  proc- 
esses, hut  the  explanations  he  evolved  were,  for 
centuries,  full  of  wide  gaps  in  reasoning  and  in 
fact.  Even  today  we  have  no  right  to  speak  of 
the  completeness  of  our  knowledge,  but  the 
development  of  the  microscope  brought  with  it 
so  much  added  knowledge  of  the  structure  of 
living  things  and  contributed  so  much  to  the 
discovery  of  microbial  forces  acting  in  the  cause 
of  disease  that  today  we  may  believe  with  some 
confidence  that  the  blanks  which  remain  in  our 
knowledge  of  what  we  now  term  infectious 
diseases  concern  mere  details  which  will  soon 
he  understood. 

Our  defenses  may  always  he  imperfect,  and 
men  will  continue  to  die  from  infection  as  well 
as  from  the  effects  of  physical  forces,  but  we 
can  at  least  gather  in  pathologic  conferences 
afterward  and  talk  knowingly  about  how  it  hap- 
pened in  the  particular  case.  Partial  control  of 
these  diseases  has  brought  to  the  foreground 
others,  for  the  causes  of  which  we  still  grope  in 
partial  darkness.  The  greatest  enigma  and  the 
most  ruthless  among  these  is  cancer.  Intensive 
research,  both  clinical  and  experimental,  has 
brought  us  great  knowledge  of  details,  hut  in 
this  case  it  is  the  main  problem  which  continues 
to  elude  us.  It  is  one  of  these  details  that  I 
wish  to  discuss  in  this  paper. 

The  experimental  study  of  the  relation  of 
hormones  to  cancer  has  been  an  outgrowth  of 
work  on  hormones  in  general  and  particularly 
of  work  on  the  female  sexual  cycle.  Partly  for 
this  reason,  much  of  what  we  have  to  say  will 
concern  the  action  of  estrin,  hut  it  was  no  mere 
fortuitous  circumstance  that  led  to  its  choice 
by  workers  in  the  cancer  field.  It  was  realized 
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that  the  fact  that  certain  tissues  respond  to  its 
action  and  to  that  of  the  luteal  hormone,  pro- 
gestin, with  a definite  hyperplasia  puts  them  in 
a unique  position  in  cancer  study.  Other  hor- 
mones doubtless  contribute  to  their  action  and 
may  play  a part  in  the  general  cancer  problem, 
but  such  participation  is  neither  as  obvious  from 
the  standpoint  of  known  effects  on  tissues  nor 
as  easily  subject  to  experiment. 

Another  reason  for  interest  in  a possible 
relation  between  estrone  and  the  occurrence  of 
cancer  followed  the  study  of  the  carcinogenic 
action  shown  by  coal  tar  when  applied  to  the 
skin  and  the  final  isolation  of  substances  which 
have  this  effect  in  low  concentrations.  This 
opened  a new  and  very  productive  field  for  can- 
cer research,  but  its  relation  to  the  problem  of 
spontaneous  human  cancer  was  not  obvious, 
since  very  few  people  are  exposed  to  coal  tar 
or  its  components  in  any  but  extremely  minute 
concentrations.  The  question  rose  whether 
there  might  be  substances  produced  within  the 
body  of  similar  chemical  structure  which  might 
have  a similar  action.  It  happened  that  these 
studies  coincided  fairly  closely  in  time  with  at- 
tempts to  isolate  and  synthesize  the  estrogenic 
hormones  and  it  was  promptly  noted  that  cer- 
tain of  the  latter  at  least  are  derivatives  from 
the  same  polycyclic  hydrocarbons  as  the  newly 
discovered  carcinogens.  Cholesterol,  which  is 
present  in  increased  amounts  in  actively  grow- 
ing cells,  also  has  a somewhat  similar  structural 
formula.  These  facts  prove  nothing,  of  course, 
since  there  are  many  compounds  of  these  same 
hydrocarbons  which  are  either  inert,  as  far  as 
we  know,  or  have  effects  on  the  body  of  an 
entirely  different  character.  They  did  justify 
an  active  interest,  however.  The  estrogenic 
action  of  several  of  the  carcinogenic  agents  was 
studied  and  some  were  found  to  be  more  or 
less  estrogenic,  but  there  was  no  parallelism 
between  their  potency  in  this  respect  and  their 
carcinogenic  activity.  Conversely,  several  inves- 
tigators undertook  studies  on  the  cancer-pro- 
ducing action  of  the  estrogens. 

As  long  ago  as  1916,  soon  after  his  studies 


960 


The  Pennsylvania  Medical  Journal 


and  those  of  Maud  Slye  and  others  on  the 
heredity  factor  in  cancer  had  evolved  strains  of 
mice  showing  a high  incidence  of  spontaneous 
cancer  of  the  mammary  gland,  Leo  Loeb  pub- 
lished experiments,  which  were  later  elaborated 
by  Cori  and  others,  in  which  it  was  found  that 
removal  of  the  ovaries  of  mice  belonging  to 
strains  in  which  practically  100  per  cent  of  the 
females  develop  mammary  cancer  will  entirely 
prevent  this  development  if  the  castration  is 
done  by  the  age  of  two  months.  Timing  it  at 
later  ages  results  in  cancer  in  a gradually  in- 
creasing proportion  of  the  mice,  until  the  age 
of  eight  or  ten  months,  when  the  proportion 


Fig.  2.  Sarcoma  cells  invading  fat.  Primary  in  intralobular 
connective  tissue. 


became  about  as  high  as  in  non-castrated  con- 
trols. It  is  of  special  interest  from  the  clinical 
point  of  view  to  note  that  the  cancers  of  these 
castrated  mice  did  not  appear  until  an  average 
of  several  months  had  elapsed  after  the  opera- 
tion. It  seems  apparent  that  either  the  action  of 
the  ovary,  though  essential,  is  merely  prepara- 
tory for  some  additional  factor  or  the  cancer 
lies  dormant  for  a long  time  without  continued 
stimulation.  These  experiments,  of  course,  are 
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subject  to  the  further  interpretation  that  the 
mammary  gland  merely  fails  to  develop  in  some 
respect  without  the  presence  of  the  ovaries,  and 
that  cancer  will  not  occur  in  the  undeveloped 
glands. 

Success  in  the  direct  production  of  mammary 
cancer  by  estrogenic  substances  in  animals  not 
subject  to  it  spontaneously  was  first  reported  by 
Lacassagne,  who  used  male  mice  of  a strain  in 
which  72  per  cent  of  the  females  showed  spon- 
taneous mammary  cancer,  but  the  males  none. 
He  injected  large  doses  of  benzoate  of  folliculin 
at  weekly  intervals  over  a long  period  of  time, 
beginning  at  a very  early  age.  All  of  these 
males  showed  a development  of  mammary  tissue 
with  hyperplasia  of  the  epithelial  elements  and 
all  developed  adenocarcinoma  between  the 
fourth  and  tenth  months.  The  females  of  this 
strain,  similarly  treated,  also  increased  their 
incidence  of  cancer  to  100  per  cent.  Males  and 
females  of  a strain  in  which  the  females  have 
a low  incidence  of  spontaneous  carcinoma 
showed  carcinoma  among  the  males  when  simi- 
larly injected  and  a greatly  increased  rate  among 
the  females,  but  at  a later  age  than  the  controls, 
while  neither  males  nor  females  of  strains  show- 
ing no  spontaneous  cancer  developed  it  follow- 
ing injection. 

These  experiments  with  mice  have  been  re- 
peatedly confirmed,  with  anticipated  quantitative 
variation,  in  many  laboratories  and  with  differ- 
ent elaborations.  It  is  generally  agreed  that 
cancer  does  not  occur  in  mammary  glands  of 
mice  which  have  never  had  any  estrogenic 
stimulation,  natural  or  otherwise,  and  that  it 
can  be  increased  in  frequency  in  susceptible  mice 
by  the  administration  of  active  estrogenic  sub- 
stances about  in  proportion  to  their  activity  or 
the  dosage,  but  that  other  factors  (perhaps 
several)  are  essential.  In  the  case  of  mice  an 
element  of  heredity  is  well  demonstrated.  Re- 
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cently,  Bittner  and  his  associates  have  shown 
a quite  unexpected  influence  on  this  heredity 
factor  by  foster  nursing,  the  full  significance 
of  which  is  not  yet  clear.  In  the  mechanism  of 
the  action  of  the  estrogen,  other  hormones 
doubtless  play  a part. 


Fig.  4.  Papillary  intracystic  adenoma.  Benign.  Often  seen  in 
cystic  disease. 


Loeb  and  his  associates  reported  between 
1934  and  1939  experiments  in  which  they  trans- 
planted the  anterior  lobes  of  the  hypophysis  of 
from  three  to  five  litter  mates  into  mice  usually 
less  than  two  months  old.  This  was  done  under 
conditions  that  permitted  survival  and  func- 
tional activity  of  the  transplant.  Most  of  the 
recipient  mice  were  females.  A few  were  ovari- 
ectomized  early  in  life  and  two  were  males. 
It  was  found  that  the  incidence  of  mammary 
cancer  was  much  increased,  but  that  the  pres- 
ence of  the  ovary  was  necessary. 

Lacassagne  reported  the  corollary  experi- 
ment, finding  that  if  the  hypophysis  is  removed, 
the  action  of  injected  estrin  ceases  and  in  the 
male  the  breast  recedes  in  development  even 
though  the  estrogen  injections  are  continued. 
Cancer  does  not  develop.  If  cancer  has  already 
appeared,  however,  removal  of  the  hypophysis 
causes  little  change  in  its  growth.  This  last 
seems  to  be  true  of  all  carcinogenic  procedures. 

Other  hormones  have  been  charged  with 
playing  a part,  but  the  evidence  is  less  conclu- 
sive. It  is  recognized  that  progestin  may  have 
a part  in  the  development  of  mammary  cancers, 
and  Loeb  ascribed  his  results  in  ovariectomized 
animals  to  the  absence  of  a corpus  luteum,  hut 
injection  experiments  have  been  mainly  with 
estrin  or  its  derivatives,  or  stilbestrol.  These 
ovarian  hormones  also  cause  cystic  hyperplasias 
of  the  endometrium  and,  in  rodents  particu- 
larly, of  the  vaginal  and  cervical  epithelium. 
Cancers  of  these  structures  have  occurred  among 


the  animals  studied  for  breast  tumors,  but  quan- 
titative comparisons  with  controls  have  not  been 
possible  since  the  factor  of  heredity  seems  to  be 
organ-specific  and  strains  have  not  been  de- 
veloped for  high  and  low  incidence  in  these 
organs. 

Two  questions  now  present  themselves:  Have 
the  hormones,  specifically  the  estrogens,  actually 
caused  the  cancers  in  these  experiments?  Do 
the  conclusions  from  these  experiments  on  mice 
carry  over  to  human  subjects?  I should  like  to 
discuss  the  second  question  first. 

It  is  obviously  impossible  to  reproduce  the 
mice  experiments  in  human  subjects.  The  hered- 
ity factor  is  unknown  in  any  one  of  us  and  the 
development  of  a strain  with  a known  cancer 
incidence  is  scarcely  possible.  Families  with  a 
very  high  proportion  of  cancer  deaths  have  been 
studied,  but  the  members  of  such  families,  if 
willing  to  consider  the  question  at  all  in  the 
selection  of  a spouse,  would  presumably  choose 
to  breed  the  tendency  out  rather  than  to  inten- 
sify it  by  inbreeding.  Furthermore,  the  human 
life  cycle  is  so  long  that  it  would  take  centuries 
to  establish  the  cancer  rate  in  any  inbred  strain. 
Of  course,  even  if  such  strains  could  be  estab- 
lished, no  one  would  care  to  experiment  with 
them  in  a disease  so  difficult  to  control. 

Leaving  experiment  aside,  therefore,  we  turn 
to  observations  of  spontaneous  occurrences,  and 
here  we  find  enough  parallels  to  justify  us  in 
building  up  a picture  of  normal  sequences  into 
which  we  may  fit  the  abnormal  and  may  con- 
clude that  the  same  forces  are  at  play. 

The  normal  cyclic  changes  in  the  human 
breast  are  becoming  familiar  through  the  study 
of  specimens  removed  for  diagnostic  purposes 
at  various  stages  and  prove  quite  parallel  to 
those  in  mice  injected  with  the  ovarian  hor- 
mones. Estrin  induces  a swelling  and  some  cel- 


Fig.  5.  Carcinoma  of  duct  epithelium  with  invasion  of  neigh- 
boring tissue.  Malignant  and  not  reversible. 
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lular  hyperplasia  of  the  loose  connective  tissue 
within  the  lobules  and  more  or  less  marked 
hyperplasia  of  duct  epithelium.  Progestin  adds 
to  this  an  active  budding  of  the  ducts  within  the 
lobules,  forming  the  sprouts  from  which  secret- 
ing alveoli  may  later  develop.  These  changes 
are  temporary  if  pregnancy  does  not  occur,  and 
in  a few  days  the  picture  changes  back  to  the 
resting  stage. 

Occasionally  one  encounters  breasts  in  which 
the  estrin  effects  are  exaggerated.  The  intra- 
lobular connective  tissue  increases  in  amount 
and  often  becomes  hyaline  around  the  small 
ducts.  At  the  same  time  the  duct  epithelium  be- 
comes more  hyperplastic,  and  probably  because 
of  this  the  ducts  become  more  or  less  occluded 
and  distended.  Some  become  cystic.  Even  the 
interstitial  supporting  tissue  between  the  lobules 
may  show  increased  density.  The  picture  is  that 
of  cystic  disease  of  the  breast.  The  changes 
described  are  reversible  and  usually  disappear  in 
the  course  of  time.  They  are  quite  analogous  to 
the  similar  changes  in  the  mammary  gland  of 
the  mouse  following  estrin  injections.  Whether 
they  are  due  to  too  strong  or  to  too  uninter- 
rupted production  of  estrin,  to  some  perversion 
of  the  essential  part  played  by  the  hypophysis, 
or  to  an  unusual  sensitivity  of  the  breast  tissue 
is  not  clear.  The  first  two  of  these  are  sug- 
gested by  the  observation  of  such  changes  in  the 
breasts  of  women  whose  ovaries  contain  multiple 
cystic  or  atretic  follicles.  The  last  is  supported 
by  the  fact  that  the  abnormal  responses  de- 
scribed are  not  uncommonly  observed  in  only 
a portion  of  a breast.  This  might  also  be  due 
to  differences  in  the  blood  supply,  to  an  inherit- 
ance factor,  or  to  temporary  local  circumstances 
that  are  not  obvious. 

The  changes  discussed  thus  far  are  merely 
exaggerations  of  processes  that  take  place  nor- 
mally in  the  breast  every  month.  They  com- 
monly disappear  spontaneously,  or  will  do  so  if 
the  stimulus  ceases.  Occasionally,  however, 
some  of  the  stimulated  tissues  seem  to  get  out 
of  hand.  For  instance,  the  intralobular  connec- 
tive tissue  of  a single  lobule,  a group  of  lobules, 
or  at  multiple  points  in  the  breast,  may  lose 
some  of  its  restraints  and  grow  so  freely  that 
its  associated  ducts  are  stretched  and  distorted 
in  form  and  the  lobule  that  was  less  than  a 
millimeter  in  diameter  now  measures  one  or 
more  centimeters.  This  is  adenofibroma.  It  is 
still  somewhat  dependent  on  estrin  stimulation 
for  continued  growth  and  may  recede  if  the 
stimulus  ceases.  Still  further  loss  of  restraint 
results  in  sarcoma,  with  abandonment  of  the 
epithelial  elements  in  the  lobule  and  spread 


through  the  neighboring  tissues.  Similarly  the 
hyperplasia  of  the  epithelium  lining  the  ducts 
which  is  usually  seen  in  cystic  disease  may  lose 
the  restraints  of  orderly  growth  and  fill  the 
ducts  with  solid  masses  or,  multiplying  each  cell 
for  itself,  spread  from  the  ducts  into  the  sur- 
rounding tissues.  The  resulting  carcinoma  re- 
tains more  or  less  of  a capacity  to  excite  the 
support  of  normal  connective  tissue  and  blood 
vessels,  but  the  cells  spread  wherever  they  can, 
without  purpose  and  without  order.  This  change 
is  not  reversible  and  removal  of  estrogen  stimu- 
lation will  at  the  most  cause  only  a slight 
slowing  of  the  growth  rate.  The  point  for  con- 
sideration at  the  moment  is  the  fact  that  the 
process  runs  parallel  with  and  is  similar  to  that 
occurring  in  experiments  on  mice. 

At  just  what  moment  these  neoplastic  and 
malignant  changes  occur  in  the  tissues  is  diffi- 
cult to  decide,  for  we  must  recognize  a period 
of  latency  before  tumor  growth  is  large  enough 
for  discovery.  It  seems  certain  that  they  are 
not  an  immediate  effect  of  exposure  to  estrin. 
Even  if  we  were  to  admit  the  possibility  that 
the  very  first  cells  to  become  malignant  might 
have  to  overcome  a resistance  that  later  becomes 
less  effective  and  thus  account  for  the  time 
lapse,  it  seems  improbable  that  this  would  hold 
for  considerable  periods  almost  without  excep- 
tion. Surely  malignant  changes,  or  even  benign 
lesions,  in  the  human  do  not  begin  with  the 
first  secretion  of  estrin  before  the  onset  of 
puberty,  else  more  of  them  would  develop  in 
early  life  and  others  would  be  frequently  en- 
countered in  their  beginning  stages  in  tissues 
examined  for  other  lesions.  The  number  of 
women  in  this  country  whose  breasts  are  in 
some  degree  stimulated  by  estrin  each  month  is 
close  to  50  million,  while  the  number  of  new 
cases  of  recognized  carcinoma  of  the  breast  per 
month  is  probably  less  than  1400. 

In  experimental  animals  there  must  be  at  least 
some  tendency  to  spontaneous  mammary  cancer, 
and  the  normal  effects  of  the  estrogens  must  be 
induced  and  maintained  for  a considerable  time 
in  the  glands  by  relatively  strong  stimuli  in 
order  to  demonstrate  clearly  an  effect  on  tumor 
incidence.  Furthermore,  a certain  proportion 
of  the  mice  of  these  strains  develop  cancer  with 
no  more  estrogenic  stimulus  than  that  furnished 
by  their  own  ovaries  and  many  human  mam- 
mary carcinomas  occur  without  any  sign,  of  a 
precursory  cystic  disease.  It  seems  apparent 
that  something  additional  takes  place  — some- 
thing irreversible  and  something  for  which 
estrogenic  activity  and  the  heredity  factor 
merely  set  the  stage. 
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A similar  stage  may,  of  course,  be  set  in  other 
organs  and  by  other  hormones  or  by  carcino- 
genic chemical  agents.  For  instance,  cyclic 
regeneration  of  the  endometrium  is  also  ac- 
complished through  stimulation  by  estrogens, 
and  in  mice,  as  well  as  in  human  subjects,  an 
unusual  and  continued  action  will  cause  exces- 
sive hyperplasias  from  which  it  would  seem  to 
be  only  a short  step  to  benign  neoplastic  growth 
and  even  to  malignancy.  It  is  definitely  a step, 
however,  and  in  the  human  subject  at  least  the 
preliminary  hyperplasia  does  not  seem  to  be 
invariably  essential. 

The  nature  of  this  additional  step  continues 
to  be  the  enigma  of  cancer.  That  it  is  not  merely 
a stimulation  to  more  rapid  growth  is  shown  by 
the  relatively  slow  multiplication  of  some  cancer 
cells  compared  with  normal  cells  of  a similar 
kind.  If  tumor  cells  multiply  faster  than  those 
involved  in  the  normal  monthly  duct  hyper- 
plasia of  breast  lobules,  the  total  growth  should 
be  much  faster  than  is  often  observed.  Even 
the  most  fulminating  tumors  usually  grow  little 
faster  than  the  acinar  epithelium  during  preg- 
nancy. 

That  the  step  to  malignancy  is  not  simply  an 
acquired  deficiency  in  restraint  on  the  part  of 
the  normal  supporting  tissues  is  evidenced  by 
the  manner  of  growth  of  sarcomas  and  the  fact 
that  the  transfer  of  the  tumor  cells  alone  seems 
to  be  the  essential  element  in  metastasis.  We 
do  not  know  the  nature  of  this  change  to  a 


malignant  type  of  cell  nor  much  about  why  it 
occurs.  For  that  matter,  we  do  not  know  why 
it  does  not  occur  quite  regularly  and  often.  Our 
ignorance  of  it  is  still  a part  of  our  lack  of 
knowledge  of  the  essential  differences  between 
protozoan  and  metazoan  life. 

We  may  conclude  that  some  hormones  play 
a part — perhaps  an  almost  essential  part — in 
preparing  the  soil  for  the  development  of  cer- 
tain cancers,  but  that  the  effectiveness  of  their 
action  in  this  respect  is  proportional  to  some 
rather  large  multiple  of  their  dosage  and  that 
there  are  other  factors  which  are  also  essential. 
If  all  women  could  be  castrated  well  before 
puberty,  probably  almost  all  cancer  of  the  breast 
and  uterus  would  be  eliminated,  but  so  would 
the  human  race.  If  means  can  be  found  for  the 
prevention  or  control  of  excessive  estrogenic 
effects,  there  will  probably  be  a reduction  in  the 
number  of  cases,  but  even  normal  responses  can 
provide  for  the  development  of  a certain  number 
of  cancers.  For  the  relief  of  symptoms  due  to 
actual  deficiency  in  estrogens,  it  seems  permis- 
sible for  the  physician  to  administer  them  to 
make  up  the  lack,  and  probably  even  the  effect 
of  a small  excess  deserves  more  study  before  it 
is  pronounced  a hazard.  Large  excesses,  surely, 
should  be  avoided  unless  for  very  definite  indi- 
cations and  for  very  brief  periods.  Hormones 
do  not  cause  cancers,  but  some  of  them  make 
the  development  of  certain  tumors  more  pos- 
sible. 


A CLEVTR  RACKET 

It  is  not  common  knowledge  among  the  physicians  of 
Dauphin  County  that  the  Pennsylvania  Railroad  has 
been  maintaining  one  of  the  cleverest  and  shrewdest 
rackets  for  years  at  the  expense  of  a group  of  physicians 
and  surgeons  of  this  county. 

For  many  years  certain  physicians  and  surgeons  of  the 
Harrisburg  Hospital,  designated  by  the  P.  R.  R.  as 
“physicians  for  the  P.  R.  R.,”  have  been  giving  injured 
railroaders  the  necessary  surgical  and  medical  treatment. 
What  have  they  received  in  return?  The  munificent  gift 
of  one  dollar  a year  and  a yearly  System  pass  which, 
incidentally,  is  not  valid  on  about  20  trains! 

Every  employee  of  this  railroad,  if  injured  while  at 
work,  is  protected  by  insurance  which  pays  for  his  stay 
in  the  hospital.  At  the  same  time  that  the  hospital  is 
being  paid,  the  physician  is  doing  the  necessary  work 
for  nothing ; that  is  what  it  actually  amounts  to — work- 
ing fur  nothing  for  one  of  the  largest  and  wealthiest 
corporations  in  the  entire  United  States.  The  surgeons 
dislike  the  arrangement  most  heartily  and  have  tried  on 
many  occasions  to  change  it.  All  efforts  have  failed. 
They  have  been  told,  “Well,  if  you  don’t  want  to  do  the 
work,  someone  else  will.” 

It  has  been  impossible  to  accomplish  any  change 


within  the  confines  of  the  hospital  and  its  management. 
Therefore,  it  is  the  duty  of  the  Dauphin  County  Medical 
Society  to  protect  the  interests  of  these  physicians  or  of 
any  other  physicians  so  victimized  by  such  an  unfair 
contract. 

How  can  this  be  accomplished  ? By  simply  declaring 
such  a practice  unethical,  and  any  physician  who  prac- 
tices under  such  a contract  with  the  P.  R.  R.  will  be 
considered  unethical  also ; if  he  persists  in  such  practice, 
his  name  will  be  dropped  from  the  rolls  of  the  Dauphin 
County  Medical  Society.  With  such  a bill  in  effect,  the 
physician  can  then  stand  on  his  two  feet  and  tell  the 
railroad  that  his  county  medical  society  forbids  him  to 
treat  injured  workers  unless  he  is  paid  a fee  commen- 
surate with  the  amount  of  work  done. 

The  Reading  Railroad  pays  for  each  case,  individually. 
Why,  in  Heaven’s  name,  should  the  Pennsylvania  Rail- 
road, far  greater  in  size  and  in  financial  stature  than 
the  Reading,  be  permitted  the  right  to  expect  any  physi- 
cian to  do  the  same  work  for  nothing? 

One  thing  is  certain : any  good  physician  would  be 
more  than  happy  to  pay  the  Pennsylvania  Railroad  for 
his  transportation  if  that  organization  would,  in  turn, 
reciprocate  by  paying  him  for  his  work. — T.  R.  H., 
The  Dauphin  Medical  Academician. 


964 


Feeding  the  Sick  Child 

ELIZABETH  KIRK  ROSE,  M.D. 
Philadelphia,  Pa. 


FEEDING  the  sick  child  has  far-reaching  and 
important  implications,  physiologic,  psycho- 
logic, and  practical.  Diet  therapy  can  now  be 
considered  nutrition  therapy  since  dietary  in- 
adequacy, a prominent  cause  of  deficiency,  so 
often  originates  during  an  illness.  No  doubt  the 
Program  Committee  selected  this  topic  of  feed- 
ing the  sick  child  with  the  idea  of  challenging 
the  lag  between  the  academic  establishment  of 
fact  and  its  clinical  application  in  pediatric  prac- 
tice. Space  permits  only  the  briefest  considera- 
tion of  nutritional  requirements  and  their  rela- 
tionship to  diet  therapy. 

From  the  varying  estimates  of  different  au- 
thorities, there  are  approximately  50  elements 
of  nutrition  at  this  time.  There  are  22  amino 
acids,  of  which  10  at  present  have  been  found 
essential  for  building  body  proteins  (arginine, 
histidine,  isoleucine,  leucine,  lysine,  methionine, 
phenylalanine,  threonine,  tryptophan,  valine).  Of 
the  vitamins,  10  are  important : A,  thiamine  or 
Bi,  riboflavin  or  B2,  nicotinic  acid,  pyridoxine  or 
Bg,  pantothenic  acid,  ascorbic  acid  or  C,  D,  E, 
and  K.  There  are  also  listed  13  basic  elements 
(calcium,  phosphorus,  potassium,  sulfur,  chlo- 
rine, sodium,  magnesium,  iron,  manganese,  cop- 
per, iodine,  cobalt  and  zinc).  There  is  dextrose 
from  carbohydrates,  linoleic  acid  from  fat,  and 
lastly,  water. 

The  importance  of  the  water  needs  of  the 
body  deserve  emphasis — two  to  two  and  one- 
half  ounces  per  pound  of  body  weight  in  the 
infant  and  slightly  less  in  the  older  child.  Min- 
imal protein  requirements  for  growth  are  esti- 
mated at  one  to  one  and  one-half  grams  per 
pound  of  body  weight.  Since  discovery  of  the 
10  essential  amino  acids,  proteins  must  be  con- 
sidered more  for  their  biologic  value.  The  pro- 
tein from  eggs,  milk,  kidneys,  and  liver  is  more 
valuable  to  the  body  than  that  from  muscle,  fish, 
vegetables,  or  nuts.  The  benefits  in  regard  to 
growth  and  nutrition  have  been  demonstrated 
in  the  high  protein  diets  of  diabetic  children,  in 

Prepared  for  presentation  before  the  Section  on  Pediatrics  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


the  liver  diets  for  anemic  patients,  and  in  the 
protein  diets  of  Aldrich  for  nephritis.  A study 
of  a large  number  of  children  convalescing  from 
scarlet  fever,  one-half  receiving  abundant  pro- 
tein in  the  way  of  meat  and  meat  broth,  and 
the  other  half  receiving  a low  protein  diet  com- 
posed chiefly  of  milk  and  vegetables  but  other- 
wise adequate,  showed  no  difference  lin  the 
incidence  of  nephritis  in  the  two  groups.  Such 
studies  may  help  to  dispel  the  tradition  that 
protein  feeding  causes  kidney  damage.  In  view 
of  these  remarks,  do  we  not  often  starve  a pa- 
tient by  withholding  protein  during  an  acute 
febrile  illness?  Should  we  think  of  milk  as 
an  article  of  food  to  be  withheld  or  offered  at 
the  onset  of  fever? 

The  importance  of  the  vitamins  in  relation 
to  the  basic  physiologic  processes  is  well  estab- 
lished. Because  the  source  of  vitamins  is  exog- 
enous and  the  storage  facilities  variable,  and 
because  the  requirements  are  altered  by  growth, 
fever,  and  infections,  vitamin  feeding  is  an  in- 
tegral and  important  part  of  diet  therapy. 
Recognition  of  deficiency  states  and  knowledge 
of  factors  conditioning  relative  vitamin  defi- 
ciency, such  as  low  intake,  poor  absorption,  or 
altered  requirements,  are  prerequisites  to  the 
understanding  and  use  of  vitamins.  The  daily 
requirements  of  the  various  vitamins  for  the 
normal  infant  and  growing  child  are  summa- 
rized in  the  accompanying  table. 

It  is  now  known  that  thiamine  or  Bi  is  a 
necessary  catalyst  in  the  oxidative  processes  of 
the  body,  that  it  is  not  stored  in  the  body,  that 
it  is  lost  either  by  vomiting  or  diarrhea,  and 
therefore  that  rapid  depletion  of  this  substance 
occurs  if  a deficiency  exists  for  more  than  a 
few  days.  Fever,  it  is  stated,  increases  the 
oxidative  processes  of  metabolism,  7 per  cent 
for  each  degree  of  Fahrenheit  rise,  thereby  in- 
creasing the  need  for  vitamin  Ba.  Even  infec- 
tion without  fever  may  increase  the  need  for 
thiamine.  Williams  and  Spies  give  0.5  mg.  of 
thiamine  as  the  daily  requirement  in  infants, 
1 mg.  in  growing  children,  and  during  fever,  it 
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Estimates  of  Daily  Vitamin  Requirements 

Infant  Growing  Child 

2000-4000  I.U.  6000-8000  I.U. 

0.5  mg.  (80-150  I.U.)  1-5  mg.  (300-1500  I.U.) 


Vitamin 

Vitamin  A 
Thiamine,  Bt 
Riboflavin,  B0  (G) 

Nicotinic  acid 
Ascorbic  acid,  C 20-25  mg.  (400-500  I.U.) 

Vitamin  D 300-400  U.  S.  P. 

is  suggested  that  this  be  increased  to  5-10  mg. 
daily  or  20  mg.  during  a postoperative  or  pro- 
longed convalescence.  Vitamin  Bx  sources  are 
preferably  those  foods  rich  in  the  entire  com- 
plex, such  as  whole  wheat,  oatmeal,  brewers’ 
yeast  rather  than  natural,  whole  cereals,  beef, 
liver,  eggs,  and  legumes,  or  next,  the  crude  con- 
centrates such  as  brewers’  yeast  or  wheat  germ. 
These  sources  are  more  desirable  than  the  puri- 
fied or  synthesized  factors.  Fever  also  increases 
the  destruction  and  therefore  the  need  of  vita- 
min C. 

In  the  acute  febrile  illness  of  relatively  short 
duration,  the  diet  can  scarcely  meet  the  added 
energy  requirements.  Fluids,  electrolytes,  and 
easily  available  sources  of  energy  and  vitamins 
(A.  Bx.  and  C)  can,  however,  be  supplied.  Since 
it  is  usually  impossible  to  maintain  the  protein 
requirement  when  the  body  proteins  are  used 
during  fever,  nevertheless,  the  need  for  a high 
caloric,  high  protein,  high  vitamin  diet  con- 
tinues. Liquids  can  be  given  with  easily  di- 
gested sugars.  Lactose  has  the  advantage  over 
ordinary  sugar  in  being  less  sweet,  and  there- 
fore more  can  be  added  to  obtain  a high  ca- 
loric intake.  It  has  been  suggested  that,  during 
the  acute  febrile  stage,  liquids  be  given  contain- 
ing 10  per  cent  of  the  calories  as  protein,  70 
per  cent  as  carbohydrates,  and  the  rest  in  alka- 
li-forming foods  (fruits  and/or  vegetables). 

Liquid  Diet  for  a 4-year-old  child — 1400  calories 
P (58  Gm.  16%,)  F (6  Gm.  4%)  CHO  (282  Gm.  80%) 
Vitamin  C adequate ; Bx  inadequate. 

Breakfast 

Grapefruit  juice,  J4  cup;  dextrose,  2 teaspoons.  Oat- 
meal gruel,  -)4  cup,  and  Karo  syrup,  2 teaspoons.  Milk, 
skim,  1 cup. 

10  a.  m. 

Orange  juice,  cup,  and  Karo  syrup,  2 teaspoons 
in  water  (J4  cup). 

Dinner 

Vegetable  soup,  strained,  egg  white  added.  Toast, 
water,  34  cup,  with  Karo  syrup,  2 teaspoons.  Milk, 
skim,  1 cup.  Apple  juice,  cup,  with  dextrose,  1 
tablespoon. 

3 p.  in. 

Milk,  skim,  1 cup,  with  lactose,  3 teaspoons. 

Supper 

Wheat  gruel  with  milk  and  Karo  syrup,  34  cup. 
Milk,  skim,  1 cup.  Orange  juice,  cup,  with  dex- 
trose, 2 teaspoons. 


1-4  mg. 

15-25  mg. 

40-50  mg.  (800-1000  I.U.) 

300-800  U.  S.  P. 

Food  needs  are  greater,  but  digestive  capacity 
is  diminished.  During  infections  and  conva- 
lescence high  calorie  diets  must  be  maintained, 
with  an  increase  of  the  protein  above  normal 
requirements. 

Psychologic  consideration  of  the  patient  is  a 
necessary  factor  in  the  successful  administration 
of  any  diet.  Even  the  healthy  child  may  vary 
in  his  individual  requirements  depending  upon 
such  factors  as  body  build  and  activity.  Racial 
food  habits,  family  and  individual  idiosyncrasies 
may  have  to  be  taken  into  account.  The  parents’ 
as  well  as  the  child’s  attitude  toward  food  and 
toward  this  particular  illness  must  be  considered. 
Illness,  normally  a barrier  to  appetite,  may  at 
times  produce  a natural,  temporary,  and  bene- 
ficial aversion  to  food,  as  for  instance  at  the 
onset  of  a cold. 

Chronic  illness  is  often  associated  with  chronic 
anorexia ; however,  it  is  claimed  that  most  cases 
of  anorexia  arise  from  the  protective  refusal 
during  a temporary  illness,  which  develops  into 
a permanent  habit  by  coercion  from  an  over- 
solicitous  mother  or  nurse.  The  experiments  of 
Clara  Davis  on  young  infants’  self-selection  of 
diets  are  interesting,  but  it  should  be  remem- 
bered that  these  were  conducted  under  normal 
conditions.  The  anorexia  so  frequently  accom- 
panying convalescence  may  he  due  to  prolonged, 
subacute  disease,  some  psychic  factor,  or  a pro- 
longed invalid  diet.  Elimination  of  fatigue,  ex- 
citement, or  a sense  of  strain  are  large  factors 
in  development  of  appetite.  It  is  suggested  that 
the  convalescent  be  placed  on  a full  diet  as  early 
as  possible.  If  there  is  a liberal  provision  of 
those  foods  richest  in  the  essentials  of  body 
building,  if  the  child  is  allowed  to  eat  of  these 
as  he  wishes,  and  if  proper  mental  and  physical 
hygiene  can  be  developed,  feeding  may  be  im- 
proved. The  child’s  natural  appetite  may  be  a 
guide. 

It  resolves  ultimately  upon  the  pediatrician  to 
know  the  nutritional  needs,  the  psychologic  fac- 
tors, and  finally  the  details  of  the  diet  and  how 
to  apply  them.  It  is  wise  to  know  the  purpose 
of  the  diet  and  to  be  able  to  suggest  food  and 
menus.  Some  suggest  that  diets  be  zvritten  as 
prescriptions.  Experience  reveals  that  the  moth- 
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er  or  nurse  of  the  average  patient  appreciates 
such  help. 

Liquid  Diet 

Soups — Meat  broth  or  juice,  milk  soup  (strained). 
Gruels — Thin  cereal  (strained). 

Juices — Fruit. 

Milks — Butter,  malted,  skimmed,  whole. 

Beverages — Albuminized  drinks,  cocoa,  tea,  carbonated 
or  soft  drinks. 

Soft  Diet 

Cereals  and  Breads — Cereals  (well  cooked),  milk  toast, 
toast. 

Dairy  Products — Butter,  cottage  cheese,  eggs  (soft 
cooked). 

Soups — Meat  broth  and  juice,  milk  soups. 

Fruits  and  Vegetables — Pureed  and  stewed.  No  skins 
or  seeds. 

Desserts — Blancmange,  cereal  puddings,  custards,  fruit 
whips,  gelatin,  junket,  ice  cream,  ices. 

In  summarizing  the  food  needs  during  fever, 
they  include  increased  vitamin  Bi,  greater  water 
and  electrolyte  need,  greater  protein  and  energy 
need.  Skill  and  judgment  are  necessary  to  meet 
these  requirements  practically  and  effectively. 
A liquid  diet  is  safest  and  easiest.  Small  meals 
at  two-hour  or  three-hour  intervals  assist.  Milk 
is  ideal  and,  if  modified,  can  be  of  greater  use. 
Some  practical  suggestions  include : 

Flavored  milk  drinks. 

Use  of  dried  milk  in  cooked  foods  to  increase 
the  caloric  value. 

Ice  cream — a good  food — fat  9-12  per  cent, 
protein,  4-5  per  cent,  carbohydrates  22  per  cent. 
Creamed  soups. 

Fruit  jellies  from  gelatin  to  be  considered 
liquids. 

Candy  after  meals.  Ffard  candies  good  source 
of  carbohydrates. 

New  and  strange  foods  not  to  be  forced. 
Palatable  preparations  of  Bi. 

In  summary,  the  pediatrician  has  an  opportu- 
nity to  offset  malnutrition  and  deficiency  states 
by  understanding  the  relationship  between  the 
patient's  illness  and  his  diet,  by  offering  prac- 
tical suggestions  in  the  dietary  management,  and 
by  re-education  of  the  patient  and  his  family  to- 
ward the  goal  of  health,  not  merely  adequate, 
but  optimal. 
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ABSTRACT  OF  DISCUSSION 

Philip  S.  Barba  (Philadelphia)  : Dr.  Rose  has 

managed  to  condense  amazingly  the  essential  factors 
of  nutrition.  There  are  several  points  which  cannot 
be  emphasized  too  strongly.  Recent  scientific  ad- 
vances have  clearly  shown  the  importance  of  the  vita- 
mins and  apparently  indicate  a lower  threshold  of 
deficiency  states  than  most  of  us  have  previously  be- 
lieved. Indeed,  if  we  listen  to  some  of  the  advertising 
patter,  it  is  amazing  that  the  world  has  managed  to 
stagger  along  the  past  few  thousand  years. 

When  it  comes  to  feeding  a sick  child,  we  must  not 
forget  that,  despite  the  recent  advances  in  biochemistry, 
we  still  actually  know  very  little  about  the  processes 
in  the  body.  Our  theories  are  changing  year  by  year. 
However,  nature  has  her  own  methods  of  warning 
us  when  food  is  not  acceptable  to  her.  We  do  not 
want  it,  it  does  not  taste  right,  and  if  we  eat  it  we 
are  apt  to  lose  it  by  reverse  peristalsis. 

Most  of  us  are  familiar  with  the  onset  of  acute  ill- 
ness of  any  variety.  The  textbook  descriptions  almost 
always  include  vomiting  as  an  onset  symptom.  This 
is,  of  course,  the  result  of  the  derangement  of  the 
normal  processes  of  digestion.  In  the  normal  child, 
milk  will  frequently  remain  in  the  stomach  as  long 
as  three  hours.  In  acute  illness  we  have  all  seen  it 
regurgitated,  very  slightly  digested,  as  long  as  eight  to 
twelve  hours  after  the  feeding. 

In  typhoid  fever  cases,  I have  seen  the  temperature 
fall  two  or  three  degrees  after  the  elimination  of  milk 
from  the  diet. 

All  of  us  are  familiar  with  the  neutralizing  effect  of 
infection  on  insulin  in  diabetics.  This  effect  may  start 
48  to  72  hours  before  we  can  detect  any  clinical  evi- 
dence of  infection  and  may  last  longer  than  that  after 
apparent  clinical  recovery.  This  can  only  be  due  to 
some  obscure  biochemical  condition  that  our  laboratory 
technic  cannot  detect. 

In  the  acute  stage  of  an  illness  I believe  that  milk, 
and  in  fact  most  of  the  complex  proteins,  should  be 
eliminated  from  the  diet.  They  are  not  properly  di- 
gested and  they  encourage  the  production  of  toxic  end- 
products  by  bacteria  in  the  alimentary  tract. 

However,  after  the  body  has  reacted  to  the  illness 
and  has  had  time  to  readjust  its  chemical  processes, 
an  unquestionable  advantage  is  gained  by  increasing  in 
the  diet  the  essential  elements  which  Dr.  Rose  has 
so  clearly  outlined. 


This  issue  includes  a brace  of  papers  combin- 
ing instruction  in  preoperative  care  (page  927) 
and  postoperative  experiences  in  gallbladder  sur- 
gery (page  934). 
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The  Differential  Diagnosis  of  Dgspnea 


FRANK  J.  GREGG,  M.D. 
Pittsburgh,  Pa. 


DYSPNEA  or  breathlessness  has  been  de- 
fined as  the  “consciousness  of  the  neces- 
sity for  increased  respiratory  effort.”  It  is  a 
common  complaint,  met  with  in  a variety  of  un- 
related disease  states,  but  ordinarily  considered 
the  “symptom  par  excellence  of  a failing  heart.” 
Since  shortness  of  breath  is  most  commonly  as- 
sociated with  heart  failure,  this  paper  will  deal 
primarily  with  the  pathologic  physiology  associ- 
ated with  dyspnea  of  this  type  and  with  the 
clinical  differentiation  of  this  from  other  forms 
of  dyspnea. 

Peabody’s  fundamental  experiments  have 
shown  that  dyspnea  to  a large  degree  varies  in- 
versely with  the  vital  capacity  or  the  largest 
possible  expiratory  volume  following  maximum 
inspiration.  This  was  a valuable  contribution 
in  that  a measurable  quantity  was  correlated 
with  shortness  of  breath  which  is  essentially  a 
subjective  state.  Vital  capacity  can  be  readily 
and  accurately  measured  at  the  bedside  by 
means  of  a water  spirometer  or  by  a small  “bel- 
lows” type  instrument.  Experience  has  indi- 
cated that  the  normal  vital  capacity  in  liters 
approximates  2.5  times  the  surface  area  in 
square  meters.  This  factor  has  been  found  to  be 
somewhat  higher  in  trained  athletes  and  some- 
what lower  in  individuals  of  sedentary  habits. 
Actual  measurements  among  the  latter  group 
average  about  4 liters. 

The  relationship  of  dyspnea  to  vital  capacity 

is  only  approximate  and,  further,  does  not  hold 

in  some  instances.  Harrison  pointed  out  that 

the  degree  of  dyspnea  more  closely  approxi- 

, , . ventilation  T 

mated  the  equation  — — ; : — . In  normal 

vital  capacity 

individuals  or  in  those  suffering  from  mild  car- 
diac disease,  ventilation  was  taken  as  the  total 
volume  of  expired  air  during  a seven-minute 
period,  the  first  two  minutes  of  which  were  con- 
sumed by  a standard  exercise  and  the  latter  five 
minutes  by  rest.  In  Harrison’s  experience,  when 
the  seven-minute  ventilation  equaled  25  to  30 
times  the  vital  capacity,  subjective  dyspnea  was 

Prepared  for  presentation  before  the  Section  on  Medicine  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


experienced.  In  patients  suffering  from  dyspnea 
at  rest,  ventilation  was  taken  as  the  total  ex- 
pired air  during  one  minute.  Under  these  con- 
ditions dyspnea  is  experienced  when  ventilation 
exceeds  about  three  times  the  vital  capacity.  In 
normal  individuals  at  rest,  the  ventilation  per 
minute  is  usually  about  1.2  to  1.8  times  vital 
capacity.  These  figures  were  obtained  by  using 
the  ventilation  and  vital  capacity  per  square 
meter  rather  than  the  actual  figure  in  liters  in 
order  to  standardize  the  procedure  and  to  com- 
pare one  individual  with  another.  These  ob- 
servations are  fundamental  in  that  the  previously 
mentioned  equation  can  be  applied  accurately  to 
most  of  the  types  of  dyspnea  under  discussion 
and  is  not  dependent  upon  the  actual  etiologic 
factors  respectively  concerned. 

Shortness  of  breath  is  so  frequently  due  to 
heart  failure  that  any  discussion  of  the  former 
must  be  concerned  chiefly  with  the  latter.  As 
mentioned  before,  cardiac  dyspnea  is  roughly 
proportional  to  the  decrease  in  vital  capacity  but 
more  closely  approximates  the  equation  of  Har- 

ventilation  , . 

nson,  -t — ; : — ■.  i he  actual  cause  of  car- 

vital  capacity 

diac  dyspnea  is  probably  exceedingly  complex, 
but  for  the  purpose  of  this  discussion  a decreased 
vital  capacity  can  be  considered  as  one  of  the 
more  significant  factors  in  its  genesis  because  it 
is  concrete,  readily  measurable,  and  bears  a defi- 
nite relation  to  the  symptom  with  which  it  is 
associated.  It  may  be  mentioned  in  passing  that 
Harrison  has  shown  in  animals  that  an  experi- 
mental decrease  in  vital  capacity  produces  dysp- 
nea only  in  the  presence  of  intact  vagi,  indicat- 
ing the  importance  of  reflexes  in  the  actual 
generation  of  this  symptom.  In  congestive  heart 
failure,  aeration  is  less  efficient  because  of  inter- 
ference with  gaseous  exchange  due  to  the 
engorged  capillaries  and  edematous  alveoli.  This 
produces  an  increase  in  actual  ventilation  consid- 
erably greater  than  normal  at  rest.  Parentheti- 
cally, it  may  be  pointed  out  that  the  beneficial 
effect  of  oxygen  therapy  is  due  in  part  at  least 
to  an  improvement  in  the  efficiency  of  aeration. 
Thus,  in  applying  the  afore-mentioned  equation, 
it  can  be  seen  that  the  cardiac  patient  becomes 
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Fig.  1.  Daily  determinations  of  vital  capacity  of  a patient 
suffering  from  advanced  heart  failure. 


dyspneic  by  the  combined  effect  of  increased 
ventilation  and  decreased  vital  capacity. 

There  are  now  current  several  other  theories 
regarding  the  cause  of  cardiac  dyspnea,  some  of 
which  cannot  be  accepted  in  the  light  of  recent 
experiments.  The  role  of  acidosis  from  an  ex- 
cess of  CO2  or  lactic  acid  in  the  blood  as  the 
causation  of  shortness  of  breath  seems  an  at- 
tractive concept  in  view  of  the  well-known  ef- 
fect of  acidosis  in  stimulating  the  respiratory 
center.  This  theory  has  been  disputed  by  recent 
experimentation  which  has  shown  an  actual  de- 
crease in  the  blood  COo  in  some  cases  of  con- 
gestive heart  failure.  Analysis  of  the  blood  from 
the  jugular  vein  has  failed  to  detect  any  change 
which  would  indicate  a deficient  oxygen  supply 
to  the  medulla.  The  so-called  “forward”  theory 
of  heart  failure  was  until  recently  accepted  as  an 
explanation  of  the  phenomena  of  congestion. 
This  concept  postulated  a decreased  cardiac  out- 
put with  resulting  tissue  anoxia.  Actual  meas- 
urements of  cardiac  output  have  indicated  a 
lack  of  uniformity,  so  that  one  may  conclude  that 
actual  output  changes  in  heart  failure  are  prob- 
ably very  small. 

At  present,  the  so-called  “backward”  theory 


of  heart  failure  as  advocated  by  Harrison,  Fish- 
berg,  and  others  seems  best  to  explain  the  facts. 
Actually,  however,  the  theory  to  be  discussed 
was  understood  to  some  degree  at  least  two  cen- 
turies ago.  The  concept  of  “backward  failure,” 
i.e.,  that  the  phenomena  of  congestive  failure  are 
due  to  accumulation  “behind”  the  failing  ven- 
tricle rather  than  a failure  of  output  per  se  is  in 
accordance  with  fundamental  laws  of  cardiac 
function  such  as  that  of  Starling.  This  principle 
briefly  stated  is  that  increased  diastolic  filling 
(stretching)  of  a cardiac  chamber  results  in  a 
stronger  systolic  contraction.  As  a given  ven- 
tricle fails  from  any  cause,  i.e.,  fails  to  empty 
itself  completely  in  one  cycle,  the  diastolic  flow 
of  blood  is  unchanged  in  volume  and  when  added 
to  that  remaining  in  the  ventricle  produces  dila- 
tation of  that  chamber  with  a resultant  improve- 
ment in  ejection.  During  each  subsequent  cycle 
the  intraventricular  diastolic  pressure  is  elevated 
and  this  produces  in  turn  an  increased  pressure 
in  the  veins  emptying  into  that  particular  ven- 
tricle. (For  the  sake  of  simplicity  the  auricle 
has  been  omitted  from  this  discussion.)  Thus 
it  can  be  said  that  the  increased  venous  pressure 
“behind”  the  ventricle  is  in  a way  responsible 
for  the  compensation  achieved  by  that  ventricle 
at  the  expense  of  dilatation.  With  increasing 
failure,  a still  higher  venous  pressure  occurs,  as 
a result  of  an  attempt  to  overfill  the  ventricle  to 
a degree  at  which  dilatation  is  sufficient  to  main- 
tain cardiac  output.  This  theory  postulates  a 
slight  initial  decrease  in  cardiac  output  which 
is  soon  restored  by  the  course  of  events  outlined 
which  may  be  termed  compensation.  If  such  a 
state  of  affairs  involves  the  left  ventricle,  an  in- 
creased pressure  in  the  pulmonary  venous  circuit 
will  ensue  with  resulting  engorgement  of  the 
lung  veins  and  capillaries.  This  engorgement 
produces  a decreased  vital  capacity  by  increased 
rigidity  of  the  lung  tissue  and  by  encroachment 
upon  the  alveoli.  It  follows,  therefore,  that  as 
the  pulmonary  venous  pressure  rises,  the  vital 
capacity  falls.  Similarly,  in  the  instance  of  a 
failing  right  ventricle,  there  is  an  increased 
venous  pressure  in  the  systemic  veins  with 
edema,  ascites,  etc.  Fig.  1 shows  daily  deter- 
minations of  the  vital  capacity  of  a patient  re- 
covering from  congestive  heart  failure.  The 
dyspnea  at  rest  showed  a decrease  which  paral- 
leled the  increase  in  vital  capacity. 

Although  cardiac  dyspnea  is  associated  with 
a decreased  vital  capacity  in  common  with  sev- 
eral other  forms  of  dyspnea,  the  former  differs 
sharply  from  all  of  the  latter  in  that  the  decrease 
in  vital  capacity  is  produced  by  an  entirely  dif- 
ferent mechanism.  The  increment  in  pulmonary 
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venous  pressure  seen  in  congestive  failure  pro- 
duces a dilatation  of  the  venous  channels  with 
resultant  slowing  of  the  rate  of  blood  flow,  since 
the  speed  of  liquids  is  inversely  proportional  to 
the  cross-section  of  the  tube  through  which  it 
flows,  assuming  that  the  volume  flow  remains 
constant.  That  such  slowing  actually  occurs  can 
be  demonstrated  by  measurements  of  the  circu- 
lation time,  by  methods  introduced  by  Blumgart, 
Weiss,  Fishberg,  and  others.  A decreased  rate 
of  pulmonary  blood  flow  does  not  obtain  in  other 
states  associated  with  a decreased  vital  capacity, 
nor  is  it  present  in  the  hyperpnea  of  acidosis. 
Actually  in  some  cases  of  allergic  asthma  and 
emphysema  accelerated  rates  have  been  reported 
and  this  has  been  largely  our  experience. 

Since  methods  for  the  clinical  measurement  of 
the  circulation  time  are  now  simplified  so  that 
they  can  be  used  at  the  bedside,  a valuable  test 
is  available  for  determining  the  presence  or  ab- 
sence of  cardiac  failure  in  a dyspneic  patient  in 
whom  more  than  one  potential  cause  for  the 
dyspnea  may  exist.  Using  5 cc.  of  a 20  per  cent 
solution  of  sodium  dehydrocholate,  a substance 
having  a bitter  taste,  one  is  able,  by  injecting  it 
into  the  antecubital  vein,  to  measure  the  elapsed 
time  in  reaching  the  tongue  (Fig.  2).  A stop 
watch  should  be  used.  The  average  normal  arm 
to  tongue  time  is  12  to  16  seconds.  In  attempt- 


ing to  interpret  the  results  of  this  test,  it  is 
assumed  that  no  slowing  of  circulation  occurs 
from  the  left  ventricle  to  the  tongue,  an  assump- 
tion that  is  supported  by  experiments  indicating 
little  or  no  change  in  cardiac  output  in  conges- 
tive heart  failure.  It,  therefore,  appears  that  the 
measurement  of  the  circulation  time  represents 
a useful  criterion  in  differentiating  cardiac  from 
allergic  asthma.  In  our  experience,  this  test  has 
been  of  value  in  detecting  the  presence  of  heart 
failure  in  a dyspneic  patient  who  presents  the 
physical  signs  of  chronic  bronchitis  and  emphy- 
sema in  addition  to  those  of  heart  disease.  Other 
disease  states  characterized  by  dyspnea  will  now 
be  contrasted  with  heart  failure,  particularly 
from  the  standpoint  of  pathologic  physiology. 

Breathlessness,  ordinarily  conceived  as  an  ab- 
normal state,  exists  after  exercise  in  normal 

. . ventilation  . 

individuals.  I he  equation  — — - : — =dysp- 

vital  capacity 

nea  can  be  applied  here  and  indicates  that  the 
mechanisms  of  exertional  and  other  forms  of 
dyspnea  are  fundamentally  identical.  In  our  ex- 
perience there  is  no  decrease  in  vital  capacity  in 
normal  individuals  after  exercise  of  a degree 
sufficient  to  produce  dyspnea.  Under  these  cir- 
cumstances, the  numerator  of  the  equation  is 
increased  to  a critical  (25-30)  ratio  at  which 
dyspnea  is  experienced  as  the  “necessity  for  in- 
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creased  respiratory  effort.”  In  normal  persons 
the  exercise  tolerance,  or  the  amount  of  work 
which  can  be  performed  before  shortness  of 
breath  appears,  varies  widely  and  is  amenable  to 
improvement  by  training.  It  has  been  shown 
that  this  improvement  is  in  part  at  least  due  to 
an  increase  in  vital  capacity.  With  a loss  of 
“condition”  the  converse  naturally  occurs. 

A discussion  of  dyspnea  should  include  the 
shortness  of  breath  of  which  the  anxious  or  neu- 
rotic individual  complains.  Upon  analysis,  this 
“neurotic  dyspnea”  invariably  proves  to  be  a 
sighing  type  of  breathing  or  a sense  of  inability 
to  fill  the  lungs  completely.  The  history  alone 
should  be  sufficient  for  the  diagnosis  of  this  con- 
dition. When  such  a patient  is  studied  from  the 
standpoint  of  the  relation  of  ventilation  to  vital 
capacity,  it  is  found  that  subjective  dyspnea  ap- 
pears at  a ratio  considerably  lower  than  25-30. 
In  this  manner  it  might  be  possible  to  differen- 
tiate accurately  neurotic  dyspnea  or  “effort 
syndrome”  from  dyspnea  due  to  organic  causes. 
In  this  category  can  be  included  the  tachypnea 
of  hysteria  which  might  cause  confusion  because 
of  the  objective  signs  of  respiratory  distress. 
Generally,  the  phenomena  attendant  upon  under- 
lying cardiac  or  pulmonary  disease  are  lacking 
and  the  breathing  usually  can  be  altered  if  the 
patient’s  attention  is  diverted. 

Allergic  asthma  is  a fairly  common  cause  of 
breathlessness  which  is  occasionally  confused 
with  cardiac  dyspnea,  particularly  that  occurring 
paroxysmally.  Allergic  asthma  is  due  fundamen- 
tally to  a decrease  in  the  caliber  of  the  bronchi- 
oles which  produces  a marked  resistance  ’ to 
expiration  and  a slight  resistance  to  inspiration. 
There  is  an  associated  decrease  in  vital  capacity 
during  a paroxysm,  sometimes  to  a marked  de- 
gree. The  objective  phenomena  associated  with 
this  disease  need  hardly  be  mentioned,  but  cer- 
tain other  factors  such  as  temporary  distention 
of  the  alveoli  are  important  in  this  discussion 
in  that  they  may  produce  constriction  of  the 
pulmonary  capillaries.  This  effect  added  to  the 
general  state  of  agitation  and  increased  respira- 
tory effort  produces  an  increase  in  pulmonary 
circulation  rate,  thus  making  for  easy  diagnosis 
in  doubtful  cases  by  the  use  of  the  test  as  out- 

. ventilation  , 

lined  above.  I he  equation  — : — : : — does 

vital  capacity 

not  hold  in  this  condition  because  ventilation  is 
interfered  with  by  the  obstruction  that  occurs 
because  of  the  decreased  caliber  of  the  bron- 
chioles. 

Space-consuming  lesions  of  the  lungs  and 
thorax  constitute  a cause  of  dyspnea  that  is  ob- 
viously associated  with  a decreased  vital  capacity. 


Among  these  might  be  mentioned,  hydrothorax, 
pneumothorax,  massive  collapse  of  lung,  and 
pneumonia.  As  in  other  states  in  which  dyspnea 
and  a decreased  vital  capacity  coexist,  it  is  to  be 
emphasized  that  the  dyspnea  is  not  due  solely  to 
the  decreased  vital  capacity,  but  is  also  aug- 
mented by  reflexes,  chief  among  which  are  those 
associated  with  vagus  nerves.  Pleuritis  with 
splinting  of  the  lung  can  be  considered  as  a 
functional  type  of  space-consuming  lesion. 

Pulmonary  fibrosis  is  a prime  example  of  a 
decreased  vital  capacity  due  to  loss  of  pulmonary 
elasticity. 

Emphysema  deserves  separate  consideration 
as  a cause  of  dyspnea  since  several  features 
characteristic  of  this  condition  are  unique.  In 
the  first  place,  the  alveoli  are  dilated  to  a con- 
siderable degree  so  that  the  actual  aerating  sur- 
face is  diminished,  thus  leading  to  deficient 
gaseous  exchange.  There  is  also  a decreased 
vital  capacity  due  to  increased  rigidity  of  the 
lung.  Thus  ventilation  is  increased  often  to  an 
extreme  degree  and  when  added  to  the  de- 
creased vital  capacity  is  associated  with  consid- 
erable dyspnea.  The  physical  signs  usually 
associated  with  this  disease  are  quite  definite, 
but  difficulties  in  diagnosis  arise  when  cardiac 
disease  is  also  present.  In  such  an  instance, 
measurement  of  the  circulation  time  serves  to 
differentiate  those  conditions. 

The  hyperpnea  of  acidosis  may  or  may  not 
produce  the  subjective  state  of  breathlessness. 
Objectively,  this  form  of  breathing,  originally 
described  by  Kussmaul,  differs  sharply  from 
that  seen  in  congestive  heart  failure  because  of 
the  absence  of  orthopnea  and  shallow  breathing 
met  with  in  the  latter  condition.  Respirations 
are  deep  in  acidosis  because  they  are  not  limited 
by  a decreased  vital  capacity.  Patients  with 
hyperpnea  who  are  conscious  frequently  com- 
plain of  shortness  of  breath,  which  is  an  example 
of  the  ratio  of  the  ventilation  to  vital  capacity  as 
previously  mentioned.  The  diagnosis  of  this  type 
of  breathing  can  be  made  almost  at  a glance  un- 
less there  are  other  factors  present  which  could 
contribute  to  the  dyspnea. 

The  hyperpnea  seen  in  apoplexy  should  be 
self-evident  in  most  cases  chiefly  because  of  the 
marked  stertor  which  accompanies  deep  coma. 

There  is  a group  of  conditions  characterized 
by  decreased  oxygen-carrying  capacity  of  the 
blood  in  which  dyspnea  occurs  on  slight  effort, 
but  not  at  rest.  Carbon  monoxide  poisoning, 
anemia,  and  methemoglobinemia  comprise  this 
group.  In  differential  diagnosis,  their  impor- 
tance lies  in  the  fact  that  they  may  coexist  with 
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any  of  the  other  causes  of  dyspnea  and  must, 
therefore,  be  sought  for  in  puzzling  cases. 

The  foregoing  discussion  does  not  reflect  the 
attitude  of  all  students  of  the  subject.  How- 
ever, it  does  serve  for  a better  and  simpler  un- 
derstanding of  dyspnea.  It  hardly  needs  em- 
phasis that  practically  every  case  presenting 
shortness  of  breath  can  be  diagnosed  at  the  bed- 
side without  methods  or  instruments  of  precision 
and  that  the  application  of  the  test  suggested 
is  of  value  only  in  the  difficult  cases  wherein 
cardiac  and  pulmonary  factors  may  exist  to- 
gether. Marked  differences  in  prognosis  as  well 
as  treatment  warrant  the  importance  which  has 
been  given  the  differentiation  of  cardiac  from 
other  forms  of  dyspnea. 

Summary 

1 .  Dyspnea  is  defined  as  the  consciousness  of 
necessity  for  increased  respiratory  effort.  When 


this  state  occurs  at  rest,  it  is  almost  always 
accompanied  by  a decreased  vital  capacity. 

2.  In  congestive  heart  failure,  vital  capacity 
varies  inversely  with  pulmonary  venous  con- 
gestion. 

3.  In  cases  of  dyspnea  of  mixed  origin,  de- 
termination of  circulation  time  is  simple  and 
reliable  and  it  appears  physiologically  sound  in 
differentiating  cardiac  from  pulmonary  dyspnea. 

BIBLIOGRAPHY 

1.  Peabody,  F.  W.,  and  Wentworth,  J.  A.:  The  Vital 

Capacity  of  the  Lungs  and  Its  Relation  to  Dvspnea,  Arcli.  Int. 
Med.,  20:  443,  1917. 

2.  Harrison,  T.  R.:  Failure  of  the  Circulation,  Baltimore, 
Williams  & Wilkins  Company,  1939. 

3.  Fishberg,  A.  M. : Heart  Failure,  Philadelphia,  Lea  & 

Febiger,  1937. 

4.  Wiggers,  C.  J. : Physiology  in  Health  and  Disease,  Phila- 
delphia, Lea  & Febiger,  1939. 

5.  Plotz,  M.:  Asthmatoid  Heart  Failure;  a Form  of  Left 

Ventricular  Heart  Failure  and  Its  Differentiation  from  Bron- 
chial Asthma  by  Circulation  Time  and  Other  Criteria,  Ann.  Int. 
Med.,  13:  151,  1939. 

6.  IIetzig,  W.,  King,  F.  H.,  and  Fishberg,  A.  M. : Circu- 
lation Time  in  Failure  of  the  Left  Side  of  the  Heart,  Arch.  Int. 
Med..  40:  112,  1935. 

7.  Blumgart,  H.  L.,  and  Weiss,  S.:  Clinical  Studies  on 

Velocity  of  Blood  Flow,  J.  Clin.  Investigation,  6:  103,  1928-29. 


MOCK  DISASTER  SUCCESSFULLY  STAGED 
AT  WILLIAMSPORT 

The  Mock  Disaster  as  carried  out  in  Williamsport 
Wednesday  afternoon,  April  22,  proved  to  be  very 
successful  as  a pioneer  effort  along  this  line  in  Penn- 
sylvania. 

It  emanated  from  the  Williamsport  Branch  of  the 
Bethlehem  Steel  Company  where  40  theoretical  casual- 
ties were  created  throughout  the  various  departments 
of  their  plant.  At  a given  signal  an  alarm  started  into 
action  about  300  persons  and  about  60  automobiles. 

The  first  aid  corps  of  the  plant  functioned  first 
within  the  plant,  rendering  necessary  first  aid  and 
then  conveying  the  casualties  to  a near-by  first  aid 
station,  consisting  in  this  instance  of  No.  3 Fire  Engine 
House.  Here  a corps  of  physicians  and  nurses  went 
into  action,  supplementing  and  rechecking  the  original 
treatment  given  with  the  plant,  adding  any  needed 
treatment,  and  making  necessary  notations  on  the  at- 
tached identification  cards  of  the  casualties  as  they 
were  transported  by  Red  Cross  ambulances  and  con- 
veyances over  a protected  route  to  the  Williamsport 
Hospital.  Police  protection  was  given  by  about  20 
policemen  throughout  the  entire  route.  A corps  of 
trained  medical  auxiliaries  gave  needed  assistance  at 
the  first  aid  station. 

At  the  Williamsport  Hospital  the  entire  senior  sur- 
gical staff  went  into  action  in  the  distribution  and  as- 
signment of  individual  cases  to  particular  wards,  x-ray 
department,  operating  rooms,  etc.  An  information  bu- 
reau received  needed  information  as  to  name,  address, 
type  of  injury,  and  condition  of  each  individual  case, 
such  information  being  readily  available  for  family, 
friends,  or  public  press.  This  whole  maneuver  was 
completed  from  beginning  to  end  in  approximately  60 
minutes,  which  of  course  could  not  have  been  done  so 
speedily  if  actual  casualties  had  existed,  but  the  maneu- 
ver as  a whole  created  a lot  of  interest,  knowledge,  and 
information  that  could  not  have  been  developed  other- 


wise and  demonstrated  that  the  community  could  handle 
with  reasonable  efficiency  a similar  or  even  larger  dis- 
aster if  it  should  occur. 

The  efficiency  of  the  emergency  transportation  com- 
mittee which  provided  ambulance  service  was  especially 
noted.  City  police  stationed  at  each  street  intersection 
between  the  Bethlehem  Steel  Company  plant  and  the 
hospital  cleared  the  way  for  these  vehicles  as  they 
traveled  back  and  forth. 

The  entire  activity  was  under  the  inspection  of  Dr. 
Loyal  A.  Shoudy,  chief  surgeon  of  the  Bethlehem  Steel 
Company  and  an  authority  on  industrial  medicine.  He 
described  the  project  as  one  of  the  most  efficiently  han- 
dled that  he  has  ever  observed.  He  was  guest  speaker 
at  a meeting  at  the  Williamsport  Country  Club  where 
80  persons  representing  industry,  the  medical  profes- 
sion, and  public  safety  gathered  to  check  the  results 
of  the  mock  disaster  and  also  to  give  consideration  to 
the  general  subject  of  industrial  medicine  and  health 
of  the  worker. 

Dr.  Shoudy  gave  a splendid  address,  quoting  facts 
and  figures  from  his  long  and  valuable  experience, 
which  made  a very  favorable  impression  on  the  audi- 
ence. 

Results  were  reviewed  by  Drs.  Frederic  C.  Lechner, 
William  E.  Delaney,  LaRue  M.  Hoffman,  Albert  F. 
Hardt,  and  P.  Harold  Decker;  James  V.  Ferguson,  of 
Bethlehem  Steel ; Clair  W.  Bishop,  of  the  Lycoming 
Division,  Aviation  Corporation ; Capt.  E.  Russell  Em- 
erick,  of  the  Reserve  Defense  Corps ; Fire  Chief 
Michael  E.  Clark,  and  Police  Chief  John  G.  Good. 

Dr.  Harley  presided. 


The  editors  hope  sincerely  that  every  practitioner 
of  medicine  in  Pennsylvania  will  react  appropriately 
to  the  challenge — expressed  in  no  uncertain  terms — 
by  the  writer  of  “Pennsylvania  Methods  and  Policies 
in  Venereal  Disease  Control”  (see  page  913). 


972 


THE  PENNSYLVANIA  MEDICAL  JOURNAL 


Publication  Committee 

George  C.  Yeager,  M.D.,  Chairman 
Laurrie  D.  Sargent,  M.D. 
Joseph  Scattergood,  Jr.,  M.D. 

Editor 

Walter  F.  Donaldson,  M.D. 

Managing  Editor 

Lester  H.  Perry 

Editorial  Assistants 

Hyacinth  Willners 
Alex.  H.  Stewart,  Jr. 


Contributing  Editors 

Alexander  H.  Colwell,  M.D. 
Edward  F.  Corson,  M.D. 
David  M.  Davis,  M.D. 
Richard  A.  Kern,  M.D. 
Baldwin  L.  Keyes,  M.D. 
Maxwell  Lick,  M.D. 
Walter  I.  Lillie,  M.D. 
George  P.  Muller,  M.D. 
Eugene  P.  Pendergrass,  M.D. 
Henry  T.  Price,  M.D. 
David  Silver,  M.D. 
Nelson  S.  Weinberger,  M.D. 


EDITORIALS 


COSTLY  INERTIA 

It  has  been  stated  that  hell  is  paved  with  good 
intentions,  and  doctors  of  medicine  constantly 
reiterate  that  the  declining  years  of  life  for  too 
many  persons  become  hell  on  earth  through  un- 
necessary pain  and  suffering  resulting  from 
failure  to  act  in  earlier  years. 

Leading  health  officers,  medical  teachers,  and 
writers  constantly  speak  or  write  against  pro- 
fessional and  lay  inertia  in  relation  to  the  freely 
available  services  and  facilities  for  preventing 
or  controlling  diphtheria,  smallpox,  tetanus,  and 
similar  familiar  acute  diseases.  These  types  pro- 
vided for  either  in  governmental  services  or  the 
offices  of  private  practitioners  of  medicine  vary 
considerably  from  the  type  of  preventive  meas- 
ures that  have  become  familiar  and  may  there- 
fore be  treated  more  or  less  with  contempt  under 
the  heading  “periodic  health  examinations.” 

Probably  the  most  frequent  charge  of  indif- 
ference or  inertia  related  to  the  available  means 
of  adding  greater  breadth  and  enjoyment  to  life 
is  laid  at  the  door  of  the  medical  practitioner, 
who,  concerned  with  advocating  a periodic  health 
inventory  for  everyone,  notoriously  fails  to  have 
any  part  of  such  tests  made  of  his  own  physical 
equipment  for  the  vicissitudes  of  his  own  re- 
maining period  of  existence. 

Now,  at  last,  at  least  one  county  medical  so- 
ciety proposes  to  do  something  about  this.  The 


Philadelphia  County  Medical  Society  through 
its  Board  of  Directors  has  recently  taken  an 
advanced  position.  Admitting  that  as  a profes- 
sion we  have  long  been  advocating  periodic 
health  examinations,  this  society  indicts  the  pro- 
fession for  inconsistency,  and  states  openly  that 
too  many  “doctors  who  are  most  enthusiastic 
about  this  procedure  never  think  of  having  the 
periodic  health  examination  made  on  themselves. 
They  know  it  is  the  means  through  which  the 
lives  of  others  are  extended,  but  they  do  nothing 
to  ensure  that  their  own  so  useful  lives  have  the 
opportunity  to  continue  as  long  as  is  possible.” 

It  is  fortunate  indeed  that  the  torch  of  pre- 
ventive medicine  is  never  completely  dropped 
by  the  representatives  of  the  organized  medical 
profession.  We  point  with  pride  to  this  evidence 
of  determination  by  one  of  our  component  so- 
cieties to  meet  its  responsibility,  and  at  the  same 
time  call  attention  to  an  educational  and  prac- 
tical campaign  of  immunization  now  being  ener- 
getically carried  on  in  Delaware  County  by 
another  component  society. 

In  concluding  these  comments,  and  before 
placing  the  subject  in  a more  mundane  sphere 
than  that  of  the  true  professional  spirit,  we 
repeat  advice  for  the  wise  physician  of  the 
future.  He  may  little  know  how  much  private 
enterprise  may  carry  on  into  the  private  practice 
of  medicine  in  the  next  few  years.  He  will 
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emphasize  among  his  own  clientele  the  definite 
values  of  immunization  and  control  in  acute  dis- 
eases, as  well  as  the  preservation  of  physical  and 
functional  reserves,  in  order  that  these  people 
may  adequately  meet  the  strains  of  life  which 
will  confront  them.  Because  of  good  pediatric 
practices  during  the  past  two  decades,  many  of 
these  individuals  will  live  longer  and  will  be 
professionally  cared  for  by  the  modern  physi- 
cian, who  is  also  prepared  to  practice  good 
geriatrics. 

May  our  world  of  tomorrow  be  blessed  with 
physicians  of  good  character  above  all  else,  but 
wise  enough  to  strive  against  inertia  by  carrying 
to  the  people  instruction  and  service  marked  by 
a determination  to  prevent  or  control  unneces- 
sary suffering. 


HORMONES  AND  CANCER 

Rapid  advances  in  experimental  and  clinical 
endocrinology  in  recent  years  have  resulted  in 
the  stimulation  of  interest  in  a variety  of  col- 
lateral and  related  fields  of  medical  investigation, 
Prominent  among  these  are  the  various  facets  of 
possible  relationships  between  the  hormones  of 
the  endocrine  system  and  carcinogenesis.  The 
present  availability  of  many  hormones  and  syn- 
thetic hormone-like  substances  in  relatively  pure 
form  has  been  amply  utilized  by  students  of  the 
cancer  problem.  A considerable  literature  lias 
accumulated  in  this  field,  much  of  which  deals 
with  the  carcinogenic  properties  of  the  estro- 
genic substances. 

In  attempting  to  evaluate  the  present  status 
of  the  relation  of  hormones  to  carcinogenesis, 
the  posterior  pituitary  gland,  thyroid  gland, 
parathyroids,  thymus,  and  pancreas  may  be  dis- 
missed from  consideration  at  once.  The  evidence 
regarding  the  anterior  pituitary  gland  is  meager 
and  may  be  summarized  by  saying  that  the  pres- 
ence of  an  intact  anterior  lobe  seems  necessary 
for  the  optimal  growth  of  transplanted,  spon- 
taneous, and  induced  cancer  in  animals.  Certain 
cellular  changes  in  the  adrenals  have  been  de- 
scribed during  the  application  of  carcinogenic 
agents  to  experimental  animals  and  after  the 
appearance  of  experimental  cancer,  and  it  has 
been  suggested  that  these  changes  may  be  medi- 
ated through  the  anterior  pituitary  gland.1  There 
is,  however,  no  evidence  that  the  adrenals  or 
their  active  principles  are  carcinogenic.  An- 
drogens likewise  have  not  been  shown  to  be 
carcinogenic  agents.  They  have,  in  fact,  been 


used  in  an  effort  to  retard  the  growth  of  metas- 
tases  from  cancers  of  the  breast  and  female 
generative  organs.  A recent  study  by  Farrow 
and  Woodard,2  however,  indicates  that  both 
androgens  and  estrogens  may,  under  such  cir- 
cumstances, actually  stimulate  the  growth  of 
skeletal  metastases,  and  their  use  would  there- 
fore appear  to  be  contraindicated. 

Only  the  estrogenic  hormones  of  the  ovary 
have  been  definitely  shown  to  be  capable  of  pro- 
ducing cancer  in  the  experimental  animal.  Even 
so,  their  carcinogenic  power  is  limited  to  cancer- 
susceptible  strains  and  appears  only  after  rela- 
tively enormous  doses  administered  over  periods 
of  time  ranging  from  one-tenth  to  two-thirds  of 
the  animal’s  life  span.  Such  doses  of  estrogens 
can  produce  breast  cancer  in  male  and  female 
mice  of  susceptible  strains  and  cancer  of  the 
cervix  in  susceptible  female  mice.  It  is  also  ap- 
parent that  pregnancy,  during  which  the  produc- 
tion of  estrogenic  substances  is  greatly  in- 
creased, tends  to  stimulate  the  growth  of  breast 
cancer,  when  already  established,  both  in  ani- 
mals and  in  women.  Conversely,  castration  or 
inhibition  of  ovarian  function  by  irradiation  or 
other  means  tends  to  retard  the  growth,  or  to 
make  more  difficult  the  inception  of  experimental 
breast  cancer. 

An  interesting  side  light  appears  in  the  work 
of  Bittner,3  who  showed  that  foster-nursing  of 
the  progeny  of  cancer-susceptible  mice  by  fe- 
males of  non-susceptible  strains  within  the  first 
24  hours  of  life  markedly  reduced  the  incidence 
of  spontaneous  cancer  among  the  nurslings.  He 
suggested  that  a milk-borne  influence  might 
function  along  with  estrogenic  hormones  to  fa- 
cilitate the  growth  of  spontaneous  breast  cancer, 
and  further  recommended  that  women  with 
family  histories  of  breast  tumors  should  not 
nurse  their  daughters  from  birth.  Certain  struc- 
tural changes  in  the  cells  of  the  uterine  cervix 
have  been  observed  in  monkeys,  rabbits,  and 
guinea  pigs,  as  well  as  in  a few  women,  following 
the  prolonged  administration  of  large  doses  of 
ovarian  hormone.  These  changes,  however,  were 
definitely  not  cancerous  and  could  not  even  be 
presumed  to  be  precancerous.  Large  doses  of 
estrogens  have  likewise  produced  benign  breast 
changes  (hyperplasia,  adenomas,  and  cysts)  in 
mice,  rats,  guinea  pigs,  and  rabbits ; fibromy- 
omas  of  the  uterus  have  been  produced  in  guinea 
pigs  and  rabbits  by  the  same  means. 

Consideration  of  experimental  results  with 
relation  to  clinical  practice  requires  emphasis  on 
the  following  points : 

1.  The  results  of  animal  experimentation  are 
by  no  means  always  applicable  to  the  human  pa- 
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tient.  What  is  true  in  the  laboratory  is  not 
necessarily  true  in  the  clinic. 

2.  The  dosage  and  duration  of  administration 
of  carcinogenic  estrogens  effective  in  experi- 
mental animals  would,  if  transposed  to  human 
dosage,  reach  such  large  proportions  that  they 
would  almost  never  be  clinically  encountered. 

3.  Despite  a number  of  exhaustive  investiga- 
tions, no  clear  proof  of  the  carcinogenic  power 
of  estrogens  in  the  human  has  yet  been  pro- 
duced. The  occasional  cases  of  cancer  of  the 
breast  or  genital  tract  appearing  in  women  re- 
ceiving treatment  with  estrogenic  substances  may 
easily  be  examples  of  coincidence  rather  than  of 
cause  and  effect.  For  the  present,  however,  it 
would  appear  sensible  to  observe  the  following 
simple  rules  of  practice: 

1.  Women  who  have  or  have  had  cancer  of  the 
breast  or  genital  apparatus  should  permanently 
avoid  pregnancy,  no  matter  how  completely  the 
cancer  seems  to  have  been  cured.  The  prompt 
interruption  of  pregnancy  in  such  women  would 
appear  to  be  justifiable. 

2.  Women  receiving  treatment  with  estrogens, 
corpus  luteum  hormones,  or  gonadotropic  sub- 
stances over  any  extended  length  of  time  should 
have  periodic  examinations  of  the  breasts  and 
pelvic  organs. 

3.  In  accordance  with  the  suggestion  of  Bitt- 

ner, women  with  breast  tumors  or  family  his- 
tories of  such  tumors,  whether  benign  or  ma- 
lignant, should  not  nurse  their  daughters  at  any 
time.  E.  R. 
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DUBIOUS  CONCLUSIONS  AND 
DISCONNECTED  FACTS 

In  mid-December,  at  the  annual  meeting  of 
the  American  Academy  of  Dermatology  and 
Syphilology  in  New  York,  there  was  gathered  a 
sizable  contingent  of  those  practicing  that  spe- 
cialty. Endeavoring  to  furnish  desirable  educa- 
tional, scientific,  and  clinical  features,  this  so- 
ciety fills  a needed  place,  as  evidenced  by  the 
numbers  and  enthusiasm  of  the  assembly.  As  a 
token  of  what  the  dermatologist  regards  as  im- 
portant and  interesting  advances  in  his  branch, 
let  us  review  some  of  the  high  spots  of  the  meet- 
ing. 


Vitamins  have  not  yet  lost  their  appeal,  to 
judge  by  the  scientific  exhibits  and  the  program. 
Apart  from  the  well-established  and  time-hon- 
ored members  of  the  group  of  avitaminoses, 
however,  there  is  still  much  to  he  desired  in  the 
art  of  recognizing  the  special  deficiencies  and 
supplying  the  correct  lettered  vitamins  or  frac- 
tion thereof.  Conditions  produced  experimental- 
ly in  animals  by  deliberately  withholding  certain 
substances,  readministration  of  which  tends  to 
restore  the  original  health  to  the  part,  do  not 
by  any  means  imply  that  a suggestively  anal- 
ogous dermatosis  in  the  human  will  respond  to 
the  vitamin  that  produces  a cure  in  the  lower 
animal.  Such  dubious  conclusions,  released  in 
the  public  press,  have  led  to  much  premature 
interest  in  the  ranks  of  the  laity.  A case  in  point 
is  an  inquiry  relative  to  a vitamin  which  is  cred- 
ited with  restoring  the  natural  color  to  white 
hair.  It  apparently  operates  by  correcting  hair 
changes  which  are  due  to  deficiencies  alone — - 
not  those  effects  which  accompany  advancing 
years  and  degenerative  changes  or  which  are  an 
outcropping  of  hereditary  tendencies. 

Other  interesting  leads  are  the  occasional 
striking  improvement  seen  in  psoriasis  with  the 
use  of  thiamine  chloride,  the  sporadic  benefit  to 
lupus  erythematosus  from  the  administration  of 
vitamin  B factors,  and  the  amelioration  of  an 
acne  outbreak  in  some  cases  by  vitamins  A 
and  D. 

Frazier,  who  has  had  much  experience  with 
avitaminosis  A,  told  of  the  types  of  skin 
changes  induced  by  this  deficiency.  Below  the 
age  of  15  years,  xerosis  (dryness  of  the  skin) 
is  a type  of  cutaneous  abnormality;  from  age 
15  to  30  folliculitis  of  a keratotic  type  is  added, 
according  to  Mackie.  Unfortunately,  wTe  cannot 
work  backwards  from  these  observations  and 
clear  up  all  dry  and  spiny  outbreaks  (e.  g.,  ich- 
thyosis) by  vitamin  A administration. 

Ariboflavinosis  received  attention  through  rec- 
ognition of  the  smooth  and  magenta-colored 
tongue  that  goes  with  it,  also  the  seborrheic,  der- 
matitis-like outbreak.  Monilia  infection  and  per- 
leche, like  Vincent’s  disease,  may  appear  only 
in  the  presence  of  a deficiency.  A suitable  cul- 
ture medium  is  provided  when  some  vitamin  de- 
ficiency is  present.  Kraurosis,  not  believed  to 
be  due  to  organismal  action,  may  also  be  a de- 
ficiency disease. 

Again,  attention  is  called  to  the  fact  that  the 
use  of  vitamins  is  not  foolproof.  Occasionally 
a toxic  dermatitis  is  set  up  by  their  use.  With- 
drawal has  been  followed  by  improvement  and 
readministration  by  relapse. 
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There  is  an  extraordinary  divergence  of  views 
on  this  subject  which  is  tantalizing  and  fascinat- 
ing in  its  intricacies.  The  whole  subject  is  so 
filled  with  suggestive  circumstances,  isolated 
miracles,  and  peculiar  reactions  that  it  seems  al- 
ways on  the  verge  of  an  important  advance,  but 
for  the  present  it  had  best  be  left  to  the  trained 
investigator  instead  of  to  a clinician  floundering 
in  a maze  of  cross  currents  with  empirical  trials. 

The  sulfonamides  are  not  appreciably  less 
popular  than  before,  but  are  being  catalogued 
more  definitely  and  are  limited  in  scope  where 
their  usefulness  is  not  proven. 

Cannon  considered  that  sulfathiazole  and  sul- 
fanilamide were  equally  and  interchangeably 
good  in  the  local  treatment  of  impetigo.  The 
general  opinion  is  that  the  value  of  these  drugs 
is  markedly  diminished  if  prescribed  for  topical 
application  in  a greasy  base,  such  as  petrolatum, 
which  by  its  coating  prevents  proper  contact. 
Hydrosol  or  vanishing  cream  is  suggested  as  a 
substitute  with  the  sulfonamides  at  5 per  cent. 
Cannon  has  used  them  in  as  high  proportions 
as  30  per  cent  strength  in  KY  jelly.  Success  has 
attended  their  use  in  folliculitis  of  the  beard  (5 
per  cent  strength),  employing  a lotion  of  sodium 
sulfathiazole  in  conjunction  with  sulfathiazole 
ointment.  Glycerin  also  affords  a proper  medium 
for  their  local  exhibition. 

Cannon  records  failure  with  the  use  of  sul- 
fonamides in  bacterids  of  the  palm  and  derma- 
titis repens,  although  the  latter  condition,  judged 
by  its  clinical  appearance  alone,  might  suggest 
their  use.  In  cystic  acne,  purulent  though  it  is, 
no  better  success  is  experienced;  the  sulfona- 
mides are  worthless.  The  rare  disease  rhino- 
scleroma  may  be  helped  by  prontylin  even 
though  it  is  suspected  of  being  a virus  disease, 
a type  of  infection  not  ordinarily  benefited  by 
that  form  of  therapy.  The  same  reasoning  holds 
good  with  lymphogranuloma  venereum,  another 
virus  disease  which  seems  to  yield  to  these  newer 
drugs. 

A point  was  made  that  tissue-destructive 
processes  as  a rule  were  unaffected  by  the  sul- 
fonamides. 

Disconnected  facts  of  interest  in  other  con- 
nections were  brought  out  and  included  the  fol- 
lowing : 

Pardo-Castello  stated  that  ringworm  of  the 
nails  is  absent  in  the  habitually  barefooted, 
which  suggests  that  compression,  overheating, 
moisture,  trauma,  and  darkness  may  have  an 
effect  in  its  production. 

The  significance  of  black  eschars  was  empha- 
sized as  a diagnostic  point  in  the  detection  of 


cases  of  factitious  dermatitis.  Frequently  the 
caustic  agents  employed  by  the  patient  for  this 
purpose  cause  a charred  appearance,  partly 
from  the  nature  of  the  material  used,  and  partly 
from  the  dehydrated  tissues,  especially  the  blood. 

Shelmire  was  of  the  opinion  that  newborn  in- 
fants and  individuals  whose  habitat  precludes 
contact  with  poison  ivy — Eskimos  for  instance — 
do  not  experience  an  outbreak  at  first  exposure 
to  the  plant.  A second  contact  after  a lapse  of 
ten  days  probably  evokes  the  usual  response. 

Pillsbury’s  remarks  on  the  effect  of  antisep- 
tics on  the  skin  lead  one  to  the  conclusion  that 
70  per  cent  alcohol  still  holds  its  own  against 
some  of  the  newer  preparations.  E.  F.  C. 


150TH  ANNIVERSARY  CELEBRATION 

On  October  9,  1792,  thirty-six  practitioners 
of  medicine  of  the  state  of  Connecticut  gathered 
in  the  Court  House  in  Middletown  for  the  first 
meeting  of  the  Medical  Society  of  Connecticut. 

The  names  of  those  present  on  that  day  in 
1792  are  of  double  interest  in  1942.  They  were: 
Eliakim  Fish,  Elihu  Tudor,  Lemuel  Hopkins, 
Samuel  Flagg,  Josiah  Hart,  Leverett  Hubbard, 
Eneas  Munson,  William  Gould,  Jared  Potter, 
Elnathan  Beach,  Theophilus  Rogers,  Samuel 
Mather,  Thomas  Coit,  Joshua  Downer,  Phillip 
Turner,  James  Potter,  Thaddeus  Betts,  Hosea 
Hurlburt,  James  Clark,  Amos  Mead,  John  Clark, 
Elisha  Perkins,  Elisha  Lord,  Albigence  Waldo, 
Isaac  Knight,  Thomas  Moseley,  John  Ely,  John 
Osbourn,  Seth  Bird,  Samuel  Orton,  Samuel 
Woodward,  Seth  Hastings,  Samuel  Rockwell, 
Ichabod  Warner,  Jeremiah  West,  Joseph  Parker. 

The  Society  was  the  fourth  state  medical  so- 
ciety to  be  established  in  America,  and  is  the 
third  to  have  had  continuous  existence  since  its 
founding. 

The  celebration  of  the  150th  anniversary  of 
the  founding  of  the  Society  will  be  held  June  3 
and  4,  1942,  again  in  Middletown,  at  Wesleyan 
University.  Seven  neighboring  state  medical 
societies  will  be  officially  represented  and  the 
program  very  wisely  combines  historic,  social, 
and  clinical  features. 

The  official  program  bears  the  names  of  fifty- 
five  1942  members,  none  of  whose  surnames 
are  to  he  found  among  the  original  thirty-six 
of  the  year  1792. 

We  leave  to  those  who  pursue  the  science  of 
etymology  the  interesting  study  as  to  the  ulti- 
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mate  fate  of  the  Connecticut  family  tree  that 
bore,  for  example,  the  name  of  Mather  or 
Tudor,  and  to  the  medical  historians  the  reasons 
why  few,  if  any,  of  the  thirty-six  names  are 
found  in  Connecticut  today  among  the  practi- 
tioners of  medicine.  However,  the  writer  has- 
tens to  assure  our  readers,  from  years  of  per- 
sonal acquaintance  with  a number  of  recent 


representatives  of  the  Connecticut  State  Med- 
ical Society  that  quality  has  not  suffered,  nor 
lias  the  true  professional  spirit,  through  the 
family  trees  of  the  personnel  of  the  Connecticut 
State  Medical  Society  as  it  enters  its  151st  con- 
tinuous year  of  service.  Here  is  indeed  a nobil- 
ity without  heraldry  dependent  only  upon  the 
character  and  actions  of  the  individual. 


WHY  A MEDICAL  MEETING? 

With  so  many  demands  upon  one’s  time  these  stren- 
uous days,  it  is  reasonable  to  expect  value  received 
for  the  expenditure  of  two  or  three  days  away  from 
one’s  professional  duties.  To  be  specific,  many  a “staff 
room  oracle”  declares  that  he  is  not  repaid  for  attend- 
ing medical  meetings.  Some  years  ago  Dr.  Henry 
Christian,  in  an  Annals  of  Internal  Medicine  editorial, 
answered  the  question  “Why  a medical  meeting?”  so 
effectively  that  his  editorial  is  reproduced  here  as  a 
reminder  to  plan  now  to  attend  the  annual  meeting 
of  the  State  Society : 

“Physicians  can  be  divided  into  two  great  groups, 
those  who  are  learning  and  those  who  are  forgetting, 
those  who  each  year  know  more,  and  those  who  each 
year  know  less.  There  seems  to  be  no  third  group, 
those  who  are  stationary. 

“A  few  physicians  increase  in  knowledge  from 
within  and  grow  from  their  own  doing.  These  are  the 
innate  investigators.  The  rank  and  file  require  outside 
help  to  grow  and  to  progress.  Books,  meetings,  con- 
tacts, discussions,  and  teachers  are  our  armamentarium 
for  progress.  Like  the  ‘spring  tonic’  of  past  days, 
all  of  us  need  some  of  this  medicine,  at  least  annually. 
A large  majority  of  physicians  know  their  need  and 
seek  treatment. 

“Things  in  nature  are  rarely  static ; they  increase 
or  they  decrease ; they  grow  or  they  decay ; they 
progress  or  they  retrogress.  Man’s  education  in  many 
respects  resembles  things  of  nature ; rarely  is  it  static ; 
when  knowledge  does  not  increase,  almost  always  it 
decreases.  Physicians  should  remember  this  and  make 
every  effort  to  keep  out  of  the  static  state  and  on  the 
side  of  increase,  of  growth,  of  progress. 

“Contact  with  colleagues  eager  to  learn,  listening 
to  discussions  by  those  capable  of  teaching,  witnessing 
demonstrations  and  clinics,  and  seeing  scientific  ex- 
hibits lead  to  more  reading  and  better  observation  of 
patients.  Herein  lies  medical  progress.” — North  Caro- 
lina Medical  Journal,  April,  1942. 


WARN  AGAINST  THE  USE  OF  CONTENTS 
OF  CONTAMINATED  DROPPER 
BOTTLES 

“The  use  of  contaminated  dropper  bottle  contents  by 
others,  or  in  subsequent  colds,  is  not  without  risk,” 
John  L.  Gompertz,  M.D.,  and  Paul  Michael,  M.D., 
Oakland,  Calif.,  warn  in  The  Journal  of  the  American 
Medical  Association  for  April  11. 

“What  lurks  in  dropper  bottles  besides  nose  drops 
has  long  been  a subject  of  discussion,”  they  say.  “By 
‘dropper  bottle’  is  meant  the  standard  type  of  dropper 


attached,  screw-capped  bottle  wherein  the  dropper 
hangs  submerged  in  the  solution.  The  patient  pur- 
chases a dropper  bottle  of  solution  of  one  of  the  common 
vasoconstrictors,  treats  his  cold,  then  puts  the  bottle 
away  in  the  family  medicine  cabinet.  It  is  brought 
out  thereafter  when  any  member  of  the  household  has 
a stuffy  nose.  The  dropper  is  inserted  into  the  offend- 
ing nostrils  and  is  then  put  back  into  the  bottle. 
Usually  the  dropper  has  been  inserted  well  into  the 
nostrils ; therefore,  the  questions  arise  of  nose  drops 
being  a possible  source  of  transmission  of  infection  from 
one  member  of  the  family  to  another  and  of  a future 
‘cold’  being  complicated  by  the  use  of  nose  drops  con- 
taminated from  a previous  ‘cold.’ 

“Most  persons  would  not  think  of  borrowing  another 
person’s  toothbrush,  but  perhaps  nose  drops  in  dropper 
bottles  are  cleaner  than  toothbrushes  and  won’t  sup- 
port living  bacteria.” 

The  two  physicians  examined  the  contents  of  both 
unused  and  used  dropper  bottles.  Their  findings  in- 
dicate that  the  unused  solutions  are  probably  sterile  as 
dispensed  by  the  pharmacist.  All  of  the  contents  of 
dropper  bottles  known  to  have  been  used  by  one  or 
more  persons  for  at  least  one  week  were  found  to 
yield  bacterial  growth. 

As  a result  of  their  investigations  they  conclude  that 
fresh  nose  drops  as  dispensed  are  probably  sterile  but 
that  the  usual  content  of  preservative  or  antiseptic  is 
insufficient  to  maintain  sterility  in  the  face  of  repeated 
contamination. 


COLOSTRUM  SKIN  TEST  FOR  PREGNANCY 
DOES  NOT  APPEAR  TO  BE  OF  VALUE 

The  colostrum  skin  test  for  pregnancy,  announced 
last  year  by  three  University  of  Illinois  College  of 
Medicine  physicians,  did  not  appear  to  offer  a valuable 
diagnostic  procedure  to  Lester  M.  Goldman,  M.D., 
Henry  B.  Kessler,  M.D.,  and  Mildred  E.  Wilder,  A.B., 
Newark,  N.  J.,  in  an  investigation  conducted  by  them, 
they  report  in  the  May  9 issue  of  The  Journal  of  the 
American  Medical  Association.  The  test  is  based  on 
the  theory  that  pregnant  women  will  show  no  reaction 
when  the  substance  is  injected  beneath  the  skin,  where- 
as nonpregnant  women,  and  men  as  well,  will  develop 
a wheal  on  the  skin  at  the  site  of  the  injection. 

In  500  tests  the  three  Newark  investigators  say 
there  were  approximately  70  per  cent  correct  reactions 
in  all  groups,  both  male  and  female,  tested.  They  say 
they  find  it  difficult  to  explain  why  their  figures  vary 
so  widely  from  those  of  the  University  of  Illinois  phy- 
sicians who  had  reported  no  reaction  in  98  per  cent 
of  pregnant  women  and  reactions  in  % per  cent  of  non- 
pregnant  women. 
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PREPARED  BY  OFFICE  OF  CIVILIAN  DEFENSE 


FIRST  AID 

I Alter  removal  from  gassed  areal 

PERSISTENCE 

FIELD 

NEUTRALIZATION 

GENERAL  INSTRUCTIONS 

Undress;  remote  liquid  mustard  witti  protective 
ointment,  bleach  paste,  or  kerosene; 
bathe;  wash  eyes  and  nose  with  soda  solution. 

One  day  lo  one  week, 
longer  if  dry  or  cold. 

Cover  with  unslaked  lime  and 
earth.  3%  solution  of  Na,SO,. 

Undress,  remove  liquid  lewisite  with  hydrogen 
peronde.  lye  m glycerine,  or  kerosene;  bathe; 
wash  eyes  and  nose  with  soda.  Rest — Doctor. 

One  day  to  one  week, 
longer  if  dry  or  cold. 

Wash  down  with  water.  Cover 
with  earth.  Alcohol.  NaOH 
spray. 

The  importance  of  proper  first  aid  for  gas  victims  can- 
not be  overemphasized.  The  following  are  general  rules 
which  apply  in  all  cases. 

Undress;  remove  liquid  with  hydrogen  peroilde. 
lye  m glycerine,  or  kerosene;  bathe;  wash  eyes 
and  nose  with  soda.  Rest — Doctor. 

One  hour. 

Cover  with  earth,  caustic. 

A.  Act  promptly  and  quietly;  be  calm. 

Remove  from  gassed  area.  Keep  quiet  and  warm. 
Coffee  as  stimulant. 

10  minirtn. 

Alkaline  solution. 

B.  Put  a gas  mask  on  the  patient  if  gas  is  still  present 
or,  if  he  has  a mask  on,  check  to  see  that  his  is  properly 
adjusted.  If  a mask  is  not  available,  wet  a handkerchief 

Wash  eyes,  keep  quiet  and  warm.  Do  not  use 
bandages. 

Open  6 houis. 
Woods  12  hours. 

NaSO,— Sodium  sulfite 
in  alcohol  solution. 

or  other  cloth  and  have  him  breathe  through  it 
C.  Keep  the  patient  at  absolute  rest;  loosen  clothing 

Keep  quiet  and  warm.  Give  coffee  as  a stimulant. 

30  minutes. 

Alkali. 

to  facilitate  breathing. 

D.  Remove  the  patient  to  a gas-free  place  as  soon  as 

Keep  quiet  and  warm,  bed  rest  Coffee  as  a 
stimulant  Loosen  clothing.  No  alcohol  or  cigarettes. 

10  to  30  minutes. 

Alkali. 

possible. 

E.  Summon  medical  aid  promptly;  if  possible,  send 
the  victim  to  a hospital. 

F.  Do  not  permit  the  patient  to  smoke,  as  this  causes 
coughing  and,  hence,  exertion. 

Wash  eyes  with  cold  water  or  boric  acid  solution. 
Do  not  bandage.  Face  wind.  For  skin,  sodium 
sulphite  solution. 

10  minutes. 

Strong,  hot  solution  of  sodium 
carbonate. 

Wash  eyes  with  boric  acid.  Do  not  bandage. 

Several  days. 
(Weeks  in  winter.) 

Alcoholic  sodium  hydroiide 
spray. 

Keep  quiet  and  warm,  loosen  clothing.  Reassure. 
Spray  nose  with  neo- synephrln  or  sniff  bleaching 
powder.  Aspirin  tor  headache. 

10  minutes. 

Bleaching  powder  solution. 

KEY 

GSd  HOSPITAL  CASE 

FIRST  AID 

TREATMENT 

Remove  to  pure  air.  keep  quiet  Sniff  chlorine 
troni  bleaching  powder  bottle 

Summer  10  minutes. 

Bleaching  powder  solution. 

Produces  no  effect  requiring  treatment 

While  burning. 

None  needed. 

SMOKE 

Wish  with  soda  solution. 

5 to  10  minutes. 

Alkaline  solution. 

INCENDIARY 

Produces  no  effect  requiring  treatment. 

10  minutes. 

None  needed. 

Q MASK  PROTECTION 

i T NEEDED 

Pack  in  cloths  wet  with  copper  sulphate  (blue  vitriol) 
or  water  or  immerse  in  water.  Pick  or  squeeze  out 
particles.  Treat  for  burn. 

10  minutes. 

Burns  out 

jl  FULL  PROTECTIVE 

U/  CLOTHING  NEEDED 

Treat  lor  severe  bum. 

5 minutes. 

Quickly  cover  with  earth  or  sand. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  February,  1942 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

20 

0 

1 

0 

1 

6 

4 

5 

2 

0 

Allegheny  * 

1310 

55 

103 

6 

130 

448 

115 

89 

88 

56 

Armstrong  

61 

2 

6 

0 

5 

20 

3 

3 

3 

0 

Beaver  

112 

3 

12 

1 

ii 

29 

8 

7 

13 

6 

Bedford  

34 

1 

0 

0 

3 

11 

2 

6 

1 

0 

Berks  * 

220 

3 

15 

1 

25 

76 

24 

13 

8 

6 

Blair  

114 

10 

9 

2 

11 

34 

13 

11 

3 

1 

Bradford  

53 

2 

3 

0 

7 

17 

3 

4 

1 

1 

Bucks  

1)3 

4 

3 

0 

14 

33 

6 

12 

4 

1 

Butler  

5S 

3 

2 

0 

4 

17 

S 

1 

3 

1 

Cambria*  

182 

S 

26 

0 

16 

54 

11 

16 

9 

3 

Cameron  

3 

0 

1 

0 

0 

1 

0 

0 

0 

0 

Carbon  

50 

1 

3 

0 

3 

19 

4 

5 

2 

3 

Centre  

51 

1 

3 

0 

3 

20 

4 

3 

i 

0 

Chester*  

136 

7 

7 

1 

14 

36 

12 

10 

7 

5 

Clarion  

27 

0 

0 

0 

2 

5 

3 

3 

1 

1 

Clearfield  

80 

5 

11 

0 

6 

22 

7 

4 

3 

2 

Clinton  

27 

1 

5 

1 

<> 

9 

5 

0 

1 

0 

Columbia  

49 

4 

i 

0 

6 

17 

1 

4 

0 

1 

Crawford  

S5 

4 

3 

1 

11 

24 

8 

6 

2 

1 

Cumberland  

69 

0 

1 

0 

6 

21 

6 

8 

2 

2 

Dauphin  * 

169 

7 

6 

0 

20 

60 

13 

20 

6 

3 

Delaware  

264 

6 

17 

1 

26 

93 

23 

29 

11 

4 

Elk  

34 

1 

4 

0 

4 

7 

2 

5 

1 

0 

Erie  

177 

7 

10 

0 

20 

46 

22 

9 

7 

5 

Fayette  

142 

3 

IS 

0 

8 

47 

17 

7 

5 

4 

Forest  

7 

0 

1 

0 

2 

2 

1 

0 

0 

0 

Franklin*  

66 

1 

3 

0 

5 

17 

9 

11 

1 

1 

Fulton  

10 

0 

2 

0 

i 

4 

0 

1 

0 

0 

Greene  

34 

1 

3 

0 

2 

16 

1 

9 

0 

1 

Huntingdon 

37 

0 

4 

0 

3 

8 

2 

4 

3 

3 

Indiana  

56 

8 

4 

0 

4 

13 

3 

2 

3 

3 

Jefferson  

58 

3 

9 

0 

4 

15 

5 

5 

2 

1 

Juniata  

17 

0 

1 

0 

2 

5 

1 

1 

0 

0 

Lackawanna  

300 

18 

10 

1 

35 

111 

21 

27 

10 

15 

Lancaster  

200 

5 

19 

1 

15 

67 

21 

17 

3 

5 

Lawrence  

104 

3 

8 

0 

12 

29 

10 

5 

10 

1 

Lebanon  

62 

1 

5 

0 

4 

18 

6 

9 

4 

2 

Lehigh  * 

197 

7 

14 

2 

13 

67 

10 

8 

7 

5 

TiUzerne  

406 

15 

23 

0 

43 

135 

22 

35 

16 

10 

Lvcoming*  

106 

2 

6 

1 

12 

46 

9 

8 

2 

0 

McKean  

38 

3 

5 

0 

t 

10 

3 

0 

T 

1 

Mercer  

97 

5 

6 

0 

8 

32 

11 

6 

6 

3 

Mifflin  

35 

5 

2 

0 

1 

12 

2 

2 

2 

2 

Monroe  

25 

2 

2 

0 

4 

7 

3 

i 

0 

1 

Montgomery*  

237 

11 

22 

1 

26 

75 

9 

25 

11 

9 

Montour*  

29 

2 

4 

0 

2 

10 

3 

2 

0 

0 

Northampton  

134 

i 

7 

0 

21 

51 

18 

5 

10 

3 

Northumberland  .... 

115 

6 

7 

0 

14 

43 

9 

8 

5 

2 

Perry  

19 

1 

2 

0 

3 

5 

4 

1 

1 

0 

Philadelphia*  

2050 

52 

80 

6 

240 

741 

124 

154 

120 

87 

Pike  

8 

0 

0 

0 

2 

2 

0 

1 

0 

0 

Potter  

17 

0 

2 

0 

0 

9 

0 

2 

1 

0 

Schuylkill  

216 

10 

17 

2 

18 

60 

9 

29 

16 

12 

Snvder*  

IS 

1 

1 

0 

1 

4 

4 

0 

2 

0 

Somerset  

64 

2 

6 

0 

8 

18 

5 

4 

2 

0 

Sullivan  

7 

i 

0 

0 

0 

3 

i 

1 

0 

0 

Susquehanna  

20 

2 

4 

0 

0 

7 

0 

0 

2 

0 

Tioga  

36 

2 

4 

0 

3 

12 

4 

2 

2 

0 

Cnion  

25 

1 

1 

0 

1 

12 

4 

0 

0 

3 

Venango*  

53 

4 

0 

0 

2 

15 

5 

2 

3 

2 

Warren  * 

30 

2 

2 

0 

2 

14 

3 

3 

0 

0 

Washington  

175 

8 

18 

2 

23 

52 

14 

7 

10 

2 

Wavne*  

29 

0 

0 

0 

1 

10 

8 

1 

0 

0 

Westmoreland*  .... 

202 

14 

19 

0 

23 

66 

21 

17 

11 

1 

Wyoming  

12 

0 

0 

0 

1 

6 

1 

0 

1 

1 

York  

State  and  federal  in- 

140 

10 

9 

0 

23 

45 

12 

12 

1 

2 

stitutions  

238 

0 

0 

0 

11 

59 

11 

8 

22 

52 

State  total  

9349 

347 

602 

30 

960 

3105 

733 

715 

474 

336 

* Exclusive  of  deaths  occurring  in  state  and  federal  institutions  except  general  hospitals. 
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TUBERCULOSIS  ABSTRACTS 

A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


OtUCCESS  in  the  use  of  chemotherapeutic  agents  in  combating  infectious  diseases  re- 
vived  the  hope  that  eventually  a substance  will  be  found  that  will  be  useful  clinically 
in  the  treatment  of  tuberculosis.  Promin,  one  of  the  compounds  used  experimentally,  has 
already  been  discussed  in  the  public  press.  Abstracts  of  the  article  announcing  the  results 
obtained  in  animals  with  this  chemical  follow : 


PROMIN  IN  THE  TREATMENT  OF  TUBERCULOSIS 


In  1938,  sulfanilamide  was  reported  to  have 
an  inhibitory  effect  on  the  development  of  ex- 
perimental tuberculosis  in  guinea  pigs,  but  sub- 
sequent papers  held  out  scant  hope  that  this 
agent  would  prove  to  be  a specific  remedy  for 
tuberculosis  in  human  beings. 

Promin  in  its  solid  form  varies  from  white  to 
light  yellow  and  is  slightly  hygroscopic.  It  is 
highly  soluble  in  water  and  40  per  cent  solutions 
are  stable  indefinitely  and  may  be  sterilized  by 
heat.  It  is  slightly  bitter,  but  small  amounts  may 
be  mixed  with  the  food  of  animals  without  im- 
pairing their  appetite  or  digestion.  Guinea  pigs 
tolerate  one  per  cent  promin  in  their  foods  and 
will  consume  from  300  to  400  mg.  of  the  drug 
per  24  hours.  Increasing  the  concentration  of 
promin  to  2 per  cent  causes  anorexia  which  in- 
terferes with  the  quantity  of  food  taken. 

In  the  first  experiment,  promin  to  the  amount 
of  one  per  cent  was  added  to  the  feed  of  30 
guinea  pigs  while  20  others  received  the  same 
diet  but  without  promin.  Two  days  after  the 
feeding  experiment  began,  all  guinea  pigs  (50) 
were  inoculated  subcutaneously  with  human  tu- 
bercle bacilli  of  known  strain.  On  the  eighty- 
fourth  day  all  the  animals  in  the  control  group 
had  died  and  24  of  the  animals  which  had  re- 
ceived promin  were  living.  Promin  was  then 
removed  from  the  diet  of  12  of  the  survivors. 
After  82  days  more,  13  animals  still  lived,  5 of 
which  had  received  promin  for  the  entire  period 
(166  days)  and  the  other  8 animals  for  the  first 


period  of  84  days  only.  The  purpose  of  this  pro- 
cedure was  to  determine  if  latent  tuberculosis 
would  become  reactivated  when  treatment  was 
discontinued. 

The  value  of  a chemotherapeutic  agent  must 
be  appraised  not  only  on  survival  time  but  also 
on  the  character  of  the  disease  process.  With 
one  exception  the  degree  of  tuberculosis  involve- 
ment in  the  animals  that  received  promin  was 
notably  less  than  in  the  controls. 

Although  the  results  indicated  that  in  many 
of  the  animals  promin  either  had  prevented  the 
establishment  of  lesions  or  had  caused  their 
eventual  disappearance,  another  effect  of  the 
drug  which  is  perhaps  of  more  importance  was 
that  which  it  exerted  on  the  cellular  elements  of 
the  lesions.  In  the  vast  majority  of  the  animals 
in  the  treated  group  that  had  lesions,  the  his- 
topathologic characteristics  of  the  disease  process 
apparently  were  modified  favorably.  This  was 
especially  true  of  the  lesions  in  the  parenchymal 
tissues.  The  lesions  were  usually  small  and  dis- 
crete and  the  epithelioid  phase  of  the  reactive 
process  predominated.  Necrosis  was  infrequent 
and  a tendency  of  the  process  toward  fibrosis 
was  observed  frequently.  These  features  of  the 
morbid  process  were  in  marked  contrast  to  those 
that  characterized  the  disease  in  the  control 
group  of  animals.  In  the  latter  the  disease  was 
extensive,  destructive,  and  progressive. 

The  objectives  of  the  second  experiment  were: 
(1)  to  confirm  results  of  the  first,  and  (2)  to 
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determine  what  effect,  if  any,  promin  might 
have  on  a tuberculous  infection  introduced  at 
the  same  time  as  or  at  varying  periods  before 
treatment  with  promin  was  begun. 

Eighty  guinea  pigs  were  selected  and  divided 
into  eight  groups.  Group  1 consisted  of  12  ani- 
mals infected  but  not  treated  (controls).  Group 
8 consisted  of  20  animals  whose  treatment  be- 
gan two  days  prior  to  infection.  Groups  2 to  7 
each  contained  8 animals  and  treatment  was 
begun,  in  relation  to  the  day  of  infection,  at 
various  intervals  as  follows: 

Group  2 — day  of  infection 
Group  3 — 3 days  after 
Group  4 — one  week  after 
Group  5 — 2 weeks  after 
Group  6 — 1 weeks  after 
Group  7 — 6 weeks  after 

All  animals  (one  exception)  reacted  to  tuber- 
culin. Generally  speaking,  the  reactions  of  the 
animals  that  received  promin  were  less  severe 
than  those  of  the  untreated  animals. 

While  the  general  physical  condition  of  the 
animals  remained  satisfactory,  changes  indicative 
of  toxic  manifestations  were  noted  in  the  blood 
and  spleen.  Studies,  as  yet  incomplete,  indicate 
that  promin  in  guinea  pigs  may  induce  a hemo- 
lytic type  of  anemia  but  with  adequate  regenera- 
tion as  indicated  by  a corresponding  reticulo- 
eytosis. 

The  difference  in  survival  times  of  the  several 
groups  was  striking.  When  the  last  of  the  un- 
treated animals  died,  189  days  after  inoculation, 
84  per  cent  of  the  treated  animals  were  still 
living.  Of  the  treated  animals  that  died,  none 


had  sufficient  tuberculosis  to  account  for  death, 
and  this  percentage  of  deaths  might  reasonably 
be  considered  an  average  or  normal  mortality 
rate  for  guinea  pigs. 

Examination  of  the  tissues  and  organs  of  the 
animals  showed  that  all  untreated  animals  were 
tuberculous,  that  in  57  per  cent  of  the  treated 
animals  no  evidence  of  infection  in  the  visceral 
organs  was  found,  that  in  the  remainder  of 
those  treated  tuberculosis  was  found  (with  a 
few  exceptions)  of  minimal  severity,  and  that 
43  per  cent  of  the  treated  animals  failed  to  show 
evidence  of  disseminated  tuberculosis. 

The  failure  to  demonstrate  lesions  of  tuber- 
culosis in  a considerable  number  of  the  animals 
that  were  treated  and  the  further  fact  that  the 
disease  in  the  treated  animals  was,  with  few 
exceptions,  minimal  and  nonprogressive  indicate 
that  the  action  of  the  drug  was  significant.  That 
fairly  comparable  results  occurred  in  the  treated 
animals,  regardless  of  whether  the  administra- 
tion of  the  drug  was  started  before  or  as  long 
as  four  or  six  weeks  after  inoculation  with  tu- 
bercle bacilli,  was  surprising  and  must  indicate 
that  the  drug  was  effectively  operative  against 
a tuberculous  infection  in  which  morbid  changes 
already  were  established  when  administration  of 
the  drug  was  started. 

The  conclusion  of  the  two  experiments  is  that 
promin  had  a deterrent  effect  on  experimental 
tuberculous  infection. 

Promin  in  Experimental  Tuberculosis,  Win. 
II.  Feldman,  M.D.,  H.  Corwin  Hinshaw,  M.D., 
and  Harold  E.  Moses,  M.D.,  Amer.  Rev.  of 
Tuber.,  March,  1942. 


17s  X CO  UR  AG  ED  by  these  carefully  controlled  animal  experiments,  promin  has  been 
-J  used  guardedly  in  the  treatment  of  a few  cases  of  tuberculosis  in  human  beings.  Ad- 
ministration of  the  drug  has  proved  difficult  since  its  toxic  effect  in  man  is  found  to  be  much 
higher  than  in  the  guinea  pig.  In  certain  cases  it  has  been  found  necessary  to  discontinue 
treatment  because  of  unfavorable  symptoms  attributed  to  the  drug  itself.  In  other  cases 
where  treatment  has  been  prolonged  (five  months  or  more),  results  thus  far  show  varying  ef- 
fects. In  a few,  definitely  demonstrable  improvement  occurs;  in  others,  little  or  no  change 
is  observed,  while  in  some  patients  the  disease  goes  on  developing  progressively  with  no 
apparent  effect  from  the  treatment. 

It  is  obvious  that  a freshly  infected  guinea  pig  presents  a very  different  pathologic  pic- 
ture from  that  of  a well-developed  human  case  with  destruction  of  tissue  and  extensive 
fibrosis  which  interfere  with  access  of  the  drug  to  living  tubercle  bacilli. 

Despite  the  present  lack  of  convincing  evidence  of  promin’s  value  in  the  treatment  of 
human  tuberculosis,  there  appears  to  be  a definite  feeling  that  further  trial  in  skilled  hands 
is  indicated. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  op  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


CALL  TO  THE  1942  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  in  the  Cardinal 
Room,  Hotel  William  Penn,  Pittsburgh,  at  3 
p.  m.  on  Monday,  Oct.  5,  1942. 

Notice  concerning  parliamentary  require- 
ments for  consideration  of  amendments  to  the 
Constitution  and  By-laws  of  the  Society  was 
published  in  this  department  in  the  May 
Journal. 

A proposed  amendment  to  the  By-laws  is 
published  below  and  will  be  republished,  to- 
gether with  the  Call  to  the  Meeting  in  the  July 
Journal,  as  well  as  any  additional  proposed 
amendments  which  may  be  received  by  Inly 
1,  1942. 

Proposed  Amendment  to  By-laws 

An  amendment  approved  by  the  Board  of  Trustees 
on  May  20,  1942,  proposes  that  in  Section  1 of  Chap- 
ter II  of  the  By-laws  the  words  the  morning  of  be 
added  in  the  first  sentence.  If  the  amendment  is  adopted, 
Section  1 of  Chapter  II  will  then  read  as  follows 
(amendment  in  italics)  : 

“The  House  of  Delegates  shall  meet  on  the  morning 
of  the  day  before  that  fixed  as  the  first  day  of  the 
annual  session.  It  may  adjourn  from  time  to  time  as 
may  be  necessary  to  complete  its  business,  provided 
that  its  hours  shall  conflict  as  little  as  possible  with 
the  general  meetings.  The  order  of  business  shall  be 
arranged  as  a separate  section  of  the  program.” 

This  proposed  amendment  calling  for  the  first  meet- 
ing of  the  House  of  Delegates  to  be  held  on  Monday 
morning,  instead  of  on  Monday  afternoon  at  3 o’clock 
as  has  been  the  custom  for  many  years,  is  offered  with 
the  hope  that  by  its  adoption  the  House  may  complete 
its  business  sufficiently  on  Monday  so  that  it  may  not 
be  required  to  meet  again  until  the  following  Wednes- 
day morning. 

This  action  by  the  Board  of  Trustees  is  in  response 
to  numerous  suggestions  from  members  of  the  Society 
who  in  recent  years  while  attending  faithfully  to  their 
duties  in  the  House  of  Delegates  have  had  little  or 
no  opportunity  to  attend  the  scientific  meetings  until 
Wednesday  afternoon. 


ARMY  MEDICAL  CORPS 
COMMISSIONS 

The  process  of  decentralization  of  the  pro- 
gram under  Procurement  and  Assignment  Serv- 
ice, whereby  physicians  seeking  a commission 
may  receive  prompt  attention,  has  resulted  in  the 
development  of  Medical  Recruiting  Boards  as 
follows:  In  Pittsburgh  at  510  Post  Office  Build- 
ing (new)  on  Grant  Street;  in  charge,  Major 
Floyd  W.  Oliphant,  representing  the  Adjutant 
General,  and  Major  Samuel  B.  Woodhouse  rep- 
resenting the  Surgeon  General.  In  Philadelphia 
at  800  Custom  House;  in  charge,  Major  Joshua 
W.  Davis  representing  the  Adjutant  General, 
and  Major  Gerald  N.  Fluegel  representing  the 
Surgeon  General. 

Applicants  must  present  proof  of  American 
citizenship  and  license  to  practice  medicine  to 
the  Board.  Only  graduates  of  Class  A medical 
schools  who  have  completed  one  year  of  intern- 
ship and  are  engaged  in  ethical  practice  are 
eligible.  All  physicians  will  be  cleared  through 
State  Procurement  and  Assignment  Service, 
Dr.  Charles  H.  Henninger,  Jenkins  Arcade 
Building,  Pittsburgh,  Chairman,  before  com- 
missions are  granted. 

Physicians  under  37  will  be  commissioned  as 
first  lieutenants,  while  those  between  37  and  45 
will  be  appointed  in  the  grade  of  captain.  Spe- 
cialists, certified  as  such  by  the  Regional  Office 
of  Procurement  and  Assignment  Service,  who 
are  under  37  may  be  commissioned  as  captains. 
Qualified  specialists  over  37  may  be  commis- 
sioned as  majors  if  they  have  such  training  and 
experience  as,  in  the  opinion  of  the  Surgeon 
General,  qualifies  them  to  be  chiefs  of  services 
or  sections  in  large  military  hospitals.  The  Med- 
ical Recruiting  Board  will  process  and  commis- 
sion applications  up  to  and  inclusive  of  the  grade 
of  captain. 
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The  pace  to  be  reached  the  first  week  in  July 
in  regard  to  the  induction  of  selectees  will  clear- 
ly indicate  the  great  need  for  more  physicians 
the  Army.  The  present  quota  of  selectees  from 
Pennsylvania  will  be  doubled,  during  July. 


REGISTRATION  OF  DIATHERMY 
APPARATUS  ORDERED  BY 
FEDERAL  COMMUNICATIONS 
COMMISSION 

All  possessors  of  apparatus  designed,  con- 
structed, or  used  for  generating  radio  frequency 
energy  for  therapeutic  purposes,  described  gen- 
erally as  diathermy  apparatus,  must  register 
each  such  device  with  the  Federal  Communica- 
tions Commission  in  Washington,  D.  C.,  by 
June  8,  under  Order  No.  96,  promulgated  by 
the  Commission  on  May  18. — See  J.  A.  M.  A., 
119:354  (May  23)  1942. 


REALISM  ABOUT  DEPENDENCY 

At  the  present  time  many  physicians  are  re- 
volving in  their  minds  the  problems  related  to 
the  maintenance  of  their  dependents. 

They  may  think  in  terms  of  “the  American 
way  of  life,”  in  which  they  have  been  educated 
to  think  by  every  means  at  hand — the  press, 
the  radio,  the  forum,  the  pump  priming,  the 
expanded  public  works  program,  and  the  “so- 
cial gains”  as  inspired  by  the  leaders  of  political 
and  economic  thought  throughout  several  presi- 
dential terms. 

Many  people  do  not  realize  that  the  total  war 
in  which  we  presently  find  ourselves  engaged  re- 
quires a radical  reversal  in  our  mode  of  eco- 
nomic thinking. 

Dependents  from  now  on  will  not  live  at 
the  old  level ; they  will  do  without  many  things ; 
they  will  make  many  old  things  do  or  go  with- 
out. Furthermore,  they  will  do  this  cheerfully; 
they  are  Americans. 

The  New  York  State  Journal  of  Medicine, 
discussing  this  subject  further  editorially,  urges 
upon  its  readers  some  realistic  thinking  along 
these  lines:  “There  is  a job  to  do.  It  must  be 
done  quickly.  We  feel  that  it  will  be  done 
quickly,  that  medical  men  will  do  it,  as  they 
have  always  done  it  when  their  thinking  on  the 
subject  of  their  prior  obligations  has  become 
clarified. 


“In  spite  of  the  fact  that  most  of  the  medical 
men  under  and  over  40  years  of  age  have  lived 
in  this  country  in  an  economy  which  has  fla- 
grantly boasted  of  a high  standard  of  living,  they 
do  not  need  to  be  told  that  already  the  United 
States  forces  have  lost  10,000  men — killed,  miss- 
ing, and  wounded — to  have  impressed  upon 
them  the  serious  need  for  services  such  as  only 
they  can  render.  No  physician  worthy  of  the 
name  takes  his  obligations  lightly — either  na- 
tional, professional,  or  personal.” 


PROCUREMENT  AND  ASSIGNMENT 
SERVICE 

On  May  2 the  Navy  announced  American 
casualties  including  the  period  from  Dec.  7,  1941, 
to  Apr.  15,  1942.  The  summary  is  as  follows: 


Dead  2991 

Missing  2495 

Wounded 907 


Total  6393 


This  is  more  than  the  total  Navy  casualties 
from  the  Revolution  to  Dec.  7,  1941.  The  Navy 
has  just  announced  3845  additional  men  killed, 
wounded,  or  captured  at  Corregidor.  The  Army 
list  is,  of  course,  much  larger.  Both  lists  grow 
daily. 

We  are  at  war.  America  is  at  war  against 
a world  revolution  that  would  destroy  us.  We 
are  at  war  against  nations  that  total  over  one- 
half  of  the  world’s  military  strength.  It  is  a 
war  that  will  affect  not  only  the  rulers  and 
politicians  of  the  nations  of  the  earth  but  you 
personally.  We,  with  our  families,  our  debts, 
our  position  in  the  community,  have  had  a tragic 
lesson  in  the  peoples  of  Europe,  people  worrying 
more  about  their  possessions  than  their  freedom. 
We  have  heard  for  years  that  Pearl  Harbor  was 
inviolate,  Singapore  impregnable,  and  that  Great 
Britain  and  America  control  the  seas.  Now  the 
Axis  Navy  outnumbers  ours.  Axis  submarines 
sink  tankers  in  sight  of  Florida  and  New  York. 
We  have  had  Pearl  Harbor,  Manila,  Singapore, 
Java,  Bataan,  Burma,  and  Corregidor  in  the  past 
five  months.  Hawaii,  San  Francisco,  Omaha, 
Chicago,  and  New  York  can  be  next.  If  we 
fail  to  profit  by  the  bitter  experiences  of  the  free 
peoples  of  the  world,  and  by  the  fate  of  the 
little  nations  of  Europe,  that  would  indeed  be 
tragic.  The  fall  of  France  was  not  due  to 

Presented  before  the  Annual  Meeting  of  the  Seventh  Councilor 
District  at  Williamsport,  May  8,  1942,  by  George  S.  Klump, 
M.D.,  Williamsport,  Chairman  of  the  Committee  on  Medical 
Preparedness  in  Lycoming  County. 
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lack  of  bravery  and  to  Fifth  Columnists.  France 
fell  because  she  was  deaf,  dumb,  blind,  and 
frivolous.  These  are  the  proud  hallmarks  of 
the  skeptical  civilized  mind. 

The  leaders  of  the  organized  medical  profes- 
sion as  much  as  any  one  group  foresaw  the 
trend  of  world  affairs.  Beginning  in  June,  1940, 
the  American  Medical  Association  circulated  a 
questionnaire  to  the  physicians  of  the  country. 
This  information  was  tabulated  in  a punch  card 
system  which  has  been  made  available  to  the 
National  Roster  of  Scientific  and  Specialized 
Personnel. 

The  Committee  on  Medical  Preparedness  of 
the  American  Medical  Association  presented  a 
recommendation  to  the  1941  House  of  Dele- 
gates which  resolved : 

“That  the  United  States  government  be  urged 
to  plan  and  arrange  immediately  for  tbe  estab- 
lishment of  a central  authority  with  representa- 
tion of  the  civilian  medical  profession  to  be 
known  as  the  Procurement  and  Assignment 
Agency  for  physicians  for  the  Army,  Navy, 
and  Public  Health  Service  and  for  the  civilian 
and  industrial  needs  of  the  Nation.” 

On  Oct.  22,  1941,  the  Health  and  Medical 
Committee  of  the  Office  of  Defense,  Health  and 
Welfare  Services  named  a committee  to  draft  a 
plan.  Paul  V.  McNutt  transmitted  a letter  to 
the  President,  Oct.  30,  1941,  recommending 
that  there  be  established  an  office  for  the  pro- 
curement and  assignment  of  physicians,  dentists, 
and  veterinarians.  This  office  would  be  known 
as  the  Procurement  and  Assignment  Agency. 

The  functions  of  the  agency  would  be: 

1.  To  receive  from  various  governmental 
and  other  agencies  requests  for  medical,  dental, 
and  veterinary  personnel. 

2.  To  secure  and  maintain  lists  of  professional 
personnel  available,  showing  detailed  qualifica- 
tions of  such  personnel. 

3.  To  utilize  all  suitable  means  to  stimulate 
voluntary  enrollment,  having  due  regard  for 
the  over-all  public  health  needs  of  the  nation, 
including  those  of  governmental  agencies  and 
civilian  institutions. 

This  letter  was  approved  Oct.  30,  1941,  and 
the  Procurement  and  Assignment  Service  was 
organized  accordingly. 

The  executive  officer  is  Lieut.  Col.  Sam  F. 
Seeley,  M.C.,  U.S.A.,  601  Penn  Avenue,  Wash- 
ington, D.  C. 

A consultant  office  has  been  established  in  the 
headquarters  of  the  American  Medical  Asso- 
ciation, 535  North  Dearborn  Street,  Chicago, 
under  the  supervision  of  Dr.  R.  G.  Leland, 
where  special  information  regarding  physicians 


is  maintained.  A consultant  committee  to  the 
National  Roster  for  medicine  includes  Drs. 
Morris  Fishbein,  R.  G.  Leland,  and  Olin  West. 

In  each  of  the  nine  Army  corps  areas  a com- 
mittee has  been  established.  Each  corps  area 
committee  includes  a chairman,  two  physicians 
chosen  from  the  general  medical  profession,  a 
dentist  chosen  from  the  general  dental  profes- 
sion, a representative  of  medical  education,  a 
representative  of  dental  education,  a representa- 
tive chosen  from  the  veterinary  profession,  and 
a representative  of  the  hospitals.  These  com- 
mittees are  advisory  to  the  Procurement  and 
Assignment  Service  in  reference  to  questions 
relating  to  personnel. 

Third  Corps  Area. — The  chairman  is  Dr.  A. 
M.  Shipley,  University  Hospital,  Baltimore. 
The  states  comprising  this  corps  area  are : 
Maryland,  Pennsylvania,  Virginia,  and  District 
of  Columbia. 

State  Chairmen  and  State  Committees. — The 
state  chairmen  and  the  state  committees  are 
advisory  to  the  corps  area  committees  and  to 
the  central  office.  To  the  state  committees  and 
also  to  the  county,  district,  and  local  committees 
will  be  referred  questions  especially  concerning 
the  essential  character  of  such  services  as  a phy- 
sician, dentist,  or  veterinarian  may  be  render- 
ing, thus  determining  his  availability.  They 
will  also  familiarize  themselves  with  the  func- 
tions of  the  Procurement  and  Assignment  Serv- 
ice and  thus  be  able  to  advise  those  in  their 
community  concerning  its  work.  The  Pennsyl- 
vania chairman  is  Dr.  Charles  H.  Henninger, 
500  Penn  Avenue,  Pittsburgh. 

At  the  time  of  the  attack  on  Pearl  Harbor, 
Dec.  7,  1941,  the  Army  was  short  approximately 
1500  physicians  to  bring  all  existing  installa- 
tions up  to  war  strength.  Requisition  was  made 
on  the  Procurement  and  Assignment  Service 
immediately  to  secure  physicians  under  the  age 
of  36.  The  Journal  of  the  American  Medical 
Association,  also  state  and  local  medical  pub- 
lications, circularized  enrollment  blanks.  There 
were  25,000  responses,  and  the  immediate  needs 
were  filled. 

Meanwhile,  Jan.  21,  1942,  the  Secretary  of 
War  ordered  all  appointments  in  the  Medical, 
Dental,  and  Veterinary  Corps  of  the  United 
States  Army  cleared  through  the  Procurement 
and  Assignment  Service. 

One  week  later  General  Lewis  B.  Hershey, 
Director  of  Selective  Service,  requested  all  local 
boards  to  consult  the  Procurement  and  Assign- 
ment Service  before  classifying  any  registrant 
who  is  a qualified  medical  doctor,  dentist,  or 
doctor  of  veterinary  medicine. 
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On  Feh.  3,  1942,  the  Chief  of  the  Bureau  of 
Medicine  and  Surgery  of  the  United  States 
Navy  notified  the  commandants  of  all  naval 
districts  that  applications  for  commissions 
should  be  cleared  through  the  Procurement  and 
Assignment  Service. 

The  United  States  Public  Health  Service, 
the  Office  of  Civilian  Defense,  and  the  United 
States  Civil  Service  Commission  have  issued 
similar  orders. 

New  medical  personnel  for  industry  will  be 
located  and  assigned  with  the  assistance  of  the 
Procurement  Board’s  Advisory  Committee  in 
Industrial  Health  and  Medicine. 

Thus  we  see  that  the  Procurement  and  As- 
signment Service  is  implemented  in  such  a way 
that  it  controls  the  destiny  of  every  doctor  in 
America.  Even  more  important  is  the  fact  that 
the  mobilization  and  utilization  of  the  medical 
profession  have  been  placed  in  the  hands  of 
the  profession  itself. 

Let  us  examine  briefly  the  needs  of  America 
at  war.  The  Air  Corps  requires  2500  young 
physicians  by  July,  1942,  and  600  a month 
thereafter.  The  Army  needs  6.5  physicians  per 
1000  enlisted  men.  That  means  5000  more  phy- 
sicians now,  and  11.000  more  by  the  end  of  this 
year ; 35,000  physicians  will  be  in  the  armed 
forces  by  the  end  of  1942. 

The  Selective  Service  Act  recognizes  no  de- 
ferment for  any  group  or  calling.  It  is  definite 
in  its  demands.  Dependency  status  is  not  con- 
sidered in  the  case  of  officers.  Dependency  de- 
ferments (3-A)  are  all  to  he  reviewed,  and 
when  it  is  evident  that  there  is  “support  in  a 
reasonable  manner”  of  one  or  more  persons  by 
the  registrant,  his  engagement  in  an  activity 
essential  to  the  war  effort  is  to  be  considered. 
It  is  my  firm  conviction,  after  close  association 
with  one  of  our  local  boards,  that  within  the 
rear  the  question  to  be  answered  is  not  “How 
many  dependents  do  you  have.''”  but  “What 
are  you  doing  in  the  war  effort?”  Further, 
there  is  a conviction  by  the  common  man  on 
the  street,  who  as  usual  is  ahead  of  our  politi- 
cal leaders,  that  there  should  be  conscription  of 
every  individual.  This  has  been  proved  by  the 
Gallup  poll. 

On  April  24  and  25  Dr.  Charles  H.  Hen- 
ninger,  Chairman  for  Pennsylvania  of  the 
Procurement  and  Assignment  Service,  was  in 
conference  with  chairmen  from  the  states  east 
of  the  Mississippi  River,  with  President  Lahey 
of  the  American  Medical  Association,  and  with 
Lieut.  Col.  Sam.  F.  Seeley,  Executive  Officer 
of  the  Procurement  and  Assignment  Service. 
A similar  meeting  is  being  held  today  (May 


8)  at  Omaha  for  the  states  west  of  the  Mis- 
sissippi River.  The  Washington  meeting  re- 
sulted in  the  following  items  of  information: 

1.  A physician  within  the  draft  age  stated 
to  be  not  available  for  military  service  will  be 
required  to  state  when  he  will  become  available. 

2.  Any  physician  rejected  for  physical  rea- 
sons by  the  Army  or  Navy  who  is  found  ac- 
ceptable by  his  local  Selective  Service  Board 
will  receive  a commission. 

3.  It  was  decided  to  streamline  and  decen- 
tralize the  methods  of  commissioning  medical 
officers.  To  this  end  a team  is  being  assigned 
each  state*  consisting  of  a line  officer,  a medical 
officer,  and  two  clerks  who  will  secure  from 
the  State  Chairman  of  Physicians  of  the  Pro- 
curement and  Assignment  Service  the  names  of 
all  available  physicians  who  have  volunteered. 
This  team  will  initiate  the  applications  and  phys- 
ical examinations  and  forward  their  recom- 
mendations to  the  Surgeon  General. 

^®T“lf  you  wish  to  enlist  now,  contact  Dr. 
Henninger  regardless  of  whether  or  not  you 
have  written  to  any  other  office. 

The  winning  of  the  war  is  a race  against 
time.  There  is  much  intercommunication,  much 
interlocking  of  the  agencies  and  committees 
previously  mentioned.  The  complete  co-opera- 
tion of  every  physician  is  vital  to  him  and 
essential  to  the  nation. 

Any  physician  who  has  not  received  an  en- 
rollment form  and  questionnaire  should  write 
at  once  to  the  National  Roster  of  Scientific 
and  Trained  Personnel  in  Washington. 

I believe  the  organized  medical  profession  has 
led  the  nation  in  preparedness.  But  most  of 
us  are  just  ordinary  folks  with  no  innate  love 
of  conflict.  How  are  we  going  to  face  the 
coming  months  and  years  which  will  be  tough? 
With  what  weapons  shall  we  conquer  the  oc- 
casional doubt,  the  Fifth  Column  thought? 
The  weapons  we  shall  use  are  at  hand — the 
knowledge  that  the  good  old  days  weren’t  good 
enough ; the  conviction  that  services  count 
more  than  privileges,  and  faith  in  ideals  more 
than  hopes  of  material  reward.  Whatever  the 
future  holds,  whatever  ordeals  it  enforces,  it 
includes  us — you  and  me.  Our  current  thoughts 
and  actions  noiv  determine  the  future  of  Amer- 
ica and  the  world.  Since  a day  in  December, 
1941,  we  Americans  have  taken  a new  look 
deep  within  ourselves  and  at  our  neighbors. 

* In  Pittsburgh  at  510  Post  Office  Building  (New)  on  Grant 
Street.  In  charge,  Major  Floyd  W.  Oliphant  representing  the 
Adjutant  General,  and  Major  Samuel  B.  Woodhouse  representing 
the  Surgeon  General. 

In  Philadelphia  at  800  Custom  House.  In  charge,  Major  Joshua 
W.  Davis  representing  the  Adjutant  General,  and  Major  Gerald 
N.  Fluegel  representing  the  Surgeon  General. 
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What  we  have  seen  in  the  medical  profession 
is  heartening.  What  we  have  seen  in  the  rank 
and  file  of  our  citizenry  guarantees  victory.  It 
is  the  will  to  win. 


OUR  SOCIETY’S  1942  CONVENTION 
The  Section  on  Surgery 

I lie  program  of  the  Section  on  Surgery  prom- 
ises to  be  of  unusual  interest  this  year.  The  first 
day,  October  6,  will  be  devoted  to  papers  on 
various  clinical  subjects  by  outstanding  surgeons 
from  different  parts  of  the  State. 

On  Wednesday,  October  7,  there  will  be  a 
collection  of  seven  papers  on  trauma.  As  guest 
speaker  we  have  been  fortunate  in  securing  Dr. 
Henry  C.  Marble,  of  Boston,  who  will  talk  on 
“Treatment  of  the  Injured  Hand.”  Dr.  Marble 
has  had  an  extremely  wide  experience  in  the 
treatment  of  hand  injuries  and  is  noted  for  his 
clear  presentation  of  this  subject. 

On  Thursday  there  will  be  a series  of  seven 
papers  on  abdominal  surgery.  Three  papers  on 
carcinoma  of  the  colon  and  rectum  by  Dr.  Wil- 
liam L.  Estes,  of  Bethlehem,  and  Drs.  Thomas 
A.  Shallow  and  W.  Wayne  Babcock,  of  Phila- 
delphia, will  be  followed  by  the  discussion  of  the 
guest  speaker.  Dr.  Harvey  B.  Stone,  of  Balti- 
more. 

This  program  should  be  of  unusual  interest 
to  the  general  practitioner  and  internist  as  well 
as  to  the  surgeon. 

The  Section  on  Obstetrics  and  Gynecology 

The  Section  on  Obstetrics  and  Gynecology 
has  arranged  a very  comprehensive  program  for 
its  meeting  at  Pittsburgh  in  October.  The  sec- 
tion will  convene  for  two  half-day  periods. 

The  guest  speakers  have  been  chosen  care- 
fully, and  are  recognized  as  outstanding  authori- 
ties on  the  subjects  which  they  have  been  as- 
signed. Dr.  Joseph  V.  Meigs,  of  Boston,  will 
discuss  ovarian  tumors,  and  Dr.  Philip  Levine, 
Newark,  N.  J.,  will  present  the  subject  of 
“Erythroblastosis  Foetalis.” 

One-half  of  one  session  will  be  a joint  meet- 
ing with  the  Section  on  Pediatrics.  The  prob- 
lems of  obstetric  and  neonatal  care  will  be  dis- 
cussed. The  leaders  of  the  discussion  will  be 
Drs.  Ralph  M.  Tyson,  Thaddeus  L.  Montgom- 
ery, and  Robert  A.  Groff,  all  of  Philadelphia. 
The  discussion  during  this  session  will  be  con- 
cerned with  obstetric  analgesia  and  anesthesia, 
its  effect  upon  the  newborn,  the  management  of 


the  newborn  immediately  following  delivery  and 
early  neonatal  period,  and  the  management  of 
neurologic  lesions  in  the  neonatal  period.  The 
leaders  in  this  part  of  the  program  have  been 
recognized  as  good  teachers  and  will  manage 
their  subject  in  a very  instructive  way. 

The  papers  for  the  meeting  have  been  selected 
with  the  idea  of  making  an  appeal  to  the  men 
who  are  not  limiting  their  work  entirely  to  the 
specialties.  Controversial  problems  have  been 
avoided  and  means  of  managing  the  usual  con- 
ditions will  be  presented  in  a pleasant  and  in- 
structive manner. 


HOME  NURSING  IN  CANCER  CASES 

To  the  Members  of  the 

Commission  on  Cancer  of  the 

Medical  Society  of  the  State  of  Pennsylvania. 

Last  week,  as  an  experiment,  the  teachers  of  the 
home  nursing  course  of  the  Red  Cross  in  Philadelphia 
were  gathered  together  for  a consideration  of  cancer. 
These  teachers  are  mostly  graduate  nurses  and  have 
been  conducting  excellent  courses  in  various  fields. 

Since  cancer  is  a chronic  disease,  many  families  can- 
not afford  the  continuous  services  of  a graduate  nurse 
even  if  one  could  be  obtained,  and  so  much  of  the 
nursing  care  falls  upon  members  of  the  family.  This 
was  emphasized  at  the  meeting,  and  a number  of  de- 
tailed suggestions  were  given  for  home  nursing  in 
cancer  cases. 

Since  this  meeting  was  a success,  it  is  suggested 
that  the  members  of  the  Cancer  Commission  consider 
this  as  an  expansion  of  their  work  and  try  to  spread 
this  over  the  State.  It  also  acted  as  a good  medium 
for  anti-cancer  propaganda. 

The  time  will  soon  arrive  for  the  annual  report. 
Please  'bring  to  the  meeting  of  the  Wainwright  Tumor 
Clinic  Association,  in  Lancaster,  on  May  28,  an  out- 
line of  the  activities  you  wish  to  have  incorporated. 

Stanley  P.  Reimann,  Chairman. 

May  15,  1942. 


LEGISLATION  REQUESTED 

C.  L.  Palmer,  M.D.,  Chairman, 

Committee  on  Public  Health  Legislation, 

The  Medical  Society  of  the  State  of  Pennsylvania. 

My  dear  Dr.  Palmer: 

Because  of  the  danger  to  vision  incurred  by  their 
use,  it  is  suggested  that  proper  steps  be  taken  by  The 
Medical  Society  of  the  State  of  Pennsylvania  to  enact 
legislation  prohibiting  the  sale,  possession,  and  use  of 
air  guns  and  Robert  rifles  by  individuals  under  the  age 
of  16  years  in  the  Commonwealth. 

The  age  of  16  years  is  arrived  at  since  the  Common- 
wealth gives  authority  to  individuals  of  this  age  to 
use  a much  more  lethal  weapon,  namely,  an  automobile. 

Very  truly  yours, 

Thomas  R.  Gagion,  Chairman, 
Committee  on  Conservation  of  Vision. 

March  24,  1942. 
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CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  April 
30: 

New  (33)  and  Reinstated  (18)  Members 

Allegheny  County  (Pittsburgh) 

Francis  J.  Arch  Gerald  P.  Hammill,  Woodville 

Earl  D.  Baumann  , _ TT  t » ,, 

tt  it-  Charles  B.  Huber,  Aspinwall 

\\  llliam  Howard  Evans  ’ 1 

(Reinstated)  Arthur  A.  Parks 

Bradford  County  (Sayre) 

Dan  R.  Baker  Jackson  E.  Kress 

Bucks  County 
(R)  Paul  O.  Blake 

Butler  County 

(R)  John  W.  Shadle,  Lawrence  H.  Stepp 
Cambria  County 

(R)  Francis  P.  Dostal,  Harry  H.  Ginsburg,  James 
A.  Lynch,  John  A.  Murray 

Chester  County 

Joseph  M.  Orloff  Spring  City 

(R)  Amos  W.  Gottschall. 

Clinton  County 

George  H.  Tibbins  Beech  Creek 

Dauphin  County 

Fred  S.  Badman  Harrisburg 

(R)  Robert  M.  Hursh. 

Delaware  County 
(R)  John  J.  Brennan,  Jr. 

Erie  County 

Harry  Wm.  Woolhandler Fort  Belvoir,  Va. 

Franklin  County 

(R)  Howard  L.  Dovey,  John  M.  Gelwix 
Huntingdon  County 

Anthony  N.  Domonkos  Huntingdon 

Lancaster  County 

Russell  P.  Stoner  Marietta 

Lehigh  County  (Allentown) 

William  Fdk.  Clark  Henry  Kozloff 

(R)  John  T.  Eckert. 

Luzerne  County 

Daniel  N.  Marklev  Nanticokc 

Lycoming  County 
(R)  W.  Clair  Bastian. 

Montgomery  County 

C.  Lawrence  Souder,  Jr Souderton 

Philadelphia  County  (Philadelphia) 

Bernard  M.  Axelrod  Augustin  R.  Peale 

Lewis  Beloff  Arthur  M.  Rogers 

Francis  C.  Dohan,  Cynwyd  William  Serber 
Willard  W.  Matthews  Thomas  H.  Wright,  Jr. 

James  F.  Monaghan,  Ardmore 

(R)  Samuel  Baron,  Leopold  M.  Jacobs,  Julius  Win- 
ston. 

Warren  County 

Doris  T.  Braislin  Warren 

Westmoreland  County 

Fllenetta  C.  B.  Ferguson  Torrance 

James  O.  Ferguson  Torrance 

William  Fdw.  Marsh  Mount  Pleasant 

Henry  J.  Reuter  New  Kensington 

York  County 

John  J.  Cushner  York 

Louis  A.  Harman  Hanover 


Removals  (7),  Transfers  (2),  Resignations  (6), 
Deaths  (8) 

Allegheny:  Resignations — John  Chorny ak,  Chicago, 
111.;  Stanley  J.  Lubarski,  Youngstown,  O. ; Harry  S. 
Nicholson,  Pittsburgh;  Frederick  A.  Ruoff,  Aspinwall. 
Deaths — Joseph  M.  Douthctt,  Pittsburgh  (Bell.  Hosp. 
Med.  Coll.,  ’90),  Apr.  28,  aged  79;  Jacob  Grekin,  Pitts- 
burgh (Univ.  Pgh.  ’08),  Apr.  5,  aged  62. 

Beaver:  Resignation — William  B.  Patterson,  Brown- 
field, Tex.  Death — Robert  B.  Dawson,  Smiths  Ferry 
(West.  Res.  Univ.  ’93),  Apr.  18,  aged  78. 

Bedford:  Removal — Lawrence  D.  Gallagher  from 

Bedford  to  Altoona. 

Berks  : Resignation — Cyrus  B.  Zimmerman,  West 

Lawn. 

Centre:  Death — Walter  J.  Kurtz,  Howard  (Med.- 
Chi.  Coll.  ’99),  Dec.  2,  1941,  aged  66. 

Chester:  Death — Harvey  R.  Glenn,  Cochranville 

(Med. -Chi.  Coll.  ’06),  Mar.  19,  aged  58.  Transfer — 
George  F.  Phelps,  Philadelphia,  to  Philadelphia  County 
Society. 

Dauphin:  Removal — James  A.  Hamma  from  Har- 
risburg to  Mont  Alto  San.,  South  Mountain. 

Fayette:  Death — Martin  J.  Larkin,  Philadelphia 

(Eclectic  Med.  Coll.,  Cincinnati,  T3),  Feb.  9,  aged  71. 

Indiana:  Removal — Hugh  G.  Bruce  from  Iselin  to 
Pittsburgh. 

Lackawanna  : Removal — Gladys  Friend  from  Du- 
pont to  Little  Rock,  Ark. 

Monroe:  Removal — Lawrence  W.  Kinsell  from  E. 
Stroudsburg  to  West  Newton,  Mass. 

Montgomery  : Removal — Edward  J.  Ford  from 

New  Haven,  Conn.,  to  Winston-Salem,  N.  C.  Transfer 
— Ethel  R.  Hankele,  Neshaminy,  from  Bucks  County 
Society. 

Philadelphia:  Removal — Charles  H.  McDevitt,  Jr., 
from  Woodstock,  Va.,  to  Miami,  Arizona.  Deaths — 
Walter  S.  Lucas,  Ventnor,  N.  J.  (Jeff.  Med.  Coll.  ’10), 
Feb.  12,  aged  70;  Isaac  R.  Strawbridge,  Philadelphia 
(Mcd.-Chi.  Coll.,  ’03),  Apr.  12,  aged  62. 

Net  gain  in  membership  during  April  37 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  March  31.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


Washington  127-129 

6933-6935 

$30.00 

Carbon 

32 

6936 

10.00 

Lehigh 

1-176  (7*) 

6937-7105 

1,690.00 

Westmore- 

land 

156-166 

7106-7116 

110.00 

Clearfield 

44-53  (3*) 

7117-7123 

70.00 

Cambria 

(1941) 

181 

9171 

10.00 

Cambria 

108-173 

7124-7189 

660.00 

Warren  ' 

48-51 

7190-7193 

40.00 

Schuylkill 

113-121 

123-136 

7194-7216 

230.00 

Bedford 

14 

7217 

10.00 

Lancaster 

136 

187-206 

7218-7238 

210.00 

Fayette 

109-112 

7239-7242 

40.00 

Mercer 

78-79 

7243-7244 

20.00 

* Members  exempt  account  military  service. 
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1 Lackawanna  195-215 

7245-7265 

$210.00 

Venango 
2 Northamp- 

52-54 

7266-7268 

30.00 

ton 

92-146 

7269-7323 

550.00 

Cambria 

174-179 

7324-7329 

60.00 

Somerset 

34 

7330 

10.00 

Crawford 

Northum- 

55 

7331 

10.00 

berland 

69 

7332 

10.00 

Berks 

Westmore- 

194-211 

7333-7350 

180.00 

land 

167-175 

7351-7359 

90.00 

Delaware 

Delaware* 

233-248 

73 

7360-7375 

160.00 

Blair 

114 

7376 

10.00 

Beaver 

91-108 

7377-7394 

180.00 

3 Lackawanna  216-229 

7395-7408 

140.00 

Mercer 

80-82 

7409-7411 

30.00 

Chester 

88-106 

7412-7430 

190.00 

McKean 

50-51 

7431-7432 

20.00 

Susquehanna 

17 

7433 

10.00 

Armstrong 

42-43 

7434-7435 

20.00 

6 Luzerne 

302-331  (15*) 

7436-7450 

145.00 

Lycoming 

107-115 

7451-7459 

90.00 

Indiana 

53-55 

7460-7462 

30.00 

Clearfield 

54 

7463 

10.00 

Dauphin 

229-230 

7464-7465 

20.00 

Blair 

115 

7466 

10.00 

Centre 

17-28 

7467-7478 

120.00 

Washington 

130-132 

7479-7481 

30.00 

Crawford 

Northum- 

42-54, 56-58 

7482-7497 

160.00 

berland 

71 

7498 

10.00 

Bucks 

Westmore- 

58-68 

7499-7509 

110.00 

land 

176 

7510 

10.00 

Schuylkill 

137-144 

7511-7518 

80.00 

7 York 

160 

7519 

10.00 

8 Fayette 
Fayette 

113-115 

7520-7522 

30.00 

10.00 

Bucks 

69 

7523 

10.00 

Franklin 

68-69  (1*) 

7524 

10.00 

9 Beaver 
Philadel- 

109-110 

7525-7526 

20.00 

phia  1553-2310 

Northamp- 

7527-8284 

7,580.00 

ton 

147-151 

8285-8289 

50.00 

10  Armstrong 

44-45 

8290-8291 

20.00 

Cumberland 

31 

8292 

10.00 

Lackawanna  230-234 

8293-8297 

50.00 

13  Jefferson 

46 

8298 

10.00 

Susquehanna 

18 

8299 

10.00 

Bradford 

30-42 

8300-8312 

130.00 

Delaware 

249 

8313 

10.00 

14  Greene 
Lycoming 

22-24 

8314-8316 

30.00 

(1941) 

120 

9172 

10.00 

Lycoming 

116 

8317 

10.00 

Mercer 

83 

8318 

10.00 

Crawford 

Northum- 

59 

8319 

10.00 

berland 

72-73 

8320-8321 

20.00 

Montgomery  246-249 

8322-8325 

40.00 

15  Jefferson 

47 

8326 

10.00 

17  Luzerne 

332-335 

8327-8330 

40.00 

18  Mercer 

84 

8331 

10.00 

21  Erie 

137-174  (7*) 

8332-8362 

310.00 

Luzerne 

336 

8363 

10.00 

* Members  exempt  account  military  service. 


21  Dauphin 

231 

8364 

$10.00 

Lycoming 

117-119 

8365-8367 

30.00 

Huntingdon 

29 

8368 

10.00 

Lackawanna  235-236 

8369-8370 

20.00 

Berks 

212-214  (1*) 

8371-8372 

20.00 

Warren 

52 

8373 

10.00 

23  Lehigh 

177-182 

8374-8379 

60.00 

24  Franklin 

70-71 

8380-8381 

20.00 

Allegheny 
27  Westmore- 

1272-1391 (1*) 

8382-8501 

1,195.00 

land 

177-182 

8502-8507 

60.00 

Lawrence 

74-75  (1*) 

8508 

10.00 

28  Wayne-Pike 

27-30 

8509-8512 

40.00 

Lancaster 

Northum- 

207-218 

8513-8524 

120.00 

berland 

74-79  (5*) 

8525 

10.00 

Mercer 

85-86 

8526-8527 

20.00 

Fayette 

116-117 

8528-8529 

20.00 

29  Butler 

49-66 

8530-8547 

180.00 

Jefferson 

48 

8548 

10.00 

30  Somerset 

35 

8549 

10.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  from  woman’s  auxiliaries  to  the 
following  county  medical  societies : 

Woman’s  Auxiliary,  Philadelphia  County 


Medical  Society  $100.00 

Woman’s  Auxiliary,  Beaver  County  Medical 

Society  125.00 

Woman’s  Auxiliary,  Luzerne  County  Medical 
Society  100.00 


Total  contributions  since  1941  report  ..  $850.00 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from 
the  Library  should  send  25  cents  in  stamps  to 
cover  the  postage  and  part  of  the  expense  of 
collecting  the  material.  Address  the  Librarian, 
230  State  St.,  Harrisburg,  Pa.  Each  package 
may  be  kept  for  a period  of  14  days. 

The  Library  will  be  glad  to  send  packages  to 
our  members  who  have  been  called  to  military 
service.  Simply  write,  giving  your  new  address. 

Borrowers  between  April  1 and  May  1 were : 

Francis  S.  Mainzer,  Huntingdon — Acute  Abdominal 
Conditions  (28  articles). 

Frank  J.  Theuerkauf,  Erie — Inguinal  Hernia  (15 
articles) . 

Edward  S.  Montgomery,  Tarentum — Lymphoblas- 
toma (20  articles). 

Abe  Hurwitz,  Harrisburg — Shock  (34  articles). 

Herbert  J.  Levin,  Donora — Pneumoconiosis  (24  ar- 
ticles). 

Patricia  Jones,  Lancaster — Socialized  Medicine  (5 
articles). 
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Matthew  H.  Sherman,  Harrisburg — Recruits  (9  ar- 
ticles). 

Clarence  L.  Shollenberger,  Philadelphia — Blood  in 
Pregnancy  (12  articles). 

Arthur  Miltenberger,  Johnstown — Children  (24  ar- 
ticles). 

Kenneth  E.  Quickel,  Harrisburg — Nurses  and  Nurs- 
ing (4  articles). 

John  J.  Brennan,  Scranton — Blood  Supply  of  the 
Extremities  (22  articles). 

George  E.  Martz,  York — Accommodation  and  Re- 
fraction of  the  Eye  (30  articles)  ; Telangiectasis  (13 
articles). 

Wilbur  E.  Flannery,  New  Castle — Etiology  and 
Pathogenesis  of  Rheumatic  Erver  (18  articles). 

Kenneth  E.  Quickel,  Harrisburg — Anesthesia  (31 
articles) . 

William  C.  Schultz,  Jr.,  Waynesboro — Growth  and 
Development  of  Children  (13  articles). 

Robert  L.  Anderson,  Pittsburgh — Miscellaneous  (8 
articles). 

Herman  Van  Horn,  Harrisburg — Blood  Amylase  (5 
articles). 

Harvey  T.  Pullen,  Philadelphia — Vomiting  in  Preg- 
nancy (11  articles). 

Daniel  Maloney,  Meadville — Trauma  (4  articles). 

Raymond  J.  Gray,  Pittsburgh — Blood  Sedimentation 
(19  articles). 

Thomas  R.  Hepler,  Harrisburg — Therapy  of  Ar- 
thritis (16  articles). 


Lancess  McKnight,  Media — Pelvirectal  Abscess  (9 
articles). 

Mildred  Murrer,  Pittsburgh — Socialised  Medicine  (4 
articles). 

Robert  L.  Schaeffer.  Allentown — Gramicidin  (4  ar- 
ticles). 

Carson  Coover,  Harrisburg — Tetanus  (3  articles). 

Emily  R.  Shipman,  Mt.  Carmel — Preventive  Medi- 
cine (29  articles). 

Abe  Hurwitz,  Harrisburg — Aluminum  and  Alumi- 
num Compounds  (2  articles). 

Spurgeon  S.  DeVaux,  United  — Infections  of  the 
Hand  (14  articles). 

Charles  N.  Sturtevant,  Philadelphia — Cancer  of  the 
Bladder  (8  articles). 

John  T.  Szypulski,  Allenwood — Tuberculosis  (21  ar- 
ticles). 

Walter  D.  Gemmill,  Monessen — -1  book. 

Davis  T.  Hunt,  Reading — Goiter  (8  articles). 

Joseph  W.  Gatti,  Indiana— Surgical  Shock  (13  ar- 
ticles). 

Edward  S.  Montgomery,  Tarentum — Lymphoblas- 
toma (9  articles). 

Robert  L.  Anderson,  Pittsburgh — Miscellaneous  (10 
articles). 

Herman  Van  Horn,  Harrisburg  — Diseases  of  the 
Pancreas  (1  article). 

John  D.  Boger,  Lebanon — Sulfanilamide  and  Its 
Derivatives  (10  articles). 

Erwin  D.  Funk,  Reading — Cancer  (28  articles). 


PRACTICE— NOT  PLEASURE 

We  all  know  that  the  Federal  Government  found  it 
necessary  to  inaugurate  the  rationing  of  new  automo- 
bile tires  and  tubes,  effective  Jan.  5,  1942.  Our  gov- 
ernment recognizes  the  necessity  of  having  physicians’ 
and  surgeons'  automobiles  equipped  at  all  times  with 
good  tires  and  tubes,  and,  as  a result,  placed  all  mem- 
bers at  the  head  of  the  list  as  far  as  eligibility  of 
civilians  is  concerned.  We  should  definitely  appreciate 
the  consideration  that  has  been  given  us  by  the  govern- 
ment, and  in  no  circumstances  should  the  privilege  be 
abused  as  it  was  in  the  case  which  is  herein  reported. 

A certain  doctor  in  the  state,  shortly  after  the  ra- 
tioning program  took  effect,  persuaded  a local  rationing 
board  that  due  to  his  profession  he  was  eligible  for  a 
complete  set  of  tires  and  tubes.  In  applying  for  these 
tires  and  tubes  he  stated  in  his  application  that  these 
tires  and  tubes  were  going  to  be  mounted  upon  a ve- 
hicle used  principally  in  his  profession.  Two  or  three 
days  after  he  purchased  the  new  tires  and  tubes,  he 
and  his  wife  left  on  a five  weeks’  vacation  trip  by  motor. 
This,  in  our  opinion,  was  not  only  a most  unpatriotic 
act  but  was  an  actual  misrepresentation  of  fact. 

The  doctors  of  Minnesota  and  the  doctors  of  the 
nation  cannot  hope  to  be  continued  as  eligible  pur- 
chasers of  any  automobile  tires  and  tubes  if  there  are 
many  cases  like  this.  It  is  only  fair  to  assume,  as  the 
various  state  rationing  administrative  offices  come  across 
cases  of  this  type  and  report  them  to  the  Office  of 
Price  Administration  in  Washington,  that  the  eligibility 
rules  insofar  as  physicians  and  surgeons  are  concerned 
will  be  drastically  changed  and  the  majority  of  us  will 
have  to  suffer  for  the  wrongdoing  of  a few. — Minnesota 
Medicine,  March,  1942. 


EFFECTS  OF  LOW  ATMOSPHERIC 
PRESSURE 

A considerable  number  of  recent  laboratory  studies 
deal  with  the  physiologic  effects  of  low  atmospheric 
pressures,  such  as  obtain  upon  mountain  peaks  or 
during  air  flights.  They  are  important  in  understand- 
ing the  reaction"  of  aviators  to  the  heights  to  which 
they  may  ascend. 

According  to  F.  C.  Dohan,  of  the  University  of 
Pennsylvania,  rats  exposed  to  a low  atmospheric  pres- 
sure for  more  than  two  days  exhibit  a significant 
increase  in  adrenal  weight,  with  a decrease  in  the 
weight  of  the  thymus  and  testes.  The  reaction  is 
similar  to  that  after  other  forms  of  stress,  such  as 
severe  muscular  work  or  continuous  alarm.  Diet  did 
not  influence  the  changes.  Dr.  Dohan  does  not  report 
whether  adrenal  cortex  or  adrenal  medulla  or  both 
were  increased  in  weight.  The  medulla,  source  of 
epinephrine,  one  would  expect  to  be  most  responsive 
to  fear  and  violent  action;  and  one  might  wonder 
whether  epinephrine  or  ephedrine  or  benzedrine  could 
in  any  way  decrease  the  strain  upon  the  adrenals  and 
ease  the  shock  to  these  organs  of  a sudden  change  of 
altitude. — Southern  Medical  Journal,  May,  1942. 


It  is  a pleasure  to  emphasize  that  therapeutic 
results  following  the  use  of  simpler  agents  are 
comparable  to  those  from  specially  processed  and 
more  expensive  products.  See  page  959. — The 
Editors. 
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PRINCIPLES  OF  DPA  MEDICAL  PROGRAM 
REAFFIRMED 

At  a meeting  of  the  State  Healing  Arts  Ad- 
visory Committee  to  the  Department  of  Public 
Assistance,  held  on  Tuesday,  April  21,  1942,  the 
following  resolution  redefining  the  co-operative 
plan  between  the  Department  of  Public  Assist- 
ance and  the  various  professional  groups  was 
unanimously  adopted : 

Whereas,  The  State  Healing  Arts  Advisory  Com- 
mittee has  had  thrSe  and  one-half  years’  experience 
with  the  operation  of  the  Department  of  Public  As- 
sistance Medical  Program ; and 

Whereas,  There  are  known  variations,  county  by 
county,  in  the  scope  and  methods  of  operation ; and 

Whereas,  There  is  apparent  need  to  restate  the  ob- 
jectives and  methods  under  which  the  DPA  Medical 
Program  was  formulated;  and 

Whereas,  It  is  felt  necessary  to  redefine  the  co-op- 
erative plan  between  the  Department  of  Public  Assist- 
ance and  the  various  groups  represented  by  the  pro- 
fessions ; be  it 

Resolved,  That  the  State  Healing  Arts  Advisory 
Committee  go  on  record  in  setting  forth  the  following 
principles : 

The  public  assistance  law  places  responsibility  upon 
the  Department  of  Public  Assistance  to  provide  medical 
care  for  assistance  recipients  as  needed.  This  respon- 
sibility is  discharged  through  a co-operative  plan  mu- 
tually agreed  upon  by  various  professional  groups  and 
the  Department  of  Public  Assistance.  Because  of  the 
nature  of  service  provided  under  the  Medical  Program, 
it  is  necessary  to  divide  the  responsibility  of  operations 
among  the  Department  of  Public  Assistance,  the  local 
Boards  of  Assistance,  the  State  and  County  Healing 
Arts  Assistance  Committees. 

The  professional  groups  through  their  various  repre- 
sentatives consult  with  the  Department  on  policies  re- 
lating to  the  DPA  Medical  Program,  recommending 
action  to  be  taken  by  the  Department  in  matters  in- 
volving professional  knowledge  and  practice.  The 
Department  also  confers  with  the  representatives  of  the 
professional  groups  on  matters  relating  to  their  re- 
sponsibility to  assure  medical  service  to  assistance  re- 
cipients as  indicated. 

It  is  recognized  that  it  is  impossible  for  the  Depart- 
ment of  Public  Assistance  to  provide  full  and  extensive 
medical  care  on  a standard  fee  basis.  Medical  attention 
given  to  assistance  recipients  shall  be  a minimum  con- 
sistent with  good  professional  practice.  In  accordance 
with  this  principle,  a fee  basis  has  been  established  as 
recommended  by  the  State  Healing  Arts  Advisory 
Committee  and  adopted  by  the  Department  of  Public 
Assistance. 

This  program  represents  the  approach  to  the  problem 
endorsed  by  the  professional  groups  and  as  such  re- 
quires the  support  of  the  professional  membership. 
The  success  of  this  program  can  be  measured  only 
in  terms  of  the  attainment  of  professional  objectives 
relating  to  medical  care  in  general.  Each  participant 
has  a professional  obligation  to  render  indicated  serv- 
ice and  in  so  doing  he  contributes  to  and  strengthens 
the  position  of  the  organized  professions. 

Since  this  is  not  a maximum  program,  it  is  impera- 
tive that  each  participant  and  each  county  committee 
assume  real  responsibility  for  exercising  the  necessary 


control  as  to  the  limitations  on  the  extent  of  service 
as  may  be  necessary.  At  the  same  time  basic  medical 
needs  of  assistance  recipients  must  be  met.  It  is  also 
a responsibility  of  the  organized  professions  to  prevent 
those  practices  which  will  undermine  the  program  and 
will  force  substitution  of  other  plans  less  desirable  to 
the  professions. 

Since  this  is  a co-operative  plan,  success  can  be 
attained  only  as  the  various  committees  operating 
throughout  the  Commonwealth  associate  themselves 
closely  with  the  local  DPA  administrative  units.  It  is 
important  for  the  professional  representatives  to  assume 
full  responsibility  for  establishing  levels  of  control  to 
assure  a minimum  of  service  consistent  with  good 
professional  practice.  All  possible  administrative  help 
should  be  made  available  to  the  various  professional 
representatives  by  the  County  Boards  of  Assistance. 
This  should  lead  to  a free  clearance  of  professional 
and  technical  information  concerning  the  medical  needs 
of  recipients  so  that  county  staffs  may  take  advantage 
of  all  possible  means  to  improve  the  health  and  physi- 
cal condition  of  persons  on  assistance  rolls;  be  it  also 

Resolved,  That  copies  of  this  resolution  be  distrib- 
uted to  the  State  Department,  to  all  County  Healing 
Arts  Assistance  Committees,  and  to  all  County  Boards 
of  Assistance. 


PROCEED  WITH  CAUTION 

Regulations  for  the  administration  of  the  blood  and 
plasma  bank  program  of  the  Medical  Division  of  the 
United  States  Office  of  Civilian  Defense  have  now 
been  prescribed,  and  funds  are  available  for  grants 
to  assist  approved  hospitals  in  establishing  blood  and 
plasma  banks.  Only  hospitals  within  300  miles  of  the 
Atlantic,  Pacific,  or  Gulf  coasts  are  eligible  for  such 
grants.  After  July  1,  1942,  these  geographic  restrictions 
may  be  modified,  so  that  grants  may  be  made  to  inland 
hospitals.  Applications  should  be  addressed  to  the 
Chief  Medical  Officer,  United  States  Office  of  Civilian 
Defense,  Washington,  D.  C.  The  maximum  grant  is 
$2000. 

Technical  manuals  on  blood  and  plasma  banks,  pre- 
pared by  the  Subcommittee  on  Blood  Substitutes  of  the 
Division  of  Medical  Sciences,  National  Research  Coun- 
cil, are  now  available  for  distribution  on  request  of 
any  hospital  to  the  Chief  Medical  Officer,  Office  of 
Civilian  Defense. 

The  Red  Cross  has  established  18  donor  centers  in 
various  parts  of  the  country  which  are  successful  in 
obtaining  an  adequate  supply  of  blood  donors  for  mili- 
tary purposes.  Blood  for  the  production  of  dried  plas- 
ma for  Civilian  Defense  purposes  will  also  be  obtained 
from  these  sources. 

Hospitals  which  establish  their  own  blood  and  plasma 
banks  with  the  financial  assistance  of  the  Office  of 
Civilian  Defense  are  advised  to  build  up  their  reserves 
of  blood  and  plasma  by  expanding  blood  collection 
from  relatives  and  friends  of  patients  who  are  to 
receive  transfusions.  A public  campaign  for  volunteer 
donors  which  may  compete  with  the  work  of  the  Red 
Cross  should  be  avoided  if  possible.  If  public  solici- 
tation is  necessary,  hospitals  should  appeal  to  the  local 
chapters  of  the  American  Red  Cross  for  assistance  in 
recruiting  hospital  donors.  Blood  donor  campaigns  by 
agencies  other  than  the  Red  Cross  will  tend  to  confuse 
the  public  and  may  interfere  with  the  blood  collection 
by  the  Red  Cross  for  the  armed  forces. 
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For  Nasal  Engorgement 

Rapid,  prolonged  action,  low  toxicity  and 
lack  of  “sting”  prescribe  the  vasoconstrictor 

Neo-Synephrin 

Hydrochloride 

(lae-vo — alpha — hydroxy — beta — methyl — amino — 3 hydroxy  ethylbenzene  hydrochloride ) 
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Available  in  a M%  or 
1%  solution  in  1-oz. 
bottles  for  dropper  or 
spray,  and  as  a XA% 
jelly  in  collapsible 
tube  with  applicator. 


Frederick 


Stearns 


& Company 
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KANSAS  CITY  DETROIT,  MICH.  SAN  FRANCISCO  WINDSOR,  ONTARIO 

AUCKLAND,  NEW  ZEALAND 
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SYDNEY,  AUSTRALIA 


COUNTY  SOCIETY  REPORTS 


BERKS 

March  10,  1942 

The  regular  monthly  meeting  of  the  Society  was 
held  at  3:15  p.  m.  in  Medical  Hall,  Reading.  In  the 
absence  of  Wellington  A.  Lebkicher,  M.D.,  the  vice- 
president,  Chester  K.  Kistler,  M.D.,  introduced  the 
guest  speaker,  Isaac  A.  Bigger,  M.D.,  Professor  of 
Surgery  at  the  Medical  College  of  Virginia.  His  topic 
was  “Trauma  of  the  Larger  Peripheral  Vessels.” 

Dr.  Bigger  said,  in  part : The  first  aid  management 
of  a patient  with  injury  to  the  larger  vessels  requires 
immediate  control  of  hemorrhage  even  at  the  risk  of 
adding  trauma  to  shock.  When  there  is  widespread 
damage,  the  best  and  most  obvious  means  of  controlling 
hemorrhage  is  to  clamp  and  ligate  the  vessels.  In 
deeper  vessels  this  is  not  always  feasible,  especially  at 
the  first  aid  station ; then  other  means  must  be  utilized 
until  the  patient  reaches  the  hospital.  Under  such 
circumstances,  the  use  of  direct  pressure  temporarily  is 
advocated.  Application  of  a tourniquet  is  the  most 
dangerous  and  unsatisfactory  method  of  all.  The  dan- 
gers of  the  use  of  a tourniquet  are  especially  great  when 
kept  on  for  a long  time ; certainly  its  use  should  not 
be  continuous,  as  gangrene  may  develop.  If  left  on 
longer  than  two  hours,  normal  circulation  will  probably 
never  be  restored.  In  such  cases  where  a tourniquet  is 
necessary,  it  is  better  to  move  the  patient  to  a first 
aid  station  or  hospital  as  soon  as  possible,  and  as  an 
added  precaution  an  indelible  mark  should  be  made 
on  the  patient  signifying  that  a tourniquet  has  been 
applied. 

It  is  important  to  decide  whether  or  not  to  repair 
or  occlude  the  injured  vessel;  occlusion  is  easier,  but 
sometimes  repair  is  necessary.  Few  cases  are  entirely 
satisfactory  for  repair.  Immediate  surgery  is  necessary 
when  the  injury  is  caused  by  shrapnel  or  high  explosive 
fragments  because  they  carry  bits  of  clothing  and  dirt 
into  the  wound,  more  so  than  a bullet,  and  the  gas 
bacillus  is  frequently  present  in  ivool. 

The  use  of  heparin  is  a very  important  advance  in 
arterial  surgery ; it  greatly  decreases  the  chance  of 
immediate  occlusion  by  clot.  By  using  heparin  locally, 
venous  transplants  can  be  made  under  ideal  circum- 
stances. The  danger  of  secondary  hemorrhage  is  more 
likely  to  occur  after  repair  than  after  ligation.  The 
non-absorbable  ligatures  are  much  more  safe  in  a 
potentially  infectious  wound.  In  large  vessels  it  is  very 
important  to  use  large  caliber  ligatures,  as  they  will 
cut  through  much  less  rapidly.  At  least  two  to  five 
ligatures  should  be  applied  in  continuity.  Tension  in 
the  placing  of  sutures  should  be  avoided,  lest  the  wound 
break  down  and  cause  secondary  hemorrhage  and  in- 
fection. The  ligated  stub  of  a vessel  should  not  be 
buried  if  infection  is  expected.  The  use  of  sulfona- 
mides is  of  real  importance ; they  decrease  the  inci- 
dence of  gangrene  and  secondary  hemorrhage ; the 
incidence  of  infection  is  decreased  by  one-half.  Local 
and  systemic  use  of  the  sulfonamides  is  strongly  advised. 
Sulfanilamide  is  not  as  satisfactory  in  gas  bacillus  in- 
fection as  sulfadiazine  and  sulfathiazole. 


Gangrene  Control. — The  purposes  of  occlusion  or 
other  treatment  are : 

1.  The  relief  of  circulatory  collapse  through  restora- 
tion of  blood  circulation  by  (a)  transfusion  or  plasma, 
and  (b)  by  administration  of  oxygen  in  high  concen- 
tration. 

2.  The  reduction  of  gangrene  incidence  by  the  ad-  < 
ministration  of  drugs  designed  to  increase  the  bed  of 
the  collateral  circulation  by  blocking  the  sympathetic 
nerves  with  novocaine  and  adrenalin  or  some  other 
local  anesthetic,  or  with  novocain  followed  by  the  in- 
jection of  alcohol.  Alcohol  injection  may  be  followed 
by  motor  nerve  involvement  or  by  neuritis.  Nerve 
block  may  be  repeated  a dozen  or  more  times ; the 
intermittent  block  apparently  has  a more  prolonged 
action  than  the  continuous  block.  Ganglion  resection, 
although  mentioned  as  a possibility,  is  almost  too 
drastic.  Application  of  heat  at  a point  proximal  to 
the  occlusion  is  advisable.  Refrigeration  of  the  ex- 
tremity has  been  recommended  by  some,  and  although 
cold  or  lowered  temperature  does  delay  the  onset  of 
gangrene  temporarily,  it  perhaps  is  not  justifiable. 

The  position  of  the  injured  extremity  must  be  taken 
into  consideration.  Usually  in  acute  vascular  conditions 
it  is  customary  to  elevate  the  extremity,  but  in  these 
cases  it  is  definitely  desirable  to  have  the  injured  part 
at  a slightly  lower  level,  thereby  using  gravity  to  aid 
the  heart  in  maintaining  the  circulation;  this  can  be 
best  accomplished  by  raising  the  back  rest.  If  there 
is  too  much  elevation,  an  unfavorable  venostasis  occurs. 
Vasodilators  are  not  of  much  value.  Nicotinic  acid  in 
large  amounts  frequently  is  the  choice,  but  even  this 
is  of  doubtful  value.  The  positive-negative  pressure 
machine  is  not  important.  Avoidance  of  pressure  is 
essential  to  maintain  the  collateral  circulation. 

To  summarize  Dr.  Bigger’s  talk,  the  incidence  of 
gangrene  is  decreased  (1)  by  restoration  of  the  blood 
content,  volume,  and  pressure  through  administration 
of  oxygen  and  blood,  (2)  by  sympathetic  nerve  block, 
and  (3)  by  ligation  of  the  two  venae  comites. 

Pearl  E.  Hackman,  M.D.,  Reporter. 


CAMBRIA 

March  12,  1942 

I.  Newton  Kugelmass,  M.D.,  Director  of  the  Hersch- 
ker  Institute  for  Child  Health,  New  York  City,  ad- 
dressed the  meeting  on  “Early  Recognition  of  War- 
Time  Nutrition  Deficiency  in  Children.” 

It  was  pointed  out  that  the  outbreak  of  war  caught 
us  in  the  transition  from  considering  food  as  an  article 
of  trade  to  the  realization  of  its  importance  for  human 
welfare.  The  consumption  of  energy-yielding  foods 
such  as  bread,  cereals,  potatoes,  sugar,  and  fats  is 
universal,  while  the  utilization  of  the  protective  foods, 
milk,  eggs,  fruit,  and  green  vegetables,  is  far  from 
adequate. 

The  health  value  of  a diet  depends  on  protective 
foods  for  its  power  to  support  vigorous  growth,  to 
make  blood  and  bone,  strength  of  sinew  and  nerve. 
With  sufficient  energy-yielding  food  there  will  be  no 
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"EUREKA,  I BELIEVE 
THIS  IS  IT!"  said 

A Doctor  When  He  Saw  This 
New  Spencer  Brassiere 


A physician,  after  seeing  a demonstration  of  the  new 
Spencer  Uplift  Brassiere  on  one  of  his  patients,  exclaimed, 
“Eureka,  1 believe  this  is  it!”  lie  had  been  seeking  a 
Brassiere  that  would  adequately  support  heavy  breasts, 
without  compression. 

This  new  Spencer  Brassiere  is  individually  designed, 
cut  and  made  for  the  one  patient  who  is  to  wear  it.  It 
supports  and  holds  the  breasts  in  natural  position,  thus  im- 
proving the  circulation  of  the  blood  through  the  breasts. 

When  worn  during  pregnancy,  this  new  Brassiere  helps 
prevent  outer  skin  from  stretching  and  breaking.  During 
the  nursing  period,  it  helps  prevent  caking. 

Special  Sleeping  Brassieres 
Augment  Day-Time  Treatment 

This  new  Brassiere  may  also  be  designed  for  wear 
during  sleeping  hours,  so  that  your  prescribed  treatment 
will  be  constant.  It  is  designed  to  permit  automatic  ad- 
justment to  the  turning  and  twisting  of  the  body  during 
sleep,  yet  provides  positive  uplift  for  the  breasts. 

For  service  at  your  office,  the  hospital  or  patient’s  home, 
look  in  telephone  book  under  “Spencer  Corsetiere”  or 
write  direct  to  us. 

MAY  WE  SEND  YOU  THIS  BOOKLET? 


SPENCER 

SUPPORTS 


INDIVIDUALLY 

DESIGNED 

Abdominal  and  Back  Sup- 
ports - Breast  Supports 


SPENCER  CORSET  COMPANY,  Inc. 

129  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

■ IW  SPEirEK  SIPPORTS  All  Banbury,  Oxon. 

Hi  lOfTOK'S  TIEITIBT  Please  send  me  booklet,  “How  Spencer 
Supports  Aid  the  Doctor’s  Treatment.” 

M.  D. 

Address 
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starvation,  but  with  sufficient  protective  food  there  will 
be  no  malnutrition.  The  gap  between  these  two  nu- 
tritional effects  spells  the  difference  between  mere 
maintenance  and  well-being.  Morale  and  powers  of 
endurance  cannot  be  expected  unless  the  whole  popu- 
lation is  maintained  on  an  adequate  diet.  Providing 
protective  nutrients  raises  the  caliber  of  individuals, 
and  of  these  the  greatest  possible  good  is  in  the  chil- 
dren. We  must  concentrate  on  national  provision  of 
protective  food  for  every  member  of  the  family  so  that 
there  will  be  no  need  for  rationing  of  these  essentials. 

Food  habits  are  determined  not  so  much  by  the  likes 
and  dislikes  of  the  population  as  by  the  kind  of  food 
available.  The  two  factors  which  bring  about  a change 
in  diet  arc  price  and  propaganda ; the  former  is  more 
determining  among  the  rich  and  the  latter  among  the 
poor.  It  is  expected  that  the  number  of  poor  children 
w ill  markedly  increase  during  the  war,  caught  between 
the  scissors  of  rising  food  prices  and  the  falling  family 
income.  Whatever  the  future  brings,  our  difficulties 
will  be  lessened  if  we  have  a long-range  food  policy 
which  will  ensure  protective  foods  for  American  chil- 
dren, otherwise  multiple  nutritional  deficiencies  will 
be  imminent. 

Adults  are  extremely  resistant  to  bad  diets.  The 
chief  difference  between  good  and  bad  diets  lies  in 
the  amount  of  milk,  lean  meat,  fresh  vegetables,  and 
fruit  included  in  the  daily  regimen.  Their  lack  leads 
to  deficiency  in  protein,  calcium,  iron,  and  vitamins  A, 
B,  C,  D,  and  G. 

An  analysis  of  diets  of  malnourished  infants  or  chil- 
dren invariably  indicates  not  one  outstanding  deficiency 
disease  but  many  operating  simultaneously. 

Jerome  H.  Cohen,  M.D.,  Reporter. 


DAUPHIN 

Feb.  3,  1942 

On  account  of  so  many  of  the  members  being  in- 
ducted into  war  service,  the  question  of  how  to  handle 
the  practices  of  such  colleagues  was  freely  discussed  at 
this  meeting.  It  was  suggested  that  any  physician 
taking  care  of  another’s  practice  under  these  condi- 
tions should  retain  60  per  cent  of  the  fees  collected 
and  send  the  balance,  or  40  per  cent,  to  his  colleague 
absent  in  the  service.  A motion  to  adopt  these  arrange- 
ments was  carried  with  the  possibility  that  amendments 
may  be  added  later  if  deemed  advisable. 

A symposium  was  then  conducted  on  “Medical  As- 
pects of  Civilian  Defense.”  The  speakers  were  Drs. 
Howard  K.  Petry,  Chief  Medical  Defense  Officer  of 
Dauphin  County;  Paul  Dodds,  Chief  Medical  Defense 
Officer  of  the  State  Council  of  Defense;  and  Samuel 
B.  Fluke,  Chairman  of  First  Aid  for  the  Red  Cross 
of  Dauphin  County.  Dr.  Fluke  told  what  was  being 
done  in  the  matter  of  preparing  both  workers  and  in- 
structors in  the  art  of  applying  first  aid  properly.  He 
claimed  that  several  physicians  of  this  community  were 
already  regularly  engaged  in  instructing  large  groups 
of  workers  in  the  art  of  applying  tourniquets,  splints, 
and  dressings  and  treating  for  shock.  After  the  meet- 
ing several  of  his  co-workers  demonstrated  the  method 
of  applying  different  types  of  splints  and  dressings.  All 
agreed  that  Dauphin  County  is  a grade  A target  area 
and  the  responsibilities  of  physicians,  nurses,  and  hos- 
pitals in  preparing  to  deliver  adequate  service  to  the 
communities  will  be  heavy. 

Albert  H.  Bucher,  M.D.,  Reporter. 
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P RODUCT  of  the  days  when  healthy 
babies  more  or  less  “just  happened.” 


T0DA\,  they  don’t  “just  happen.” 
Their  progress  is  charted  by  careful 
doctors.  Doctors  who  are  constantly 
increasing  the  percentage  of  healthy 
children  by  feeding  them  wisely  . . . 
giving  them  the  advantage  of  fifty 
years’  advance  in  the  science  of  infant 
nutrition. 


BAKER’S  MODIFIED  MILK  is  a 
modern  food,  offering  in  highly  toler- 
able form  seven  important  extra  food 
values  favored  by  modern  nutrition. 
It’s  rich  in  essential  protein  (40% 
more  than  breast  milk) — plus  comple- 
mentary gelatin,  an  adjusted  fat,  two 
added  sugars,  extra  vitamins  and  iron. 

ARE  YOU  FEEDING  BAKER’S, 


A powder  and  liquid  modified  milk  product  especially 
prepared  for  infant  feeding.  Made  from  tuberculin- 
tested  cows'  milk  in  which  most  of  the  fat  has  been 
replaced  by  animal,  vegetable  and  cod  liver  oils,  together 
with  lactose,  dextrose,  gelatin,  vitamin  B complex  (wheat 
germ  extract,  fortified  with  thiamin),  and  iron  ammon- 
ium citrate,  U.  S.  P.  Not  less  than  400  units  of  vitamin 
D per  quart.  Four  times  as  much  iron  as  in  cows'  milk. 


DOCTOR?  We’ll  send  complete  infor- 
mation on  request. 


fOOD  FO» 

BAKER’S  MODIFIED  MILK 


?>vV 


Liberal  protein  content 

An  adjusted  protein  (added  gelatin) 

An  adjusted  fat 

Tivo  added  sugars 

Added  vitamin  B complex 

4 times  as  much  iron  as  cows*  milk 

Not  less  than  400  units 


of  vitamin  D per  quart 

THE  BAKER  LABORATORIES 

CLEVELAND  - OHIO 

West  Coast  Office:  12S0  Sansome  Street,  San  Francisco 
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(Belle  cVista  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 

State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Oumer 
Established  1910  Booklet  on  request 


c^fie 

ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 


U.  S.  NAVAL  HOSPITAL,  PLARL  HARBOR, 
T.  H * 

Report  of  Activities,  December  7,  1941 

It  was  a quiet,  peaceful  Sunday  morning,  a few 
minutes  before  8 o’clock,  when  two  corpsmen  took 
their  places  at  the  foot  of  the  flagpole  on  the  lawn  in 
front  of  the  hospital.  One  carefully  cradled  Old  Glory 
and  the  hospital  flag  in  his  arms  while  the  other  firmly 
grasped  the  halyards.  A few  medical  officers  report- 
ing early  loitered  around  the  desk  of  the  Officer  of 
the  Day.  No  one  gave  heed  to  the  insistent  droning 
of  motors  overhead — it  was  the  usual  morning  ex- 
perience. Sudden  terrific  explosions  near  by  shattered 
the  Sabbath  stillness.  “Colors,”  called  the  Chief,  and 
the  flag  struck  the  peak  and  unfurled  in  the  gentle 
morning  breeze.  “Carry  on”  was  ordered  amidst  the 
spattering  of  the  machine  gun  bullets  as  officers  living 
on  the  reservation  hurried  to  the  hospital.  The  Mate 
of  the  Day  reached  for  the  telephone,  ordering  all 
medical  personnel  ashore  to  report  for  duty  imme- 
diately. And  so  began  the  memorable  day,  December 
7,  1941,  for  the  35  doctors,  29  nurses,  and  256  corps- 
men  on  active  duty  at  the  United  States  Naval  Hos- 
pital, Pearl  Harbor,  T.  H. 

There  was  no  confusion,  as  each  man  and  woman 
proceeded  to  his  assigned  post  of  duty  according  to 
plans  of  some  months’  preparation.  Supplies  were 
broken  out  and  distributed,  ambulances  were  dispatched, 
and  the  grim  business  of  caring  for  the  wounded  began. 

Casualties  arrived  in  a heavy  stream  and  for  some 
two  hours  they  were  received  at  the  rate  of  several  per 
minute.  The  immediate  handling  of  such  a flood  of 
patients  was  quite  a problem,  but  it  was  solved  by 
distributing  them  to  all  wards  as  they  were  received. 
It  was  recognized  that  a receiving  ward  would  have 
created  a hopeless  bottleneck.  This  distribution  of 
patients  was  directed  by  the  Commanding  Officer,  Cap- 
tain Reynolds  Hayden,  and  the  Executive  Officer,  Cap- 
tain Frank  Ryan. 

The  badly  wounded,  those  needing  immediate  surgical 
attention,  were  sorted  out  by  the  admitting  officer  and 
sent  directly  to  the  surgical  amphitheater  where  four 
operating  teams  worked  steadily  without  rest  for  days. 
The  chief  surgical  nurse  and  assisting  hospital  corps- 
men  deserve  special  commendation  for  their  untiring 
efforts.  Obvious  candidates  for  orthopedic  surgery 
were  directed  to  a special  ward  in  the  hospital,  while 
less  seriously  wounded,  with  or  without  obvious  frac- 
tures, were  distributed  to  the  nearest  vacant  beds  in 
any  of  several  wards. 

One  of  the  striking  aspects  of  these  casualties  was 
the  high  percentage  of  first  and  second  degree  “flash” 
burns  from  near-by  high  explosive  blasts.  A large 
majority  of  these  patients  had  been  overboard  and 
were  covered  with  fuel  oil.  Casualties  were  so  nu- 
merous that  no  attempt  could  be  made  to  remove  the 
oil  or  debride  the  wounds  until  the  first  or  second  day 
after  admission.  It  was  therefore  necessary  at  first  to 
use  some  type  of  tanning  process  over  the  oil ; the 
results,  however,  were  quite  good.  The  more  severe 
burn  casualties  were  segregated  into  specially  desig- 
nated wards  where  the  maximum  amount  of  proper 
supplies  and  personnel  were  concentrated. 

Blast  injuries  of  the  lung  as  they  became  apparent 
were  collected  in  one  ward  for  more  efficient  treatment. 

* Approved  by  Public  Relations  Officer,  14th  Naval  District 
Intelligence  Office. 
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As  immediate  measures,  1500  units  of  tetanus  antitoxin 
were  given  to  each  patient  unless  it  had  previously 
been  done  at  a battle  dressing  station ; morphine  in 
solution  was  also  available  and  prescribed  generously. 
Sulfanilamide  powder  was  more  than  “frosted”  into 
all  open  wounds  and  sterile  dressings  applied,  while 
the  patients  of  necessity  were  bedded  for  further  dis- 
position. Blankets,  hot  water  bottles,  oxygen,  intra- 
venous fluids,  and  plasma  were  on  hand  in  sufficient 
quantities  to  care  for  the  more  urgent  cases.  As 
might  be  expected,  all  patients  were  suffering  from 
shock  of  varying  degrees.  Most  deaths  in  the  hospital 
occurred  shortly  after  or  within  24  hours  of  admission 
and  were  due  to  shock. 

The  care  of  patients  after  their  first  emergency  treat- 
ment required  24  hours  a day  for  about  ten  days  after 
the  raid.  Doctors,  nurses,  and  hospital  corpsmen  were 
divided  into  watches  for  this  purpose.  While  the  main 
operative  suites  were  blacked  out  at  night,  work  in  the 
wards  during  this  time  was  quite  difficult,  because^  a 
total  blackout  was  imperative.  At  night,  therefore, 
the  only  light  available  for  ward  treatment  was  the 
faint  blue  light  given  by  flashlights  equipped  with  blue 
glass.  Naturally  this  seriously  slowed  up  work,  es- 
pecially intravenous  medication. 

As  the  days  wore  on,  additional  surgical  dressings 
were  supplied  by  the  Honolulu  Chapter  of  the  Amer- 
ican Red  Cross  and  quantities  of  “wet”  plasma  were 
furnished  by  the  Honolulu  Blood  and  Plasma  Bank 
operating  under  the  auspices  of  the  Honolulu  Cham- 
ber of  Commerce.  Grateful  acknowledgment  of  these 
valuable  contributions  has  been  made  by  the  Com- 
manding Officer. 


The  tremendous  pressure  of  work  in  caring  for  the 
living  under  air  raid  conditions  can  only  be  experienced, 
not  described.  It  has  prevented  preparation  of  a more 
elaborate  or  detailed  report  than  the  following : 

Burns 

Tannic  acid,  jelly,  and  spray,  with  and  without  silver 
nitrate  or  gentian  violet,  were  used ; and  experience 
does  not  warrant  the  recent  disapprobation  these  valu- 
able remedies  have  received.  Debridement  was  carried 
out  to  the  extent  of  the  number  of  hands  and  amount 
of  time  available.  Morphine  generously,  heat  of  course, 
plasma  and  other  fluids  in  quantity,  with  control  by 
the  laboratory  in  the  most  severe  cases,  were  the  order 
of  the  day. 

Sulfadiazine  in  triethanolamine  solution,  so  widely 
heralded  locally,  was  not  available  and  was  not  used 
in  a single  case.  A great  opportunity  for  comparative 
study  was  missed,  but  the  future  may  offer  it  again. 

Statistics  cannot  be  given,  aid  and  comfort  to  the 
enemy  must  be  avoided,  but  the  results  of  treatment 
under  the  circumstances  as  we  found  them  were  re- 
markably good.  Individualized  ideal  treatment  for  a 
limited  number  of  burn  casualties  is  the  goal  of  our 
endeavor ; but  when  faced  within  a few  hours  with 
a greater  number  of  burn  cases  than  one  would  see 
in  a lifetime  of  practice,  that  is  a different  matter.  At- 
tention should  be  focused  on  prevention,  and  already- 
learned  lessons  should  be  relearned,  namely : 

1.  Clothing,  even  light  clothing  will  protect  the  in- 
dividual against  a majority  of  these  first  and  second 
degree  “flash”  burns. 

2.  Escharotic  agents  should  not  be  used  on  the  face 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Farm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 


For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  ive  send  you  literature? 

BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


and  the  hands.  On  these  areas  any  mild  antiseptic 
ointment  is  preferable  (the  British  use  a 1 per  cent 
gentian  violet  in  merthiolate  jelly  at  battle  dressing 
stations). 

Wounds 

Sulfonamide  therapy,  both  local  and  general,  is  revo- 
lutionizing the  treatment  of  wounds.  Much  is  being 
written  elsewhere  on  the  subject,  but  experience  at  the 
Naval  Hospital  demonstrated  that  the  “golden  period” 
of  six  hours  can  be  ignored.  Cases  too  numerous  to 
mention  proved  this  point.  It  is  enough  to  mention 
one.  This  man  had  extensive  lacerated  shell  wounds 
of  the  lower  third  of  the  hamstring  muscles  of  both 
thighs.  These  were  generously  filled  with  sulfanila- 
mide powder  and  dressed.  By  some  odd  chance  he  was 
not  sent  to  the  surgical  amphitheater  for  almost  72 
hours.  At  this  point  the  wound  was  thoroughly  de- 
hrided  and  the  severed  muscles  sutured.  Healing  was 
by  first  intention. 

Summarizing,  it  is  worthy  of  note  that  wound  in- 
fection occurred  in  only  a few  cases.  Treatment  in 
the  main  was  the  use  of  sulfanilamide  powder  in  the 
wound,  and  other  sulfonamides,  thiamine  chloride,  and 
cevitamic  acid  by  mouth.  No  cases  developed  tetanus 
or  gas  gangrene. 

Orthopedic  Surgery 

All  types  of  fractures,  with  and  without  complicating 
shell  wounds,  were  treated  with  satisfactory  results. 
More  than  one-half  of  the  fractures  were  compound. 
Orr’s  plaster  cast  technic  was  used  throughout  for 
final  dressing,  and  of  the  many  cases  so  treated,  only 
one  had  a temperature  of  over  99  F.  during  the  hos- 
pital stay. 

The  officers  in  charge  of  the  orthopedic  ward  de- 
serve and  earned  the  commendation  given  them  by  the 
surgeon*  sent  here  by  the  Surgeon  General  on  a tour 
of  inspection. 

General  and  Genito-urinary  Surgery 

Although  patients  in  these  classifications  were  com- 
paratively few,  treatment  accorded  them  was  in  keep- 
ing with  the  best  traditions  of  modern  surgery,  in- 
cluding sulfonamide  therapy. 

Blast  Injuries  of  the  Lungs 

A number  of  cases  were  recognized  on  admission 
as  having  some  respiratory  injury.  In  others  the 
symptoms  did  not  develop  until  later  in  the  day.  Ac- 
cordingly, 19  of  these  patients  who  survived  were  seg- 
regated in  one  ward  for  appropriate  therapy.  At  first 
it  was  thought  that  they  were  suffering  from  irritation 
of  the  pulmonary  mucous  membrane  by  the  inhaled 
powder  or  oil  smoke,  with  possibly  some  psychic  trau- 
ma. Later,  with  more  time  for  study  of  the  cases,  it 
was  apparent  that  the  condition  was  what  is  described 
by  the  British  as  “blast  injury  of  the  lungs.”  In  vary- 
ing degrees  of  severity  and  differing  combinations, 
these  men  presented  the  symptoms  of  shock,  respiratory 
difficulty  (mainly  inspiratory),  cyanosis,  cough,  pain 
in  the  chest,  more  often  lateral  than  central,  and  rest- 
lessness. The  restlessness  was  marked  and  out  of  all 
proportion  to  the  apparent  severity  of  the  injury.  The 
sputum  was  frothy  and  often  blood-stained.  Signs  were 
either  absent  or  consisted  of  hyperresonance  with  coarse 
and  sibilant  rales  bilaterally.  Secondary  infection  with 

* The  surgeon  referred  to  was  Dr.  I.  S.  Ravdin,  of  Philadel- 
phia.— Ed. 
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Q.  Now,  Doctor,  from  your  point  of  view,  just  what  is  canning? 

A.  Well,  to  me  canning  is  something  more  than  just  another 
method  of  food  preservation:  it  is  one  of  the  important  means 
whereby  many  foods  essential  for  proper  nutrition  are  made 
readily  available  to  Americans  in  all  localities  during  all 
seasons  of  the  year.  (1) 

American  Can  Company,  230  Park  Avenue,  New  York,  N.  Y. 


(1)  1939.  The  Canned  Food  Reference  Manual,  American 
Can  Company,  New  York. 

1938.  Commercial  Fruit  and  Vegetable  Products,  Second 
Edition,  W.  V.  Cruess,  McGraw-Hill,  New  York. 

1937.  Appertizing  or  the  Art  of  Canning;  Its  History 
and  Development,  A.  W.  Bitting,  Trade  Press- 
room, San  Francisco. 

1936.  A Complete  Course  in  Canning,  Sixth  Edition, 
Press  of  "The  Canning  Trade,”  Baltimore. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  in  this  advertisement  are  accept- 
able to  the  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association. 
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the  signs  and  symptoms  of  bronchial  pneumonia  de- 
veloped in  four  cases.  X-ray  films  of  the  chest  in 
the  uncomplicated  cases  revealed  a dense  mottling 
throughout  both  lung  fields,  resembling  a patchy  bron- 
chial pneumonia.  All  of  these  men  had  been  in  the 
vicinity  of  high  explosive  blasts,  but  there  was  no 
external  evidence  of  injury.  The  main  pathologic  lesion 
is  described  as  pulmonary  hemorrhage,  massive  or  mul- 
tiple, with  rupture  of  the  capillary  and  alveolar  walls. 
There  may  be  associated  subarachnoid  hemorrhages. 
These  lesions  explain  the  symptoms. 

Treatment  was  supportive  and  symptomatic,  namely, 
strict  bed  rest,  oxygen  by  tent  or  Boothby-Lovelace 
mask,  which  was  certainly  life-saving  in  every  serious 
case;  heat;  fluids  and  morphine  for  shock  (in  retro- 
spect, plasma  would  have  helped)  ; and  morphine  and 
codeine  for  pain,  cough  or  restlessness.  The  barbit- 
urates did  not  seem  to  be  of  much  value. 

Sixteen  cases  recovered  completely,  but  three  re- 
mained with  roentgenographic  evidence  of  failure  of 
resolution,  and  two  have  definitely  diminished  pulmo- 
nary function.  This  clinical  entity  and  picture  should 
be  recognized  by  all  medical  and  other  personnel  at 
battle  or  first-aid  stations  to  permit  proper  disposition 
of  these  cases  to  the  nearest  hospital.  The  early  insti- 
tution of  rest  and  other  necessary  measures  is  of  prime 
importance. 

The  staff  of  the  Naval  Hospital  takes  pride  in  the 
fact  that  this  very  large  stream  of  casualties  was  ade- 
quately cared  for  without  outside  assistance  except  for 
a number  of  trained  nurses  from  Honolulu  who  volun- 
teered their  services.  Their  assistance  was  very  valua- 
ble and  greatly  appreciated. — Hawaii  Medical  Journal, 
January,  1942. 


Dr.  Benjamin  Rush,  who  practiced  medicine  in 
Philadelphia,  was  a member  of  the  Continental  Con- 
gress and  was  Treasurer  of  the  United  States  Mint 
from  1797  to  1813,  but  later  devoted  himself  entirely  to 
his  practice  and  medical  teaching. 


ACTION  IN  NEW  YORK 

On  Feb.  23,  1942,  Mr.  Hampton  introduced  a bill 
in  the  Legislature  (Senate  Introductory  No.  1054)  to 
amend  the  Insurance  Law  and  give  the  hospital  insur- 
ance plans  legal  right  to  enter  the  business  of  furnish- 
ing medical  expense  insurance.  (This  would  give  the 
hospitals  legal  entry  into  the  practice  of  medicine  in 
direct  competition  with  individual  doctors.) 

On  March  16,  1942,  Mr.  Louis  H.  Pink,  Superin- 
tendent of  Insurance,  addressed  a letter  to  Dr.  Benja- 
min M.  Bernstein,  Secretary  of  the  Medical  Society 
of  the  County  of  Kings,  which  was  a reply  to  a protest 
made  to  Mr.  Pink  against  the  Hampton  Bill  in  the 
name  of  the  Society.  The  letter  is  quoted : 

“March  16,  1942. 

“Dear  Dr.  Bernstein : 

“I  do  not  think  the  proposed  amendment  permitting 
hospital  associations  to  give  surgical  benefits  will  get 
anywhere  this  year.  However,  I do  think  it  will  be- 
come a law  eventually ' unless  the  medical  indemnity 
corporations  really  amount  to  something.  So  far  they 
have  not  made  good. 

“We  shall  take  no  active  steps  to  get  the  bill  through 
this  year,  but  expect  to  do  it  next  year  unless  there 
is  a change  in  the  situation. 

“Sincerely  yours, 

“Louis  H.  Pink, 

“ Superintendent  of  Insurance.” 

Mr.  Pink  has  a sympathetic  and  comprehensive  un- 
derstanding of  the  medical  point  of  view.  His  letter 
means  that  if  the  medical  profession  does  not  choose 
to  establish  a system  of  “voluntary  cash  indemnity” 
insurance  under  administrative  control  of  representa- 
tives of  the  profession,  then  the  opportunity  to  operate 
such  insurance  must  be  given  to  others. 

In  the  annual  address  of  the  President  of  the  Med- 
ical Society  of  the  State  of  New  York,  Dr.  Samuel 
Kopetzky  pointed  out  two  threats  to  the  further  de- 
velopment of  medical  expense  insurance.  One  is  the 


Goshen  ‘I  NTERPIN  EIS  ” New  Vork 

DISORDERS  OF  THE  NERVOUS  SYSTEM  WRITE  FOR  BOOKLET 
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FREDERICK  W.  SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

T^OR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson, M.D.,  MediccilDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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prospect  of  Federal  Government  activities,  and,  the 
other,  “the  efforts  of  the  Goldwater  group  to  break 
down  the  legal  separation  of  medical  from  hospital 
care.”  The  “Goldwater  group”  has  been  pressing  the 
Insurance  Department  and  the  Legislature  for  the 
opportunity  to  operate  medical  insurance  for  many 
years. 

On  April  27,  1942,  by  direction  of  the  Delegates 
representing  Kings  County  at  the  meeting  of  the  House 
of  Delegates  of  the  Medical  Society  of  the  State  of 
New  York,  Dr.  Abraham  Koplowitz  introduced  the 
following  resolution : 

Resolution:  Medical  Insurance 

Whereas,  The  Insurance  Law,  in  Article  IX-c, 
provides  for  voluntary  non-profit  cash  indemnity 
insurance,  and  (through  representations  made  on 
behalf  of  the  Medical  Society  of  the  State  of 
New  York)  the  law  now  provides  that  no  cor- 
poration shall  be  licensed  to  furnish  both  hos- 
pital and  medical  insurance ; and 

Whereas,  The  Hampton-Wright  bill  introduced 
in  the  present  session  of  the  Legislature  would 
permit  hospital  service  insurance  plans  to  in- 
clude indemnity  for  physicians’  and  surgeons’  fees 
in  their  contracts ; and 

Whereas,  Any  medical  indemnity  furnished 
through  a hospital  insurance  contract  would 
make  the  service  of  doctors  incidental  to  the  in- 
stitutional services  with  control  of  all  details  of 
such  indemnity  and  service  in  the  hands  of  lay- 
dominated  boards  of  management ; and 

Whereas,  The  Hampton-Wright  bill  has  been  put 
off  to  the  next  session  of  the  Legislature  with 
due  notice  that  it  will  be  pressed  for  favorable 
consideration  if  by  that  time  medical  insurance 


under  administrative  control  of  the  medical  pro- 
fession has  not  developed  a reasonably  satisfac- 
tory participation  on  the  part  of  both  the  pro- 
fession and  the  public ; and 

Whereas,  The  relatively  small  enrollment  of  sub- 
scribers and  the  incomplete  participation  of  the 
medical  profession  during  the  past  year  have 
been  due  in  part  to  the  lack  of  outright  full  sup- 
port of  such  enterprises  by  the  organized  medical 
societies ; and 

Whereas,  The  Hampton-Wright  bill,  if  enacted, 
will  give  the  hospitals  a legal  entry  into  the  prac- 
tice of  medicine,  which  in  turn  will  constitute  a 
long  step  toward  lay  control  of  medical  practice 
and  ultimately  to  a system  of  government  medi- 
cal service  in  the  hands  of  a bureaucracy;  and 

Whereas,  The  Council  of  the  Medical  Society  of 
the  State  of  New  York  has  . . recognized 
with  satisfaction  the  creation  of  three  organiza- 
tions for  non-profit  medical  expense  indemnity 
insurance.  In  the  opinion  of  the  Council  the 
three  have  followed  the  tentative  basis  and 
suggestions  for  medical  expense  indemnity  in- 
surance that  were  set  up  by  the  House  of 
Delegates  on  April  24,  1939” ; therefore  be  it 

Resolved,  That  the  Medical  Society  of  the  State 
of  New  York  now  officially  approve,  sponsor, 
and  support  in  every  manner  possible  the  three 
corporations  which  have  conformed  to  the  prin- 
ciples prescribed  by  organized  medicine  for  the 
protection  of  the  interests  of  both  the  public 
and  the  profession  in  the  organization  and  op- 
eration of  medical  insurance,  namely,  The  West- 
ern New  York  Medical  Plan,  Inc.,  of  Buffalo, 
the  Medical  and  Surgical  Care,  Inc.,  of  Utica, 
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and  the  Medical  Expense  Fund  of  New  York, 
Inc.,  of  Brooklyn ; and  be  it  further 

Resolved,  That  notice  of  this  action  of  the  House 
of  Delegates  be  given  to  the  county  medical  so- 
cieties within  the  territory  of  the  organizations 
thus  endorsed,  and  that  each  one  be  urged  to 
co-operate  in  every  practical  manner  toward  the 
accomplishment  of  a successful  operation  of  vol- 
untary non-profit  cash  indemnity  insurance  by 
these  organizations  within  their  respective  fields 
of  influence  and  interest,  in  order  that  a system 
of  medical  insurance  under  administrative  con- 
trol of  the  medical  profession  shall  be  developed 
and  maintained. 

The  Reference  Committee  amended  the  concluding 
paragraph  as  follows : 

‘‘Resolved,  That  notice  of  this  action  of  the  House 
of  Delegates  be  given  to  all  county  medical 
societies  of  the  State  of  New  York,  and  that 
each  one  be  urged  to  co-operate  in  every  prac- 
tical manner  toward  the  accomplishment  of  a 
successful  operation  of  voluntary  non-profit  cash 
indemnity  insurance  by  these  organizations,  in 
order  that  a system  of  medical  insurance  under 
administrative  control  of  the  medical  profession 
shall  be  developed  and  maintained.” 

The  Committee  then  recommended  adoption  of  the 
resolution  as  amended.  After  full  discussion,  the 
House  of  Delegates  adopted  the  resolution  without  a 
dissenting  vote. 

Thus  by  unanimous  opinion  the  House  of  Delegates 
has  anounced  to  the  medical  profession  of  New  York 
State  that  the  time  has  arrived  for  every  doctor  to 
encourage  the  people  of  this  State  to  subscribe  for 


medical  expense  insurance.  Only  by  a total  united 
effort  can  the  individual  enterprise  in  the  practice  of 
medical  care  be  preserved  during  and  after  these  un- 
usual days. 

The  Medical  Expense  Fund  now  has  the  official 
approval  of  the  Medical  Society  of  the  State  of  New 
York  as  well  as  the  approval  of  our  own  county  medical 
society.  It  is  your  insurance  enterprise,  created  for 
the  benefit  of  you  and  your  clientele. 

The  address  of  the  Medical  Expense  Fund  of  New 
York,  Inc.,  is  122 — 76th  St.,  Brooklyn.  Every  phy- 
sician of  Kings  who  is  not  a professional  member  of 
the  Fund  should  apply  at  once.  The  Fund  will  fur- 
nish each  professional  member  with  an  announcement 
of  his  membership  which  can  be  mailed  to  his  clientele. 
Also,  other  folders  of  information  are  available  to  the 
doctor  for  his  office  table. 

It  is  time  for  action — by  you! — Bulletin  of  the  Med- 
ical Society  of  the  County  of  Kings,  May,  1942. 


A SLIGHT  IMPEDIMENT 

From  Local  Board  No.  6,  Ambridge,  Pa.,  comes 
the  story  of  a registrant  on  February  16,  who  was 
asked  by  Registrar  Grace  Wilson  whether  or  not  he 
had  any  obvious  physical  defects  and  he  replied : 
“None  at  all.  Absolutely  none.” 

Then  he  started  for  the  door,  stopped,  pondered  a 
few  moments,  and  walked  back  to  say:  “Pardon  me, 
lady,  I almost  forgot  that  I lost  a leg  when  I was 
a kid.  I’ve  a wooden  leg  from  the  knee  down.”  And 
he  pulled  up  a trouser  leg  to  reveal  the  artificial 
limb. — Selective  Service,  March,  1942. 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

71  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
TTL  the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE, 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


■lllllllllllllllllllllllllllllllllllll^  

CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 
293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—  Tel.  SChuyler  4-0770 

( Hospital  literature ) 
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To  the  immature  digestive  system  that  must  consume  food  in 
quantities  necessary  for  rapid  growth,  quality  is  of  prime  impor- 
tance. Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically  and  meta- 
bolically  suited  to  the  infant’s  requirements.  Similac  dependably 
nourishes  the  bottle  fed  infant  — from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant 
feeding,  made  from  tuberculin  tested  cow’s  milk  (casein  modified) 
from  which  part  of  the  butter  fat  is  removed  and  to  which  has 
been  added  lactose,  vegetable  oils  and  cod  liver  oil  concentrate. 
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Man’s  “beauty  problem"  is  chiefly  concerned  with  hair — 
that  is,  the  hair  on  his  head,  which  he  hopes  to  retain*, 
and  the  hair  on  his  face,  which  he  wishes  to  remove 
with  a maximum  of  comfort  and  a minimum  of  time  and 
effort.  . . . Everything  in  the  Luzier  line,  with  the 
exception  of  makeup  preparations  is  suitable  for  him.  . . . Luzier’s  manufacture  three  preparations 
especially  for  him:  Shaving  Cream  (brushless  variety),  After-Shaving  Lotion,  and  Face  Powder  for 
Men.  Luzier’s  Service  Kit  and  Men’s  Travel  Case  make  especially  nice  gifts  for  the  lads  in  the  services 
and  for  those  busy  business  men  who  today  are  traveling  far  and  wide  in  the  interests  of  our  country. 


Man's  Reality  Problem 


* While  we  sympathize  with  man's  desire  to  retain  his  hair,  we  regret  we  have  nothing  to  offer  him 
for  this  purpose. 


Luzier's  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 

MI  MI  OVERLEES 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 
36  West  5 7th  Street,  New  York,  New  York 

DISTRICT  DISTRIBUTORS 

NEWKIRK  U NEWKIRK 

PEGGY  SEILING 

138  West  Broad  Street 

Box  4355 

829  S.  Duke  Street 

Hazleton,  Pa. 

Chestnut  Hill,  Pa. 

York,  Pa. 

AUDREY  RAMERE 

WINIFRED  TWEED 

BLANCHE  MOSELEY 

208  North  Sixth  Street 

36  W.  Union  Street 

N.  Mehoopany 

Reading,  Pa. 

Wilkes-Barre,  Pa. 

Pennsylvania 

PERDITA  HOWELL 

MAYBELLE  ELSTON 

EDITH  SPANGLER 

714  Mahontongo  Street 

Redington  Hotel 

25  8 S.  Fourth  Street 

Pottsville,  Pa. 

Wilkes-Barre,  Pa. 

Lebanon,  Pa. 

HELEN  DAILEY 
33  7 W.  Fourth  Street 
Williamsport,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 
25  2 S.  Chesterfield  Road,  Columbus,  Ohio 


RUTH  LIST  MURRAY 
372  Virginia  Avenue 
Rochester,  Pa. 


JOSEPHINE  ALLMON,  R.N. 
R.  F.  D.  1 
Beaver.  Pa. 

GLADYS  LEAR 
R.  D.  2 
Perryopolis,  Pa. 
LUCILLA  RAY 
25  2 N.  Sixth  Street 
Indiana,  Pa. 
LILLIAN  SPENCER 
8 Amm  Street 
Bradford,  Pa. 


DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL 
1510  Buffalo  Street 
Franklin,  Pa. 

VERA  ROUSH 
P.  O.  Box  No.  3 
Tyrone,  Pa. 

ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  BALL 
5 1 Overlook  Drive 
Pittsburgh,  Pa. 

GLADYS  O’BRIEN 
363  E.  Maiden  Street 
Washington,  Pa. 

MARTHA  STEWART 
90  N.  Main  Street 
Washington,  Pa. 


GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 


GRACE  BUCK 
215  Mellon  Avenue 
Patton,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 
HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


PRESIDENT’S  LETTER 

Dear  Auxiliary  Members  : 

During  the  past  three  months  I have  had  the 
privilege  of  visiting  33  counties  in  Pennsylvania. 
I have  enjoyed  the  hospitality  of  our  Auxiliary 
members  and  have  listened  with  a great  deal 
of  pride  and  satisfaction  to  the  reports  and 
individual  county  accomplishments.  I know  that 
you  will  be  gratified  to  learn  that  we  have  hun- 
dreds of  qualified  women  in  Pennsylvania  who 
are  assuming  leadership  in  the  field  of  health 
defense  by  teaching  nutrition,  first  aid,  and  home 
nursing  and  by  co-operating  with  Red  Cross 
and  defense  organizations. 

With  the  war  only  six  months  old,  we  have 
a gigantic  task  ahead  of  us.  Not  since  our 
Auxiliary  has  been  organized  have  we  been 
called  upon  to  meet  such  a crisis.  The  majority 
of  our  members  are  well  equipped  to  assume 
this  responsibility,  even  though  I often  find  a 
dangerous  unconcern  reminiscent  of  pre-war 
days.  So,  once  again,  let  me  warn  that  unity 
of  purpose  and  speedy  action  are  vital  to  our 
own  way  of  life.  Each  member  must  answer 
in  her  own  way  according  to  ability,  time,  and 
inclination,  but  there  is  much  to  be  done. 

As  this  war  continues  and  our  doctors  and 
their  families  are  moved  here  and  there,  it  is 
desirable  for  us  at  borne  to  keep  in  communica- 
tion with  our  members.  In  this  way  we  can 
render  a helpful,  friendly  service  and  make  this 
period  of  adjustment  more  pleasant. 

There  are  only  a few  more  months  until  we 
hope  to  meet  you  in  Pittsburgh  for  the  State 
Convention.  Plans  are  well  under  way  for  what 
we  hope  will  be  a most  helpful  meeting,  one  at 
which  we  can  exchange  ideas  and  form  plans 
so  as  to  be  of  greater  assistance  to  our  individual 
communities  in  carrying  out  the  health  edu- 
cation program. 

Very  sincerely  yours, 

Elizabeth  B.  (Mrs.  Charles  C.)  Crouse, 

President. 


COUNCILOR  DISTRICT  MEETINGS 

Seventh  District.— On  May  8 the  Woman’s  Aux- 
iliaries of  the  Seventh  Councilor  District  held  their 
fifteenth  annual  meeting  in  the  Lycoming  Hotel,  Wil- 
liamsport. The  meeting  opened  at  10  a.  m.  and  con- 
tinued until  noon.  The  program  comprised  addresses 
by  the  following:  Mrs.  Charles  G.  Eicher,  Mt.  Leba- 
non, State  Chairman  of  Councilors  and  President-Elect 
of  the  State  Auxiliary;  Mrs.  Francis  P.  Dwyer, 
Secretary  of  the  State  Auxiliary ; and  Lewis  T.  Buck- 
man,  M.D.,  Wilkes-Barre,  President  of  the  State  Medi- 
cal Society. 

Reports  were  given  by  Auxiliary  delegates  from 
Elk,  Cameron,  Clinton,  Lycoming,  Union,  Potter,  and 
Tioga  counties. 

The  guests  were  welcomed  by  Mrs.  Margaret  Young- 
man,  of  Williamsport,  and  Mrs.  Louise  D.  Washburn, 
of  Wellsboro,  responded  on  behalf  of  the  visitors. 

At  12:30  the  Auxiliary  members  joined  the  members 
of  the  medical  societies  in  the  District  for  luncheon 
and  the  afternoon  meeting. 

Tenth  District. — The  Woman’s  Auxiliaries  of  the 
Tenth  Councilor  District  held  their  annual  meeting  in 
Greensburg,  at  the  Penn-Albert  Hotel,  May  7.  Mrs. 
Charles  G.  Eicher,  Mt.  Lebanon,  State  Chairman  of 
Councilors  and  President-Elect  of  the  State  Auxiliary, 
presided.  Mrs.  William  H.  Robinson,  Mt.  Pleasant, 
President  of  the  Westmoreland  County  Auxiliary,  pre- 
sented greetings.  The  following  were  speakers:  Mrs. 
Charles  C.  Crouse,  Greensburg,  President  of  the  State 
Auxiliary;  James  L.  Whitehall,  M.D.,  Rochester, 
Trustee  and  Councilor  of  the  Tenth  District  of  the 
State  Medical  Society;  Lewis  T.  Buckman,  M.D., 
Wilkes-Barre,  President  of  the  State  Medical  Society  ; 
Mrs.  Irwin  J.  Ober,  Greensburg,  Chairman  of  the 
State  Comm'ttee  on  Public  Relations;  and  Mrs.  James 
H.  Corwin,  Washington,  Councilor  for  the  Eleventh 
District. 

Luncheon  was  served  at  12 : 30  p.  m. 


COUNTY  AUXILIARY  REPORTS 

Berks. — On  April  13  at  Medical  Hall,  Reading,  Prof. 
Richard  N.  Thompson,  Honorary  Consul  of  Paraguay, 
spoke  on  the  timely  and  interesting  subject  of  “Our 
Relations  with  Latin  America.”  Well  qualified  to 
clarify  this  problem,  pertinent  to  today’s  world  issues, 
Mr.  Thompson  said  in  part : “Our  Latin  neighbors 

want  to  co-operate.  They  deserve  our  sympathetic  at- 
tention for  three  reasons:  We  may  need  their  help 
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Keep  in  Step  With  Progress 

BY  USING 


THE  MEDICO 


THE  OLD  WAY 


-REG.  v.  S.  PAT.  OFF. 

THE  SANITARY  DISPENSING 
ENVELOPE 

No  Licking — No  Sealing 

lOOSi  SANITARY 


“TRIAL  OFFER 

500  MEDICO  DISPENSING  ENVELOPES  - $2.00 

Printed  with  Blue  or  Black  ink  in  any  style  you  prefer. 
Price  includes  printing  and  parcel  post. 


Gentlemen: 

You  may  enter  my  order  for  500  Medico  Dispensing 
Envelopes.  It  is  understood  that  my  money  will  be  re- 
funded if  the  work  is  not  perfectly  satisfactory. 


NAME 

STREET  NO 

CITY  AND  STATE 
TELEPHONE  NO. 
OFFICE  HOURS 


TsrMEDICCtei 

MILLERSTOWN  • PENNA. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One.  Two, 
Three  and  Six  Months;  Clinical  Courses;  Special 
Courses. 

MEDICINE  -Two  Weeks  Intensive  Course  will  be  of- 
fered starting  October  5th.  Two  Weeks  Course  in 
Gastro-Entcrology  will  be  offered  starting  October  19th. 
Two  Weeks  Intensive  Course  in  Electrocardiography 
and  Heart  Disease  starting  August  3rd. 

FRACTURES  AND  TRAUMATIC  SURGERY— Two 
Weeks  Intensive  Course  will  be  offered  starting  June 
29th  and  September  21st.  Informal  Course  available 
every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  starting  October  5th.  One  Month  Personal 
Course  starting  August  3rd.  Clinical  and  Diagnostic 
Courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  September  21st.  Three  Weeks  Course 
starting  August  10th.  Informal  Course  every  week. 

OTOLARYNGOLOGY — Two  weeks  Intensive  Course  will 
be  offered  starting  September  14th.  Clinical  and  Spe- 
cial Courses  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course  will 
he  offered  starting  September  28th.  Five  Weeks  Course 
in  Refraction  Methods  starting  October  19th.  Infor- 
mal course  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 
TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address : Registrar,  427  South  Honore  Street, 

Chicago,  Illinois 


to  win  the  war,  they  are  interested  in  us,  and  their 
culture  is  worth  while  per  se.”  Mr.  Thompson  analyzed 
the  characteristics  of  the  peoples  of  Latin  America. 
The  central  theme  of  his  talk  was  that  it  is  impossible 
to  understand  people  unless  one  speaks  their  language. 
He  made  a plea  for  the  teaching  of  Spanish  in  our 
public  schools.  A discussion  followed  Mr.  Thompson’s 
closing  remarks.  He  was  introduced  by  Mrs.  Howard 
U.  Miller. 

Business  was  conducted  with  Mrs.  Edward  G.  Meter, 
President,  presiding.  Mrs.  William  F.  Krick,  Chair- 
man of  Hygeia,  reported  on  the  campaign  for  subscrip- 
tions. Berks  County  was  one  of  four  counties  to 
exceed  its  quota.  Ways  and  means  to  increase  our 
contribution  to  the  Medical  Benevolence  Fund  were 
discussed.  Nominating  and  budget  committees  were 
appointed.  Attention  was  called  to  Immunization  Day 
on  May  2.  A plea  was  made  for  more  nurses’  aides. 

Tea  was  served  during  the  social  hour,  and  sugges- 
tions for  the  picnic  on  May  11  were  discussed. 

Mrs.  Meter,  President,  Mrs.  Michael  J.  Penta,  Presi- 
dent-Elect, and  Mrs.  Miller  attended  the  twelfth  annual 
Health  Institute  of  the  Philadelphia  County  Auxiliary. 

Mrs.  Meter  and  Mrs.  Leon  C.  Darrah,  Councilor  for 
the  Second  District,  attended  a tea  at  West  Chester — • 
the  annual  reciprocity  meeting  of  the  Chester  County 
Auxiliary. 

Blair. — The  annual  spring  luncheon  meeting  of  the 
Auxiliary  was  held  on  April  27  at  the  Penn-Alto  Hotel, 
Altoona,  with  the  President,  Mrs.  David  Kaufman, 
presiding. 

The  President  of  the  Blair  County  Medical  Society, 
J.  Floyd  Buzzard,  M.D.,  extended  greetings  from  the 
Society,  as  Mrs.  Charles  C.  Crouse,  State  President, 
was  guest  speaker  at  this  meeting. 

Mrs.  Crouse  gave  a resume  of  the  activities  of  county 
auxiliaries  throughout  the  State,  stressing  the  im- 
portance of  every  member  being  of  service  wherever 
possible  in  war  programs  and  to  the  various  groups 
organized  for  service.  The  magazine  Hygeia  was 
discussed,  also  the  Medical  Benevolence  Fund. 

Mrs.  Walter  Orthner,  District  Councilor,  outlined 
the  district  program. 

Mrs.  Edna  B.  Kech,  Chief  of  the  Division  of  Public 
Health  Education  in  the  State  Department  of  Health 
and  former  president  of  the  National  Auxiliary,  ex- 
plained the  duties  of  her  organization  and  how  they 
arc  performed. 

The  meeting  was  largely  attended  and  was  most 
interesting  and  informative. 

Cambria. — The  regular  monthly  meeting  of  the 
Auxiliary  was  held  in  the  Memorial  Hospital  Nurses’ 
Home,  Johnstown,  on  Thursday  evening,  April  9,  with 
1 1 members  and  one  guest  in  attendance. 

The  meeting  was  called  to  order  by  the  Vice-Presi- 
dent, Mrs.  Charles  K.  Tredenniclc.  The  minutes  of 
the  March  meeting  were  read  and  approved.  Mrs. 
Robert  R.  Geer,  the  Treasurer,  reported  $105.90  in  the 
bank.  Her  report  of  receipts  and  expenditures  was 
accepted  as  read. 

Mrs.  Herman  G.  Difenderfer  submitted  menus  for 
the  Auxiliary  luncheon  on  May  14.  After  some  dis- 
cussion, upon  motion  of  Mrs.  Maurice  Stayer,  seconded 
by  Mrs.  Geer,  a unanimous  vote  was  cast  to  hold  the 
luncheon  at  the  Sunnehanna  Country  Club. 
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Doctor— as  Judge 


niLiP  Morris  suggests  you  judge  . . . from  the 


evidence  of  your  own  personal  observations  . . . 
the  value  of  Philip  Morris  Cigarettes  to  your  pa- 
tients with  smokers’  cough. 

Pl'BI.ISHED  STI  IMI  S SHOWED 
3 OUT  OF  EVERY  4 CASES 
CLEARED  COMPLETELY  ON 
CHANGING  TO  PHILIP  iMORHIS. 

But  naturally,  no  published  tests,  no  matter  how 
authoritative,  can  be  as  completely  convincing  as 
results  you  will  observe  for  yourself. 


Philip  Morris 


• Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually 
fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  tbe  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


PHILIP  MORRIS  & CO.,  LTD.,  INC 


119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 
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Following  the  adjournment  of  the  business  session, 
Mrs.  Esther  Strong  Karakashian,  the  guest  speaker, 
gave  a most  interesting  account  of  life  in  Palestine, 
describing  the  homes  of  the  Arabs,  their  customs  of 
celebrating  Easter,  and  the  work  of  public  health  nurses 
and  teachers.  Mrs.  Karakashian  displayed  several  dolls 
and  other  curios  brought  from  the  Holy  Land. 

Bridge  followed  the  program,  and  refreshments  were 
served  by  Mrs.  Eugene  E.  Raymond  and  Mrs.  Joseph 
W.  Raymond. 

Chester. — A meeting  of  the  Auxiliary  was  held  on 
Wednesday  afternoon,  April  15,  in  the  library  of  the 
Philips’  Memorial  Building  at  West  Chester  State 
Teachers  College.  There  was  a large  attendance,  and 
it  was  one  of  the  most  interesting  sessions  of  the  year, 
with  many  state  officers  as  guests. 

Mrs.  J.  Oscar  Dicks,  President,  presided  and  intro- 
duced Dr.  Charles  Swope,  President  of  the  College, 
who  welcomed  the  gathering  and  spoke  briefly.  Mrs. 
Charles  C.  Crouse,  the  State  President,  was  introduced 
and  spoke  of  the  work  of  the  Auxiliary  and  its  com- 
munity health  program.  A group  of  college  students 
presented  a musical  program  which  was  greatly  en- 
joyed. 

Mrs.  John  A.  Farrell,  Chairman  of  the  Nominating 
Committee,  read  the  list  of  officers  to  be  elected  in 
May.  These  include  Mrs.  Robert  T.  Devereux,  Presi- 
dent-Elect, Mrs.  Joseph  Scattergood,  Jr.,  Secretary,  and 
Mrs.  H.  Bailey  Chalfont,  Treasurer. 

The  speaker  of  the  afternoon  was  Dr.  Charles  Heath- 
cote  of  the  College  faculty,  who  gave  a splendid  talk 


on  “China.”  Tea  was  served  and  Mrs.  Shepherd  A. 
Mullin  poured. 

Crawford. — The  regular  meeting  was  held  at  the 
Lafayette  Hotel  in  Meadville  on  April  15,  with  Mrs. 
W.  B.  Skelton  in  charge  of  arrangements.  Mrs.  Her- 
man H.  Walker,  Chairman  of  the  Nominating  Com- 
mittee, read  the  names  of  the  new  officers  chosen  for 
the  year,  as  follows:  President,  Mrs.  Kenneth  A. 

Hines;  President-Elect,  Mrs.  Maurice  T.  Leary;  First 
Vice-President,  Mrs.  S.  Frank  Hazen;  Second  Vice- 
President.  Mrs.  Richard  L.  Bates;  Secretary,  Mrs. 
W.  B.  Skelton;  Treasurer,  Mrs.  William  H.  Brennen. 
A six  o’clock  dinner  was  enjoyed,  followed  by  a short 
business  meeting  with  Mrs.  John  M.  Kinnunen  presid- 
ing. 

Mrs.  Kenneth  A.  Hines  was  hostess  on  May  4 at  a 
buffet  dinner  in  her  home  honoring  Mrs.  Charles  C. 
Crouse,  of  Greensburg,  President  of  the  State  Auxil- 
iary, and  Mrs.  Charles  G.  Eicher,  of  Pittsburgh,  State 
President-Elect.  Airs.  Kinnunen,  our  President,  was  in 
the  chair.  A substantial  contribution  was  voted  to 
the  Medical  Benevolence  Fund  for  1942. 

Dinner  was  served  at  6 : 30.  Lilacs  were  used  pro- 
fusely in  the  decorations. 

Dauphin. — The  meeting  of  the  Auxiliary  was  held 
on  Afarch  3 at  the  Harrisburg  Academy  of  Medicine. 
Airs.  W.  AI.  Gilbert,  the  guest  speaker,  spoke  on  “Nu- 
trition for  Defense.”  Airs.  Josiah  F.  Reed,  a member 
of  the  Auxiliary,  explained  the  work  of  the  canteen 
and  canteen  aides.  She  is  chairman  of  the  Dauphin 
County  Nutrition  Committee  for  Defense.  Airs.  George 


ENTOBARBITAL 

K) 

ODIUM  (GANE) 


MEDICAL 
ASSN 


Pentobarbital  Sodium  (Gane),  manufac- 
tured by  Gane’s  Chemical  Works  for  the 
pharmaceutical  industry,  is  available  to  the 
medical  profession  through  many  pharma- 
ceutical houses  at  prices  which  compare 
more  than  favorably  with  those  of  other 
sedative  and  hypnotic  drugs. 


Pentobarbital  Sodium  has  justly  gained  wide  professional 
acceptance,  not  merely  because  it  is  probably  the  most 
widely  investigated  barbiturate,  but  mainly  because  it  offers 
these  advantageous  properties: 

It  is  effective  in  small  dosage,  yet  there  is  a relatively 
wide  margin  of  safety  between  therapeutic  dosage  and  the 
minimum  lethal  dose.  * * * Induction  of  sleep  is  prompt, 
yet  gradual.  Within  30  minutes  after  administration  the 
~ patient  becomes  drowsy,  and  sleep  sets  in.  * * * Since 
Pentobarbital  Sodium  is  destroyed  in  the  body  with  com- 
parative rapidity,  the  induced  sleep  is  of  relatively  brief 
duration,  six  to  eight  hours.  * * * With  proper  regulation 
of  dosage  there  is  rarely  any  post-sleep  depression — the 
patient  usually  wakes  refreshed,  clearheaded,  as  from 
normal  sleep  of  similar  duration. 

Pentobarbital  Sodium  finds  many  uses — in  sleeplessness 
or  insomnia;  for  preanesthetic  sedation  in  surgery;  for 
amnesia  and  analgesia  in  obstetrics;  in  hyperemesis  gravi- 
darum; in  eclampsia,  neurasthenia,  neuroses,  hysteria,  delir- 
ium tremens.  In  conjunction  with  analgesics  and  narcotics, 
whose  action  it  enhances,  it  is  of  value  in  combating  the 
pain  of  neuralgia. 


GANE'S  CHEMICAL  WORKS,  Inc. 

M a*iu^actuAi*t(f  GltettuAk 

43  WEST  16,M  STREET NEW  YORK,  N Y 
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LACTOGEN 

approximates 
women’s  milk  in  the 
proportion  of 
food  substances 


THE  cows’  milk  used  for  Lactogen  is 
scientifically  modified  for  infant  feeding.  This 
modification  is  effected  by  the  addition  of  milk 
fat  and  milk  sugar  in  definite  proportions.  When 
Lactogen  is  properly  diluted  with  water  it  results 
in  a formula  containing  the  food  substances— fat, 
carbohydrate,  protein,  and  ash  — in  approximately 
the  same  proportion  as  they  exist  in  women’s  milk. 


No  advertising  or  feeding 
directions,  except  to  physi- 
cians. For  free  samples 
and  literature,  send  your 
professional  blank  to  "Lac- 
togen Dept.”  Nestle’s  Milk 
Products,  Inc.,  155  East  44tli 
St.,  New  York,  N.  Y. 


"My  own  belief  is,  as  already 
stated,  that  the  average  well 
baby  thrives  best  on  artificial 
foods  in  which  the  relations  of 
the  fat,  sugar,  and  protein  in 
the  mixture  are  similar  to  those 
in  human  milk.” — John  Lovett 
Morse,  A.M.,  M.D.,  Clinical  Pe- 
diatrics, p.  156. 
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BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


ievdwe 


EASY  TO  USE 
APPLY  LIKE 
NAIL  POLISH 


gem 


r SOLD  AT  ALL  DRUG  STORES 


Professional  Protection 


INCE  1899 
PECIAUZED 
E R V i C E 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 
MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 


OF 


H.  Seaks,  Mrs.  Hewett  C.  Myers,  and  Mrs.  John 
H.  Fager  gave  reports  on  various  aspects  of  nutrition. 

Mrs.  Allen  Z.  Ritzman  presided  at  the  tea  table  fol- 
lowing the  meeting. 

The  annual  public  relations  meeting  was  held  on 
April  7 at  the  Harrisburg  Academy  of  Medicine  with 
Mrs.  W.  Drury  Hawkins  as  chairman,  and  Mrs.  Car- 
son  Coover  as  co-chairman. 

Health  programs  for  young  people  were  the  subject 
of  a forum  conducted  by  local  leaders  of  youth  groups. 
Speakers  in  the  forum  were  Mrs.  Henry  W.  Taylor, 
Executive  Secretary  of  the  Tuberculosis  and  Health 
Society  of  Harrisburg ; Eleanor  R.  Stein,  M.D., 
speaker  on  school  health  programs ; Miss  Marian  Mc- 
Ginsey,  physical  education  instructor  at  Seiler  School ; 
Miss  Edith  L.  Groncr,  Executive  Secretary  of  the 
Y.  W.  C.  A. ; and  Miss  Catherine  Steltz,  Director  of 
the  Harrisburg  Area  of  Girl  Scouts. 

There  were  exhibits  by  the  Y.  W.  C.  A.,  the  Girl 
Scouts,  and  the  Tuberculosis  and  Health  Society,  also 
a display  of  nutrition  information,  social  hygiene,  and 
sight  conservation. 

Tea  was  served  following  the  meeting,  and  flags 
and  forsythia  were  used  to  decorate  the  social  room 
of  the  Academy.  Miss  Mary  Hoffer,  President  of  the 
Y.  W.  C.  A.,  Mrs.  John  E.  Fox,  Girl  Scout  Commis- 
sioner, Mrs.  H.  H.  Baish,  and  Mrs.  A.  Harvey  Sim- 
mons presided  at  the  tea  tables  which  held  centerpieces 
of  spring  flowers  and  yellow  tapers  in  silver  can- 
delabra. 

Delaware. — In  honor  of  Mrs.  Charles  C.  Crouse, 
State  President,  Mrs.  John  E.  Smaltz,  President  of 
the  Auxiliary,  entertained  the  Executive  Board  at  din- 
ner in  her  Media  home  on  the  evening  of  April  9. 

Later,  in  the  Chester  Hospital  Solarium,  Mrs. 
Smaltz  conducted  the  regular  monthly  meeting.  Mrs. 
Edward  H.  Bedrossian  presented  the  slate  of  officers 
for  the  year  1942-1943,  as  follows : President,  Mrs. 
Drury  Hinton ; President-Elect,  Mrs.  Albin  R.  Roz- 
ploch ; Vice-President,  Mrs.  Ernest  L.  Noone ; Re- 
cording Secretary,  Mrs.  Walter  J.  Sener;  Correspond- 
ing Secretary,  Mrs.  Ralph  H.  De  Orsay;  Treasurer, 
Mrs.  A.  Maxwell  Sharpe;  Directors,  Mrs.  C.  Irvin 
Stiteler  (one  year),  and  Mrs.  John  E.  Smaltz  (two 
years) . 

The  speaker  of  the  evening,  Mrs.  Charles  C.  Crouse, 
discussed  the  responsibility  of  the  doctor’s  wife  in  the 
war  crisis.  Another  speaker,  Dr.  Benjamin  E.  Shuck, 
of  the  University  of  Pennsylvania  Dental  School,  gave 
many  helpful  suggestions  for  dental  care. 

A luncheon  meeting  to  be  held  at  12 : 30  p.  m.,  May 
8,  at  the  Rolling  Green  Golf  Club,  was  announced.  At 
this  meeting  the  election  and  installation  of  officers  for 
the  coming  year  was  to  take  place.  The  guest  speaker 
was  to  be  Mrs.  William  C.  Hammer,  Director  of  Con- 
sumer Relations  for  the  Celanese  Corporation  of  Amer- 
ica, who  was  to  talk  on  “Celanese  Fabrics.” 

After  refreshments  were  served,  the  meeting  ad- 
journed. 

Fayette. — The  November  meeting  of  the  Auxiliary 
was  held  at  the  White  Swan  Hotel,  Uniontown.  Mrs. 
L.  Dale  Johnson  presented  her  official  report  on  the 
convention  in  Philadelphia.  Following  the  business 
meeting,  lunch  was  served  in  the  hotel.  Two  new 
members  were  present. 

At  the  monthly  meeting  of  the  Auxiliary  on  De- 
cember 4,  Mrs.  Francis  L.  Larkin  reported  on  tenta- 
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tive  plans  for  a dinner  meeting  with  the  members  of 
the  Medical  Society.  The  President,  Mrs.  George  N. 
Riffle,  appointed  a general  committee  to  make  plans 
for  the  dinner  meeting. 

Following  the  business  meeting,  a White  Elephant 
party  was  enjoyed,  after  which  a buffet  supper  was 
served.  Four  new  members  were  present. 

A regular  meeting  was  held  on  January  8.  Miss 
Jean  Friend,  who  had  just  returned  from  Egypt,  after 
having  spent  three  years  as  a nurse  in  a mission  hos- 
pital near  Cairo,  told  of  the  appalling  conditions  exist- 
ing there.  Her  talk  was  both  interesting  and  en- 
lightening. 

The  Treasurer’s  books  were  audited  and  accepted. 
Twenty-two  members  were  present. 

The  February  meeting  was  held  at  the  Uniontown 
Country  Club.  Mrs.  William  M.  Markley  talked  on 
“Infantile  Paralysis.”  Bowling  and  bridge  followed 
the  business  meeting,  after  which  a buffet  supper  was 
served.  Four  new  members  were  present. 

Franklin. — The  Auxiliary  met  on  January  20  at 
Fayetteville  in  the  home  of  Mrs.  Frank  J.  Corbett. 
Mrs.  Ira  M.  Henderson,  President,  presided.  After  the 
Collect  and  the  Pledge  of  Allegiance  to  the  Flag,  the 
usual  business  meeting  was  held. 

A letter  was  read  from  our  State  President,  Mrs. 
Charles  C.  Crouse,  in  which  she  stressed  service  to 
our  country,  especially  through  health  education.  Then 
M rs.  Henderson  urged  the  members  to  sponsor  certain 
health  projects  in  the  name  of  the  Auxiliary. 

Mrs.  Herman  A.  Gilda  read  a clipping  entitled  “Help 
Child  by  Keeping  Cool,”  by  Garry  Cleveland  Myers, 
Ph.D.  Mrs.  Henderson  urged  the  Auxiliary  members 
to  make  a scrapbook  which  would  be  a journal  of  its 


doings.  The  Auxiliary  voted  to  give  $25  to  the  Red 
Cross  war  fund. 

A social  hour  followed.  The  hostesses  were  Mrs. 
Frank  J.  Corbett,  Mrs.  Fairfax  G.  Wright,  Mrs.  Sam- 
uel D.  Shull,  and  Miss  Sara  Gelwix. 

The  February  meeting  was  a social  one,  at  the  home 
of  Mrs.  Ray  C.  Gabler  in  Chambersburg.  The  mem- 
bers played  bridge  and  did  Red  Cross  knitting.  In 
addition  to  Mrs.  Gabler,  the  hostesses  were  Mrs.  Wil- 
liam A.  Bender,  Mrs.  Hillard  M.  Himelfarb,  and  Mrs. 
Joseph  C.  Hudson. 

In  March  the  Auxiliary  held  its  regular  meeting  in 
Chambersburg  at  the  home  of  Mrs.  Herman  A.  Gilda. 
The  President  presided.  After  a short  business  meet- 
ing, Mrs.  Henderson  introduced  Dr.  Julia  P.  Harrison, 
Professor  of  Chemistry  at  Wilson  College,  who  dis- 
cussed in  detail  “ersatz”  materials  which  are  replacing 
those  needed  in  the  war  effort  and  others  no  longer 
being  imported,  and  explained  the  processes  followed 
in  their  production. 

Tea  was  served,  with  Mrs.  S.  Dana  Sutliff  pouring. 
The  hostesses  were  Mrs.  Gilda,  Mrs.  J.  Elmond  Kemp- 
ter,  Miss  Jeanne  Senseney,  and  Mrs.  David  C.  Pew- 
terbaugh. 

Indiana. — The  Auxiliary  held  a benefit  bridge  on 
April  9,  in  the  Moore  Hotel,  Indiana.  A handkerchief 
was  awarded  to  each  of  the  20  tables  in  play.  Two 
lovely  bowls  of  roses  as  well  as  a basket  of  fruit  and 
a bottle  of  cologne  were  given  as  door  prizes.  A profit 
of  $47.70  was  realized. 

Mrs.  James  G.  Gemmell,  chairman  of  the  Public 
Relations  Committee,  was  in  charge  of  the  Health 
Day  program  scheduled  for  May  14. 


GILLILAND 


IMMUNE  GLOBULIN 

( Human ) 

For  modification  and  prevention  of 
measles. 

Request  your  druggist  to  stock  this  prod- 
uct so  that  it  will  be  available  when 
needed. 

Supplied  in  2 cc.  and  10  cc.  Vial  Packages. 


ANTIPNEUMOCOCCIC  SERUM 

( Of  Rabbit  Origin ) 

Lobar  pneumonias  are  easily  typed  for 
specific  serum  treatment.  The  State 
Department  of  Health  recognizes  the 
value  of  type  specific  therapy  and  fur- 
nishes free  types  1 to  34  inclusive. 

24-hour  service  on  all  orders.  Telephone 

Marietta  2951. 


GILLILAND 

LABORATORIES,  INC. 

MARIETTA,  PA. 
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Lackawanna. — Mrs.  John  J.  Sullivan,  President, 
presided  at  the  regular  meeting  of  the  Auxiliary  held 
on  Tuesday  afternoon,  April  14,  at  the  Chamber  oi 
Commerce  Building,  Scranton. 

After  the  business  session,  Mrs.  Walter  A.  Redel, 
Program  Chairman,  presented  William  Rowland 
Davies,  M.D.,  who  discussed  plans  for  the  extension 
of  hospital  services  in  time  of  emergency.  Following 
Dr.  Davies,  Miss  Margaret  Briggs  gave  a talk  on 
nutrition,  explaining  the  need  for  such  knowledge  at 
this  time.  She  also  told  of  the  courses  being  con- 
ducted throughout  the  city. 

There  has  been  no  definite  setup  for  wartime  work 
by  the  Lackawanna  Auxiliary,  as  most  of  the  members 
are  working  through  the  Red  Cross. 

On  the  evening  of  April  27,  a card  party  was  held 
at  the  Scranton  Spring  Water  Company.  One  hun- 
dred members  and  guests  were  present.  The  proceeds 
are  for  the  Medical  Benevolence  Fund.  Door  prizes 
were  awarded  and  War  Stamps  were  used  for  the 
table  prizes.  Mrs.  Edward  F.  McDade,  Social  Chair- 
man, was  general  chairman  of  the  party. 

Lycoming. — Members  of  the  Auxiliary  met  at  the 
Woman’s  Club,  Williamsport,  on  April  10  at  1 o’clock; 
16  members  were  present.  In  the  absence  of  the  Pres- 
ident, Mrs.  Marc  W.  Bodine,  First  Vice-President, 
presided  and  Mrs.  J.  Stanley  Smith  acted  as  secretary 
pro  tern. 

Acting  on  the  advice  of  the  Advisory  Committee 
from  the  Medical  Society,  the  Auxiliary  voted  to  pur- 
chase a microprojector  for  the  Williamsport  Hospital 
at  an  approximate  cost  of  $250. 

A letter  of  appreciation  was  read  by  Mrs.  Carl  H. 
Senn,  Treasurer,  acknowledging  receipt  of  a check 
for  $200  for  the  Medical  Benevolence  Fund. 

Following  the  business  meeting,  Mrs.  Edward  Lyon, 
Program  Chairman,  introduced  Miss  Helen  Page,  so- 
cial service  worker  and  a member  of  the  Williamsport 
Hospital  staff,  who  gave  a very  interesting  outline  of 


what  the  hospital  is  planning  and  the  problems  they  must 
solve  to  meet  any  emergency  with  which  they  may 
be  faced  during  this  critical  time.  In  closing,  Miss 
Page  paid  tribute  to  our  doctors  by  stating,  “We  owe 
it  to  the  doctors,  who  have  given  so  unselfishly  of 
their  time  and  effort,  that  we  have  such  a fine  work- 
ing hospital.” 

Northampton. — The  regular  monthly  meeting  of 
the  Auxiliary  was  held  on  April  15  at  the  Northamp- 
ton Country  Club.  Mrs.  Russell  S.  Rinker  and  Mrs. 
Francis  J.  Conahan  were  hostesses. 

Plans  were  made  to  entertain  the  State  President, 
Mrs.  Charles  C.  Crouse,  at  the  May  meeting.  Due 
to  unavoidable  circumstances,  Dr.  Frederick  O.  Zil- 
lessen  was  unable  to  speak,  as  scheduled,  hut  hoped  to 
be  present  at  the  May  meeting. 

A letter  of  thanks  was  received  from  Mrs.  Harry 
C.  Fisler  for  flowers  sent  to  her  at  the  time  of  the 
death  of  the  late  Dr.  Fisler. 

The  purchase  of  a War  Bond  was  discussed  and 
tabled  until  the  next  meeting. 

It  was  decided  to  start  the  assessment  of  $2.00  per 
member  for  the  Medical  Benevolence  Fund,  and  the 
$5.00  that  originally  went  to  the  hostesses  is  to  re- 
main in  the  savings  account. 

Philadelphia. — April  14  was  the  date  for  the  twelfth 
annual  Health  Institute  held  at  the  County  Medical 
Society  Building,  Philadelphia,  with  Mrs.  Francis  F. 
Borzell  presiding  in  her  usual  gracious  manner.  About 
60  organizations  were  represented  to  hear  a very  splen- 
did program.  The  speakers  and  their  subjects  were  as 
follows : 

Louis  H.  Clerf,  M.D.,  Greetings. 

Katharine  O.  Elsom,  M.D.,  “Vitamins  in  Relation 
to  National  Defense.” 

John  H.  Gunter,  M.D.,  “Nutrition  and  the  Teeth.” 

Earl  D.  Bond,  M.D.,  “Nutrition  and  the  Emotions.” 

Luncheon,  12  to  1 : 30  p.  m. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


THE  NEW  YORK  POLYCLINIC 


MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 
(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics : lectures,  prenatal 
clinics;  witnessing  normal  and  operative  deliveries; 
operative  obstetrics  (manikin).  In  Gynecology: 
lectures;  touch  clinics;  witnessing  operations;  ex- 
amination of  patients  pre-operatively ; follow-up  in 
wards  post-operatively.  Obstetric  and  gynecologic 
pathology.  Regional  anesthesia  (cadaver).  Attend- 
ance at  conferences  in  obstetrics  and  gynecology. 
Operative  gynecology  on  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year  (9 
months)  consisting  of  attendance  at  clinics,  witnessing  opera- 
tions, lectures,  demonstration  of  cases  and  cadaver  demonstra- 
tions; operative  eye,  ear,  nose  and  throat  on  the  cadaver; 
head  and  neck  dissection  (cadaver)  ; clinical  and  cadaver 
demonstrations  in  bronchoscopy,  laryngeal  surgery  and  facial 
palsy;  refraction;  ocular  muscles;  roentgenology ; pathology, 
bacteriology  and  embryology;  physiology;  neuro-anatomy; 
anesthesia;  physical  therapy;  allergy;  examination  of  pa- 
tients pre-operatively  and  follow-up  post-operatively  in  the 
wards  and  clinics;  work  in  the  out-patient  department  as 
assistant.  Special  arrangements  can  be  made  for  shorter 
courses. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 
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The  “troublesome  weed”  will  soon  harass 
your  patients  with  contact  dermatitis 


POISON  IVY  EXTRACT 

feeler le 

The  old  bugaboo  of  vacationists,  poison  ivy,  will  soon  rear 
its  ugly  head!  In  the  spring  and  summer  the  plant  is  most 
poisonous,  as  it  is  then  loaded  with  sap  and  its  leaves  and  stem 
are  more  susceptible  to  injury. 

The  prophylactic  injection  of  “Poison  Ivy  Extract  Lederle”*  can 
establish  a complete  immunity  to  the  usual  direct  contact  with 
Rhus  toxicodendron  radicans  in  at  least  a considerable  proportion  of 
susceptible  persons.  Two  injections,  given  within  a two-week 
interval,  are  sufficient  to  protect  a large  proportion  of  such  per- 
sons against  the  inconvenient  and  distressing  dermatitis  resulting 
from  ivy  poisoning.  This  should  be  of  interest  to  farmers  and  mili- 
tary land  forces  at  this  time  as  well  as  to  vacationists. 

In  the  treatment  of  ivy  poisoning,  one  or  two  injections  of  “Poison 
Ivy  Extract  Lederle ” often  give  marked  relief  within  a short  time. 
Pain  on  injection  is  seldom  experienced  w'ith  the  Lederle  ex- 
tract, which  is  an  acetone  extract  in  almond  oil.  Literature  on  the 
details  of  this  treatment  available  to  the  physician  on  request. 

PACKAGES: 

2 syringes  (1  cc.  each) 

1 syringe  (1  cc.) 

*“  Poison  Oak  Extract  Lederle”  is  available  for  the  Pacific  Coast  states. 
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Mrs.  Charles  C.  Crouse,  “The  Responsibility  of  the 
Doctor’s  Wife  in  This  Crisis.” 

Stanley  P.  Reimann,  M.D.,  “Cancer  As  It  Concerns 
You.” 

Lieut.  Col.  Arthur  P.  Hitchens,  “Nutrition,  Health, 
and  Defense.” 

Lewis  T.  Buckman,  M.D.,  President  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  “Organized  Ef- 
forts in  Medical  Defense.” 

Singing  of  “The  Star-Spangled  Banner”  by  entire 
audience. 

The  Welfare  Committee  is  happy  to  make  the  fol- 


lowing report : 

November  card  party  $308.60 

December  Christmas  sale  521.00 

February  party  195.31 

March  fashion  show  200.00 


$1224.91 

Balance  213.06 


Total  $1437.97 


The  juniors  had  a lovely  dance  on  Saturday,  March 

21. 

The  following  officers  were  elected  to  serve  for 
1942-1943:  President,  Mrs.  George  C.  Yeager;  Presi- 
dent-Elect, Mrs.  John  B.  Lownes ; First  Vice-Presi- 
dent, Mrs.  Leonard  F.  Bender;  Second  Vice-Presi- 
dent, Mrs.  Roy  W.  Mohler;  Recording  Secretary, 
Mrs.  John  C.  Howell;  Corresponding  Secretary,  Mrs. 
William  Bates;  Directors,  Mrs.  Francis  F.  Borzell, 
Mrs.  Charles  J.  Swalm,  Mrs.  Gordon  J.  Saxon,  Mrs. 
J.  Parsons  Schaeffer,  Mrs.  Samuel  P.  Gerhard,  Mrs. 
Louis  D.  Englerth. 

Schuylkill. — Honoring  our  State  President,  Mrs. 
Charles  C.  Crouse,  of  Greensburg,  members  of  the 
Auxiliary  met  in  the  Necho  Allen  Hotel,  Pottsville, 
on  April  7 for  a Victory  luncheon.  Through  the  ef- 
forts of  the  program  chairman,  Mrs.  Jules  M.  Blaine, 
Pottsville,  and  Mrs.  J.  Edward  McDowell,  Pottsville, 
a colorful  and  appropriate  color  scheme  was  used.  The 
tables  formed  a large  V and  boasted  gay  favors,  small 
bags  of  confections,  from  which  tiny  American  flags 
waved.  The  centerpiece  and  corsages  given  the  honor 
guest  and  the  county  president,  Mrs.  John  J.  Moore, 
were  in  keeping  with  the  patriotic  scheme,  for  nestled 
in  the  corsages  were  War  Stamps.  The  mints  also 
were  red.  white,  and  blue  and  not  to  be  forgotten  was 
the  small  soldier  boy  with  his  five  crisp  one  dollar 


bills,  through  which  the  Auxiliary  hopes  to  realize  a 
gratifying  sum  for  the  Medical  Benevolence  Fund. 

Immediately  following  the  luncheon,  a brief  business 
session  was  held,  after  which  the  women  were  en- 
tertained with  vocal  selections  by  Mrs.  Otto  A.  Miller, 
of  Ashland,  and  readings  given  by  Miss  Janet  Pals- 
grave of  the  Braun  School. 

Mrs.  Crouse  in  her  message  stressed  the  continua- 
tion of  the  promotion  of  health,  mentioning  educa- 
tional programs  with  nutrition  as  their  theme  and 
speaking  particularly  of  the  outstanding  work  of  Mrs. 
Edna  B.  Kech.  She  said  we  must  think,  plan,  and 
work  for  health  defense  and  added  that  the  Auxiliary 
has  a graver  responsibility  than  ever  before.  She  re- 
marked that  it  is  necessary  for  us  to  use  all  the  facil- 
ities at  our  command  to  promote  health  education  for 
defense  and  so  help  organize  a program  for  world  peace. 

Warren. — The  regular  meeting  of  the  Auxiliary 
was  held  at  the  Philomel  Club,  Warren,  on  March  16. 

The  minutes  of  the  previous  meeting  were  read  and 
approved,  and  the  Treasurer’s  report  showed  a bal- 
ance of  $95.85.  Mrs.  George  S.  Condit,  in  charge  of 
archives,  asked  the  members  for  photos  or  snapshots 
of  their  children  to  put  in  a book  to  be  brought  to  the 
next  meeting.  The  President  asked  as  many  as  possible 
to  go  to  the  Red  Cross  headquarters  every  Friday  to 
make  surgical  dressings. 

Due  to  the  difficulty  in  securing  the  Y.  W.  C.  A.  for 
our  regular  meetings,  Mrs.  Ball  was  appointed  to  try 
to  obtain  the  use  of  the  Philomel  Club  for  the  monthly 
meetings.  A communication  was  read  from  Mrs. 
Charles  C.  Crouse  saying  her  schedule  was  so  full  that 
she  would  like  to  make  her  Warren  stop  on  Saturday, 
May  5. 

The  guest  speaker  was  Miss  Dorothy  Reynolds,  of 
the  Warren  State  Hospital.  She  told  some  very  inter- 
esting stories  about  her  work  in  recreational  therapy. 

Dinner  for  23  persons  followed.  The  tables  were 
beautifully  decorated  with  greens,  calla  lilies,  and 
green  candles,  the  favors  carrying  out  the  St.  Patrick’s 
Day  motif.  The  hostesses  were  Mrs.  Hilding  A.  Bengs, 
Mrs.  Ralph  Knapp,  and  Mrs.  LeRoy  E.  Chapman. 

Westmoreland.- — The  Auxiliary  met  at  12:30  p.  in., 
April  7,  at  the  Penn-Albert  Hotel,  Greensburg,  for  the 
regular  monthly  meeting,  which  was  in  charge  of  the 
Public  Relations  Committee.  Mrs.  James  H.  Fiscus, 
of  Greensburg,  is  chairman  of  this  committee. 

An  open  meeting  followed  the  luncheon  and  business 
session.  The  Committee  had  been  very  fortunate  in 
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securing  Dr.  William  S.  McEllroy,  Dean  of  the  Uni- 
versity of  Pittsburgh  School  of  Medicine,  as  its  guest 
speaker.  His  subject,  “Medical  Defense,”  was  greatly 
enjoyed  by  the  members  and  representatives  from  senior 
and  junior  women’s  clubs,  the  Red  Cross,  church 
guilds,  and  other  interested  groups. 

Reports  from  various  committees  were  given  and 
accepted.  The  outstanding  report  was  from  Mrs.  Ir- 
win J.  Ober,  Chairman  of  Hygcia.  She  and  her  com- 
mittee have  secured  the  largest  number  of  subscriptions 
in  the  State,  163  winning  the  prize  which  was  a check 
for  $40.  Four  other  subscriptions  were  secured,  but 
were  sent  in  too  late  to  be  included.  The  Auxiliary  is 
justly  proud  of  this  record. 

Defense  work  is  also  under  way  in  the  Auxiliary. 


WAR  CAME  TO  HAWAII 

And  how  did  it  find  us? 

Providence  could  not  have  been  kinder  to  the  boys 
who  had  their  baptism  of  fire  on  that  morning  of 
surprise  than  by  having  in  Honolulu  Dr.  John  J.  Moor- 
head, veteran  of  the  last  World  War  and  an  authority 
on  traumatic  surgery. 

Only  three  days  prior  to  December  7,  Dr.  Moor- 
head arrived  to  give  the  doctors  of  the  islands  an 
intensive  postgraduate  course  in  the  handling  of  war 
injuries.  And  on  the  fateful  Sunday  morning  a crowded 
hall  of  doctors  awaited  his  lecture  on  burns.  For 
three  sessions  he  had  drummed  into  a record  audience 
of  300  civilian,  Army,  and  Navy  doctors  the  several 
cardinal  points  of  procedure  in  the  handling  of  wounds. 


And  they  certainly  were  applied  that  day,  Sunday  the 
7th,  not  alone  by  the  Army  and  Navy  surgeons  but 
by  the  20-odd  civilian  surgeons  and  physicians  who 
all  that  day  and  night  assisted  their  military  colleagues 
in  caring  for  the  many  casualties  brought  to  the  mili- 
tary hospital.  There  was  no  need  for  the  surgeons 
to  hesitate  in  the  face  of  the  ugly,  extensive  wounds 
that  came  into  their  hands.  Dr.  Moorhead  had  told 
them  what  to  do,  simply  and  with  the  authority  of  a 
man  of  experience.  And  he  went  as  eagerly  as  did 
the  civilian  doctors  when  the  call  that  interrupted  and 
temporarily  terminated  the  lectures  came  from  head- 
quarters. 

And  what  is  more  important,  Dr.  Moorhead  and  his 
pupils  had  the  keen  satisfaction  of  seeing  the  results 
of  their  work.  Only  11  cases  of  gas  gangrene  (all  of 
which  recovered)  and  “not  a teaspoonful  of  pus — not 
a serious  infection”  was  what  he  reported  weeks  later, 
just  before  his  departure.  What  greater  reward  could 
any  physician  ask ! 

In  his  farewell  to  the  physicians  on  December  30, 
Dr.  Moorhead  said : 

“Honolulu  has  been  the  proving  ground  for  the 
technic  of  handling  war  wounds.  I shall  recommend 
that  this  technic  be  adopted  universally  throughout  the 
country.” 

And  what  he  said  further  is  also  recorded,  not  with 
the  idea  of  glorying  in  self-praise  but  so  that  it  be- 
comes a matter  of  record : 

“The  United  States  of  America  owes  you,  the  civilian 
doctors  of  Honolulu,  a debt  of  gratitude  for  the  work 
you  did  on  December  7,  and  I shall  make  it  known  in 
high  places  what  you  did  here.” 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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In  inviting  Dr.  Moorhead  to  come  to  Hawaii,  our 
Post-Graduate  Committee  by  design  had  in  mind  the 
plan  to  prepare  the  civilian  doctors  particularly  against 
just  such  an  incident  as  occurred,  but  it  had  no  idea 
that  the  knowledge  and  guidance  it  sought  would  be  so 
quickly  applied.  Every  physician,  Army,  Navy,  and 
civilian,  can  be  thankful  to  that  committee  for  its  fore- 
thought and  its  choice  of  the  man. 

This  story  would  not  be  complete  if  attention  were 
not  directed  to  the  swift  and  competent  mobilization 
of  the  ambulance  service  and  first  aid  units  under  the 
direction  of  Dr.  H.  L.  Arnold,  Sr.,  and  Dr.  Robert  B. 
Faus,  acting  for  the  Honolulu  County  Medical  So- 
ciety’s Preparedness  Committee,  and  the  work  in 
connection  with  the  blood  bank  under  the  direction  of 
Dr.  F.  J.  Pinkerton  and  Dr.  John  Devereux.  Within 
an  hour  18  first  aid  units  went  into  action,  and  the 
Preparedness  Committee  had  100  trucks  rolling  within 
an  hour,  some  immediately,  to  the  scene  of  combat  at 
Hickam  Field  and  Pearl  Harbor  for  the  transportation 
of  casualties  to  the  Army  Hospital.  Many  comments 
were  heard  about  their  capable  performance  and  days 
later  there  was  still  great  speculation  as  to  who  had 
dispatched  them.  Only  4 of  the  18  first  aid  stations 
took  care  of  casualties,  but  all  of  them  were  manned 
and  ready  for  action.  One — at  Lunalilo  School — was 
actually  bombed,  but  promptly  rallied  and  re-established 
itself  nearby. 

The  meager  supply  of  200  flasks  of  plasma  in  readi- 
ness was  immediately  dispatched  to  Army,  Navy,  and 
civilian  hospitals  and  a feverish  activity  was  begun 
to  augment  that  supply. 

Forever  be  it  said  for  the  civilian  population  of 
Honolulu  that  it  responded  as  one  man  to  the  needs 


IN  VARICOSE  ULCERS  IT'S 

CRURICAST 

READY-TO-USE 

UNNA'S  BOOT  BANDAGE 

EFFECTIVE  and  ECONOMICAL 


Th 


.reat  leg  diseases  the  modern, 
simplified  way.  Avoid  heating, 
painting,  messiness.  Save  time,  gas, 
and  help  conserve  scarce  materials. 
Get  dressing  done  more  quickly. 

CRURICAST  is  always  ready  to 
use,  easily  applied,  non-irritating, 
lightweight,  porous,  requires  no 
local  dressing. 

CRURICAST  combines  support 
and  local  dressing  in  varicose  ulcers, 
and  excema,  lymphedema, 
phlebitis,  chronic  throm- 
bophletic  induration.  Ex- 
cellent for  partial  immo- 
bilization. 

10  yards  long, 

3"  or  4"  wide. 

• 

Sold  by 

Surgical  Supply  Houses 


Made  by 

E.  K.  DEMMEL  COMPANY 

59*11  67th  Avenue,  Brooklyn,  N.  Y. 


of  the  day.  It  took  some  time  for  the  transition  to 
take  place  in  the  minds  of  all  of  us  that  this  was  not 
a maneuver,  that  the  Japanese  had  actually  arrived — 
an  utterly  inconceivable  reality.  It  took  some  time 
to  convince  most  of  us  that  the  smoke  arising  from 
Pearl  Harbor  and  Hickam  Field  was  not  a burning 
cane  field,  a burning  oil  tank,  or  a bit  of  chemical 
realism  added  to  routine  maneuvers ; and  many  of  us 
watched  and  commented  on  the  maneuvers  and  the 
puffs  of  smoke  in  the  sky.  Not  one  credited  the  first 
reports  that  it  was  an  attack,  but  when  the  truth  was 
brought  home,  there  was  no  hesitancy  or  panic.  Radio 
orders  and  instructions  were  carefully  followed  out 
and  orderliness  reigned  throughout. 

That  word  orderliness  cannot  in  honesty  be  applied 
to  the  weeks  that  followed  in  an  attempt  to  get  things 
organized.  However,  organizations  have  been  shaken 
down  finally  and  there  is  evidence  of  planning  coming 
to  the  top. — Hazvaii  Medical  Journal,  January,  1942. 


BACK  TO  "CIVVIES” 

Granted  that  it  may  be  a bit  premature  to  begin 
definite  planning  as  to  what  we’ll  do  after  the  war, 
nevertheless  it  harms  no  one  to  indulge  in  hopes  and 
tentative  schemes  for  improvement.  Many  physicians 
in  the  armed  services  have  found  that  the  role  of  the 
medical  officer  differs  greatly  from  that  of  the  civilian 
practitioner.  And  they  have  had  cause  to  speculate  as 
to  the  difficulties  likely  to  confront  them  when  they 
shed  their  uniforms  for  “civvies”  after  the  enemy  is 
beaten.  Perhaps  it  is  not  too  early  to  lay  plans  at 
that.  At  any  rate,  we  rather  like  what  the  editor  of 
California  and  Western  Medicine  has  to  say: 

The  exigencies  of  modern-day  warfare,  both  at  the 
front  and  sometimes  even  in  bombed  civilian  areas, 
are  not  such  as  make  possible  the  carrying  on  of 
medical  service  with  all  the  facilities,  conveniences,  and 
hospital  accessories,  usually  in  vogue,  in  and  under 
peacetime  environments  and  conditions. 

Consider,  also,  whether  it  may  not  be  possible, 
should  the  armed  forces  need  their  services,  that  recent 
graduates  may  be  called  into  service  without  intern 
training.  Years  ago  there  were  few  such  internships, 
and  yet  the  people  lived ! 

And  if  changes  as  have  been  outlined  above  could 
become  operative,  may  it  not  be  profitable  for  organized 
medicine  to  study  plans  whereby  colleagues  in  military 
service — when  they  return  from  military  duties — will 
have  made  available  to  them  opportunities  for  three,  six, 
nine,  or  twelve  months’  refresher  courses  in  medical 
schools,  designed  to  permit  them  again  to  take  up, 
and  with  greater  ease,  the  problems  of  civil  practice? 

The  Federal  Government,  during  recent  years,  has 
been  providing  facilities  and  grants-in-aid  for  anal- 
ogous instruction  to  physicians  who  have  been  pre- 
paring themselves  for  public  health  work.  When  the 
war  is  over,  a grateful  Government  might  well  con- 
sider a similar  procedure  and  reward  the  physicians 
who  will  have  kept  its  armed  forces  fit  for  service  at 
the  front.  To  some  readers  this  may  seem  to  trench 
somewhat  into  the  domain  of  state  medicine.  If  that 
be  so,  then  organized  medicine  itself  may  wish  to  be 
called  upon  to  provide  the  funds  for  such  work.  At 
the  present  time,  who  knows?  Are  not  such  post-war 
medical  problems  worthy  of  consideration? — South- 
rvestern  Medicine,  April,  1942. 


MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  James  N.  O’Brien,  of  Harrisburg, 
a son,  April  24. 

To  Dr.  and  Mrs.  Herman  A.  Fischer,  Jr.,  of 
Wilkes-Barre,  a daughter,  March  30. 

To  Dr.  and  Mrs.  John  J.  Marz,  of  Erie,  a daugh- 
ter, Judith  Emily,  April  19. 

To  Dr.  and  Mrs.  Henry  A.  Arkless,  of  Philadel- 
phia, a daughter,  Sheila,  April  15. 

To  Dr.  and  Mrs.  Aaron  A.  M.  Hoch,  of  Hughes- 
ville,  a daughter,  Henrietta  Louise,  March  25. 

To  Dr.  and  Mrs.  Harold  H.  Meanor,  Jr.,  of  Cora- 
opolis,  a daughter,  Patricia  Louise,  March  31. 

Engagement 

Miss  Janet  Persun,  of  Harrisburg,  and  G.  Win- 
field Yarnall,  M.D.,  of  Carlisle. 

Marriages 

Miss  Reba  Madeleine  Shaffer,  of  Merion,  to  Capt. 
Julian  A.  Sterling,  M.C.,  U.  S.  Army,  March  28. 

Miss  Marian  Valetta  Cookerly,  of  New  Cumber- 
land, to  Kermit  Landis  Leitner,  M.D.,  of  Harrisburg, 
May  17. 

Miss  Elizabeth  Shryock  to  Private  Robert  Bailey, 
son  of  Dr.  and  Mrs.  John  H.  Bailey,  all  of  Meadville, 
May  7. 

Miss  Ruth  Howell,  daughter  of  Gideon  L.  Howell, 
M.D.,  of  Trucksville,  to  Mr.  R.  Newton  Davenport, 
of  Wilkes-Barre,  April  18. 

Mrs.  Eleanor  Craig  Miller,  daughter  of  Dr.  and 
Mrs.  John  Percy  Craig,  of  Chester,  to  Mr.  John  Mor- 
ris Maloney,  of  Pecos,  Texas,  May  8. 

Miss  Jean  Hanna  Campbell,  daughter  of  Dr.  and 
Mrs.  Edward  Hastings  Campbell,  of  Wynnewood,  to 
Mr.  Ralph  F.  Moss,  Jr.,  of  Merion,  May  20. 

Miss  Anna  Elizabeth  Byrod,  daughter  of  Dr.  and 
Mrs.  F.  Webster  By  rod,  of  Steel  ton,  to  Sergt.  Clar- 
ence House,  Jr.,  of  Fort  Eustis,  Va.,  April  22. 

Miss  Helen  Henrietta  Hayward,  daughter  of  Dr. 
and  Mrs.  George  E.  Hayward,  to  Second  Lieut.  Robert 
Jamison  Kirkpatrick,  all  of  Meadville,  May  2. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  Americal  Medical  Association. 

O M innie  Arnold  Huneker,  Browns  Mills,  N.  J. ; 
Temple  University  School  of  Medicine,  1912;  aged 
71  ; died  May  26,  1942. 

O Walter  J.  Kurtz,  Howard  (Centre  County); 
Medico-Chirurgical  College  of  Philadelphia,  1899; 
aged  66;  died  Dec.  2,  1941. 

O Robert  Burnside  Dawson,  Smiths  Ferry; 
Western  Reserve  University  School  of  Medicine,  1893; 
aged  78;  died  April  18,  1942. 

O Harvey  R.  Glenn,  Cochranville ; Medico-Chir- 
urgical College  of  Philadelphia,  1906;  aged  58;  died 
March  19,  1942.  Dr.  Glenn  was  a Fellow  of  the 
A.  M.  A. 


O Lawrence  C.  Creighton,  Unity ; College  of 
Physicians  and  Surgeons  of  Baltimore,  1908;  aged 
63;  died  May  3,  1942.  Surviving  are  his  widow  and 
one  daughter. 

O William  Douglass  Martin,  Washington;  Uni- 
versity of  Pittsburgh  School  of  Medicine,  1892;  aged 
82;  died  April  8,  1942,  from  pneumonia.  Dr.  Martin 
was  a former  president  of  the  YVashington  County  Med- 
ical Society. 

Edwin  H.  Jones,  Philadelphia;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1898;  aged 
79;  died  Jan.  22,  1942.  He  is  survived  by  his  wife,  a 
daughter,  and  a son,  Byron  C.  Jones,  M.D.,  of  Ben- 
dersville. 

O Isaac  R.  Strawbridge,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1903 ; aged  62 ; 
died  April  12,  1942,  after  an  illness  of  three  weeks.  Dr. 
Strawbridge  was  a member  of  the  staff  of  the  National 
Stomach  Hospital.  He  is  survived  by  his  widow  and 
a son. 

O Jacob  Grekin,  Pittsburgh;  University  of  Pitts- 
burgh School  of  Medicine,  1908;  aged  62;  died  April 
5,  1942.  For  many  years  Dr.  Grekin  was  chief  of  the 
department  of  pathology  at  Montefiore  Hospital  and, 
at  the  time  of  his  death,  head  of  the  medical  clinic  in 
that  hospital.  Surviving  are  his  widow,  a daughter, 
and  a son. 

OCollum  A.  Miles,  Capt.  M.  R.  C.,  Wilmerding; 
Hahnemann  Medical  College  and  Hospital,  Philadel- 
phia, 1937 ; aged  31 ; died  March  12,  1942,  of  an  acci- 
dental gunshot  wound  while  en  route  from  San  Fran- 
cisco to  Hawaii  to  serve  with  the  Armed  Forces.  He 
served  at  Camp  Lee,  Virginia,  for  ten  months.  Dr. 
Miles  was  a member  of  the  junior  staff  of  Shadyside 
Hospital  in  Pittsburgh.  His  widow  survives  him. 

O Sidney  L.  Feldstein,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1902;  aged  62; 
died  suddenly  on  April  27,  1942.  Dr.  Feldstein  was 
chief  of  the  x-ray  section  of  the  State  Department  of 
Health’s  Division  of  Surveys  and  Clinics.  He  served 
for  several  years  as  radiologist  at  Jewish  Hospital, 
Stetson  Hospital,  ami  Widener  Memorial  School  for 
Crippled  Children.  Surviving  are  his  widow  and  two 
sons  of  a former  marriage. 

O Andrew  Hunter,  McKeesport;  Medico-Chirur- 
gical College  of  Philadelphia,  1891 ; aged  73 ; died 
Jan.  23,  1942.  Dr.  Hunter  did  postgraduate  work  in 
Vienna,  Berlin,  and  Heidelberg.  During  World  War 
I he  served  as  a captain  with  the  American  Expedi- 
tionary Force.  Throughout  his  career  as  an  otolaryn- 
gologist, Dr.  Hunter  was  prominently  connected  with 
the  work  of  the  McKeesport  Hospital.  He  served  as 
president  of  the  McKeesport  Academy  of  Medicine. 
He  is  survived  by  his  widow  and  one  daughter. 

M.  Luise  Diez,  Philadelphia;  Woman’s  Medical 
College  of  Pennsylvania,  1903 ; aged  62 ; died  April 
11,  1942,  after  an  illness  of  several  weeks.  She  was 
director  of  the  Division  of  Child  Hygiene  of  the  Mas- 
sachusetts Department  of  Public  Health  for  the  past 
13  years  and  was  formerly  on  the  staffs  of  West  Phila- 
delphia and  Woman’s  Hospitals  in  Philadelphia.  Dr. 
Diez  was  nationally  known  for  her  work  in  obstetrics 
and  child  hygiene.  She  was  a former  member  of  the 
Philadelphia  County  Medical  Society. 
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O Alfred  S.  Doyle,  Upper  Darby ; Medico-Chirur- 
gical  College  of  Philadelphia,  1914;  aged  66;  died 
May  1,  1942,  from  an  acute  heart  condition.  For  the 
past  20  years  Dr.  Doyle  had  been  head  of  the  x-ray 
department  at  St.  Agnes  Hospital,  Philadelphia.  He 
was  formerly  president  of  the  staff  of  St.  Agnes  Hos- 
pital and  also  was  a member  of  the  staff  of  St.  Vin- 
cent's Hospital  and  was  active  in  the  affairs  of  the 
U.  S.  Public  Health  Service.  He  was  a member  of 
the  American  Roentgen  Ray  Society.  Dr.  Doyle  is 
survived  by  his  widow  and  a son. 

O Robert  B.  McCay,  Sunbury ; Jefferson  Medical 
College  of  Philadelphia,  1900;  aged  65;  died  March 
30,  1942.  Dr.  McCay  had  been  ill  for  more  than  a 
year.  His  community  service  was  the  outstanding 
achievement  of  his  life.  He  organized  the  first  Board 
of  Health  in  Sunbury.  He  also  organized  the  Medical 
Corps  of  the  12th  Regiment,  National  Guard  of  Penn- 
sylvania, in  1904.  Associated  with  the  Mary  M.  Packer 
Hospital  for  35  years,  he  was  president  of  the  medical 
staff  as  well  as  its  oldest  member  at  the  time  of  his 
death,  also  a member  of  the  board  of  trustees.  An 
organizer  of  Northumberland  County  Medical  Society, 
he  served  as  its  treasurer  for  20  years.  Dr.  McCay 
served  in  the  Medical  Corps  at  Camp  Greenleaf,  Ga., 
in  World  War  I.  For  Ins'  outstanding  Americanization 
work  he  received  an  American  Legion  citation  from 
the  Department  of  Pennsylvania.  He  spent  the  first 
two  years  of  his  professional  career  at  Treverton.  re- 
moving to  Sunbury  in  1903.  He  was  the  fifth  physi- 
cian in  six  generations  of  his  family,  one  of  whom 
served  as  a surgeon  throughout  the  Civil  War.  For 
many  years  he  was  associated  in  medicine  with  his 
mother,  Dr.  Mary  Ann  McCay,  Northumberland  Coun- 
ty’s first  woman  physician.  They  established  a ma- 
ternity hospital  in  Sunbury  and  much  of  his  professional 
career  was  spent  in  this  "field.  Mrs.  McCay  died  Feb. 
29,  1940. 

Miscellaneous 

At  the  regular  monthly  meeting  of  the  faculty 
of  the  Medical  School  of  Temple  University,  Harry 
E.  Bacon,  M.D.,  was  elected  professor  and  head  of  the 
Department  of  Proctology,  it  was  announced  by  Wil- 
liam N.  Parkinson,  M.D.,  Dean  of  the  Medical  School 
and  Director  of  Temple  University  Hospital. 

Herbert  C.  Woolley,  M.D.,  who  resigned  last  June 
as  superintendent  of  the  Philadelphia  State  Hospital  at 
Byberry,  lias  been  appointed  superintendent  of  the 
Pennsylvania  Epileptic  Hospital  and  Colony  Farm  at 
Oakbourne.  Chester  County.  He  succeeds  Kenneth  S. 
Scott,  M.D.,  who  has  been  comniissioned  a lieutenant, 
senior  grade,  in  the  Navy,  and  is  stationed  in  the 
neuropsychiatric  division  at  the  Bcthesda  Naval  Hos- 
pital. 

Herbert  T.  Kelly,  M.D.,  Philadelphia,  presented  a 
paper  on  “The  Modern  Science  of  Nutrition  and  Nu- 
tritional Deficiency”  accompanied  by  a motion  picture 
in  natural  color  before  the  Lancaster  County  Medical 
Society  at  Lancaster  on  March  4.  He  also  presented 
a paper  on  “Nutrition  as  it  Applies  to  General  Dis- 
ease” before  the  Lehigh  County  Medical  Society  at 
Allentown  on  May  12.  This  paper  was  also  accom- 
panied by  a motion  picture  in  natural  color. 

A meeting  of  the  Pittsburgh  Surgical  Society 
was  held  in  the  auditorium  of  the  Mellon  Institute  on 
Friday,  May  15.  The  following  program  was  present- 
ed: “Management  of  Burns”  by  Jonathan  E.  Rhoads, 
M.D.,  Associate  Director  of  Harrison  Department  of 
Surgical  Research,  University  of  Pennsylvania  Medi- 
cal School;  “The  Use  of  the  Sulfonamides  in  the 
Treatment  and  Prevention  of  Infections,”  by  John  S. 
Lockwood,  M.D.,  Associate  Professor  of  Surgery,  Uni- 
versity of  Pennsylvania  Medical  School. 


The  United  States  Assembly  of  the  International 
College  of  Surgeons  will  meet  in  a four-day  session  in 
Denver,  Colorado,  July  15-18.  Headquarters  and  main 
assembly  will  be  at  Shirley-Savoy  Hotel. 

This  meeting  is  open  to  all  physicians  and  surgeons 
in  good  standing  in  their  state  medical  society.  It 
has  purposely  been  opened  to  this  large  group  so  that 
this  organization  might  play  its  part  in  the  National 
Defense  Program. 

Panel  discussions  on  all  aspects  of  surgery  will  be 
held  synchronously  with  the  main  assembly  at  the 
Brown- Palace  and  Cosmopolitan  hotels.  Operative 
clinics  will  be  held  at  all  of  the  Denver  hospitals  on 
Saturday  morning,  July  18. 

The  following  Pennsylvania  physicians  are  scheduled 
to  appear  on  the  program : Dr.  Elmer  Hess,  Erie,  and 
Drs.  Thomas  A.  Shallow  and  Desiderio  Roman,  Phila- 
delphia. 

New  officers  elected  by  the  Pennsylvania  Tuber- 
losis  Society  at  its  fiftieth  annual  meeting  in  Phila- 
delphia on  May  7 are  headed  by  C.  Howard  Marcy, 
M.D.,  Pittsburgh,  as  President.  Dr.  Marcy,  Medical 
Director  of  the  Tuberculosis  League  of  Pittsburgh  and 
Chairman  of  the  Tuberculosis  Committee  of  the  State 
Medical  Society,  succeeds  William  W.  Comfort,  Ph.D., 
President  Emeritus  of  Haverford  College.  Other  new 
officers  named  follow : 

First  Vice-President — Joseph  P.  Ritenour,  M.D., 
Director  of  Student  Health  Service  at  State  College 
and  President  of  the  American  Student  Health  Asso- 
ciation. 

Second  Vice-President — Col.  Henry  W.  Shoemaker, 
McElhattan,  publisher,  historian,  and  diplomat. 

Secretary — John  H.  Biddle,  Huntingdon,  editor  and 
publisher,  and  prominently  identified  with  civic  and 
educational  activities. 

Three  directors  named  to  fill  vacancies  were  J.  Gib- 
son Logue,  M.D.,  Williamsport ; Harry  R.  Allen,  head 
of  the  Department  of  Health  and  Physical  Education 
at  the  West  Chester  State  Teachers  College;  and 
Freas  B.  Snyder,  Drexel  Hill,  business  man  of  Dela- 
ware County.  Additional  members  named  are  Nathan 
H.  Heiligman,  M.D.,  Allentown,  President  of  the  Le- 
high County  Tuberculosis  and  Health  Society,  and 
Frederick  D.  Stubbs,  M.D.,  Medical  Director  of  the 
Frederick  Douglass  Hospital,  Philadelphia. 

Directors  re-elected  include  Charles  R.  Essick,  M.D., 
Reading;  Francis  B.  Haas,  Pd. D.,  Harrisburg ; Charles 
H.  Miner,  M.D.,  Wilkes-Barre;  Joseph  P.  Ritenour, 
M.D.,  State  College;  Laurrie  D.  Sargent,  M.D.,  Wash- 
ington; Col.  Henry  W.  Shoemaker,  McElhattan;  Fred 
B.  Wilson,  M.D.,  Beaver;  Charles  J.  Hatfield,  M.D., 
A.  Parker  Hitchens,  M.D.,  and  Harry  D.  Lees,  M.D., 
Philadelphia. 
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Wanted. — A physician  as  an  assistant  in  a mental 
hospital.  Must  be  well  qualified  in  his  profession, 
single,  good  health,  good  habits.  For  particulars  write 
to  Superintendent,  Dept.  802,  Pennsylvania  Medical 
Journal. 


Wanted. — For  Eastern  Pennsylvania  defense  plant, 
physician  with  some  surgical  knowledge.  Over  55 
years  of  age  or  not  subject  to  Military  Service.  Ad- 
dress all  communications  to:  S,  7 West  Baltimore 

Ave.,  Media,  Pa. 
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A DEBATE  IS  ENDED 

The  introduction  of  the  “Hampton  Bill*’  in  the 
session  of  the  Legislature  just  closed  signalizes  the 
end  of  the  period  of  grace  in  which  the  medical  pro- 
fession has  been  permitted  to  carry  on  a dignified 
debate  as  to  whether  it  should  or  should  not  give 
unreserved  support  to  medical  expense  insurance  under 
medical  auspices.  The  Hampton  Bill  was  introduced 
at  the  direct  request  of  the  Insurance  Department  and 
would  almost  certainly  have  been  adopted  by  the  Legis- 
lature if  the  Insurance  Department  had  not  later  re- 
quested that  it  be  held  over  for  one  year.  This  bill 
would  have  permitted  hospital  insurance  corporations 
to  operate  medical  expense  insurance — a privilege  now 
specifically  denied  to  such  corporations  as  the  Asso- 
ciated Hospital  Service  of  New  York. 

It  will  be  recalled  that  several  years  ago  when  the 
Legislative  Committee  on  Insurance  was  engaged  in 
recodifying  the  insurance  laws  of  the  State,  an  effort 
was  made  by  some  of  the  medical  socializers  to  have 
incorporated  in  the  new  Insurance  Law  a health  in- 
surance plan  which  would  have  permitted  corporations 
to  engage  in  the  business  of  furnishing  medical  care 
under  completely  lay  domination  and  control.  Repre- 
sentatives of  the  State  Medical  Society  succeeded  in 
countering  this  move  by  recommending  to  the  Legis- 
lative Committee  a law  to  authorize  the  establishment 
of  voluntary  medical  expense  insurance  corporations 
comparable  to  the  hospital  expense  insurance  corpora- 
tions already  established.  One  of  the  cardinal  principles 
upon  which  medical  support  of  this  proposed  legisla- 
tion was  predicated  was  that  the  medical  and  hospital 
insurance  corporations  should  be  kept  entirely  separate, 
and  that  medical  expense  insurance  should  be  operated 
under  medical  control. 

These  principles  were  accepted  by  the  Legislature 
and  for  three  years  past  the  track  has  been  cleared 
for  medical  expense  insurance  under  the  control  or 
guidance  of  the  medical  societies.  About  18  months 
ago  there  was  a considerable  rash  of  shoestring  cor- 
porations attempting  to  set  up  in  this  field,  some  of 
them  proposing  to  give  the  customer  all  he  wanted  or 
could  use  in  the  way  of  de  luxe  medical  care  for  some- 
thing less  than  a few  cents  a day.  In  the  early  months 
of  1941  the  Westchester  County  Medical  Society  led 
a “return  to  sanity  movement”  in  the  Metropolitan 
area  by  examining  painstakingly  each  of  these  plans, 
rejecting  outright  all  but  two  of  them,  withholding 
approval  from  another,  and  endorsing  only  one,  the 
Medical  Expense  Fund  of  New  York,  Inc. 

Similar  or  comparable  action  has  been  taken  by 
most  of  the  other  county  medical  societies  in  the  Met- 
ropolitan area.  Now  it  seems,  after  another  18  months 
have  passed,  that  the  adoption  of  a resolution  of  ap- 
proval by  the  county  medical  society,  or  even  by  sev- 
eral of  them,  is  not  enough  in  itself  to  produce  a 
thriving  insurance  business.  The  Medical  Expense 
Fund,  which  has  survived  incredible  hardships,  will 


yet  require  more  of  us  than  lip  service  if  it  is  to 
become  a successful  organization  in  itself  and  a power- 
ful agency  in  obviating  the  demand  for  compulsory 
health  insurance.  The  State  Superintendent  of  In- 
surance, who  has  always  shown  himself  friendly  to  the 
viewpoint  of  physicians  and  sympathetic  toward  their 
purposes,  is  nevertheless  represented  as  being  dissatis- 
fied with  the  progress  of  the  development  of  medical 
expense  insurance.  Accordingly,  he  proposed,  in  the 
bill  sponsored  by  Senator  Hampton,  to  permit  hospital 
insurance  corporations  to  enter  this  field,  having  given 
the  physicians  what  he  considered  to  be  ample  time 
and  opportunity  to  produce  results.  Now  it  is  reported 
that  the  Superintendent  of  Insurance  has  agreed  to 
withhold  such  action  for  one  year,  giving  the  medical 
profession  this  further  period  of  grace  before  opening 
the  field  to  the  hospital  corporations. 

Thus  it  appears  that  the  medical  profession  must 
unite  immediately  and  take  definitive  action  in  an 
effort  to  make  a plan  for  voluntary  cash  indemnity 
insurance  successful,  as  regards  both  public  and  pro- 
fessional participation,  or  the  control  of  medical  ex- 
pense insurance  will  pass  irrevocably  from  our  hands. 

Is  there  any  physician  who  could  support  the  prin- 
ciple that  the  services  rendered  by  physicians  should 
become  incidental  to  hospitalization?  Is  there  any 
physician  who  would  want  the  control  of  a large 
segment  of  medical  economics  in  the  diminishing  field 
of  private  practice  to  be  turned  over  to  hospital  inter- 
ests? The  profession  has  always  opposed  the  cor- 
porate practice  of  medicine,  yet  the  prospect  pre- 
sented by  the  Hampton  Bill  can  scarcely  be  differen- 
tiated from  the  outright  practice  of  medicine  by  a cor- 
poration. 

This  emergency  is  genuine.  If,  before  another  ses- 
sion of  the  Legislature  convenes,  the  medical  profes- 
sion has  not  expended  some  real  effort  in  support  of 
a system  within  its  own  control,  that  control  will 
almost  certainly  be  forfeited. 

At  present  there  is  only  one  medical  expense  in- 
surance organization  which  meets  the  principles  enun- 
ciated by  organized  medicine  in  this  area.  This  organi- 
zation, the  Medical  Expense  Fund  of  New  York, 
has  been  recognized  by  the  Medical  Society  of  the 
State  of  New  York  as  having  complied  w7ith  the  pre- 
scribed conditions  for  such  insurance  plans,  and  has 
been  approved  by  11  county  medical  societies  includ- 
ing Westchester. 

If  you  are  concerned  with  this  problem,  the  first 
logical  step  is  to  become  a professional  member  of  the 
Fund ; and  having  done  so,  your  next  opportunity  to 
make  your  influence  felt  is  to  bring  the  Medical  Ex- 
pense Fund  to  the  attention  of  your  patients  with  the 
recommendation  that  they  request  their  employers, 
trade  associations,  and  other  groups  with  which  they 
are  affiliated,  to  avail  themselves  of  this  modern  type 
of  protection  against  medical  economic  catastrophes. — 
Westchester  Medical  Bulletin,  May,  1942. 
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BOOK  REVIEWS 


ORAL  PATHOLOGY.  A Histologic,  Roentgenologic, 
and  Clinical  Study  of  the  Diseases  of  the  Teeth, 
Jaws,  and  Mouth.  By  Kurt  H.  Tiioma,  D.M.D., 
Professor  of  Oral  Surgery  and  Charles  A.  Brackett, 
Professor  of  Oral  Pathology,  Harvard  University. 
With  1370  illustrations,  including  137  in  color.  St. 
Louis:  The  C.  V.  Mosby  Company,  1941.  Price, 
$15.00. 

This  is  a masterful  and  comprehensive  book  on  the 
pathologic  processes  found  in  and  about  the  mouth.  It 
was  written  by  the  professors  of  oral  surgery  and  oral 
pathology  of  Harvard  University  and,  although  it  was 
primarily  intended  for  oral  surgeons  and  dentists,  it  is 
now  a recognized  source  of  reference  for  the  medical 
profession.  The  subject  matter  is  not  restricted  to  the 
teeth,  but  local  and  systemic  diseases  involving  the 
teeth,  gums,  oral  mucous  membrane,  tongue,  and  jaws 
are  fully  discussed  and  illustrated  extraordinarily  well. 
There  is  a profusion  of  excellent  photomicrographs, 
roentgenograms,  and  colored  clinical  photographs. 

Developmental  anomalies  of  the  teeth  and  jaws  occupy 
a prominent  place,  but  endocrine  and  nutritional  disturb- 
ances are  discussed  in  relation  to  the  end  results  pro- 
duced. The  section  on  periodontal  diseases  is  long 
and  up  to  date.  The  terminology  used  is  that  adopted 
b}r  the  Academy  of  Periodontology  (1940). 

The  student  of  dental  and  oral  histopathology  will 
appreciate  the  discussion  and  illustrations  of  tooth  de- 
velopment, both  normal  and  abnormal. 

The  last  several  hundred  pages  deal  with  the  many 
infections,  cystic  and  neoplastic  diseases  affecting  the 
teeth,  tongue,  jaws,  and  salivary  glands.  This  portion 
is  very  complete  and  particularly  valuable  for  the  use 
of  anyone  doing  tumor  work.  The  clinical  material  in 
this  section  was  obtained  from  the  tumor  clinics  of 
the  Boston  Dispensary  and  the  Beth  Israel  Hospital 
and  the  illustrations  are  unusually  interesting. 

When  searching  for  any  information  pertaining  to 
the  soft  tissues,  bones,  mucous  membranes,  teeth,  or 
periodontal  structures,  consult  this  excellent  volume 
first. 

INFANTILE  PARALYSIS.  By  Philip  Lewin, 
M.  D.,  F.A.C.S.,  Associate  Professor  of  Bone  and 
Joint  Surgery,  Northwestern  University  Medical 
School ; Professor  of  Orthopedic  Surgery,  Cook 
County  Graduate  School  of  Medicine ; Attending 
Orthopedic  Surgeon,  Cook  County  and  Michael  Reese 
Hospitals ; Consulting  Orthopedic  Surgeon,  Munici- 
pal Contagious  Disease  Hospital,  Chicago.  Illus- 
trated by  Harold  Laufman,  M.D.  372  pages  with 
165  illustrations.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1941.  Price,  $6.00. 

Let  every  physician,  whether  he  be  general  practi- 
tioner or  orthopedist,  internist  or  surgeon,  note  this 
book,  for  it  is  a classic.  It  brings  up  to  date  the  story 
of  a scourge  of  which  the  profession  and  the  laity 
stand  in  awe.  The  book  covers  the  field  of  poliomye- 
litis concisely  but  completely.  It  will  add  to  the 
knowledge  of  every  physician  and  should  be  read  by 
every  member  of  the  profession  before  another  fateful 
summer  is  again  upon  us. 

Dr.  Lewin  examines  the  etiology  and  epidemiology  of 
the  disease,  and  brings  up  to  date  our  knowledge  of  the 
virus.  The  symptomatology  and  methods  of  examining 
a patient  suspected  of  having  poliomyelitis  are  covered 
thoroughly,  and  the  chapter  on  the  diagnosis  of  this 
disease  is  especially  worthy  of  note.  Particularly  im- 


portant is  the  author’s  statement  that  “the  diagnosis 
can  and  should  be  made  in  at  least  50  per  cent  of  the 
cases  in  the  preparalytic  stage.”  The  differential  diag- 
nosis of  the  bulbar  and  spinal  forms  is  carefully  dis- 
cussed. There  is  an  interesting  chapter  on  the  various 
forms  of  treatment.  Considered  in  detail  are  orthopedic 
care  and  physiotherapy.  More  than  100  pages  are 
devoted  to  a discussion  of  post-poliomyelitis  recon- 
structive surgery.  There  are  many  diagrams,  photo- 
graphs, and  anatomical  plates  throughout  the  book, 
especially  in  the  surgical  section. 

SYNOPSIS  OF  APPLIED  PATHOLOGICAL 
CHEMISTRY.  By  Jerome  E.  Andes,  M.S.,  Ph.D., 
M.D.,  F.A.C.P.,  Director  of  the  Department  of 
Health  and  Medical  Advisor,  University  of  Arizona, 
Tucson;  formerly  Assistant  Professor  of  Pathology 
and  Clinical  Pathology,  West  Virginia  University 
Medical  School;  and  A.  G.  Eaton,  B.S.,  M.A., 
Ph.D.,  Assistant  Professor  of  Physiology,  Louisiana 
State  University  School  of  Medicine,  New  Orleans. 
With  23  illustrations.  St.  Louis : The  C.  V.  Mosby 
Company,  1941.  Price,  $4.00. 

This  little  book  is  in  reality  a handbook  of  chemical 
procedures  used  in  medicine  and  surgery.  However, 
the  authors  have  enhanced  its  value  by  the  addition 
of  short  clinicopathologic  paragraphs  which  tie  together 
the  laboratory  values  and  the  clinical  indications. 

Each  test  is  described  from  the  technical  angle,  the 
clinical  indications  are  given,  and  the  conditions  are 
listed  which  may  be  expected  to  show  variations  from 
the  normal  values.  The  broad  headings  covered  are : 
blood,  urine,  gastric  secretions,  and  spinal  fluid.  En- 
docrinologic  tests,  and  functional  tests  dealing  with 
the  kidneys  and  liver,  are  also  included. 

While  the  technics  are  of  value  only  to  those  doing 
laboratory  work,  the  book  is  valuable  to  the  clinician 
and  student  who  wishes  to  use  laboratory  facilities 
intelligently. 

THE  PREMATURE  INFANT.  Its  Medical  and 
Nursing  Care.  By  Julius  H.  Hess,  M.D.,  Professor 
and  Head  of  the  Department  of  Pediatrics,  Univer- 
sity of  Illinois  College  of  Medicine ; Attending  Pe- 
diatrician, Illinois  Research  and  Educational  Hos- 
pital, Cook  County  and  Michael  Reese  Hospitals ; 
and  Evelyn  C.  Lundeen,  R.N.,  Supervisor,  Pre- 
mature Infant  Station,  Sarah  Morris  Hospital,  Chi- 
cago. 74  illustrations.  Philadelphia,  Montreal,  Lon- 
don: J.  B.  Lippincott  Company,  1941.  Price,  $3.50. 

This  book  is  written  by  a physician  and  a nurse  who 
have  had  years  of  experience  in  the  field  about  which 
they  write.  It  serves  three  useful  purposes  to  both 
professions : First,  it  is  an  excellent  reference  book 

for  use  in  the  case  of  individual  premature  babies  in 
private  practice ; second,  it  is  a practical  and  useful 
guide  in  the  organization  of  newborn  nurseries  and 
their  premature  units  in  hospitals ; third,  public  health 
authorities  will  find  it  helpful  to  read  this  book  when 
they  are  trying  to  define  their  responsibility  to  the 
premature  infant  problem  in  the  communities  they 
serve. 

The  book  includes  a discussion  of  the  physiology, 
growth  and  development,  and  feeding  of  the  premature 
infant,  and  also  a discussion  of  all  the  diseases  and 
pathologic  conditions  which  occur  in  this  group.  Gen- 
eral therapeutic  measures,  such  as  hypodermoclysis, 
transfusion,  gavage,  oxygen  administration,  etc.,  are 
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discussed  in  some  detail.  In  fact,  there  is  no  phase  of 
the  premature  infant’s  physical  condition  and  care 
which  is  not  clearly  presented. 

Although  it  has  been  necessary  for  the  authors  to 
discuss  their  subject  in  considerable  detail,  the  book 
is  interesting  and  very  readable,  and  should  be  owned 
by  every  doctor  and  nurse  who  are  responsible  for  the 
care  of  these  babies. 

SYNOPSIS  OF  THE  PREPARATION  AND 
AFTER-CARE  OF  SURGICAL  PATIENTS.  By 
Hugh  C.  Ilgenfritz,  A.B.,  M.D.,  Instructor  in  Sur- 
gery, Louisiana  State  University  School  of  Medicine; 
Visiting  Surgeon,  Charity  Hospital  of  Louisiana  at 
New  Orleans;  and  Rawley  M.  Penick,  Jr.,  Pii.B., 
M.D.,  F.A.C.S.,  Professor  of  Clinical  Surgery,  Lou- 
isiana State  University  School  of  Medicine;  Visiting 
Surgeon,  Charity  Hospital  of  Louisiana  at  New  Or- 
leans. With  foreword  by  Urban  Maes,  M.D.,  D.Sc., 
F.A.C.S.,  Professor  of  Surgery  and  Director  of  the 
Department,  Louisiana  State  University  School  of 
Medicine;  Senior  Visiting  Surgeon,  Charity  Hos- 
pital of  Louisiana  at  New  Orleans;  Consulting  Sur- 
geon, Touro  Infirmary.  St.  Louis:  The  C.  V.  Mosby 
Company,  1941.  Price,  $5.00. 

A very  delightful  addition  to  the  large  group  of 
synopses  has  been  reviewed.  This  volume  should  prove 
a boon  to  the  surgical  intern  as  well  as  to  the  general 
practitioner.  Good  surgical  technic,  while  essential  in 
itself,  is  an  art  wasted  when  it  is  not  accompanied  by 
efficient  and  intelligent  preoperative  and  postoperative 
care.  Many  an  otherwise  perfectly  performed  operation 
has  resulted  in  failure  because  of  inadequate  post- 
operative or  preoperative  care.  Anyone  who  performs 
an  operation  assumes  a very  great  responsibility  which 
extends  far  beyond  the  introduction  of  the  last  in- 
cisional suture. 

It  is  important  to  be  alert  to  recognize  all  pathologic 
variations  in  the  convalescence  of  the  patient.  Of 
great  importance,  too,  is  the  psychologic  approach  to 
tiie  convalescent  patient. 

This  volume,  consisting  of  478  pages  crammed  with 
interesting  material  and  punctuated  by  55  illustrations 
and  diagrams,  covers  the  entire  subject  of  preoperative 
and  postoperative  surgical  care.  Fluid  and  electrolyte 
balance,  shock,  and  transfusion  are  discussed  in  minute 
detail  with  many  practical  subjects  and  recommenda- 
tions. 

The  general  preoperative  and  postoperative  measures 
that  should  be  carried  out  in  the  average  case  make  up 
another  interesting  portion  of  the  book. 

Of  particular  interest  are  the  chapters  on  minor 
and  major  postoperative  complications;  and,  finally, 
the  latter  half  of  the  volume  deals  with  conditions  found 
in  special  parts  of  the  body,  such  as  the  chest,  brain, 


and  spinal  cord,  extremities,  and  intestinal  tract,  biliary 
tract,  and  the  thyroid  gland. 

The  value  of  the  sulfanilamide  group  of  chemothera- 
peutic agents  finds  a place  in  the  appendix  of  this  book. 

In  all,  this  little  volume  will  serve  its  purpose  ad- 
mirably when  hurried  reference  to  any  particular  phase 
of  preoperative  and  postoperative  care  becomes  essen- 
tial. Very  little  theory  finds  its  way  into  the  work. 
The  practical  features  of  each  phase  of  preoperative 
and  postoperative  care  are  emphasized.  This  reviewer 
recommends  the  book  highly. 

SHOCK  TREATMENT  IN  PSYCHIATRY.  A 
manual  by  Lucie  Jf.ssner,  M.D.,  Ph.D.,  Resident 
Psychiatrist,  Baldpate,  Georgetown,  Mass.;  Gradu- 
ate Assistant  in  Psychiatry,  Massachusetts  General 
Hospital ; Assistant  in  Psychiatry,  Beth-Israel  Hos- 
pital, Boston ; and  V.  Gerard  Ryan,  M.D.,  Asso- 
ciate Psychiatrist,  Elmcrest  Manor,  Portland,  Conn. ; 
Assistant  in  Psychiatry,  Harvard  Medical  School. 
With  an  introduction  by  Harry  C.  Solomon,  M.D., 
Clinical  Professor  of  Psychiatry,  Harvard  Medical 
School ; Chief  of  Therapeutic  Research,  Boston  Psy- 
chopathic Hospital.  New  York : Grune  and  Strat- 
ton, Inc.,  1941.  Price,  $3.50. 

In  a brief  resume  covering  123  printed  pages  the 
authors  have  given  a summary  of  the  observations  of 
many  investigators  in  the  new  field  of  “shock”  therapy. 
The  book  presents  an  account  of  the  technics  used  in 
insulin,  metrazol,  and  electroshock  therapy,  with  a dis- 
cussion of  their  rationale,  their  respective  fields  of 
usefulness,  and  the  current  theories  regarding  their 
mechanism.  Various  writers  on  the  subject  are  quoted 
freely,  and  reference  is  made  by  number  to  a bibliog- 
raphy listing  353  selections  from  the  literature  on  the 
subj  ect. 

The  work  is  especially  valuable  to  those  inexperienced 
in  the  technics  of  these  therapeutic  agents  or  about  to 
undertake  the  treatment  of  patients.  The  subject 
matter  is  well  organized  and  clearly  presented  in  a 
very  readable  form. 

In  view  of  the  growing  popularity  of  electroshock, 
one  might  question  why  the  authors  have  given  it  such 
a brief  consideration  in  comparison  with  the  less  fre- 
quently used  insulin  and  metrazol.  The  work  would 
be  improved  by  an  additional  summarizing  chapter  eval- 
uating comparatively  the  three  therapies,  and  by  a 
topical  index  which  would  make  the  work  more  con- 
venient for  hasty  reference. 

On  the  whole,  however,  it  is  one  of  the  most  lucid 
and  temperate  discussions  of  the  subject  which  has 
yet  come  to  our  hands,  and  it  will  be  helpful  to  the 
psychiatrist  who  is  embarking  on  these  therapies  and 
to  the  physician  who  wishes  a clear  understanding  of 
the  methods  used  in  “shock”  treatment. 


PROFESSIONAL  ECONOMICS 

An  ethical,  practical  plan  for  bettering  your  income  from  professional  services. 

Send  card  or  prescription  blank  for  details . 

NATIONAL  DISCOUNT  & AUDIT  CO. 

Representativej  in  all  part*  of  the  United  States  and  Canada.  Herald  Tribune  Building,  New  York,  N.  Y. 


SAMSON  LABORATORIES 

1619  SPRUCE  STREET  PHILADELPHIA,  PA. 

Approved  Serology  Laboratory 

Serving  physicians  in  all  parts  of  Pennsylvania  since  1924. 

Send  for  unbreakable  specimen  mailers,  mailable  in  letter  box. 
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All-out  efforts  for  a successful  conclusion  of 
hostilities  demand  the  hands,  brains  and 
hearts  of  every  American.  Maintenance  of 
maximum  efficiency  requires  a healthy, 
well-nourished  body.  Our  men  in  the  armed 
forces  are  assured  of  nutritionally  balanced 
meals,  but,  the  folks  at  home  also  need 
proper  nourishment  so  that  they  can  do 


their  jobs  ...  so  important  to  the  men  in 
the  field. 

COCOMALT,  daily,  is  an  excellent  “defense” 
addition  to  meals.  More  and  more,  physicians 
are  recommending  this  delicious  drink  for 
the  entire  family.  This  enriched  food  drink 
contains  vitamins  A,  Bx  and  D as  well  as  the 
minerals,  calcium,  phosphorus  and  iron. 


A New  Clinical  Study  has  again  shown  the  value  of  COCOMALT 
in  therapeutic  diets.  Have  you  sent  for  your  copy  of  “The 
Use  of  a Malted  Food  Preparation  as  a Dietary  Supplement  in 
Pulmonary  Tuberculosis”? 


^comalt 


Enriched  Food  Drink 


R.  B.  DAVIS  COMPANY  • Hoboken,  N.  J. 
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EYE  HAZARDS  IN  INDUSTRY.  Extent,  Cause, 
and  Means  of  Prevention.  By  Louis  Resnick.  Pub- 
lished for  the  National  Society  for  the  Prevention 
of  Blindness,  1941.  Price,  $3.50. 

During  the  20-year  period  from  1916  to  1936  eye 
injuries  in  industry  in  Pennsylvania  were  responsible  for 
9920  workers  losing  the  sight  of  one  eye  and  of  628 
workers  losing  the  sight  of  both  eyes.  An  average  of 
1000  eye  injuries  occur  daily  in  this  country.  Ninety- 
eight  per  cent  of  these  injuries  are  preventable.  The 
total  cost  of  eye  injuries  exceeds  200  million  dollars 
annually. 

The  National  Society  for  the  Prevention  of  Blind- 
ness has  sponsored  this  study  by  Dr.  Louis  Resnick. 
Herein  is  an  authoritative  book  for  study  by  ophthal- 
mologists, officials,  social  workers,  teachers,  as  well 
as  those  interested  in  the  promotion  of  better  lighting, 
better  sanitation  and  public  and  industrial  health  gen- 
erally. Especially  is  it  recommended  to  safety  engi- 
neers. The  book  approaches  the  subject  by  analyzing 
the  problem  and  then  discusses  in  detail  the  solution 
whereby  98  per  cent  of  injuries  to  the  eye  may  be 
prevented. 

I’M  GONNA  BE  A FATHER!  By  Bob  Dunn  (with 
a little  assistance  from  his  wife).  Philadelphia: 
David  McKay  Company,  1941.  Price,  $1.00. 

This  is  a cartoon  book  of  inspired  nonsense  to  cheer 
the  prospective  father  or  mother.  It  relates  the  trials 
of  the  father-to-be  frankly  and  foolishly,  right  up  to 
the  minute  his  wife  drives  him  to  the  hospital  and 
leaves  him  to  suffer  all  by  himself. 


OUR  PET  PEEVE 

Think  you  can  spare  it?  This  was  the  verbal  barrage 
hurled  at  my  host.  He  had  just  paid  a $1.90  taxi 
bill  by  giving  the  driver  $2.00  and  instructing  him  to 
keep  the  change.  Undoubtedly  an  exceptionally  im- 
pudent driver,  he  nevertheless  furnished  the  topic  for 
a good  hour’s  conversation — tipping. 

Why  should  we  tip?  Why  should  we  salve  the 
consciences  of  employers  who  don’t  pay  living  wages? 
Why  shouldn’t  the  price  of  our  steak  and  mushrooms 
be  raised  to  meet  the  cost  of  employment?  Why  not 
include  a service  fee  in  the  charge  for  our  cheery 
outside  room  with  bath? 

The  answers  to  these  and  many  other  questions  in- 
evitably lead  to  arguments  pro  and  con.  And  these 
debates  usually  end  with  agreement  on  one  point— 
that  tipping  has  no  place  in  a democratic  scheme  of 
things.  Authorities  have  traced  the  origin  of  tipping 
to  feudal  times.  The  knights  of  old  were  accustomed 
to  flinging  coins  to  lowly  beggars  who  performed  some 
slight  service. 

It  would  seem  that  tipping  to  make  up  for  improper 
wages  constitutes  a return  to  the  feudal  system — a 
system  that  definitely  contributes  to  class  distinction. 
Those  who  perform  services  for  us  should  not  be 
treated  as  something  underfoot.  And  tipping  amounts 
to  just  that — casting  gold  to  the  pauper. 

Of  course,  if  we  must  tip,  why  not  be  completely 
fair  about  it?  The  boy  who  brings  a telegram  is 
tipped.  How  about  the  mailman?  If  a garage  man 
is  tipped  for  changing  oil,  what  about  when  he  fills 
the  gas  tank?  If  a bus  driver’s  regular  route  passes 
a beautiful  woodland  glen  that  proves  particularly 
pleasing,  why  not  tip  him,  too?  Absurd?  The  entire 
system  of  gratuities  is  absurd. — York  Trade  Compos- 
itor. 
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When  you  record  the  effectiveness  of 

NICOTINE  CONTROL 

_ less  nicotine  in  the  smoke 

IN  recent  months  we  have  received  a in  cases  where  nicotine  reduction  is  de- 
number of  reports  from  physicians  sirable.  If  so,  we  will  be  pleased  to  add 
who  recommend  Camels  to  their  pa-  your  experiences  to  our  files.  May  we 
tients.  Perhaps  you,  too,  advise  Camels  hear  from  you  from  time  to  time? 


Scientific  facts  indicate  that: 


1.  Slow  burning  produces  less  nicotine  in  the 
smoke  of  cigarettes.* 

2.  Increases  of  as  little  as  25%  in  nicotine  in- 
take produce  profound  physiological  changes.** 

3.  The  smoke  of  slow-burning  Camels  contained 
less  nicotine  than  that  of  the  4 other  largest- 
selling  brands  tested  — less  than  any  of  them  — 
according  to  independent  scientific  tests  of  the 


smoke  itself!  In  the  same  tests,  Camel  burned 
slower  than  any  of  the  4 other  largest-selling 

brands  tested.*** 

• • • 

*J.A.M.A.,  93:1110— October  12,  1929 
Bruckner,  H.  — Die  Biochemie  des  Tabaks,  1936 

**The  Military  Surgeon,  Vol.  89,  No.  1,  p.  S, 

July,  1941 

***ibid.  p.  5 


• SEND  FOR  REPRINT  of  an  important  contribution  to  medical  literature —"The  Cigarette,  The 
Soldier,  and  The  Physician,”  The  Military  Surgeon,  July,  1941— revealing  many  new  angles  about 
smoking.  Write  Camel  Cigarettes,  Medical  Relations  Division,  1 Pershing  Square,  New  York  City. 


The  Cigarette  of  Costlier  Tobaccos 
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M M Cubettulosfe? 


Many  chest  diseases,  including 
asthma,  lung  abscess,  fungus  infec- 
tion, bronchial  carcinoma,  and  bron- 
chiectasis, mimic  tuberculosis. 

Let  the  sanatorium  with  its  years 
of  experience  and  modern  facilities 
aid  you  in  reaching  an  accurate  and 
definite  diagnosis. 


0 


ili'Uttt’s  (Lamp  fur  (Hutarcttlasts 

Allenwood,  Pennsylvania 


JOHN  S.  PACKARD,  M.D. 
ELMER  R.  HODIL,  M.D. 
JOHN  T.  SZYPULSKI,  M.D. 
Associate  Physicians 


WILLIAM  DEVITT,  M.D. 
Physician  in  Charge 
WILLIAM  DEVITT,  Jr. 
Superintendent 
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Joseph  Scattergood,  Jr.,  West  Chester  1946 

Herman  H.  Walker,  Linesville  1946 


Walter  F.  Donaldson,  Pittsburgh,  Ex  Officio. 


Chairmen  of  Committees  and  Commissions 


Committee  on  Public  Health  Legislation:  C.  L.  Palmer, 

Diamond  Bank  Bldg.,  Pittsburgh. 

Committee  to  Nominate  Delegates  and  Alternates  to  the 
American  Medical  Association:  Frederick  J.  Bishop,  Medi- 

cal Arts  Bldg.,  Scranton. 

Committee  on  Public  Relations:  Frederick  M.  Jacob.  Jen- 

kins Arcade,  Pittsburgh. 

Press  Committee:  Walter  F.  Donaldson.  8104  Jenkins  Arcade, 

Pittsburgh. 

Committee  on  Medical  Benevolence:  Harry  W.  Albertson, 

2416  North  Main  Avenue,  Scranton. 

Committee  on  Necrology:  John  E.  Schiefly,  335  Wyoming 

Avenue,  Kingston. 

Committee  on  Defense  of  Medical  Research:  J.  Parsons 

Schaeffer.  4634  Spruce  Street,  Philadelphia. 

Committee  on  Mental  Hygiene:  Howard  K.  Petry,  State 

Hospital,  Harrisburg. 

Co^,“l>TTEK  °i*  Conservation  of  Vision:  Thomas  R.  Gagion, 

23  Broad  Street,  Pittston. 

Committee  on  Medical  Economics:  Kenneth  S.  Scott,  West 
Chester. 

Committee  on  Archives:  Walter  F.  Donaldson,  8104  Jenkins 

Arcade,  Pittsburgh. 

C0MMISS!0N  ON  Cancer:  Stanley  P.  Reimann,  703  West  Phil- 
Ellena  Street,  Philadelphia. 

Committee  on  Nutrition:  Herbert  T.  Kelly,  1900  Spruce 

Street.  Philadelphia. 

Committee  on  Workmen’s  Compensation  Laws:  William  A. 

Weaver,  28  Academy  Street,  Wilkes-Barre. 


Advisory  Committee  to  the  Woman’s  Auxiliary:  W.  Bur- 

rill  Odenatt,  1213  West  Lehigh  Avenue,  Philadelphia. 

Committee  on  Telephone  Directory  Classifications:  T. 

Lamar  Williams,  Mt.  Carmel. 

Commission  on  Maternal  Welfare:  James  S.  Taylor,  1204 

Fourteenth  Avenue,  Altoona. 

Committee  on  Physical  Therapy:  William  H.  Schmidt,  136 

South  Sixteenth  Street,  Philadelphia. 

Commission  for  the  Study  of  Pneumonia  Control:  Edward 

L.  Bortz,  2021  Girard  Avenue,  Philadelphia. 

Commission  on  the  Control  of  Syphilis  and  Venereal  Dis- 
eases: Samuel  L.  Grossman,  115  State  Street,  Harrisburg. 

Committee  on  Tuberculosis:  C.  Howard  Marcy,  2851  Bed- 

ford Avenue,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia. 

Commission  on  Diabetes:  J.  West  Mitchell,  422  Frederick 

Avenue,  Sewickley. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345  North 

Main  Street,  Wilkes-Barre. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  South  Seventeenth  Street,  Philadelphia. 

Committee  on  Industrial  Health:  Charles-Francis  Long, 

1836  Delancey  Street,  Philadelphia. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 

North  Twenty-first  Street,  Philadelphia. 


1942  Convention  Committees 


Committee  on  Scientific  W’ork:  George  J.  Kastlin,  Jenkins 

Bldg.,  Pittsburgh,  Chairman. 

Local  Committee  on  Arrangements:  Arthur  H.  Gross,  344 
Lincoln  Ave.,  Bellevue,  Chairman. 

Committee  on  Scientific  Exhibits:  John  A.  O’Donnell, 

M.D.,  Jenkins  Arcade,  Pittsburgh,  Chairman. 

Section  on  Medicine — James  A.  Shelly,  Ambler,  Chairman; 
W’itliam  T.  Mitchell,  429  Penn  Ave.,  Pittsburgh,  Secretary. 

Section  on  Surgery — L.  Kraeer  Ferguson,  133  S.  36th  St., 
Philadelphia,  Chairman;  Norman  E.  Freeman,  133  S.  36th  St., 
Philadelphia,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat  Diseases — Edmund 
B.  Spaeth,  1930  Chestnut  St.,  Philadelphia,  Chairman ; Francis 
W Davison,  Geisinger  Memorial  Hospital,  Danville,  Secretary. 

Convention  Manager:  Lester  H. 

Assistant  Convention  Manager: 
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Section  on  Pediatrics — D.  Hartin  Boyd,  429  Penn  Ave.,  Pitts- 
burgh, Chairman;  Elwood  W.  Stitzel,  1216  Eleventh  Ave., 
Altoona,  Secretary. 

Section  on  Dermatology — Park  A.  Deckard,  814  N.  Second 
St.,  Harrisburg,  Chairman;  Bernhard  A.  Goldman,  Jenkins 
Arcade,  Pittsburgh,  Secretary. 

Section  on  Urology — Lloyd  B.  Greene,  136  S.  16th  St.,  Phila- 
delphia, Chairman;  Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Raymond  A.  D.  Gillis, 
3710  Fifth  Ave.,  Pittsburgh,  Chairman;  Roy  W.  Mohler,  1806 
Spruce  St.,  Philadelphia,  Secretary. 

Section  on  Pathology  and  Radiology — Henry  F.  Hunt, 
Geisinger  Hospital,  Danville,  Chairman;  John  H.  Gemmell, 
262  Connecticut  Ave.,  Rochester,  Secretary. 

Perry,  230  State  St.,  Harrisburg. 

Alexander  H.  Stewart,  Jr. 


When  we  talk  about  flexibility  of  the  "Century"  Radiographic- 
Fluoroscopic  X-Ray  Apparatus,  we  refer  to  its  ease  of 
operation  and  convenience  for  patient  and  operator  alike. 

The  "CENTURY"  with  its  patented  Picker-Waite  Tubestand  pro- 
vides for  radiography  and  fluoroscopy  over  and  under  the 
table  in  every  position  from  Trendelenberg  to  the  vertical 
with  ease. 

FLEXIBILITY  of  the  patented  Picker-Waite  Tubestand,  permit- 
ting the  operator  to  rotate  the  tubestand  and  tube  head  under 
the  table  for  fluoroscopic  examination  in  a few  seconds'  time. 

FLEXIBILITY  of  control  . . . which  provides  for  radiographic 
technic  ranging  from  1/1  Oth  to  14  seconds. 

FLEXIBILITY  of  use.  Not  only  is  the  "Century"  an  ideal  diagnos- 
tic unit,  but  where  superficial  therapy  is  indicated,  a special 
tube  is  available  for  continuous  operation  up  to  100  KVP. 


For  fluoroscopy,  you  first  re- 
lease a lock  at  the  central 
point  on  the  tubestand  . . . 


and  permit  the  counterbal- 
anced arm  and  tube  head  to 
rotate  downward  . . . 


toward  the  foot  of  the  treat- 
ment table  . . • 


where  it  finally  swings  en- 
tirely under  the  table.  The 
focal  spot  of  the  tube  is  cen- 
tered automatically  with  the 
center  of  the  fluoroscopic 
screen  above  the  table. 
(Elapsed  time,  5 seconds) 
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WOMAN'S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1941-1942 


President:  Mrs.  Charles  C.  Crouse,  Delmont  Road, 
Greensburg. 

President-Elect:  Mrs.  Charles  G.  Eicher,  10  Midway 
Road,  Mt.  Lebanon. 

Vice-Presidents:  First — Mrs.  Frank  C.  Parker,  42 
White  Hall  Road,  Norristown ; Second — Mrs.  Cecil 
F.  Freed,  336  North  Fifth  Street,  Reading;  Third — 
Mrs.  J.  K.  Williams  Wood,  172  Canton  Street,  Troy. 

Recording  Secretary:  Mrs.  Frank  Dwyer,  165  Sixth 
Street,  Renovo. 

Corresponding  Secretary:  Mrs.  J.  Morgan  Mayhew, 
419  South  Main  Street,  Greensburg. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian  : Mrs.  John  H.  Doane,  Mansfield. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  John  H.  Doane,  Mans- 
field; Mrs.  Robert  Woehrle,  Wilkes-Barre;  Mrs. 
Frank  Parker,  Norristown.  (2  years)  Mrs.  Max- 
well Lick,  149  West  Eighth  Street,  Erie;  Mrs. 
Homer  Grimm,  1322  Beechwood  Boulevard,  Pitts- 
burgh; Mrs.  M.  Frazier  Percival,  2332  South  Broad 
Street,  Philadelphia. 

Advisory  Council:  W.  Burrell  Odenatt,  M.D.,  Phila- 
delphia, Chairman;  Enoch  H.  Adams,  M.D.,  Belle- 
fonte;  Elliott  B.  Edie,  M.D.,  Uniontown;  George 
A.  Reed,  M.D.,  Erie;  George  E.  Richardson,  M.D, 
Towanda. 


Chairmen  of  Committees 

Hygeia:  Mrs.  Wellington  D.  Griesemer,  Reading. 
By-Laws  : Mrs.  Joseph  C.  Doane,  Philadelphia. 
Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 
Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 
Program:  Mrs.  Russell  Evans,  Scranton. 

Archives  : Mrs.  David  B.  Ludwig,  Pittsburgh. 
Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 
Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 
Convention  : Mrs.  Homer  W.  Grimm,  Pittsburgh. 
Nominating:  Mrs.  R.  Powers  Wilkinson,  Philadelphia. 
Legislative:  Mrs.  Clarence  E.  Moore,  Harrisburg. 
Resolutions:  Mrs.  David  W.  Lowe,  Uniontown. 
Public  Relations  : Mrs.  Irwin  J.  Ober,  Greensburg. 

Clipping  Service:  Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 
National  Bulletin:  Mrs.  Harry  Gallagher,  Chester. 


District  Councilors 

Mrs.  Charles  G.  Eicher,  10  Midway  Road,  Mt.  Lebanon,  Chairman 


1 —  Mrs.  W.  Burrell  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

5 —  Mrs.  David  C.  Hoff,  412  North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 


7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  J.  Martin  Kinnunen,  296  Loomis  Street, 

Meadville. 

9 —  Mrs.  John  A.  Tushim,  Punxsutawney. 

10 —  Mrs.  John  H.  Gemmell,  184  Taylor  Avenue, 

Beaver. 

11 —  -Mrs.  James  H.  Corwin,  144  South  College  Street, 

Washington. 

12 —  Mrs.  Robert  S.  Woehrle,  202  South  Franklin 

Street,  Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 


County 


Former  Address 


New  Address 
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No  Lack 
in  Biolac! 

WITH  THE  sole  exception  of  vitamin  C,  Biolac  pro- 
vides completely  for  the  formula  needs  of  normal 
infants  throughout  the  entire  bottle  period.  From  the 
time  when  infants  consume  a full  quart  of  formula  per 
day,  here’s  how  certain  essential  food  factors  supplied 
by  Biolac  feedings  compare  with  the  minimal  nutri- 
tional requirements  recognized  by  the  U.  S.  Food  and 
Drug  Administration. 


MINIMAL  BIOLAC 

REQUIREMENTS  FEEDINGS 

PROTEIN  (gms./lb.  body  weight)  . . . 1.4  to  1.8*  . . . 2.2f 

CALCIUM  (gins. /day) 1.0*  ..  . 1.0 

IRON  (mgms./lOO  calories) 0.75  . . . 1.25 

VITAMIN  A (U.S.P.  Units/day)  ....  1500.  . . . 2500. 

VITAMIN  Bi  (U.S.P.  Units/day)  ....  83.  . . . 85. 

VITAMIN  B2  (mgms./day) 0.5  ...  2. 

VITAMIN  D (U.S.P.  Units/100  calories)  . 50.  . . . 63. 


*The  Food  & Drug  Administration  has  not  promulgated  minimum  require- 
ments for  protein  and  calcium  in  infancy.  The  values  shown  are  those 
recommended  by  the  National  Nutrition  Conference. 

fWhen  Biolac  formulas  are  fed  in  the  amount  of  2%  fl.  oz./lb.  body  weight. 

Biolac  is  prepared  from  whole  milk,  skim  milk,  lactose,  vitamin  Bi,  concentrate  of  vita- 
mins A and  D from  cod  liver  oil,  and  ferric  citrate.  Evaporated,  homogenized,  sterilized. 


"Bordcn/i  BIOLAC 


ABORDEN  PRESCRIPTION  PRODUCT 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Leonard  L.  Potter,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Samuel  R.  Haythorn,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  ....  Edward  D.  Bierer,  Worthington  Jay  B.  F.  Wyant,  Kittanning 

Beaver  Albert  N.  Mellott,  Ambridge  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Wellington  A.  Lebkicher,  Reading  Clair  G.  Spangler,  Reading 

Blair Josiah  F.  Buzzard,  Altoona  L.  Clair  Burket,  Altoona 

Bradford  Wilfred  D.  Langley,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks  * **♦  J.  Walter  Hendricks,  Perkasie  J.  Fred  Wagner,  Bristol 

Butler Robert  S.  Lucas,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Louis  H.  Mayer,  Jr.,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  William  J.  Schwartz,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  Harry  T.  Smith,  Elverson  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Donald  W.  Briceland,  Rimersburg  James  M.  Hess,  Fryburg 

Clearfield  J.  Hayes  Woolridge,  Clearfield  George  R.  Taylor,  Philipsburg 

Clinton  Robert  F.  Dickey,  Lock  Haven  Henry  G.  Hager,  Jr.,  Lock  Haven 

Columbia  Charles  L.  Johnston,  Catawissa  Claude  W.  Ashley,  Bloomsburg 

Crawford  Kenneth  A.  Hines,  Meadville  John  C.  Davis,  Meadville 

Cumberland  ...  Joseph  E.  Green,  Carlisle  Herbert  P.  Lenton,  Carlisle 

Dauphin  John  A.  Daugherty,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Drurv  Hinton,  Drexel  Hill  Augustus  H.  Clagett,  Upper  Darby 

Elk  Leo  T.  McKee,  St.  Mary's  Fred  E.  Murdock,  St.  Marys 

Erie  Ray  H.  Luke,  Erie  Norbert  D.  Gannon,  Erie 

Fayette  Hugh  E.  Ralston,  Uniontown  John  N.  Snyder,  Masontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Waynesboro 

Greene  Jesse  H.  Hazlett,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  M.  Keichline,  Jr.,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  Thomas  W.  Kredel,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  — Albert  J.  Winebrake,  Scranton  John  Lohmann,  Scranton 

Lancaster  Harry  C.  Fulton,  Lancaster  Charles  P.  Stahr,  Lancaster 

Lawrence  John  P.  Prioletti,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  Robert  M.  Wolff,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Henry'  E.  Guth,  Orefield  J.  Frederic  Dreyer,  Allentown 

Luzerne  Frank  D.  Thomas,  Kingston  Lachlan  M.  Cattanach,  Wilkes-Barre 

Lycoming  P.  Harold  Decker,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Samuel  R.  Huff,  Eldred  Tames  E.  Woodhouse,  Bradford 

Mercer  William  A.  Applegate,  Sharon  James  W.  Emery,  Mercer 

Mifflin  James  R.  McNabb,  Burnham  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  . . George  L.  Hoffman,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  John  S.  Packard,  Allenwood  Sydney  J.  Hawley,  Danville 

Northampton  . . J.  Earle  Brackbill,  Bangor  Dudley  P.  Walker,  Bethlehem 

Northumberland  Michael  J.  Stief,  Mt.  Carmel  Mark  K.  Gass,  Sunbury 

Eerr>’  James  R.  Hamilton,  New  Bloomfield  Catherine  Johnston,  New  Bloomfield 

Philadelphia  ...  William  Bates,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Willard  C.  Trushel,  Shinglehouse  J.  Irving  Bentley,  Coudersport 

Schuylkill  Wilton  R.  Glenney,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Martin  S.  Cargill,  Somerset  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Joseph  J.  Moore,  Mansfield  Robert  D.  Leonard,  Tioga 

Venango  George  S.  Smith,  Franklin  Norman  K.  Beals,  Franklin 

Warren  Leonard  Rosenzweig,  Warren  Hilding  A.  Bengs,  Warren 

Washington  . . . Clyde  E.  Tibbens,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  ...  Rowland  S.  Heisley,  Honesdale  Robert  C.  Canivan,  Honesdale 

Westmoreland  . Paul  G.  McKelvey,  Greensburg  Richard  S.  Cole,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  W.  Frank  Gemmill,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June.  July,  and  August. 

**  Acting  for  President  Shaffer. 


MEETINGS 

Monthly 
tMonthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
6 a year 
♦Monthly 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
♦Monthly 
Monthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
♦Monthly 
Monthly 
♦Semimonthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
4 a year 
♦Monthly 
Monthly 
♦Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
♦Semimonthly 
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ON  THE  FRONT  LINE  IN  THE 
COMBAT  AGAINST 


Syphilis  must  be  vigorously  and  effectively  attacked. 
Authoritatively  recognized  weapons  in  this  impor* 
tant  combat  are,  earliest  possible  diagnosis,  prompt 
and  adequate  treatment,  and  high  quality  drugs. 
NEOARSPHEN AMINE  MERCK,  an  excellent 
and  widely  specified  arsenical,  leads  the 
fight  against  a relentless  enemy  of  our 
armed  forces  and  of  our  public  health. 


NEOARSPHENAMINE 

MERCK 


10W  TOXICITY 


SOLUBILITY 


trtfccefitect 


Literature  on  request 

MERCK  & CO.  Inc.  -jHan u^fictuKiny  (ohemi&td  RAHWAY,  N.  J. 

1033 


July,  1942 


When  sun-frazzled  patients  turn  in  an 
alarm  for  quick  relief — answer  the  call  with 
cooling,  emollient  nupercainal,  “Ciba.” 
This  local  anesthetic,  analgesic  unguent 
fights  the  “fire,”  pain  and  other  discom- 
forts of  inflamed  and  sunburned  skin  for 
many,  many  hours. 

YEAR  ’round  USE  of  NUPERCAINAL*  for  speedy 
mitigation  of  pain  and  itching  includes 
conditions  such  as  mild  burns,  dry  eczema, 
decubitus,  intertrigo,  fissured  nipples,  etc. 
T our  pharmacist  can  supply  nupercainal  in 
one-ounce  tubes  and  from  one-pound  jars. 

NUPERCAIML,  Ciba 

‘Trade  Mark  Reg.  U.  S.  Pat. Off.  Word  "NupercainaT* identifies  the 
product  as  alpha-butyloxycinchoninic  acid  diethylethylenediamide 
in  lanolin  and  petrolatum,  an  ointment  of  Ciba’s  manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 
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LETTERS 

Doing  a Job 

Gentlemen  : 

I have  watched  with  great  interest  the  reports  of 
the  package  library  as  published  in  the  Journal.  You 
are  doing  a wonderful  work  and,  I feel  certain,  are 
contributing  very  considerably  to  the  value  of  the  State 
Society  to  its  members. 

Samuel  X.  Radbill,  M.D., 
Philadelphia,  Pa. 

From  Indiana  to  Indiana 

Gentlemen  : 

Dr.  E.  M.  Shanldin,  the  editor  of  The  Journal  of  the 
Indiana  State  Medical  Association,  has  expressed  a de- 
sire to  reprint  the  editorial  “Grouping  Local  Practition- 
ers— Another  Consistent  Challenger”  from  your  May 
issue.  I am,  therefore,  writing  to  ascertain  whether 
this  will  meet  with  your  approval,  provided  we  give  due 
credit  to  The  Pennsylvania  Medical  Journal. 

We  shall  appreciate  hearing  from  you  at  once,  for 
we  would  like  to  use  this  editorial  in  our  next  issue. 

Nella  H.  Rokke,  Assistant  Editor, 

The  Journal  of  the  Indiana  State 
Medical  Association. 

It  is  needless  to  state  that  we  are  glad  to  have 
the  circulation  of  the  excellent  editorial  written 
by  Dr.  M.  L.  Raymond,  of  Indiana  County,  ex- 
tended as  far  as  possible. — The  Editors. 

Appreciation 

Gentlemen  : 

I am  writing  on  behalf  of  the  Society  and  Mrs. 
Francis  J.  Rigney,  Consultant  on  Public  Relations,  to 
thank  The  Medical  Society  of  the  State  of  Pennsyl- 
vania for  the  generous  co-operation  given  to  us  by 
contributing  space  in  the  Pennsylvania  Medical 
Journal  to  the  sixth  annual  campaign  of  the  Women’s 
Field  Army  of  the  American  Society  for  the  Control 
of  Cancer. 

It  is  needless  to  tell  you  what  your  co-operation 
means,  since  you  as  publishers  are  fully  aware  of  the 
value  of  magazine  publicity  and  advertising.  Without 
your  support  we  could  not  begin  to  go  as  far  as 
we  do  in  publicizing  the  Society’s  work  and  its  mes- 
sage. 

C.  C.  Little,  Managing  Director, 
The  American  Society  for  the 
Control  of  Cancer,  Inc., 

New  York,  N.  Y. 

A Generous  Donor 

Gentlemen  : 

Kindly  advise  me,  if  it  is  not  ethical  for  a physician 
to  give  assistance  to  a man  who  had  been  called  upon 
by  the  Atlantic  City  Hospital  to  volunteer  and  who 
gave  600  cc.  of  blood  to  a person  who  was  in  a 
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"The  foetus  seen  coiled  in  situ  within  the 
uterus,  at  about  the  seventh  month  of  gesta- 
tion," as  shown  in  "The  Principles  and  Prac- 
tice of  Obstetric  Medicine,"  by  David  D. 

Davis,  a classic  of  1836. 


STARTING 
FROM  SNUFF 

Since  the  first  recorded  statement  on  stimulation 
of  contractions  of  labor  by  means  of  snuff,  as 
advised  by  Celsus  about  25  A.  D.,  the  oxytocics 
used  have  been  many  and  varied.  The  advent  of 
Pitocin*  in  1928  provided  the  obstetrician  with 
an  oxytocic  of  unusual  scope  and  notable 
advantages. 

Pitocin  consists  of  the  oxytocic  principle  of  the 
posterior  pituitary  gland  with  practically  none  of 
its  pressor  principle.  Therefore,  it  causes  no  ap- 
preciable rise  in  blood  pressure.  A favorite  prep- 
aration for  stimulation  of  the  uterine  musculature 
in  uncomplicated  obstetrics,  Pitocin  has  special 
advantages  in  eclampsia,  hypertension,  and 
nephritis. 

The  purity  of  Pitocin  and  its  exceedingly  low  pro- 
tein content  minimize  the  possibility  of  reactions. 
From  the  angle  of  uniformity,  potency  standard- 
ization — in  every  way  — Pitocin  is  the  No.  1 
pituitary  oxytocic. 

Pitocin  (alpha-hypophamine)  finds  wide  use  for: 
medical  induction  of  labor,  stimulation  of  the 
uterus,  in  properly  selected  cases,  during  labor, 
and  prevention  or  control  of  postpartum 
hemorrhage.  *Trade  Mark  Reg.  U.  S.  Pat.  Off. 


PITOCIN 


A product  of  modern  research  offered  to  the  medical 


profession  by 


PARKE,  DAVIS  & COMPANY  Detroit,  Michigan 
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Non-Allergic 

Formulas 


• 

KARO  is  non-al!ergic  even 
in  corn-sensitive  infants; 
it  may  be  used  safely  in  for- 
mulas prepared  from  evapo- 
rated, goat’s  or  vegetable 
milk. 

o 

Free  to  Physicians 

“Infant  Feeding  Manual  For 
Physicians"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

e 

Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York,  N.  Y. 


serious  condition  in  the  Atlantic  City  Hospital  and 
upon  coming  from  the  hospital  immediately  after  the 
transfusion  the  young  man  collapsed  in  the  restaurant 
and  was  unconscious  from  the  loss  of  blood  and  this 
said  doctor  was  sitting  eating  his  lunch  in  the  same 
restaurant  and  he  absolutely  refused  to  give  any  as- 
sistance whatever,  making  it  necessary  to  call  a phy- 
sician from  outside. 

This  said  doctor  is  located  in  Philadelphia  and  I 
think  at  a time  like  this  when  everyone  should  be  most 
willing  to  co-operate  in  any  emergency  whatever,  I 
think  this  should  be  called  to  the  attention  of  the 
Medical  Board. 

If  you  desire  the  name  of  the  physician  I will  send 
it  to  you. 

J.  M.  Claffey,  Deputy  Collector, 
United  States  Customs  Service, 
Atlantic  City,  N.  J. 

It  can  readily  be  understood  why  a physician 
may  at  times  hesitate  to  volunteer  his  services 
under  such  circumstances  as  may  possibly  in- 
volve future  litigation,  etc.,  but  he  should  be 
doubly  sure  that  the  situation  does  not  obtain 
in  the  case  which  is  predicated  in  the  following 
quotation  from  the  Principles  of  Medical  Ethics: 
iSjF*  "A  physician  is  free  to  choose  whom  he  will 
serve.  He  should,  however,  always  respond  to 
any  request  for  his  assistance  in  an  emergency 
or  whenever  temperate  public  opinion  expects 
the  service.” — The  Editors. 


ALL-NAVY  "E”  AWARDED 

The  first  All-Navy  “E”  ever  awarded  to  a phar- 
maceutical manufacturing  company  was  presented  to 
John  Wyeth  & Brother,  Inc.,  1600  Arch  St.,  Phila- 
delphia, Pa.,  Friday,  June  12. 

The  award  is  one  of  the  first  two  made  by  the 
Bureau  of  Award  at  the  recommendation  of  the  Bureau 
of  Medicine  and  Surgery.  The  other  was  made  to 
Johnson  & Johnson,  New  Brunswick,  N.  J. 

In  recognition  of  the  occasion,  Rear  Admiral  Charles 
M.  Oman,  (MC),  USN,  of  the  Bureau  of  Medicine 
and  Surgery,  attended  the  ceremony  with  other  officers 
of  the  Medical  Corps.  Rear  Admiral  Oman  presented 
the  “E”  burgee  to  Frank  F.  Law,  President  of  John 
Wyeth  & Brother,  Inc. 

The  presentation  ceremony  was  held  in  the  audito- 
rium on  the  sixteenth  floor  at  1600  Arch  Street. 

Dr.  R.  L.  Johnson,  President  of  Temple  University, 
acted  as  toastmaster  at  the  ceremony.  The  speakers 
included  Rear  Admiral  Oman,  U.  S.  Senator  James  J. 
Davis,  U.  S.  Representative  Leon  Sacks,  Mayor  Ber- 
nard M.  Samuel,  Mr.  Frank  F.  Law,  and  Mr.  Alfred 
Barol,  Vice-President  of  John  Wyeth  & Brother,  Inc. 

Selection  of  this  Philadelphia  Pharmaceutical  manu- 
facturing firm  as  the  first  of  its  kind  to  receive  the 
All-Navy  award  is  singularly  appropriate,  as  it  sup- 
plied the  armed  forces  with  pharmaceuticals  in  the 
World  War,  the  Spanish-American  War,  and,  to  a 
lesser  degree,  in  the  Civil  War,  as  well  as  in  the  pres- 
ent conflict. 
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WHOOPING  COUGH  causes  more  deaths  than 
diphtheria,  measles,  scarlet  fever,  smallpox  combined! 

Yet  ROPER  survey  shows  66  per  cent 
of  mothers  report  they  have  NEVER 
had  a single  child  immunized! 


As  a result  of  recent  work,  physicians  know 
that  the  use  of  properly  prepared  whooping 
cough  vaccine  will  render  a great  proportion 
of  children  immune  to  attack  and  greatly 
reduce  the  risk  of  death. 


munization  more  than  ever  before.  Not  only 
are  epidemics  more  apt  to  arise  in  wartime, 
but  the  present  crisis  with  its  drain  on  medi- 
cal personnel  makes  it  important  to  cut 
needless  sickness  to  a minimum. 


Yet  a recent  Roper  survey*  shows  54% 
of  the  mothers  with  children  under  5 years  of 
age  either  don’t  know  or  don’t  believe  that 
Whooping  Cough  can  be  prevented  by  the 
administration  of  a vaccine.  Only  35%  of 
these  mothers  report  they  have  had  even  a 
single  child  immunized  . . Less  than  4%  of 
the  public  say  they  have  ever  been  inocu- 
lated against  Whooping  Cough. 

Unfortunately,  almost  one  out  of  every 
five  people  dismiss  whooping  cough  as  a 
“simple  disease  and  no  cause  for  worry.” 
Yet,  in  the  past  10  years  nearly  2,000,000 
have  been  stricken — and  over  43,000  died. 

Today  children  need  the  benefits  of  im- 


Patient’s Record  ^ 


*This  nationwide  survey  was  sponsored  by 
Sharp  & Dohme  to  make  available  to  physi- 
cians accurate  figures  on  the  extent  to  which 
mothers  utilize  immunization  benefits. 

Because  this  is  a nationwide  survey,  per- 
centages may  vary  for  specific  localities. 
“Immunization  against  whooping  cough, 
typhoid  fever  and  scarlet  fever  depends  to  a 
large  extent  on  local  circumstances  and  on 
the  judgment  of  the  individual  physician.” 


NOW— an 
Immunization 
Record  for  the  Phy- 
sician with  Duplicate 
which  he  can  give  his 
patients  as  a reminder 
of  inoculation  dates. 


Physician's  Record 


Write  for  FREE  Immunization  Records 


To  help  physicians  bring  about 
more  widespread  immunization, 
Sharp  & Dohme  present  a new 
Immunization  Record. 

The  main  feature  of  this  card 
is  its  useful  follow-up  plan  for 
patients.  Mothers,  especially, 
will  value  this  and  follow  the 


suggestions  for  children’s  reim- 
munization  noted  on  this  card 
by  the  physician. 

You  can  help  your  patients 
take  advantage  of  the  immuni- 
zation benefits  you  can  offer  by 
utilizing  these  cards. 

Sharp  & Dohme 


SHARP  & DOHME,  Dept.  PM-i  Philadelphia.  Pa. 

Gentlemen  : Please  send  me  a liberal  supply  of 
Immunization  Cards. 

Name 

Address 

City 
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WITH  THE  first  microscope  Leeuwenhoek  saw 
objects  magnified  200  to  300  times  life-size.  The 
familiar  microscope  of  medical  school  and  laboratory 
shows  images  that  are,  at  most,  2,000  times  larger  than 
life.  Now  comes  the  electron  microscope  with  direct  mag- 
nifications of  10,000  to  30,000  times  making  possible  clear 
photographic  enlargements  to  200,000  times  life-size. 
There  is  no  fine  background  of  experience  with  the  elec- 
tron microscope,  for  with  it  objects  are  seen  that  are  but 
a fiftieth  the  size  of  the  smallest  heretofore  visible.  But 
the  background  will  be  filled  in  as  new  facts  are  uncov- 
ered to  aid  in  treating  disease.  Just  now  the  electron 
microscope  is  contributing  to  the  art  of  doing  things  well 
in  research. 


Of 


% 
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An  Analysis  of  49  Cases  of  Acute  Anterior  Poliomyelitis 


G.  BRUCE  LEMMON,  Jr.,  M.D. 
Danville,  Pa. 


TN  THE  latter  half  of  1941,  49  patients  with 

a diagnosis  of  acute  anterior  poliomyelitis 
were  admitted  to  Geisinger  Memorial  Hospital. 
Data  concerning  the  signs  and  symptoms,  labo- 
ratory findings,  and  clinical  course  of  these  pa- 
tients have  been  compiled  and  are  herewith 
presented  as  typical  of  the  epidemic  of  1941. 
Some  variations  from  the  usual  picture  of  polio- 
myelitis will  be  noted ; a few  of  the  cases  were 
grossly  atypical.  It  is  hoped  that  the  paper  will 
be  of  some  use  to  the  clinician  in  the  diagnosis, 
treatment,  and  prognosis  of  poliomyelitis. 

Distribution  According  to  Season, 

Age,  and  Sex 

Season. — As  is  shown  in  Table  I,  the  epi- 
demic began  in  midsummer  and  continued  un- 
abated through  October,  with  a few  cases 
occurring  in  November  and  December.  This 
might  seem  to  contradict  the  usual  warm-weather 
incidence  of  the  disease,  but  the  Pennsylvania 
autumn  of  1941  was  unusually  warm. 

Age. — In  Table  II  it  will  be  noted  that  32,  or 
66  per  cent,  of  the  patients  were  under  the  age 
of  10  years,  while  only  6,  or  12  per  cent,  were 
adults.  It  may  be  mentioned  that,  with  one  ex- 
ception, all  patients  older  than  15  years  had  mod- 
erate to  severe  paralysis,  while  of  those  below 
that  age,  about  50  per  cent  had  little  or  no  paraly- 
sis. This  may  have  resulted  partially  from  the 
tendency  of  parents,  frightened  by  the  presence 
of  infantile  paralysis  in  their  community,  to  bring 
mildly  sick  children  to  the  hospital.  The  same 
minor  symptoms  appearing  in  older  children  or 
adults  may  have  been  disregarded. 

Sex. — The  usual  predominance  of  the  disease 
in  males  is  suggested  in  Table  III,  but  it  is  not 
striking. 

Symptomatology 

Symptoms. — Table  IV  indicates  the  frequency 
of  symptoms  and  their  chronologic  occurrence  in 
the  course  of  the  disease.  Headache,  stiff  neck, 
fever,  vomiting,  pain  or  weakness  of  back  or  ex- 
tremities, sore  throat,  “cold,”  and  dysphagia  or 

From  the  Department  of  Medicine,  Geisinger  Memorial  Hos- 
pital, Danville,  Pa. 


Table  I 


Incidence  According 

to  Months 

Month 

No.  of 
Cases 

Percentage 

June  

1 

2 

July  

2 

4 

August 

12 

24 

September  

14 

29 

October  

15 

31 

November  

4 

8 

December  

1 

2 

— 

— 

Total  

49 

100 

dysphonia  were  common  initial  symptoms  and 
also  frequently  occurred  later  in  the  course  of 
illness.  Urinary  retention,  rash,  and  unconscious- 
ness appeared  only  after  paralysis  had  developed. 
Except  for  vomiting,  gastro-intestinal  symptoms, 
which  are  usually  fairly  prominent,  were  un- 
common in  this  series. 

Table  II 


Incidence  According  to  Age 


Age 

No.  of 
Cases 

Percentage 

11  months  

1 

2 

1-5  years  

17 

35 

6-10  years  

14 

29 

11-15  years  

8 

16 

16-20  years  

3 ' 

6 

21  30  years  

5 

10 

33  years  

1 

2 

Total  

49 

100 

Prodromal  Period. — The 

duration 

of  symp- 

toms  preceding  the  onset  of  paralysis  is  shown 
in  Table  V.  Spinal  paralysis  occurred  within 
five  days  in  two-thirds  of  the  cases  of  that  type, 
although  in  two  patients,  a 12-day  illness  pre- 
ceded the  appearance  of  paralysis.  In  almost 
one-half  of  the  bulbar  cases  bulbar  signs  initi- 
ated the  illness,  and  in  only  three  was  there  a 
prodromal  period  of  more  than  three  days.  It 
may  be  noted,  therefore,  that  early  nonparalytic 
cases  are  much  less  likely  to  develop  bulbar 
paralysis  after  a few  days’  illness,  but  still  may 
develop  spinal  paralysis. 

Pain  and  Paralysis. — The  association  of  pa- 
ralysis and  pain  involving  the  extremities  is 
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Table  III 


Incidence  According 

to  Sex 

No.  of 

Sex 

Cases 

Percentage 

Male  

26 

53 

Female  

23 

47 

Total  

49 

100 

shown  in  Table  VI.  The  presence  of  pain  in 
the  extremities  usually,  but  not  necessarily, 
heralded  the  onset  of  paralysis,  yet  paralysis, 


more  often  than  not,  occurred  without  the  warn- 
ing signal  of  pain. 

Table  IV 
Symptomatology 
As  the 

First  Sign  As  Later  Folloiving 
of  Illness*  Prodromata  Paralysis 
(No.  of  (No.  of  (No.  of 

Symptoms 

Cases) 

Cases) 

Cases) 

Headache  

16 

9 

Fever  

11 

5 

10 

Pain  

7 

4 

7 

Stiff  neck  

7 

S 

Vomiting  

7 

4 

4 

Sore  throat  

Dysphagia  and/or  dys 

6 

1 

phonia  

5 

1 

5 

Weakness  

4 

2 

“Cold”  

5 

Malaise  

2 

Dizziness  

4 

Twitching  

1 

i 

2 

Partial  deafness  

1 

Discharge  from  ear  . 

1 

Nvstagmus  

2 

Diplopia  

1 

i 

Blurred  vision  

1 

Anorexia  

1 

Diarrhea  

1 

Constipation  

1 

i 

i 

Urinary  retention  ... 

8 

Chill  

1 

i 

Rash  

3 

Unconsciousness  . . . . 

3 

• In  many  cases  two  or  more  symptoms  occurred  simultaneously 
at  the  onset. 


Physical  Signs. — Physical  signs  found  on  ex- 
amination either  at  the  time  of  entrance  to  the 
hospital  or  later  are  listed  in  Table  VII.  Com- 
mon findings  were  stiff  neck  with  or  without 
pain  on  attempted  flexion,  injection  of  the 
pharynx,  and,  of  course,  various  paralyses.  Deep 
reflexes  were  usually  absent  or  diminished  in 
one  or  more  extremities,  but  were  increased  in 
five  cases.  Diminished  reflexes  practically  al- 
ways preceded  paresis  of  an  extremity,  but  were 
not  necessarily  followed  by  paresis.  Reflexes 
routinely  tested  were : triceps,  biceps,  wrist, 

patellar,  Achilles,  Babinski,  and  Kernig.  Few 
special  neurologic  signs  were  seen,  including 


Table  V 
Prodromal  Period 


Days  of 

illness  preceding 

spinal  paralysis 

No.  of 

Days 

Aro.  of  Cases 

Percentage 

0 

3 

10 

1 

5 

18 

2 

1 

4 

3 

3 

10 

4 

5 

18 

5 

2 

7 

6 

1 

4 

7 

3 

10 

8 

1 

4 

9 

1 

4 

10 

1 

4 

11 

0 

0 

12 

2 

7 

Total  28 

100 

Days  of  illness  preceding  bulbar  signs 
No.  of 


Days 

No.  of  Cases 

Percentage 

0 

7 

43 

1 

2 

13 

2 

2 

13 

3 

2 

13 

4 

1 

6 

5 

1 

6 

6 

1 

6 

Total 

16 

100 

even  Kernig’s  sign.  One  patient  was  hyperes- 
thetic in  certain  areas ; three  were  hypesthetic. 
Three  patients  demonstrated  some  hyperkinesis, 
varying  from  slight  twitching  to  actual  ballistic 
movements.  A transient  maculopapular  rash  on 
the  trunk  and  extremities  developed  in  three 
cases,  on  the  third,  fifth,  and  tenth  days,  re- 
spectively. One  patient  had  punctate  hemor- 
rhages in  her  mouth  in  an  upper  molar  region. 
The  presence  of  these  findings  is  probably  ex- 
plainable only  on  the  basis  of  toxemia,  although 
none  of  the  four  seemed  particularly  sick.  Pul- 
monary rales  were  found  in  three  of  the  bulbar 
cases. 

Table  VI 

Relation  of  Pain  and  Paralysis  in  Extremities 

No.  of  Cases 


Pain  with  paralysis  11 

Pain  without  paralysis  4 

Paralysis  without  pain  17 


Extent  of  Paralysis. — The  extent  of  paralysis 
indicating  the  extremities  involved  and  the  de- 
gree of  involvement  is  shown  in  Table  VIII. 
In  order  to  simplify  the  table,  bulbar  paralyses 
are  not  included.  The  categories,  “slight,”  “mod- 
erate.” and  “severe”  are  those  suggested  by 
Dr.  S.  O.  Levinson  (quoted  in  Infantile  Paraly- 
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Table  VII 

Findings  on  Physical  Examination 


Signs  No.  of  Cases 

Neurologic : 

Stiff  neck  21 

Pain  on  flexion  of  neck  8 

Paresis  of  extremities  28 

Tenderness  of  extremities  5 

Palatal  paralysis  7 

Facial  paresis  1 

Extra-ocular  muscle  paresis  4 

Sluggish  pupillary  action  4 

Nystagmus  4 

Reflexes  diminished  or  absent  28 

Reflexes  exaggerated  4 

Reflexes  unchanged  17 

Kernig’s  sign  3 

Babinski’s  sign  4 

Hyperesthesia  1 

Hypesthesia  3 

Hyperkinesis  3 

Intention  tremor  1 

General : 

Injection  of  pharynx  13 

Urinary  retention  2 

Tenderness  over  vertebrae  1 

Maculopapular  rash  3 

Oral  punctate  hemorrhages  1 

Pulmonary  rales  3 


sis  by  Lewin),  signifying,  respectively,  “dimin- 
ished power — active  movements  against  gravity 
and  resistance,”  “muscles  cannot  act  against 
gravity  or  resistance,”  and  “complete  flaccid 
paralysis.”  Strength,  therefore,  was  evaluated 
by  observing  the  patient  lift  the  arms  or  legs 
against  resistance  and  by  testing  the  grip. 
Twenty-seven  per  cent  had  no  paralysis  what- 
soever, being  diagnosed  definitely  by  spinal  fluid 
findings.  Lumbar  puncture  was  performed  in 
these  patients  largely  because  they  lived  in  areas 
where  the  disease  was  prevalent  and  because 
suggestive  symptoms  had  developed.  Over  one- 
half  of  the  paralytic  cases  displayed  only  dimin- 
ished power,  while  seven  had  flaccid  paralysis 
of  one  or  more  extremities.  There  was  marked 
predominance  of  paralysis  of  the  lower  extremi- 
ties over  that  of  the  upper  extremities.  In  most 

Table  VIII 

Extent  of  Paralysis  of  Extremities 


No.  of  Percentage 

Paralysis  Cases  of  T otal 

None  (neither  spinal  nor  bulbar)*  13  27 

Slight  15  30 

Moderately  severe  5 10 

Severe  7 14 

One  extremity  only  16  32 

Upper  extremities  only  2 4 

Lower  extremities  only  16  32 

Upper  and  lower  extremities  ...  10  20 


* Nine,  or  19  per  cent  of  the  total  number  of  patients,  showed 
only  bulbar  or  encephalitic  symptoms. 


instances,  there  was  little  correlation  between 
the  severity  of  the  paralysis  and  the  number  of 
extremities  affected. 

Types  Other  Than  Spinal  Poliomyelitis 

Types  Without  Spinal  Paralysis. — Seventeen 
patients,  or  34  per  cent  of  the  total  number,  had 
symptoms  indicating  involvement  of  the  central 
nervous  system  other  than  the  spinal  cord,  as  is 
shown  in  Table  IX.  Eight  of  these  were  strictly 
bulbar  cases,  with  paralysis  only  of  muscles  of 
deglutition  and  phonation,  facial  paralysis,  or 
the  central  type  of  respiratory  paralysis,  in  ad- 
dition to  some  general  systemic  symptoms.  One 
other  patient,  diagnosed  as  having  cerebellar 
polio-encephalitis,  showed  no  paralysis  whatso- 
ever, but  had  chiefly  extreme  lateral  nystagmus 
and,  on  raising  his  head,  extreme  vertigo,  vomit- 
ing, hyperkinesis,  intention  tremor,  and  cerebel- 
lar ataxia.  He  improved  somewhat  in  the  course 
of  his  hospital  stay. 

Types  With  Spinal  Paralysis. — Of  the  patients 
who  had  paralysis  of  the  back  or  extremities, 
eight  also  showed  bulbar  or  cerebral  signs.  Six 
were  classified  as  the  bulbo-spinal  type,  having 
one  or  more  of  the  bulbar  paralyses  previously 
mentioned  in  addition  to  spinal  paralysis.  One 
patient,  age  22,  exhibited  signs  similar  to  those 
of  Landry’s  ascending  paralysis,  the  illness  be- 
ing initiated  by  involvement  of  the  legs  and 
mechanism  of  micturition,  followed  by  paralysis 
of  the  arms,  and  finally  by  intercostal  and  pha- 
ryngeal paralysis,  this  course  extending  over 
12  days  and  terminating  fatally.  The  eighth 
patient,  28  years  old,  entered  the  hospital  with 
the  complaint  of  dizziness  on  raising  her  head, 
severe  frontal  headache,  stiff  neck,  and  marked 
increase  of  her  previous  diplopia,  a remnant  of 
scarlet  fever  in  childhood.  She  soon  had  severe 
pains  in  the  legs,  followed  by  moderate  paraly- 
sis. This  condition  improved  rapidly,  but  the 
diplopia,  dizziness,  and  headache  persisted  for 
two  months,  and  moderate  papilledema  devel- 
oped. The  spinal  fluid  pressure  was  found  to 
be  660  mm.  of  water,  with  70  cells  per  cubic 
millimeter  and  125  mg.  per  cent  of  protein. 
An  expanding  intracranial  lesion  was  suspected, 
and  a ventriculogram  made  at  the  University  of 
Pennsylvania  Hospital  seemed  to  confirm  this 
diagnosis.  However,  exploration  by  Dr.  Fran- 
cis C.  Grant  revealed  nothing,  the  symptoms  for 
the  most  part  disappeared,  and  cerebral  polio- 
encephalitis was  the  final  diagnosis. 

Laboratory  Findings 

Spinal  Fluid. — Spinal  fluid  findings  are  tabu- 
lated in  Table  X.  In  most  cases  more  than  one 
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Table  IX 


Table  X 


Types  other  Than  Spinal  Poliomyelitis 
and  Their  Symptomatology 
Bulbo-  Ascend- 
Bulbar  spinal  ing 


Number  of  cases  8 6 1 

Percentage  of  total  16%  12%  2% 

Signs  and  symptoms : 


Polio- 

Pressure 

encephalitis 

Cells  (nui 

Cere-  Cere- 

Normal 

bellar  bral 

10-50 

1 

1 

50-100 

2% 

2% 

100-200 

200-550 

Dysphagia  and/or 

dysphonia  

Facial  paralysis  . . 
Diplopia  


Spinal  Fluid  Findings 

Findings 

elevation  


No.  of  No.  of  No.  of  No.  of  No.  of 
Cases  Cases  Cases  Cases  Cases 


Protein : 
Normal  . . . 
Elevated  . . 
Sugar : 
Normal  . . . 
Elevated  . . 
Diminished 


No.  of  Cases 
2 

2 

19 

18 

7 

3 

22 

27 

16 

1 

2 


Blurred  vision  ...  1 

Extra-ocular  muscle 

weakness 

Nystagmus  1 

Dizziness  2 

Intention  tremor  . 

Stiff  neck  

Head  drop 

Paralysis  of  extrem- 


ities   

Paralysis  of  back  . 1 

Intercostal  paralysis 

Back  pain  1 

Twitching  1 

Headache  2 

Vomiting  2 

High  fever  3 

Urinary  retention  . 1 

Polyuria  


2 

1 

1 

3 

1 


1 

1 

1 


6 1 

1 

1 1 

2 

1 

2 1 
3 1 1 

1 

1 


1 


1 


1 

1 


lumbar  puncture  was  performed.  A normal  cell 
count  was  frequently  found  if  the  time  of  punc- 
ture was  either  early  or  late  in  the  course  of  the 
disease.  In  all  but  one  case,  however,  pleocytosis 
(more  than  10  cells  per  cubic  millimeter)  was 
found  in  at  least  one  specimen  of  fluid.  Lym- 
phocytes predominated,  except  in  a very  few 
early  cases.  Several  cases  showed  a questionable 
pleocytosis — S to  12  cells — but  were  accom- 
panied by  a definite  increase  in  spinal  fluid  pro- 
tein. i.e.,  above  60  mg.  per  cent.  However, 
pleocytosis  was  not  infrequently  accompanied 
by  normal  or  even  diminished  protein,  and  there 


Gold  curve : 

Flat  6 

First  zone  0 

Second  zone  12 

Third  zone  2 


Table  XI 
Leukocyte  Count 

Leukocytes  per 
Cubic  Millimeter 

5-10,000  

10-15,000  

15-20,000  

20-25,000  


No.  of  Cases 
31 
14 
3 

1 


muscle  groups,  along  with  general  supportive 
measures,  constituted  the  main  principle  of 
treatment  in  our  cases.  The  use  of  convalescent 
serum  was  abandoned  in  the  Geisinger  Hospital 
several  years  ago,  as  experience  here  and  else- 
where demonstrated  it  to  be  ineffectual.  Bed 
rest,  adequate  nourishment,  and  careful  nursing 
were  most  important  in  all  cases.  Voluntarily 
maintained  position  of  the  extremities,  aided  by 
support  with  pillows,  was  considered  adequate 
in  co-operative  patients  with  mild  paresis.  Plas- 
ter casts  were  used  in  many  cases,  but  were  re- 
placed with  Toronto  splints  as  soon  as  possible. 
These  were  furnished  by  the  National  Infantile 
Paralysis  Foundation  and  provided  excellent 
immobilization  without  the  discomfort  often  at- 


seemed  to  be  little  correlation  between  the  num-  tendant  upon  the  use  of  plaster.  Bradford 
her  of  cells  and  the  amount  of  protein  present,  frames  were  also  provided  by  the  National 


There  also  was  little  correlation  between  the 
severity  or  type  of  the  infection  and  the  spinal 
fluid  findings. 

Blood. — The  leukocyte  count  of  the  blood, 
indicated  in  Table  XI,  was  of  value  in  diagnosis 
in  that  it  rarely  was  greatly  elevated,  even  in  the 
presence  of  high  fever. 

Treatment 

General  Measures  and  Treatment  of  Spinal 
Paralysis. — Immobilization  and  rest  of  involved 


Foundation  and  were  used  in  cases  with  con- 
siderable paralysis  of  the  back  muscles. 

Treatment  of  Bulbar  Paralysis. — Six  bulbar 
cases  required  tube  feeding,  an  indwelling  nasal 
catheter  being  used  with  relatively  little  discom- 
fort to  the  patient.  The  catheter  was  changed 
every  two  days,  to  avoid  the  febrile  reaction 
sometimes  excited  by  indwelling  nasal  tubes. 
The  following  liquid  diet,  devised  by  Dr.  H.  K. 
Heller  of  the  staff  of  Geisinger  Hospital,  was 
used,  and  supplied  optimal  amounts  of  vitamins, 
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minerals,  calories,  and  fluids  with  little  difficulty 
in  preparation: 


Milk  2)4  tumblers 

Top  layer  milk  bottle 

(20  per  cent  cream)  1)4  tumblers 

Orange  juice  2 tumblers 

Sugar  )4  cup 

Table  salt  1 teaspoon 

Brewer’s  yeast  2 teaspoons 

Cod  liver  oil  1 tablespoon 

Eggs  5 

Water  1 quart 


(2000  calories,  2500  cc.  volume.) 

Mix  and  keep  in  ice  box.  Give  2 tumblers  5 
times  daily. 

Wash  out  tube  with  water  after  each  feeding. 

Frequent  aspiration  of  the  throat  was  neces- 
sary in  several  bulbar  cases.  Elevating  the  foot 
of  the  bed  18  inches  and  placing  the  patient  on 
his  face  also  helped  in  ridding  paralyzed  throats 
of  mucus  and  saliva  and  thus  aided  in  prevent- 
ing aspiration  pneumonia.  The  Geisinger  Hos- 
pital acquired  a Drinker  respirator  late  in 
October  and  used  it  with  only  one  patient.  Un- 
fortunately, his  infection  was  so  overwhelming 
that  he  died.  The  respirator  was  effective  in 
maintaining  oxygen  exchange,  in  spite  of  the 
fact  that  respiratory  difficulty  was  of  the  central 
type  and  not  due  to  intercostal  paralysis.  Some 
patients  with  central  paralysis  struggle  against 
the  action  of  the  respirator,  and  in  these  cases 
its  use  is  distinctly  contraindicated.  This  in- 
volvement of  the  respiratory  center  is  diagnosed 
by  irregular  rate  and  depth  of  respiration,  no 
paralysis  of  intercostal  muscles  or  diaphragm, 
and  no  increased  activity  of  auxiliary  muscles 
of  respiration.  Had  the  respirator  been  avail- 
able earlier  in  the  epidemic,  some  of  the  deaths 
almost  surely  could  have  been  prevented. 

Convalescent  Treatment. — All  patients  were 
admonished  to  rest  for  two  weeks  at  home,  fol- 
lowing their  two  weeks’  quarantine  period  in  the 
hospital.  Patients  discharged  with  weakness  or 
paralysis  were  followed,  whenever  possible,  in 
the  orthopedic  clinic.  Rehabilitation  treatment 
consisted  of  heat,  massage,  well-regulated  pas- 
sive and  active  exercise,  rest,  and  gradually  in- 
creasing activity.  Through  social  workers,  places 
in  convalescent  homes  were  secured  for  several 
of  the  more  severely  paralyzed  patients. 

Results 

Extent  of  Recovery. — We  were  able  to  fol- 
low, over  varying  periods,  19  of  the  patients 
with  paralysis.  Their  progress  is  indicated  in 
Table  XII.  One-third  of  these  recovered  fully, 
or  nearly  so,  in  three  months’  time,  while  the 
remainder  had  considerable  paralysis  after  two, 


three,  or  five  months.  We  observed  practically 
no  contractures.  Two  patients  sent  home  with 
retention  catheters  were  soon  able  to  void  spon- 
taneously. A patient  who  was  four  months 
pregnant  at  the  time  of  her  acute  attack,  which 
resulted  in  paralysis  of  one  leg,  has  since  had 
a normal  delivery  with  a normal  infant.  There 
was  some  correlation  between  the  severity  of 
the  acute  attack  and  the  speed  and  extent  of 
recovery,  but  hardly  enough  to  warrant  gen- 
eralization. The  patient  in  the  acute  stage  not 
seeming  very  ill  does  not  necessarily  recover  lost 
functions  completely  or  rapidly. 

Mortality. — As  will  be  noted  in  Table  XIII, 
there  were  six  deaths  in  our  series,  12  per  cent 
of  the  total  number,  or  17  per  cent  of  the  para- 
lytic cases.  They  were,  with  one  exception, 
bulbar  or  bulbo-spinal  cases,  and  constituted 
35  per  cent  of  all  such  cases. 


Table  XII 


Progress  of  19  Paralytic  Cases 


Extent  of  Recovery 
Complete  recovery  . . . . 
Marked  improvement  . . 
Moderate  improvement 
Slight  improvement  . . . 
No  improvement  


Period  Cases  Were  Followed 
1 mo.  2 mo.  3 mo.  5 mo. 
(No.  of  (No.  of  (No.  of  (No.  of 
Cases)  Cases)  Cases)  Cases) 
2 11.. 
111.. 

1 ..  2 1 
4 

13.. 


Table  XIII 
Mortality 

Per  Cent  Per  Cent  Per  Cent 
No.  of  of  Total  of  Paralytic  of  Bulbar 
Type  of  Death  Cases  Cases  Cases  Cases 

Bulbar  paralysis  4 
Intercostal  paral- 


ysis   2* 

Total  6 12  17  35 


* These  patients  had  bulbar  signs,  but  respiratory  failure  ap- 
parently  was  due  to  intercostal  paralysis. 


Comparison  With  Other  Epidemics 

Distribution  and  Symptomatology. — In  gen- 
eral, these  cases  were  similar  to  those  in  other 
epidemics.  Certain  differences  will  be  pointed 
out,  however.  The  cases  occurred  somewhat 
further  into  the  fall  than  usual,  probably  ex- 
plained by  the  unusually  late  appearance  of  cold 
weather  in  1941.  Sex  and  age  distribution  was 
approximately  the  same  as  in  other  years.  Rela- 
tively few  of  our  patients  were  severely  pros- 
trated or  either  excited  or  mentally  dull,  and 
there  was  a low  incidence  of  gastro-intestinal 
symptoms.  Neurologic  signs  and  symptoms 
were  about  the  same  as  in  other  years.  The 
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prodromal  period  in  both  the  spinal  and  bulbar 
cases  was  about  as  usual,  although  in  a few 
cases  it  was  considerably  longer. 

Types. — The  incidence  of  bulbar  signs  was 
exceptionally  high  (34  per  cent).  Various 
sources  quote  such  incidence  in  previous  epi- 
demics as  varying  from  6 to  26  per  cent.  The 
occurrence  of  marked  cerebral  or  cerebellar 
symptoms  in  4 per  cent  is  also  high. 

Paralysis. — Levvin  (Infantile  Paralysis)  states 
that  paralysis  develops  in  25  to  35  per  cent  of 
all  patients,  a much  lower  percentage  than  in  our 
series.  It  might  at  first  be  thought  that  the  high 
incidence  of  paralysis  in  our  cases  was  due  to 
their  being  hospital  cases,  the  more  severe  of 
the  cases  occurring  in  the  surrounding  com- 
munities. However,  it  is  probable  that  the  ma- 
jority of  the  cases  occurring  in  this  vicinity  were 
sent  to  Geisinger  Hospital,  diagnosed  or  sus- 
pected by  practitioners  alert  to  the  existence  of 
the  epidemic.  The  assumption  seems  justified, 
therefore,  that  considerably  more  paresis  or 
paralysis  occurred  in  the  epidemic  than  usual,  in 
spite  of  the  patients  appearing  generally  less 
sick.  The  extent  of  paralysis  and  the  marked 
predominance  of  paralysis  of  the  legs  coincide 
with  the  customary  findings.  We  observed  little 
paralysis  of  the  trunk  or  neck  muscles,  however. 

Laboratory  findings  were  characteristic  in 
these  cases. 

Treatment. — With  the  exception  of  our  not 
using  convalescent  serum,  treatment  varied  lit- 
tle from  that  generally  used.  The  Kenny  treat- 
ment of  the  acute  stage,  employing  continuous 
wet  heat,  gentle  passive  and  active  exercises, 
maintaining  proper  positions  without  splints,  and 
joint  motions,  had  not  attracted  our  attention 
last  summer.  It  will  doubtless  be  tried  on  our 
next  cases,  as  it  seems  to  promise  much  in  pre- 
venting contractures  and  relieving  pain. 

Results. — It  is  difficult  to  find  definite  data 
concerning  the  course  of  patients  through  the 
stage  of  recovery  from  paralysis.  However,  the 
impression  is  gained  from  perusing  reports  of 
other  epidemics  that  the  patients  in  this  series 
recovered  as  rapidly  as  those  of  previous  years 
and  that  there  was  relatively  little  residual 
paralysis  within  a few  weeks  after  the  acute 
attack.  Also,  as  stated  before,  none  of  our 
clinic  patients  had  serious  contractures.  Our 
mortality  rates  compare  favorably  with  those 
of  other  years.  Had  we  had  a respirator  earlier, 
our  mortality  might  have  been  almost  halved. 

Summary 

Data  concerning  49  cases  of  poliomyelitis  in 
the  recent  epidemic  are  tabulated  and  discussed. 


It  was  found  to  occur  in  the  late  summer  and 
early  autumn,  predominantly  in  male  children. 
Common  early  symptoms  were  headache,  stiff 
neck,  fever,  weakness  of  back  or  extremities, 
and  dysphagia  or  dysphonia.  There  was  no  con- 
sistent relationship  of  pain  in  extremities  to 
paralysis. 

The  average  prodromal  period  in  spinal  cases 
was  five  days,  while  in  79  per  cent  of  bulbar  cases 
paralysis  appeared  in  three  days  or  less.  Stiff 
neck,  injected  pharynx,  and  abnormal  reflexes 
were  the  most  common  physical  findings.  Twen- 
ty-seven per  cent  had  no  paralysis  whatsoever 
while  14  per  cent  were  severely  paralyzed.  Legs 
were  affected  much  more  often  than  arms.  Seven- 
teen patients,  or  34  per  cent,  had  bulbar,  cere- 
bral, or  cerebellar  symptoms.  Some  of  these 
cases  are  discussed  in  some  detail.  Practically 
all  of  the  patients  had  spinal  fluid  pleocytosis, 
but  some  showed  consistently  normal  protein. 
Blood  leukocyte  counts  were  not  high. 

Treatment  consisted  of  supportive  measures 
and  immobilization  of  paralyzed  muscles,  with 
tube  feedings  and  other  special  measures  in  bul- 
bar cases.  A slow  return  to  activity  as  regu- 
lated in  the  orthopedic  clinic,  along  with  heat, 
massage,  and  exercise,  constituted  the  regimen 
during  recovery  from  paralysis.  One-third  of 
the  paralytic  cases  followed  as  outpatients  were 
practically  normal  after  three  months,  while 
nearly  one-half  showed  very  little  improvement. 
The  total  mortality  was  12  per  cent,  all  fatal 
cases  having  bulbar  involvement. 

Prominent  variations  from  the  usual  picture 
of  poliomyelitis  were  the  absence  of  marked 
gastro-intestinal  symptoms,  a high  incidence  of 
bulbar  and  other  unusual  types,  and  the  absence 
of  contractures.  Although  their  purchase  rep- 
resents a large  investment  and  their  use  is  some- 
what limited,  the  writer  pleads  for  the  wider 
availability  of  respirators,  as  it  appears  that 
certain  of  our  patients  could  have  been  saved 
by  their  use. 
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IT  IS  as  much  the  duty  of  the  clinical  pathol- 
ogist to  appreciate  the  limitations  of  the 
methods  he  uses  as  to  extol  their  value,  as 
otherwise  interpretations  may  prove  disappoint- 
ing and  misleading.  It  is  in  this  spirit  that  we 
discuss  some  of  the  factors,  both  technical  and 
physiologic,  which  interfere  with  the  ideal  appli- 
cation of  the  sedimentation  test  in  clinical  medi- 
cine. These  factors  have  been  better  studied  by 
others  (see  Bibliography).  Our  own  efforts 
consist,  largely,  of  furnishing  illustrative  mate- 
rial to  emphasize  the  effect  of  these  factors. 

Venous  stasis,  produced  by  a too  prolonged 
application  of  the  tourniquet  when  collecting 
blood,  should,  theoretically,  retard  the  sedimen- 
tation rate  by  increasing  the  proportion  of  cells 
to  plasma,  that  is,  the  cell  volume.  Table  I illus-, 

Table  I 


The  Effect  of  Venous  Stasis  on  the  Sedimenta- 
tion Rate  in  Normal  Subjects 

Observations  Mm./ Hr.  Cell  V ol.  Temp.  Tube 


23 

42 

37 

Wintrobe 

1 

S 

20 

45 

37 

Wintrobe 

30 

47 

37 

Wintrobe 

2 

S 

34 

48 

37 

Wintrobe 

1 

50 

37 

Westergren 

3 

s 

1 

52 

37 

Westergren 

50 

48 

37 

Westergren 

4 

s 

39 

49 

37 

Westergren 

1 

50 

22 

Wintrobe 

5 

s 

1 

52 

22 

Wintrobe 

14 

48 

22 

Wintrobe 

6 

s 

15 

49 

22 

Wintrobe 

trates  the  effect  of  a stasis  of  three  minutes. 
Blood  was  collected  from  each  of  the  six  sub- 
jects with  and  without  stasis,  and  the  two  sam- 
ples sedimentated  under  identical  conditions.  A 
slight  increase  in  cell  volume  was  observed  in 
all  instances,  but  the  sedimentation  rate  was 
altered  in  no  marked  or  constant  way.  Ap- 
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parently  the  factor  of  stasis  is  not  an  important 
one ; however,  it  should  be  guarded  against. 

There  is  fair  agreement  as  to  the  effect  of 
different  anticoagulants.  Heparin  is  considered 
to  produce  little  or  no  artificial  change  in  the  - 
sedimentation  rate  when  compared  with  blood 
containing  no  anticoagulant  (blood  from  hem- 
ophiliacs) and  is  taken  as  the  standard  of  com- 
parison. Sodium  citrate  solution  is  found  to 
retard  the  rate  because  of  its  dilution  factor 
and  its  effect  of  shrinking  cells.  Single  oxal- 
ates (potassium  is  that  most  commonly  used) 
also  shrink  cells  and  tend  to  retard  the  rate. 
The  dry  mixture  of  ammonium  and  potas- 
sium oxalate  in  proportions  of  3 to  2 causes 
no  cell  shrinkage,  and  is  most  comparable  in 
its  effects  to  heparin.  The  various  studies  on 
this  subject  have  not,  however,  given  identical 
results,  and  it  is  noted  that  the  several  anticoag- 
ulants behave  differently  under  the  influence  of 
such  variables  as  concentration  of  the  chemical 
and  the  normality  and  abnormality  of  bloods. 
Although  any  of  these  anticoagulants  may  be 
used,  each  requires  its  own  standard  of  normal, 
and  results  secured  with  any  one  cannot  be  com- 
pared with  those  of  any  of  the  others. 

Table  II  illustrates  some  of  these  differences, 
particularly  the  retarding  effect  of  sodium  citrate 
solution,  the  shrinking  of  cells  by  a single  oxa- 
late, and  the  similarity  of  action  of  dry  oxalate 
mixture  and  heparin.  In  these  observations, 

Table  II 

The  Effect  of  Different  Anticoagulants  on  the 
Sedimentation  Rate  in  Three  Normal  Subjects 


Mm. /Hr. 

Cell  Vol. 

K 

- £ 
§ 

Cell  Vol. 

Mm./ Hr. 

Cell  Vol. 

Sodium  oxalate  . . 

11 

41 

22 

37 

24 

42 

Ammonium  and  po- 
tassium oxalate  . 

10 

46 

22 

42 

28 

47 

Sodium  citrate  . . . 

8 

42 

22 

38 

21 

40 

Heparin  

10 

46 

24 

42 

28 

47 
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Table  III 

The  Effect  of  Delay  in  Setting  Up  the  Sedimenta- 
tion Test  in  Three  Normal  Subjects 

H ours  Hours  Hours 


0 

2 

0 

2 

0 

4 

Sodium  oxalate  . . . 

11 

1 

22 

1 

24 

2 

Ammonium  and  po- 
tassium oxalate  . 

10 

5 

22 

11 

28 

15 

Sodium  citFate  . . . 

8 

3 

22 

10 

21 

9 

Heparin  

10 

7 

24 

16 

28 

20 

oxalates  were  used  in  the  proportion  of  2 mg. 
to  1 cc.  of  blood ; sodium  citrate  solution,  3 per 
cent,  1 part  to  9 parts  of  blood ; and  heparin 
3 mg.  per  5 cc.  of  blood. 

The  effect  of  delay  in  setting  up  the  sedimen- 
tation test,  that  is,  of  allowing  an  appreciable  in- 
terval to  elapse  between  collecting  blood  and 
performing  the  test,  is  illustrated  in  Table  III. 
Here  the  effect  is  marked,  indeed  more  so  than 
has  been  reported  by  others.  Generally  a delay 
of  four  to  six  hours  is  found  to  have  a distinct 
retarding  effect  on  the  sedimentation  rate,  this 
effect  varying  somewhat  with  the  different  anti- 
coagulants and  with  different  bloods.  Ham  and 
Curtis  noted  a marked  retardation  after  a delay 
of  two  to  three  hours,  using  th$  oxalate  mixture, 
in  three  of  seven  subjects;  and  Boerner  and 
Flippin  found  that  a delay  of  more  than  one 
hour  was  important.  Table  IV  shows  a study 

Table  IV 

The  Effect  of  Delay  in  Setting  Up  the  Sedimenta- 
tion Test  in  Diseased  Subjects 

Hours 


1 

2 

3 

4 

5 

Pulmonary 

tuberculosis  . 

50 

50 

50 

50 

52 

Pulmonary 

abscess  . . . . 

44 

42 

43 

39 

40 

of  two  abnormal  bloods  in  which  delay  had  no 
effect.  This  is  not  characteristic  of  such  bloods, 
but  merely  illustrates  the  inconstancy  of  be- 
havior of  the  blood  of  different  subjects,  an  in- 
constancy often  manifest  not  only  in  relation 
to  “delay”  but  also  to  other  factors.  This  factor 
of  delay  can  well  be  an  important  source  of 
error,  both  in  original  tests  and  in  serial  studies 
of  individual  patients,  in  the  routine  work  of 
busy  laboratories,  where  an  interval  of  two  to 
four  hours  could  easily  elapse  between  the  col- 
lection of  blood  and  the  performance  of  the 
sedimentation  test,  unless  specifically  guarded 
against. 

The  effect  of  an  elevation  of  temperature  in 
accelerating  the  sedimentation  rate  is  well  rec- 


ognized. This  is  illustrated  in  Table  V.  Win- 
t robe's  studies  tend  to  show  that  this  factor  is 
not  very  important  for  the  ordinary  range  of 
room  temperature,  an  increase  from  20  to  30 
degrees  centigrade  increasing  the  rate  from  32 
to  37  millimeters  per  hour.  Ham  and  Curtis 
recorded  an  acceleration  of  15  per  cent  when 
the  temperature  was  raised  from  20  to  25  de- 
grees centigrade,  and  of  87  per  cent  at  38 
degrees  as  compared  to  that  at  20  degrees.  It 
would,  of  course,  be  possible  to  avoid  the  tem- 
perature variant  by  performing  all  sedimenta- 
tion tests  in  the  37  degree  incubator.  This  is 
impractical,  however,  as  all  normal  standards, 
as  far  as  we  know,  have  been  developed  at  room 
temperature.  Differences  in  room  temperature 
from  day  to  day  could,  in  all  probability,  ac- 
count for  variations  of  as  much  as  10  milli- 
meters per  hour  in  the  sedimentation  rate,  a 
fact  which,  it  appears,  is  not  well  appreciated. 

Table  V 

The  Effect  of  Temperature  on  the  Sedimentation 
Rate  in  Normal  Subjects 


4°  C Room  Temp.  37°  C 
Subject  Mm. /Hr.  Mm./ Hr.  Mm./ Hr. 

1 F 1 11  31 

■ 2 F 1 7 31 

3 M 0 5 5 

4 F 6 15 

5 F 12  24 


Tube  length  has  a marked  effect  on  the  rate 
of  fall  of  erythrocytes,  this  being  more  rapid 
in  the  longer  instruments.  This  difference  is 
not  wholly  due  to  the  earlier  onset  of  the  pack- 
ing phenomena,  but  in  part  to  a more  powerful 
upsurge  of  convection  currents  in  the  short 
tubes.  Ham  and  Curtis  found  an  acceleration 
of  23  per  cent  when  the  column  of  blood  was 
increased  from  50  to  75  millimeters,  and  of  33 
per  cent  when  increased  from  50  to  100  milli- 
meters. Obviously,  results  obtained  with  one 
tube  are  not  comparable  to  those  obtained  with 
another. 

The  packing  phenomenon  gives  rise  to  another 
consideration,  namely,  that  of  making  use  of 
only  that  part  of  the  sedimentation  graph  which 
shows  a constant  and  maximum  rate  of  fall. 
The  sedimentation  curve  is  characteristically  S- 
shaped,  the  first  portion  representing  the  pe- 
riod of  aggregation,  and  the  last  portion,  when 
packing  of  cells  takes  place,  being  slower  than 
the  central  part.  Thus  the  rate  expressed  as 
millimeters  per  hour  and  representing  the  en- 
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Chart  1.  The  effect  of  tube  length  on  the  sedimentation  rate. 


tire  graph  is  slower  than  that  derived  from  the 
steeper  central  part  only.  Rourke  and  Ernstene 
long  ago  advised  using  only  the  central  zone  of 
maximum  fall,  and  this  would  seem  to  give  the 
most  valid  results.  This,  however,  requires  mak- 
ing observations  at  five-minute  intervals,  which 
represents  an  expenditure  of  time  that  is  ob- 
jectionable in  busy  laboratories.  For  this  reason, 
the  one-hour  reading,  although  less  valuable,  is 
that  most  commonly  employed.  Here  again  a 
very  important  variant  is  introduced. 

Chart  1 illustrates  the  effect  of  tube  length 
on  the  sedimentation  rate.  It  was  made  by 
recording  at  five-minute  intervals  the  rate  of 


IOM 1 


NORMAL 


AaXrtftlTii 


Chart  2.  The  effect  of  tube  slant  on  the  sedimentation  rate. 
Degrees  from  verticality  0,  1,  3,  and  5. 


fall  of  the  erythrocytes  of  a single  blood  in 
Cutler  (50  mm.),  Wintrobe  (100  mm.),  and 
Westergren  (200  mm.)  tubes  under  identical 
conditions. 

The  effect  of  tube  slant  is  also  well  appre- 
ciated. This  involves  the  principle  of  the  angle 
centrifuge.  The  acceleration  of  rate  caused  by 
slanting  of  the  tube  is  considerable.  This  error, 
of  course,  is  easily  obviated,  either  by  suspend- 
ing the  tubes  or  by  using  special  racks.  Chart 
2 illustrates  the  effect  of  tube  slant  on  two  nor- 
mal and  two  abnormal  bloods. 

The  most  debated  point  in  connection  with 
the  sedimentation  test  is  whether  or  not  a cor- 
rection should  be  made  for  “anemia.”  By  this 
is  meant  not  anemia  per  se,  as  expressed  by  a 
reduction  in  hemoglobin,  but  a reduction  in  the 
number  of  falling  bodies,  that  is,  erythrocytes, 
in  proportion  to  plasma.  It  is  easily  demon- 
strated in  vitro  that  the  artificial  reduction  in 
cell  volume  effected  by  the  addition  of  extra 


<3  iCMI 


Chart  3.  The  effect  of  cell  volume  on  the  sedimentation  rate. 
A normal  blood  altered  by  adding  and  subtracting  plasma.  Cor- 
rections by  Wintrobe’s  chart. 


plasma  from  the  same  blood  results  in  a very 
marked  acceleration  in  the  sedimentation  rate. 
This  is  illustrated  in  Charts  3 and  4.  Chart 
5 demonstrates  that  the  sedimentation  rate  is 
very  nearly  a straight  line  function  of  cell 
volume  within  certain  extreme  limits.  This 
chart  was  made  by  progressively  diluting,  as 
illustrated  in  Charts  3 and  4,  and  plotting  the 
sedimentation  rate  at  each  dilution  against  the 
volume  of  packed  cells  for  this  dilution. 

A very  nearly  equal  difference  of  opinion  ex- 
ists as  to  the  propriety  of  making  a correction 
for  cell  volume  when  this  is  abnormal,  as  it 
so  often  is  in  the  sick.  Rourke  and  Ernstene, 
Wintrobe,  and  others  consider  this  advisable, 
and  have  developed  correction  methods.  Others 
point  out,  however,  that  not  all  cases  with  anemia 
show  an  accelerated  sedimentation  rate.  Thus, 
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Chart  4.  The  effect  of  cell  volume  on  the  sedimentation  rate. 
Blood  from  a patient  with  empyema  altered  by  adding  and  sub- 
tracting plasma. 


Ham  and  Curtis  find  that  about  37  per  cent  of 
those  with  well-marked  reduction  in  the  number 
of  red  cells  show  no  acceleration  of  sedimenta- 
tion rate  attributable  to  this.  In  consequence, 
the  application  of  a correction  to  the  rate  in  such 
patients  results  in  a less  valid  rather  than  a more 
valid  figure.  Without  taking  sides  in  this  debate, 
the  present  authors  wish  to  call  attention  to  the 
fact  that  to  correct  for  “anemia”  would,  accord- 
ing to  the  figures  of  Ham  and  Curtis,  produce 
error  in  37  per  cent  of  anemic  subjects,  while 
not  to  correct  for  “anemia”  would  allow  an  error 
in  63  per  cent.  Thus  an  uncontrollable  variable 
of  great  magnitude  is  placed  in  evidence. 


Chart  5.  Sedimentation  rates,  millimeters  per  hour,  plotted 
against  adjusted  cell  volumes.  Two  normal,  four  diseased  sub- 
jects. 

Finally,  the  clinical  interpretation  of  the  sedi- 
mentation rate  cannot  by  any  means  be  an  exact 
one.  Primarily  the  rate  is  accelerated  by  in- 
flammatory processes,  reflecting  probably  an  in- 
crease in  the  fibrinogen  of  the  blood,  and  its 


chief  use  is  in  demonstrating  the  presence  and 
the  intensity  of  infections.  The  correlation  be- 
tween the  sedimentation  rate  and  the  presence 
and  the  absence  of  inflammation  is  not,  however, 
constant,  as  there  are  a number  of  non-inflam- 
matory  processes  which  influence  the  rate  to 
some  degree.  In  fact,  the  very  multiplicity  of 
diseases  which  are  known  to  affect  the  rate  to 
some  extent  is  itself  a deterrent  to  exact  inter- 
pretation. 

From  the  standpoint  of  the  composition  of 
the  blood,  three  factors  are  known  to  accelerate 
the  sedimentation  rate.  Ham  and  Curtis  sum- 
marize this  by  saying  that  the  test  is  not  specific, 
but  when  accelerated  may  indicate  inflamma- 
tion, increased  plasma  globulin,  or  anemia. 

The  most  valuable  use  of  the  sedimentation 
test  would  seem  to  be  in  following  the  progress 
of  a known  infection,  such  as  tuberculosis  or 
rheumatic  fever,  in  a given  individual  over  a 
period  of  time.  Here,  naturally,  some  of  the 
variables  are  eliminated,  such  as  individual  pe- 
culiarities and  differences  of  technic.  Agnor 
considers  the  method  of  value  as  part  of  routine 
examinations,  as  in  some  instances  it  indicates 
the  presence  of  disease  (not  specified  by  the 
test)  undetected  by  other  methods.  In  such  in- 
stances. of  course,  a more  thorough  investiga- 
tion is  indicated.  Agnor  found  that  the  correla- 
tion between  an  accelerated  rate  and  the  pres- 
ence of  a disease  expected  to  give  such  an 
acceleration  is  73.5  per  cent,  while  the  rate  was 
fast  in  10.9  per  cent  of  subjects  without  dis- 
coverable organic  lesions. 

We  do  not  wish  to  undervalue  the  sedimenta- 
tion rate,  realizing  that  it  has  a useful  place  in 
clinical  medicine.  We  do  warn,  however,  against 
the  practice  of  attributing  clinical  significance 
to  small,  or  even  moderate,  variations  in  the 
rate,  and  against  a too  literal  acceptance  of  results 
as  showing  the  presence  of  infections.  The 
sedimentation  rate  is  certainly  not  an  exact  in- 
dication of  either  the  presence  of  or  the  in- 
tensity of  inflammatory  processes. 
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Pregnancy  Complicating  Carcinoma  of  the  Breast 

HOWARD  A.  POWER,  M.D. 

Pittsburgh,  Pa. 


INASMUCH  as  the  highest  incidence  of 
breast  carcinoma  occurs  in  the  fifth  decade 
of  life,  the  period  in  which  child-bearing  is 
relatively  rare,  pregnancy  complicating  carci- 
noma of  the  breast  is  of  infrequent  occurrence. 
Such  articles  as  deal  with  this  subject  are  based 
on  isolated  cases  or,  at  the  best,  on  a small  series 
of  personal  cases.  One  such  instance  aroused 
our  interest.  In  a subsequent  search  of  the 
records  of  the  Elizabeth  Steel  Magee  Hospital, 
covering  45,000  deliveries,  we  were  able  to  find 
only  four  patients  in  whom  pregnancy  compli- 
cated carcinoma  of  the  breast.  Frank  R.  Smith1 
lias  collected  from  tbe  files  of  Memorial  Hos- 
pital the  largest  single  group  we  have  seen. 

The  age  incidence  of  breast  carcinoma  for  a 
series  of  5830  cases  reported  by  Harrington2 
indicates  tbe  highest  frecmency  between  40  and 
50  years.  These  figures  confirm,  with  very 
little  variation,  those  of  other  authors.  The 
average  incidence  was  50  years ; the  youngest 
patient  was  16  years  old,  the  oldest  87  years. 
Blodgett,3  in  1897,  reported  breast  carcinoma  in 
a 12-year-old  girl;  Carnett,  Widman,  and  How- 
ell,4 in  1932,  reported  a similar  lesion  in  a pa- 
tient 14  years  old.  None  to  our  knowledge  have 
been  found  before  puberty. 

The  influence  of  pregnancy  on  breast  cancer 
has  been  the  subject  of  considerable  conjecture 
and  experiment.  Noble,  McEuen,  and  Collip,5 
in  1940,  reported  the  development  of  mammary 
tumors  in  rats  following  estrone  therapy.  This 
corroborates  the  work  of  LaCassagne,8  Bur- 
rows,7 Bonser,8  and  Gardner,  Smith,  Allen,  and 
Strong.9  Hunt10  reports  the  regression  of  pul- 
monary metastases  following  inactivation  of 
ovaries  by  x-ray,  and  on  this  basis  there  is  a 
tendency  to  advise  x-ray  castration  of  women 
with  mammary  cancer  who  have  not  reached  the 
menopausal  age,  particularly  if  the  lesion  has 
not  been  an  early  one.  Lee11  cites  11  patients 
with  mammary  carcinoma  complicated  by  preg- 
nancy. He  reports  that  of  seven  operable  pa- 
tients only  one  lived  for  more  than  three  years ; 
she  eventually  died  almost  six  years  after  op- 
eration. His  conclusion  is  that  pregnancy  com- 
plicating mammary  cancer  gives  a poor  prog- 

Prepared  for  presentation  before  the  Section  on  Obstetrics  and 
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nosis,  and  that  therapeutic  abortion  should  be 
done.  Robert  T.  Frank12  supports  this  view. 
Smith1  reports  15  cases  of  carcinoma  of  the 
breast  complicating  pregnancies  of  from  one  and 
one-half  to  nine  months’  gestation.  Of  these, 
only  two  were  living  five  years  after  initial 
breast  therapy.  In  seven  other  instances  in 
which  pregnancy  followed  apparently  curative 
breast  therapy,  one  patient  lived  almost  three 
years,  another  was  alive  two  years  later,  and 
the  remainder  were  still  alive  four  to  fifteen 
years  after  initial  therapy. 

Our  own  personal  experience  is  limited  to 
two  cases,  which,  together  with  a resume  of 
the  other  two  found  in  the  files  of  the  Magee 
Hospital,  we  will  present  for  their  interest  value. 

Case  Reports 

M.  J.  was  first  seen  at  15p2  years  of  age.  She 
presented  a small,  slightly  fixed  mass  in  the  upper, 
outer  quadrant  of  the  left  breast.  Projected  radical 
operation  was  refused  because  of  impending  matrimony, 
but  biopsy,  followed  by  the  removal  of  a small  appar- 
ently malignant  tumor,  was  performed,  and  the  diag- 
nosis of  alveolar  carcinoma  was  made.  Nine  months 
later  the  patient  was  reoperated  upon  and  a larger 
similar  tumor  was  removed.  Again  radical  operation 
had  been  refused.  In  April,  1936,  five  years  after  the 
initial  diagnosis  had  been  made,  at  the  age  of  20  years, 
radical  mastectomy  with  wide  axillary  dissection  was 
done,  and  the  patient  given  8800  r of  deep  therapy  over 
the  left  breast  and  the  left  hip.  The  latter  area  was 
treated  because  of  metastases  to  the  acetabulum  and 
the  head  of  the  left  femur. 

One  year  later  (1937)  the  patient  had  a full-term 
pregnancy  with  vaginal  delivery.  Another  year  later 
(1938) — our  first  contact  with  this  patient — she  was 
again  eight  months  pregnant.  The  uterus  was  enlarged 
disproportionately,  and  on  abdominal  examination  a 
twin  pregnancy  was  suspected.  Her  chief  complaint 
was  pain  in  the  left  hip,  dating  back  to  1936,  and 
becoming  progressively  worse.  Walking,  even  with 
a cane,  was  difficult.  There  was  definite  restriction  of 
motion  in  the  left  hip,  with  apparent  shortening  of  the 
left  leg.  The  only  other  significant  findings  consisted 
in  the  presence  of  several  small  papules  on  either  side 
of  the  breast  incision,  and  edema  of  the  left  arm, 
the  latter  apparently  the  result  of  the  previous  axillary 
dissection. 

The  patient  was  referred  to  the  hospital  for  further 
study.  Twin  pregnancy  was  confirmed  by  abdominal 
x-ray,  and  studies  of  the  spine,  pelvis,  and  long  bones 
demonstrated  multiple  areas  of  metastatic  carcinoma 
throughout  the  pelvis  and  upper  part  of  the  femurs, 
more  marked  on  the  left  side.  There  was  an  area 
of  probable  fracture  extending  across  the  left  descend- 
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ing  pubic  ramus,  also  considerable  loss  of  joint  space 
and  destruction  of  joint  surface  in  the  left  hip.  Ex- 
tensive involvement  was  demonstrated  in  the  bodies 
of  the  fourth  and  fifth  lumbar  vertebrae,  and  a small 
area  in  the  hilus  of  the  right  lung  simulated  a small 
metastatic  lesion. 

The  patient  remained  in  bed  in  the  hospital  until 
term,  at  which  time — because  of  breech  presentation 
of  both  babies,  and  the  fear  of  incurring  an  extensive 
pathologic  fracture  of  the  pelvis — the  patient  was  de- 
livered by  low  cervical  section.  Twin  A died  within 
24  hours ; it  showed  a pathologic  ductus  arteriosus. 
Twin  B survived.  The  patient  made  an  uneventful 
recovery  and  before  discharge  from  the  hospital  was 
given  a sterilizing  dose  of  deep  x-ray  therapy  (2400  r 
over  the  lower  part  of  the  abdomen  and  pelvis)  in 
the  hope  that  the  rate  of  metastatic  growth  would  be 
decreased.  Two  years  later  her  private  physician  re- 
ported definite  evidence  of  pulmonary  involvement.  She 
died  in  1940,  ten  years  after  the  recognition  of  the 
initial  lesion. 

Mrs.  S.  U.,  aged  36  years,  gravida  I.  One  year 
previously  this  patient  had  undergone  radical  ampu- 
tation of  the  right  breast.  She  was  married  six 
months  later,  and  pregnancy  immediately  occurred.  The 
record  (incomplete)  shows  that  classical  section  was 
performed  for  an  undisclosed  indication.  The  operative 
note  mentions  the  presence  of  “carcinomatous  metas- 
tases  to  liver,  mediastinum,  etc.,”  but  no  physical  find- 
ings are  described.  Death  occurred  on  the  third  post- 
operative day,  apparently  of  circulatory  failure. 

Mrs.  E.  M.,  aged  45  years,  gravida  XIII.  There 
had  been  three  previous  contacts  with  this  patient.  In 
1928  she  was  delivered  of  her  tenth  baby  in  the 
Elizabeth  Steel  Magee  Hospital ; pregnancy  and  de- 
livery were  complicated  by  eclampsia,  from  which  there 
was  recovery.  In  1931  she  was  again  delivered,  this 
time  of  the  twelfth  child.  She  had  advanced  nephritis. 
Delivery  and  puerperium  were  uneventful.  There  was 
no  evidence  of  breast  tumor  at  this  time.  In  1932, 
one  year  later,  the  left  breast  was  removed  for  car- 
cinoma. In  1933  the  patient  again  entered  the  hospital, 
presenting  nephritis,  cardiac  enlargement,  two  areas 
of  ulceration  in  the  scar  of  the  previous  mastectomy, 
and  a seven-month  pregnancy.  She  died  nine  days 
after  admission.  Autopsy  disclosed  pulmonary  edema, 
cardiac  hypertrophy,  metastatic  carcinoma  of  the  skin, 
liver,  and  ribs,  healed  miliary  tuberculosis  of  the  spleen, 
mild  chronic  glomerular  nephritis,  and  gravid  uterus 
with  multiple  pregnancy. 

C.  S.,  aged  35  years,  was  admitted  to  the  hospital 
in  June,  1941,  with  a history  of  induced  abortion  three 
days  previously.  The  symptoms  on  admission  consisted 
of  vaginal  bleeding  and  temperature  elevation  to  101  F. 
Conservative  treatment  was  instituted  for  five  days, 
followed  by  dilatation  and  evacuation  with  removal  of 
placental  tissue.  There  was  a history  of  a small  freely 
movable  mass  2x2  cm.  in  the  right  breast  of  three 
years’  duration.  Biopsy  was  followed  by  radical  am- 
putation of  the  right  breast  for  alveolar  carcinoma  with 
axillary  node  metastases.  The  patient  is  symptomless 
four  months  later. 

Summary 

Carcinoma  of  the  breast  complicated  by  preg- 
nancy is  of  infrequent  occurrence. 

The  influence  of  pregnancy  on  concurrent 
breast  carcinoma  is  still  in  doubt,  but  experi- 
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mental  and  clinical  evidence  seems  to  show  that 
there  is  an  accelerating  tendency. 

Whether  this  acceleration  is  due  to  increased 
hyperemia  of  the  breast  or  to  ovarian  or  pitui- 
tary factors  is  uncertain. 

The  best  results  are  probably  secured  by 
treatment  of  the  malignancy  first,  and  the  preg- 
nancy second. 

It  is  probably  dangerous  to  permit  subsequent 
pregnancy  until  at  least  three  years  have  elapsed. 

The  individual  variation  in  the  rate  of  growth 
and  in  the  rapidity  and  extent  of  metastases  in 
malignant  tumors  prevents  the  formation  of 
definite  rules  of  treatment  and  justifies  any 
procedure  aimed  at  increasing  the  margin  of 
safety  to  the  patient. 
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ABSTRACT  OF  DISCUSSION 

Joseph  A.  Hepp  (Pittsburgh)  : A review  of  the 
cases  from  Memorial  Hospital,  reported  by  Frank  R. 
Smith  recently,  included  15  patients  in  whom  pregnancy 
and  cancer  of  the  breast  occurred  simultaneously.  Nine 
of  these  patients  were  seen  between  the  seventh  and 
ninth  months  of  gestation  and  they  lived  an  average 
of  31  months.  Six  patients  lived  an  average  of  12 
months  and  these  patients  were  aborted  between  the 
first  and  third  months  of  pregnancy.  He  said  that 
growing  malignant  tumors  may  be  temporarily  re- 
tarded by  pregnancy,  but  that  growth  is  accelerated 
after  the  termination  of  pregnancy.  Ewing  has  observed 
the  very  marked  aggravations  in  cancer  of  the  breast 
produced  by  gestation  and  lactation.  He  has  stated 
that  pregnancy  has  an  unfavorable  influence  upon  the 
course  of  many  carcinomas,  but  that  this  influence  is 
not  always  apparent. 

On  reading  over  the  history  of  the  first  patient  re- 
ported by  Dr.  Power,  it  is  extremely  interesting  to 
note  that  a patient  with  widespread  metastases  had 
gone  through  two  pregnancies.  The  fact  that  this 
patient  died  ten  years  after  the  lesion  was  discovered 
makes  one  believe  that  she  had  a slow-growing  car- 
cinoma and  the  deep  x-ray  therapy  after  the  first 
pregnancy  decreased  the  rate  of  growth  of  the  metas- 
tases. Perhaps  the  clinical  course  of  the  second  and 
third  patients  reported  by  Dr.  Power  would  have  been 
changed  if  deep  x-ray  therapy  had  been  given.  It  is 
also  interesting  to  note  that  two  of  the  four  patients 
reported  (50  per  cent)  had  multiple  pregnancies. 

Cheattle,  in  studying  sections  of  the  whole  breast,  has 
shown  the  effect  of  stagnation  of  milk  and  its  relation 
to  carcinoma.  He  has  often  found  stagnation  of  milk 
throughout  the  breast  in  cases  of  cancer  in  younger 
women. 
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The  Treatment  of  Compound  Fractures 

CALVIN  M.  SMYTH,  Jr.,  M.D. 
Philadelphia,  Pa. 


WITH  practically  the  entire  world  en- 
gaged in  a war  which  for  the  first  time 
in  history  takes  its  toll  of  civilians  in  equal  or 
even  greater  numbers  with  the  military,  the 
subject  of  traumatic  surgery  assumes  major 
proportions.  Compound  fractures  in  the  present 
conflict  constitute,  with  burns,  the  largest  group 
of  injuries  which  surgeons  are  called  upon  to 
treat.  It  would,  therefore,  seem  proper  that 
the  present  status  of  this  important  subject  be 
presented  to  the  Section  on  Surgery. 

In  the  pre-antiseptic  surgery  days  a compound 
fracture  usually  resulted  in  loss  of  life  or  limb. 
Lister  made  his  original  clinical  observations  in 
1861  on  cases  of  compound  fracture  and  stressed 
the  importance  of  an  early  and  adequate  clean- 
up of  the  wound.  He  also  showed  that  once 
such  measures  were  instituted  the  natural  tend- 
ency was  for  wounds  to  heal  if  let  alone.  Sur- 
geons forgot  this  for  more  than  half  a century. 
Some  have  failed  to  learn  it  to  date.  Tinker1 
in  1909  (a  generation  ago)  stressed  the  impor- 
tance of  the  initial  treatment  of  the  wound  in 
preventing  subsequent  tetanus,  osteomyelitis,  and 
sepsis.  The  principles  laid  down  at  that  time 
have  remained  unchallenged.  Their  inherent 
truth  is  evidenced  by  regularly  recurring  re- 
discovery. While  a number  of  different  meth- 
ods in  the  management  of  compound  fractures 
have  been  advocated  in  the  past  25  years,  the 
fundamentals  of  treatment  remain  the  same  and 
surgical  opinion  is  unanimous  concerning  them. 
These  are:  (1)  the  treatment  of  shock,  (2)  the 
control  of  hemorrhage,  (3)  the  prevention  of 
infection,  (4)  fixation,  and  (5)  dressing. 

Shock  is  a common  accompanying  condition 
and  requires  immediate  treatment.  This  treat- 
ment should  begin  at  once  and  should  be  con- 
tinued while  transportation,  roentgenography,  or 
preparation  for  operation  are  going  forward. 
These  measures  include  heat,  fluids,  morphine, 
and  temporary  traction.  The  indications  and 
methods  of  applying  the  first  three  of  these  are 
too  well  known  to  justify  further  comment  here. 
Regarding  traction,  while  the  same  should  be 
true,  unfortunately  this  is  not  the  case.  In 
spite  of  all  the  missionary  work  that  has  been 
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done,  it  is  still  difficult  to  find  a Thomas  splint 
in  many  accident  wards,  and  if  the  splint  is 
readily  available,  one  still  sees  the  enthusiastic 
house  officer  rushing  the  patient  to  the  x-ray 
room  without  any  temporary  traction  in  order 
to  obtain  information  which  is  not  of  the  slight- 
est importance  at  the  moment. 

Some  few  surgeons  have  objected  to  the  use 
of  traction  in  open  fractures  on  the  ground  that 
protruding  bone,  grossly  contaminated,  may  be 
drawn  back  into  uncontaminated  tissues.  This 
is  not  sound  reasoning,  for  it  assumes  that  the 
compounding  has  taken  place  entirely  from  with- 
in, and  that  the  wound  of  the  soft  parts  was 
made  by  a sterile  instrument  in  the  shape  of 
the  fractured  bone.  Although  this  is  possible, 
fractures  of  this  type  are  the  most  uncommon 
of  all  compound  fractures.  Furthermore,  if 
definitive  treatment  is  to  be  instituted  in  any- 
thing like  a reasonable  length  of  time,  the  advan- 
tages of  traction  far  outweigh  the  possible  but 
unlikely  risk  of  extending  contamination. 

It  is  also  worthy  of  mention  that  the  practice 
of  delaying  operation  upon  shocked  patients 
until  recovery  from  the  so-called  primary  shock, 
so  common  at  one  time,  is  no  longer  considered 
good  surgery.  As  stated  previously,  the  treat- 
ment of  shock  should  begin  at  the  earliest  pos- 
sible moment,  but  it  should  accompany  and  not 
precede  other  measures.  The  earlier  definitive 
treatment  of  the  injury  is  instituted,  the  more 
rapid  is  the  recovery  from  shock. 

Hemorrhage,  contrary  to  much  which  has 
been  written  and  said,  is  not  as  a rule  a major 
factor  in  the  compound  fracture.  It  is  true  that 
death  may  follow  lacerations  of  major  vessels, 
but  this  is  not  the  type  of  hemorrhage  common- 
ly encountered.  Bleeding,  in  most  instances,  can 
be  controlled  by  direct  pressure  dressings.  The 
tourniquet,  that  darling  of  the  patrolman,  the 
first  aid  man,  and  the  boy  scout,  has  probably 
been  responsible  for  loss  of  more  legs  than  for 
lives  saved.  Unless  the  technic  of  using  the 
tourniquet  is  perfectly  understood  and  its  dan- 
gers appreciated,  it  is  better  left  out  of  the 
picture. 

The  prevention  of  infection  is  of  paramount 
importance  and  the  increase  in  our  knowledge 
regarding  this  factor  has  been  responsible  more 
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than  any  other  for  the  improvement  in  the  re- 
sults of  compound  fracture  treatment.  Debride- 
ment, a much  abused  term,  has  from  the  time 
of  its  introduction  assumed  first  place  in  im- 
portance. At  the  risk  of  appearing  to  offer  insult 
to  the  surgical  intelligence  of  this  Section,  may 
I say  that  debridement  consists  of  careful  phys- 
ical cleansing  of  a wide  area  of  skin  around  the 
wound  with  either  soap  and  water  or  with  ben- 
zine, ether,  and  alcohol,  followed  by  excision  of 
the  skin  margins  and  meticulous  removal  of 
every  bit  of  devitalized  or  potentially  devital- 
ized tissue  from  the  periphery  to  the  uttermost 
depths  of  the  wound.  Completely  detached  bone 
fragments  should  be  removed,  and  intermuscu- 
lar planes  should  be  laid  open  and  cleared.  While 
most  surgeons  advise  the  carrying  out  of  the 
debridement  under  a constant  but  gentle  irri- 
gation with  saline,  we  have  felt  that  this  may 
carry  infection  into  uncontaminated  tissue  and 
have,  therefore,  preferred  to  use  intermittent 
flushing  with  ether  which  has  the  additional  ad- 
vantage of  acting  as  a solvent  for  certain  for- 
eign material  and  arresting  otherwise  annoying- 
oozing. 

Debridement,  to  be  effectual,  must  be  carried 
out  early.  Some  authorities  fix  six  hours2  as 
the  time  limit ; others  extend  it  to  twelve.3  All 
agree  that  the  earlier  debridement  is  carried  out, 
the  better  the  result,  and  that  it  should  not  be 
undertaken  after  12  hours. 

If  debridement  cannot  be  carried  out,  the  sur- 
geon must  content  himself  with  the  establish- 
ment and  maintenance  of  wide-open  drainage. 
In  those  cases  in  which  debridement  cannot  be 
done,  subsequent  treatment  will  necessarily  dif- 
fer. 

In  a percentage  of  cases,  the  surgeon  of  ex- 
perience will  recognize  conditions  calling  for  im- 
mediate amputation.  It  is  important  that  such 
cases  be  recognized  at  the  time  of  the  initial 
operation  because  delayed  amputation  more 
often  results  in  residual  osteomyelitis,  gas  infec- 
tion, poor  weight-bearing  stumps,  etc.  It  is  at 
times  a matter  requiring  the  nicest  judgment  to 
decide  whether  a limb,  if  it  is  saved,  will  prove 
to  be  a burden  or  an  advantage.  Judgment  of 
this  nature  is  a product  of  experience,  to  which 
ho  satisfactory  short  cut  has  as  yet  been  devised. 

Chemotherapy,  which  has  become  practically 
synonymous  with  sulfonamide  therapy,  must  be 
given  a prominent  place  in  any  present-day  dis- 
cussion of  the  prevention  of  infection  in  com- 
pound injuries.  These  drugs  are  used  both 
locally  at  the  time  of  operation  and  subsequently 
by  mouth.  One  approaches  any  discussion  of 
this  subject  with  considerable  hesitation,  for 


while  it  is  distinctly  the  fashion  to  use  both 
sulfanilamide  and  sulfathiazole  locally  in 
wounds,  there  is  still  lacking  conclusive  evidence 
regarding  their  actual  efficiency.  Well-known 
surgical  bacteriologists  have  expressed  conflict- 
ing opinions.  A fair  statement  would  seem 
about  as  follows: 

1.  Powdered  sulfanilamide  in  quantities  up  to 
20  grams  can,  if  properly  dispersed,  be  safely 
deposited  on  raw  wound  surfaces  without  pro- 
ducing serious  injury  to  tissues  and  without 
delaying  wound  healing. 

2.  Toxic  reactions  following  local  implanta- 
tion have  not  been  common. 

3.  Local  implantation  results  in  the  develop- 
ment of  a local  concentration  of  over  1000  mil- 
ligrams per  cent,  and  in  this  concentration  sul- 
fanilamide prevents  multiplication  of  practically 
all  ordinary  contaminating  bacteria  in  compound 
injuries.  This  is  particularly  true  if  adequate 
debridement  has  been  carried  out.  These  con- 
centrations remain  for  only  48  to  72  hours  if 
the  wound  is  closed  and  for  a much  shorter 
time  if  it  is  open. 

4.  Sulfathiazole  is  more  effective  against 
staphylococci  and  anaerobic  bacteria  than  sul- 
fanilamide. It  is  less  soluble,  less  rapidly  ab- 
sorbed, and  tends  to  form  concretions  when  in- 
troduced into  wounds.  It  is,  therefore,  in  gen- 
eral less  suitable  for  local  implantation. 

5.  Local  implantation  of  either  sulfanilamide 
or  sulfathiazole  should  be  supplemented  by  oral 
administration  for  from  five  to  seven  days  in 
order  to  secure  the  maximum  effect. 

6.  Both  the  local  and  oral  use  of  the  sulfona- 
mides should  be  regarded  as  adjuncts  to — not 
substitutes  for — adequate  surgery. 

As  previously  stated,  one  approaches  this  sub- 
ject with  some  reluctance.  It  has  at  least  been 
shown  that  these  drugs  do  no  harm.  I have 
been  using  them  and  will  continue  to  do  so,  at 
least  for  the  present,  while  they  are  still  “cur- 
ing.” There  has  been  no  appreciable  difference 
in  my  own  experience  between  the  cases  in 
which  these  drugs  were  used  and  those  treated 
without  them. 

Finally,  regarding  the  prevention  of  infection, 
every  compound  fracture  should  receive  a 
prophylactic  dose  of  the  combined  tetanus  gas 
antiserum.  X-rays  have  been  enthusiastically 
recommended  both  in  the  prophylaxis  and 
treatment  of  gas  infection,  but  more  recent  and 
more  carefully  controlled  experimental  work  has 
raised  serious  doubt  as  to  the  efficacy  of  this 
treatment. 

All  of  the  procedures  discussed  up  to  this 
point  have  dealt  with  the  wound.  These  having 
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been  carried  out,  attention  is  directed  to  the 
fracture.  Length  must  be  restored  first  and  is 
best  accomplished  by  traction.  There  are  nu- 
merous methods  of  applying  traction,  the  most 
efficient  being  by  means  of  double  pins,  that 
is,  one  above  and  one  below  the  fracture  site, 
and  the  use  of  a machine.  While  this  may  be 
the  best  method,  it  is  not  always  available.  Other 
methods  are  single  pin  traction  with  weights  and 
pulleys  to  maintain  the  pull,  traction  by  means 
of  a loop  or  hitch,  and  finally  by  simply  having 
a husky  assistant  grasp  the  foot  and  “lean  back.” 
Transverse  fractures  can  be  accurately  reduced 
by  simple  leverage  and  sometimes  will  remain 
in  position  with  no  traction  or  internal  fixation. 
This  is  the  exception  rather  than  the  rule. 

Perfect  position  or  “cabinet  makers”  reduction 
is  not  necessary  in  order  to  have  a good  func- 
tioning limb,  but  perfect,  or  as  near  perfect  as 
possible,  fixation  is  essential.  This  is  probably 
of  more  importance  in  open  than  in  closed  frac- 
tures, since  motion  at  the  fracture  site  not  only 
delays  union  but  constitutes  a continuing  trauma 
to  the  wound  and  thus  may  be  instrumental  in 
spreading  infection.  With  increasing  experience 
the  expert  surgeon  will,  I believe,  resort  to 
direct  or  internal  fixation  in  an  increasing  num- 
ber of  cases.  Plating,  wiring,  inserting  clamps, 
etc.,  are  not  to  be  undertaken  lightly,  and  cer- 
tainly no  surgeon  should  attempt  these  opera- 
tions in  compound  fractures  who  does  not  reg- 
ularly perform  them  in  closed  fractures.  If 
single  or  double  pin  traction  has  been  used  to 
effect  reduction,  the  pins  should  be  incorporated 
in  the  plaster  encasement. 

We  come  now  to  the  selection  of  the  method 
to  be  used  once  the  wound  has  been  attended  to 
and  the  fracture  reduced  and  fixed  directly  or 
with  position  maintained  by  pins  and  traction. 
Several  plans  are  available.  The  wound  may  be 
closed  with  or  without  drainage  and  the  subse- 
quent care  becomes  that  of  a closed  fracture. 
This  method  has  its  advocates  and  many  of 
them  have  reported  brilliant  results.  The  ex- 
perience of  others  has  not  been  so  happy.  Fur- 
ther experience  with  the  local  implantation  of 
the  sulfonamide  drugs  may  possibly  extend  the 
indications  for  immediate  closure.  It  is  my 
opinion  that  in  street  injuries  and  war  wounds 
the  risk  is  not  justified.  The  best  results  with 
this  method  are  reported  by  industrial  surgeons 
whose  patients  receive  their  fractures  under  con- 
ditions quite  different  from  the  ordinary  run 
of  the  mill  accident.  If  the  wound  is  to  be 
closed,  I believe  that  it  should  be  closed  without 
drainage. 

The  wound  may  be  closed  loosely  with  pro- 


vision for  drainage  by  leakage.  This  method  is 
neither  fish,  flesh,  nor  fowl  and  has  little  or 
nothing  to  recommend  it. 

In  the  case  seen  too  late  for  adequate  debride- 
ment, and  where  the  operation  upon  the  soft 
parts  has  been  limited  to  the  establishment  of 
wide-open  drainage,  the  wound  must,  of  course, 
be  left  wide  open  and  provision  made  for  fre- 
quent dressings.  In  these  cases  no  method  has 
yet  been  introduced  which  compares  favorably 
with  the  Dakin-Carrel  technic  of  World  War  I. 
This  method  necessarily  gives  primary  atten- 
tion to  the  wound  at  the  expense  of  the  fracture 
and  is  indicated  only  in  the  type  of  case  just 
described. 

Finally,  the  wound  may  be  treated  in  such 
a manner  as  to  establish  and  maintain  wide- 
open  and  free  drainage,  do  away  with  the  ne- 
cessity for  frequent  dressings,  and  at  the  same 
time  provide  for  adequate  treatment  of  the 
fracture.  This  is,  of  course,  the  vaseline  gauze 
pack  and  closed  plaster  encasement,  popularized 
by  Orr  and  frequently  referred  to  as  the  Orr 
method.  The  technic  of  this  method  has,  I 
think,  been  given  ample  publicity  and  it  is  not 
necessary  to  describe  it  in  detail  here.  I first 
reported  on  this  method  to  the  Section  on  Sur- 
gery in  1930, 4 and  since  that  time  Pfeiffer  and 
myself  have  made  numerous  other  reports.5, 6 
We  have  recently  published  our  combined  ex- 
perience covering  a period  of  14  years.  During 
this  time  naturally  some  modifications  in  the 
original  technic  have  been  made.  These  briefly 
are : ( 1 ) the  use  of  skin-tight  or  unpadded  plaster, 

(2)  increased  use  of  direct  internal  fixation, 

(3)  suspension  of  the  fractured  limb  for  several 
days  after  operation  in  order  to  limit  swelling 
to  the  minimum,  (4)  skin  grafting  at  the  first 
dressing  in  suitable  cases,  and  (5)  the  local  im- 
plantation of  sulfanilamide. 

A few  points  will  bear  emphasis.  The  plaster 
encasement  is  complete  and  circular.  The  fenes- 
tration of  plaster  cannot  be  too  vigorously  con- 
demned. It  encourages  meddlesome  dressings, 
produces  edema  and  interference  with  vascular 
circulation,  and  deprives  the  fracture  of  support 
where  most  needed.  After  trying  a number  of 
other  substances  for  impregnating  the  gauze 
pack,  we  have  concluded  that  nothing  compares 
to  vaseline.  The  use  of  various  measures  to 
cut  down  the  smell  have  in  our  experience  been 
a waste  of  effort.  The  use  of  unpadded  plaster 
has  done  more  than  anything  else  in  this  respect. 

We  do  wish  at  this  time  to  bring  the  testimony 
for  the  closed  plaster  encasement  of  compound 
injuries  up  to  date.  The  case  for  the  method 
has  finally  been  proved. 
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Up  until  1939  a few  voices  had  cried  in  the 
wilderness.  They  received  little  attention,  and 
most  of  that  was  in  the  nature  of  unfavorable 
criticism.  With  the  Spanish  Civil  War  an  un- 
precedented opportunity  arose  to  conduct  a mass 
clinical  trial  of  the  method.  Fortunately  for 
those  who  suffered  compound  fractures  in  the 
Spanish  Republican  Army  and  for  those  who 
have  since  and  who  will  be  so  injured  in  World 
War  II,  Joseph  Trueta  had  used  the  method 
in  a large  industrial  practice.  Conscious  of  its 
applicability  to  war  conditions,  he  at  once  put 
it  into  use.  His  results  in  1073  cases  were  six 
deaths,  good  results  in  976,  and  poor  results 
in  91. 7 Eloesser,8  working  in  the  same  area, 
reports  similar  satisfactory  results.  Prior  to 
the  Spanish  War  an  opportunity  on  a slightly 
smaller  scale,  but  under  comparable  conditions, 
arose  in  China.  Wall9  reported  complete  satis- 
faction with  the  method  in  war. 

Certain  critical  reports  have  appeared,  largely 
from  French  sources.10  These  bear  analysis  and 
refutation.  These  surgeons  had  received  Span- 
ish refugees  some  time  after  the  fractures  had 
been  operated  upon  and  encased.  They  men- 
tion, for  example,  pressure  sores,  fistulas,  “stag- 
nant” wounds,  and  high  fever.  However,  all 
of  these  complications  occurred  in  patients  in 
whom  foreign  bodies  had  been  left  in  the 
wounds.  These  authors  conclude  that  all  plas- 
ters should  be  fenestrated  to  guard  against  neg- 
lect of  such  wounds.  Another  French  report 
complains  that  there  was  a fetid  odor  to  the 
plaster  and  that  pus  was  frequently  seen  stream- 
ing from  one  or  the  other  extremity  of  the 
encasement.  This  author,  however,  states  that 
“very  few  complained  of  having  suffered  in 
the  course  of  their  exodus  or  of  suffering  from 
lesions  which  the  plaster  concealed.” 

The  objections  raised  in  the  first  paper  are 
criticisms  of  bad  surgery,  and  as  such  cannot 
be  defended.  It  would  seem,  however,  that  this 
does  not  constitute  legitimate  criticism  of  the 
method.  The  second  report  indicates  failure 
to  appreciate  what  the  method  attempts  to  ac- 
complish and  complete  lack  of  familiarity  with 
the  progress  of  patients  so  treated.  It  is  not 
amiss  to  call  attention  to  the  fact  that  these 
patients  were  all  alive  and,  from  the  author’s 
own  statement,  reasonably  comfortable. 

Dr.  Rudolph  Matas  personally  visited  the 
Spanish  War  theater  and  reports  on  the  closed 
plaster  encasement  as  follows:12 

“.  . . The  stench  of  the  soiled  encasement 
was  nauseating.  A magma  of  mush  of  decom- 
posing pus,  wound  secretions,  including  sweat 
and  other  matter,  covered  the  surface  of  the 


wound  under  the  plaster  bandage.  But  after 
wiping  this  off  with  warm  water  and  soap,  and 
when  the  packs  were  removed,  1 was  surprised 
to  see  the  excellent,  healthy,  pink,  well-granu- 
lated appearance  of  the  wounds,  coupled  with 
a very  satisfactory  appearance  of  the  patients — 
no  fever,  no  pain,  good  appetite,  etc.  This  was 
indeed  a revelation  which  I had  not  anticipated. 
...  By  the  close  of  the  war,  plaster  had  risen 
to  the  level  of  an  apotheosis  in  surgical  esteem.” 

Dr.  Matas  was  “surprised.”  So  were  we — 
fourteen  years  ago.  The  British  experience  has 
as  yet  not  been  adequately  reported,  but  the 
preliminary  reports  reaching  us  from  Hey 
Grove,13  Broster,14  Wilson,15  and  others  are  all 
in  the  same  key — satisfaction  and  “surprise.” 

Finally,  may  I briefly  mention  our  own  ex- 
perience. As  previously  stated,  Dr.  Pfeiffer  and 
myself  have  been  employing  this  method  in 
compound  injuries  since  1927.  Up  until  April, 
1941,  we  and  our  associates  have  so  treated  in 
two  hospitals  252  patients  with  major  com- 
pound fractures  of  the  long  bones.  In  39  of 
these  some  form  of  direct  fixation  was  em- 
ployed, most  of  these  within  the  past  five  years. 
Five  patients  died,  one  from  tetanus  and  four 
who  had  serious  associated  injuries.  No  case 
of  gas  gangrene  developed.  No  plasters  were 
removed  because  of  infection.  In  the  same 
period  139  cases  of  compound  fracture  were 
treated  by  other  methods.  This  is  mentioned 
in  order  to  show  that  we  do  recognize  and  use 
other  methods  where  indicated.  These  figures 
do  not  include  the  cases  treated  in  Dr.  Pfeiffer’s 
service  at  the  Lankenau  Hospital  or  in  my 
own  service  at  the  Woman’s  Hospital. 

In  conclusion,  it  would  appear  reasonable  to 
claim  that  a case  has  been  made  out  for  the 
treatment  of  compound  injuries  by  the  closed 
plaster  encasement  method.  The  results  ob- 
tained in  a significant  number  of  patients  treated 
in  both  civil  and  military  practice  are  superior 
to  those  reported  by  any  other  method  to  date. 
Is  it  not  time  for  those  who  have  unequivocally 
condemned  the  procedure  for  so  many  years  to 
open  their  minds  and  give  it  a trial? 
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The  Management  of  Scabies 
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A WORD  of  explanation,  if  not  of  apology, 
is  probably  due  this  Section  at  the  outset 
of  this  paper  because  of  its  elementary  nature, 
the  triteness  of  the  subject  selected,  and  the  type 
of  professional  men  to  whom  it  is  presented. 
However,  when  we  think  this  matter  through, 
we  must  face  the  fact  that  scabies  is  a most 
important  dermatosis ; it  is  many  times  over- 
looked, often  improperly  diagnosed,  and  fre- 
quently overtreated. 

Again  permit  us  to  say  that  this  paper  is 
largely  a consideration  of  the  clinical  aspects  of 
scabies,  in  which  we  hope  to  hit  some  of  the 
high  spots  in  the  diagnosis,  management,  and 
treatment  of  the  disease,  being  especially  con- 
cerned in  presenting  something  which  will  be 
helpful  to  the  general  practitioner. 

Do  not  permit  yourselves  to  become  confused 
by  terms  frequently  used  by  patients  and  oc- 
casionally by  physicians  in  speaking  of  scabies. 
Remember  that  Hungarian  itch,  Italian  itch, 
seven-year  itch,  old-fashioned  itch,  etc.,  all  spell 
scabies,  for  itch  is  itch  the  world  over,  no  mat- 
ter by  what  name  we  may  wish  to  designate  it. 

Scabies  is  a highly  infectious  and  contagious 
disease  of  the  skin.  It  is  no  respecter  of  per- 
sons ; it  infests  the  rich  and  poor,  the  young 
and  old,  the  clean  and  unclean ; hence  it  is  not 
always  to  be  thought  of  as  a loathsome  thing  or 
a disgraceful  episode  with  the  unfortunate  vic- 
tims consigned  to  the  doghouse.  Of  course,  it 
is  more  frequently  seen  in  the  poor,  especially 
in  those  who  are  somewhat  lax  in  personal  hy- 
giene, with  the  severity  of  the  disease  in  direct 
relationship  to  this  laxity.  It  is  surprising  how 
many  patents  with  excellent  hygienic  habits  will 
become  very  depressed  when  we  acquaint  them 
with  this  diagnosis,  so  we  always  endeavor  to 
help  them  to  overcome  this  unjustified  humilia- 
tion. 

The  Symptoms  of  Scabies 

Burrows  or  tunnels  are  linear,  grayish,  shal- 
low, thread-like  tracts  varying  in  length  from 

Prepared  for  presentation  before  the  Section  on  Dermatology 
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the  smallest  fraction  of  an  inch  to  one-fourth 
inch.  They  are  located  in  the  superficial  layers 
of  the  epidermis  and  are  produced  by  the  fe- 
male parasite,  the  Acarus  scabiei,  for  the  pur- 
pose of  depositing  her  ova  and  feces,  after  which 
she  dies.  The  male  of  the  species  seems  to  have 
one  function  only,  that  of  reproduction.  After 
impregnation  of  the  female,  he  either  becomes 
caught  in  the  crusts  or  wanders  around  on  the 
surface,  probably  in  search  of  new  worlds  to 
conquer.  Charles  J.  White  says  the  initial  or 
primary  lesion  of  scabies  is  a vesicle  which 
early  becomes  a burrow,  the  only  characteristic 
or  primary  lesion,  all  others  are  secondary,  that 
is,  they  are  self-inflicted  from  scratching,  and 
are  known  as  papules,  punctate  excoriations, 
pustules,  boils,  abscesses,  and  all  other  impetig- 
inous lesions.  Burrows  are  often  difficult  to 
find  in  adults,  especially  in  those  who  bathe  reg- 
ularly. They  are  said  to  be  more  common  in 
women  than  in  men,  and  are  quite  commonly 
found  in  boys  as  well  as  in  those  who  seem  to 
be  afraid  of  water.  Burrows  are  most  numer- 
ous in  the  interdigital  webs,  mammary  glands, 
and  shaft  of  the  penis. 

Nicks  in  the  skin  is  a term  coined,  we  believe, 
by  Charles  J.  White  and  is  used  as  a synonym 
for  the  small,  pointed  papules  with  their  sum- 
mits scratched  off,  showing  these  punctate  ex- 
coriations and  mounted  by  bloody  crusts.  These 
denuded,  bloody-crusted,  punctate  lesions  are  an 
almost  constant  and  important  finding  in  scabies. 

Mounds  on  the  shaft  of  the  penis  are  strong 
presumptive  evidence  of  scabies ; in  fact,  they 
are  almost  incriminating  evidence.  They  may 
be  single  or  multiple.  They  are  curious,  elon- 
gated, elevated,  dull-red  mounds  or  mound- 
shaped lesions  capable  of  great  edema  because 
of  the  loose  and  delicate  texture  of  the  skin 
of  this  organ.  The  lesion  in  the  early  stages 
is  oval;  later  it  becomes  round.  A diagnosis 
can  and  may  have  to  be  made  on  this  lesion 
alone. 

Intense  itching,  worse  at  night  shortly  after 
retiring,  is  a constant  characteristic  of  scabies. 
It  usually  begins  about  five  o’clock  in  the  eve- 
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ning,  the  patient  being  free  of  it  during  the 
day.  After  retiring,  as  soon  as  the  patient  be- 
comes warmed  by  the  bed  clothing,  this  pruritus 
becomes  almost  unbearable ; it  is  an  nth  degree 
proposition  and  is  really  terrible,  generally  last- 
ing until  11  or  12  at  night,  when  the  exhausted 
patient  falls  asleep. 

It  has  been  said,  and  probably  with  some  jus- 
tification, that  any  itching  skin  disease  is  worse 
in  the  evening  because  the  patients  have  more 
time  to  scratch;  in  other  words,  their  minds 
are  not  preoccupied.  But  whatever  degree  of 
truth  there  may  be  in  this  statement,  it  does 
not  hold  good  in  scabies  where  the  itch  mite 
gets  on  the  job  in  dead  earnest  when  the  body 
becomes  warmed  up  after  retiring.  Itching  is 
present  in  all  patients  with  scabies. 

The  usual  sites  of  the  lesions  may  be  many; 
in  fact,  they  are  very  apt  to  show  up  on  many 
portions  of  the  body,  but  these  areas  are  really 
of  great  importance  and  on  many  occasions  you 
will  find  it  very  convenient  to  remember  them. 
They  are  apt  to  be  found  in  the  interdigital 
spaces,  flexor  surfaces  of  wrists,  elbows,  an- 
terior axillary  folds,  mammary  glands,  abdomen, 
upper  anterior  and  inner  thighs,  buttocks,  and 
male  genitalia,  particularly  the  penis. 

Infants  in  arms,  especially  in  the  days  when 
breast  feeding  was  not  tabooed,  frequently  pre- 
sented primary  or  secondary  lesions,  or  both, 
on  the  face. 

Older  children  are  not  infrequently  seen  with 
secondary  lesions,  particularly  pustules  and 
boils,  on  the  palms  and  soles.  These  should 
make  us  suspicious  of  a possible  diagnosis  of 
scabies. 

Lesions  on  the  mammary  glands  are  strong 
presumptive  evidence  of  scabies;  they  may  be 
either  primary  or  secondary. 

The  few  areas  free  of  eruption  should  also  be 
remembered.  In  adults  the  infection  does  not 
invade  the  face  and  scalp  and  very  seldom  the 
neck,  back  of  shoulders,  and  back. 

The  Diagnosis  of  Scabies 

The  diagnosis  of  scabies  in  those  who  prac- 
tice the  art  of  personal  cleanliness  may  be  diffi- 
cult, but  one  is  generally  rewarded  with  a cor- 
rect diagnosis  if  he  is  persistent  and  painstaking 
in  his  efforts.  However,  in  those  who  are  un- 
clean and  unsanitary  in  their  habits,  the  disease 
comes  out  in  full  bloom  with  many  burrows, 
numberless  punctate  excoriations,  and  infections 
of  almost  every  sort,  so  that  a correct  diagnosis 
fairly  hits  one  in  the  face. 

Always  make  careful  inquiry  as  to  whether 
or  not  other  members  of  the  family  are  suffer- 


ing from  any  itching  skin  disease,  because  it 
often  happens  that  other  members  of  the  family 
are  affected.  Also  inquire  whether  or  not  the 
patient  has  been  sleeping  with  any  other  member 
of  the  family  or  whether  another  member  has 
slept  on  the  same  bed  linens  on  which  the  pa- 
tient has  slept.  These  are  by  far  the  most  com- 
mon methods  by  which  scabies  travels.  Also 
remember  that  the  period  of  incubation  is  from 
one  to  two  weeks  and  that  other  members  of 
the  family  may  not  yet  show  evidences  of  the 
infection. 

The  cardinal  diagnostic  points  of  scabies  can 
and  should  enable  us  to  arrive  at  a positive  diag- 
nosis. We  trust  we  have  made  them  clear.  They 
are : ( 1 ) burrows — also  termed  tunnels  or 

cuniculi ; (2)  nicks  in  the  skin — in  locations 

before  cited;  (3)  curious,  elongated  mounds  on 
the  shaft  of  the  penis;  (4)  primary  and  second- 
ary lesions  on  the  mammary  glands;  (5)  intense 
itching,  worse  at  night  soon  after  retiring  and 
lasting  until  near  midnight. 

It  should  be  easy  to  eliminate  pediculosis  cor- 
poris by  means  of  the  long,  linear  excoriations 
over  and  on  back  of  the  shoulders,  on  the  neck, 
waistline,  and  outer  thighs  where  the  clothing 
comes  into  close  contact  with  the  skin.  Also, 
the  parasites  and  ova  often  can  be  demonstrated 
in  the  underclothing,  in  seams,  and  sometimes  in 
trousers,  shirts,  etc. 

Eczema  need  cause  little  difficulty ; its  areas 
of  predilection,  often  involving  the  face,  neck, 
palms,  and  soles,  no  exacerbation  of  itching  at 
night,  no  history  of  contagion,  no  burrows,  and 
no  mounds,  all  provide  criteria  for  differentiation 
which  are  most  helpful  in  establishing  a diag- 
nosis. 

Acarophobia  or  scabiophobia,  either  in  pa- 
tients being  treated  for  scabies  or  in  persons 
who  come  to  us  with  their  own  diagnosis  of 
this  malady  already  made,  are  problems  not  eas- 
ily handled.  Those  whom  we  treat  sometimes 
become  obsessed  with  the  idea  that  they  are 
not  cured.  It  may  be  because  of  a contact  der- 
matitis due  to  the  therapy  which  has  been  in- 
stituted, to  additional  home  treatment  which 
they  have  applied,  or  to  some  other  factor.  Peo- 
ple with  these  obsessions  have  felt  that  they 
have  been  damaged  and  have  brought  suits 
against  the  attending  physicians.  We  remember 
one  such  case  in  Boston  where  the  physician 
would  not  agree  with  a woman  who  consulted 
him  for  what  she  said  was  “bugs  crawling  under 
the  skin.”  This  phrase,  we  dare  say,  is  familiar 
to  all  dermatologists.  We  have  had  great  diffi- 
culty in  trying  to  convince  such  folks  that  they 
have  no  such  dermatologic  entities.  These  pa- 
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tients  sometimes  state  that  they  have  been  treated 
by  many  physicians,  have  expended  large  sums 
of  money,  and  have  more  trouble  than  when 
they  began  treatment. 

Difficulties  in  diagnosis  may  also  arise  from 
some  of  the  secondary  manifestations.  Pyoder- 
mas, particularly  impetigo,  contagiosa,  may  be 
diagnosed  as  such  when  they  are,  in  reality, 
only  eruptions  developing  on  less  evident  under- 
lying primary  parasitic  infestations. 

The  Treatment  of  Scabies 

The  treatment  of  the  scabies  patient  is,  of 
course,  entirely  local.  The  disease  can  and 
should  be  easily  and  speedily  cured  by  means  of 
proper  local  medication,  careful  bathing  of  the 
patient  before  and  after  a course  of  treatment, 
and  careful  and  complete  sterilization  of  all  ex- 
posed personal  clothing,  bed  linens,  wash  cloths, 
towels,  etc. 

The  method  of  directing  the  therapy  is  of 
the  utmost  importance  and,  as  is  usual  in  so 
many  dermatoses,  success  depends  on  the  most 
careful  observance  and  consideration  of  every 
minute  detail.  Two  evils  are  to  be  avoided — 
insufficient  and  improperly  applied  treatment, 
and,  just  as  important,  overtreatment.  A course 
of  treatment  is  outlined  as  follows : 

1.  A general  soap  and  warm  water  bath  and 
thorough  drying  of  the  skin. 

2.  A conscientious  application  of  the  chosen 
medicament  from  the  point  of  the  chin  to  the 
ends  of  the  toes,  being  absolutely  certain  that 
not  a single  square  inch  of  the  skin  surface  of 
this  entire  area  is  missed. 

The  drugs  that  are  parasiticidal  in  this  mal- 
ady are  sulfur,  Styrax,  betanaphthol,  balsam  of 
Peru,  a mixture  of  sodium  thiosulfate  and  hy- 
drochloric acid  and  benzyl  benzoate.  These 
are  the  principal  ones. 

For  infants  and  young  children  a prescription 
consisting  of  precipitated  sulfur  l/2  dram  and 
zinc  oxide  powder  ^ dram  to  the  ounce  of 
petrolatum,  being  careful  to  prescribe  sufficient 
to  make  six  applications  for  three  nights  and 
three  mornings,  has  been  found  very  satisfac- 
tory in  our  practice.  In  older  children  this  pre- 
scription can  be  successfully  used  in  gradually 
increasing  strengths,  according  to  age. 

A few  years  ago  the  Section  on  Dermatology 
and  Syphilology  of  the  American  Medical  Asso- 
ciation adopted  a formula  for  the  treatment  of 
scabies  in  adults.  It  has  been  used  for  many 
years  in  the  clinic  of  the  Massachusetts  General 
Hospital,  although  they  now  seem  to  use  the 
so-called  Danish  method  of  treatment,  or  were 


four  years  ago.  This  formula  consists  of  beta- 
naphthol y2  dram,  sublimed  sulfur  1 dram,  and 
equal  parts  of  Peruvian  balsam  and  petrolatum 
sufficient  to  make  one  ounce.  This  is  applied 
at  night  for  three  nights  only- — never  more  with- 
out the  advice  of  a physician ; it  is  rapid  in 
action,  very  effective,  and  not  particularly  apt 
to  produce  a dermatitis  if  used  strictly  accord- 
ing to  directions.  We  have  used  it  on  many 
patients  with  very  gratifying  results.  If  a pa- 
tient is  suspected  of  having  a delicate  skin,  it 
is  better  to  use  it  only  every  second  day.  It  can 
also  be  used  in  older  children,  decreasing  the 
strength  according  to  age.  The  patient  is  in- 
structed to  bathe  between  each  application  of  the 
ointment. 

The  so-called  Danish  treatment  has  been  used 
very  widely.  In  a paper  written  by  Greenwood 
and  Reilly  of  Boston,  four  years  ago,  they  re- 
ported the  treatment  of  2582  patients  in  the 
Massachusetts  General  Hospital  by  this  method ; 
63  per  cent  of  them  made  only  one  trip  to  the 
clinic  and  all  were  visited  by  a nurse  in  two 
weeks  after  they  presented  themselves  at  the 
clinic  for  a checkup.  They  seemed  to  be  free 
of  the  eruption  and  were  assumed  to  be  cured. 
Only  one  application  of  the  ointment  is  applied 
for  complete  treatment.  They  used  this  method 
exclusively  for  ten  years.  All  the  members  of 
the  family  who  itch  or  who  have  slept  with  the 
patient  must  be  treated  if  permanent  cure  is 
to  be  obtained  and  reinfection  prevented.  The 
formula  can  be  found  in  the  1937  Year  Book 
of  Dermatology  and  Syphilology.  This  Danish 
method  has  been  successful  in  our  hands,  but 
it  is  rather  heroic,  especially  in  people  who  have 
tender  skins ; it  must  be  used  with  great  caution 
and  never  rubbed  in  vigorously. 

Alcoholic  solutions  of  balsam  of  Peru  have 
been  satisfactory  in  our  hands,  being  used  in 
strengths  of  5 to  15  per  cent  once  daily  for  three 
successive  days.  It  has  the  advantage  of  being 
less  messy  than  the  average  ointment,  also  the 
disadvantage  of  not  being  sufficiently  parasiti- 
cidal in  some  patients. 

Sodium  thiosulfate  therapy  has  its  advocates. 
One  method  consists  of  the  application  to  the 
skin  of  a 40  per  cent  aqueous  solution  of  sodium 
thiosulfate;  in  15  minutes  a 4 per  cent  solution 
of  hydrochloric  acid  is  applied  in  a similar  fash- 
ion ; then,  in  one  hour,  both  solutions  are  again 
similarly  applied.  This  process  is  repeated  the 
next  day.  These  applications  leave  a precipi- 
tation of  colloidal  sulfur  on  the  skin.  There 
are  few  recurrences,  a high  percentage  of  cures, 
and  the  method  is  clean  and  satisfactory.  There 
is  a slight  odor  of  sulfur  which  soon  disappears. 
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Sulfur  soap  paste  simplifies  the  treatment  of 
this  infection.  It  consists  of  the  use  of  a bland 
soap  paste  as  a vehicle  with  IS  per  cent  of 
sulfur  added.  It  requires  about  4 grams  for  one 
body  coverage.  This  is  applied  for  three  suc- 
cessive days  and  allowed  to  dry;  after  being 
applied,  it  leaves  a sulfur  film  on  the  skin.  The 
underwear  is  changed  daily.  The  method  is 
clean,  inexpensive,  and  simple,  the  dermatitis 
diminishes,  and  damage  to  clothing  is  absent. 
Wise  and  Sulzberger  say  the  treatments  are  of 
value  in  the  milder  and  uncomplicated  cases,  but 
insufficient  in  neglected  and  protracted  eruptions 
complicated  by  severe  secondary  lesions. 

The  benzyl  benzoate  therapy  is  highly  suc- 
cessful, odorless,  does  not  produce  dermatitis 
nor  aggravate  the  already  existing  dermatitis, 
reinfections  are  few,  only  one  day  of  treatment 
is  required,  and  results  are  excellent.  The  for- 
mula consists  of  50  grams  of  benzyl  benzoate, 
65  grams  of  liniment  of  soft  soap,  30  grams 
of  90  per  cent  alcohol,  and  5 grams  of  distilled 
water.  This  amount  is  sufficient  to  treat  one 
adult.  The  mixture  is  painted  over  the  body 
with  a soft  brush,  allowed  to  dry,  and  another 
application  made. 

The  rapid,  ambulatory  treatment  is  really  am- 
bulatory, inexpensive,  and  less  than  one  hour 
is  required  to  treat  the  patient.  The  lotion  con- 
sists of  equal  parts  of  soft  soap,  isopropyl  al- 
cohol, and  benzyl  benzoate.  About  150  grams 
of  the  lotion  are  needed  for  each  patient.  The 
patient  rubs  the  body  with  the  soft  soap,  then 
soaks  in  a warm  bath  for  ten  minutes.  While 
still  wet,  the  body  is  brushed  all  over  with  the 
lotion  for  five  minutes,  using  a pig  bristle  brush. 
After  a short  rest  period  to  permit  the  body 
to  dry,  another  five-minute  application  of  the 
lotion  is  brushed  on  and  allowed  to  dry.  This 
completes  the  medicinal  part  of  the  therapy. 

Ingels  of  San  Francisco  found  the  benzyl 
benzoate  treatment  more  satisfactory  than  the 
sodium  thiosulfate  treatment.  He  prepares  a 
lotion  of  equal  parts  of  benzyl  benzoate,  soft 
soap,  and  either  isopropyl  or  75  per  cent  alcohol. 
The  lotion  is  applied  to  the  body  with  a brush, 
after  a soap  and  warm  water  bath.  In  his  opin- 
ion, the  margin  of  safety  with  benzyl  benzoate 
treatment  is  greater  than  it  is  with  sodium  thio- 
sulfate treatment. 

The  cream  modification  of  the  benzyl  ben- 


zoate lotion  is  a definite  improvement  over  the 
older  benzyl  benzoate  preparations.  The  only 
objection  to  this  mixture  is  the  cost  of  prepara- 
tion. The  method  of  preparation  and  the  for- 
mula are  given  in  detail  in  the  1939  Year  Book 
of  Dermatology  and  Syphilology  on  pages  472 
and  473. 

The  cream  is  rubbed  on  daily;  it  can  be  used 
from  one  to  five  successive  days  depending  on 
the  severity  of  the  infection.  A bath  is  given 
each  day  before  the  treatment  is  repeated.  It 
is  clean  and  comfortable  and  no  relapses  or 
dermatitis  have  occurred  in  four  or  five  appli- 
cations of  the  cream. 

3.  A terminal  general  bath  should  be  given 
each  patient  24  hours  after  last  application  of 
the  treatment. 

4.  After  completing  the  entire  course  of 
treatment,  all  the  exposed  and  infected  clothing 
should  be  rounded  up.  This  should  include 
sheets,  pillow  cases,  towels,  wash  cloths,  hand- 
kerchiefs, underclothing,  stockings,  gloves, 
shirts,  pajamas,  night  shirts,  blankets,  comfort- 
ers, quilts,  trousers,  etc.  All  washable  things 
should  be  washed,  then  boiled  for  20  to  30  min- 
utes, and  all  other  clothing  ironed  at  least  twice 
with  a hot  iron. 

5.  Each  infected  and  exposed  member  of  the 
family  should  be  treated  the  same  as  the  patient; 
in  fact,  it  would  probably  be  better  practice  to 
treat  all  members  of  the  family  even  if  not  in- 
fected or  exposed. 

6.  A post-dermatitis  is  sometimes  a trouble- 
some sequela,  even  in  those  who  have  been  prop- 
erly treated,  and  much  more  prevalent  in  those 
who  have  been  overtreated.  It  may  be  more 
difficult  to  manage  than  the  original  malady. 

In  these  patients  one  must  be  on  guard  and 
not  make  the  serious  mistake  of  instituting  more 
treatment  for  scabies  simply  because  the  itching 
continues,  as  this  will  add  insult  to  injury.  It 
is  better  to  try  a mild  antipruritic,  such  as  1 
to  2 per  cent  phenol  in  calamine  lotion  or  a 
similar  ointment,  until  the  cause  for  the  itching 
has  been  ascertained,  in  the  meantime  reviewing 
carefully  every  detail  of  the  applied  therapy  and 
questioning  the  patient  at  length  as  to  his  man- 
ner of  application,  having  him  rehearse  his 
method  of  procedure,  and  trying  to  become  ac- 
quainted with  any  slip  that  he  may  have  made. 
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Ovarian  Cysts  Complicating  Pregnancg 

R.  CHARLES  NUCCI,  M.D. 

Pittsburgh,  Pa. 


PREGNANCY  complicated  by  an  ovarian 
cyst,  while  not  a frequent  association,  is  by 
no  means  rare.  The  pathologic  potentialities  of 
this  clinical  entity  have  long  been  recognized. 

An  analysis  of  24  such  cases  occurring  during 
the  past  12  years  at  the  Elizabeth  Steel  Magee 
Hospital  comprises  the  basis  of  this  communi- 
cation (Table  I). 

Since  it  may  increase  the  possibility  of  abor- 
tion, constitute  an  obstacle  to  delivery,  and  since 
even  after  spontaneous  delivery  it  may  still  give 
rise  to  disturbances  during  the  puerperium  de- 
manding its  immediate  extirpation,  the  presence 
of  an  ovarian  cyst  constitutes  one  of  the  most 
menacing  complications  of  pregnancy. 

Incidence 

From  June  1,  1929,  to  June  1,  1941,  a period 
of  12  years,  32,287  cases  of  pregnancy  were 
seen  in  the  Elizabeth  Steel  Magee  Hospital.  Of 
this  number,  24  were  found  to  have  an  ovarian 
cyst  as  a complication,  an  incidence  of  one  in 
1345  or  .074  per  cent  (Table  II). 

Age  and  Gravidity 

Among  24  patients  the  average  age  was  27 ; 
the  youngest  was  18  years  old,  the  oldest  39 
years.  Of  the  24  patients,  9 were  primigravidae 
and  15  were  multiparae. 

Pathology 

While  any  type  of  tumor  may  complicate 
pregnancy,  in  our  series  the  distribution  was  as 
follows:  dermoids,  5;  cystadenomas,  12;  cor- 
pus luteum  cysts,  4 ; simple  cyst,  1 ; chocolate 
cyst,  1;  and  unclassified,  1 (Table  II). 

As  in  the  author’s  case  (Case  14),  dermoids 
complicating  pregnancy  may  not  infrequently  be 
bilateral.  Andrews  and  others  have  been  able 
to  collect  43  cases  of  bilateral  dermoids  com- 
plicating pregnancy  in  the  available  literature 
and  add  one  of  their  own. 

Prepared  for  presentation  before  the  Section  on  Obstetrics 
and  Gynecology  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania at  the  1941  Pittsburgh  Session,  which  was  canceled. 

From  the  Department  of  Gynecology,  School  of  Medicine, 
University  of  Pittsburgh,  and  Elizabeth  Steel  Magee  Hospital. 


In  this  series,  16  of  the  cysts  occupied  the 
true  pelvis  and  eight  were  above  the  pelvic  brim. 
Nine  of  the  16  cysts  found  in  the  true  pelvis 
were  in  the  cul-de-sac. 

There  is  some  question  whether  the  coexist- 
ence of  pregnancy  causes  an  ovarian  cyst  to 
grow.  Caverly  found  a gradual  enlargement  of 
the  cyst  in  46  cases  collected  from  the  literature. 

Unlike  fibroids,  ovarian  cysts  do  not  always 
increase  in  size,  but  one  must  bear  in  mind  that 
the  danger  exists.  This  is  well  illustrated  in  2 
of  our  cases.  In  case  5 a most  profound  enlarge- 
ment of  the  abdomen  took  place  during  the 
last  month  of  gestation,  the  patient  remaining 
symptom-free  until  after  delivery  when  symp- 
toms of  acute  torsion  supervened.  In  another 
case  (Case  17),  marked  enlargement  of  the  ab- 
domen was  noted  after  the  second  month  of 
gestation.  The  patient  was  delivered  of  a stillborn 
fetus  during  the  seventh  month  of  pregnancy, 
and  a cyst  containing  10  gallons  of  fluid  was 
removed  24  hours  postpartum. 

Symptoms 

Not  infrequently  the  presence  of  a cyst  causes 
no  symptoms.  This  was  true  in  5 cases  (1,  2, 
3,  9,  and  15)  (Table  III).  In  one  case  the 
symptoms  were  those  of  an  active  pulmonary 
tuberculosis,  with  no  symptoms  referable  to  the 
cyst. 

In  16  of  the  cases,  or  667^  per  cent,  there 
were  recurrent  episodes  of  abdominal  pain  vary- 
ing in  degree  of  severity;  in  five  of  these  there 
was  concomitant  nausea  and  vomiting,  and  in 
one  of  these  (Case  5)  the  pain  occurred  shortly 
after  delivery. 

In  8 cases  the  clinical  picture  of  a cyst  with 
torsion  of  the  pedicle  was  confirmed  at  opera- 
tion. Bleeding  occurred  in  only  one  patient 
(Case  19). 

Complications 

The  usual  complications  of  ovarian  cysts  that 
occur  in  the  nonpregnant  are  even  more  apt  to 
occur  during  gestation. 
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Table  I 

Resume  of  24  Ovarian  Tumors  Complicating  Pregnancy 


Case  No. 

Age 

Gray. 

Symptoms 

Treatment 

Type  of  Delivery 

Pathology 

Results 

1 

30 

2 

None 

Tumor  displaced 
manually 

Vaginal 

Delivered  at 
term 

2 

39 

3 

None 

Operation  at  term, 
tumor  in  cul-de-sac 

Cesarean  sec- 
tion, oopho- 
rectomy 

Cystadenoma  (8 
cm.) 

Died  of  peri- 
tonitis 

3 

32 

4 

None 

Operation  at  term 

Cesarean  sec- 
tion, previ- 
ous section 

Cystadenoma, 
corpus  luteum 
cyst  (8x4.5x2.0 
cm.) 

Delivered  at 
term 

4 

29 

3 

Pain 

Operation  at  8 
weeks’  gestation 

Vaginal 

Dermoid 
(11.5  x 8.0  x 6.5 
cm.) 

Delivered  at 
term 

5 

32 

4 

Enlargement  of 
abdomen  and 
pain  (torsion) 

Operation  at  2 
weeks  postpartum 

Vaginal 

Cystadenoma 

(large) 

Delivered  at 
term 

6 

22 

1 

Pain 

Operation  at  6 
weeks’  gestation 

Vaginal 

Corpus  luteum 
cyst 

Delivered  at 
term 

7 

20 

2 

Pain 

Operation  at  5 
months’  gestation 

Vaginal 

Dermoid,  cystad- 
enoma 

Delivered  at 
term 

8 

30 

i 

Active  pulmonary 
tuberculosis 

Hysterectomy  at  2 
months’  gestation 

Corpus  luteum 
cyst 

Pregnancy  in- 
terrupted 

9 

23 

i 

None 

Operation  at  10 
days  postpartum 

Vaginal 

Serous  cystaden- 
oma (large) 

Delivered  at 
term 

10 

33 

2 

Pain 

Operation  at  2% 
months’  gestation 

Vaginal 

Simple  cyst 

Delivered  at 
term 

11 

IS 

2 

Pain 

Operation  - at  3 
months’  gestation 

Vaginal 

Dermoid 

Abortion  first 
day  after 
operation 

12 

31 

6 

Pain  and  pyrexia 
(torsion) 

Operation  at  3 
months’  gestation 

Cystadenoma 
(large),  throm- 
bosis and  gan- 
grene 

Died  of  shock 

13 

28 

2 

Pain,  nausea,  and 
vomiting  (ar- 
rested tubercu- 
losis) 

Operation  at  2 
months’  gestation 

Dermoid 

Pregnancy  in- 
terrupted 

14 

24 

2 

Pain,  nausea,  and 
vomiting  (tor- 
sion) 

Operation  at  14 
weeks’  gestation, 
progestin  12  cc. 

Vaginal 

Dermoid  (bilat- 
eral), corpus 
luteum 

Delivered  at 
term 

15 

25 

4 

None 

Operation  at  8 
days  postpartum, 
sterilization 

Vaginal 

Cystadenoma  of 
parovarium 

Delivered  at 
term 

16 

22 

1 

Pain  and  vomiting 
(torsion) 

Operation  at  10 
weeks’  gestation 

Corpus  luteum 
cyst 

Due  in  Novem- 
ber, 1941 

17 

27 

1 

Marked  abdominal 
distention  and 
vomiting,  5 days 

Operation  at  24 
hours  postpartum 

Vaginal 

Large  multilocu- 
lar  cystaden- 
oma (10  gal. 
fluid) 

Premature  la- 
bor, dead 
fetus 

18 

30 

1 

Pain 

Operation  at  3 y2 
months’  gestation 

Cystadenoma 
(18  cm.) 

Abortion  24 
hours  after 
operation. 
P.  O.  hemor- 
rhage. Re- 
ligation of 
pedicle 

19 

25 

1 

Pain  and  spotting 

Operation  at  6 
weeks’  gestation, 
progestin  28  cc. 

Vaginal 

Cystadenoma 

Delivered  at 
term 
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Table  I — Continued 


Case  No. 

Age 

Grav. 

Symptoms 

Treatment 

Type  of  Delivery 

Pathology 

Results 

20 

29 

1 

Pain,  nausea,  and 
vomiting  (tor- 
sion) 

Operation  at  5 
months’  gestation 

Vaginal 

Papillary  cysta- 
denoma 

Delivered  at 
term 

21 

25 

1 

Pain  and  vomit- 
ing, acute  abdo- 
men (torsion) 

Operation  at  5 y2 
months’  gestation 

Porro  section, 
oophorec- 
tomy 

Chocolate  cyst 

Porro  section 
because  of 
hemorrhage, 
dead  fetus 

22 

22 

2 

Pain,  nausea,  and 
vomiting  (tor- 
sion) 

Operation  at  3% 
months’  gestation, 
progestin  6 cc. 

Vaginal 

Cystadenoma 
with  infarction 

Delivered  at 
term 

23 

30 

2 

Backache  and 
fatigue 

Operation  at  2% 
months’  gestation, 
progestin  5 cc. 

Vaginal 

Cystadenoma 

Delivered  at 
term 

24 

24 

3 

Pain  (torsion) 

Operation  at  2% 
months’  gestation, 
progestin  4 cc. 

Corpus  luteum 
cyst,  many  ad- 
hesions, 2 pre- 
vious sections 

Abortion  4 
days  after 
operation 

Torsion  of  the  pedicle  in  this  series  was  en- 
countered in  8 cases— 7 cases  (12,  14,  16,  20, 
21,  22,  and  24)  during  gestation  and  one  case 
(Case  5)  during  the  puerperium,  an  incidence 
of  33j^  per  cent  for  the  series.  Complications 
in  the  cyst  following  torsion  of  the  pedicle  in- 
clude internal  hemorrhage,  varying  degrees  of 
necrosis,  degeneration,  gangrene,  thrombosis  of 
the  vessels,  infarction,  and  adhesions  of  the  cyst 
to  adjacent  structures.  These  complications  were 
encountered  in  4 cases  (5,  12,  17,  and  22).  One 
of  these  (Case  5)  exemplifies  the  fact  that  the 
hazard  of  an  ovarian  cyst  complicating  preg- 
nancy, while  more  serious  during  pregnancy 
and  labor,  still  obtains  during  the  puerperium. 

Diagnosis 

Early  in  pregnancy  an  ovarian  cyst  should 
present  no  diagnostic  problem.  Diagnosis  is 
easy  if  the  cyst  is  in  the  pelvis,  particularly  in 
front  or  to  either  side  of  the  uterus,  but  it  may 
be  missed  entirely  if  it  is  small  and  behind  the 
uterus  where,  unless  it  is  a solid  tumor,  such  as 
a dermoid,  it  may  be  hard  to  differentiate  from 
loops  of  the  intestine.  Hard,  semi-solid  dermoids 
or  cystic  tumors  made  tense  by  pressure  may  be 
mistaken  for  fibroids,  and  again,  instances  with 
marked  abdominal  enlargement  and  distention, 
particularly  in  the  event  of  large,  flaccid  cysts, 
may  be  erroneously  attributed  to  bydramnios  or 
to  multiple  pregnancy. 

Any  enlargement  of  the  abdomen  dispropor- 
tionate to  the  term  of  amenorrhea  should  always 
lead  one  to  suspect  the  presence  of  an  ovarian 
cyst.  This  is  also  true  in  those  instances  in 
which  the  presenting  part  fails  to  engage  when 


the  pelvis  is  known  to  be  normal.  Errors  are 
more  likely  to  occur  when  the  patient  has  not 
been  seen  until  well  advanced  in  pregnancy, 
when  a moderate-sized  cyst  will  have  been  dis- 
placed into  the  abdomen  and  behind  the  uterus. 
Here,  again,  any  enlargement  of  the  abdomen 
not  commensurate  with  the  term  of  gestation 
should  arouse  the  suspicions  of  the  attendant  as 
to  the  possibility  of  the  presence  of  multiple 
pregnancy,  hydramnios,  or  ovarian  cyst. 

In  this  series  the  diagnosis  was  made  in  all 
cases  except  three.  In  two  of  these  (Cases  5 
and  17)  the  diagnosis  of  ovarian  cyst  was  made 
at  the  time  of  entry  to  hospital ; one  had  symp- 
toms of  acute  torsion  two  weeks  postpartum  and 
the  other  was  in  premature  labor  with  symptoms 
of  intestinal  obstruction  of  several  days’  dura- 
tion. In  the  third  (Case  3)  the  presence  of  a 
cyst  was  not  suspected  but  was  encountered  dur- 
ing the  performance  of  a cesarean  section. 

Table  II 

Incidence  and  Classification 


Deliveries — June  1,  1929,  to  June  I,  1941  ....  32,287 
Ovarian  tumors  complicating  pregnancy  ...  24 

Incidence 074% 


Classification  of  Ovarian  Tumors 


Type 

Number 

Percentage 

Dermoid  

5 

(1  bilateral) 

20.8 

Cystadenoma  

12 

(1  parovarian) 

50.0 

Simple  cyst  

1 

4.17 

Corpus  luteum  cyst  

4 

16.66 

Chocolate  cyst  

1 

4.17 

Unclassified  

1 

4.17 
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Table  III 


Symptoms 

No.  of  Cases 

Percentage 

None  

20.8 

Pain  

16 

66.6 

Nausea  and  vomiting  ... 

7 

29.1 

Bleeding  

1 

4.16 

Backache  

1 

4.16 

Abdominal  distention  .. 

2 

8.32 

Some  difficulty  was  experienced  in  arriving 
at  a definite  diagnosis  in  Case  19  (author’s 
case),  because  of  concomitant  vaginal  bleeding 
in  a 25-year-old  patient  who  bad  missed  but  one 
menstrual  period.  Hence,  ectopic  pregnancy 
could  not  be  definitely  ruled  out  prior  to  op- 
eration. In  fact,  in  reviewing  the  records  for 
this  paper,  2 cases  of  ectopic  pregnancy  asso- 
ciated with  ovarian  cysts  were  noted. 

Treatment  and  Results 

Treatment  as  carried  out  in  this  series  may 
be  classified  under  three  distinct  headings:  (1) 
expectant  treatment  throughout  pregnancy,  un- 
der which  are  included  cases  of  ovariotomy  post- 
partum; (2)  ovariotomy  during  pregnancy; 

and  (3)  cesarean  section  with  ovariotomy  at 
term.  The  comparative  results  of  the  three 
methods  of  treatment  employed  in  this  series 
are  summarized  in  Table  IV. 

In  2 patients  (Cases  3 and  8)  the  ovarian 
cysts  were  removed  at  the  time  of  operation  for 
interruption  of  the  pregnancy  because  of  ar- 
rested and  active  tuberculosis,  respectively,  and 
for  this  reason  they  are  not  included  in  Table 
IV.  Five  of  the  cases  were  treated  expectantly. 
In  one  of  these  (Case  1)  the  tumor  was  dis- 
placed from  the  cul-de-sac  during  the  early 
months  of  pregnancy  and  the  patient  proceeded 
to  term  uneventfully  and  was  delivered  spon- 
taneously. In  the  other  four  (Cases  5,  9,  15, 
and  17),  ovariotomy  was  performed  during  the 
puerperium. 

Two  cases  were  treated  by  cesarean  section 
and  ovariotomy  at  term.  One  of  these  (Case 
3)  was  delivered  by  cesarean  section  because  of 


Table  IV 

Comparative  Results  of  Three  Methods 
of  Treatment 


Type  of  Treatment 

Cesarean 

Section 

Expectant  and 

Ovariotomy 
at  Term 

Ovariotomy 

Ante 

Partum 

Number  of  cases  . . . 

5 

2 

15 

Abortion  

0 

0 

3 

Maternal  mortality. 

0 

1 

1 

Fetal  mortality  ... 

1 

0 

1 

a previous  section.  The  other  (Case  2)  was 
delivered  by  section  because  of  obstruction  to 
the  birth  canal  due  to  the  presence  of  an  ovar- 
ian cyst  (10  cm.  in  diameter)  in  the  cul-de-sac. 
This  patient  died  on  the  eight  postoperative  day 
of  generalized  peritonitis. 

Fifteen  cases  in  this  series  were  subjected  to 
ovariotomy  during  pregnancy,  the  term  of  ges- 
tation varying  from  six  weeks  to  five  and  one- 
half  months.  In  eleven  of  these  the  removal  of 
the  tumor  did  not  involve  the  corpus  luteum ; 
in  eight  of  these  the  convalescence  was  unevent- 
ful and  the  pregnancy  continued  to  term.  In 
two  of  these  (Cases  11  and  18),  abortion  oc- 
curred in  24  hours.  One  of  these  patients  (Case 

11) ,  gravida  II,  in  her  third  month  of  gestation, 
had  gone  into  premature  labor  five  months  pre- 
viously and  delivered  herself  of  a seven-month 
fetus,  and  the  other  (Case  8),  a 30-year-old 
primigravida,  three  and  one-half  months  preg- 
nant. had  the  misfortune  of  having  to  be  re- 
operated upon  within  four  hours  because  of 
severe  internal  hemorrhage. 

In  the  remaining  one  of  these  11  cases  (Case 

12) ,  ovariotomy  was  performed  because  of 
acute  symptoms  suggesting  torsion  of  the  ped- 
icle, which  was  confirmed  at  operation  72  hours 
after  onset  of  symptoms.  This  patient  died 
four  days  postoperatively  and  constitutes  the 
only  maternal  mortality  in  this  group. 

Three  patients  (Cases  19,  22,  and  23),  in  this 
group  received  28,  6,  and  5 cc.  of  progestin, 
respectively. 

The  remaining  four  of  the  15  patients  (Cases 
6,  14,  16,  and  24)  are  very  interesting  from  the 
physiologic  and  endocrinologic  standpoint  in  that 
removal  of  the  tumor  involved  the  removal  of 
the  corpus  luteum.  A brief  resume  of  this 
group,  because  of  their  importance,  is  presented 
in  more  detail. 

Case  Reports 

Case  6. — A 22-year-old  primigravida  with  a history 
of  repeated  episodes  of  lower  abdominal  discomfort, 
particularly  on  the  right  side  and  of  several  months’ 
duration.  Last  menstrual  period,  May  3,  1936.  At 
operation,  June  26,  1936,  the  uterus  was  about  the 
size  of  a six  to  eight  weeks’  gestation.  The  right  ovary 
measured  5 by  2)4  cm.,  and  arising  from  its  lower 
pole  was  an  orange-sized  corpus  luteum  cyst.  The 
right  tube  and  ovary  were  removed.  Convalescence 
was  uneventful  and  the  patient  was  delivered  spon- 
taneously 273  days  after  the  last  menstrual  period. 
Corpus  luteum  was  removed  54  days  after  first  day  of 
the  last  period.  No  progestin  was  given. 

Case  14  (author’s  case). — Gravida  II;  age,  24.  This 
patient  had  been  delivered  of  a full-term  male  infant 
in  February,  1938.  Three  months  postpartum  she  con- 
sulted me  because  of  an  episode  of  pain  on  the  left 
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Table  V 

Pregnandiol  Assays 


Case  No. 

Days 
* of 

Pregnancy 

Remarks 

Pregnandiol 

Mg./24  Hrs. 

Remarks  Regarding  Purity 

14 

122 

Day  of  operation 

135 

2 cc.  progestin  daily  for  6 days  postoperatively 

10 

Some  impurity 

170 

17 

Some  impurity 

19 

65 

Day  of  operation 

67 

2 cc.  progestin  daily  for  11  days  postoperatively 

6 

Considerable  impurity 

69 

Nausea 

3 

Considerable  impurity 

75 

1 cc.  progestin  daily  for  6 days  — nausea  and 
vomiting 

0 

82 

Nausea  and  vomiting 

3 

Little  impurity 

92 

Hyperemesis 

96 

Improved 

6 

Some  impurity 

side.  Examination  disclosed  the  presence  of  an  orange- 
sized cyst  in  front  of  a small  hyperinvoluted  uterus. 
A diagnosis  of  ovarian  cyst  was  made  and  its  removal 
advised  because  of  the  possibility  of  complications  dur- 
ing a subsequent  pregnancy. 

My  advice  was  ignored  and  the  patient  was  not  seen 
until  June  16,  1939,  at  which  time  she  returned  because 
one  week  previously  she  had  experienced  an  attack  of 
severe  right-sided  pain  accompanied  by  considerable 
nausea  and  vomiting.  She  had  not  menstruated  for 
three  months  and  believed  herself  pregnant.  Upon 
examination  there  was  residual  tenderness  over  the 
right  lower  quadrant  with  a mass  occupying  the  pelvis 
which  extended  midway  between  the  symphysis  and  the 
umbilicus.  Bimanually,  the  uterus  was  found  to  be 
enlarged  to  the  size  of  a three  months’  gestation,  and 
behind  the  uterus  was  a cystic  mass  which  was  exqui- 
sitely tender  to  palpation.  A diagnosis  of  pregnancy 
complicated  by  an  ovarian  cyst  with  torsion  of  its 
pedicle  was  made  and  hospitalization  advised. 

The  patient  entered  the  hospital  two  weeks  later,  and 
was  operated  upon  Feb.  2,  1939.  The  uterus  was  en- 
larged to  the  size  of  a 14  weeks’  gestation.  The  right 
ovary  formed  a dermoid  cyst  measuring  6 by  5 by 
4 cm.,  and  had  three  twists  in  its  pedicle.  This  ovary 
contained  the  corpus  luteum  and  there  was  a very 
small  amount  of  ovarian  tissue  at  its  base.  The  left 
ovary  also  formed  a dermoid  cyst  measuring  6 by  4 
by  3 cm. 

The  operation  consisted  of  removal  of  the  left  ovary 
and  excision  of  the  dermoid  cyst  from  the  right  ovary, 
leaving  a very  small  portion  of  what  appeared  to  be 
uninvolved  ovarian  cortex.  Postoperatively  she  was 
given  2 cc.  of  progestin  daily  for  about  one  week.  Urine 
assays  (Table  V)  for  pregnandiol  showed  10  mg.  per 
24  hours  on  February  15,  and  17  mg.  per  24  hours  on 
March  22.  The  patient  made  an  uneventful  recovery 
and  delivered  a normal  child  spontaneously  at  term. 

Case  16. — A 22 -year-old  primigravida  whose  last 
menstrual  period  occurred  Jan.  22,  1941,  was  admitted 
to  the  hospital  with  a history  of  having  had  severe 
right-sided  pain  accompanied  by  vomiting.  At  opera- 
tion the  right  ovary  formed  a moderate-sized  cyst  with 
torsion  of  its  pedicle.  It  was  incarcerated  in  the  pelvis 


and  contained  the  corpus  luteum.  The  other  ovary  was 
normal.  The  right  tube  and  ovary  and  appendix  were 
removed  and  the  patient  made  an  uneventful  recovery. 
She  was  given  26  cc.  of  progestin  postoperatively.  To 
date  her  pregnancy  has  been  uneventful  and  she  is  to 
be  confined  in  November,  1941. 

Case  24. — A 26-year-old  Para  II,  gravida  III.  Last 
menstrual  period  late  in  July,  1940;  approximately  two 
and  one-half  months  pregnant.  The  patient  had  two 
previous  cesarean  sections,  1933  and  1938,  respectively. 
She  was  admitted  to  the  hospital  Oct.  8,  1940,  com- 
plaining of  abdominal  pain  and  progressive  enlargement 
of  the  abdomen.  At  operation  the  left  ovary  was  found 
to  form  a cyst  measuring  7 cm.  in  diameter  and  having 
one  twist  in  its  pedicle.  It  contained  the  corpus  luteum 
and  was  mobilized  with  considerable  difficulty  because 
of  numerous  adhesions.  She  was  given  1 cc.  of  pro- 
gestin daily.  Abortion  occurred  four  days  postopera- 
tively, with  a placenta  showing  definite  degenerate 
changes. 

Endocrine  Assays 

It  is  exceedingly  regrettable  in  this  series 
that  endocrine  assays,  with  particular  reference 
to  the  urinary  excretion  of  pregnandiol,  were 
carried  out  in  only  two  cases  (14  and  19).  The 
results  of  these  assays  are  tabulated  in  Table  V. 
Sodium  pregnandiol  glucuronidate  is  an  excre- 
tion product  of  corpus  luteum  hormone  and, 
according  to  Browne  and  others,  is  believed  to 
reflect  the  amount  of  progesterone  being  formed 
in  the  corpus  luteum  or  elsewhere.  In  early 
pregnancy  the  level  of  excretion  is  the  same  as 
the  maximum  reached  during  the  normal  men- 
strual cycle,  that  is,  from  5 to  10  mg.  per  24 
hours.  According  to  Browne  and  others,  the 
time  at  which  the  excretion  of  pregnandiol  be- 
gins to  rise  from  this  level  varies  considerably, 
but  it  is  most  often  between  the  seventieth  and 
ninetieth  days  after  the  beginning  of  the  last 
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menstrual  period.  The  amount  excreted  gradu- 
ally rises  and  reaches  a maximum  of  between 
60  and  105  mg.  per  24  hours  in  the  ninth  month 
and  disappears  abruptly  within  24  hours  of  de- 
livery. 

Case  14  is  interesting  in  that  it  affords  in- 
disputable proof  that  the  corpus  luteum  is  not 
the  only  source  of  progesterone,  for  in  this  in- 
stance, despite  the  removal  of  bilateral  dermoids, 
including  the  corpus  luteum,  the  pregnandiol 
excreted  was  10  mg.  and  17  mg.  per  24  hours 
on  the  thirteenth  and  forty-eighth  days  postop- 
eratively,  respectively.  It  is  generally  agreed 
that  the  other  source  of  progestin  is  the  pla- 
centa. In  fact,  Browne  interprets  the  rise  in 
pregnandiol  excretion  that  occurs  about  the 
seventieth  to  ninetieth  day  in  most  normal  preg- 
nancies as  being  due  to  the  beginning  of  secre- 
tion by  the  placenta.  In  Case  19  (Table  V) 
it  is  interesting  to  note  that  despite  the  presence 
of  the  corpus  luteum  in  the  remaining  ovary, 
and  the  administration  of  2 cc.  of  progestin 
daily,  there  was  no  excretion  of  pregnandiol  on 
the  tenth  day  postoperativly  or  the  seventy-fifth 
day  of  the  pregnancy ; this,  we  believe,  could 
be  looked  upon  as  a period  of  transition  during 
which  the  production  of  progesterone  by  the 
degenerating  corpus  luteum  is  at  a very  low  ebb 
and  the  production  of  progesterone  by  the  pla- 
centa is  only  in  its  inceptive  stage.  Further, 
it  would  seem  that  the  period  during  which 
transference  of  the  function  of  formation  of 
progesterone  from  ovary  to  placenta  occurs  is 
a very  critical  one,  and  pregnandiol  assays  would 
aid  considerably  in  assuring  adequate  treatment 
and  in  preventing  abortion  following  operation. 

Discussion 

An  analysis  of  this  series  of  24  cases  reveals 
some  interesting  points  for  discussion.  The  most 
serious  complication  of  an  ovarian  cyst  during 
pregnancy  is  torsion  of  the  pedicle  and  in  this 
series  it  occurred  in  8 cases  or  3316  per  cent.  Of 
21  patients  operated  upon,  two  died,  represent- 
ing a mortality  of  9.5  per  cent.  A critical  analy- 
sis of  these  two  deaths  leads  us  to  believe  that 
prompt  surgical  intervention  would  have  sal- 
vaged patient  No.  12,  who  was  not  operated  upon 
until  72  hours  after  the  onset  of  abdominal  pain, 
and  in  Case  2,  treated  by  cesarean  section  and 
ovariotomy  at  term,  a much  wiser  policy  would 
have  been  to  perform  the  ovariotomy  during  the 
fourth  month  of  gestation  and  deliver  her  per 
vaginam  at  term,  particularly  in  view  of  the 
fact  that  two  previous  pregnancies  had  termi- 
nated spontaneously.  This  latter  instance  exem- 
plifies the  inherent  danger  in  supplemental  sur- 


gery during  cesarean  section  which  ovariotomy 
entails. 

The  incidence  of  abortion  in  15  cases  of 
ovariotomy  ante  partum  was  three  or  20  per 
cent.  In  only  one  of  these  had  the  corpus  lu- 
teum been  removed.  In  three  patients  in  whom 
the  corpus  luteum  had  been  removed  the  preg- 
nancy continued  to  term.  This,  naturally,  brings 
up  the  question  as  to  the  dispensability  of  the 
corpus  luteum  and  its  hormone  progesterone  in 
early  pregnancy.  This  is  still  a controversial 
issue. 

The  experimental  work  upon  rabbits  by 
Fraenkel,  Corner  and  Allen,  and  Robson,  and 
upon  the  rhesus  monkey  by  Hartman,  would 
suggest  that  there  is  a critical  point  in  time  after 
which  the  corpus  luteum  is  dispensable,  namely, 
the  twentieth  day  in  the  rabbit  and  the  thirty- 
first  day  in  the  rhesus  monkey.  What  this  criti- 
cal time  is  in  the  human  is  not  definitely  known, 
although  the  literature  contains  numerous  in- 
stances in  which  the  corpus  luteum  was  re- 
moved during  early  pregnancy  without  abortion. 

Ask-Upmark,  in  1926,  reported  a series  of 
51  patients  in  whom  the  corpus  luteum  was  re- 
moved during  the  first  two  months  of  preg- 
nancy, with  abortion  in  only  17  cases. 

Pratt,  in  1927,  reported  the  removal  of  the 
corpus  luteum  on  the  twentieth  day  and  on  the 
thirty-first  day  after  the  last  menstruation  with- 
out abortion. 

Wilson,  however,  reports  five  cases  of  re- 
moval of  the  corpus  luteum  at  various  intervals 
of  pregnancy  from  five  weeks  to  three  months 
with  abortion  resulting  in  all  cases. 

Jones  and  Weil  report  one  case  in  which, 
despite  removal  of  the  corpus  luteum  58  days 
after  the  last  menstrual  period,  the  pregnancy 
proceeded  to  term  uneventfully.  They  believe 
that  the  pregnancy  is  maintained  by  progesterone 
which  is  probably  produced  by  the  placenta, 
beginning  in  their  case  at  least  at  about  the  end 
of  the  second  month.  For  12  days  following 
the  removal  of  the  corpus  luteum  the  pregnan- 
diol values  were  negative  and  then  it  reappeared 
in  increasing  amounts. 

The  presence  of  pregnandiol  in  the  case  re- 
ported by  Jones  and  Weil,  and  in  a case  re- 
ported by  Browne,  Henry,  and  Venning,  as  well 
as  in  the  author’s  case  following  removal  of 
bilateral  dermoids,  would  seem  to  indicate  be- 
yond peradventure  that  progesterone  is  produced 
by  some  other  organ  than  the  corpus  luteum. 
The  fact  that  appreciable  amounts  of  progestin 
have  been  found  in  the  human  placenta  by  Ehr- 
hard,  McGinty,  and  co-workers,  coupled  with 
its  disappearance  from  the  urine  within  24  to 
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48  hours  after  delivery,  would  suggest  very 
strongly  that  the  site  of  its  production  is  the 
placenta.  Both  clinical  and  experimental  evi- 
dence seems  to  point  to  the  placenta  after  the 
first  60  to  90  days  as  the  chief  custodian  of 
the  preservation  of  the  pregnancy. 

In  considering  the  treatment  of  ovarian 
tumors  complicating  pregnancy,  these  endocrin- 
ologic  facts  should  be  borne  in  mind.  It  is  our 
belief  that  ovarian  tumors  during  pregnancy 
constitute  a most  serious  menace  to  the  par- 
turient and  that  ovariotomy  is  indicated.  Ex- 
pectant treatment  may  be  satisfactory,  but  it  is 
predicated  upon  eternal  vigilance  and  the  whole- 
hearted co-operation  of  the  patient. 

We  believe  that  ovariotomy  ante  partum  pre- 
cludes the  possibility  of  pelvic  obstruction  at 
term,  necessitating  cesarean  section  and  removal 
of  the  tumor  at  the  same  time.  It  further  pre- 
cludes the  possibility,  in  the  event  of  large  cysts, 
of  premature  labor  with  fetal  death,  as  well  as 
the  possibility  of  serious  complications  during 
pregnancy  and  the  puerperium. 

The  question  naturally  arises  as  to  when  the 
ovariotomy  should  be  done  during  the  ante 
partum  period.  If  the  patient  is  seen  during  the 
early  weeks  or  months  of  pregnancy  and  the 
tumor  is  symptomless,  it  would  be  advisable  to 
defer  operation  until  after  the  ninetieth  day  of 
gestation,  lest  the  tumor  may  contain  the  corpus 
luteum  of  pregnancy.  However,  in  the  event  of 
an  acute  emergency  such  as  torsion  of  the 
pedicle,  immediate  operation  should  be  done  re- 
gardless of  the  period  of  pregnancy.  If  this 
occurs  during  the  early  weeks  of  pregnancy  and 
the  tumor  contains  the  corpus  luteum,  adequate 
amounts  of  progestin  should  be  given  daily  and 
the  urinary  excretion  of  pregnandiol  observed 
at  frequent  intervals. 

If  the  patient  is  seen  late  in  pregnancy  and 
the  tumor  obstructs  the  birth  canal,  it  is  usually 
advisable  to  postpone  operation  until  term,  when 
cesarean  section  and  ovariotomy  can  be  per- 
formed sequentially.  If,  however,  the  tumor  is 
not  impacted  and  does  not  militate  against  de- 
livery by  the  birth  canal,  it  is  preferable  to  allow 
the  patient  to  go  into  labor  and  to  remove  the 
tumor  during  the  puerperium. 

Summary  and  Conclusions 

Twenty-four  patients  with  ovarian  tumors 
complicating  pregnancy  are  presented.  All  but 
one  were  operated  upon  with  two  maternal  and 
two  fetal  deaths. 


Torsion  of  the  pedicle  was  a frequent  compli- 
cation occurring  in  33j^  per  cent  of  the  cases. 

Progestin  in  adequate  doses  should  be  given 
in  all  cases  requiring  ovariotomy  before  the 
ninetieth  day  of  gestation. 

The  advisability  of  endocrine  assays  in  all 
cases  with  particular  reference  to  the  urinary 
excretion  of  pregnandiol,  both  preoperatively 
and  postoperatively,  is  stressed. 

I wish  to  express  my  gratitude  to  the  members  of 
the  hospital  staff  who  so  graciously  permitted  exami- 
nation of  their  records;  also  to  Mrs.  Betty  Neeld  and 
her  associates  of  the  record  department  for  their  in- 
valuable assistance. 
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CLIP  AND  FILE 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania again  renders  a public  service  by  bringing 
up-to-date  in  printed  form  authentic  and  easily 
read  records  of  legislative  action  on  state  ac- 
tivities related  to  the  health  of  the  people — this 
time,  Pennsylvania’s  Medical  Practice  Act.  Prac- 
ticing or  prospective  practicing  doctors  of  medi- 
cine should  carefully  file  this  issue  of  the 
Pennsylvania  Medical  journal.  Note  carefully 
the  introductory  page,  the  double  index.  Sec- 
tions 5,  10,  and  14,  and  without  fail  read  and 
keep  in  mind  all  "comments”  in  small  type. 
Copies  will  be  provided  for  the  law  library  con- 
nected with  the  district  attorney’s  office  in  each 
county  and  for  other  libraries  throughout  the 
State.  Our  Society  provided  the  Committee  with 
the  services  of  an  experienced  Pennsylvania  at- 
torney throughout  the  preparation  of  this  de- 
tailed and  annotated  copy  of  Pennsylvania’s 
Medical  Practice  Act  as  amended. 
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Diagnosis  and  Treatment  of  the  Unconscious  Patient 

D.  RAY  MURDOCK,  M.D. 

Greensburg,  Pa. 


BY  UNCONSCIOUSNESS  we  understand 
that  state  in  which  sensibility  is  lost.  This 
state  may  vary  in  intensity  from  normal  sleep 
to  one  of  complete  loss  of  sensibility  as  is  found 
in  coma.  Unconsciousness  also  can  be  of  short 
duration,  as  in  momentary  syncope,  or  pro- 
longed, as  noted  in  the  encephalopathies.  Loss 
of  consciousness  can  be  graded  by  testing  a 
patient  against  various  stimuli,  and  at  the  same 
time  noting  the  response  to  command,  touch, 
movement  of  the  limbs,  and  pain. 

No  reaction  to  pain  is  indicative  of  coma.  The 
degree  of  unconsciousness  may  be  of  no  value 
in  arriving  at  a diagnosis  since  many  pathologic 
states  present  varying  grades  of  unconscious- 
ness. For  example,  a disease  may  begin  in- 
sidiously with  sleep  and  gradually  lead  to  coma. 
It  is  important,  however,  to  determine  whether 
the  patient  is  feigning,  and  there  the  response 
to  pain  may  be  the  only  differentiating  factor. 

Once  real  unconsciousness  is  established,  it 
becomes  imperative  for  the  examining  physician 
to  arrive  at  the  underlying  cause  in  order  that 
proper  therapy  may  be  instituted.  The  uncon- 
scious patient,  strange  as  it  may  seem,  is  rarely 
seen  in  a hospital  during  the  acute  stage  except 
in  those  cases  following  anesthesia,  or  in  ex- 
tremis following  renal,  pulmonary,  or  surgical 
shock.  The  physician,  in  his  ordinary  practice, 
may  have  no  hospital  facilities  at  hand,  and  so 
is  forced  to  bring  all  his  senses  into  play  to 
virtually  save  a life  in  many  instances.  He  must 
utilize  his  sense  of  smell,  touch,  sight,  and  hear- 
ing. He  must  realize  at  the  spur  of  the  moment 
that  unconsciousness  may  result  as  a catastrophe 
from  involvement  of  any  one  or  more  of  the 
major  systems,  such  as  the  osseous,  muscular, 
cardiovascular,  respiratory,  cerebrospinal,  gas- 
trointestinal, genito-urinary,  and  glandular. 
Knowing  that  coma  is  a severe  and  often  ter- 
minal symptom  occurring  in  conditions  asso- 
ciated with  these  systems,  he  can  by  a process 
of  elimination  rule  them  out  one  by  one  until 
the  source  is  identified. 

Prepared  for  presentation  before  the  General  Sessions  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


Coma  associated  with  convulsions,  rigidities, 
and  paralyses  has  its  origin  in  the  central  nerv- 
ous system  or  cerebrovascular  bed.  When  cya- 
nosis, increased  respiration,  and  hemoptysis  are 
the  predominant  symptoms,  the  source  is  in  the 
respiratory  tract.  When  irregular  pulse  and 
signs  of  circulatory  failure  are  evident,  the  eti- 
ology lies  in  the  cardiovascular  system.  The 
other  major  tracts  also  yield  characteristic  symp- 
toms and  signs. 

Of  course,  symptoms  are  not  confined  solely 
to  any  one  of  the  major  tracts,  so  that  one  might 
encounter  cardiac  failure  associated  with  lesions 
of  the  central  nervous  system;  similarly,  in 
uremia,  the  renal  phases  may  be  overshadowed 
by  the  cerebral  manifestations  in  a case  of  acute 
unconsciousness.  However,  the  predominant 
signs  give  one  a good  lead  as  to  the  primary 
system  involved. 

Having  determined  the  tract  responsible  for 
unconsciousness,  the  next  step  is  to  identify  the 
disease  causing  the  coma.  The  physician  when 
called  to  a case  must  consider  that  his  imme- 
diate problem  is  to  restore  the  patient  to  con- 
sciousness. Emergency  therapy  such  as  artificial 
respiration,  stomach  lavage,  medicinal  stimula- 
tion, tracheotomy,  or  control  of  hemorrhage  may 
be  indicated.  These  procedures  may  be  neces- 
sary to  save  the  patient’s  life  with  or  without 
a diagnosis.  During  this  time  it  is  essential  to 
placate  an  excitable  family. 

First  aid  having  been  administered,  the  phy- 
sician should  try  to  gather  as  much  information 
as  he  can  concerning  the  events  that  led  to  un- 
consciousness. The  age  of  the  patient,  the  onset 
of  unconsciousness  (sudden  or  gradual),  the 
history  of  injury,  of  similar  attacks  in  the  past, 
addiction  to  drugs,  prior  treatment  for  high 
blood  pressure,  heart,  stomach,  kidney,  or  liver 
disease,  or,  if  a woman,  for  pregnancy — all  these 
must  be  investigated  thoroughly.  If  a reliable 
history  is  available  immediately,  the  doctor  will 
be  able  to  diagnose  the  tract  responsible  for  the 
unconsciousness. 

In  any  event,  the  history  of  ingestion  of  drugs 
should  never  be  considered  as  the  cause  of  coma 
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until  a complete  physical  examination  has  ruled 
out  a disease  of  one  or  other  of  the  major  tracts. 
Before  attempting  the  examination,  scan  the 
immediate  surroundings.  Look  for  signs  of 
violence;  note  the  odor  in  the  room.  If  indi- 
cations of  a struggle  are  present,  it  may  be 
necessary  to  notify  the  police.  Similarly,  con- 
tainers of  barbiturates,  opiates,  or  other  nar- 
cotic medicinals  should  be  looked  for.  Illumi- 
nating gas  in  the  room  is  definitely  significant. 

These  being  eliminated,  the  physical  exami- 
nation of  the  patient  follows.  The  odor  of  the 
patient’s  breath  is  important.  Alcoholism,  the 
acetone  breath  of  the  diabetic,  the  odor  of  ure- 
mia, or  the  mousy  smell  of  diphtheria  are  readily 
discernible.  The  color  of  the  skin,  wherein  a 
cherry-red  color  indicates  carbon  monoxide  poi- 
soning; cyanosis,  suggesting  pneumonia  or  car- 
diac decompensation ; pallor,  pointing  to  hem- 
orrhage or  severe  anemia,  and  jaundice  to  the 
terminal  stages  of  liver  disease — all  can  be  taken 
in  by  the  physician  at  a glance.  The  doctor 
should  look  for  needle  punctures  seen  in  narcotic 
addicts,  particularly  in  those  using  morphine. 
Finally,  search  must  be  made  for  evidence  of 
abrasions  or  contusions  which  may  be  indicative 
of  trauma  severe  enough  to  produce  surgical 
shock. 

Examine  all  the  orifices  of  the  body,  looking 
for  blood.  Bleeding  from  the  nose  and  ears 
suggests  a possible  fracture  of  the  base  of  the 
skull.  Frothy  hemoptysis  leads  one  to  suspect 
a ruptured  aneurysm,  pulmonary  embolism,  or 
chest  wound.  Hematemesis  points  to  a ruptured 
esophageal  varyx  or  a bleeding  gastric  ulcer. 
Vaginal  hemorrhage  leads  one  to  suspect  the 
complications  of  pregnancy. 

The  doctor  should  look  for  muscular  twitches 
or  convulsions,  the  former  seen  in  uremia  and 
the  latter  in  epilepsy,  eclampsia,  cerebrospinal 
syphilis,  and  tetanus.  The  temperature  of  a 
patient,  when  elevated,  may  point  to  an  infec- 
tious disease,  and  when  low,  to  shock  as  the 
result  of  hyperinsulinism.  A rapid  pulse  may 
denote  an  infectious  disease,  poisoning,  shock, 
or  paroxysmal  tachycardia.  A slow  pulse,  on 
the  other  hand,  is  found  in  heart  block,  cerebral 
tumors,  and  intracranial  hemorrhage,  whereas 
an  irregular  pulse  is  found  in  auricular  fibrilla- 
tion. 

The  type  and  rate  of  respiration  should  be 
noted.  An  increased  rate  is  found  in  pulmo- 
nary infection,  a slow  rate  in  morphine  or  bar- 
biturate poisoning.  The  Kussmaul  type  of 
breathing  in  diabetic  coma  and  the  Cheyne- 
Stokes  breathing  of  myocardial  degeneration  are 
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easily  recognized.  Where  blood  pressure  shows 
a hypertension,  one  would  be  led  to  suspect  a 
cerebrovascular  accident,  uremia,  or  if  in  a 
female  patient,  eclampsia.  A hypotension  should 
suggest  shock,  coronary  thrombosis,  or  brain 
tumor. 

The  condition  of  the  reflexes  and  the  muscu- 
lar tonus  must  be  investigated.  Stiffness  of  the 
neck,  Kernig’s  signs,  and  Babinski’s  signs  are 
suggestive  of  increased  cerebrospinal  pressure 
from  infection  or  hemorrhage.  A hemiplegia, 
particularly  with  distortion  of  the  face,  is  char- 
acteristic of  a cerebral  episode.  The  pupillary 
reaction  may  be  of  aid  in  arriving  at  a diagnosis. 
The  degree  of  dilatation  varies  with  the  depth 
of  unconsciousnes.  Unequal  pupils  may  be  sig- 
nificant when  other  signs  point  to  intracranial 
pressure.  The  examination  of  the  eyegrounds 
is  of  the  utmost  importance.  A diagnosis  of 
arteriosclerosis,  uremia,  and  increased  intra- 
cranial pressure  may  quickly  be  made  when  scle- 
rotic vessels,  hemorrhage,  albuminuric  retinitis, 
or  papilledema  are  evident.  In  a case  of  diabetic 
coma,  the  eyeballs  may  be  soft  on  palpation. 

The  tongue  should  be  examined  for  scars  or 
recent  injuries  which  may  indicate  the  grand 
mal  of  epilepsy.  Distended . veins  in  the  neck 
are  seen  in  heart  failure,  and  pulsations  in  the 
suprasternal  notch  are  present  in  aneurysm.  The 
chest  should  be  examined  thoroughly  to  rule  out 
signs  of  consolidation  or  fluid.  The  abdomen 
should  be  examined  for  the  presence  of  tumor, 
ascites,  and  enlarged  liver  or  spleen.  The  pos- 
sibility of  a ruptured  viscus  or  strangulated 
hernia  must  always  be  borne  in  mind.  In  a 
female  a vaginal  examination  is  imperative  to 
eliminate  the  complications  of  pregnancy.  The 
foregoing  examination  at  the  bedside,  while  it 
may  not  yield  an  accurate  diagnosis,  will  afford 
a fairly  good  idea  as  to  what  system  is  involved 
in  producing  the  unconsciousness  in  the  patient. 

If  the  doctor  decides  that  further  study  is 
necessary,  he  should  hospitalize  his  patient 
where  full  laboratory  facilities  are  available. 
X-ray  of  the  head  is  imperative  to  determine 
the  presence  or  absence  of  skull  fractures.  The 
chest  should  be  x-rayed  to  rule  out  pneumonia, 
empyema,  pneumothorax,  or  other  pathology. 
Urinalysis  will  aid  in  establishing  diabetes  or 
kidney  disease.  A complete  blood  chemistry  for 
sugar,  nonprotein  nitrogen,  and  urea  nitrogen 
will  determine  the  presence  or  absence  of  dia- 
betes or  uremia.  The  Wassermann  test,  of 
course,  is  a routine  procedure.  The  spectroscope 
should  be  utilized  if  carbon  monoxide  poisoning 
is  suspected.  Analysis  of  the  stomach  contents 
for  poisons  should  be  done.  An  electrocardio- 
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gram  should  be  taken  to  determine  a cardiac 
episode. 

Finally,  a diagnostic  lumbar  puncture  will 
give  information  as  to  whether  diseases  pro- 
ducing increased  intracranial  pressure,  hemor- 
rhage, or  infection  should  be  considered.  I have 
purposely  avoided  enumerating  the  causes  of 
unconsciousness  because  they  have  been  detailed 
in  many  papers  published  both  here  and  abroad. 
In  reviewing  the  literature,  there  are  many  clas- 
sifications described  by  different  authors.  Fried- 
man classifies  coma  as  (1)  general,  (2)  epi- 
leptic, (3)  due  to  intracranial  lesions,  and  (4) 
due  to  trauma.  The  German  literature  speaks 
of  coma  diabeticum,  coma  hepaticiim,  coma 
uremicum,  and  coma  due  to  intracranial  lesions. 
Others  have  given  merely  a list  of  the  diseases 
causing  coma  in  their  order  of  frequency. 

In  my  opinion,  when  confronted  with  a case 
of  unconsciousness,  the  doctor  should  treat  the 
patient ; the  classification  of  the  causes  of  un- 
consciousness, even  when  memorized,  will  not 
help  in  administering  medical  care  to  an  indi- 
vidual patient.  The  percentage  of  occurrence  in 
a large  series  of  cases  may  be  adequate  in  the 
review  of  vital  statistics,  but  as  far  as  a patient 
is  concerned,  he  may  come  under  a cause  pro- 
ducing .01  per  cent  of  a large  series.  Should 
this  isolated  condition  be  overlooked,  the  patient 
may  lose  his  life.  The  average  doctor  is  not 
and  should  not  be  a statistician.  He  should  con- 
sider each  case  individually,  and  having  arrived 
at  the  proper  diagnosis,  he  may  then  at  his 
leisure  place  it  in  its  proper  column.  For  ex- 
ample. to  diagnose  alcoholism  as  the  cause  of 
coma  in  a patient  having  an  alcoholic  breath 
may  mean  overlooking  a fractured  skull.  I find 
myself  in  accord  with  Dr.  Walter  M.  Bortz, 
who  classifies  coma  as  associated  with  infec- 
tions, drugs,  hemorrhage,  and  diseases  of  the 
major  tracts.  In  this  way  one  is  able  to  think 
more  clearly  in  arriving  at  a proper  diagnosis. 

Solomon  has  found,  in  a large  series  of  cases 
studied  over  a period  of  years,  that  coma  is  due 
to  three  main  causes — alcoholism,  trauma,  and 
cerebrovascular  lesions.  Most  hospitals  have 
followed  the  coma  routine  as  established  by 
Solomon.  He  stresses  treating  all  cases  as 
emergencies,  taking  a careful  history,  perform- 
ing a careful  physical  examination,  and  making 
use  of  the  laboratory  in  establishing  a diagnosis. 

Once  a diagnosis  has  been  made,  therapy  can 
be  instituted.  Nothing  is  as  gratifying  to  a 
doctor  as  bringing  a patient  out  of  coma.  It 
may  often  be  necessary,  because  of  legal  reasons, 
to  restore  a patient’s  consciousness  momentarily, 
even  though  hope  of  saving  him  is  lost.  Treat- 


ment can  be  divided  into  general  and  special 
therapy.  General  therapy  is  aimed  at  keeping 
the  patient  warm,  resorting  to  blankets  and 
heating  pads.  Pulmonary  complications  may  be 
avoided  by  changing  the  position  of  the  patient 
frequently.  Feeding,  if  indicated,  may  be  car- 
ried out  via  a nasal  catheter.  The  doctor  must 
combat  dehydration  with  continuous  intravenous 
drip,  clyses,  or  other  methods.  In  the  discus- 
sion of  special  treatment,  Strauss  and  Bins- 
wanger  divide  cases  under  four  headings:  (1) 
those  requiring  immediate  trephining,  (2)  those 
requiring  stomach  lavage,  antidotes  for  poisons, 
or  other  measures  to  combat  poisoning  due  to 
inhalation,  (3)  those  requiring  specific  treat- 
ment for  diabetes,  and  (4)  those  requiring  rest 
and  watchful  waiting. 

In  treating  head  injuries,  Northfield  advo- 
cates watching  the  pulse,  temperature,  respira- 
tions, and  blood  pressure  every  half  hour.  The 
color  of  the  patient,  the  grade  of  consciousness, 
the  reaction  of  the  pupils,  and  the  response  to 
stimuli  should  be  observed.  The  shoulders  and' 
the  head  should  be  kept  flat,  and  the  patient  in 
a 30  to  60  degree  Trendelenburg  position.  Mor- 
phine should  not  be  prescribed.  To  reduce  in- 
tracranial pressure,  rectal  administration  of  6 
oz.  of  50  per  cent  magnesium  sulfate  is  advisa- 
ble. Intravenous  infusion  of  50  per  cent  dex- 
trose of  15  per  cent  sodium  chloride  may  be 
given.  A lumbar  puncture  should  be  done,  care 
being  exerted  not  to  remove  too  much  fluid  at 
one  time.  Finally,  a trephine  operation  should 
be  performed,  if  the  above  methods  fail. 

In  cases  of  poisoning  by  ingestion,  stomach 
lavage  is  indicated.  During  this  procedure  one 
must  take  care  to  avoid  regurgitation  into  the 
trachea.  This  may  be  assured  by  keeping  the 
head  low  and,  where  available,  by  using  the 
suction  drainage  after  Wangensteen.  Potassium 
permanganate  should  be  used  for  lavage  where 
morphine  or  barbital  have  been  ingested.  Egg 
white  is  used  in  combating  mercury  poisoning. 
In  carbon  monoxide  coma,  oxygen  and  carbon 
dioxide  are  administered.  Intravenous  injection 
of  methylene  blue  or  sodium  chloride  has  also 
been  suggested. 

In  combating  diabetic  coma,  glucose  together 
with  30  to  60  units  of  insulin  is  given  intra- 
venously. In  order  to  avoid  insulin  shock,  ex- 
amine the  urine  every  two  hours ; catheterize, 
if  necessary,  in  order  to  control  the  dose  of 
insulin.  In  cases  of  uremia,  hypertonic  glucose, 
repeated  small  transfusions,  and  cardiac  stimu- 
lation may  be  used.  Some  have  advocated  in- 
travenous injection  of  magnesium  sulfate.  Ve- 
nous section  may  be  of  help.  Fifty  cc.  of  40 
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per  cent  urea  every  eight  hours  has  yielded  good 
results  in  some  cases.  Liver  extract  has  also 
been  used  with  favorable  results. 

In  accidents  of  the  cerebrovascular  bed,  keep- 
ing the  patient  quiet  and  watchful  waiting  are 
compulsory.  The  advisability  of  venous  section 
is  still  open  to  question;  the  latest  trend  is 
against  such  a procedure.  Sedation  here  is  im- 
perative for  restlessness,  besides  the  general 
therapy  employed. 

It  is  needless  to  say  that  specific  serum  for 
meningitis,  antisyphilitic  therapy  for  syphilis, 
and  surgery  for  brain  tumor  and  abscess  are 
mandatory  when  indicated.  Spontaneous  sub- 
arachnoid hemorrhage  requires  rest  and  occa- 
sional lumbar  tap  if  the  signs  of  pressure  do  not 
subside.  Transfusion  followed  by  immediate 
surgery  in  a ruptured  viscus  is  indicated.  Un- 
fortunately, therapy  for  terminal  hepatic  coma 
has  been  of  no  avail.  Forcing  fluids  and  trans- 
fusions may  be  tried.  Bauer  reported  some  suc- 
cess with  liver  extract  in  a small  percentage  of 
cases. 

Conclusion 

Upon  being  called  to  an  unconscious  patient, 
the  doctor  finds  himself  very  much  in  the  posi- 
tion of  the  veterinary  surgeon.  His  information 
must  be  gleaned  from  the  people  who  are  either 


the  patient’s  relatives  or  his  fellow-workers. 
Too  often  total  strangers  are  present  from 
whom  one  can  gather  but  little  of  prior  symp- 
tomatology. The  physician’s  first  concern  is  to 
restore  consciousness  and  then  to  make  a diag- 
nosis. Sometimes  both  are  immediately  possible. 
The  keen  clinician  must  be,  in  these  cases,  a 
therapeutist  first  and  a diagnostician  secondarily. 
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"THE  PEOPLE  GIVE— THE  PEOPLE 
MAY  TAKE  AWAY” 

By  this  time  these  too  few  lines  may  be  read  by  in- 
terested persons,  doubtless  but  few  physicians  will  have 
failed  to  read  at  least  the  headlines  and  news  paragraphs 
regarding  the  further  support  through  Federal  courts 
of  the  contention  of  the  Department  of  Justice  that  the 
American  Medical  Association  and  the  Medical  Society 
of  the  District  of  Columbia  (not  the  individual  mem- 
bers) were  indeed  guilty  of  “conspiracy  in  restraint 
of  trade”  in  violation  of  the  anti-trust  law. 

It  is  to  be  hoped,  however,  that  all  physicians,  on 
account  of  the  rather  free  use  of  the  words  “criminal 
action”  and  the  word  “conspiracy,”  will  eventually  read 
carefully  the  entire  22-page  opinion*  as  unanimously 
signed  by  the  three  associate  justices,  and  further  will, 
in  full  justice  to  the  point  of  view  of  others,  read  care- 
fully the  editorial  opinions  for  which  they  preserve  an 
appropriate  degree  of  respect. 

If,  however,  any  should  read  no  further  than  these 
lines,  it  is  sincerely  hoped  that  they  will  give  careful 
consideration  to  the  means  within  their  own  individual 
actions  and  through  their  influence  in  their  medical 
societies  to  consistently  correct  any  existing  situations 
embodied  in  the  following  charges  quoted  verbatim 
from  the  opinion  as  printed  in  the  Washington  Star  of 
June  16: 

* See  generous  excerpts,  page  1112. 


“There  is  sufficient  historical  evidence  of  pro- 
fessional inadequacy  to  justify  occasional  popu- 
lar protests.  The  better  educated  laity  of  today 
questions  the  adequacy  of  present-day  medicine. 
Their  challenge  finds  support  from  substantial 
portions  of  the  medical  profession  itself. 

“The  people  give  the  privilege  of  professional 
monopoly  and  the  people  may  take  it  away.” 
Fortunately  for  the  future  of  the  medical  profession 
and  the  quality  of  the  professional  service  which  it 
will  render,  the  final  verdict  lies,  as  the  court’s  opinion 
states,  in  the  hands  of  “the  people.” — Pittsburgh  Med- 
ical Bulletin,  June  20,  1942. 


NO  EXCUSE  FOR  SMALLPOX  DEATHS 

Carelessness  and  ignorance  are  the  only  two  reasons 
why  anyone  should  die  from  smallpox  today,  David 
Dietz,  Cleveland,  declares  in  the  March  issue  of  Hygeia, 
The  Health  Magazine.  “There  is  complete  and  fool- 
proof protection  against  the  disease,  a protection  as 
simple  as  it  is  dependable,”  he  continues.  “It  is,  as 
everyone  knows,  vaccination.  At  the  hands  of  a com- 
petent physician,  it  is  100  per  cent  safe,  and  it  takes 
less  than  five  minutes  to  perform.” 
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A DISCUSSION  OF  THE  NATIONAL 
NUTRITION  CONFERENCE  FOR  DE- 
FENSE, PARTICULARLY  AS  IT 
RELATES  TO  THE  PHYSICIAN 

The  Conference  was  called  by  President 
Roosevelt,  and  met  in  Washington,  D.  C.,  on 
May  28,  1941.  The  meeting  was  made  up  of 
900  delegates  chosen,  according  to  M.  L.  Wil- 
son, Chairman  of  the  Committee  on  Arrange- 
ments, “as  equitably  as  possible  for  geographic, 
professional,  and  group  representation.” 

Paul  V.  McNutt,  Co-ordinator  of  Health  and 
Welfare  and  Related  Defense  Activities,  made 
the  keynote  address.  I quote  from  Mr.  Mc- 
Nutt’s talk:  “We  are  here  to  discuss  nutrition. 
We  undertake  the  discussion  for  two  reasons : 
first,  new  and  startling  facts  about  nutrition 
have  become  known — facts  which  are  vital  to 
the  strength,  health,  and  security  of  America. 
Second,  America  today  faces  one  of  the  great- 
est crises  in  her  history.” 

Mr.  McNutt  read  a letter  from  President 
Roosevelt,  which  in  part  said : “The  Conference 
has  significant  responsibilities  to  expose  and 
define  our  nutrition  problems,  and  to  map  out 
recommendations  for  an  immediate  program  of 
action. 

“Medical  authorities  recognize  completely  that 
efficiency  and  stamina  depend  on  proper  food. 
If  people  are  undernourished,  they  cannot  be 
efficient  in  producing  what  we  need  in  our  uni- 
fied drive  for  dynamic  strength. 

“Every  survey  of  nutrition,  by  whatever 
means  conducted,  shows  that  here  in  the  United 
States  of  America  undernourishment  is  wide- 
spread and  serious.  The  Department  of  Agri- 
culture has  estimated  that  many  millions  of  men, 
women,  and  children  do  not  get  the  foods  which 
science  considers  essential.  We  do  not  lack 
food  in  abundance.  Our  task  is  to  translate  this 
abundance  into  reality  for  every  American  fam- 
ily” 

It  is  clear  from  this  that  President  Roosevelt 
has  accepted  the  true  and  advanced  facts  on 
nutrition  from  our  professional  leaders  and 
other  scientists  working  in  this  field.  It  is  clear, 
also,  that  he  has  accepted  as  facts  certain  sur- 

Prepared  for  presentation  in  connection  with  the  exhibit  of  the 
Committee  on  Nutrition  in  the  Scientific  Exhibit  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  the  1941  Pittsburgh 
Session,  which  was  canceled. 


veys  tending  to  show  that  millions  of  Amer- 
icans are  not  properly  nourished. 

Mr.  McNutt  further  said:  “With  your  help, 
we  propose  to  come  out  of  the  Conference  with 
the  objectives  of  a national  nutrition  policy 
clearly  and  vigorously  set  forth.  It  must  be  a 
policy  which  will  enable  the  housewife  to  find 
her  wTay  through  a chaos  of  calories,  salts  and 
minerals,  acids  and  alkalis,  and  vitamins.” 

Mr.  McNutt  really  struck  the  nutrition  jack- 
pot when  he  suggested  that  “to  put  this  nutrition 
program  over,  food  must  be  selected  and  pre- 
pared so  that  to  eat  it  will  be  fun.”  In  other 
words,  it  matters  very  little  how  many  scientific 
facts  on  nutrition  we  may  present  to  people. 
Unless  they  can  be  translated  into  good  food — 
food  that  they  enjoy  eating — the  facts  will  not 
be  used. 

Mr.  M.  L.  Wilson,  Director  of  Extension 
Work,  stated : “The  establishment  of  state  nu- 
trition committees,  with  Dr.  Helen  S.  Mitchell 
acting  as  liaison  officer  between  them  and  the 
office  of  the  Co-ordinator,  Paul  V.  McNutt,  has 
already  been  accomplished.  Here  is  the  frame- 
work necessary  for  successful  application  of  our 
recommendations.  Next,  by  recommending  the 
calling  of  state  and  local  nutrition  conferences, 
we  can  impress  our  purpose  on  every  home  and 
community  group  in  the  United  States.” 

Mr.  Wilson  continued:  “Call  it  malnutrition, 
call  it  undernourishment,  call  it  dietary  defi- 
ciency, or  what  you  will ; when  men,  women, 
and  children  fail  to  eat  foods  that  give  them 
full  life  and  vigor,  they  are,  in  fact,  starving. 
Here,  then,  is  the  challenge  we  must  face ; we 
are  pledged  to  the  proposition  that  no  one  in  this 
great  Democracy  shall  starve,  even  with  hidden 
hunger,  and  we  are  faced  with  the  fact  that  40 
per  cent  of  our  people  have  poor  and  inadequate 
diets.” 

Speeches  were  then  made  by  Secretary  of 
Labor  Perkins,  the  Secretary  of  Agriculture. 
Claude  R.  Wickard,  and  several  other  govern- 
ment officials. 

Vice-President  Wallace  spoke  at  some  length 
on  “Nutrition  and  National  Defense.”  He  said: 
“When  we  study  the  facts  cold-bloodedly  and 
not  boastfully,  we  find  that  at  least  three-fourths 
of  the  people  in  the  United  States  do  not  have 
what  can  be  called  good  diets  by  any  reasonable 
standards.  At  least  40  million  people  in  the 
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United  States  are  suffering  from  very  bad  diets. 
When  you  spend  only  five  cents  a meal  per 
person  for  food  at  the  grocery  store,  it  is  diffi- 
cult, unless  you  are  a trained  dietitian,  to  buy 
enough  food  value  to  supply  the  necessary 
energy,  let  alone  the  proper  constellation  of  min- 
erals, proteins,  and  vitamins. 

“We  want  to  see  that  good  food  gives  ‘health 
plus’  to  not  merely  60  per  cent  of  our  people 
but  to  everyone.” 

The  National  Nutrition  Conference  proposes 
to  make  every  community  in  the  United  States 
nutrition-conscious. 

One  of  the  most,  if  not  the  most,  enlighten- 
ing addresses  before  the  convention  was  the  one 
given  by  Dr.  Russell  M.  Wilder,  Chairman  of 
the  Committee  on  Food  and  Nutrition  of  the 
National  Research  Council  and  a member  of  the 
Council  on  Food  and  Nutrition  of  the  Amer- 
ican Medical  Association.  He  referred  to 
surveys  which  showed  that  “more  than  one  third 
of  all  families  are  buying  food  which  cannot 
provide  a diet  rating  better  than  ‘poor.’  Not 
more  than  one  family  in  four  secures  food  which 
will  provide  a diet  rated  as  ‘good.’  ” 

Dr.  Wilder  said  that  “physicians  in  recent 
years,  since  they  can  think  and  work  in  terms 
of  micrograms  of  vitamins  with  chemical  names, 
have  begun  to  display  the  long-awaited  interest 
in  scientific  nutrition.”  He  also  paid  tribute  to 
pioneer  work  of  the  Committee  on  Foods  of 
the  American  Medical  Association,  which  was 
organized  15  years  ago  and  was  composed  of  a 
number  of  physicians  and  a group  of  leading 
nutritionists.  He  further  stated : “When  the 
President  called  the  National  Nutrition  Confer- 
ence for  Defense,  the  Council  on  Food  and  Nu- 
trition and  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association  pledged  to  it  their  full 
support.” 

Following  the  general  talks,  the  delegates  were 
divided  into  nine  sections.  From  them  came  the 
final  recommendations  of  the  Conference  to  the 
President  of  the  United  States.  In  condensed 
form,  these  recommendations  were  as  follows : 

1.  Make  immediate  and  full  use  of  the  newer 
knowledge  of  nutrition  in  the  present  national 
emergency. 

2.  This  newer  knowledge  of  nutrition  should 
be  used  for  the  benefit  of  the  entire  population. 

3.  Recent  surveys  show  that  poor  diet  and 
malnourishment  are  widespread  in  this  country 
and  are  serious  enough  to  be  a genuine  cause  of 
weakness  in  the  present  national  emergency  and 
to  warrant  national  attention  and  concerted 
action. 


4.  The  Conference  urges  the  following  lines 
of  attack: 

a.  The  use  of  the  allowances  of  calories,  pro- 
tein, and  certain  important  minerals  and  vita- 
mins, recommended  by  the  Committee  on  Food 
and  Nutrition  of  the  National  Research  Coun- 
cil, both  as  the  general  goal  for  good  nutrition 
in  the  United  States  and  as  a yardstick  by  which 
to  measure  progress  toward  that  goal.  It  should 
be  clearly  recognized  that  these  recommended 
allowances  represent  the  best  knowledge  now 
available,  and  that  they  will  undoubtedly  be 
modified  as  more  knowledge  accumulates. 

b.  Translation  of  these  allowances  into  terms 
of  everyday  foods  and  appetizing  meals  suitable 
for  all  economic  levels. 

c.  Vigorous  and  continuous  research  to  add 
to  the  present  knowledge  of  the  nutritional  needs 
of  individuals,  the  nutritional  status  of  groups 
in  the  population,  the  nutritive  content  of  every- 
day foods,  and  the  effects  of  various  methods  of 
production,  processing,  storing,  and  cooking  on 
their  nutritive  value. 

d.  More  widespread  education  of  doctors,  den- 
tists, teachers,  social  service  workers,  public 
health  nurses,  and  other  professional  workers  in 
the  newer  knowledge  of  nutrition. 

e.  Mobilization  of  every  educational  method 
to  spread  the  newer  knowledge  of  nutrition 
among  laymen  by  means  of  the  schools,  motion 
pictures,  the  radio,  the  public  press,  home  and 
community  demonstrations,  and  all  other  suita- 
ble means. 

f.  Mobilization  of  all  neighborhood,  commu- 
nity, state,  and  national  organizations  and  serv- 
ices that  can  contribute  in  any  way  to  raising 
the  nutritional  level  of  the  people  of  the  United 
States. 

g.  The  newer  knowledge  of  nutrition  should 
be  a powerful  stimulus  to  greater  effort  to  al- 
leviate and  eventually  eliminate  poverty. 

h.  Full  use  of  any  practical  devices,  such  as 
the  food  stamp  plan,  school  lunches,  and  low- 
cost  milk  distribution,  etc. 

i.  Efforts  to  improve  food  distribution,  includ- 
ing processing,  marketing,  packaging,  and  label- 
ing, to  bring  about  greater  real  economies  for  the 
consumer. 

j.  Encouragement  in  all  practical  ways  of 
greater  production  of  the  foods  needed  in  more 
abundance  in  the  average  American  diet.  These 
foods  include  milk  and  milk  products,  eggs,  vege- 
tables, fruits,  and,  in  the  case  of  many' families, 
lean  meats,  and  sea  foods. 

k.  Encouragement  in  all  practical  ways  of 
more  production  for  home  use  by  rural  people, 
especially  those  at  low-income  levels. 


1071 


July,  1942 


The  Pennsylvania  Medical  Journal 


Recommended  Daily  Dietary  Allowances  for  Specific  Nutrients 
Committee  on  Food  and  Nutrition,  National  Research  Council 

A * Ascorbic  D 

Inter-  Thiamine  Acid  Ribo-  Nicotinic  Inter- 


Calories 

Protein 

Gm. 

Calcium 

Gm. 

Iron 

Mg. 

national 
U nits 

(Bi)  t 
Mg. 

(C)  t 
Mg. 

flavin 

Mg. 

Acid 

Mg. 

national 
U nits 

Man  (70  Kg.) 

Moderately  active  

3000 

70 

0.8 

12 

5000 

1.8 

75 

2.7 

18 

V ery  active  

4500 

2.3 

3.3 

23 

t 

Sedentary  

2500 

1.5 

2.2 

15 

Woman  (56  Kg.) 

Moderately  active  

2500 

60 

0.8 

12 

5000 

1.5 

70 

2.2 

15 

V ery  active  

3000 

1.8 

2.7 

18 

t 

Sedentary  

2100 

1.2 

1.8 

12 

Pregnancy  (latter  half) 

2500 

85 

1.5 

15 

6000 

1.8 

100 

2.5 

18 

400-800 

Lactation  

3000 

100 

2.0 

8000 

2.3 

150 

3.0 

23 

400-800 

Children  up  to  12  years 

Under  1 year  § 

100  per  Kg. 

3-4  per  Kg. 

1.0 

6 

1500 

0.4 

30 

0.6 

4 

400-800 

1-3  years  

1200 

40 

1.0 

7 

2000 

0.6 

35 

0.9 

6 

4-6  years  II  

1600 

50 

1.0 

8 

2500 

0.8 

50 

1.2 

8 

7-9  years  

2000 

60 

1.0 

10 

3500 

1.0 

60 

1.5 

10 

t 

10-12  years  

2500 

70 

1.2 

12 

4500 

1.2 

75 

1.8 

12 

Children  over  12  years 

Girls:  13-15  years  

2800 

80 

1.3 

15 

5000 

1.4 

80 

2.0 

14 

16-20  years  

2400 

75 

1.0 

15 

5000 

1.2 

80 

1.8 

12 

t 

Boys:  13-15  years  

3200 

85 

1.4 

15 

5000 

1.6 

90 

2.4 

16 

16-20  years  

3800 

100 

1.4 

15 

6000 

2.0 

100 

3.0 

20 

t 

These  are  tentative  allowances  toward  which  to  aim  in  planning  practical  dietaries.  These  allowances  can  be 
met  by  a good  diet  of  natural  foods.  This  will  also  provide  other  minerals  and  vitamins,  the  requirements  for 
which  are  less  well  known. 


* Requirements  may  be  less  than  these  amounts  if  provided  as  vitamin  A,  greater  if  chiefly  as  the  provitamin  carotene, 
t One  mg.  of  thiamine  equals  333  international  units;  1 mg.  of  ascorbic  acid  equals  20  international  units  (1  I.  U.  equals 
1 U.  S.  P.  unit). 

t Vitamin  D is  undoubtedly  necessary  for  older  children  and  adults.  When  not  available  from  sunshine,  it  should  be  pro- 
vided probably  up  to  the  minimal  amounts  recommended  for  infants. 

§ Needs  of  infants  increase  from  month  to  month.  The  amounts  given  are  for  approximately  6 to  18  months.  The  amounts 
of  protein  and  calcium  needed  are  less  if  from  breast  milk. 

II  Allowances  are  based  on  the  middle  age  for  each  group  (as  2 to  5,  8,  and  so  on)  and  for  moderate  activity. 


1.  Improving  the  nutritive  value  of  certain 
low-cost  staple  food  products,  such  as  flour  and 
bread,  by  enrichment  with  nutritive  elements 
that  have  been  removed  from  them  in  modern 
milling  and  refining  processes. 

After  reading  all  of  the  papers  presented  at 
the  meeting,  the  writer  was  most  impressed  by 
the  generally  accepted  belief  among  the  leaders 
that  50  to  75  per  cent  of  the  American  people 
are  malnourished.  These  figures  are  not  so 
startling,  however,  when  we  realize  that  the 
terms  “malnourished”  and  “poorly  nourished” 
are  used  synonymously  with  the  term  “poor  diet” 
and  that  a poor  diet  is  any  diet  which  does  not 
fully  measure  up  to  the  Recommended  Daily 
Dietary  Allowances. 

There  can  be  little  doubt  that  the  Recom- 
mended Daily  Dietary  Allowances  so  modestly 
given  as  a yardstick  for  good  nutrition  by  the 
Committee  on  Foods  and  Nutrition  under  the 
chairmanship  of  Dr.  Wilder  is,  at  least  for  the 
present,  'the  gold  standard  for  nutrition.  It  is 
unquestionably  the  best  ideal  standard  offered  so 
far.  It  is  what  will  come  nearest  to  giving  us 
what  Vice-President  Wallace  referred  to  as 
“health  plus.” 


It  is  true  that  the  medical  profession  as  a 
whole  has  been  slow  to  accept  the  new  advances 
in  nutrition,  but  is  it  any  wonder  that  physicians, 
who  have  seen  so  many  would-be  panaceas  in 
medicine  and  so  many  crackpot  fads  in  diets, 
would  be  slow  to  accept  all  that  is  new  in  nu- 
trition? 

To  one  who  takes  time  to  review  the  advances 
made  in  nutrition,  it  becomes  clear  that  members 
of  our  own  profession  have  been  the  leaders  in 
this  field.  For  the  latest  example  of  this,  look 
at  the  resolutions  adopted  by  the  House  of  Dele- 
gates of  the  American  Medical  Association  at 
the  annual  session  recently  held  in  Cleveland. 
Our  own  leaders  have  done  such  a thorough  job 
of  selling  nutrition  to  government  officials  that 
these  officials  are  determined  to  do  something 
about  it.  They  have  pledged  themselves  to  make 
every  community  nutrition-conscious.  And  they 
have  the  machinery  to  do  it. 

With  these  facts  in  mind,  we  must  bend  every 
effort  to  keep  abreast  of  the  newer  advances  in 
nutrition.  Many  lay  poeple,  like  physicians,  are 
still  skeptical  of  diets,  so  you  will  be  consulted 


often  on  matters  pertaining  to  them.  It  is  an 
obligation  we  can  no  longer  dodge;  we  owe  it 
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to  ourselves,  to  our  patients,  and  to  our  nation 
to  advise  them  correctly  insofar  as  we  are  able 
with  the  knowledge  available.  If  we  do  this, 
and  we  can  do  no  less,  we  shall  still  be  the  re- 
spected leaders  in  the  field  of  nutrition. 

Horace  B.  Anderson,  M.D. 


GASTRO  INTESTINAL  ROENTGEN 
SIGNS  OF  NUTRITIONAL 
DEFICIENCY 

When  the  tissues  of  the  body  fail  to  obtain 
their  requirements  of  essential  foodstuffs  and 
vitamins,  either  because  of  inadequate  intake 
or  because  of  impaired  power  of  assimilation  and 
utilization  of  these  substances,  then  a state  of 
nutritional  deficiency  exists.  This  pathologic 
condition  is  often  accompanied  by  alteration  in 
the  roentgenologic  appearance  of  the  gastroin- 
testinal tract.  These  roentgen  manifestations 
will  be  discussed  here. 

The  roentgen  signs  of  nutritional  deficiency 
disease,  as  manifested  in  the  gastrointestinal 
tract,  may  be  divided  into  two  groups.  The  first 
group  represents  functional  changes ; the  second 
depicts  morphologic  alterations. 

The  functional  change  during  the  early  stage 
of  nutritional  deficiency  is  characterized  by  hy- 
permotility. As  the  disease  progresses,  the 
opposite  occurs,  and  there  now  develops  a delay 
in  the  emptying  rate  of  the  stomach  and  a slow- 
ing in  the  motility  of  the  barium  through  the 
small  bowel.  Peristalsis  is  not  only  sluggish  but 
it  also  becomes  irregular,  so  that  the  opaque  in- 
testinal content  has  the  appearance  of  broken-up, 
uneven  masses. 

The  morphologic  change  is  shown  in  the 
roentgen  picture  of  the  digestive  canal  as  an 
alteration  in  the  mucosal  pattern  of  the  small 
intestine,  especially  in  its  upper  loops.  The 
margins  of  the  jejunum  are  ragged,  and  the 
rugae  here  appear  wider  and  thicker  than  usual. 
They  may  become  obliterated  altogether  as  the 
disease  progresses.  The  upper  loops  of  intestine 
assume  a disjointed  appearance,  due  to  the 
clumping  of  the  barium  in  sausage-like  masses. 
The  caliber  of  the  intestine  appears  irregular, 
as  some  parts  become  abnormally  distended, 
while  others  are  thinner  than  usual.  This  dis- 
tortion and  disappearance  of  the  normal  mu- 
cosal pattern  and  the  irregularity  in  the  caliber 
of  the  intestine,  together  with  the  altered  mo- 

Prepared  for  presentation  in  connection  with  the  exhibit  of  the 
Committee  on  Nutrition  in  the  Scientific  Exhibit  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  the  1941  Pittsburgh  Ses- 
sion, which  was  canceled. 


tility  and  abnormal  clumping  of  the  opaque 
motor  meal,  summarize  the  important  roentgen- 
ologic signs  which  suggest  disease  due  to  nu- 
tritional deficiency. 

One  must  adopt  a uniform  roentgen  technic 
in  order  to  elicit  these  signs.  This  is  especially 
important  if  one  is  to  attempt  a comparison  of 
the  emptying  rate  of  the  stomach  and  small 
intestine  as  he  sees  it  with  that  reported  hy 
other  investigators.  The  motility  through  the 
digestive  tube  is  influenced  not  only  by  drugs 
which  the  patient  may  be  taking  but  it  also  may 
be  altered  by  the  character  of  the  opaque  motor 
meal  itself.  Most  workers  in  this  field  have 
adopted  a water-barium  mixture  of  equal  parts 
by  volume.  They  recommend  about  one-half 
a drinking  glass  of  barium  sulfate  with  enough 
water  added  to  make  up  the  full  glass.  This 
mixture  passes  out  of  the  stomach  and  through 
the  small  intestine  in  a fairly  continuous  stream. 
I f glucose  is  added  to  the  barium  and  water  mix- 
ture, the  stomach  will  empty  itself  much  more 
irregularly,  and  the  small  intestine  will  fill  inter- 
mittently. Similarly,  the  addition  of  fat  to  the 
barium  meal  will  cause  an  irregular  and  coarser 
intestinal  pattern,  and  will  produce  a delay  in 
the  gastro-intestinal  motility.  The  motility  may 
be  altered  unpredictably  by  the  addition  of  but- 
termilk, malted  milk,  chocolate-flavored  sub- 
stances and  the  like,  which  some  physicians  use 
to  make  the  barium  mixture  more  palatable. 


Fig.  1.  Normal  small  intestine  one-half  hour  after  the  in- 
gestion of  the  barium  meal.  Note  the  even  filling  and  the  regu- 
larity of  the  mucosal  pattern. 
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Fig.  2.  Normal  small  intestine  four  hours  after  the  ingestion 
of  the  motor  meal.  The  stomach  is  nearly  empty  and  the  duodenal 
cap  is  still  filled.  Barium  is  distributed  throughout  the  small 
intestine  in  an  even  and  regular  manner. 


Fig.  3.  Uneven  distribution  of  barium  in  the  small  intestine. 
Note  the  more  irregular  and  coarser  pattern  of  the  intestinal 
mucosa. 


The  temperature  of  the  opaque  meal  also  in- 
fluences the  rate  of  its  passage  through  the 
intestines.  This  summer  my  nurse  got  the  idea 
of  mixing  the  barium  powder  with  ice  water, 
thinking  that  a cold  drink  would  be  more  pleas- 
ant to  the  fasting  patient,  especially  on  a hot 
day.  I was  surprised  to  find  the  significant  de- 
crease in  the  emptying  time  of  the  stomach  and 
the  increased  motility  through  the  small  intes- 
tine which  this  change  in  the  temperature  of  the 
mixture  produced.  Since  cold  stimuli  induce 
hypermotility,  therefore,  for  the  sake  of  uni- 
formity, the  standard  barium  mixture  should  be 
made  of  barium  sulfate  and  water,  as  described 
above,  and  should  be  administered  at  room  tem- 
perature. 

One  proceeds  with  the  gastro-intestinal  roent- 
gen examination  as  usual,  making  fluoroscopic 
examinations  at  frequent  intervals  to  see  the 
progress  of  the  opaque  meal,  and  taking  roent- 
genograms as  needed  to  record  any  distortion 
of  the  rugae  and  alteration  in  the  caliber  of  the 
intestinal  loops.  There  cannot  be  any  definite 
schedule  for  making  these  pictures.  Each  case 
is  treated  individually.  The  frequency  of  roent- 
genograms will  depend  entirely  upon  the  motility 
and  upon  the  intestinal  form  as  seen  in  the 
particular  patient  being  examined. 


The  average  rate  at  which  the  opaque  meal 
passes  through  the  intestines  is  as  follows : 
Neither  the  mouth,  pharynx,  nor  esophagus  or- 


Fig.  4.  Here  the  margins  of  the  small  intestine  are  ragged, 
the  diameter  of  the  bowel  irregular,  and  there  is  clumping  of  the 

barium. 
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Fig.  5.  This  shows  irregularity  in  distribution  of  the  opaque 
meal  and  disappearance  of  the  normal  mucosal  pattern  in  some 
segments  of  upper  loops  of  small  intestine. 


dinarily  retard  the  passage  of  the  opaque  barium 
mixture.  The  stomach  does  delay  the  motor 
meal,  for  it  passes  through  the  pyloric  end  more 
slowly  than  it  enters  at  the  cardiac  orifice.  All 
the  barium  is  out  of  the  stomach  in  about  four 
to  five  hours.  If  the  emptying  of  the  stomach 
proceeds  normally,  then  all  the  mixture  leaves  the 
small  intestine  and  is  within  the  colon  in  about 
eight  to  nine  hours.  One  must  not  take  these 
time  limits  too  literally.  They  represent  the 
average  times  in  the  normal  person.  In  general, 
a delay  of  six  hours  or  more  in  the  complete 
emptying  of  the  stomach  is  regarded  as  ab- 
normal. A delay  of  more  than  nine  hours  in 
the  emptying  of  the  small  intestine  represents 
hypomotility,  providing  the  gastric  motility  has 
been  normal.  On  the  other  hand,  if  all  the 
barium  is  within  the  colon  in  less  than  six  hours, 
this  is  considered  as  hypermotility. 

The  normal  roentgen  pattern  of  the  intestine 
varies  at  different  levels  of  the  digestive  tract. 
In  the  esophagus  the  mucosal  folds  are  not 
prominent,  and  they  run  parallel  to  its  long  axis. 
In  the  stomach,  the  rugae  assume  a much  more 
complex  pattern.  Here  they  usually  stand  out 
quite  distinctly,  and,  in  the  main,  they  also  run 
in  the  direction  of  the  long  axis  of  the  stomach. 
Beyond  the  pylorus  the  rugae  of  the  duodenal 


cap  are  less  prominent,  and  like  those  of  the 
stomach,  they,  too,  run  parallel  to  the  long  axis 
of  the  intestine.  But  beyond  the  duodenal  cap, 
the  mucosal  markings  take  on  an  entirely  differ- 
ent direction.  They  run  distinctly  perpendicular 
to  the  long  axis  of  the  bowel.  They  are  pro- 
duced by  the  plica  circulares,  or  what  are  some- 
times referred  to  as  Kerking’s  folds.  They  ap- 
pear to  be  thin  and  quite  regularly  spaced,  and 
they  give  the  so-called  herringbone  roentgen  ap- 
pearance to  the  small  intestine.  This  picture  is 
especially  prominent  in  the  upper  loops.  Further 
down,  the  mucosal  markings  are  less  pro- 
nounced, and  are  least  prominent  in  the  ter- 
minal end  of  the  ileum.  The  only  exception  to 
this  transverse  arrangement  of  the  rugae  is  seen 
when  there  is  a peristaltic  constriction.  Then 
the  mucosal  folds  appear  to  run  parallel  to  the 
long  axis  of  the  intestine,  because  the  temporary 
local  constriction  of  the  circular  musculature  of 
the  contracting  segment  of  bowel  throws  the 
underlying  mucosa  into  longitudinal  folds. 

In  deficiency  disease,  much  of  this  normal 
topography  is  changed.  The  upper  loops  of  in- 
testine no  longer  show  their  normal  mucosal 
markings.  Instead,  they  appear  irregular  along 
their  edges,  and  the  shadows  of  the  plica  circu- 
lares become  thicker  and  farther  apart.  Later, 
these  markings  disappear  altogether,  and  the 


Fig.  6.  Localized  compression  illustrates  the  disjointed  ap- 
pearance, irregularity  in  caliber,  and  clumping  of  barium  in  the 
small  intestine. 
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so-called  “moulage”  sign  replaces  the  herring- 
bone appearance  so  characteristic  of  this  portion 
of  the  digestive  tube.  Barium  fills  the  loops  of 
bowel  irregularly  and  gives  the  appearance  of 
segmentation  and  uneven  dilatation.  The  roent- 
genogram at  this  stage  shows  the  opaque  meal 
to  be  distributed  in  smooth,  sausage-like  masses 
throughout  the  bowel. 

Two  reasons  for  these  x-ray  findings  have 
been  suggested.  The  disturbance  of  the  anatomic 
appearance  of  the  bowel  as  represented  by  the 
irregularity  of  the  mucosal  pattern,  and  by  tbe 
disappearance  of  the  rugae  of  the  small  in- 
testine, seems  to  be  the  result  of  actual  localized 
edema  of  the  intestinal  mucosa.  In  dogs  which 
had  been  experimentally  rendered  deficient  in  the 
vitamin  B complex,  such  edema  of  the  mucosa 
and  submucosa  and  a degeneration  of  the  muscle 
fibers  of  the  small  intestine  have  been  demon- 
strated. The  disturbance  in  the  motor  function 
of  the  bowel,  as  shown  by  hypomotility  and  ab- 
normal clumping  of  the  barium  meal,  is  prob- 
ably due  to  interference  with  the  intramural 
function  of  the  nervous  tissue  supplying  the 
intestine.  In  the  animal  with  induced  avita- 
minosis, there  has  been  demonstrated  a vacu- 
olization and  degeneration  of  the  cells  of  the 
myenteric  and  submucosal  plexuses.  It  is  this 
degeneration  which  interferes  with  normal  in- 
tramural nerve  function. 

When  such  induced  avitaminosis  was  studied 
in  the  human  subject,  there  were  found  x-ray 
changes  similar  to  those  described  for  the  ex- 
perimental animal.  In  addition,  these  volun- 
teers complained  of  loss  of  appetite,  loss  of 
weight,  irritability,  weakness,  and  chronic  gase- 
ous indigestion.  They  had  abdominal  distention, 
chronic  constipation,  soreness  of  the  tongue,  and 
burning  of  the  mouth.  In  diseases  now  known 
to  be  due  to  vitamin  deficiency,  as  idiopathic 
steatorrhea,  infantile  celiac  disease,  sprue,  and 
pellagra,  these  same  symptoms  also  occur.  Sim- 
ilar manifestations  of  a deficiency  state  may 
develop  in  chronic  diarrhea,  and  also  in  long- 
draining  fistulae. 

Deficiency  disease  may  be  induced  by  the 
deprivation  of  substances  other  than  vitamins 
alone.  It  may  also  be  caused  by  a diminution 
in  the  protein  intake.  Clinical  hypoproteinemia 
will  give  signs  similar  to  the  ones  described 
above.  Such  a hypoproteinemia  may  be  the  re- 
sult of  some  dietary  fad  and  voluntary  depri- 
vation, or  it  may  be  due  to  a pathologic  process 
such  as  pyloric  obstruction.  Whatever  the  cause, 
the  protein  in  the  blood  drops  low  enough  to 
produce  nutritional  edema,  and  the  gastroin- 


testinal mucosa  becomes  swollen  and  loses  its 
characteristic  topography  and  normal  function. 

It  must  not  be  thought  that  the  x-ray  signs 
enumerated  here  are  pathognomonic  of  defi- 
ciency disease.  Not  at  all ! Similar  alterations 
have  also  been  observed  in  myxedema,  diabetes 
insipidus,  obstructive  jaundice,  pancreatic  dis- 
orders, allergy,  migraine,  and  in  protracted  diar- 
rhea. They  have  also  been  described  in  tuber- 
culosis and  in  nephrosis.  Nevertheless,  the  signs 
here  enumerated  are  so  often  associated  with 
deficiency  disease  that  their  presence  offers  a 
rather  valuable  clue  towards  the  recognition  of 
this  condition. 

When  a patient  presents  the  symptoms  of 
weight  loss,  anorexia,  asthenia,  and  irritability, 
the  chronic  gastro-intestinal  complaints  of  gas- 
eous indigestion,  gas  pains,  and  diarrhea,  or  ob- 
structive symptoms  such  as  vomiting,  one  must 
think  first  of  the  more  common  organic  diseases 
which  may  produce  these  symptoms.  It  is  im- 
perative to  exclude  cancer,  ulcer,  and  pancreatic 
or  gallbladder  disease.  But  it  is  well  also  to 
remember  the  possibility  of  nutritional  defi- 
ciencies and  to  know  the  roentgen  signs  which 
point  to  their  clinical  recognition. 

Morris  A.  Hershenson,  M.D. 


INTERPRETING  RECOMMENDED 
DIETARY  ALLOWANCES 

Emergencies  have  their  value.  They  make 
us  strike  straight  for  goals. 

When  history  is  written,  1941  will  be  remem- 
bered as  the  year  America  really  started  con- 
centrated effort  to  improve  the  nutritional  status 
of  its  130  millions.  Never  before  have  the  Fed- 
eral Government,  military  services,  industry, 
manufacturers,  and  editors  united  earnestly  in 
a nutrition  crusade  with  physicians,  nutritionists, 
dietitians,  and  other  professional  groups. 

The  National  Nutrition  Conference  in  Wash- 
ington last  May  was  planned  to  stimulate  action. 
An  important  contribution  was  Recommended 
Dietary  Allowances  announced  by  Russell  M. 
Wilder,  Chairman  of  the  Food  and  Nutrition 
Committee,  National  Research  Council.  These 
figures  were  compiled  by  a subcommittee  of  50 
research  workers.  Dr.  Thomas  Parran,  discuss- 
ing these  allowances,  said:  “Now,  for  the  first 
time,  the  United  States  has  definite  nutrition 
recommendations  from  an  authoritative  national 

Prepared  for  presentation  in  connection  with  the  exhibit  of  the 
('ommittee  on  Nutrition  in  the  Scientific  Exhibit  of  The  Medical 
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Table  I 

Recommended  Daily  Allowances  for  Specific  Nutrients 
Committee  on  Food  and  Nutrition,  National  Research  Council 


A* * * * §  Ascorbic  D 


Calories 

Protein  Calcium 
Gm.  Gm. 

Iron 

Mg. 

Inter- 

national 

Units 

Thiamine  Acid 
(Bt)  f (C)  f 
Mg.  Mg. 

Ribo- 

flavin 

Mg. 

Nicotii 

Acid 

Mg. 

tic  Inter- 
national 
Units 

Man  (70  Kg.) 

Moderately  active  

....  3,000 

70 

0.8 

12 

5,000 

1.8 

75 

2.7 

18 

Very  active  

. . . . 4,500 

2.3 

3.3 

23 

t 

Sedentary  

. . . . 2,500 

1.5 

2.2 

15 

Woman  (56  Kg.) 

Moderately  active  

. . . . 2,500 

60 

0.8 

12 

5,000 

1.5 

70 

2.2 

15 

Very  active  

. . . . 3,000 

1.8 

2.7 

18 

t 

Sedentary  

....  2,100 

1.2 

1.8 

12 

Pregnancy  (latter  half) 

. . . . 2,500 

85 

1.5 

15 

6,000 

1.8 

100 

2.5 

18 

400-800 

Lactation  

. . . . 3,000 

100 

2.0 

8,000 

2.3 

150 

3.0 

23 

400-800 

Children  up  to  12  years 

Under  1 year  § ....100 

per  Kg.  3-4 

per  Kg. 

1.0 

6 

1,500 

0.4 

30 

0.6 

4 

400-800 

1-3  years  

. ...  1,200 

40 

1.0 

7 

2,000 

0.6 

35 

0.9 

6 

4-6  years  II  

. . . . 1,600 

50 

1.0 

8 

2,500 

0.8 

50 

1.2 

8 

7-9  years  

. . . . 2,000 

60 

1.0 

10 

3,500 

1.0 

60 

1.5 

10 

t 

10-12  years  

. . . . 2,500 

70 

1.2 

12 

4,500 

1.2 

75 

1.8 

12 

Children  over  12  years 

Girls — 13-15  years  . . . . 

. . . . 2,800 

80 

1.3 

15 

5,000 

1.4 

80 

2.0 

14 

16-20  years  . . . . 

. . . . 2,400 

75 

1.0 

15 

5,000 

1.2 

80 

1.8 

12 

t 

Boys — 13-15  years  . . . . 

. . . . 3,200 

85 

1.4 

15 

5,000 

1.6 

90 

2.4 

16 

16-20  years  

. . . . 3,800 

100 

1.4 

15 

6,000 

2.0 

100 

3.0 

20 

t 

These  are  tentative  allowances  toward  which  to  aim  in  planning  practical  dietaries.  These  allowances  can  be  met  by  a good 
diet  of  natural  foods;  this  will  also  provide  other  minerals  and  vitamins,  the  requirements  for  which  are  less  well  known. 

* Requirements  may  be  less  than  these  amounts  if  provided  as  vitamin  A,  greater  if  chiefly  as  the  provitamin  carotene. 

t One  mg.  of  thiamine  equals  333  international  units;  1 mg.  of  ascorbic  acid  equals  20  international  units  (1  I.  U.  equals 

1 U.  S.  P.  unit). 

t Vitamin  D is  undoubtedly  necessary  for  older  children  and  adults.  When  not  available  from  sunshine,  it  should  be  provided 
probably  up  to  the  minimal  amounts  recommended  for  infants. 

§ Needs  of  infants  increase  from  month  to  month.  The  amounts  given  are  for  approximately  6 to  18  months.  The  amounts  of 

protein  and  calcium  needed  are  less  if  from  breast  milk. 

II  Allowances  are  based  on  the  middle  age  for  each  group  (as  2-5,  8,  and  so  on)  and  for  moderate  activity. 


committee  which  has  pooled  all  the  available 
knowledge  on  foods  and  drawn  a blueprint  of 
the  amount  and  kinds  of  dietary  essentials  for 
good  health.  . . . Many  diets  today  do  not 
reach  these  standards.  This  is  a dangerous  situ- 
ation. Our  work  is  to  bring  the  story  of  good 
nutrition  to  every  American  family.” 


These  allowances  (Table  I)  are  intended  as  a 
guide  for  planning  adequate  nutrition  for  civil- 
ians. The  figures  provide  a reasonable  margin 
of  safety  but  not  for  extensive  cooking  losses. 
They  are  intended  for  healthy  persons  and  may 
vary  markedly  in  disease.  All  physicians  know 
that  fevers  increase  the  needs  for  calories,  thia- 


Table  II 

Results  of  Dietary  Studies  of  Adults  with  Various  Types  of  Dental  Disease 

October,  1937,  to  June,  1940 


Patients 

Total 

Deficient 

in  Minerals 

Deficient 

in  Vitamins 

Excess 

Number 

Ca 

P 

Iron 

A 

Bi 

C 

D 

b2* 

Acid 

Private 

92 

No. 

68 

77 

81 

46 

58 

27 

86 

60 

14 

Per  cent 
deficient 

% 

74 

84 

88 

50 

63 

29 

93 

65 

15 

Clinic 

261 

No. 

143 

172 

184 

140 

169 

73 

234 

162 

69 

Per  cent 
deficient 

% 

55 

66 

71 

54 

65 

28 

90 

62 

26 

Note:  No  diet  was  adequate  in  all  essentials.  * B2  (riboflavin). 
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mine,  and  ascorbic  acid.  Other  diseases  may 
alter  the  amounts  of  these  or  other  essentials. 

The  purpose  of  this  paper  is  to  interpret  these 
allowances  in  terms  of  foods  available  in  Penn- 
sylvania and  for  individuals  whom  physicians 
meet  most  frequently  in  private  offices  and 
clinics.  Adults,  expectant  mothers,  preschool 
children,  and  adolescents  have  been  selected  for 
discussion. 

Physicians  today  meet  more  so-called  healthy 
adults  desiring  regular  physical  examinations. 
How  adequate  are  the  diets  of  these  intelligent, 
well-educated  patients  with  comfortable  in- 
comes? Should  physicians  be  concerned  about 
their  food  intake? 

A three-year  study  by  the  author  of  a week’s 
diet  record  of  private  patients  in  Philadelphia 
revealed  surprising  figures.  None  of  these  pa- 
tients were  being  treated  for  any  organic  dis- 
ease. Referral  for  dietary  studies  was  requested 
by  their  dentist  because  of  their  having  “more 
than  the  usual”  dental  ailments.  The  findings 
are  summarized  in  Table  II. 

The  high  deficiencies  of  private  as  well  as 
clinic  patients  jolt  the  complacent  assurance 
many  have  about  the  dietary  adequacy  of  Amer- 
icans. Figures  in  this  study  are  typical  of  many 
similar  ones.  The  casual  remark  of  “just  eat 
a well-balanced  diet”  is  not  a sufficient  answer 
to  the  patient's  food  questions. 

Analyzing  one’s  own  weekly  diet  is  an  excel- 
lent way  to  understand  food  values.  Many  phy- 
sicians would  be  as  surprised  as  were  the  in- 
dividuals in  Table  III  if  they  saw  the  figures 
on  their  diets.  Each  person  was  active  and  in 
“fairly  good  shape.”  When  questioned  about 
physical  symptoms,  they  mentioned  loss  of 


weight,  chronic  fatigue,  poor  appetite,  constipa- 
tion, nervousness,  depression,  and  “but  nothing 
serious.”  Many  Americans  consider  such  symp- 
toms nothing  serious.  They  arc  serious.  They 
jeopardize  both  personal  and  national  health. 

Improving  dietary  adequacy  can  greatly  re- 
duce these  conditions.  Physicians  should  guide 
patients  toward  more  adequate  diets.  Natural 
foods,  wisely  chosen,  usually  meet  for  normal 
individuals,  all  allowances  except  vitamin  D. 
Some  fish  liver  oil  during  winter  is  important 
if  D is  to  be  adequate.  Other  vitamin  concen- 
trates have  useful  places  in  chronic  or  acute  ill- 
nesses and  prior  to  surgery. 

Many  physicians  have  emphasized  these  facts 
recently  as  the  science  of  nutrition  is  better 
understood.  Dr.  Herbert  T.  Kelly,  through 
tireless  research,  exhibits,  continuous  papers 
before  various  groups,  and  his  new  film,  has 
given  us  inspiration  and  guidance. 

Table  IV  outlines  basic  foods  for  a moder- 
ately active  man  and  woman.  While  these  se- 
lections are  not  a complete  diet  in  terms  of 
meals,  note  how  closely  minerals  and  vitamins 
meet  recommended  allowances.  Most  of  the 
foods  are  inexpensive  and  easily  available  in 
Pennsylvania.  These  suggestions  are  thus  suita- 
ble for  all  except  very  low  income  groups.  Less 
meat  and  eggs  would  be  purchased  by  these  fam- 
ilies, and  potatoes,  legumes,  bread,  and  cereal 
would  usually  be  increased. 

Dietary  Adequacy  During  Pregnancy 

Recent  dietary  studies  of  pregnant  women 
give  increasing  evidence  of  the  marked  defi- 
ciencies which  may  occur.  Winslow  T.  Tomp- 
kins, reporting  on  a study  of  750  patients,  re- 


Table  III 

How  Adequate  Is  Your  Diet? 

Average  Daily  Intake  of  Food  for  One  Week 

Pro.  Calories  Ca.  P Fe  A B J C D Riboflavin 

Gw.  Gw.  Gm.  Mg.  I.U.  Mg.  Mg.  I.U.  Mg. 


Practicing 

physician  60  1710  .378  .775  9.6  6165  1.02  61  107  .65 


Medical 

intern  56  1755  .557  1.03  10.3  2342  .73  36  67  .64 


Student  nurse — 

night  duty  37  1102  .356  .646  7.1  1984  .55  11  17  .11 


Graduate  nurse — 

hospital  duty  ... . 44  1332  .478  .711  8.4  1878  .82  107  31  1.33 


Recommended 
allowances : 

Men  70  3000  1.8  75  2.7 

.8  1.32*  12.0  5000  400 

Women  60  2500  1.5  70  2.2 


* Sherman. 
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Table  IV 

Daily  Basic  Dietary  Pattern  for  Adults 


July,  1942 


Man 

Moderately  Active 


Particular  Food 
Selected  for  Analysis 


IP  oman 

Moderately  Active 


1 pint  milk 
1 egg 

1 serving  meat  or  fish 
Liver  once  a week 

2 potatoes 

1 large  serving  vegetable 
1 serving  at  least  of  green  leafy 
vegetable 

Beans  or  other  legumes  once  a 


Whole  milk 

3J4  oz.  beef 
Beef  liver 

White,  medium  large 
Carrots 

Raw  cabbage 


1 pint  milk 
1 egg 

1 serving  meat  or  fish 
Liver  once  a week 
1 potato 

1 medium  serving  vegetable 
1 serving  at  least  of  green  leafy 
vegetable 


week 

Navy  beans 

Beans  or  other  legumes 

once  a week 

2-3  servings  fruit 

1 medium  orange 

1 apple  for  woman 

2 apples  for  man 

2-3  servings  fruit 

1 serving  whole  grain  cereal 

1 oz.  oatmeal 

1 serving  whole  grain 

cereal 

6 slices  whole  wheat  or  enriched 

4 slices  whole  wheat 

or  enriched 

bread 

Whole  wheat 

bread 

2 tablespoons  butter 

2 tablespoons  butter 

2 tablespoons  sugar 

White  for  beverage,  cereal 

and  2 tablespoons  sugar 

dessert 

Analysis  of  These  Lists 

V alues  of  A bove 

Recommended 

Values  of  Above  Recommended 

for  Man 

Allowances 

for  W oman 

Allowances 

71.8 

70 

Protein 

61.9 

60 

2141 

3000 

Calories 

1744 

2500 

0.911 

0.80 

Calcium 

.826 

0.80 

18.0 

12.0 

Iron 

14.7 

12.0 

5680-  11,830 

5000 

Vitamin  A 

4987-9532 

5000 

1.88 

1.80 

Vitamin  Bj 

1.37 

1.50 

86-161 

75 

Ascorbic  acid 

71-117 

70 

29-150 

400 

Vitamin  D 

29-150 

400 

2.3 

2.7 

Riboflavin 

1.9 

2.2 

Note:  The  most  recent  available  range  in  vitamin  values  has  been  reported  rather  than  a single  figure  due  to  the  varying  vita- 

min  content  of  foods  at 

different  seasons  and 

as  grown  in  various  areas. 

duced  toxemia, 

prematurity,  stillbirths,  and  poor  diet 

group  was  slightly  higher  than  in  those 

neonatal  deaths  by  giving  a polyvitamin  capsule. 
He  found  an  incidence  of  glossitis  in  87  per  cent 
of  his  patients  and  of  polyneuritis  in  70  per  cent. 

J.  H.  Ebbs,  W.  A.  Scott,  and  F.  F.  Tisdall 
have  studied  the  effect  of  good  and  poor  pre- 
natal diets  on  the  obstetrical  course  of  over  400 


who  received  extra  food.  When  examined  at  six 
months  of  age,  the  babies  born  of  mothers  on 
a good  diet  or  supplemented  diet  weighed  more, 
were  in  better  general  health,  and  had  suffered 
fewer  illnesses  during  the  first  six  months  of 
life.  There  were  more  deaths  from  infections 


women  at  Toronto  General  Hospital.  If  the 
diets  were  poor,  supplements  were  given.  Their 
findings  were  summarized  as  follows : “Clin- 
ical observations  and  laboratory  investigations 
indicate  that  the  prenatal  diet  has  a striking 
influence  on  the  health  of  the  mother  during 
pregnancy,  labor,  and  convalescence.  Diet  dur- 
ing pregnancy  also  markedly  affects  the  health 
of  the  child  during  the  early  months  of  life. 

“The  incidence  of  miscarriage,  prematurity, 
and  stillbirths  was  much  less  in  those  supplied 
with  supplemented  prenatal  diet.  The  ability 
of  the  mother  to  nurse  her  infant  successfully 
was  better  in  the  good  diet  group.  The  con- 
dition and  progress  of  the  baby  in  the  hospital 
were  better.  The  average  birth  weight  in  the 


in  the  poor  diet  group.” 

Detailed  studies  of  a week’s  diet  of  514  preg- 
nant women  in  Philadelphia  by  Philip  F.  Wil- 
liams and  F.  G.  Fralin  showed  that  this  group 
of  women,  representing  several  population,  eco- 
nomic, racial,  and  nationality  groups,  had  diets 
much  below  the  recommended  allowances.  They 
report : “The  average  diet  was  20  per  cent 

below  the  allowance  in  calories,  22  per  cent  in 
protein,  53  per  cent  in  calcium,  33  per  cent  in 
iron,  55  per  cent  in  vitamin  A,  43  per  cent  in 
vitamin  Bi,  47  per  cent  in  ascorbic  acid,  and  50 
per  cent  in  riboflavin.  Ten  (2  per  cent)  diets 
could  be  termed  good,  209  (41  per  cent)  fair, 
and  295  (57  per  cent)  poor.  Calcium  deficiency 
was  most  frequently  encountered. 
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Table  V 


An  Adequate  Diet  Is  Mo 
The  following  list  will  provide  for  most  of  youi 
1 quart  milk 
1 egg 

1 serving  meat  or  fish 

2 servings  of  liver  a week 
1 medium  potato 

1 serving  at  least  of  dark  green  leafy  vegetable 
1 serving  at  least  of  yellow  or  other  vegetable  ( 
rot  selected) 

Analvsi 


st  Important  During  Pregnancy 
■ daily  needs : 

1-2  servings  of  dried  beans  a week 
1 orange 

1 apple  or  other  fruit 

1 serving  whole  grain  cereal  (oatmeal 
6 slices  whole  wheat  bread 

2 tablespoons  butter 

car-  2 teaspoons  cod  liver  oil  or  1 capsule 
s of  This  List 


selected) 


Pro. 

6m. 

Calories 

Ca 

Gm. 

Iron 

Mg. 

A 

I.U. 

Bi 

Mg. 

C 

Mg. 

D 

I.U. 

Riboflavin 

Mg. 

Foods  listed  

88.4 

2207 

1.766 

20.6 

32,046-39,401 

1.9-2. 2 

117-163 

666-804 

3.1 

Recommended  allow- 

ances  during  latter 

half  of  pregnancy  ... 

85.0 

2500 

1.5 

15.0 

6000 

1.8 

100 

400-800 

2.5 

"Vitamin  A.  vitamin  Bi,  ascorbic  acid,  and 
riboflavin  intakes  rose  with  increased  income. 
Protein,  calcium,  and  iron  showed  only  slight 
rises.  Calories,  carbohydrate,  and  fat  in  the 
diets  were  not  affected  by  economic  status.” 
These  reports,  two  on  Pennsylvania  mothers, 
indicate  the  need  for  interpreting  adequate  diets 
during  pregnancy.  Inexpensive  foods  well  se- 
lected, plus  some  fish  liver  oil  during  winter,  can 
meet  the  allowances  as  shown  in  Table  V.  A 
recent  publication,  Hidden  Hungers  in  a Land 
of  Plenty,  may  be  of  interest  to  physicians. 

Providing  Adequate  Essentials 
for  the  Preschool  Child 

Ebbs  has  indicated  that  good  diets  during 
pregnancy  affect  nutritional  status  during  in- 
fancy. Under  proper  medical  supervision  such 
infants  usually  adjust  well  to  good  dietary  plans 
for  the  first  two  years  of  life.  Every  physician 
realizes  the  importance  of  developing  attitudes 
and  habits  that  will  promote  good  nutrition  in 


the  preschool  period.  Allowances  can  easily  be 
met  during  early  childhood  through  foods  in- 
dicated in  Table  VI. 

Adding  more  fruits  and  vegetables  to  this  list 
is  common  for  preschool  children.  These  will 
give  an  excellent  safety  margin  if  the  pattern 
is  followed.  Too  often  physicians  find  substi- 
tutions are  made  for  liver,  egg,  and  leafy  and 
yellow7  vegetables.  Dr.  Emily  P.  Bacon  has  pre- 
sented interesting  data  on  this  point. 

Protecting  Health  During  Adolescence 

Securing  all  necessary  protective  foods  dur- 
ing adolescence  is  nothing  short  of  a triumph 
for  physician,  parents,  and  urban  adolescents. 
The  lure  and  fraternizing  appeal  of  Coca-Cola 
and  other  soft  drinks  makes  them  convivial  sub- 
stitutes for  the  much  needed  milk.  Chocolate 
bars  writh  their  interesting  names  and  pleasant 
flavors  make  another  strong  bid  for  purchase. 
What  adolescent  can  easily  resist  a “Snicker”? 
While  rapidly  growing  adolescents  need  higher 


Table  VI 

A Daily  Food  Plan  for  a Two-Year-Old 

1 quart  milk  2 oz.  orange  juice 

1 serving  whole  grain  or  fortified  cereal  (5-minute 

2 ounces  of  beef,  lamb,  or  chicken  cream  of  wheat  used  in  calculations) 

1 small  serving  liver  per  'week  2 slices  whole  wheat  bread  * 

1 small  potato  2 teaspoons  butter 

1 small  serving  carrots  2 teaspoons  cod  liver  oil 


* Substitute  enriched  bread  if  child  is  too  young  for  whole  w heat. 


Analysis  of  This  List 


Pro. 

Gm. 

Calories 

Ca 

Gm. 

Iron 

Mg. 

A 

I.U. 

Std 

TO  m 

C 

Mg. 

D 

I.U. 

Riboflavin 

Mg. 

Foods  listed  

Recommended  allow- 

52.2 

1225 

1.37 

12.7 

0667-10,742 

1.0 

33-44 

652-768 

1.3 

ances  

40.0 

1200 

1.0 

7.0 

2000 

0.6 

35 

400-800 

0.9 

1080 
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carbohydrates,  large  amounts  of  soft  drinks  and 
candy  replace  foods  carrying  more  than  energy 
value.  So  we  continually  see  adolescents  who 
pay  through  the  teeth  and  face  with  discomfort 
and  humiliation  for  unwise  food  choices. 

Increased  attention  to  improving  noon  lunches 
is  necessary.  Physicians  should  encourage  this 
aid  for  improving  diets  by  extending  the  use 
of  hot  lunches  to  unserved  areas.  Surplus  foods 
at  no  cost  to  the  community  and  penny  milk 
all  have  greatly  increased  the  possibility  of  many 
more  thousand  children  securing  adequate  noon 
meals.  Without  these,  adolescents  cannot  meet 
their  high  dietary  allowances.  Noon  meals  should 
carry  their  full  third  of  the  daily  requirement. 

Look  at  the  adolescent’s  needs  in  Table  I. 
With  higher  figures  suggested  than  for  any 
other  period  except  pregnancy  and  lactation,  only 
through  a close  adherence  to  the  regular  inclu- 
sion of  one  quart  of  milk  daily,  generous 
amounts  of  leafy  vegetables  high  in  nutritive 
values,  of  fruits,  legumes,  eggs,  and  meats  can 
the  high  protein,  minerals,  and  vitamins  be  met. 

Graphic  material  giving  colorful,  effective 
portrayal  of  relative  values  of  foods,  both  popu- 
lar and  unpopular,  has  been  most  helpful  with 
high  school  and  college  groups.  Such  material 
is  convincing  and  gives  adolescents  truths  about 
common  foods. 

Summary 

Practical  suggestions  have  been  outlined  for 
improving  the  diets  of  individuals  at  different 
ages.  Dietary  calculations  have  not  included 
mineral  and  vitamin  losses  in  handling  and  cook- 
ing food — a very  important  consideration. 

Local  nutrition  councils  are  now  being  formed 
in  all  counties  of  Pennsylvania.  Using  and 
conserving  foods  are  always  stressed  in  the  nu- 
trition classes  being  conducted.  A leaflet  on  this 
topic  is  receiving  broad  dissemination.  Physi- 
cians throughout  the  State  can  greatly  influence 
the  nutrition  education  program  by  their  con- 
tinuous emphasis  on  better  diets  at  all  ages. 

Anna  de  Planter  Bowes. 


THE  SIGNIFICANCE  OF  THE  ORAL 
MUCOSA  AND  TEETH  IN  DE- 
FICIENCY DISEASE 

The  dentist  is  concerned  with  problems  in- 
volving maxillofacial  development,  the  growth 
and  maintenance  of  the  dental  structures  in- 

Prepared  for  presentation  in  connection  with  the  exhibit  of  the 
Committee  on  Nutrition  in  the  Scientific  Exhibit  of  The  Medical 
Society  of  the  State  of  Pennsylvania  at  the  1941  Pittsburgh 
Session,  which  was  canceled. 


eluding  their  attachment  apparatus,  and  the 
oral  mucosa  from  the  lips  to  the  anterior  pillars 
of  the  fauces.  The  integrity  of  an  adequately 
functioning  masticatory  apparatus  depends 
largely  upon  the  status  of  nutrition  during  early 
periods  of  growth. 

Dentistry  revolves  about  the  occlusion  of  the 
teeth  which  is  essential  for  adequate  mastication. 
Dentists  agree  that  adequate  mastication  is  es- 
sential for  optimal  chemical  and  mechanical  di- 
gestion and  absorption  of  food.  Evolution  plans 
for  each  individual  a full  masticatory  assembly 
with  complete  bilateral  balance  and  an  approxi- 
mate jaw  force  of  45  pounds  per  square  inch. 
Environment  influences  the  transfer  of  ancestral 
patterns  even  in  the  first  generation  after  the 
parents  have  drastically  changed  their  dietary 
habits. 

Diseases  of  the  oral  tissues  including  caries 
and  disturbances  of  the  attachment  apparatus 
of  the  teeth  were  considered  in  the  past  as  in- 
fective processes.  Malformation  of  the  dental 
arches  and  facial  bones  was  also  regarded  the 
result  of  such  factors  as  heredity,  position  of 
the  fetus  in  utero,  and  faulty  habits  during  the 
early  growth  period.  This  included  impaired 
breathing,  faulty  sleeping  habits,  thumb-sucking, 
etc.  The  new  light  of  our  knowledge  of  nutri- 
tion leads  us  to  believe  that  some  diseases  of 
the  mouth  are  related  primarily  to  insufficient 
food  factors  rather  than  to  invasion  of  the  body 
by  bacteria. 

The  overlapping  of  medical  and  dental  prac- 
tice is  obvious  when  oral  diseases  are  considered 
as  biologic  processes  related  to  nutrition.  Den- 
tistry, therefore,  cannot  stand  alone,  apart  from 
medicine.  The  prevailing  trend  is  to  select  cer- 
tain medical  facts  for  clinical  application  with- 
out due  consideration  of  the  organism  as  a 
whole. 

The  correction  of  fundamental  errors  in  nu- 
trition manifested  by  mouth  lesions  should  be 
earnestly  carried  out  in  cases  of  (1)  dental 
caries,  (2)  gingivitis  and  pyorrhea,  and  (3) 
glossitis  and  cheilitis,  etc. 

Controlled  diet  has  markedly  influenced  the 
incidence  of  tooth  decay.  Primitive  races,  in- 
cluding the  archeologic  remains  of  ancient  man, 
exhibit  healthy  supporting  tooth  structures  with 
little  tendency  to  parodontal  disease.  This  im- 
munity is  gradually  lost  with  the  change  from 
the  original  primitive  native  diet  to  the  food  of 
modern  man. 

Avitaminoses  have  recently  been  found  rela- 
tively common.  Parodontitis  with  characteristic 
color  changes  of  the  oral  mucosa  is  a clinical 
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entity  in  pellagra.  Angular  cheilitis  is  one  of 
the  signs  of  riboflavin  deficiency. 

Recognition  of  changes  in  the  gums  and  oral 
mucosa  is  of  great  importance  in  evaluating  the 
nutritional  status  of  the  individual.  The  mouth 
is  a mirror  of  disturbed  physiologic  activities. 

The  relationship  of  nutrition  to  susceptibility 
and  immunity  to  dental  caries  may  be  summa- 
rized in  the  following  six  principles : 

1.  Dental  caries  occurs  among  animals  and 
man  subsisting  largely  on  refined  carbohydrates. 

2.  Carnivorous  man  and  animals  are  immune 
to  dental  caries. 

3.  Refined  carbohydrates  lead  to  tooth  decay. 

4.  Diabetic  patients  on  a restricted  carbohy- 
drate diet — not  necessarily  high  in  fats — reveal 
arrest  of  dental  caries  and  exhibit  calcification 
of  the  dentinal  tubules  of  the  carious  dentine. 

5.  Some  systemic  disorders  leading  to  in- 
creased metabolic  activity  as  fevers,  gastric  ulcer, 
pregnancy,  hypothyroidism,  and  hyperthyroidism 
tend  to  predispose  to  periods  of  tooth  decay. 

6.  Dental  caries  is  symmetrically  distributed. 

Two  interesting  findings  in  connection  with 

the  incidence  of  dental  caries  merit  the  attention 
of  nutritionists.  The  first  of  these  is  the  evi- 
dence established  by  Dean  et  al.  that  the  fluo- 
rine content  of  water  plays  a factor  in  the  partial 
inhibition  of  dental  caries.  The  incidence  of 
dental  caries  in  the  permanent  teeth  of  children 
consuming  water  with  a high  fluorine  content 
was  314  cavities  per  100  individuals  as  com- 
pared with  675  for  children  consuming  water 
with  a low  fluorine  content.  About  30  per  cent 
of  the  group  consuming  water  containing  a high 
fluorine  content  showed  a significant  low  lac- 
tobacillus  count. 

The  second  observation  is  that  of  East  and 
Kaiser,  who  investigated  581,708  rural  school 
children  and  found  a significant  relationship  be- 
tween the  incidence  of  dental  caries,  oumhine, 
and  latitude.  McCollum  reported  a seasonal 
variation  in  the  incidence  oi  dental  caries  in 
New  York.  The  largest  number  of  cavities  ap- 
peared during  the  late  winter  and  spring  while 
the  smallest  number  occurred  during  the  summer 
and  fall. 

Vitamin  A deficiency  during  the  period  of 
tooth  development  leads  to  imperfect  chalky 
enamel.  The  enamel  organ  is  epithelial  in  origin. 
The  enamel-forming  cells  secrete  calcium,  mag- 
nesium, fluorine,  and  phosphate  ions  which  enter 
to  form  the  hard  enamel  rods.  Atrophy  of  the 
enamel  organ  leads  to  “stunted”  teeth.  The  den- 
tine may  also  be  exposed  and  discolored  as  in 
fluorosis. 


Ascorbic  acid  deficiency  involves  changes  in 
the  dentine- forming  element  of  the  tooth.  The 
rate  of  tooth  growth  in  experimental  guinea 
pigs  can  be  controlled  by  the  amount  of  vitamin 
C in  the  diet.  Dentine-forming  cells  have  a 
definite  reparative  function  after  the  tooth  is 
fully  formed  by  laying  down  adventitious  den- 
tine as  decay  approaches  the  dentine.  This  sec- 
ondary dentine  retards  dental  caries  by  walling 
off  the  carious  process.  An  optimal  vitamin  C 
supply  would  therefore  seem  beneficial  for  con- 
trolling tooth  decay. 

Diseases  of  the  gums  and  the  supporting  struc- 
tures of  the  teeth  lead  to  loosening  and  drifting 
of  the  teeth  with  their  eventual  loss  because  of 
alveolar  bone  atrophy.  These  conditions  have 
long  been  attributed  to  t-auma  from  malocclu- 
sion and  to  other  local  factors  like  food  stag- 
nation and  the  accumulation  of  tartar.  Calcare- 
ous deposits  about  the  teeth  and  their  roots  in 
pyorrhea  alveolaris  have  been  ascribed  to  local 
conditions,  and  dentists  believed  that  meticulous 
removal  of  these  deposits  controlled  gingival 
disturbances.  Recent  observers  seriously  doubt 
local  factors  as  the  primary  cause  and  consider 
them  as  environmental  elements  influencing  the 
course  of  the  disease.  This  new  concept  of  the 
presence  of  a systemic  background  for  dental 
ills,  whether  it  be  a disturbance  of  the  acid-base 
balance  of  the  body  tissues  (Broderick),  a phys- 
ical change  in  the  colloidal  particles  of  the  blood 
plasma  (McDonagh),  or  some  specific  nutri- 
tional deficiency,  is  receiving  consideration  in 
studving  dental  disease. 

Lesions  of  the  parodontal  structures  and  oral 
mucosa  are  commonly  associated  with  gastro- 
intestinal symptoms.  I rarely  see  any  lasting 
improvement  in  diseased  oral  structures  until 
the  digestive  tract  is  adequately  studied  and 
abnormalities  corrected,  particularly  in  cases  of 
hypochlorhydria,  achlorhydria,  gallbladder  dis- 
ease, and  motor  disturbances  of  the  intestine. 
One  wonders  how  dental  lesions  can  be  ade- 
quately managed  by  the  present  setup  of  dental 
education  and  the  prevailing  indifference  of 
medical  schools  and  hospitals  to  dental  problems. 

The  supporting  structures  of  the  teeth  may 
become  involved  directly  by  a deficiency  in  cal- 
cium, phosphorus,  and  vitamins  A B,  C,  and  D. 
A lack  of  calcium  and  phosphorus  and  vitamin 
D influences  the  bones  by  weakening  the  status 
of  the  alveolar  bone  of  the  jaw.  There  is  suffi- 
cient evidence  to  indicate  that  diets  low  in  cal- 
cium produce  rarefaction  of  bone  with  more 
extensive  changes  in  the  jaw  bones  than  in 
other  bones.  Calcification  of  the  alveolus  and 
its  crest  and  calcification  of  the  teeth  and  jaws 
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of  growing  puppies  depend  largely  on  the 
amount  of  vitamin  D available  in  relation  to 
other  constituents  of  the  diet.  Maintenance  of 
favorable  conditions  in  the  intestinal  tract  for 
adequate  calcium  absorption  and  the  selection 
of  foods  to  maintain  a normal  acid-base  rela- 
tionship are  equally  important.  Inadequate  ab- 
sorption occurs  in  hypochlorhydria  and  achlor- 
hydria, ingestion  of  alkalis,  liver  and  gallbladder 
disease,  hyperthyroidism,  hypothyroidism,  ex- 
cessive catharsis,  and  diarrhea. 

The  utilization  of  calcium  depends  upon  other 
factors,  of  which  protein  intake  is  important 
because  inadequate  protein  absorption  leads  to 
calcium  loss. 

Vitamin  A deficiency  leads  to  atrophy  of  epi- 
thelium followed  by  proliferation  and  keratini- 
zation.  It  is  common  to  find  keratinizing  hyper- 
plasia of  the  oral  mucosa  and  gums  ending  in 
Assuring  and  secondary  infection.  It  seems  rea- 
sonable to  assume  that  a lack  of  vitamin  A plays 
a role  in  parodontal  disease,  since  one  of  the 
early  lesions  of  pyorrhea  alveolaris  is  a break 
in  the  organic  union  of  the  oral  epithelium  to 
the  tooth  substance  at  the  bottom  of  the  gingival 
, crevice.  Lady  Mellanby  produced  susceptibility 
to  pyorrhea  in  dogs  fed  on  a diet  lacking  in 
vitamins  A and  D during  the  first  six  to  eight 
months  of  life. 

A diet  lacking  in  vitamin  C has  long  been 
known  to  produce  scurvy  and  its  characteristic 
red,  hemorrhagic,  swollen  gums  and  loose  teeth. 
Boyle,  Beasy,  and  Wolback  have  produced  char- 
acteristic ascorbic  acid  deficiency  with  the  dif- 
fuse alveolar  bone  atrophy  of  pyorrhea  in  guinea 
pigs.  The  jaw  bones  of  these  guinea  pigs  re- 


vealed the  gross  x-ray  and  histologic  changes 
in  the  parodontal  tissues  characteristic  of  human 
diffuse  atrophy  in  pyorrhea. 

The  vitamin  B group  is  an  important  factor 
in  maintaining  a healthy  mouth,  especially  since 
oral  fusospirochetosis  and  a breakdown  of  the 
supporting  tissues  of  the  teeth  occur  in  pellagra. 
Price  found  a high  level  of  the  vitamin  B group 
in  a critical  analysis  of  foods  of  isolated  tribes 
of  primitive  peoples  possessing  healthy  paro- 
dontal tissues. 

Surface  lesions  of  the  buccal  mucosa,  tongue, 
and  lips  including  herpes  and  recurrent  aphthous 
lesions  are  important  indicators  of  the  patient’s 
state  of  nutrition.  Lesions  of  the  tongue  in 
sprue,  in  idiopathic  steatorrhea  and  in  pellagra, 
and  the  “bald  tongue”  of  pernicious  anemia  are 
well  known  to  clinicians.  Less  severe  lesions 
like  coated  tongue,  wandering  rash,  hyper- 
trophied lingual  papillae,  redness  and  crenations 
of  the  lingual  border,  hypertrophy  of  the  labial 
and  buccal  glands,  varicosities,  color  changes  of 
the  mucosa,  changes  in  the  physical  and  chem- 
ical nature  of  the  saliva  with  mucinous  deposits 
about  the  teeth,  xerostomia,  cheilitis,  desquama- 
tion, and  hyperkeratosis  are  the  daily  observa- 
tions of  medical  and  dental  practitioners.  These 
conditions  are  evidences  of  some  deficiency  dis- 
ease and  should  be  investigated  accordingly. 
Thiamine  is  the  factor  of  the  B group  which 
prevents  and  cures  recurrent  herpes.  Many  pa- 
tients will  improve  within  a few  weeks  by  ade- 
quate diet,  by  improving  the  bowel  function, 
and  by  the  administration  of  iron,  liver,  and 
yeast  fortified  with  synthetic  vitamins. 

John  H.  Gunter,  M.D.,  D.D.S. 


THE  NEED  FOR  THE  WESTERN  NEW 
YORK  MEDICAL  PLAN 

The  Hampton  Bill  recently  considered  by  the  New 
York  State  Legislature  provided  for  the  existing  hos- 
pital insurance  corporations  to  issue  indemnity  con- 
tracts for  surgical  care.  This  bill  was  not  adopted  at 
the  Session  as  the  Insurance  Department  requested  that 
the  already  existent  medical  insurance  plans  be  given 
one  more  year  to  prove  their  ability  to  furnish  medical 
and  surgical  care.  It  has  been  the  fundamental  idea 
of  the  medical  profession  that  medical  care  and  hospital 
insurance  corporations  should  be  kept  entirely  separate 
and  all  medical  expense  insurance  should  be  operated 
under  medical  control.  These  principles  were  accepted 
by  the  Legislature  and,  for  three  years  past,  the 
track  has  been  cleared  for  medical  expense  insurance 
under  the  control  or  guidance  of  the  medical  societies. 

We  in  the  Western  New  York  Medical  Plan  agree 
with  the  editorial  in  the  recent  Westchester  Medical 
Bulletin  which  states  that  medical  expense  insurance 
plans  will  yet  require  more  of  us  than  lip  service  if 


they  are  to  become  successful  organizations  in  them- 
selves and  powerful  agencies  in  obviating  the  demand 
for  compulsory  health  insurance.  The  editorial  further 
states : “The  State  Superintendent  of  Insurance,  who 
has  always  shown  himself  friendly  to  the  viewpoint  of 
physicians  and  sympathetic  toward  their  purposes,  is 
nevertheless  represented  as  being  dissatisfied  with  the 
progress  of  the  present  medical  plans.  Accordingly,  he 
proposed,  in  the  bill  sponsored  by  Senator  Hampton, 
to  permit  the  hospital  insurance  companies  to  enter  this 
field,  having  given  the  physicians  what  he  considered  to 
be  ample  time  and  opportunity  to  produce  results.  Now 
it  is  reported  that  the  Superintendent  of  Insurance  has 
agreed  to  withhold  such  action  for  one  year,  giving  the 
medical  profession  this  further  period  of  grace  before 
opening  the  field  to  the  hospital  corporations.” 

We  also  agree  with  the  editorial  when  it  states, 
“Thus  it  appears  that  the  medical  profession  must  unite 
immediately  and  take  definitive  action  in  an  effort  to 
make  a plan  for  voluntary  cash  indemnity  insurance 
successful,  as  regards  both  public  and  professional  par- 
ticipation, or  the  control  of  medical  expense  insuranc  e 
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will  pass  irrevocably  from  our  hands.  Is  there  any 
physician  who  could  support  the  principle  that  the  serv- 
ices rendered  by  physicians  should  become  incidental  to 
hospitalization?  Is  there  any  physician  who  would 
want  the  control  of  a large  segment  of  medical  econom- 
ics in  the  diminishing  field  of  private  practice  to  be 
turned  over  to  hospital  interests?  The  profession  has 
always  opposed  the  corporate  practice  of  medicine,  yet 
the  principle  presented  by  the  Hampton  Bill  can  scarce- 
ly be  differentiated  from  the  outright  practice  of  medi- 
cine by  a corporation.  This  emergency  is  genuine.  If, 
before  another  session  of  the  Legislature  convenes,  the 
medical  profession  has  not  expended  some  real  effort 
in  support  of  a system  within  its  own  control,  that 
control  will  almost  certainly  be  forfeited.” 

Physicians  of  western  ^Tew  York  are  fortunate  that 
they  already  have  in  existence  a medical  plan  recently 
approved  by  the  New  York  State  Medical  Society, 
which  meets  all  the  safeguards  necessary  to  protect  the 
private  physician  in  maintaining  his  position  as  the  only 
one  to  care  for  the  sick  without  some  intermediary  non- 
professional group.  Success  and  the  progress  of  the 
Western  New  York  Medical  Plan  depends  on  the 
support  of  every  practicing  physician.  All  non-par- 
ticipating doctors  are  requested  to  join  the  plan,  and 
all  are  urged  to  recommend  to  individuals  and  employers 
and  other  groups  eligible  to  become  subscribing  mem- 
bers that  they  join  and  receive  the  benefits  of  medical 
and  surgical  care  as  provided  under  the  Western  New 
York  Medical  Plan. — Bulletin  of  the  Erie  County 
(N.  I'J  Medical  Society,  May,  1942. 


AGAIN  THE  GOLDEN  RULE 
A Presidential  Message 

Henry  E.  Utter,  M.D.,  President 
Providence  (R.  I.)  Medical  Association 

The  number  of  medical  men  entering  military  serv- 
ice has  increased  and  will  continue  to  increase  in  the 
next  few  months.  Whereas  these  men  are  undoubtedly 
headed  for  the  adventure  of  a lifetime  and  while  those 
of  us  who  stay  at  home  will  be  filled  with  envy  for 
them,  we  must  not  forget  that  at  the  same  time  they 
are  making  a great  sacrifice.  Those  who  were  well 
established  in  practice  will  without  question  return 


DON’T  W AIT  FOR  AN  INVITATION 

Every  physician  under  37  who  has  indicated 
the  Army  as  his  first  or  second  choice,  or  the 
Navy  as  his  first  choice,  has  been  tabulated  by 
Procurement  and  Assignment  Service  at  Wash- 
ington, and  will  as  rapidly  as  possible  receive 
a formal  invitation  to  apply  at  once  for  a com- 
mission. All  recommendations  are  against  wait- 
ing for  the  formal  invitation. 

The  rush  is  on,  it  is  said  June  17,  1942.  Scores 
of  commissions  are  being  issued  daily,  and  with 
the  rapidly  expanding  armed  forces  the  longer 
one  waits,  the  less  the  opportunity  for  choice  in 
assignment  and  rank. 

ThiTeen  hundred  Pennsylvania  physicians 
were  in  active  service  on  May  1,  1942,  with 
1700  more  needed  from  the  Keystone  State  by 
the  end  of  1942. 


Are  you  eating  less  than  60  per  cent  of  the 
calories  that  your  daily  diet  should  include? 
Such  neglect  may  account  for  your  "chronic  fa- 
tigue,” etc.  Doctors  and  nurses  "at  work”  have 
been  thus  tabulated  in  Table  III,  page  1078,  this 
issue.  Doubtless  several  of  them  were  greatly 
surp'ised,  as  you  may  be,  with  the  resultant  ex- 
planation of  their  poor  "personal  health.” 


again  to  a lucrative  amount  of  work  at  the  end  of  the 
war,  but  those  who  had  just  started,  who  were  probably 
married,  as  most  men  seem  to  be  even  in  their  intern 
days  in  this  era,  and  even  have  children,  will  suffer 
to  the  greatest  extent.  They  will  simply  have  to  start 
all  over  again  when  they  return. 

The  families  of  our  men  entering  the  armed  forces 
will  of  necessity  be  denied  many  of  the  privileges  which 
they  would  have  had  if  the  doctors  had  remained  at 
home.  An  officer’s  salary*  to  the  younger  man  may 
be  larger  than  the  profits  from  his  practice,  but  this 
will  not  be  true  for  the  many  men  who  are  leaving  a 
well -formed  practice  of  a good  clientele.  . . . 

What  can  we  who  stay  at  home  do  for  our  more 
fortunate  members  who  have  gone  or  are  going  into 
service?  They  have  an  escape  from  the  routine  of 
practice  and  hospital  work ; for  us  there  is  the  task 
of  carrying  on  at  home  and  adding  to  our  responsibili- 
ties the  work  which  comes  to  us  from  our  men  in 
service.  . . . 

In  the  first  place,  as  far  as  possible  the  physician 
w ho  remains  at  home  should  keep  a list  of  new  patients 
who  come  from  the  offices  of  the  absent  members. 
Upon  the  return  of  our  men  this  list  could  be  sent  to 
them  and  the  patients  advised  to  return  to  their  original 
doctors.  ...  A fine  lady  recently  stated  to  the  writer 
that  “it  was  an  easy  matter  to  divorce  a husband  but 
not  the  family  physician.”  Such  devotion  smacks  of 
an  earlier  period  in  our  national  life,  but  there  are  still 
those  with  similar  sentiments.  We  might  do  well  to 
revive  in  our  own  hearts  such  feelings  toward  those 
who  are  devoting  themselves  to  their  country’s  serv- 
ice. . . . 

Second,  a kind  word  spoken  about  the  man  who 
is  in  service,  when  one  of  his  patients  strays  our  way, 
will  do  much  to  maintain  the  faith  of  a person  in  his 
usual  physician.  . . . 

Physicians  never  prosper  by  criticizing  one  another, 
and  altogether  too  often  one  physician  is  accused  of 
criticizing  the  treatment  of  another  when  such  was 
never  the  intention  of  the  doctor. 

Lastly,  while  our  friends  in  the  service  are  away, 
let  us  all  do  what  we  can  to  help  the  members  of  their 
families  who  are  left  at  home  without  the  psychologic 
support  of  the  doctor-father.  If  sickness  appears  in 
these  families  and  we  are  called,  the  least  we  can  do 
is  to  render  every  medical  service  which  is  in  our  power. 
Our  friendship  and  kindness  will  be  more  than  appre- 
ciated by  these  families  when  they  are  in  trouble.  In 
turn,  the  men  in  service  will  leave  with  much  greater 
complacency  if  they  know  that  we  at  home  will  be 
assisting  in  every  way  possible  to  make  life  easier  for 
their  wives  and  children. — Providence  (R.  I.)  Medical 
News. 

hirst  lieutenant — $3152  (with  dependents);  $2696  (without 
dependents) . 

Captain — $3792  (with  dependents);  $3336  (without  depend- 
ents). 
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EDITORIALS 


DORMANT  OR  ALERT? 

The  state  of  mind  in  relation  to  progress 
in  medicine  of  the  average  practicing  physician 
reflects  very  largely  the  number  and  the  char- 
acter of  the  contacts  or  stimuli  to  which  “the 
doctor’s  thinking  processes”  are  constantly  be- 
ing exposed. 

The  1917  House  of  Delegates  of  The  Medical 
Society  of  the  State  of  Pennsylvania  must  have 
had  this  in  mind  when  they  adopted  the  follow- 
ing from  the  annual  report  of  Dr.  C.  L.  Stevens, 
Secretary : 

“The  longer  the  war  continues  and  the 
more  of  our  members  enter  the  service,  the 
more  the  interests  of  our  profession  and  of 
our  country  demand  that  medical  organi- 
zation shall  not  be  allowed  to  wane.” 

During  that  period  of  emergency  marked  by 
dark  days  that  seemed  to  threaten  the  very  ex- 
istence of  democracy  our  State  Medical  Society 
and  its  component  societies  struggled  valiantly 
to  prevent  the  minds  of  its  hard-pressed  per- 
centage of  “home  front”  members  (66^3  per 
cent)  from  becoming  dormant. 

In  this  year,  1942,  The  Medical  Society  of 
the  State  of  Pennsylvania  and  its  component 
societies  are  again  making  every  effort  to  main- 


tain the  alert  state  among  the  “home  front” 
proportion  of  the  membership  who  will  doubt- 
less face  a greatly  increased  load  of  responsi- 
bilities during  the  fall,  winter,  and  spring 
months  of  1942  and  1943.  That  these  efforts 
are  welcomed  by  many  members  and  appre- 
ciated by  others  has  been  the  observation  of 
those  who  feel  a sense  of  responsibility  for  pre- 
venting our  medical  organizations  from  “wan- 
ing” while  the  world  is  at  war  and  when  not 
only  our  membership  but  those  whom  they  serve 
at  the  front  or  at  home  are  exposed  to  so  many 
disturbed  or  disturbing  situations. 

The  attendance  and  interest  shown  at  the 
1942  series  of  councilor  district  meetings  held 
throughout  the  State  have  been  more  than  am- 
ple reward  for  the  time  and  energy  expended 
by  those  responsible  for  the  preparation  of  the 
programs  and  those  who  have  participated.  Fol- 
lowing such  meetings,  where  the  needs  and  the 
means  for  more  medical  officer  volunteers  to 
serve  with  the  armed  forces  have  "been  discussed 
by  recruiting  officers,  there  has  been  a marked 
response  due  to  the  clarification  that  usually 
follows  person-to-person  discussions.  How  bet- 
ter can  the  physician,  whose  days  are  filled  with 
appointments,  sick  calls,  and  hospital  duties,  re- 
fresh his  flagging  interest  in  medical  progress, 
which  is  likely  to  expand  by  leaps  and  bounds 


1085 


July,  1942 


The  Pennsylvania  Medical  Journal 


during  wartime,  than  by  spending  a portion  of 
one  or  two  days  a month  and  three  or  four  days 
twice  a year  mingling  with  his  fellow  practi- 
tioners at  meetings  where  teachers  and  lead- 
ers of  the  profession  are  prepared  to  discuss 
briefly  but  pointedly  with  him  diagnostic,  thera- 
peutic, economic,  and  organizational  problems? 

Various  forms  of  government  restrictions 
may  later  decrease  the  opportunities  for  our 
members  to  travel  very  far  to  attend  meetings. 
When  that  day  comes,  the  responsibilities  of 
those  chosen  to  prepare  programs  and  to  arrange 
for  meetings  will  be  increased  because  oppor- 
tunities for  study  and  discussion  must  be 
brought  closer  and  local  meetings  must  be  held 
more  frequently. 

As  Dr.  Henry  Christian  once  said,  “Books, 
meetings,  contacts,  discussions,  and  teachers  are 
our  armamentarium  for  progress.  Contact  with 
colleagues  eager  to  learn,  listening  to  discussions 
by  those  capable  of  teaching,  witnessing  demon- 
strations and  clinics,  and  seeing  scientific  ex- 
hibits lead  to  more  reading  and  to  better  ob- 
servation of  patients.  Herein  lies  medical  prog- 
ress.” 


POLIOMYELITIS  TO  THE  FRONT 

Poliomyelitis  being  seasonal  in  character 
(summer  months),  July  is  none  too  early  to 
remind  our  readers  that  outbreaks  of  epidemic 
proportions  should  not  be  awaited  to  place  every 
physician  on  the  alert. 

From  now  until  November  every  practicing 
physician  confronted  by  an  acute  illness  should 
think  of  poliomyelitis.  In  all  acute  illnesses 
tending  to  “clear  up”  in  a few  days  the  best 
authorities  advise  additional  days  of  recumbency 
before  completely  eliminating  “infantile  paraly- 
sis" from  the  diagnostic  possibilities. 

In  recognition  of  this  problem,  now  so  promi- 
nently in  the  public  eye  through  familiarity  with 
the  purposes  of  the  President’s  Annual  Birth- 
day Ball,  our  Journal  this  month  carries  very 
pertinent  information  and  advice  (see  pages 
1039  to  1044). 


CARE  OF  THE  AGING  SPINE  AND 
EXTREMITIES 

A special  study  of  the  problem  of  aging  (geri- 
atrics) is  necessary  so  that  by  providing  intel- 
ligent care  of  the  weakening  functions  in  the 


aged  their  period  of  usefulness  may  be  pro- 
longed. This  should  not  only  add  to  their 
happiness  but  also  relieve  to  some  extent  the 
growing  economic  burden  of  their  care  which 
their  constantly  increasing  number  now  im- 
poses on  the  workers.  This  phase  need  not 
be  discussed  now,  as  it  was  well  presented  re- 
cently by  E.  J.  Stieglitz.1 

In  such  a study  an  attempt  should  be  made 
to  distinguish  as  far  as  possible  between  age 
changes  (the  inevitable  manifestations  of  in- 
volution) and  age  infirmities  (aggravating  path- 
ologic processes  which  are  at  least  partly  pre- 
ventable). In  the  spine  and  extremities  the 
significant  age  changes  are  mainly  those  affect- 
ing joint  motion.  Full  maturity  is  barely  at- 
tained before  involution  begins.  With  the  thir- 
tieth year  of  life  a decrease  in  (striped)  muscu- 
lar strength  becomes  evident.  It  is  particularly 
noticeable  in  professional  sports  which  make  un- 
usual demands  for  strength,  speed,  or  endurance. 
The  pugilist,  tennis  player,  ball  player,  and  others, 
as  is  well  known,  become  “old  men”  in  their 
early  thirties.  Although  first  and  most  strik- 
ingly apparent  in  this  class,  a similar  decrease 
in  steadily  progressive  degree  occurs  in  all  and 
must  be  evaluated  in  estimating  individual  abil- 
ity to  withstand  physical  strain. 

Other  age  changes  follow  at  varying  inter- 
vals. Of  these,  modification  of  the  connective 
tissue  pattern  is  the  basic  importance.  Connec- 
tive tissue,  according  to  T.  W.  Todd,2  War- 
thin,3  and  others,4  presents  no  characteristic  or 
clearly  defined  age  changes  and  is  even  capa- 
ble of  proliferation  in  old  age.  It  plays  a vital 
part  in  the  nutrition  of  other  tissues  about  and 
between  which  it  lies,  which  indicates  the  ne- 
cessity for  the  preservation  in  corrective  tissue 
of  its  youthfulness  of  response  throughout  the 
advancing  years.  In  aging  the  orderliness  of 
tissue  pattern  is  lost  and  is  marked  by  the  cu- 
mulative effect  of  imperfect  repair.  Through 
these  modifications  in  the  connective  tissue,  the 
muscle  and  joint  structures— ligaments,  capsule, 
tendon,  and  bursae — become  drier  and  tougher, 
hense  less  supple.  These  modifications  natur- 
ally occur  throughout  the  spine  and  extremities 
hut  are  most  instructively  considered  in  the 
lower  extremities.  In  muscles  slight  contrac- 
tures result  which  are  painful,  often  acutely 
so  when  under  tension,  while  periarticular  struc- 
tures are  more  vulnerable  to  excessive  weight 
and  chronic  strain  from  postural  defects  in 
combination  with  incorrect  gait.5 

With  the  approach  of  middle  life,  as  the 
Mood  vessels  begin  to  lose  their  elasticity,  there 
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occurs  also  a progressive  diminution  in  the 
local  (joint)  circulation,  which  is  most  marked 
in  parts  supplied  by  terminal  vessels.  This  is 
harmful  in  several  ways:  Unless  joints  are 

normally  warm,  normal  function  is  impossible, 
and  impoverished  tissues  are  incapable  of  nor- 
mal repair;  also  at  the  joint  margins  in  both 
the  spine  and  extremities  osteo-arthritic  deposits 
appear. 

The  last  of  the  significant  age  changes  is  the 
impairment  of  joint  flexibility,  which  is  brought 
about  by  the  connective  tissue  changes  in  and 
around  the  capsule,  ligaments,  and  periarticular 
structures,  as  well  as  by  the  insufficient  blood 
supply.  This  limited  flexibility  renders  the 
joints  more  susceptible  to  acute  sprains  and 
chronic  strain. 

Care  in  avoiding  excessive  demands  on  de- 
creasing muscular  strength  should  be  observed 
after  the  middle  of  the  third  decade.  This 
precaution  is  particularly  applicable  to  those 
engaged  in  sedentary  occupations.  The  habit 
common  to  so  many  business  and  professional 
men  of  engaging  in  too  strenuous  sports  over 
week-ends,  such  as  crowding  a week’s  golf  into 
three  half  days,  can  have  only  harmful,  pos- 
sibly even  serious,  consequences.  With  advanc- 
ing years,  moderation  becomes  increasingly 
needful. 

Muscular  strength  is  further  impaired  by  the 
almost  total  disregard  of  daily  rest  periods, 
which  is  a by-product  of  modern  American  civ- 
ilization. It  has  its  origin  in  early  childhood. 
With  the  beginning  of  active  school  life  the 
child’s  entire  day  is  soon  so  filled  with  assigned 
tasks  that  no  time  remains  for  continuing  the 
healthful  daily  rest  periods  of  earlier  years. 
Hence  by  the  end  of  school  life  the  harmful 
habit  of  unceasing  daily  activity  is  thoroughly 
fixed.  With  maturity  the  urge  for  social  and 
business  leadership  very  early  completely  ab- 
sorbs the  energy  of  both  sexes.  In  business  the 
constant  drive  to  “beat  last  year,  last  month, 
and  last  week”  is  typical  of  the  feverishness  of 
adult  present-day  activities.  The  price  of  this 
disregard  of  strength  conservation  becomes  col- 
lectible in  middle  and  old  age.  While  the  time 
required  for  these  rest  periods  is  not  only  short 
but  is  repaid  immediately  by  increased  efficiency 
as  well  as  later  in  old  age,  and  while  provision 
for  proper  rest  could  be  easily  provided,  yet 
this  fault  is  so  woven  in  the  pattern  of  our  na- 
tional character  that  it  can  be  corrected  only  by 
vigorous  unified  action. 

Discomfort  and  pain  from  connective  tissue 
modification  are  rarely  correctly  diagnosed  at 
their  onset  in  middle  life.  Since  the  general 


practitioner  is  naturally  first  consulted,  he  should 
be  acquainted  with  the  symptomatology  and 
treatment. 

Slight  muscular  contractures,  often  most  painful  and 
disabling,  require  careful  and  repeated  stretching.  For 
reasons  of  convenience  and  economy  the  patient  may 
be  taught  the  relatively  simple  technic  of  self-correc- 
tion. A painful  calf  of  this  type  is  frequent  and  may 
be  taken  as  the  example.  The  technic  for  stretching 
the  right  calf  is  as  follows:  Stand  in  stocking  feet 
with  the  left  hand  resting  on  a table  to  preserve  bal- 
ance, the  left  foot  a full  step  in  front  of,  and  the  right 
a full  step  behind,  the  mid-line  of  the  body,  the  toes 
turned  well  in,  and  the  weight  borne  on  the  outer 
borders  of  the  feet ; then,  with  the  trunk  kept  erect, 
the  left  knee  is  bent  and  the  hips  swing  forward  as 
far  as  possible  while  keeping  the  right  heel  on  the 
floor  and  the  right  knee  fully  extended. 

Periarticular  modification  may  affect  any  joint,  but 
is  most  instructively  considered  in  the  lower  extremity 
because  of  greater  frequency  and  aggravation  by  ex- 
cessive weight  and  chronic  strain  from  postural  de- 
fects in  combination  with  incorrect  gait.  In  the  obese 
systematic  weight  reduction  pays  for  all  the  trouble 
and  sacrifice  involved  through  relieving  both  joint  and 
metabolic  loads.5  The  elimination  of  chronic  strain 
is  a special  problem  best  handled  by  the  orthopedic 
surgeon.  Ankle  and  knee  valgus  in  standing  must  be 
corrected,  proper  foot  alignment  with  a strong  thrust 
from  the  forefoot  in  walking  assured,  and  postural 
trunk  deviations  overcome.  Shoe  alterations  and  spe- 
cial apparatus  may  be  needed,  such  as  a shank  cleet 
just  back  of  the  ball  to  shorten  the  leverage  on  the 
ankle  when  it  is  involved  and  a cage  brace  to  prevent 
lateral  motion  in  the  knee  when  there  is  instability. 

Other  measures  to  stimulate  circulation  and  promote 
better  repair  are  indicated.  Massage,  its  force  limited 
by  the  degree  of  tenderness,  is  beneficial ; here  again 
when  a really  skilled  physiotherapist  cannot  be  secured, 
some  member  of  the  family  can  usually  be  taught  to 
carry  out  simple  kneading.  The  alternate  hot  and 
cold  (Scotch)  douche  is  most  valuable,  as  it  stimulates 
both  vessels  and  nerves.  For  home  use  the  ordinary 
shampoo  apparatus  can  be  regulated  more  easily  than 
the  shower,  but  with  either  care  must  be  taken  to 
avoid  scalding. 

With  impaired  local  circulation  protection 
against  cold,  damp  and  high  wind  is  indicated. 
Instruction  in  the  full  routine  should  be  given. 
Modern  short  underwear  must  be  discarded 
for  wool,  or  at  least  knitted  cotton,  with  full- 
length  arms  and  legs,  and  woolen  stockings 
used.  High  shoes  or  low  ones  with  gaiters 

should  be  worn,  and  also  overshoes  when  walks 
are  damp,  especially  in  colder  weather.  Light 
cotton  blankets  may  be  substituted  advantageous- 
ly for  sheets,  which  do  not  retain  heat.  The 
neck  and  shoulders  are  chilled  frequently  at 
night  by  becoming  uncovered ; hence  a light 
sweater,  “shoulderette,”  or  garment  patterned 
after  the  old-fashioned  jersey  and  made  of  flan- 
nelette should  be  worn.  Cold  extremities  should 
be  well  warmed  on  retiring,  else  they  may  re- 
main cold  all  night.  It  is  well  to  remember, 
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however,  that  too  constant  heat  is  relaxing,  and 
an  effort  should  he  made  to  counteract  this  by 
stimulating  the  circulation  with  the  Scotch 
douche,  merely  using  more  caution  with  the 
cold  element  to  avoid  chilling. 

Joint  stiffness  is  combated  by  measures  to 
improve  local  circulation,  combat  connective  tis- 
sue modification,  and  increase  the  range  of 
motion.  The  first  two  have  been  covered.  Mo- 
tion is  to  be  increased  by  careful  active  and/or 
passive  movements  of  modified  range.  When 
middle  life  is  reached,  one  can  no  longer  expect 
to  practice  exercises  requiring  full  range  of 
joint  movement,  and  the  attempt  to  do  so  is 
almost  certain  to  he  harmful  by  producing 
sprains  of  greater  or  less  severity.  Here  again, 
while  the  skilled  physiotherapist  can  be  of  the 
greatest  assistance,  it  is  quite  possible  to  teach 


the  patient  the  simple  routine  required.  For 
example,  in  limitation  of  knee  flexion,  the  con- 
tracted tissues  may  be  stretched  by  a simple 
modification  of  the  method  described  for  the 
calf,  the  affected  knee  being  advanced  so  that 
it  is  forced  into  flexion  as  the  trunk  moves  for- 
ward. 

Finally,  treatment  will  proceed  much  more 
satisfactorily  and  co-operation  be  more  certain- 
ly assured  if  full  written  directions  for  all  the 
measures  indicated  are  provided.  D.  S. 
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A CENTURY  OLD 

Dr.  James  Morgan  McNall,  Mt.  Alto  Sana- 
torium, South  Mountain,  Pa.,  has  submitted  to 
the  Journal  four  very  interesting  letters  which 
are  reprinted  herewith  in  their  original  form. 

These  letters  were  written  in  1S32,  1833,  and 
1834  by  Dr.  Charles  Morgan,  of  Pittsburg,  to 
his  uncle,  Mr.  James  Morgan,  of  Little  Beaver 
Bridge,  Columbiana  County,  Ohio. 

It  is  hoped  that  these  letters  will  be  as  in- 
teresting to  the  readers  of  the  Journal  as  they 
were  to  the  editors. 

Pittsburg,  17th  August,  1832. 

Uncle  James: 

Dear  Sir : 

I hope  this  may  find  you  and  all  well — You  will 
please  to  pardon  me  for  not  writing  to  you  sooner, 
for  I do  assure  you  I would  have  addressed  you  at 
a much  earlier  period  had  not  my  hours  been  solely 
occupied  in  business  of  the  most  important  nature,  from 
which  I could  not,  in  obedience  to  my  inclination, 
snatch  time  sufficient  to  address  you — and  for  want 
of  time,  at  present,  to  write  copiously  on  many  sub- 
jects. I shall  be  constrained  to  merely  notice  the  most 
prominent  features  of  particular  subjects. 

First  comes  my  own  case.  I commenced  business 
here  for  myself  about  the  first  of  May  last  on  a stalk 
of  cash  something  less  than  nothing,  for  I had  spent 
the  $20.00  dollars  (which  I presume  you  had  advanced 
when  I left  home)  before  I got  into  business  and  since 
my  commencement  in  business  I have  earned  at  least 
five  hundred  dollars,  more  than  the  half  of  which  at 
least  can  & must  be  collected  at  the  proper  time,  but 
as  I need  about  $200  dollars  for  immediate  use  it  is 
quite  out  of  my  power  forthwith  to  raise  the  amount 
from  my  patients,  nor  would  it  be  politic  in  me  to  do 
so  were  it  even  possible,  for  as  I am  supposed,  by  the 
people  here,  to  be  wealthy,  I would  thereby  necessarily 


expose  my  necessity  for  cash,  than  which,  nothing 
would  be  better  calculated  to  diminish  my  stalk  of 
patients,  for  the  rich  or  those  who  are  supposed  to  be 
so  are  almost  always  favored  with  patients  who  are 
not  prepared  to  pay  their  bills  immediately,  thinking 
they  will  not  be  oppressed  by  the  wealthy — and  again, 
it  is  not  customary  here  to  collect  medical  bills  of 
shorter  standing  than  6 months — In  short,  to  ask  men 
for  money  who  have  none,  is  useless- — and  to  ask  those 
who  have  money  too  soon  after  it  is  earned,  offends 
those  of  whom  it  is  asked,  wherefore  they  will  not 
pay  until  compelled,  & moreover,  will  ever  after  with- 
hold their  patronage. — From  these  considerations  to- 
gether with  necessity  I am  now  induced  to  ask  you 
for  the  loan  of  two  hundred  dollars  (which  I hope 
you  will  not  refuse  me)  on  some  terms  for  two  years, 
which  if  you  can  and  will  remit  to  me  per  post  some 
day  next  week  I do  assure  you  it  will  be  thankfully 
received  and  most  punctually  returned,  and  I shall  be 
happy  to  reciprocate  the  favour  at  any  time  hereafter 

1 may  have  it  in  my  powder. 

“News” — Our  City  is  as  healthy  as  usual,  and  al- 
though we  have  had  many  cases  of  “cholera  morbus” 
& in  an  aggravated  form  yet  we  have  had  no  cases 
that  assumed  the  true  Asiatic  type,  but  how  soon  we 
may  have  them  God  only  knows — The  City  is  now  more 
cleanly  than  it  has  ever  been — the  streets  are  regularly 
swept  and  washed  every  2 or  3 days  to  oppose  the 
cholera.  The  Monongahela  bridge  is  now  being  re- 
paired— the  piers  will  soon  be  completed,  soon  after 
which  the  whole  work  will  be  finished.  I saw  brother 
Daniel  about  2 weeks  since.  The  people  at  home  were 
then  all  well.  Mr.  Thomas  Thornburgh  & his  lady 
have  removed  to  this  city  to  remain,  but  I fear  the 
situation  will  not  answer— too  much  liquors— his  sister 
Anne  came  to  town  a few  days  since  to  be  married 
to  the  school-master  who  taught  in  Clinton  lately,  & 
who  was  to  meet  her  here  on  the  evening  of  the  same 
da}'  she  left  home,  but  he  forgot  to  fulfil  this  engage- 
ment, having  some  time  previous  to  the  engagement 
borrowed  a portion  of  her  money,  he  retained  it  and 

2 hours  after  she  left  Clinton  for  Pittsburg  the  teacher 
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was  married  to  a Miss  Hudson  who  lived  with  Dr. 
Pollock  & who  once  lived  with  Grandmother.  What 
will  be  the  issue,  I know  not. 

Yours  sincerely, 

C.  Morgan 


Pittsburg,  No.  33  2nd  St.,  18th  Sept.  1832. 
Uncle  James  : 

Dear  Sir: 

Your  very  welcome  favors  of  the  14th  & 15th  Inst, 
as  well  as  the  Two  Hundred  dollars  enclosed  in  the 
former,  came  safely  to  hand  on  last  evening — and  I 
acknowledge  myself  under  many  obligations  to  you 
for  the  loan  of  the  Two  Hundred  dollars  with  which 
you  have  favored  me  for  the  two  years. 

Dear  Sir: 

I frankly  confess  that  your  excuses  for  not  writing 
sooner  were  quite  sufficient,  inasmuch  as  you  would 
have  been  justifiable  in  not  answering  me  at  any  time, 
after  receiving  an  open  letter  from  me  & not  knowing 
the  cause;  but  from  the  tenour  of  my  letter  I presume 
you  discovered  it  was  an  oversight  in  me,  and  conse- 
quently was  done  unintentionally,  and  I have  only  to 
say  I am  sorry  that  I so  foolishly  & unobservedly  neg- 
lected so  important  a point  as  the  sealing  of  my  letter. 
I have  had  the  pleurisy  during  the  last  two  days  very 
badly,  but  after  using  ‘much’  medicine  and  being  blead 
nearly  to  death,  I am  now  almost  well.  Cousin  Samuel 
Morgan  was  here  yesterday.  He  said  my  Father’s 
family  & all  the  friends  were  well.  Cousin  John  Mor- 
gan, who  resides  in  Allegheny  Town  has  been  very 
ill  during  the  last  weeks.  I have  been  attending  him 
for  about  two  weeks.  I think  he  is  now  in  a state  of 
convalescence — his  disease  is  of  the  billious  kind,  con- 
nected (I  think)  with  the  too  frequent  use  of  large 
draughts  of  still  burnt  whiskey. 

Aunt  Nancy  made  a trip  to  Pittsburg  this  summer, 
but  I have  not  seen  her  since  I came  to  this  place  to 
remain.  Cousin  Steven  was  here  about  a month  ago— 
I thought  he  had  improved  much  since  he  dug  coal 
for  the  Clinton  people.  Since  I saw  him  he  made  a 
trip  to  his  Father’s  (in  Kentucky)  whence  he  brought 
to  my  Father  one  fine  mare  & a little  sta'llion — both 
of  good  blood.  He  arrived  with  the  horses  about  two 
weeks  since — he  still  remains  at  my  Father’s.  My 
Father,  who  was  here  on  last  Saturday  week,  said 
the  mare  was  really  handsome.  For  my  own  part  I 
have  had  no  opportunity  of  seeing  the  horses,  not  hav- 
ing been  at  home  but  once  when  Brother  Dan’l  was 
sick,  since  the  morning  you  & I left  there  some  time 
in  April  last. 

I received  a letter  yesterday  from  my  Brother  Jere- 
miah who  is  now  and  for  some  time  has  been  in 
Canonsburgh — he  says  their  exhibition  there  will  take 
place  on  the  last  Thursday  of  the  present  month — that 
he  is  well  and  attending  to  business,  &c — and  that  he 
intends  to  return  home  by  the  way  of  Pittsburg  the 
day  after  the  exhibition,  &c. 

The  news  of  our  City  is  various  and  numerous,  but 
nothing  that  I can  now  recollect  is  worthy  of  recital. 

Business  is  plenty — my  patients  are  numerous. 

Yours  sincerely  &c, 

Charles  Morgan. 


N.  B.  In  consequence  of  some  drunken  intruders,  I 
have  misplaced  the  above  lines  & have  not  time 
now  to  write  the  whole  letter  over,  wherefore 
please  excuse  me. 

C.  Morgan. 


Pittsburg,  7th  May,  1833. 

Uncle  James: 

My  Dear  Sir  : — 

I have  not  even  heard  from  you  since  I saw  you. 
How  do  you  come  on?  If  you  have  sent,  by  any  means, 
the  hundred  dollars  which  I wrote  for  the  loan  of 
previous  to  the  time  you  were  last  here,  it  has  mis- 
carried,— if,  however,  you  have  not  sent  it,  if  you  can 
conveniently  spare  it  & do  not  consider  the  loan  of 
that  sum  too  great  a risque,  it  will  still  be  thankfully 
receive,  any  time  within  ten  days,  and  promptly  re- 
turned with  usury  at  the  same  time  I engaged  to  pay 
the  $200  received  some  time  since.  Let  me  hear  from 
you  soon  at  all  events,  & tell  me,  if  you  know,  what 

brother  Simon  is  about I was  at  home  about  10 

days  since.  The  people  there  were  all  as  well  as  usual. 
I went  out  to  consult  in  a case  with  Dr.  Pollock. 

I presume  you  have  heard  of  the  success  of  Lawyer 
Wm.  Brackenridge,  a few  evenings  since,  in  attempting 
to  cut  his  throat  with  two  razors,  cutting  at  the  same 
time  from  each  ear  towards  the  front  part  of  the  neck. 
He  died  immediately  after  trying  the  experiment. 

A Raft’s  man  has  been  missing  for  some  days.  He 
is  supposed  to  have  been  murdered  on  the  Allegheny 
Bridge — he  had  on  hands  about  a thousand  dollars  in 
cash  (suspicions  rest  on  an  Innkeeper  &cc. 

Dr.  Mowry  was  buryed  yesterday  evening.  He  died 
in  good  repute,  worth  one  hundred  thousand  dollars. 
Nothing  else  strange.  The  new  Bank  continues  to 
sell  stock.  The  new  Postmaster  in  this  place  I believe, 
continues,  as  usual,  to  make  blunders. 

I flatter  myself  that  this  is  the  last  time  I shall  be 
under  the  necessity  of  calling  on  you  for  cash  of  any 
amount. 

Yours  respectfully, 

Charles  Morgan. 

Pittsburg,  1st  Sept.  1834. 

Uncle  James: 

Dear  Sir: 

I hope  this  may  find  you  well.  I and  Mrs.  Morgan 
were  at  my  Father’s  on  Monday  last.  We  returned 
to  the  City  on  Tuesday  & brought  in  our  little  boy, 
who  had  been  in  the  country  some  weeks  for  his  health. 
I think  the  country  air,  &c  helped  him  some.  My 

Father’s  family  were  then  all  as  well  as  usual.  Un- 

fortunately for  me,  however,  before  I reached  the  City 
on  my  return,  I was  most  violently  seized  with  disentery 
(or  bloody  Flux)  which  continued  about  two  days 
& was  then  closely  pursued  or  succeeded  by  Cholera 
morbus,  which  likewise  continued  some  hours,  all  of 
which  however  has  not  used  me  up  entirely.  I am  now 
much  better  & flatter  myself  that  I shall  shortly  be 
entirely  well.  Mrs.  Morgan  was  also  attacked  with 
the  ‘cursed’  disease,  but  I administered  medicine  sooner 
in  her  case  than  1 had  done  in  my  own,  and  arrested 
the  disease  at  once.  She  is  now  tolerably  well. 

Many  have  died  here  this  season  of  Cholera.  Dr. 
Peters  died  yesterday,  who  was  brother-in-law  to 
Dr.  Holmes.  More  or  less  die  almost  every  day.  I 
have  cured  every  patient  that  I have  attended  in  that 
disease  this  season.  I have  cured  myself  also. 

I received  a letter  from  Doctor  Hughey  one  day 
last  week  dated  Jeff.  Bar’ks,  near  St.  Louis,  18th  last 
month.  He  appears  to  be  very  much  disappointed  in 
his  situation,  or  rather  in  the  amt.  of  the  effects,  or 
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this  yearly  salary.  He  says  it  does  not  afford  more 
than  will  feed  and  clothe  them,  but  adds  that  he  will 
pay  all  his  honest  debts  and  that  in  this  world  too,  &c,  &c. 

It  is  true  that  the  amount  which  I owe  you  will 
become  due  on  or  about  the  15th  of  the  present  month, 
which  I must  pay  you  at  the  time  (notwithstanding 
the  extreme  difficulty  in  collecting  money  at  present) 
providing  you  need  it,  but  in  case  you  do  not,  you  will 
confer  a peculiar  favour  by  extending  the  loan  until 
1st  April  next,  by  which  time  I flatter  myself  that  I 
can  pay  much  more  conveniently  than  at  present,  and 
that  too  without  oppressing,  or  dunning,  some  whom 
I wish  to  spare  if  possible.  Your  immediate  answer 
to  this  will  oblige. 

I have  more  to  say,  but  feel  rather  nervous  & feeble 
to  write  at  present. 

Please  to  accept  my  thanks  for  the  numerous  past 
favours  you  have  shown  me,  and  believe  me  your  sin- 
cere friend  and 

Well  wisher, 

Charles  Morgan. 


ARMY  STARTS  SPECIAL  SERVICE  FOR 
FACE  AND  JAW  CASUALTIES 

A special  program  for  the  care  of  face  and  jaw 
casualties  has  been  inaugurated  by  the  Army  Medical 
Department,  Leigh  C.  Fairbank,  D.D.S.,  Sc.D.,  Briga- 
dier General  and  Assistant  to  the  Surgeon  General, 
United  States  Army,  Washington,  D.  C.,  reports  in 
the  current  issue  of  IVar  Medicine,  published  bimonthly 
by  the  American  Medical  Association  in  co-operation 
with  the  Division  of  Medical  Sciences  of  the  National 
Research  Council. 

It  no  longer  will  be  necessary  for  such  casualties  to 
be  transported  to  large  hospitals  far  to  the  rear  of  the 
front  line  before  receiving  any  of  the  special  care  such 
types  of  wounds  require.  All  medical  personnel,  from 
that  of  the  battalion  aid  station  to  the  general  hospitals 
far  to  the  rear  of  the  combat  zone,  are  being  given 
special  training  in  the  care  of  such  wounds. 

As  General  Fairbank  points  out,  “New  developments 
in  restorative  aspects  of  surgical  prosthesis  and  dental 
repair  afford  possibilities  today  which  far  surpass  the 
facilities  available  in  past  years.”  The  program  de- 
scribed by  him  is  aimed  at  assuring  the  availability  of 
these  facilities. 

The  General  says  that  “the  American  soldier  has  a 
right  to  expect  adequate  protection  against  disease, 
thorough  treatment  when  sick,  and  skillful  surgical  care 
if  wounded  in  battle.  He  anticipates  either  a return  to 
duty  or  restoration  to  a place  of  independence  in  his 
community  and  social  circle.  War  leaves  its  mark  on 
every  nation  involved.  The  medical  service  is  the  one 
great  and  shining  hope  for  the  soldier  as  troops  engage 
the  ruthless  enemy  in  battle.  . . . American  medicine 
must  fulfill  its  obligation  to  the  American  soldier. 

"This  becomes  a particularly  exacting  problem  when 
associated  with  the  care  of  face  and  jaw  casualties. 
Surgical  reconstruction,  cosmetic  repair,  and  restoration 
of  function  are  all  vital  to  its  solution.  The  breadth  of 
training  and  the  depth  of  distribution  of  trained  medical 
personnel  are  problems  which  have  engaged  the  thought- 
ful consideration  of  the  Army  medical  service  and  the 


distinguished  leaders  of  the  medical  and  the  dental 
professions.  The  desire  to  meet  the  needs  in  the  various 
situations  and  conditions  of  war  is  found  in  the  plans 
for  the  maxillofacial  service  in  the  Medical  Depart- 
ment of  the  Army.  . . . 

“The  facilities  for  the  care  of  face  and  jaw  casualties 
are  limited  in  the  foremost  medical  installations  [at 
the  front]  but  increase  as  the  patients  move  rearward 
to  medical  units  which  are  larger  and  more  completely 
serviced.  The  personnel,  however,  in  each  battalion  aid 
station  and  every  other  type  of  medical  installation  in 
the  division  receive  thorough  training  in  first  aid  treat- 
ment for  maxillofacial  wounds.  Such  treatment  pro- 
vides for  the  arrest  of  hemorrhage,  removal  of  foreign 
bodies  from  the  mouth  and  throat,  establishment  of  an 
adequate  respiratory  airway,  application  of  dressings 
and  bandages  for  the  approximation  and  control  of  dis- 
placed soft  tissues  and  bone  fragments,  and  finally,  for 
the  safe  transportation  of  the  patient  by  litter  and/or 
ambulance  to  the  rear.  ...” 

General  Fairbank  points  out  that  the  distribution  of 
medical  units  in  the  Army  has  been  so  arranged  that 
at  least  one  medical  officer  and  one  dental  officer  with 
special  training  for  the  care  of  face  and  jaw  casualties 
are  available  in  each  surgical  and  evacuation  hospital 
located  in  the  combat  zone. 

Inasmuch  as  reconstructive  surgical  procedures  are 
not  attempted  in  the  combat  zone,  greater  emphasis  on 
the  training  of  personnel  operating  in  this  area  is  on  the 
early  treatment  of  face  and  jaw  casualties. 

He  points  out  that  for  several  months  equal  numbers 
of  medical  and  dental  officers  have  been  pursuing  a 
30-day  course  in  maxillofacial  surgery  at  the  Army 
Medical  Center,  Washington,  D.  C.,  under  a program 
of  instruction  prepared  by  the  Subcommittee  on  Plastic 
and  Maxillofacial  Surgery  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council.  The  sub- 
committee has  recommended  a 90-day  training  course 
for  the  medical  and  dental  personnel  to  be  assigned  to 
general  hospitals  for  the  surgical  reconstruction  and 
dental  restoration  of  patients  with  face  and  jaw  in- 
juries. 

Under  the  general  program  for  the  development  of 
maxillofacial  teams  and  the  training  of  select  medical 
and  dental  personnel,  the  Army  dental  officer  no  longer 
is  solely  concerned  with  those  duties  generally  ascribed 
to  a dentist  in  civilian  life.  The  dental  officer  is  an 
integral  part  of  each  medical  unit  and  must  complete 
the  training  routine,  covering  the  early  care  of  all 
types  of  gunshot  wounds,  all  kinds  of  gas  intoxication, 
and  other  battle  emergencies.  As  General  Fairbank 
describes  it,  “This  training  makes  him  a valuable  as- 
sistant to  the  medical  officer  in  every  aid  station,  clear- 
ing station,  and  hospital.  In  bone  surgery  and  plastic 
repair  of  face  and  jaw  casualties,  the  dental  surgeon 
participates  as  an  assistant  to  the  oral  and  plastic  sur- 
geon. . . . Superior  results  are  assured  through  the 
co-operative  efforts  of  the  medical  and  dental  spe- 
cialists. 

“The  training  of  dental  personnel  in  the  various 
phases  of  oral  and  plastic  surgery  is  not  based  on  the 
intention  of  utilizing  them  as  plastic  surgeons  or  giving 
them  the  status  of  surgeons  in  the  reconstruction  of 
the  face  and  jaws.  This  training  is  solely  to  provide 
more  thoroughly  a broad  understanding  of  the  problems 
in  this  field  and  to  assure  the  full  employment  of  the 
many  aids  which  the  dental  surgeon  and  the  supportive 
dental  agencies  can  provide  in  each  phase  of  the  maxil- 
lofacial service.” 
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The  Medical  Practice  Act  Up -to -Date 

The  Committee  on  Public  Health  Legislation  of  The  Medical  Society  of 
the  State  of  Pennsylvania  is  pleased  to  present  the  Medical  Practice  Act  of 
the  Commonwealth  of  Pennsylvania  (Act  of  June  3,  1911,  P.  L.  639),  together 
with  all  the  amendments  thereto  adopted  to  and  including  August  6,  1941. 
The  amendments  have  been  inserted  in  their  proper  places. 

It  is  important  that  the  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  become  well  informed  with  the  provisions  of  this  Act,  because 
it  is  the  law  under  which  the  practice  of  medicine  in  this  State  is  regulated. 

Certain  sections  and  paragraphs  have  been  divided  into  subparagraphs  by 
the  Committee.  Each  subparagraph  relates  only  to  the  subject  annotated  to  it. 
These  annotations  do  not  always  appear  in  the  Act  itself.  They  have  been 
supplied  by  the  Committee  in  order  to  facilitate  ready  reference. 

Both  an  alphabetical  subject  index  and  a sectional  index  are  included. 
The  sectional  index  is  listed  numerically,  the  subjects  covered  in  the  respective 
sections  being  arranged  alphabetically. 
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Alphabetical  Index 

(Act  of  June  3,  1911,  P.  L.  639,  as  amended  to  and  including  August  6,  1941) 

Administrative  Code  of  1929  Follows  Section  2 

Section  412.  Provides  for  the  Organization  of  the  State  Board  of 
Medical  Education  and  Licensure. 

Section  1310.  Provides  for  Powers  and  Duties  of  the  Board. 

Act  Effective  Immediately  Follows  Section  15 

Act  Not  Retroactive  Section  2 

Act  Not  to  Affect  Practice  of  Pharmacy,  Dentistry,  Osteopathy,  and  Op- 
tometry   Section  13 

Act  or  Parts  of  Acts  Repealed  Section  14 

Aid  of  Specialists  in  Examinations  Section  6 

Annual  Registration  Section  7 

Applicants  Examined  by  Other  Boards  Section  6 

Applicants  for  Licensure,  Qualifications  of  Section  5 

Applicants,  Charges  Against,  Hearing  Section  12 

Applicants  from  Foreign  Countries;  Verification  of  Applications;  Perjury  Section  5 

Applications,  Verification  of  Section  5 

Appropriation  Section  1 1 

Ascertainment  of  Character  of  Medical  Educational  Institutions  Section  4 

Automatic  Registration  Section  7 

Automatic  Suspension  in  Case  of  Mental  Incompetency  Section  7 

“Board”  Defined  Section  1 

Bureau  and  Organization,  Title  of  Section  3 

Charges  Against  Applicant,  Hearing  Section  12 

Chiropractors,  Drugless  Therapists,  Physiotherapists,  and  Chiropodists, 

see  Limited  Practitioners  Section  6 

Consulting  Specialists  Exempted  Section  7 

Criminal  Practitioners,  Refusal  of  License  to Section  12 

Definitions  Section  1 

Dentistry,  Act  Not  to  Affect  Practice  of Section  7 

Disposition  of  Fees  Section  9 

Duty  of  the  Board  to  Inspect  Institutions  Outside  this  Commonwealth  Section  4 

Duty  to  Enforce  Act  Section  3 

Effect  of  Failure  to  Conform  to  Standard Section  4 

Examinations  Section  6 

Exemptions Section  7 

Failure  to  Pass  Examination,  see  Re-examination  Section  6 

Failure  to  Conform  to  Standard,  Effect  of  Section  4 

Failure  to  Register,  Penalty  for  Section  7 

F ees  Section  8 

Fiscal  Code  of  1929,  Section  605  Follows  Section  9 

Graduate  Students  Section  7 

Graduate  Interns  Section  5 

Grounds  for  Refusing  License  Section  12 

“Healing  Art”  Defined  Section  1 

Hearing  Against  Applicants  Section  12 

Interns,  Graduate  Section  5 

Instruction,  Oversight  of  Section  6 

License  Certificates;  Exemptions;  Nonresident  Practitioners;  Graduate 
Students ; Annual  Registration ; Automatic  Registration ; Automatic 

Suspension  in  Case  of  Mental  Incompetency;  Unlawful  Practice  Section 

License,  Refusal  of  Section  1 

License  Required  to  Practice  or  Pretend  to  a Knowledge  of  Any  Branch 

or  to  Hold  Forth  as  a Practitioner  or  to  Assume  Title  of  Doctor Section  2 

License  Requirements  Not  to  Apply  to  Physicians  of  Other  Jurisdictions  in 

Special  Training  Under  Clause  (b)  Hereof Section  7 

Licensure  Section  6 

Limited  Practice  of  Medicine  and  Surgery  Section  6 
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“Medicine  and  Surgery”  Defined  Section  1 

Medical  Practice  Act,  Cited  as  Section  1 

Meetings  of  Bureau  Section  6 

Minimum  Standard  of  Education Section  4 

No  Jurisdiction  Over  Any  Schools  or  Colleges  or  Method  Exempted  Section  13 

Non-resident  Practitioners,  License  Certificates  Section  7 

Notice  of  Failure  Section  4 

Notice  to  Institutions  Not  Maintaining  Minimum  Standards  Section  4 

Oaths  Section  6 

Officers  of  the  Regular  United  States  Army  and  Navy  Exempted Section  7 (a) 

Optometrists,  Act  Not  to  Affect  Practice  of  Section  13 

Organization  Section  3 

Osteopathy,  Act  Not  to  Affect  Practice  of  Section  13 

Oversight  of  Instruction  Section  6 

Penalty  for  Failure  to  Register  Section  7 

Penalty  for  Violation  Section  2 

Penalties  and  Violations  Section  6 

Perjury  Section  5 

Pharmacy,  Act  Not  to  Affect  Practice  of  Section  13 

Physicians  of  Other  Jurisdictions  in  Special  Training  Exempted Section  7 (a) 

Place  of  Examinations  Section  6 

Powers  and  Duties  of  the  State  Board  of  Medical  Education  and  Licensure  .Follows  Section  2 

Practice  of  Medicine  and  Surgery  Without  License  Prohibited  Section  2 

Practitioners,  Registration  of  All  Licenses  under  this  Act Section  7 

Publication  of  List  of  Registered  Physicians Section  7 

Qualifications  of  Applicants  for  Licensure Section  5 

Quorum Section  3 

Reciprocity  and  Other  Provisions  of  Limited  Practitioners  Section  6 

Record  Section  6 

Recording  of  License  Required  Section  2 

Re-examination  Section  6 

Refusal  of  License  to  Criminal  Practitioners Section  12 

Refusal  of  License,  Grounds  for Section  12 

Registration  of  All  Practitioners  Licensed  under  this  Act  Section  7 

Regulations,  Rules Section  3 

Relating  to  Limited  Practice  of  Medicine  and  Surgery  Section  6 

Removal  or  Revocation  or  Suspension  Section  12 

Retroactive,  Act  Not  Section  2 

Revoking  or  Suspending  License  Section  12 

Rules  and  Regulations  Section  3 

Salaries  of  Members  of  State  Board  of  Medical  Education  and  Licensure Section  10 

Seal  Section  8 

Section  412  of  the  Administrative  Code  of  1929 Follows  Section  2 

Special  License  Required  Section  6 

Specialists  in  Examinations,  Aid  of  Section  6 

State  Board  of  Medical  Education  and  Licensure. 

Defined  i Section  1 

Administration  of Follows  Section  2 

Powers  and  Duties  Follows  Section  2 

Students,  Graduate  Section  7 

Student,  Intern,  Exempted  Section  7 (a) 

Subjects  of  Examinations  Section  6 

Supplies Section  8 

Suspending  License  Section  12 

Suspension  Section  12 

Suspension  of  Registration  Section  7 

Surgery,  Medicine,  Defined  Section  1 

Title  of  Bureau  and  Organization  Section  3 

Unlawful  Practice  Section  7 

Verification  of  Applications Section  5 

Violations  and  Penalties  Section  6 


Sectional  Index 

(Act  of  June  3,  1911,  P.  L.  639,  as  Amended  to  and  Including  August  6,  1941) 

SECTION  1. 

“Board”  Defined. 

“Healing  Art”  Defined. 

“Medicine  and  Surgery”  Defined. 

“Medical  Practice  Act,”  Cited  as. 

“State  Board  of  Medical  Education  and  Licensure”  Defined. 

SECTION  2. 

Act  Not  Retroactive. 

License  Required  to  Practice  or  Pretend  to  a Knowledge  of  Any  Branch  or  to  Hold  Forth 
as  a Practitioner  or  to  Assume  Title  of  Doctor. 

Penalty  for  Violation  of  this  Section.  , 

Practice  of  Medicine  and  Surgery  without  License  Prohibited. 

Recording  of  License  Required. 

Following  Section  2. 

Administrative  Code  of  1929. 

Section  412. 

Section  1310. 

SECTION  3. 

Duty  to  Enforce  Act. 

Organization. 

Quorum. 

Rules  and  Regulations. 

Title  of  Bureau  and  Organization. 

SECTION  4. 

Ascertainment  of  Character  of  Medical  Educational  Institutions. 

Duty  of  the  Board  to  Inspect  Institutions  outside  this  Commonwealth. 

Effect  of  Failure  to  Conform  to  Standard. 

Minimum  Standard  of  Education. 

Notice  of  Failure. 

Notice  to  Institutions  Not  Maintaining  Standard. 

SECTION  5. 

Applicants  from  Foreign  Countries. 

Graduate  Interns. 

Perjury. 

Qualifications  of  Applicants  for  Licensure. 

Verification  of  Applications. 

SECTION  6. 

Aid  of  Specialists  in  Examinations. 

Applicants  Examined  by  Other  Boards. 

Branch  or  Branches  of  Medicine,  License  for. 

Examinations. 

Licensure. 

Limited  Practitioners. 

Meetings  of  Bureau  (Board). 

Oaths. 

Oversight  of  Instruction. 

Place  of  Examinations. 

Reciprocity  and  Other  Provisions  for  Limited  Practitioners 
Record. 

Re-examinations. 

Relating  to  Limited  Practice  of  Medicine  and  Surgery. 

Special  License  Required. 

Violations  and  Penalties. 

Subjects. 
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SECTION  7. 

Automatic  Suspension  of  Registration  in  Case  of  Mental  Incompetency  (d). 

Certificate  of  Registration  (c). 

Certified  Copy  of  Record  of  License  Received  as  Evidence  in  Court  (a). 

Consulting  Physician  Licensed  in  any  State  Exempted  from  License  (a). 

Council  on  Medical  Education  and  Hospitals  of  American  Medical  Association,  Departments 
of  Special  Training  to  be  Approved  by  (b). 

License  Requirements  Not  to  Apply  to  Physicians  of  Other  Jurisdictions  in  Special  Train- 
ing (b). 

Licensed  Physicians  near  State  Border  Exempted  under  Certain  Conditions  (a). 

National  Board  of  Medical  Examiners,  Physicians  Having  Passed  Examination  of,  as  Stu- 
dents for  Special  Training  (b). 

Officers  in  the  Regular  Medical  Service  of  the  United  States  Army  and  Navy  Exempted  from 
License  (a). 

Penalty  for  Failure  to  Register  (e). 

Physicians  Desiring  to  Remain  in  Pennsylvania  after  Special  Training  (b). 

Physicians  of  Other  Jurisdictions,  Including  Canada,  in  Special  Training  for  Certification. 

in  Special  Departments  of  Medicine  and  Surgery  Exempted  from  License  (a). 
Publication  of  List  of  Registered  Physicians  (c). 

Registration  Annually  of  all  Practitioners  Licensed  under  this  Act  Required  (c). 

Restoration  of  Registration  Following  Suspension  (d). 

Special  Certificate  Provided  for  (b). 

Student  Interns  Exempted  from  License  under  Certain  Conditions  (a). 

Suspension  of  Registration  (d). 

Unlawful  Practice  (e). 

SECTION  8. 

Fees  for  Registration. 

Seal. 

Supplies. 

SECTION  9. 

Disposition  of  Fees. 

Following  Section  9. 

Fiscal  Code  of  1929. 

Section  605. 

SECTION  10. 

Salaries  of  Members  of  State  Board  of  Medical  Education  and  Licensure. 

SECTION  11. 

Appropriation. 

SECTION  12. 

Charges  Against  Applicant. 

Grounds  for  Refusing. 

Refusal  of  License  to  Criminal  Practitioners. 

Removal  or  Revocation  or  Suspension. 

Revoking  or  Suspending  License. 

SECTION  13. 

Act  Not  to  Affect  Practice  of 
Dentistry. 

Pharmacy. 

Optometry. 

Osteopathy. 

No  Jurisdiction  over  Any  Schools  or  Colleges  of  Methods  Exempted. 

SECTION  14. 

Acts  or  Parts  of  Acts  Repealed. 

Intent  of  Act. 

SECTION  15. 

Effective  Date. 
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Analysis  of  Administrative  Code  of  1929  (Sections  412  and  1310) 
and  Fiscal  Code  of  1929  (Section  605) 


Administrative  Code  of  1929 


SECTION  412. 

State  Board  of  Medical  Education  and  Licensure  Administered  under  Section 
412  of  Administrative  Code  of  1929. 

Shall  consist  of  seven  members. 

Superintendent  of  Public  Instruction,  Ex  Officio. 

Secretary  of  Health,  Ex  Officio. 

Five  licensed  physicians. 

Not  less  than  ten  years’  practice. 

Faculty  members  in  undergraduate  schools  of  medicine  cannot  be 
members  of  the  Board. 

Term  of  members — four  years. 

Quorum. 

Constituted  by  four  members. 

Chairman  and  Secretary. 

Board  shall  elect  Chairman  and  Secretary. 

The  Secretary  need  not  he  member  of  the  Board. 

Compensation. 

Fifteen  dollars  per  diem. 

The  Secretary  need  not  be  a member  of  the  Board, 
the  Superintendent  of  Public  Instruction. 

SECTION  1310. 

Powers  and  Duties  of  Board. 

As  by  law  invested  in  and  imposed  upon  them. 

Certificates  to  be  issued  by  the  Department  of  Public  Instruction,  but  may 
be  signed  by  Board. 

Fiscal  Code  of  1929 

SECTION  605. 

Board  shall  collect  fees,  fines,  etc.,  to  be  paid  to  the  agent  of  the  Department 
of  Revenue. 


1096 


The  Pennsylvania  Medical  Journal 


July,  1942 


ACT  OF  JUNE  3,  1911,  P.  L.  639,  AS  AMENDED 
TO  AND  INCLUDING  AUGUST  6,  1941 

AN  ACT  SECTION  2 


Relating  to  the  right  to  practice  medicine  and 
surgery  in  the  Commonwealth  of  Pennsylvania ; 
and  providing  a Bureau  of  Medical  Education 
and  Licensure  as  a bureau  of  the  Department 
of  Public  Instruction,  and  means  and  methods 
whereby  the  right  to  practice  medicine  and  sur- 
gery and  any  of  its  branches  may  be  obtained, 
and  exemptions  therefrom;  and  providing  for 
an  appropriation  to  carry  out  the  provisions  of 
said  act,  and  providing  for  revocation  and  sus- 
pension of  licenses  by  said  bureau  ; and  providing 
penalties  for  violation  thereof,  and  repealing  all 
acts  or  parts  of  acts  inconsistent,  therewith,  by 
defining  certain  terms ; imposing  certain  addi- 
tional duties  upon  the  State  Board  of  Medical 
Education  and  Licensure ; making  provision  for 
graduate  students  from  other  states,  territories, 
and  Canada ; providing  for  automatic  suspen- 
sion of  registration  in  case  of  mental  incom- 
petency, and  exempting  optometrists  from  the 
provisions  of  said  act. 

SECTION  1 

Short  Title  and  Definitions 

Be  it  enacted  that  (a)  This  act  shall  be  known 
and  may  be  cited  as  the  “Medical  Practice  Act.” 

“Board”  Defined. 

(b)  The  term  “Board”  as  used  in  this  Act 
shall  mean  the  State  Board  of  Medical  Educa- 
tion and  Licensure  in  the  Department  of  Public 
Instruction,  originally  known  as  the  Bureau  of 
Medical  Education  and  Licensure,  but  later 
created,  appointed  and  organized  in  accordance 
with  the  provisions  of  the  Administrative  Code. 

“Medicine  and  Surgery”  Defined. 

(c)  The  term  “medicine  and  surgery”  as  used 
in  this  Act  shall  mean  the  art  and  science  having 
for  their  object  the  cure  of  diseases  of,  and  the 
preservation  of  the  health  of,  man,  including 
all  practice  of  the  healing  art  with  or  without 
drugs,  except  healing  by  spiritual  means  or 
prayer. 

“Healing  Art”  Defined. 

(d)  The  term  “healing  art”  as  used  in  this 
Act  shall  mean  the  science  of  diagnosis  and 
treatment  in  any  manner  whatsoever  of  disease 
or  any  ailment  of  the  human  body  (as  last 
amended  by  Section  1,  Act  of  August  6,  1941, 
P.  L.  903,  Act  No.  345). 

Comment  : This  section  is  new  and  supersedes  the 
original  Section  1,  which  with  some  changes  becomes 
Section  2. 


Practice  of  Medicine  and  Surgery 

Without  License  Prohibited;  Penalties 

A license  is  required  to  practice  or  to  pretend 
to  a knowledge  of  any  branch,  or  to  hold  forth 
as  a practitioner,  or  to  assume  the  title  of  doctor. 

It  shall  not  be  lawful  for  any  person  in  the 
State  of  Pennsylvania  to  engage  in  the  practice 
of  medicine  and  surgery,  or  pretend  to  a knowl- 
edge of  any  branch  or  branches  of  medicine  and 
surgery,  or  to  hold  himself  or  herself  forth  as  a 
practitioner  in  medicine  and  surgery,  or  to  as- 
sume the  title  of  doctor  of  medicine  and  surgery 
or  doctor  of  any  specific  disease,  or  to  diagnose 
diseases,  or  to  treat  diseases  by  the  use  of  med- 
icines and  surgery  as  defined  in  Section  1 (c) 
of  this  Act  or  by  any  other  means,  or  to  sign 
any  death  certificate,  or  to  hold  himself  or  her- 
self forth  as  able  to  do  so,  excepting  those  here- 
inafter exempted,  unless  he  or  she  has  first  ful- 
filled the  requirements  of  this  Act  and  has  re- 
ceived a certificate  of  licensure  from  the  Board, 
which  license  shall  be  properly  recorded  in  the 
office  of  the  Superintendent  of  Public  Instruc- 
tion at  Harrisburg. 

Penalty  for  Violation. 

On  first  offense  any  person  willfully  violating 
the  provisions  of  this  section  of  this  Act  shall, 
upon  conviction,  be  deemed  guilty  of  a misde- 
meanor and  shall  be  subject  to  a fine  of  not 
more  than  five  hundred  dollars  or  imprisonment 
for  not  more  than  six  months  in  the  county 
prison,  or  both  or  either,  at  the  discretion  of  the 
court ; on  second  offense  shall  be  subject  to  a 
fine  of  not  less  than  five  hundred  nor  more  than 
one  thousand  dollars  and  imprisonment  of  not 
less  than  six  months  nor  more  than  one  year, 
at  the  discretion  of  the  court : 

Act  Not  Retroactive. 

Provided,  That  this  section  shall  not  apply 
to  those  persons  who,  under  the  laws  of  the 
Commonwealth,  at  the  date  of  passage  of  this 
Act  have  been  accorded  the  right  by  a licensing 
certificate  to  diagnose  and  treat  disease  medi- 
cally and  surgically  and  to  sign  the  form  of 
death  certificate  required  by  the  laws  of  this 
Commonwealth,  or  who  are  exempt  therefrom 
by  further  provisions  of  this  Act  (as  last 
amended  by  Section  2,  Act  of  August  6,  1941, 
P.  L.  903,  Act  No.  345). 

Comment  : The  original  Section  2 of  the  Act  of 
1911,  June  3,  P.  L.  639,  setting  up  the  Bureau  of  Med- 
ical Education  and  Licensure,  providing  for  terms  of 
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office,  vacancies,  and  removal,  was  repealed  by  the 
Act  of  August  6,  1941,  P.  L.  903,  Act  No.  345,  and 
was  replaced  by  the  foregoing  section  (formerly  Sec- 
tion 1).  This  leaves  Section  412  of  the  Administrative 
Code  of  1929,  which  had  supplied  this  section  of  the 
original  Act,  as  the  only  legislation  in  effect  setting 
up  the  State  Board  of  Medical  Education  and  Licensure. 

Comment:  Section  412  of  the  Administrative  Code 
of  1929,  which  is  the  only  legislation  now  in  effect 
setting  up  the  State  Board  of  Medical  Education  and 
Licensure,  reads  as  follows : 

Section  412.  State  Board  of  Medical  Education 
and  Licensure. — The  State  Board  of  Medical  Edu- 
cation and  Licensure  shall  consist  of  seven  members, 
two  of  whom  shall  be  the  Superintendent  of  Public 
Instruction  and  the  Secretary  of  Health,  ex  officio. 
Of  the  five  remaining  members,  one  shall  be  ap- 
pointed from  The  Medical  Society  of  the  State  of 
Pennsylvania,  one  from  the  Homeopathic  Medical 
Society  of  the  State  of  Pennsylvania,  and  one  from 
the  Eclectic  Medical  Society  of  the  State  of  Penn- 
sylvania. The  two  remaining  members  shall  not  be 
of  the  same  school  or  system  of  practice. 

Each  of  the  five  members  appointed  shall,  at  the 
time  of  his  appointment,  be  licensed  and  qualified 
under  the  existing  laws  of  this  Commonwealth  to 
practice  medicine  and  surgery,  and  shall  have  prac- 
ticed the  same  in  this  Commonwealth  for  a period 
of  not  less  than  ten  years  prior  to  his  appointment. 
No  member  of  the  Board  shall  be  a member  of  the 
faculty  of  any  undergraduate  school  or  college  or 
university  teaching  medicine  or  surgery. 

The  terms  of  members  of  the  Board  shall  be  four 
years  from  the  respective  dates  of  their  appointment. 

Four  members  of  the  Board  shall  constitute  a 
quorum. 

The  Board  shall  select,  from  among  their  number, 
a chairman,  and  shall  elect  a secretary  who  need 
not  be  a member  of  the  Board. 

Each  member  of  the  Board,  other  than  the  Super- 
intendent of  Public  Instruction  and  the  Secretary  of 
Health,  shall  receive  fifteen  dollars  per  diem,  while 
actually  engaged  in  the  work  of  the  Board.  The 
secretary  shall  receive  such  reasonable  compensation 
as  shall  be  determined  by  the  Board,  with  the  ap- 
proval of  the  Superintendent  of  Public  Instruction. 

Comment:  Section  1310,  Administrative  Code  of 

1929,  concerns  powers  and  duties  of  the  State  Board 
of  Medical  Education  and  Licensure ; it  provides  as 
follows : 

The  professional  examining  boards  within  the  De- 
partment of  Public  Instruction  shall,  respectively,  exer- 
cise the  rights  and  powers,  and  perform  the  duties,  by 
law  vested  in  and  imposed  upon  them:  Provided,  how- 
ever, That  all  certificates  and  official  documents  of  such 
examining  boards  shall  be  issued  by  the  Department  of 
Public  Instruction,  but  may  be  signed  by  the  members 
of  the  appropriate  board,  or  any  of  them,  as  determined 
by  such  board. 

Subject  to  the  preceding  provisions  of  this  section, 
and  to  any  other  inconsistent  provisions  in  this  Act 
contained : 

The  State  Board  of  Medical  Examination  and  Li- 
censure shall  continue  to  exercise  the  powers,  and 
perform  the  duties,  by  law  vested  in  and  imposed  upon 
the  said  Board  and  the  Bureau  of  Medical  Examination 
and  Licensure  in  the  Department  of  Public  Instruction 
(Act  of  1929,  April  9,  P.  L.  177,  Art.  XIII,  Sec.  1310). 


SECTION  3 

Title  of  Bureau  and  Organisation. 

Said  bureau  shall  be  known  by  the  name  of 
“The  Bureau  of  Medical  Education  and  Licen- 
sure of  the  Department  of  Public  Instruction” 
of  the  Commonwealth  of  Pennsylvania,  and  shall 
effect  its  organization  immediately  after  the  ap- 
pointment of  its  members  by  the  Governor. 

Duty  to  Enforce  Act. 

The  bureau,  in  lieu  of  action  from  any  other 
source,  is  authorized  to  enforce  all  the  provi- 
sions of  this  Act. 

Organisation. 

At  the  first  meeting  held  for  the  purpose  of 
organization,  it  shall  elect,  from  its  membership, 
a president,  and  a secretary  who  shall  also  be 
treasurer ; 

Rules  and  Regulations. 

and  it  shall  have  authority  to  make  rules  and 
regulations  for  the  transaction  of  its  business, 
and  for  registration  of  all  physicians  of  this 
Commonwealth,  and  for  conducting  examina- 
tions of  applicants — said  rules  to  be  printed  and 
published  in  pamphlet  form  for  public  distribu- 
tion. 

Quorum. 

Five  members  shall  constitute  a quorum,  ex- 
cept for  the  determination  of  the  fitness  of  any 
Pennsylvania  medical  college  to  render  eligible 
its  graduates  for  licensure,  when  the  unanimous 
consent  of  all  seven  members  shall  be  necessary 
(as  last  amended  by  Section  1,  Act  of  April 
20,  1921,  P.  L.  158). 

Comment  : Under  Section  412  of  the  Administrative 
Code  of  1929,  there  is  no  longer  a treasurer,  and  four 
members  constitute  a quorum. 

Comment:  Both  the  Administrative  Code  of  1923 
and  1929  changed  the  name  to  “State  Board  of  Med- 
ical Education  and  Licensure” ; Section  1 of  the  Act 
of  1941  also  so  defines  the  term  “Board.” 

SECTION  4 

Ascertainment  of  Character  of  Medical  Educa- 
tional Institutions. 

It  shall  be  the  duty  of  the  Board,  in  its  dis- 
cretion, periodically  to  ascertain  the  character 
of  the  instruction  and  the  facilities  possessed  by 
each  of  the  various  medical  educational  institu- 
tions and  hospitals  desiring  interns,  either  char- 
tered under  the  laws  of  this  Commonwealth  or 
operating  therein,  for  the  teaching  of  the  various 
departments  of  medicine  in  accordance  with  the 
requirements  of  this  Act. 
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Duty  of  the  Board  to  Inspect  Institutions  Out- 
side This  Commonwealth. 

It  shall  further  be  the  duty  of  the  Board,  by 
inspection  and  otherwise,  to  ascertain  the  facili- 
ties and  qualifications  of  medical  institutions, 
colleges,  or  hospitals,  outside  this  Common- 
wealth, whose  graduates  or  interns  desire  to 
obtain  medical  licensure  in  this  Commonwealth. 

Minimum  Standard  of  Education;  Notice  to 
Institutions  not  Maintaining  Standard. 

Any  medical  institution  chartered  by  this 
Commonwealth,  and  empowered  to  confer  the 
degree  in  medicine,  that  shall  be  unanimously 
adjudged  by  the  Board  as  failing  to  provide  the 
proper  facilities,  as  maintaining  a lower  mini- 
mum standard  than  that  required  under  the 
provisions  of  this  Act,  said  minimum  standard 
being  in  addition  to  a general  preliminary  edu- 
cation of  not  less  than  a standard  four  years 
of  high  school  course,  or  its  equivalent,  not  less 
than  two  years  or  sixty  semester  hours  of  col- 
lege credits,  including  one  year  in  biology,  one 
year  in  physics,  one  and  one-half  years  in  chem- 
istry, including  one-half  year  in  organic  chem- 
istry, and  six  semester  hours  in  English  com- 
position and  literature,  all  of  which  shall  have 
been  acquired  prior  to  entering  a medical  school, 
and  a graded  medical  and  surgical  course  of 
four  years,  each  of  which  shall  be  of  not  less 
than  thirty-two  weeks  of  not  less  than  thirty-five 
hours  of  each  week,  of  actual  work  in  didactic, 
laboratory,  and  clinical  study, 

Notice  of  Failure. 

shall  be  duly  notified  of  the  same,  in  writing 
signed  by  the  secretary  of  the  Board. 

Effect  of  Failure  to  Conform  to  Standard. 

Failure  to  conform  to  the  authorized  stand- 
ard, after  such  notification,  shall  render  gradu- 
ates of  said  institution  ineligible  for  licensure 
until  such  time  as  the  instruction  and  course  are 
made  to  the  standard  adopted,  as  herein  provided 
(as  last  amended  by  Act  of  May  20,  1937,  P.  L. 
725). 

Comment:  Note  the  difference  between  the  mini- 
mum standard  of  education  as  contained  in  Section  4 
with  that  of  the  qualifications  of  applicants  for  licen- 
sure as  contained  in  Section  5. 

Contrast  the  “two  years  or  60  semester  hours  of  col- 
lege credits,  including  one  year  in  biology,  one  year 
in  physics,  one  and  one-half  years  in  chemistry,  includ- 
ing one-half  year  in  organic  chemistry,  and  six  semes- 
ter hours  in  English  composition  and  literature”  as 
required  by  Section  4 with  “two  years  of  college  cred- 
its in  chemistry,  biology,  and  physics”  as  required  by 
Section  5. 

Also  contrast  “a  graded  medical  and  surgical  course 


of  four  years”  as  required  by  Section  4 with  “four 
graded  courses”  as  required  by  Section  5. 

SECTION  5 

Qualifications  of  Applicants  for  Licensure. 

Applicants  for  licensure  under  the  provisions 
of  this  Act  shall  furnish,  prior  to  any  examina- 
tion by  the  said  Board,  satisfactory  proof  that 
he  or  she  is  twenty-one  years  of  age,  is  of  good 
moral  character,  is  not  addicted  to  the  intemper- 
ate use  of  alcohol  or  narcotic  drugs,  and  has 
had  a general  education  of  not  less  than  a stand- 
ard four  years’  high  school  course,  or  its  equiva- 
lent, and  not  less  than  two  years  of  college 
credits  in  chemistry,  biology,  and  physics — all 
of  which  have  been  received  before  admission 
to  medical  study — and  have  attended  four 
graded  courses  of  not  less  than  thirty-two  weeks 
of  not  less  than  thirty-five  hours  each  of  actual 
work  in  didactic,  laboratory,  and  clinical  stud- 
ies in  some  reputable  and  legally  incorporated 
medical  school  or  college,  or  colleges,  recognized 
as  such  by  the  Board  of  Medical  Education  and 
Licensure  of  the  State  of  Pennsylvania,  the  dean 
or  proper  officer  of  which  college  having  cer- 
tified that  the  applicant  has  satisfactorily  passed 
each  of  said  respective  courses,  and  shall  have 
completed  not  less  than  one  year  as  intern  in 
an  approved  hospital  which  shall  have  at  least 
twenty-five  beds  to  each  intern  devoted  to  the 
treatment  of  medical,  surgical,  gynecological, 
and  special  diseases;  shall  maintain  or  establish 
co-operation  with  a maternity  department  or 
hospital,  in  which  each  intern  shall  have  not  less 
than  six  weeks’  service,  or  the  equivalent  there- 
of; shall  maintain  a thoroughly  equipped,  mod- 
ern pathological  and  clinical  laboratory,  pro- 
portionate to  the  necessities  of  the  hospital; 
and  the  records  on  file  of  the  cases  treated  in 
said  hospitals  shall  give  evidence  of  the  labora- 
tory work  so  done  by  the  intern ; shall  main- 
tain a department  of  anesthesia  consisting  of 
one  or  more  anesthetists  who  shall  have  super- 
vision over  all  the  anesthesia  given  in  the  insti- 
tution, and  whose  duty  it  will  be  to  instruct  all 
interns  in  the  administration  of  anesthesia : 
Provided,  That  in  the  case  of  those  having  com- 
pleted their  preliminary  education  prior  to  the 
first  day  of  January,  one  thousand  nine  hundred 
and  twenty,  or  their  medical  education  seven  or 
more  years  before  application  for  licensure, 
which  applicant  may  not  technically  or  fully 
fulfill  the  above  preliminary  or  intern  require- 
ments, the  Board  of  Medical  Education  and 
Licensure,  in  its  discretion,  may  accept  satis- 
factory equivalent  by  a unanimous  vote  of  all 
members  present. 
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Graduate  Interns. 

This  act  shall  also  be  construed  as  applying 
to  hospitals  employing,  on  salary,  graduate  in- 
terns whose  services  are  confined  to  the  said 
institutions,  when  they  assume  individual  re- 
sponsibility in  the  care  of  patients. 

Applicants  front  Foreign  Countries;  Verifica- 

tion of  Applications;  Perjury. 

Applicants  from  countries  foreign  to  the  ter- 
ritory of  the  United  States,  who  desire  to  be 
licensed  by  said  Board,  shall,  before  examina- 
tion, furnish  similar  proof  as  to  age,  moral 
character,  use  of  alcohol  and  narcotics,  shall 

present  a certificate  of  United  States  citizen- 
ship or  a declaration  of  intention,  and  shall 

present  a certificate  or  diploma  indicating  the 
completion  of  a preliminary  and  medical  and 
surgical  education  equivalent  to  the  above.  Each 
application  to  the  said  Board,  for  examination 
or  licensure,  shall  have  attached  thereto  the 
affidavit  or  affirmation  of  the  applicant  as  to 
its  verity.  Any  applicant  stating  any  fact  in  his 
application  which  shall  thereafter  be  proven  to 
be  false  shall  be  deemed  guilty  of  perjury,  and 
on  conviction  shall  be  subject  to  its  penalties 
(as  last  amended  by  Section  2,  Act  of  July  19, 
1935.  P.  L.  1329).' 

SECTION  6 

Meetings  of  Foard 

The  Bureau  of  Medical  Education  and  Li- 
censure shall  hold  two  stated  meetings  each 
year,  at  Harrisburg,  for  the  transaction  of  its 
business,  shall  hold  at  least  two  examinations 
each  year,  and  shall  hold  a special  meeting,  in 
its  discretion,  upon  giving  due  notice  thereof. 

Examinations. 

The  examinations  conducted  by  the  said  Bu- 
reau shall  he  written  in  the  English  language 
hut  may,  in  its  discretion,  be  by  oral  or  prac- 
tical laboratory  or  bedside  examination,  or  both. 
For  the  purpose  of  conducting  such  examina- 
tions, the  Bureau  shall  have  the  privilege  of 
calling  to  its  aid  medical  assistants. 

Place. 

The  examinations  shall  be  held  at  such  times 
and  places  as  shall  be  designated  by  the  Bureau 
of  Medical  Education  and  Licensure  in  their 
discretion. 

Subjects. 

Such  examinations  shall  include  anatomy, 
physiology,  chemistry  as  applied  to  medicine, 
bacteriology,  symptomatology,  diagnosis,  sur- 
gery, gynecology  and  obstetrics,  medical  juris- 


prudence and  toxicology,  practice  and  materia 
medica  and  therapeutics,  the  examination  in 
practice  and  materia  medica  and  therapeutics  to 
he  conducted  by  the  members  of  the  Bureau  of 
the  same  school  of  medicine  as  the  respective 
applicant. 

Re-  examination . 

In  case  of  failure  at  any  examination,  the 
applicant  shall  have,  after  the  expiration  of  six 
months  and  within  two  years,  the  privileges  of 
a second  examination  by  the  Bureau,  without 
the  payment  of  an  additional  fee,  excepting  in 
the  case  of  a bedside,  oral,  or  laboratory  exam- 
ination, when  the  examination  shall  be  confined 
to  one  trial  only. 

In  case  of  failure  in  a second  examination, 
the  applicant  must  enter  de  novo  and  only  after 
a year  of  postgraduate  study  approved  by  the 
Bureau,  and  qualify  under  the  conditions  ob- 
taining at  the  time  of  this  application. 

Applicants  Examined  by  Other  Boards. 

Applicants  for  a licensing  certificate  who  have 
been  successfully  examined  by  any  medical 
board  considered  competent  by  the  Bureau  of 
Medical  Education  and  Licensure,  and  who  can, 
in  addition,  present  to  the  Bureau  satisfactory 
certificates  of  having  in  every  way  fulfilled  all 
the  scholastic  and  other  requirements  of  this 
Act,  may,  without  further  examination,  receive 
from  the  Bureau,  in  its  discretion,  a certificate 
conferring  all  the  rights  accorded  by  this  Act, 
provided  the  applicant  has  paid  a fee  of  fifty 
dollars,  and  further  provided  that  such  applicant 
has  not  previously  failed  at  an  examination  of 
this  Commonwealth.  (This  part  of  Section  6 
was  last  amended  by  Act  of  April  20,  1921, 
P.  L.  158,  Section  4.) 

Relating  to  Limited  Practice  of  Medicine  and 
Surgery. 

And,  further,  it  shall  be  the  duty  of  said  Bu- 
reau of  Medical  Education  and  Licensure,  at 
its  discretion,  to  examine  any  person  pretending 
to  a knowledge  of  any  branch  or  branches  of 
medicine  or  surgery,  for  the  purpose  of  estab- 
lishing regulation  and  State  licensure. 

Comment  : This  and  the  following  paragraphs  of 

Section  6 contain  the  statutory  law  which  provides  for 
the  licensing  of  limited  practitioners.  This  branch 
of  the  law  covers  drugless  therapists,  which  includes 
chiropractors,  physiotherapists,  and  chiropodists.  The 
Board  has  made  rules  and  regulations  setting  forth  the 
education  and  requirements  for  licensure  of  such  prac- 
titioners. 

Oversight  of  Instruction  of  Limited  Practi- 
tioners. 

For  this  purpose  it  shall  be  the  duty  of  said 
Bureau  to  establish  such  oversight  of  the  instruc- 
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tion  and  teaching  of  the  schools  or  colleges  or 
individuals  so  pretending,  if  any  such  obtained, 
as  is  provided  for  in  this  Act  in  the  case  of 
medical  schools  and  colleges ; 

Examinations  of  Limited  Practitioners. 

and,  further,  they  shall  conduct  such  limited 
examinations  as  are  in  their  judgment  necessary 
for  the  purpose  of  determining  whether  or  not 
the  applicant  has  a proper  degree  and  knowledge 
of  his  or  her  subject,  and  of  determining 
whether,  in  other  respects,  as  provided  for  in 
this  Act,  they  are  worthy  of  registration  and 
State  licensure. 

Aid  of  Specialists  in  Examinations  of  Limited 
Practitioners. 

For  the  purpose  of  conducting  such  examina- 
tions, the  Bureau  shall  have  the  privilege  of 
calling  to  its  aid  men  or  women  of  established 
reputation  and  known  ability  in  the  particular 
pursuit  under  consideration,  and  who  shall  be 
compensated  for  their  services  at  the  rate  of 
not  more  than  ten  dollars  per  day,  in  addition 
to  all  incurred  expenses. 

Reciprocity  and  Other  Provisions  for  These 
Limited  Practitioners. 

Reciprocity  and  other  provisions,  as  provided 
for  in  this  Act  in  the  case  of  doctors  of  medicine 
and  surgery,  may  be  established,  at  the  discre- 
tion of  the  Bureau,  for  these  limited  practi- 
tioners. 

Comment  : As  to  reciprocity  for  medical  practi- 

tioners, see  paragraph  indexed  “Applicants  Examined 
by  Other  Boards”  in  this  section. 

Comment  : That  part  of  this  section  concerned  with 
limited  practitioners  covers  the  licensing  of  drugless 
therapists,  physiotherapists,  and  chiropodists,  which  li- 
censure is  administered  by  the  State  Board  of  Medical 
Education  and  Licensure. 

Licensure  of  Limited  Practitioners. 

Upon  the  requisite  degree  of  knowledge  and 
the  moral  character  of  the  applicant  being  estab- 
lished, as  above  provided  for,  and  on  the  pay- 
ment of  a fee  of  twenty-five  dollars  ($25.00), 
the  Bureau  of  Medical  Education  and  Licensure 
of  the  Department  of  Public  Instruction  shall 
forthwith  issue  a State  certificate  to  the  appli- 
cant, limited  to  the  practice  of  his  or  her  pursuit 
in  this  State,  this  fact  being  plainly  stated  across 
the  face  of  the  certificate. 

Special  License  Required  for  Limited  Practi- 
tioners. 

Such  a system  of  special  licensure  being  once 
established,  it  shall  thereafter  be  unlawful  for 


any  person  or  persons  to  practice  said  system 
in  this  State  without  the  said  State  certificate, 

Certificate  Revocable. 

which  certificate  shall  be  revocable  by  the 
Bureau  of  Medical  Education  and  Licensure, 
on  proof  of  violation  of  the  rules  and  regula- 
tions of  said  Bureau ; 

Violations  and  Penalties  of  This  Provision. 

and  on  proof  of  violation  of  this  provision 
of  this  Act,  the  holder  of  said  certificate  shall 
be  liable  to  all  the  penalties  provided  for  in 
Section  1 of  this  Act  in  case  of  doctors  of  medi- 
cine and  surgery. 

Comment  : Should  be  liable  to  the  penalties  pro- 
vided in  Section  2 of  this  Act,  which  section,  prior  to 
1941,  was  Section  1 of  the  Act. 

Record. 

A record  of  all  persons  so  licensed  shall  be 
kept  in  the  archives  of  the  Department  of  Public 
Instruction,  and  shall  have  the  standing,  before 
the  law,  of  any  other  license  issued  by  the  Bu- 
reau of  Medical  Education  and  Licensure. 

Oaths. 

For  the  purpose  of  determining  the  verity  of 
credentials  and  applications,  conducting  exam- 
inations, or  discovering  fraud  or  dishonesty,  the 
secretary  of  the  Bureau,  or,  in  his  absence,  any 
member  thereof,  shall  have  the  right  to  admin- 
ister oaths  or  any  form  of  obligation  required 
by  law. 

(This  part  of  Section  6 was  last  amended 
July  25,  1913,  P.  L.  1220,  Section  5.) 

SECTION  7 

License  Certificates;  Exemptions;  Non- 
resident Practitioners;  Graduate  Students; 
Annual  Registration;  Automatic  Suspen- 
sion in  Case  of  Mental  Incompetency;  Un- 
lawful Practice. 

(a)  All  persons  who  have  complied  with  the 
requirements  of  the  rules  and  regulations  of 
the  Board,  and  who  shall  have  passed  a final 
examination,  and  who  have  otherwise  complied 
with  the  provisions  of  this  Act,  shall  receive 
from  the  Department  of  Public  Instruction,  act- 
ing for  the  said  Board,  a licensing  certificate 
entitling  them  to  the  right  to  practice  medicine 
and  surgery,  or  branch  or  branches  of  medicine 
and  surgery,  as  provided  for  in  Section  6 of 
this  Act,  in  this  Commonwealth;  which  said 
license  certificate  shall  be  duly  recorded  in  the 
office  of  the  Department  of  Public  Instruction 
of  this  Commonwealth,  in  a record  book  to  be 
properly  kept  for  that  purpose,  and  which  shall 
be  open  to  public  inspection ; and  a certified 
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copy  of  said  record  shall  be  received  as  evi- 
dence in  all  courts  in  this  Commonwealth  in 
the  trial  of  any  case ; 

Exemptions. 

provided,  that  this  section,  relating  to  cer- 
tificates to  practice  medicine  and  surgery,  shall 
not  apply  to  officers  in  the  regular  medical  serv- 
ice of  the  United  States  Army  and  Navy,  or 
the  United  States  Public  Health  and  Marine 
Hospital  Service  while  in  discharge  of  their  of- 
ficial duties;  or  to  any  one  who  may  be  a duly 
licensed  practitioner  of  medicine  in  any  state  or 
commonwealth,  who  may  be  called  upon  by  a 
licensed  and  registered  physician  of  this  Com- 
monwealth to  consult  with  him  in  a case  under 
treatment;  or  to  physicians  of  other  jurisdic- 
tions who  are  in  training  for  certification  in  spe- 
cial departments  of  medicine  and  surgery  under 
clause  (b)  of  this  section,  or  any  one  while 
actually  serving  as  a student  intern  under  the 
supervision  of  the  medical  or  surgical  staff  (of) 
in  any  legally  incorporated  hospital  or  state 
hospital ; 

Licensed  Physicians  near  State  Border  Exempt- 
ed under  Certain  Conditions. 
and  provided  further,  that  any  duly  (regis- 
tered) licensed  practitioner  of  medicine  resid- 
ing in  any  state  near  the  boundary  line  between 
said  state  and  this  Commonwealth,  whose  prac- 
tice extends  into  this  State,  shall  have  the  right 
to  practice  in  this  Commonwealth,  at  the  discre- 
tion of  the  Board ; provided  he  files  with  the 
secretary  of  the  Board  a certified  copy  of  his 
license  in  the  state  where  he  resides ; and  pro- 
vided that  the  board  of  examiners  of  the  ad- 
joining state  reciprocate  by  extending  the  same 
privilege  to  practitioners  of  medicine  and  sur- 
gery in  this  Commonwealth ; in  which  case  he 
shall  receive  from  the  secretary  of  the  Board 
created  by  this  Act  a licensing  certificate,  which 
shall  be  automatically  revoked  if  he  changes 
his  said  residence  or  office  of  practice.  A record 
of  all  persons  so  licensed  shall  be  kept  in  the 
archives  of  the  Department  of  Public  Instruc- 
tion at  Harrisburg,  and  shall  have  the  standing 
before  the  law  of  any  other  license  issued  by 
the  said  department  for  the  Board.  In  these 
records  shall  be  registered  the  names  and  ad- 
dresses of  each  person  duly  qualified  to  conduct 
the  practice  of  medicine  and  surgery  or  any  of 
its  branch  or  branches  of  the  healing  art,  as 
provided  for  in  this  Act,  in  Pennsylvania. 
Physicians  of  Other  Jurisdictions  in  Special 
T raining. 

(b)  Physicians  who  are  legally  authorized  to 
practice  medicine  and  surgery  in  other  states 


and  territories  of  the  United  States  and  the 
Dominion  of  Canada,  or  physicians  from  such 
jurisdictions  who  have  passed  the  examination 
of  the  National  Board  of  Medical  Examiners 
and  who  are  in  training  for  certification  in  spe- 
cial departments  of  medicine  and  surgery  in  in- 
stitutions in  this  Commonwealth  recognized  either 
by  the  Board  or  the  various  examining  boards  in 
medical  specialties  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association  as  proper  for  such 
training,  shall  receive  a special  certificate  that 
is  limited  to  said  training  and  for  the  period 
of  time  required  for  this  training  after  the  pay- 
ment of  a nominal  fee  established  by  the  De- 
partment of  Public  Instruction,  and  shall  there- 
upon report  annually  to  the  Board  until  the 
course  is  completed. 

If  Such  Physician  Desires  to  Remain  in  Penn- 
sylvania. 

If  such  a physician  desires  to  remain  in  Penn- 
sylvania and  practice  medicine  and  surgery  after 
completion  of  the  course,  a certificate  to  prac- 
tice medicine  and  surgery  under  this  Act  shall 
be  issued,  provided  the  applicant  shall  have  met 
all  the  requirements  of  this  Act  and  shall  have 
paid  a fee  established  by  the  Department  of 
Public  Instruction  for  such  license. 

Registration  of  All  Practitioners  Licensed  under 
This  Act. 

(c)  And  it  shall  be  the  duty  of  all  persons 
now  qualified  and  engaged  in  the  practice  of 
medicine  and  surgery  or  any  branch  or  branches 
thereof  provided  for  in  this  Act,  or  who  shall 
hereafter  be  licensed  by  the  Department  of  Pub- 
lic Instruction  for  the  Board  to  engage  in  such 
practice  in  the  Commonwealth  of  Pennsylvania, 
to  be  registered  with  the  said  Board  as  prac- 
titioners, on  or  before  the  first  day  of  January, 
one  thousand  nine  hundred  and  twenty-six,  and 
thereafter  to  register  in  like  manner  annually 
on  or  before  the  first  day  of  January  of  each 
succeeding  year.  The  form  and  method  of  such 
registration  shall  be  provided  for  by  the  said 
Board  in  such  manner  as  will  enable  the  Board 
to  carry  into  effect  the  purposes  of  this  Act. 
Fee  for  Annual  Registration. 

Each  person  so  registering  with  the  Board 
shall  pay,  for  each  annual  registration  and  for 
the  certificate  hereinafter  provided  for,  a fee 
of  one  dollar  or  such  other  sum  as  may  be  fixed 
by  the  Department  of  Public  Instruction  under 
authority  of  law ; which  fee  shall  accompany 
the  application  for  such  registration.  The  money 
thus  received  shall  be  paid  into  the  State  Treas- 
ury for  the  use  of  the  Commonwealth. 
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Issuance  of  Certificate  of  Registration. 

Upon  receiving  a proper  application  for  such 
registration,  accompanied  by  the  fee  above  pro- 
vided for,  the  Department  of  Public  Instruc- 
tion acting  for  said  Board  shall  issue  its  cer- 
tificate of  registration  to  the  applicant.  Said 
certificate  together  with  its  renewals  shall  be 
good  and  sufficient  evidence  of  registration  un- 
der the  provisions  of  this  Act. 

Publication  of  List  of  Registered  Physicians. 

And  the  Department  of  Public  Instruction 
shall  be  required  to  publish  biennially  a list  of 
the  persons  so  registered. 

Suspension  of  Registration. 

(d)  The  registration  to  practice  medicine  and 
surgery  shall  be  automatically  suspended  upon 
the  legal  commitment  to  an  institution  of  a li- 
censed physician  because  of  mental  incompe- 
tency from  any  cause,  upon  filing  with  the  De- 
partment of  Public  Instruction  a certified  copy 
of  such  commitment.  Restoration  of  such  reg- 
istration shall  be  made  in  accordance  with  Sec- 
tion 8 of  this  Act,  as  in  the  case  of  revocation 
or  suspension  of  licensure. 

Penalty  for  Failure  to  Register. 

(e)  Any  person  who  shall  practice  medicine 

and  surgery  or  any  of  its  branches  which  come 
under  the  provisions  of  this  Act,  without  having 
been  registered  in  accordance  with  the  provi- 
sions of  this  Act,  shall,  on  conviction  thereof 
before  any  magistrate,  alderman,  or  justice  of 
the  peace  in  the  county  where  the  offense  shall 
have  been  committed,  be  subject  to  a fine  of 
not  less  than  ten  dollars  and  not  more  than  one 
hundred  dollars,  to  be  collected  by  summary 
conviction,  as  like  fines  are  now  collected  by 
law,  or  in  case  of  nonpayment  of  the  fine,  to 
undergo  an  imprisonment  in  the  county  jail  for 
a period  not  exceeding  ten  days : Provided, 

That  any  person  so  convicted  shall  have  the 
right  of  appeal  as  in  any  other  case  of  summary 
conviction  (as  last  amended  by  Act  of  August 
6,  1941,  P.  L.  903,  Act  No.  345). 

SECTION  8 

Fees  for  Registration. 

Said  Bureau  of  Medical  Education  and  Li- 
censure shall  have  the  power  to  charge  a fee 
for  all  examinations  that  may  be  made  by  them, 
and  which  shall  not  exceed  the  sum  of  twenty- 
five  dollars  for  the  collective  or  total  examination 
of  any  applicant,  except  as  provided  for  in 
Section  6. 


Seal. 

They  shall  adopt  a seal ; and  shall  have  an 
office  at  Harrisburg,  for  the  purpose  of  holding 
examinations,  and  where  all  their  permanent 
records  shall  he  kept,  open  to  public  inspection. 

Supplies. 

For  that  purpose  they  shall  have  the  power 
to  make  requisition  upon  the  proper  State  offi- 
cials for  office  rooms  and  supplies,  including 
stationery  and  furniture.  All  the  printing  and 
binding  necessary  for  the  work  of  the  said 
Bureau  shall  be  done  by  the  State  Printer,  upon 
an  order  issued  by  said  Bureau  to  the  Super- 
intendent of  Public  Printing  and  Binding,  cer- 
tified to  by  the  secretary  of  said  Bureau.  (This 
is  original  Section  8,  in  Act  of  June  3,  1911, 
P.  L.  639.) 

Comment:  The  Act  of  April  1,  1925,  P.  L.  Ill,  Sec- 
tion 1,  authorizes  and  directs  the  Department  of  Public 
Instruction  annually  to  fix  the  fees  to  be  charged 
by  the  several  professional  examining  boards,  within 
that  department  for  the  ensuing  fiscal  year.  Section 
2 of  this  Act  establishes  the  basis  for  fixing  fees. 

Comment:  Section  2401  of  the  Administrative  Code 
of  1929  abolished  the  office  of  Superintendent  of  Public 
Printing  and  Binding  and  vests  his  powers  and  duties 
among  other  offices  in  the  Department  of  Property 
and  Supplies. 

Comment:  See  Section  1304  of  the  Administrative 
Code  of  1929  as  amended,  71  P.  S.  354,  as  to  duties 
of  the  Bureau  of  Professional  Education  and  Licensure 
in  the  Department  of  Public  Instruction,  relative  to 
the  practice  of  medicine  and  administrative  functions 
in  regard  thereto. 

SECTION  9 

Disposition  of  Fees. 

All  fees,  that  may  be  received  by  said  Bu- 
reau, from  examinations  or  any  other  source, 
shall  be  paid  over  to  the  treasurer  of  this  Com- 
monwealth by  the  treasurer  of  the  Bureau  of 
Medical  Education  and  Licensure,  at  least  once 
in  each  six  months,  on  a proper  audit  being 
made  thereof  by  the  Auditor  General  of  this 
Commonwealth,  excepting  such  as  are  derived 
from  practitioners  of  a branch  of  medicine  and 
surgery,  as  provided  for  in  Section  6,  in  which 
case  the  fees  are  to  be  utilized  in  conducting  the 
regulations  of  the  particular  branch  paying  the 
fee,  and  the  surplus  is  to  be  turned  over  to  the 
State  Treasurer,  as  provided  above  (as  amend- 
ed by  Section  6,  Act  of  July  25,  1913,  P.  L. 
1220). 

The  treasurer  of  said  Bureau  shall  give  a 
bond  to  the  Commonwealth  of  Pennsylvania,  in 
the  sum  of  five  thousand  dollars,  for  the  faith- 
ful performance  of  his  duties ; said  bond  to 
be  approved  by  the  Bureau  of  Medical  Educa- 
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tion  and  Licensure  and  the  Attorney  General  of 
this  Commonwealth,  who  shall  be  custodian  of 
the  same. 

Comment:  This  section  is  supplied  by  Section  412 
of  the  Administrative  Code  of  1929  referred  to  herein 
under  Section  2,  and  Section  605  of  the  Fiscal  Code 
of  April  9,  1929,  P.  L.  343,  which  is  as  follows: 

Other  Departments,  Boards,  and  Commis- 
sions of  the  State  Government  to  Continue  to 
Collect  Certain  Fees,  Et  Cetera. — Subject  to 
any  inconsistent  provisions  elsewhere  in  this 
Act  contained,  every  administrative  department, 
every  independent  administrative  board  or  com- 
mission, and  every  departmental  administrative 
board  or  commission  of  the  State  Government, 
which  is  authorized  by  law  to  collect  any  taxes, 
fees,  charges,  or  other  moneys,  payable  to  such 
department,  board,  or  commission,  for  its  use, 
or  for  the  use  of  the  Commonwealth,  for  regis- 
tration, licenses,  examination,  inspection,  serv- 
ices rendered,  permits,  or  any  other  purpose  or 
reason  whatsoever,  shall  continue  to  collect  such 
taxes,  fees,  charges,  or  other  moneys,  and,  sub- 
ject as  aforesaid,  shall  continue  to  collect  all 
fines,  penalties,  and  bail  forfeited,  which  it  is 
authorized  by  law  to  collect,  but  the  Department 
of  Revenue  shall  assign  to  any  such  department, 
board,  or  commission,  an  agent,  or  designate 
as  its  agent  an  employee  of  such  department, 
board,  or  commission,  for  the  purpose  of  re- 
ceiving all  moneys  payable  to  such  department, 
board,  or  commission  (Act  of  April  9,  1929, 
P.  L.  343,  Section  605). 

Comment:  Act  of  April  1,  1925,  P.  L.  112,  Section 
2,  provides  that  all  fees,  fines,  and  other  income  re- 
ceived by  professional  examining  boards  be  paid  into 
the  General  Fund  of  the  State  Treasurer.  Section  3 
of  this  Act  abolished  special  funds. 

SECTION  10 

Salaries  of  Members  of  Slate  Board  of  Medical 
Education  and  Licensure. 

Each  appointed  member  of  the  said  Bureau 
shall  receive  an  annual  salary  of  fifteen  hundred 
dollars  ($1500),  and  the  Superintendent  of 
Public  Instruction  and  the  Commissioner  of 
Health  five  hundred  dollars  ($500)  each,  and 
the  Secretary  and  Treasurer  an  additional  five 
hundred  dollars  ($500),  in  addition  to  the  nec- 
essary traveling  expenses  properly  incurred  and 
certified  to  by  the  Secretary  of  the  said  Bureau. 
(This  is  the  original  Section  10  of  the  Act  of 
June  3,  1911,  P.  L.  639.) 

Comment:  This  section  is  repealed  by  implication 
and  supplied  by  Section  412  of  the  Administrative 
Code  of  1929. 


SECTION  11 

Appropriation. 

For  the  payment  of  said  salaries  and  ex- 
penses, and  for  other  incidental  expenses,  in- 
cluding rent,  clerical  services,  stenographer,  and 
typewriting,  and  any  other  assistance  that  may 
be  necessary  for  carrying  into  effect  the  provi- 
sions of  this  Act,  the  sum  of  thirty  thousand 
dollars  ($30,000),  or  so  much  thereof  as  may 
be  necessary,  is  hereby  appropriated  for  the 
two  fiscal  years  commencing  June  first,  one 
thousand  nine  hundred  and  eleven. 

(The  first  sentence  of  this  section  was  last 
amended  by  Section  7,  Act  of  July  25,  1913, 
P.  L.  1220.) 

All  accounts  of  said  Bureau  shall  be  audited 
by  the  Auditor  General  of  this  Commonwealth ; 
and,  when  proper  warrants  for  the  payment  of 
the  same  shall  be  issued,  drawn  on  the  State 
Treasurer. 

(This  last  sentence  stands  as  originally  con- 
tained in  Section  11  of  the  Act  of  1911.) 

SECTION  12 

Refusal  of  License  to  Criminal  Practitioners. 

The  Board  of  Medical  Education  and  Licen- 
sure shall  refuse  to  grant  a license  to  practice 
medicine  and  surgery  to  an  applicant  upon  the 
presentation  to  said  Board  of  Medical  Educa- 
tion and  Licensure  of  a court  record  showing 
the  conviction,  in  due  course  of  law,  of  said 
persons  for  producing,  or  aiding  or  abetting  in 
producing,  a criminal  abortion  or  miscarriage, 
by  any  means  whatsoever ; 

Grounds  for  Refusal. 

and,  further,  the  Board  of  Medical  Educa- 
tion and  Licensure,  upon  such  evidence  and 
proof,  shall  cause  the  name  of  any  physician 
licensed  to  practice  medicine  and  surgery  in  the 
Commonwealth  of  Pennsylvania  to  be  removed 
from  the  record  in  the  office  of  the  Superin- 
tendent of  Public  Instruction. 

Revocation  or  Suspension  of  License. 

The  Board  of  Medical  Education  and  Li- 
censure may,  for  a definite  or  indefinite  time, 
refuse,  revoke,  or  suspend  the  right  to  practice 
medicine  and  surgery  in  this  State  for  any  or 
all  of  the  following  reasons,  to  wit:  The  con- 
viction in  a state  or  Federal  court  of  a crime 
involving  moral  turpitude,  habitual  intemperance 
in  the  use  of  ardent  spirits  or  stimulants,  nar- 
cotics, or  any  other  substance  or  any  condition 
which  impairs  intellect  and  judgment  to  such 
in  extent  as  to  incapacitate  for  the  performance 
(of)  professional  duties,  the  Board  may  so 
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act  upon  satisfactory  proof  of  grossly  unethical 
practice,  or  of  any  form  of  pretense  which  might 
induce  citizens  to  become  a prey  to  professional 
exploitation. 

Charges  Against  Applicant  and  the  Hearing 
Thereon. 

Any  person  who  is  licensed  to  practice  medi- 
cine and  surgery  or  any  of  its  branches  in  the 
Commonwealth  of  Pennsylvania,  or  who  is  an 
applicant  for  examination  for  licensure  to  prac- 
tice medicine  and  surgery  in  this  State,  against 
whom  are  preferred  any  of  the  following 
charges  for  causing  the  revocation  or  suspension 
of  license  or  for  causing  refusal  of  the  right 
to  be  examined  for  licensure,  shall  be  furnished 
by  the  Board  of  Medical  Education  and  Eicei 
sure  with  a copy  of  the  complaint  and  shall  have 
a hearing  before  the  Board  or  by  attorney;  and 
witnesses  may  be  examined  by  said  Board  re- 
specting the  guilt  or  innocence  of  said  accused. 

Removal  of  Revocation  or  Suspension — Unani- 
mous Vote  Required. 

The  revocation  or  suspension  of  license  of 
any  person  licensed  to  practice  medicine  and 
surgery  shall  be  removed  when  said  narcotic  or 
vicious  habit,  hereinbefore  specified,  shall  have 
been  adjudged  by  the  said  Board  to  be  cured 
or  overcome,  and  said  suspended  licentiate 
deemed  capable  of  practicing  his  or  her  profes- 
sion. The  revocation  or  suspension,  for  any 
other  cause,  of  the  license  of  any  person  li- 
censed to  practice  medicine  and  surgery  may 
be  removed  at  such  time  as  it  shall  appear  to 
the  Board  to  be  just  and  proper  to  do  so:  Pro- 
vided, however,  That  any  action  taken  in  re- 
gard to  suspension  or  revocation  of  license  or 
removal  of  any  suspension  or  revocation  and 
the  reinstatement  of  any  licentiate  must  be  by 
a unanimous  vote  of  the  members  of  the  Board. 

(This  is  the  Act  of  1911,  June  3,  P.  L.  639, 
Section  12,  as  amended  by  the  Act  of  1935,  July 
19,  P.  L.  1329,  Section  4.) 

Comment  : The  following  was  added  to  Section  12 
by  the  Act  of  July  12,  1935,  P.  L.  703,  Section  1 : 

“and,  upon  any  such  removal  of  the  revoca- 
tion or  suspension  of  license  by  the  Bureau,  the 
name  of  any  such  physician  who  had  been  li- 
censed to  practice  medicine  and  surgery  in  the 
Commonwealth  of  Pennsylvania  shall  be  restored 
and  replaced  upon  the  record  in  the  office  of  the 
Superintendent  of  Public  Instruction  by  the  Bu- 
reau.” 

Comment:  Both  amendments  to  Section  12  spe- 

cifically amend  that  section  as  last  amended  without, 
in  any  way,  making  reference  to  each  other.  However, 
the  law  of  statutory  construction  provides  that  when- 


ever two  or  more  amendments  to  the  same  provision 
of  a law  are  enacted  at  the  same  or  different  sessions, 
one  amendment  overlooking  and  making  no  reference 
to  the  other  or  others,  the  amendments  shall  be  con- 
strued together,  if  possible,  and  effect  be  given  to 
each  (Section  75  of  Act  of  May  28,  1937,  P.  L.  1019). 
It,  therefore,  might  well  be  that  both  of  the  amendments 
of  1935  should  be  read  together,  thus  giving  effect  to 
each  amendment. 

SECTION  13 

Act  Not  to  Affect  Practice  of  Pharmacy, 
Dentistry,  Osteopathy,  and  Optometry. 

Pharmacy. 

The  provisions  of  this  Act  shall  not  apply 
either  directly  or  indirectly,  by  intent  or  pur- 
pose, to  affect  the  practice  of  pharmacy  as 
authorized  by  the  Act  approved  May  twenty- 
fourth,  one  thousand  eight  hundred  and  eighty- 
seven,  entitled  “An  act  to  regulate  the  practice 
of  pharmacy  and  sale  of  poisons,  and  prevent 
adulterations  in  drugs  and  medicinal  prepara- 
tions in  the  State  of  Pennsylvania,”  or  the  sev- 
eral amendments  thereto; 

Dentistry. 

nor  to  affect  the  practice  of  dentistry  as  au- 
thorized hy  the  Act  approved  July  ninth,  one 
thousand  eight  hundred  and  ninety-seven,  en- 
titled “An  act  to  establish  a Dental  Council  and 
a State  Board  of  Dental  Examiners ; to  define 
the  powers  and  duties  of  said  Dental  Council 
and  said  State  Board  of  Dental  Examiners ; 
to  provide  for  the  examination  and  licensing  of 
practitioners  of  dentistry,  and  to  further  regu- 
late the  practice  of  dentistry,”  or  the  several 
amendments  thereto ; 

Osteopathy. 

nor  to  affect  the  practice  of  osteopathy  as 
authorized  by  the  Act  approved  March  nine- 
teenth, one  thousand  nine  hundred  and  nine,  en- 
titled “An  act  to  regulate  the  practice  of  osteop- 
athy in  the  State  of  Pennsylvania ; to  provide 
for  the  establishment  of  a State  Board  of  Os- 
teopathic Examiners ; to  define  the  powers  and 
duties  of  said  Board  of  Osteopathic  Examiners ; 
to  provide  for  the  examining  and  licensing  of 
osteopaths  in  this  State,  and  to  provide  penalties 
for  the  violation  of  this  Act” ; 

Optometry. 

nor  to  affect  the  practice  of  optometry,  as 
authorized  by  the  Act  approved  March  thirtieth, 
one  thousand  nine  hundred  seventeen  (Pamphlet 
Laws,  twenty-one),  entitled  “An  act  defining 
optometry ; and  relating  to  the  right  to  prac- 
tice optometry  in  the  Commonwealth  of  Penn- 
sylvania, and  making  certain  exceptions ; and 
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providing  a Board  of  Optometrical  Education, 
Examination,  and  Licensure,  and  means  and 
methods  whereby  the  right  to  practice  optom- 
etry may  be  obtained ; and  providing  for  the 
means  to  carry  out  the  provisions  of  this  Act ; 
and  providing  for  revocation  or  suspension  of 
licenses  given  by  said  Board,  and  providing  pen- 
alties for  violations  thereof ; and  repealing  all 
acts  or  parts  of  acts  inconsistent  therewith,”  or 
the  several  amendments  thereto, 

No  Jurisdiction  Over  Any  Schools  or  Colleges 
of  Method  Exempted. 

nor  shall  this  Act  be  so  construed  as  to  give 
to  the  Bureau  of  Medical  Education  and  Li- 
censure any  jurisdiction  over  any  of  the  schools 
or  colleges  of  the  methods  herein  exempted  (as 
last  amended  by  Act  of  August  6,  1941,  P.  L. 
903,  Act  No.  345). 

SECTION  14 

Acts  or  Parts  of  Acts  Repealed. 

Tbe  following  acts  of  Assembly,  and  parts 
of  acts,  namely: 

“An  act  to  protect  the  people  of  the  Com- 
monwealth against  incompetent  practitioners  of 
medicine  and  surgery  and  obstetrics,”  approved 
the  twenty-fourth  day  of  March,  one  thousand 
eight  hundred  and  seventy-seven  (Pamphlet 
Laws,  one  thousand  eight  hundred  and  seventy- 
seven,  page  forty-two)  ; 

“An  act  entitled  ‘An  act  to  provide  for  the 
registration  of  all  practitioners  of  medicine  and 
surgery,’  ” approved  the  eighth  day  of  June,  one 
thousand  eight  hundred  and  eighty-one  (Pam- 
phlet Laws,  one  thousand  eight  hundred  and 
eighty-one,  page  seventy-two)  ; 

“An  act  to  establish  a Medical  Council  and 
three  State  Boards  of  Medical  Examiners;  to 
define  the  powers  and  duties  of  Medical  Coun- 
cil and  said  Boards  of  Medical  Examiners ; to 
provide  for  the  examination  and  licensing  of 
practitioners  of  medicine  and  surgery;  to  fur- 
ther regulate  the  practice  of  medicine  and  sur- 
gery ; and  to  make  the  appropriation  of  Medical 
Councils,”  approved  the  eighteenth  day  of  May, 
one  thousand  eight  hundred  and  ninety-three 
(Pamphlet  Laws,  one  thousand  eight  hundred 
and  ninety-three,  page  ninety-four)  ; 

“An  act  to  amend  the  fourth  section  of  an 
act,  entitled  ‘An  act  to  protect  the  people  of 
the  Commonwealth  against  incompetent  prac- 
titioners of  medicine,  surgery,  and  obstetrics,’  ” 
approved  the  twenty-fourth  day  of  March,  one 


thousand  eight  hundred  and  seventy-seven, 
passed  July  twelfth,  one  thousand  eight  hun- 
dred and  ninety-seven  (Pamphlet  Laws,  two 
hundred  fifty-eight)  ; 

“An  act  of  the  twenty-seventh  day  of  April, 
one  thousand  nine  hundred  and  nine  (Pamphlet 
Laws,  two  hundred  and  fifty-one),  being  an  act 
entitled  “An  act  to  amend  Section  thirteen  of 
the  Act  of  May  eighteenth,  one  thousand  eight 
hundred  and  ninety-three,  of  an  act  entitled  ‘An 
act  to  establish  a Medical  Council  and  three 
State  Boards  of  Medical  Examiners ; to  define 
the  powers  and  duties  of  said  Medical  Council 
and  said  State  Boards  of  Medical  Examiners ; 
to  provide  for  the  examination  and  licensing  of 
practitioners  of  medicine  and  surgery ; to  fur- 
ther regulate  the  practice  of  medicine  and  sur- 
gery ; and  to  make  an  appropriation  for  the 
medical  Council,’  providing  that  applicants  for 
license  to  practice  medicine  shall  furnish  proof 
that  they  have  obtained  a competent  education, 
covering  not  less  than  four  years’  high  school 
course,  or  its  equivalent ;”  are  hereby  repealed. 

Intent  of  Act. 

All  other  acts  or  parts  of  acts,  general,  special, 
or  local,  pertaining  to  the  subject  matter  covered 
by  this  Act  inconsistent  herewith,  be  and  the 
same  are  hereby  repealed ; it  being  intended 
that  this  Act  shall  furnish  a complete  and  ex- 
clusive system  in  itself  so  far  as  relates  to  the 
right  to  practice  medicine  and  surgery  in  the 
Commonwealth  of  Pennsylvania  (underscoring 
ours) . 

Comment:  This  is  the  original  Section  12.  The  in- 
tent of  the  Act,  as  stated  at  the  end,  should  be  noted 
as  important. 

SECTION  15 

This  act  shall  take  effect  and  be  in  full  force 
on  and  after  January  first,  one  thousand  nine 
hundred  and  twelve ; except  in  so  far  as  the 
same  relates  to  the  appointment  by  the  Gov- 
ernor of  the  members  of  the  Board. 

Comment:  This  is  Section  15  of  the  original  Act 
of  1911. 

Act  Effective  Immediately. 

The  provisions  of  this  Act  shall  become  effec- 
tive immediately  upon  final  enactment. 

Approved  the  sixth  day  of  August,  A.  D. 

1941. 

Comment  : This  is  Section  2 of  the  Act  of  August 
9,  1941,  P.  L.  903,  amending  certain  sections  of  the  Act. 
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AS  MILLS  and  factories  hum,  as  thousands  of  men  and  women  swell  the  ranks  of  labor 
. under  the  pressure  of  war  industry,  problems  concerning  the  health  of  workers  are 
in  danger  of  being  pushed  aside.  Tuberculosis  is  one  of  the  notorious  wasters  of  manpower. 
Special  attention  must  be  given  to  this  disease  as  it  affects,  and  is  affected  by,  occupation. 
To  help  clarify  concepts,  a symposium  on  tuberculosis  in  industry  was  held  at  the  Saranac 
Laboratory  where  leaders  in  health  and  industry  discussed  problems  which  will  also  interest 
the  general  practitioner.  A resume  of  the  symposium  follows : 


TUBERCULOSIS  IN  INDUSTRY 


The  prevalence  of  tuberculosis  in  any  commu- 
nity is  determined  by  the  general  standard  of 
living  and  by  the  number  of  open  carriers.  In 
particular  occupations  the  factors  of  selective 
employment  and  unfavorable  environment  mod- 
ify the  picture.  If  such  factors,  for  example, 
work  involving  silica,  are  dominant,  the  inci- 
dence in  the  wage  earners  will  be  different  from 
that  of  their  families. 

The  source  of  the  great  bulk  of  infections  is 
a human  carrier  with  a pulmonary  cavity.  While 
the  home  is  probably  the  place  of  most  child- 
hood and  some  adult  contacts,  many  primary 
infections  and  more  reinfections  must  occur  in 
the  place  of  work.  Nurses,  physicians,  and 
attendants  on  the  sick  encounter  a real  occupa- 
tional hazard  from  infection  itself  and  this 
hazard  should  be  accepted  as  incidental  to  the 
professional  life,  while  the  hospital  manage- 
ment should  assume  the  obligation  of  minimiz- 
ing opportunities  for  mass  infection. 

About  65  per  cent  more  young  women  than 
men  die  of  tuberculosis  between  the  ages  of  15 
and  25.  From  a practical  standpoint  the  em- 
ployer of  large  numbers  of  women  needs  an 
effective  medical  department  if  he  would  avoid 
a tuberculosis  problem.  Race  is  a factor  to  be 
considered,  but  it  is  so  intricately  associated  with 
the  effects  of  living  standards  and  environment 


that  its  effects  cannot  be  weighed.  Nutrition  is 
another  important  factor,  but  also  one  of  tbe 
most  difficult  to  evaluate.  The  influence  of 
fatigue  has  been  studied  in  tbe  automobile  in- 
dustry and  in  a steel  mill  and  in  neither  case 
was  there  evidence  to  suggest  that  this  factor 
was  responsible  for  any  excess  of  tuberculosis. 
The  belief  that  abnormal  degrees  of  temperature 
and  humidity  lower  resistance  has  little  to  sup- 
port it.  Trauma  does  not  initiate  a primary  in- 
fection of  the  lungs. 

Tuberculosis  has  been  regarded  as  the  great 
enemy  of  the  printer  (printers  and  painters  have 
about  16  per  cent  more  tuberculosis  than  all 
occupied  males)  and  in  turn  was  attributed  to 
lead  poisoning  which  printers  might  have  con- 
.tracted.  Certain  studies  indicate  that  neither 
lead  absorption  nor  lead  intoxication  is  the  cause 
of  excess  tuberculosis  among  lead  and  zinc 
workers. 

Fumes  and  gases  are  inhalable  and  many  of 
them  are  sufficiently  irritating  to  provoke  severe 
inflammatory  reaction.  Mature  judgment  on  the 
effects  of  gas  used  by  the  armies  during  the  last 
war  reversed  the  early  opinion  that  this  agent 
was  responsible  for  the  excess  of  tuberculosis 
that  developed.  Routine  annual  examination  of 
a large  group  of  employees  engaged  in  the  man- 
ufacture of  chlorine,  phosgene,  hydrofluoric 
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acid,  and  other  irritating  gases,  supports  the 
view  that  exposure  to  irritant  gases  is  not  re- 
sponsible for  excess  tuberculosis. 

The  general  thesis  that  inflammation  of  the 
lungs  is  necessarily  unfavorable  to  the  course  of 
associated  tuberculosis  has  little  support.  It  is 
probably  true  that  certain  kinds  of  inflamma- 
tory reactions  may  have  some  influence.  The 
increased  incidence  of  tuberculosis  that  followed 
epidemic  influenza  may  have  been  due  in  part 
to  pneumonic  complications. 

In  grain  handlers  exposed  to  high  concentra- 
tions of  organic  dust  in  unloading  lake  steamers, 
2.5  per  cent  of  a group  of  234  showed  x-ray 
evidence  of  clinically  significant  tuberculosis  and 
another  2.3  per  cent  had  old  healed  lesions. 
Social-economic  factors  rather  than  grain  dust 
were  thought  to  be  responsible.  Tobacco  dust 
has  been  under  suspicion  as  a cause  of  tuber- 
culosis since  Ramazzini’s  time  in  1700.  Yet, 
in  a modern  cigar  factory  with  a well-organized 
medical  service  and  air-conditioned  rooms  there 
was  less  tuberculosis  than  in  the  city  where  the 
plant  was  located.  Metropolitan  mortality  fig- 
ures for  1937-39  show  an  index  for  tuberculosis 
of  107  in  cigar  and  tobacco  factory  operatives, 
hut  it  should  he  noted  that  75  per  cent  of  the 
labor  which  now  produces  only  25  per  cent  of 
the  product  still  works  in  small  shops  without 
health  supervision. 

Low  rates  for  tuberculosis  were  found  in  the 
Saranac  Laboratory  studies  of  the  cement  and 
gypsum  industries.  The  usual  amount  of  healed 
infection  was  disclosed,  so  that  opportunities  for 
infections  had  not  been  lacking. 

All  these  observations  support  the  view  that 
exposure  to  organic  and  nonsilicious  dusts  has 
little  influence  on  susceptibility  to  tuberculosis. 
Reports  on  foundries,  quartz  mining,  and  the 
granite  industry  brought  out  that  higher  tuber- 
culosis rates  prevail  in  these  trades,  that  there 
is  a greater  tendency  for  such  infection  to  de- 
velop after  the  age  of  40  rather  than  earlier, 
and  that  the  infection  is  extremely  chronic,  often 
giving  no  symptoms  of  intoxication  or  a positive 
sputum  until  shortly  before  death.  In  miners 
the  incidence  becomes  higher  and  the  prognosis 
of  associated  tuberculosis  worse  as  the  silicotic 
reaction  increases.  Miners  exposed  to  silica 
dust  with  no  roentgenographic  evidence  of  reac- 
tion showed  little  more  tuberculosis  than  the 
community  in  which  they  lived.  Foundries  seem 


to  he  responsible  for  the  least  amount  of  tuber- 
culosis, while  the  granite  industry  showed  that 
it  probably  caused  the  most. 

\ ermont  marble  workers  had  two  and  one- 
half  times  as  much  tuberculosis  as  the  general 
population  of  the  state  (largely  rural)  exclusive 
of  the  granite  center  in  Barre.  By  contrast,  the 
rate  for  granite  workers  was  130  times  the  gen- 
eral one. 

The  value  of  a good  industrial  hygiene  pro- 
gram was  brought  out  by  the  experience  of  the 
Eastman  Kodak  plant.  This  program  costs 
$10,500  annually,  but  it  also  costs  $3218  to  treat 
one  minimal  case  of  tuberculosis.  The  attack- 
rate  in  this  plant  has  fallen  from  2.3  at  the 
outset  of  a study  to  0.2  at  the  present  time. 

The  complexities  of  compensation  insurance 
carriers  were  discussed.  One  plan  proposed  was 
that  evidence  of  tuberculosis  in  any  form  should 
preclude  employment  in  industries  with  silica  or 
other  proved  hazards  and  that  compensation 
should  he  allowed  for  all  tuberculosis  subse- 
quently developing  in  such  employment.  In 
other  industries,  with  no  specific  hazards,  per- 
sons with  healed  tuberculosis  should  be  permitted 
to  work,  but  no  compensation  should  be  allowed 
for  infections  that  might  become  active  or  de- 
velop during  employment.  In  view  of  the  evi- 
dence that  old  tuberculosis  rarely  breaks  down 
in  any  industry  except  industries  with  silica 
hazards,  this  would  appear  most  equitable. 

In  the  summary  it  was  pointed  out  that,  aside 
from  nutrition  and  social-economic  factors,  silica 
is  the  only  other  one  which  has  a recognized 
effect  on  susceptibility  to  tuberculosis.  Many 
industrial  conditions  popularly  accepted  as  pre- 
disposing to  this  disease  are  without  measur- 
able effect. 

A Symposium  on  Tuberculosis  in  Industry 
Held  at  the  Saranac  Laboratory,  Saranac  Lake, 
Sew  York,  in  June,  1941:  A Resume.  Journal 
of  the  American  Medical  Association,  Feb.  21, 
1942. 

“Tuberculosis  in  Industry,”  a paper-bound 
volume  of  374  pages,  with  50  charts  and  illus- 
trations. is  a complete  symposium  contributed 
28  industrial  hygienists  at  Saranac  Lake, 
June,  1941.  It  may  be  obtained  from  any  local 
' : ^tate  tuberculosis  association  or  the  National 
i uberculosis  Association,  1790  Broadway,  New 

>rk,  N.  Y.  Price  on  request. 
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Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


CALL  TO  THE  1942  MEETING 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  in  the  Cardinal 
Room,  Hotel  William  Penn,  Pittsburgh,  at  3 
p.  m.  on  Monday,  Oct.  5,  1942. 

Notice  concerning  parliamentary  require- 
ments for  consideration  of  amendments  to  the 
Constitution  and  By-laws  of  the  Society  was 
published  in  this  department  in  the  May 
Journal. 

A proposed  amendment  to  the  By-laws  is 
published  below  and  will  be  republished,  to- 
gether with  the  Call  to  the  Meeting  in  the  Au- 
gust Journal,  as  well  as  any  additional  proposed 
amendments  which  may  be  received  by  August 
1,  1942. 

Proposed  Amendment  to  By-laws 

An  amendment  approved  by  the  Board  of  Trustees 
on  May  20,  1942,  proposes  that  in  Section  1 of  Chap- 
ter II  of  the  By-laws  the  words  the  morning  of  be 
added  in  the  first  sentence.  If  the  amendment  is  adopted, 
Section  1 of  Chapter  II  will  then  read  as  follows 
(amendment  in  italics)  : 

“The  House  of  Delegates  shall  meet  on  the  morning 
of  the  day  before  that  fixed  as  the  first  day  of  the 
annual  session.  It  may  adjourn  from  time  to  time  as 
may  be  necessary  to  complete  its  business,  provided 
that  its  hours  shall  conflict  as  little  as  possible  with 
the  general  meetings.  The  order  of  business  shall  be 
arranged  as  a separate  section  of  the  program.” 

This  proposed  amendment  calling  for  the  first  meet- 
ing of  the  House  of  Delegates  to  be  held  on  Monday 
morning,  instead  of  on  Monday  afternoon  at  3 o’clock 
as  has  been  the  custom  for  many  years,  is  offered  with 
the  hope  that  by  its  adoption  the  House  may  complete 
its  business  sufficiently  on  Monday  so  that  it  may  not 
be  required  to  meet  again  until  the  following  Wednes- 
day morning. 

This  action  by  the  Board  of  Trustees  is  in  response 
to  numerous  suggestions  from  members  of  the  Society 
who  in  recent  years  while  attending  faithfully  to  their 
duties  in  the  House  of  Delegates  have  had  little  or 
no  opportunity  to  attend  the  scientific  meetings  until 
Wednesday  afternoon. 


A DECENTRALIZING  PROCESS 

Instructions  to  Medical  Officer 
Recruiting  Boards  f 

The  decentralization  of  the  authority  to  state 
representatives  of  The  Surgeon  General  to  ac- 
cept, and  to  commission  locally,  applicants  for 
appointment  in  the  Medical  Corps  and  Dental 
Corps,  Army  of  the  United  States,  was  author- 
ized by  the  command  of  Lieutenant  General 
Somervell  (Memorandum  for  The  Surgeon  Gen- 
eral, SPGA/1633-47  dated  April  12,  1942)  and 
approved  by  order  of  the  Secretary  of  War, 
April  25,  1942,  File  AG  210.1  (4-25-42) RE. 

On  the  authority  above  and  the  recommenda- 
tion of  The  Surgeon  General,  the  War  Depart- 
ment issued  a directive  (War  Department  letter 
AG  210.  31  (4-28-42)  OF,  April,  1942)  to  the 
commanding  general  of  each  corps  area  to  ap- 
point a Medical  Recruiting  Board  for  each  state 
in  his  corps  area. 

Each  Medical  Officer  Recruiting  Board  is 
under  the  direction  of  the  War  Department  and 
will  consist  of  one  Medical  Officer  and  one 
Officer,  Branch  Immaterial,  and  is  authorized  to 
proceed  with  the  appointments  as  outlined  in 
the  following  paragraphs : 

The  Medical  Officer  member  of  the  Board  is 
the  reviewing  authority  for  the  physical  find- 
ings, and  will  obtain  the  completed  Form  63, 
report  of  physical  examination  of  the  applicant, 
determine  his  physical  ability  for  military  duty, 
record  this  in  red  ink  in  the  lower  right 
corner  of  the  Form  63,  and  affix  his  signature 
and  the  date. 

The  Officer,  Branch  Immaterial,  is  the  Re- 
corder authorized  to  sign  letters  of  appointment. 

t In  Pittsburgh,  at  510  Post  Office  Building  (new)  on  Grant 
Street;  in  charge.  Major  Floyd  W.  Olyphant  and  Major  Samuel 
L.  VVoodhouse.  In  Philadelphia,  at  800  Custom  House  (after 
1 p.  m.,  daily,  Executive  Offices,  Philadelphia  County  Medical 
Society,  301  South  21st  Street);  in  charge,  Major  Joshua  W. 
Davis  and  Major  Gerald  N.  Fluegel. 
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This  letter  is  prepared  in  quadruplicate.  In  the 
lower  left  corner  of  each  copy  will  be  typed  or 
stamped  the  location  of  the  Board,  the  date  and 
the  name  of  the  Recorder.  The  Recorder  will 
sign  the  original  copy  and  deliver  it  to  the  ap- 
pointee when  the  oath  is  administered. 

Under  the  War  Department  directive,  the 
Commanding  General  of  the  Corps  Area  is  to 
provide  each  Medical  Officer  Recruiting  Board 
in  his  Corps  Area  with  office  space  (when  this 
is  not  obtained  from  the  Procurement  and  As- 
signment Service) , office  equipment  including  two 
typewriters,  stationery,  two  clerk-typists  or  ste- 
nographers, one  passenger  automobile ; and  to 
authorize  the  senior  member  of  the  Board  to 
issue  travel  orders  for  the  Board  members  on 
recruiting  duties,  and  to  appoint  the  Officer, 
Branch  Immaterial,  as  Summary  Court  Officer. 

The  Board  will,  when  appointed,  proceed  at 
once  to  select  and  establish  an  office  convenient 
to  a medical  center  in  the  state  to  which  as- 
signed. at  or  near  the  office  of  the  State  Chair- 
man of  the  Procurement  and  Assignment  Serv- 
ice when  practicable,  and  will  seek  the  co-opera- 
tion of  the  State  Chairman  of  the  Procurement 
and  Assignment  Service,  of  the  officials  of  city, 
county,  state,  and  national  medical  societies  in 
procuring  doctors  and  dentists  for  the  Army  of 
the  United  States,  and  in  clearing  them  for 
appointment  and  duty. 

(*)  The  Board  will  invite  doctors  of  medi- 
cine to  apply  for  appointment,  and  will  author- 
ize examinations  of  applicants  at  the  most  con- 
venient station  conducting  final  type  physical 
examinations,  evaluate  the  professional,  ethical, 
and  physical  qualifications,  and  will  appoint, 
according  to  the  age  and  professional  standards 
in  paragraph  (**),  in  the  grade  of  First  Lieu- 
tenant or  Captain,  Medical  Corps,  Army  of  the 
United  States,  those  who  meet  the  following 
requirements : 

a.  Citizen  of  the  United  States,  or  an  alien 
of  a cobelligerent  or  friendly  country. 

b.  Graduate  of  an  approved  school  of  medi- 
cine. 

c.  Completed  one  year’s  internship  in  a rec- 
ognized hospital.  Graduates  of  approved  schools 
may  be  appointed  at  graduation  or  during  their 
internship,  but  will  not  be  called  to  duty  until 
at  least  one  year’s  internship  is  completed,  pro- 
vided it  is  completed  within  18  months. 

d.  Under  the  age  of  45  years. 

e.  Professionally  and  ethically  qualified. 

f.  Physically  qualified  for  general  or  limited 
service. 


g.  Licensed  to  practice  medicine  in  some  state 
of  the  Union  or  since  graduation  to  have  been 
continuously  engaged  in  postgraduate  instruc- 
tion as  an  intern  or  resident. 

The  Board  will  not  appoint  but  will  complete 
the  applications  of  doctors  of  medicine  and  ob- 
tain the  physical  examination  reports  and  for- 
ward them  to  The  Surgeon  General  for: 

a.  Those  in  the  age  group  45  to  54,  inclusive. 

b.  Those  in  paragraph  (*)  who  are  appar- 
ently qualified  for  a grade  above  Captain. 

c.  Colored  physicians. 

d.  Graduates  of  substandard  or  foreign  med- 
ical schools. 

e.  Those  in  paragraph  (*)  about  whom  the 
Board  has  any  doubt  as  to  their  qualifications 
or  rank. 

f.  A Federal  employee,  or  an  applicant  draw- 
ing Federal  compensation. 

(**)  The  standards  for  appointment  in  the 
grades  of  First  Lieutenant  and  Captain  are: 

a.  Applicants  under  the  age  37  will  be  ap- 
pointed in  the  grade  of  First  Lieutenant,  except 
that  those  who  have  passed  their  thirtieth  birth- 
day may  be  appointed  in  the  grade  of  Captain 
when  they  meet  one  of  the  following  require- 
ments : 

(1)  Certification  by  an  American  Specialty 
Board. 

(2)  Have  completed  a full  three  years’  resi- 
dency in  a specialty,  in  addition  to  the 
required  one  year’s  internship. 

(3)  The  applicant  is  36  10/12  years  of  age 
and  will  approximately  reach  the  age  of 
37  by  the  time  active  duty  is  begun. 

The  Board  must  adhere  to  these  standards  in 
determining  the  rank  given  appointees  under  the 
age  of  45  years 

The  application  papers,  report  of  physical 
examination,  and  other  pertinent  papers  on  each 
case,  when  completed,  will  be  forwarded  by  air 
mail  to  the  Office  of  The  Surgeon  General  di- 
rect, including  those  disqualified 

The  desire  of  an  applicant  for  a certain  as- 
signment, such  as  to  Field  Service,  Surgery, 
Hospital,  or  with  the  Air  Force,  should  be  in- 
dicated on  Form  178-2.  This  will  be  granted 
when  practicable  under  the  exigencies  of  the 
service.  The  applicant’s  professional  qualifica- 
tions and  choice  of  service  should  be  dearly 
indicated  on  the  178-2. 

Applicants  should  be  asked  to  state  whether 
or  not  they  have  previously  applied  for  appoint- 
ment and  were  rejected;  if  so,  the  cause  of  the 
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rejection,  whether  or  not  they  have  had  pre- 
vious military  service,  and,  if  so,  the  cause  of 
the  separation  from  service,  and  whether  or  not 
they  have  ever  been  convicted  before  a court. 

Applicants  who  have  previously  applied  for 
appointment  hut  received  no  answer  within  a 
reasonable  time  (four  to  six  weeks)  should  re- 
apply. The  Board  may  assist  or  complete  the 
papers  for  applicants  who  have  received  the 
forms  and  authority  for  a physical  examination 
from  the  Office  of  The  Surgeon  General,  or  the 
Air  Surgeon  may  grant  a new  authority  for 
the  physical  examination,  directing  that  the  re- 
port be  returned  to  the  Board,  and  take  the 
action  indicated. 

Those  appointed  for  limited  service  will  he 
assigned  where  the  duty  is  compatible  with  their 
physical  ability. 

An  affidavit  acknowledging  the  existence  of 
a physical  defect  does  not  jeopardize  retirement 
privileges  or  compensation  for  other  service- 
connected  disabilities. 

Defective  vision,  when  due  to  congenital  de- 
fects, may  be  progressive,  and  is  not  ordinarily 
regarded  as  compensable.  Should  injuries  occur 
as  a result  of  defective  vision  or  other  defect, 
future  compensation  depends  on  the  findings  of 
line  of  duty  or  retiring  boards. 

The  time  has  come  for  all  to  contribute  their 
maximum  effort  to  the  immediate  war  require- 
ment. Accordingly,  an  applicant  qualified  for  lim- 
ited service  should  sign  the  waiver  or  acknowl- 
edgment of  his  physical  defects  in  order  to  begin 
extended  active  duty.  Men  who  meet  the  pro- 
fessional and  physical  requirements,  including 
those  for  limited  service,  will  render  a greater 
service  to  the  Government  by  active  duty  than 
by  graduate  study. 

Anyone  accepted  for  general  or  limited  serv- 
ice will  have  the  opportunity  to  qualify  for  pro- 
motion to  vacancies  in  higher  grades. 

Physicians  and  dentists  may  be  inducted  when 
physically  qualified  for  military  service  by  Se- 
lective Service  standards.  These  standards  for 
enlisted  service  are  generally  less  exacting  than 
those  for  a commissioned  status.  Men  will  be 
inducted  for  military  duty  when  the  Selective 
Service  determines  that  the  services  of  their 
physical  classes  are  required. 

By  order  of  The  Surgeon  General : 

John  A.  Rogers, 

Colonel,  Medical  Corps, 
Executive  Officer. 

#956-SGO-5/23/42 


Facts* — Not  Rumors  and  Reports — About 
New  Selective  Service  Policy 

The  foregoing  authoritative  advices  regarding 
the  current  process  (dated  May  23,  1942)  for 
obtaining  volunteers  for  commissions  in  the 
Medical  Corps  is  reproduced  without  emphasis. 
It  provides  authentic  information  regarding  all 
phases  of  the  subject.  It  may  require  careful 
reading,  but  to  physicians  specifically  concerned 
it  should  prove  well  worth  while  (see  Journal 
A.  M.  A.,  May  2 and  May  16,  1942). 

Charles  H.  Henninger,  M.D.,  Chairman, 

Pennsylvania  Procurement  and  Assignment 
Service, 

7048  Jenkins  Arcade  Bldg.,  Pittsburgh,  Pa. 


SPECIAL  FLOOD  RELIEF 

To  President,  Secretary,  Treasurer,  and  Editor  of 
Component  County  Medical  Societies. 

The  members  of  The  Medical  Society  of  the  State 
of  Pennsylvania  were  doubtless  distressed  to  learn  of 
the  recent  so-called  “flash”  floods  in  the  northeastern 
counties  of  Pennsylvania  in  which  more  than  30  lives 
were  suddenly  snuffed  out  and  the  homes  and  earthly 
possessions  of  thousands  just  as  suddenly  destroyed. 
Nothing  was  heard  of  the  dire  effects  of  this  flood 
upon  members  of  our  State  Medical  Society  until 
June  3 when  the  undersigned  received  the  following 
from  Dr.  Robert  C.  Canivan,  of  Honesdale,  Secretary 
of  Wayne-Pike  County  Medical  Society: 

“The  town  of  Honesdale  has  been  devastated  by  a 
severe  flood,  and  all  the  physicians  in  town  suffered 
heavily  in  property  damage  and  damage  to  office 
equipment.  We  have  been  wondering  whether  the 
State  Society  has  any  fund,  such  as  the  dentists  have, 
which  might  be  used  to  help  re-equip  some  of  the 
offices.  This  was  a terrible  flood,  and  the  town  is 
practically  a wreck.” 

Trustees  Brennan  and  Mayoclc  visited  the  flooded 
district  on  June  7 and  gained  first-hand  knowledge  of 
the  capital  losses  suffered  by  seven  of  our  fellow  mem- 
bers located  in  the  town  of  Honesdale.  They  estimate 
that  further  study  may  bring  to  light  similar  losses 
suffered  by  a few  additional  physicians  in  the  district. 
Their  minimum  estimate  of  the  amount  of  money  re- 
quired to  assist  physicians  in  the  rehabilitation  of  their 
ofjKces  and  equipment  is  between  $2000  and  $2500. 

The  undersigned  consulted  with  President  Buckman 
on  June  11,  the  latter  having  talked  on  June  8 with 
Drs.  Brennan  and  Mayock.  They  advise  that  an  at- 
tempt be  made  to  raise  this  money  as  promptly  as 
possible  through  communications  published  in  the  next 
(July)  issue  of  the  Pennsylvania  Medical  Journal, 
in  as  many  county  medical  society  bulletins  as  possible, 
and  by  means  of  letters  addressed  to  the  president,  the 
secretary,  and  the  treasurer  of  all  component  county 
societies. 

* The  editorial  section  of  the  Journal  June  27,  1942, 

contains  specific  advice  from  Frank  H.  Lahey,  M.D.,  Chairman, 
Directing  Board,  Procurement  and  Assignment  Service,  Wash- 
ington, D.  C. 
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The  acute  present  physical  needs  of  flood  sufferers 
in  the  district  are  being  met  by  the  Red  Cross,  local 
facilities,  and  friends. 

The  Board  of  Trustees  has  voted  unanimously  in 
favor  of  promptly  raising  funds  to  meet  this  situation 
by  means  of  voluntary  subscription.  They  believe  it 
will  succeed  readily  if  each  of  the  several  officers  of 
county  societies  will  circulate  separate  subscription 
lists — not  necessarily  among  their  entire  membership 
but  among  those  most  easily  contacted.  Such  move- 
ments always  depend  for  success  upon  the  personal  in- 
terest, energy,  and  endeavor  of  such  leaders. 

Each  trustee  has  indicated  that  he  will  gladly  be 
among  the  first  to  make  his  contribution  through  one 
of  the  officers  of  his  own  component  society.  President 
Buckman  and  other  general  officers  have  already  made 
their  contributions. 

It  is  respectfully  suggested  that  the  county  society 
representatives  to  whom  this  communication  is  addressed 
each  prepare  a subscription  form*  for  the  attachment 
of  names  and  amounts  contributed. 

1 ’lease  request  members  who  prefer  to  pay  by 
check  to  make  their  checks  in  favor  of  the  “Benevo- 
lence Fund  MSSP,  Special  Flood  Relief,”  and  cash 
collected  should  be  forwarded  by  the  “collector’s”  per- 
sonal check  or  post  office  money  order  to  the  office  of 
the  undersigned,  8104  Jenkins  Arcade,  Pittsburgh,  Pa. 

Sincerely  yours, 

Walter  F.  Donaldson,  M.D.,  Secretary. 

June  16,  1942 

Suggested  Heading  for  Subscription  List 

For  the  purpose  of  assisting  in  the  rehabilitation  of 
the  offices  and  equipment  of  fellow  members  of  The 
Medical  Society  of  the  State  of  Pennsylvania  who 
suffered  extensive  losses  in  the  recent  severe  floods 
in  northeastern  Pennsylvania,  the  undersigned  hereby 
subscribe  the  sum  of  money  opposite  their  respective 
names  with  the  understanding  that  it  will  be  distrib- 
uted promptly  to  such  members  as  may  be  appropri- 
ately certified  by  the  secretaries  of  their  respective 
county  medical  societies  and  the  trustee  and  councilor 
for  the  district  as  being  in  need  of  such  assistance. 

$ 


MEDICAL  ASSOCIATION  APPEAL  IS 
REJECTED  IN  MONOPOLY  CASEf 

Conviction  on  Charges  Filed  by  Group 
Health  Organization  Upheld 

The  United  States  Court  of  Appeals  today  upheld 
conviction  of  the  American  Medical  Association  and 
the  Medical  Society  of  the  District  of  Columbia  on 
charges  of  conspiracy  in  restraint  of  trade  in  violation 
of  the  anti-trust  law. 

The  two  medical  organizations  wfere  convicted  in 
District  Court  last  year  of  attempting  to  thwart  the 
aims  of  Group  Health  Association,  a co-operative  of 
Federal  Government  employees.  Justice  James  M. 
Proctor  in  District  Court  fined  the  A.  M.  A.  $2500 
and  the  District  Society  $1500. 

t Sec  comment,  page  1069 


In  the  trial  court,  all  individual  defendants  including 
leading  doctors  of  the  A.  M.  A.  and  the  District  Medi- 
cal Society  had  been  found  innocent. 

Opinion  22  Pages  Long 

The  unanimous  opinion  of  the  three  justices  hearing 
the  case  was  written  by  Associate  Justice  Justin  Miller. 
Others  participating  were:  Associate  Justices  Wiley 
Rutledge  and  George  E.  Martin.  The  opinion  is  22 
pages  long. 

The  case  wras  “tried  carefully  and  fairly,”  declared 
the  appellate  tribunal.  “The  jury  was  properly  in- 
structed and  the  evidence  was  adequate  to  support  the 
verdicts.” 

Discussing  the  contention  of  the  appellants,  the 
A.  M.  A.  and  the  District  Society,  concerning  their 
power  to  effect  a reasonable  regulation  of  the  practice 
of  medicine,  the  court  said : 

“The  situation  which  confronts  appellants  (the 
A.  M.  A.  and  the  District  Society),  and  which  they 
have  sought  to  control,  is  not  confined  to  the  medical 
profession  alone.  Profound  changes  in  social  and  eco- 
nomic conditions  have  forced  members  of  all  profes- 
sional groups  to  make  readjustment. 

“The  fact  that  these  changes  may  result  even  in  de- 
priving professional  people  of  opportunity  formerly 
open  to  them  does  not  justify  or  excuse  their  use  of 
criminal  methods  to  prevent  changes  or  to  destroy  new 
institutions.  Lawyers,  too,  have  seen,  during  recent 
decades,  large-scale  changes  in  their  professional  work. 
There  wras  a time  when  lawyers  worked  entirely  on 
fees  or  retainers,  in  particular  cases  and  controversies ; 
now  many  of  them  are  salaried  employees  on  the  staffs 
of  large  corporate  industrial  and  financial  organiza- 
tions.” 

The  doctors  employed  by  the  Group  Health  Asso- 
ciation were  salaried. 

Restraints  on  Competition 

At  another  point  in  the  opinion  the  court  said : 
“Professions  exist  because  the  people  believe  they 
will  be  better  served  by  licensing  especially  prepared 
experts  to  minister  to  their  needs.  The  licensed  monop- 
olies which  professions  enjoy  constitute,  in  themselves, 
severe  restraints  upon  competition.  But  they  are  re- 
straints which  depend  upon  capacity  and  training,  not 
special  privilege.  Neither  do  they  justify  concerted 
criminal  action  to  prevent  the  people  from  developing 
new  methods  of  serving  their  needs.  There  is  sufficient 
historical  evidence  of  professional  inadequacy  to  justify 
occasional  popular  protests.  The  better  educated  laity 
<>f  today  questions  the  adequacy  of  present-day  medicine. 
Their  challenge^  finds  support  from  substantial  portions 
of  the  medical  profession  itself.  The  people  give  the 
privilege  of  professional  monopoly  and  the  people  may 
take  it  away.” 

At  another  point,  the  court  pointed  out  that  the 
appellants  attempted  to  show  absence  of  restraint  of 
trade  by  contending  that  the  Group  Health  Associa- 
tion is  an  illegal  organization,  or  that  it  is  engaged  in 
illegal  activities.  With  regard  to  this  the  court  said: 
'It  is  elementary  that  a person  is  not  privileged  to 
kill  another  simply  because  the  latter  is  a bad  man. 
Neither  can  justification  for  the  commission  of  a 
rime  be  found  in  the  fact  that  its  commission  benefited 
community;  and  evidence  offered  for  such  a purpose 
properly  excluded.  Nor  is  the  fact  that  a crime 
i committed  with  the  intent  to  accomplish  some 


1112 


The  Pennsylvania  Medical  Journal 


July,  1942 


ultimate  good  an  excuse  for  its  commission,  even  if 
it  was  for  the  purpose  of  enforcing  the  law. 

“The  same  rule  applies  in  conspiracy  cases  as  in 
criminal  cases  generally.  Thus  it  was  no  defense  to 
a charge  of  conspiracy  to  dynamite  a man’s  house  that 
the  house  was  a disreputable  resort,  a place  where 
moonshine  whisky  was  sold,  and  where  lewd  women 
congregated  for  unlawful  purposes.” 

(In  this  latter  statement,  the  court  was  referring 

to  a previous  court  decision  which  dealt  with  a case 

where  this  defense  was  set  forth.) 

One  of  the  medical  societies’  principal  contentions 
was  that  the  jury’s  verdict  acquitting  the  individual 
members  of  the  two  groups  and  finding  the  groups 
themselves  guilty  was  so  inconsistent  as  to  require 
that  the  guilty  verdict  be  set  aside.  Answering  this 
argument,  the  court  said : 

“It  has  been  held  many  times  that  inconsistency  in 
verdicts  does  not  require  the  result  contended  for  by 
appellants.  And  this  is  true,  even  though  the  incon- 
sistency can  be  explained  by  no  rational  consideration. 
The  question  for  us  is  whether  the  conviction  is  con- 
sistent with  the  evidence.  Complete  identity  of  par- 
ticipation in  the  conspiracy  was  not  necessary  upon 
the  part  of  the  participants,  either  in  fact  or  in  law. 
While  such  complete  identity  is  not  necessary  in  order 
to  sustain  a verdict  when  several  persons  jointly  tried 
are  convicted,  lack  of  it  may  be  enough  to  explain  away 
a supposed  inconsistency  when  some  are  acquitted  and 
others  convicted.” 

In  closing  its  opinion,  the  court  said: 

“We  have  carefully  examined  appellants’  other  con- 
tentions and  find  them  to  be  without  merit.  As  we 
read  the  record  the  case  was  tried  carefully  and  fairly. 
The  jury  was  properly  instructed,  and  the  evidence  was 
adequate  to  support  the  verdicts.” 

Contention  Answered 

Discussing  the  contention  that  medical  organizations’ 
activities  did  not  constitute  unlawful  restraint,  the 
court  said : 

“The  first  of  these  (contentions)  is  that  the  contro- 
versy here  involved  is  a labor  dispute ; hence  that 
appellants  are  excluded  from  the  operation  of  the  Sher- 
man Act  (which  prohibits  illegal  restraint  of  trade) 
by  virtue  of  provisions  of  the  Clayton  Act,  and  of  the 
Norris-La  Guardia  Act  (which  protect  the  rights  of 
labor). 

“Presumably  appellants’  contention  casts  medical  doc- 
tors in  the  role  of  laborers ; Group  Health  in  the  role 
of  employer;  and  themselves  (A.  M.  A.  and  the  Dis- 
trict Society)  in  the  role  of  labor  organizations,  or  per- 
haps in  a role  comparable  to  that  of  the  New  Negro 
Alliance;  all  this  on  the  assumption  that  medical  prac- 
tice, the  furnishing  of  medical  services,  and  the  fur- 
nishing of  hospital  services,  come  within  the  common 
law  definition  of  trade;  with  the  consequence,  they 
argue,  that  a controversy  arising  between  these  three 
groups,  or  any  of  them,  concerns  ‘terms  or  conditions 
of  employment  or  . . . the  association  or  representa- 
tion of  persons  in  negotiating,  fixing,  maintaining, 
changing,  or  seeking  to  arrange  terms,  or  conditions  of 
employment  . . .’  (here  the  court  was  quoting  from  the 
Norris-La  Guardia  Act). 

Labor  Has  Broad  Meaning 

“That  medical  doctors,  lawyers,  teachers,  and  other 
professional  people  can  be  and  are  employed  there  is 
no  doubt.  Some  professions  or  pseudo-professional 


groups  have  organized  themselves  into  unions.  Medical 
societies  and  bar  associations  are  sometimes  referred 
to  by  laboring  people  as  ‘doctors’  unions’  and  ‘lawyers’ 
unions.’  But  after  all  it  is  a labor  dispute  which  is 
the  subject  of  definition  and  application  in  these  acts 
(Clayton  and  Norris-La  Guardia  Acts).  Although,  in 
the  broad  sense,  all  forms  of  mental  and  physical  exer- 
tion may  be  called  labor,  even  including  attendance 
at  a symphony  concert,  or  the  labor  of  childbirth ; and 
although  a dispute  concerning  any  form  of  such  labor 
might  perhaps  be  called  a labor  dispute,  the  purpose  of 
Congress  seems  to  have  been  to  describe  the  more 
limited  range  of  activity.” 

The  court  emphasized  that  neither  the  Clayton  Act, 
nor  the  Norris-La  Guardia  Act  was  intended  to  cover 
such  a controversy  as  existed  in  the  present  case. — 
Washington  Star,  June  16,  1942. 


EXCERPTS  FROM  MINUTES  OF  MEETING 
OF  BOARD  OF  TRUSTEES 

May  20,  1942 

The  Board  of  Trustees  of  The  Medical  Society  of 
the  State  of  Pennsylvania  convened  in  regular  session 
in  the  Board  Room  of  the  headquarters  building,  230 
State  Street,  Harrisburg,  Pa.,  on  Wednesday,  May  20, 
1942,  at  9 : 25  a.  m. 

The  meeting  was  called  to  order  by  Chairman  E. 
Roger  Samuel.  Other  trustees  in  attendance  were : 
Peter  H.  Dale,  Park  A.  Deckard,  John  P.  Harley, 
Frank  A.  Lorenzo,  Peter  P.  Mayock,  Laurrie  D.  Sar- 
gent, Joseph  Scattergood,  Jr.,  Herman  H.  Walker, 
James  L.  Whitehill,  and  George  C.  Yeager ; also  Pres- 
ident Lewis  T.  Buckman,  President-Elect  Robert  L. 
Anderson,  Secretary-Editor  Walter  F.  Donaldson, 
Chairman  C.  L.  Palmer  of  the  Committee  on  Public 
Health  Legislation,  Mr.  Lester  H.  Perry,  and  Mr.  A. 
H.  Stewart,  Jr. 

Dr.  Mayock  reported  that  Dr.  Brennan,  convalescing 
from  a slight  illness,  was  unable  to  attend. 

It  was  moved  by  Dr.  Deckard,  seconded  by  Dr.  Sar- 
gent, and  unanimously  carried  that  the  minutes  of  the 
Board  meeting  of  February  3 be  formally  approved. 

It  was  moved  by  Dr.  Deckard,  seconded  by  Dr.  Sar- 
gent, and  unanimously  carried  that  the  minutes  of  the 
Executive  Committee  meeting  of  April  8 be  formally 
approved  as  they  were  distributed  by  mail.  . . . 

The  financial  statement  as  of  April  30  prepared  in 
the  Secretary’s  office  was  presented  as  the  report  of 
the  Treasurer  and  the  Finance  Committee,  the  latter 
also  reporting  the  completion  of  purchase  of  $20,000 
Series  F,  and  $50,000  Series  G War  Bonds  for  the 
Medical  Defense  and  Medical  Benevolence  Funds,  re- 
spectively, as  per  recommendations  approved  at  the 
February  meeting  of  the  Board.  . . . 

With  President  Buckman  in  the  chair  and  Dr.  An- 
derson serving  as  Secretary,  Dr.  Samuel,  Chairman  of 
the  Special  Committee  of  the  Board  of  Trustees,  in- 
cluding Drs.  Sargent  and  Whitehill,  appointed  as  the 
result  of  action  by  the  1941  House  of  Delegates  on 
the  “concentration  of  Society  activities  at  Harrisburg,” 
submitted  their  preliminary  report  based  upon  studies 
made  over  several  months.  Their  statements,  com- 
ments, and  suggestions  together  with  advice  from  other 
officers  were  reduced  to  five  points,  which,  after  free 
and  prolonged  discussion,  were,  with  alterations,  unani- 
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mously  adopted  point  by  point  and  finally  as  a whole, 
a final  report  of  the  Committee  to  be  submitted  at  the 
regular  10  a.  m.  meeting  of  the  Board  of  Trustees  on 
Monday,  October  5,  1942.  The  five  points  adopted 
were : 

1.  Preliminary  investigations  regarding  the  existing 
locations  of  the  Society’s  offices  have  not  revealed  a 
lack  of  efficiency  in  the  administration  of  our  Society’s 
affairs. 

2.  The  present  distribution  of  office  locations  has 
not  entailed  additional  expense  nor  will  the  proposed 
concentration  reduce  expense. 

3.  Due  to  the  war  and  resultant  unsettled  conditions 
in  general,  it  is  deemed  impracticable  to  proceed  with 
the  drastic  changes  involved  in  the  proposed  concen- 
tration. 

4.  Before  any  change  is  made,  the  advice  of  ex- 
perienced “survey”  organizations  should  be  sought. 

5.  The  Committee  advises  the  Board  that  it  recom- 
mend to  the  House  of  Delegates  that  the  establish- 
ment of  single  headquarters  at  Harrisburg  shall  be 
accomplished  when  expedient  after  the  war  period. 

A vote  of  thanks  to  the  Committee  for  its  efforts  to 
date  was  upon  motion  duly  adopted.  . . . 

Secretary  Donaldson  read  correspondence  received 
from  seven  medical  organizations,  located  in  Pennsyl- 
vania, which  own  their  own  properties,  regarding  their 
experience  with  the  payment  of  real  estate  taxes  on 
such  property.  Of  county  medical  societies,  two  pay 
such  taxes ; three  do  not.  Of  other  medical  organiza- 
tions, two  do  not.  The  criteria  for  exemption  or  pay- 
ment seems  to  revolve  entirely  around  the  character  of 
the  usage  applied.  If  for  restricted  meeting  and  li- 
brary purposes,  they  are  exempt.  If  there  is  any  income 
from  rentals  or  usage  for  benefits  there  is  an  as- 
sessment. . . . 

On  the  question  of  representation  of  the  Society’s 
Committee  on  Graduate  Education  at  the  fifth  annual 
conference  of  the  representatives  of  such  committees 
from  more  than  20  state  medical  societies,  June  10, 
1942,  the  Board,  reaffirming  its  approval  of  a contribu- 
tion not  to  exceed  $50  toward  year-round  employment 
of  an  executive  secretary  by  this  Conference,  accepted 
President  Buckman’s  proposal  to  represent  our  So- 
ciety this  year  at  Atlantic  City.  . . . 

Secretary  Donaldson  read  a communication  advisory 
in  character  from  Dr.  Kenneth  S.  Scott,  recently  re- 
lieved of  his  duties  as  Chairman  of  the  Society’s  Com- 
mittee on  Medical  Economics  because  of  his  entry  into 
the  medical  service  of  the  Navy,  outlining  the  referral 
of  files,  etc.,  covering  the  Committee’s  more  recent 
activities,  to  his  successor  as  chairman.  President 
Buckman  announced  that  he  had  proffered  the  chair- 
manship to  Dr.  James  H.  Corwin  of  Washington,  Pa. 
(Secretary's  note:  Appointment  accepted  under  date 
of  May  25.) 

President-Elect  Anderson,  commenting  on  the  un- 
limited and  loyal  expenditure  of  energies  and  time  by 
Chairman  Scott  to  the  purposes  of  the  Committee,  ad- 
vised that  the  Board  should  give  him  some  official  rec- 
ognition. Upon  motion  by  Dr.  Yeager,  seconded  by 
Dr.  Harley  and  unanimously  adopted,  Secretary  Don- 
aldson was  instructed  to  write  a letter  of  appreciation 
to  Dr.  Scott  for  his  long  and  faithful  service  on  the 
Society’s  Committee  on  Medical  Economics. 

Secretary  Donaldson  reported  that,  as  per  action  of 
the  Board  of  Trustees  on  Oct.  7,  1941,  the  citations 
to  retiring  members  of  the  Board  of  Trustees  for  serv- 
ices rendered,  as  subsequently  adopted  by  the  Board, 


had  been  handsomely  hand-engrossed  and  illuminated 
and  appropriately  framed  preparatory  to  presentation 
to  members  retiring  at  the  conclusion  of  the  1941  annual 
session — Drs.  Anderson,  Buyers,  and  Gannon.  He  re- 
ported that  Dr.  Anderson’s  had  been  presented  to  him 
at  the  annual  dinner  of  the  Allegheny  County  Medical 
Society,  and  that  Dr.  Scattergood  had  requested  that 
Dr.  Buyers’  be  presented  at  the  1942  Second  Councilor 
District  meeting. 

Stating  that,  as  prepared  for  presentation,  each  had 
cost  $18.25,  the  Secretary  requested  instructions  as 
to  the  limitations,  if  any,  on  the  coverage  of  a proposal 
to  present  similar  testimonials  to  former  members  of 
the  Board,  there  being  12  additional  living  former 
members  of  the  Board,  bringing  the  total  cost  to  ap- 
proximately $225.  It  seemed  to  be  the  consensus  of 
opinion  that  all  living  former  members  should  receive 
such  recognition  of  their  years  of  service  in  the  name 
of  the  membership  of  the  society.  . . . 

A request  fey  advice  from  the  members  of  the  Board 
regarding  the  place  of  holding  the  opening  general 
meeting  of  the  Society  at  the  Pittsburgh  convention, 
Tuesday  evening,  October  6,  was  sought,  the  choice 
being  between  Carnegie  Music  Hall  (seating  capacity, 
2400)  and  the  Urban  Room,  Hotel  William  Penn  (600). 
On  account  of  war  distractions,  etc.,  the  consensus  of 
opinion  favored  the  use  of  the  latter  meeting  place. 

The  Secretary  read  a communication  from  the  Sec- 
retary of  the  State  Nurses’  Association  requesting  par- 
ticipation by  the  Society  in  the  organization  and  func- 
tioning of  a joint  committee  representing  the  Pennsyl- 
vania State  Nurses’  Association,  the  Pennsylvania  Hos- 
pital Association,  and  The  Medical  Society  of  the  State 
of  Pennsylvania  for  the  purpose  of  studying  the  sources 
of  nursing  service,  to  determine  where  a private  duty 
nurse  is  a necessity  or  becomes  a luxury,  and  finally 
to  be  able  to  utilize  all  available  nursing  service  in  the 
most  economical  fashion. 

It  was  moved  by  Dr.  Yeager,  seconded  by  Dr.  May- 
ock  and  unanimously  carried,  that  the  President  be 
empowered  to  appoint  a representative  of  the  Society 
on  this  committee.  (Secretary’s  note:  President  Buck- 
man  has  since  appointed  Dr.  C.  L.  Palmer.)  . . . 

The  Secretary  stated  that  Dr.  Marts,  State  Director 
of  Civilian  Defense,  had  telephoned  him  reporting  that 
in  response  to  Dr.  Paul  Dodds’  personal  request  made 
to  the  members  of  the  Board  in  February  for  names 
of  physicians,  only  two  had  been  received — both  within 
the  “draft”  age.  Dr.  Dodds  wishes  to  employ,  full 
time,  a physician  as  assistant  to  himself  as  medical 
director  under  State  Civilian  Defense,  the  duties  re- 
quiring the  assistant  to  travel  over  the  State  almost 
constantly  with  headquarters  in  Harrisburg.  He  would 
receive  a commission  from  the  United  States  Public 
Health  Service  and  the  maximum  pay  would  be  $4000. 
He  should  be  a reasonably  fluent  speaker. 

Dr.  Marts  asked  that  the  request  be  again  extended 
for  a physician  not  within  the  “draft”  age  or,  if  under 
46  years  of  age,  not  eligible  for  military  duty. 

The  Secretary  read  correspondence  with  the  Execu- 
tive Secretary  of  the  Pennsylvania  State  Dental  So- 
ciety in  the  course  of  which  the  action  of  our  Board 
of  Trustees  regarding  the  establishment  of  additional 
“Budget  for  Health”  plans  in  Pennsylvania  was  ex- 
pressed as  follows:  “Not  willing  to  approve  on  a 

state-wide  basis  more  specifically  than  to  approve  the 
basic  principles  involved,  hoping  for  the  development 
of  more  such  county  bureaus  in  areas  of  sufficient  in- 
dustrial population  to  justify.”  . . . 
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Mr.  Perry  gave  a report  regarding  1943  convention 
location  possibilities  as  a result  of  a visit  from  Mr. 
Hofmann  of  the  Bellevue-Stratford  Hotel,  Philadel- 
phia. . . . 

Dr.  Palmer  then  reported  for  the  Special  Com- 
mitte  authorized  at  the  February  meeting  of  the  Board, 
as  recommended  by  the  Committee  on  Medical  Eco- 
nomics, to  study  through  visitation  various  State- 
owned  general  hospitals  and  their  relationships  to  local 
practitioners  of  medicine.  This  report,  when  approved 
by  the  other  members  of  the  Committee,  will  be  mailed 
to  members  of  the  Board.  Chairman  Samuel  recom- 
mended that  a copy  of  this  report  be  furnished  the 
chairman  of  the  Committee  on  Medical  Economics  and 
also  be  published  for  the  benefit  of  the  members  of 
the  1942  House  of  Delegates. 

Dr.  Palmer  next  commented  on  the  activities  of  the 
Committee  on  Public  Health  Legislation,  warning  the 
members  of  the  Board  that  there  was  a definite  and 
powerful  movement  on  foot  to  alter,  at  least  “during 
the  emergency,”  the  application  of  the  Medical  Practice 
Act  as  far  as  it  relates  to  high  educational  and  legal 
requirements  for  those  permitted  to  serve  as  hospital 
interns  or  residents  in  either  approved  or  unapproved 
hospitals.  This  may  mean  the  entry  into  hospitals  in 
these  capacities  of  unlicensed  individuals  including  those 
that  are  not  citizens  as  well  as  graduates  from  un- 
approved medical  schools.  Great  pressure  is  being 
brought  to  bear  by  several  hospital  administrators. 

Dr.  Palmer  also  stated  that  contrary  to  rumors  there 
has  been  no  liberalization  of  Pennsylvania’s  Osteo- 
pathic Practice  Act.  In  connection  with  required  edu- 
cation, it  has  been  changed  to  read  from  “four  years” 
to  “four  graded  courses  of  32  weeks  each.”  This  is 
similar  to  the  Medical  Practice  Act. 

Chairman  Samuel  reported  evidence  of  need  among 
the  membership  for  ready  access  to  current  information 
on  such  points  as  those  just  discussed;  also  on  regu- 
lations of  the  State  Health  Department,  the  application 
of  the  Drug  and  Food  Laws,  etc. 

In  response  to  comments  to  the  effect  that  such  in- 
formation appeared  frequently  in  the  Pennsylvania 
Medical  Journal,  it  was  advised  that  during  a trial 
period  at  least  one  page  of  the  Journal,  beginning 
with  the  August  issue,  should  be  devoted  to  the  pub- 
lication of  such  information.  (Editor’s  note:  Dr.  Pal- 
mer has  been  requested  to  supply  copy.) 

In  reply  to  a question  by  Dr.  Scattergood,  President 
Buckman  referred  to  a communication  addressed  March 
30  by  the  members  of  the  Pennsylvania  Medical  Pre- 
paredness Committee  to  similar  committee  members  in 
the  component  societies,  with  a copy  to  the  president 
and  secretary  of  each  society,  on  the  subject  of  “Re- 
habilitation of  Rejectees.”  He  also  referred  to  a com- 
plete discussion  of  the  details  of  the  plan  on  pages 
504-507  of  the  February  Pennsylvania  Medical 
Journal.  Pennsylvania  physicians,  in  addition  to  those 
who  have  been  connected  with  the  422  registration 
boards,  may  make  application  on  a proper  form  to 
be  obtained  from  the  Pennsylvania  Selective  Service, 
Capitol  Building,  Harrisburg,  for  appointment  as  phy- 
sicians designated  to  participate  in  this  rehabilitation 
program.  Rejectees  also  have  the  privilege  of  asking 
to  receive  the  service  of  a physician  of  their  own  per- 
sonal choice  if  such  physician  is  not  already  designated. 
He,  too,  may  make  application. 

Final  approval  of  physicians  to  be  designated  will 
rest  in  the  hands  of  Colonel  B.  F.  Evans,  Acting  State 
Director,  Selective  Service,  at  Harrisburg,  and  rep- 


resentative officers  or  committeemen  of  the  county  med- 
ical society  concerned. 

The  meeting  adjourned  at  12:15  p.  m. 

Respectfully  submitted, 

E.  Roger  Samuel,  Chairman, 

Frank  A.  Lorenzo,  Clerk, 

Walter  F.  Donaldson,  Secretary. 

May  29,  1942. 


DELAWARE  COUNTY  SOCIETY  ACTIVITY 

Plans  for  the  mobilization  of  an  army  of  5000  women 
to  aid  in  a campaign  against  diphtheria  to  begin  next 
Monday  has  been  announced  by  Mrs.  Arlington  Evans, 
Chairman  of  the  Women’s  Council  of  Defense  of  Dela- 
ware County. 

“Because  we  consider  it  a fundamental  patriotic 
service  to  community  public  health,  we  are  asking  all 
of  the  47  local  women’s  defense  councils  to  co-operate 
immediately  in  making  a survey  of  all  non-immunized 
children,”  declared  Mrs.  Evans.  “The  Committee  on 
Child  Welfare  of  the  Delaware  County  Medical  Society 
points  with  grave  concern  to  the  large  number  of  pre- 
school age  children  who  have  not  been  immunized 
against  diphtheria,  and  we  look  upon  this  campaign 
as  a wartime  measure.” 

Parents  of  non-immunized  children  in  this  county- 
wide survey  will  be  given  a slip  asking  them  to  take 
their  children  to  the  office  of  their  physician.  All  im- 
munizations will  be  given  by  private  physicians  in  their 
offices  and  those  who  cannot  afford  to  pay  will  receive 
the  service  without  cost. 

As  an  added  wartime  measure,  tetanus  antitoxin  has 
been  combined  with  diphtheria  toxoid,  thus  giving  dou- 
ble protection  to  each  child  immunized  at  this  time. 
Tetanus,  or  lockjaw,  is  a constant  menace,  say  phy- 
sicians, to  young  children  who  suffer  cuts  and  bruises 
and  severe  burns. 

Dr.  Caroline  Vetkoskey,  of  Brookline,  Chairman  of 
the  Subcommittee  on  Immunization  of  the  Committee 
on  Child  Health  of  the  Delaware  County  Medical  So- 
ciety, is  director  of  the  present  campaign.  Others 
taking  part  as  members  of  the  Medical  Society  are 
Dr.  Drury  Hinton,  Drexel  Hill,  President  of  the  So- 
ciety ; Dr.  Augustus  H.  Clagett,  Upper  Darby,  Sec- 
retary; Dr.  Edwin  W.  Rodenheiser,  Upper  Darby; 
Dr.  William  H.  Crawford,  Highland  Park;  Dr.  Ruth 
E.  Duffy,  of  the  Elwyn  School;  Dr.  Joseph  H.  Galia, 
of  Chester;  and  Dr.  Ernest  L.  Noone,  Drexel  Hill. — 
The  Evening  Bulletin,  Philadelphia,  June  11,  1942. 


RELATED  TO  SEVERAL  SCIENCES 

A meeting  of  the  science  teachers  of  the 
Philadelphia  high  schools  has  been  arranged  for 
October  20  at  the  Philadelphia  County  Medical 
Society  Building.  The  program  will  be  as  fol- 
lows : 

William  Bates,  M.D.,  President,  Philadelphia  County 
Medical  Society,  presiding  officer. 

“The  Use  of  a Correlating  Subject  (Cancer)  in 
Science  Teaching,”  Stanley  P.  Reimann,  M.D.,  Chair- 
man, Cancer  Commission,  The  Medical  Society  of  the 
State  of  Pennsylvania,  and  Director,  Lankenau  Hos- 
pital Research  Institute. 
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“Biology  in  and  Not  in  the  High  School,”  Dr.  Oscar 
Riddle,  Carnegie  Institution  of  Washington,  Depart- 
ment of  Genetics,  Cold  Spring  Harbor,  Long  Island, 
N.  Y. 

Closing  remarks,  Dr.  Edwin  W.  Adams,  Associate 
Superintendent  of  Schools. 

The  above  would  seem  to  open  up  a gateway 
to  the  study  of  an  important  control  subject 
in  a familiar  environment. 


OUR  SOCIETY’S  1942  CONVENTION 

The  Section  on  Eye,  Ear,  Nose, 
and  Throat  Diseases 

The  Section  on  Eye.  Ear,  Nose,  and  Throat 
Diseases  will  continue  this  year  with  two  ses- 
sions. The  first  meeting  will  convene  at  9:30 
a.  m.  on  Wednesday,  October  7,  and  will  be 
devoted  to  ophthalmology.  The  second  session 
will  convene  at  9 a.  m.  on  Thursday,  October 
8,  and  will  he  devoted  to  otolaryngology.  The 
program  for  the  first  session  will  include  the 
following  papers: 

“Comparison  of  Results  of  Intracapsular  and 
Extracapsular  Cataract  Extraction.” 

“The  Problem  of  Traumatic  Aphakia  and  the 
Workman’s  Compensation  Act.” 

“The  Differential  Diagnosis  of  the  Causes  of 
Edema  of  the  Optic  Disk.” 

“Management  of  Squints  in  Children.” 

The  guest  speaker  for  this  session  will  be 
Dr.  Alan  C.  \\  oods,  of  Baltimore,  Md.,  who 
will  present  a paper  on  “The  Influence  of  Sen- 
sitivity and  Immunity  on  Ocular  Tuberculosis.” 
At  the  second  session,  the  following  papers 
will  he  presented: 

“What  Can  Be  Done  for  the  Child  with  Be- 
ginning Deafness?” 

“Indications  for  Sinus  Surgery.” 

“Some  Pathologic  Conditions  of  the  Oro- 
pharynx.”’ 

“The  Physiology  of  the  Nose  and  Its  Bearing 
on  Treatment.” 

The  guest  speaker  for  this  session  will  be 
Dr.  C.  Stewart  Nash,  of  Rochester,  N.  Y.,  whose 
subject  will  be  “Functional  Diseases  of  the 
Nose.” 

The  Section  on  Pathology  and  Radiology 

The  program  of  this  Section  is  to  be  devoted 
to  subjects  in  the  realm  of  pathology  and  radi- 
ology,  but  it  is  intended  that  the  papers  shall 
he  of  considerable  interest  and  usefulness  to 
physicians  in  general,  and  not  merely  confined 
to  technical  discussions  of  interest  only  to  those 
specializing  in  these  fields. 


The  Section  is  to  have  two  sessions  in  the 
Forum  Room  of  the  Hotel  on  Tuesday,  October 
6.  In  the  morning,  the  radiologic  subjects  will 
deal  with  pulmonary  cancer,  duodenal  lesions, 
silicosis,  cholecystography,  pelvimetry  in  ob- 
stetrics, and  roentgen  therapy  of  benign  lesions 
(two  papers).  The  afternoon  session  will  be 
taken  up  with  papers  on  pathology,  viz.,  non- 
carcinomatous  ulcerations  of  the  cervix,  tumors 
of  the  neck,  “hormone-producing”  tumors,  and 
hyperchromic  anemia  of  a particular  type. 

It  is  to  be  noted  that  the  program  as  outlined 
so  far  consists  of  a variegated  assortment  of 
papers  on  medical  subjects  pertaining  to  civilian 
practice.  However,  the  topic  of  the  guest  speak- 
er is  particularly  timely,  frem  the  military  stand- 
point. Col.  George  R.  Callander,  M.C.,  U.  S.  A., 
Assistant  Commandant,  Army  Medical  Center, 
Washington,  D.  C.,  will  discuss  “Wound  Bal- 
listics,” a study  of  the  mechanics  of  the  produc- 
tion of  gunshot  wounds.  This  presentation  will 
be  made  during  the  afternoon  session. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES 

The  following  changes  have  been  reported  to  May 
.10,  1942: 

New  (33)  and  Reinstated  (2)  Members 

Allegheny  County  (Pittsburgh) 

Joseph  Berlin  Henry  Kitlowski 

Arthur  J.  Fischer  Richard  R.  O’Toole 

John  L.  Humphreys  Raymond  F.  Smith 

John  Melassonos  Braddock 

Berks  County 

Ethan  L.  Trexler  Fleetwood 

Harold  N.  Yob  Reading 

Delaware  County 

Earl  L.  Burbridge  Swarthmore 


Regina  Martha  Downie  

....  Lansdowne 

Lehigh  County 

Ruth  Newell  Brown  

Luzerne  County 

Louis  T.  Kowalski  

John  Edward  Singer  

Montgomery  County 

Joseph  Addison  Buckwalter  

Dana  Swearingen  Crum  

Edward  John  Gough  

Metcher  Dover  Sain  

Northumberland  County  (Mt. 

Carmel) 

Marlin  ( Moore  M.  Edward  Smoczynski 

Philadelphia  County  (Philadelphia) 
Maurice  Harry  Alexander  Abraham  Louis  Kaufman 
Lewis  Beloff  Maurice  J.  Sherman 

■ k Edward  Berk  Harry  B.  Trachtenberg 

George  Washington  Ward 
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Joseph  R.  Bigley  Ft.  Meade,  Md. 

Charles  E.  Eisenhower  Camp  Clairborne,  La. 

Joseph  MedofF,  Capt.  M.C Ft.  Eustis,  Ya. 

Louis  Merves,  Capt.  M.C Springfield,  Mo. 

Janies  P.  Ramsey,  Lieut.  M.C Tuskegee,  Ala. 

(Reinstated)  Wendell  E.  Boyer. 

Schuylkill  County 

(R)  J.  Lamar  Davis. 

Washington  County 

Norman  C.  Rintz  Cokeburg 

Removals  (14),  Resignations  (3),  Transfers  (4), 
Deaths  (13) 

Allegheny:  Removals — Mark  A.  Bradford  from 

Pittsburgh  to  Hendersonville,  N.  C. ; Joseph  Shilen 
from  Pittsburgh  to  Harrisburg  (Dauphin  Co.).  Deaths 
— Lawrence  C.  Creighton,  Unity  (Coll.  Phys.  & Surg., 
Balt.,  ’08),  May  3,  aged  63;  Pasquale  Ferrari,  Pitts- 
burgh (Univ.  Naples  ’96),  Apr.  29,  aged  71 ; Ira  B. 
Whitehead,  Pittsburgh  (Jeff.  Med.  Coll.  ’03),  May 
20,  aged  69. 

Bedford:  Death — William  E.  Nycum,  Everett 
(Med.-  Chi.  Coll.  ’03),  May  9,  aged  65. 

Cambria  : Removal — Peter  P.  Andrews  from  Cres- 
son  to  Dixonville  (Indiana  Co.). 

Carbon:  Removal — Wayne  E.  Turner  from  Weath- 
erly to  Hazleton  (Luzerne  Co.). 

Centre:  Removal — Stephen  A.  Forbes  from  State 
College  to  Ann  Arbor,  Mich. 

Clarion:  Removal — H.  Vernon  Swick  from  Ship- 
penville  to  Beaver  Falls  (Beaver  Co.). 

Cumberland  : Resignation — J a c o b O.  Hoffman, 
Ames,  Iowa. 

Dauphin:  Transfer — Richard  A.  Brown,  Harris- 

burg, from  York  County  Society.  Death — A.  Leslie 
Marshall,  Harrisburg  (Med. -Chi.  Coll.  TO),  Feb.  2, 
aged  53. 

Fayette:  Removal — Florence  S.  Jenny  from  Union- 
town  to  Pittsburgh  (Allegheny  Co.). 

Jefferson  : Removal — J.  Gardner  Kearney  from 

Reynoldsville  to  Hamburg  (Berks  Co.). 

Lancaster:  Death — George  M.  Hoover,  Lancaster 
(Hahn.  Med.  Coll.  ’89),  May  19,  aged  76. 

Lawrence:  Removal — John  Palazzo  from  New  Cas- 
tle to  San  Diego,  Calif. 

Lehigh  : Death — George  S.  Deibert,  Wescosville 

(Temple  Univ.  Med.  Coll.  TO),  Mar.  23,  aged  65. 

Luzerne:  Removal — Michael  L.  Rachunis  from  Glen 
Lyon  to  Roebling,  N.  J.  Transfer — Christian  W.  Niss- 
ler,  White  Haven,  from  Philadelphia  County  Society. 
Resignation — 'George  K.  Swartz,  Dallas. 

McKean:  Transfer — William  M.  Murray,  Smeth- 

port,  from  Westmoreland  County  Society. 

Mercer  : Removal — Lena  Marie  English  from  Mer- 
cer to  Kent,  Ohio. 

Mifflin  : Deaths — Henry  W.  Sweigart,  Lewistown 
(N.  Y.  Univ.  Med.  Coll.  ’90),  May  18,  aged  76;  John 
P.  Getter,  Belleville  (Jeff.  Med.  Coll.  ’82),  Mar.  24, 
aged  85. 

Northumberland  : Removal — Alice  B.  Whipple 

from  Freeport,  111.,  to  Kalamazoo,  Mich.  Death — Rob- 
ert B.  McCay,  Sunbury  (Jeff.  Med.  Coll.  ’00),  Mar. 
30,  aged  65. 

Philadelphia:  Transfer — Jacob  W.  Savacool,  Phil- 
adelphia, from  Montgomery  County  Society.  Resigna- 
tion— Edward  C.  Kupers,  Los  Angeles,  Calif.  Deaths — 
Alfred  S.  Doyle,  Philadelphia  (Med. -Chi.  Coll.  ’14), 
May  1,  aged  66;  Sidney  L.  Feldstein,  Philadelphia 


(Med. -Chi.  Coll.  ’02),  Apr.  27,  aged  62;  Richard  K. 
Loewen,  Boyertovvn  (Univ.  Pa.  T9),  May  10,  aged  49. 

Washington:  Removal — Howard  D.  Kuhns  from 
California  to  West  Newton. 

York:  Removal — Richard  A.  Brown  from  York  to 
Harrisburg. 

Net  gain  in  membership  during  May  19 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  April  29.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


30  Somerset 

35 

8549 

$10.00 

Luzerne 

337-338 

8550-8551 

20.00 

1 Clarion 

5 

8552 

10.00 

Mercer 

87-88 

8553-8554 

20.00 

Beaver 

111 

8555 

10.00 

Venango 

55 

8556 

10.00 

Clinton 

19 

8557 

10.00 

4 Crawford 

60-61 

8558-8559 

20.I.MI 

Fayette 

118 

8560 

10.00 

Bucks 

70-71 

8561-8562 

20.00 

McKean 

52-53 

8563-8564 

20.00 

Carbon 

33-35 

8565-8567 

30.00 

5 Philadelphia  (3*)  2311-2362 

8568-8626 

590.00 

7 Luzerne 

339-343 

8627-8631 

50.00 

Franklin 

72 

8632 

10.00 

8 Northampton (1*) 

152-154 

8633-8634 

20.00 

Lackawanna 

237-239 

8635-8637 

30.00 

9 Montgomery 

250-255 

8638-8643 

60.00 

11  Wayne- Pike 

20 

8644 

10.00 

12  Huntingdon 

30 

8645 

10.00 

Mercer 

89 

8646 

10.00 

Lancaster 

219-221 

8647-8649 

30.00 

Centre 

29 

8650 

10.00 

Luzerne 

344-345 

8651-8652 

20.00 

Wayne-Pike 

21-22 

8653-8654 

20.00 

14  Beaver 

112 

8655 

10.00 

18  Schuylkill 

145-152 

8656-8663 

80.00 

Delaware 

250-253 

8664-8667 

30.00 

21  Bucks 

72 

8668 

10.00 

22  Cumberland 

32-33 

8669-8670 

20.00 

Centre 

30 

8671 

10.00 

25  Northumberland 

70,80 

8672-8673 

20.00 

Beaver 

113 

8674 

10.00 

Allegheny 

1392-1404 

8675-8687 

130.00 

26  Lackawanna 

240-242 

8688-8690 

30.00 

Montgomery 

256 

8691 

10.00 

Luzerne 

346 

28  Berks 

215-216 

8692-8693 

20.00 

29  Westmoreland 

183 

8694 

10.00 

Somerset 

36 

8695 

10.00 

Washington 

133-135 

8696-8698 

30.00 

CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  from  woman’s  auxiliaries  to  the 
following  county  medical  societies : 

Woman’s  Auxiliary,  Delaware  County  Med- 
ical Society  $ 125.00 
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Woman’s  Auxiliary,  Erie  County  Medical 

Society  $200.00 

Woman’s  Auxiliary,  Berks  County  Medical 

Society  200.00 

Woman’s  Auxiliary,  Allegheny  County  Med- 
ical Society  680.84 

Woman’s  Auxiliary,  Huntingdon  County 

Medical  Society  35.00 


Total  contributions  since  1941  report  . . $2090.84 


LIBRARY  NEWS 

Members  desiring  to  borrow  reprints  from  the 
Library  should  send  25  cents  in  stamps  to  cover 
the  postage  and  part  of  the  expense  of  collect- 
ing the  material.  Address  the  Librarian,  230 
State  St..  Harrisburg,  Pa.  Each  package  may 
be  kept  for  a period  of  14  days. 

The  Library  personnel  will  be  glad  to  send 
packages  to  our  members  who  have  been  called 
to  military  service.  Simply  write,  giving  your 
new  address. 

Borrowers  between  May  1 and  June  1 were: 

Herman  Hirsh,  Harrisburg — 1 journal;  Otoscle- 
rosis (26  articles). 

Johnston  Laboratories,  Harrisburg — Venous  Blood 
Pressure  (10  articles). 

Reuben  H.  Pearlman,  Pittsburgh — Raynaud’s  Dis- 
ease (13  articles). 

Herman  M.  Zeidman,  Reading — Pulmonary  Embo- 
lism (41  articles). 
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Grace  Weaver,  Philadelphia — Socialised  Medicine  (5 
articles). 

J.  Reginald  Myers,  Everett- — Therapy  of  Arthritis 
(17  articles). 

Ralph  P.  Beatty,  Uniontown — Nurses  and  Nursing 
(3  articles). 

Albert  J.  Guerinot,  Pittsburgh — Socialised  Medicine 
(15  articles). 

George  T.  Drummond,  Harrisburg — Hospitals  (10 
articles). 

Kenneth  E.  Quickel,  Harrisburg — Diseases  of  the 
Kidneys  (49  articles)  ; Pernicious  Anemia  (3  articles)  ; 
High  Blood  Pressure  (28  articles)  ; Therapy  of  Ad- 
dison’s Disease  (8  articles.) 

Charles  L.  Youngman,  Williamsport — Inflammation 
of  the  Prostate  (5  articles). 

Joseph  A.  Sutula,  Scranton—  Oxygen  Deficiency  (6 
articles.) 

Clifford  H.  Trexler,  Allentown — Roentgenography 
of  the  Breast  (6  articles). 

Clinton  J.  Kistler,  Lehighton — Heart  (19  articles). 

Theodore  M.  Armstrong,  Ann  Arbor,  Michigan— 
Diseases  of  the  Urinary  Tract  (14  articles). 

Bernerd  Caplan,  Lebanon — Venereal  Diseases  (14 
articles) . 

William  Tyler  Douglass,  Jr.,  Harrisburg — Sciatica 
(45  articles). 

William  A.  Simpson,  Indiana — Coronary  Arteries 
(15  articles)  ; Angina  Pectoris  (20  articles). 

Joseph  F.  Cunningham,  Philadelphia — Accommoda- 
tion and  Refraction  (30  articles). 

Spurgeon  S.  DeVaux,  United — Pneumoconiosis  (19 
articles). 

William  R.  Hunt,  Duquesne — Spinal  Anesthesia  (18 
articles). 

Robert  Denison,  Harrisburg — Foreign  Bodies  in  the 
Intestines  (10  articles). 


PHYSICIANS’  HEALTH 

It  is  notorious  that  physicians  are  always  greatly 
concerned  about  the  health  of  their  patients,  yet  .are 
strangely  negligent  of  their  own.  One  need  but  look 
down  the  necrology  list  published  each  week  in  the 
Journal  of  the  A.  M.  A.  to  see  the  large  number  of 
our  professional  colleagues  who  succumb  to  cardiorenal 
troubles,  and  particularly  coronary  disease,  much  of 
which  might  have  been  prevented  by  early  checkup 
and  proper  precautions. 

As  a profession  we  have  long  been  advocating 
periodic  health  examinations,  and  at  the  last  scientific 
meeting  of  the  Society  the  program  was  devoted  to 
this  subject.  Inconsistently,  some  of  the  doctors  who 
are  most  enthusiastic  about  this  procedure  never  think 
of  having  the  periodic  health  examination  made  on 
themselves.  They  know  it  is  the  means  through  which 
the  lives  of  others  are  extended,  but  they  do  nothing 
to  ensure  that  their  own  so  useful  lives  will  be  pro- 
longed as  long  as  is  possible. 

Nozv  there  is  no  longer  any  excuse  for  such  inertia. 
A commission  of  the  Society  is  in  full  operation  to 
provide  the  complete  machinery  for  periodic  health 
examinations  for  our  members  and  it  is  hoped  that  a 
substantial  proportion  of  the  membership  will  avail 
themselves  of  the  opportunity.  Examinations  will  be 


complete  and  will  include  among  other  things  labora- 
tory studies,  roentgenology,  and  electrocardiography. 
Members  may  pick  their  various  examiners  from 
panels  of  co-operating  physicians  and  all  data  will 

be  secret. 

This  project,  one  of  the  greatest  that  has  ever  been 
undertaken  by  any  medical  society,  will  necessitate 
extra  clerical  help  in  the  Society  building,  and  to  cover 
this  there  will  be  a registration  fee  of  $2.00,  the  only 
cost  for  the  entire  program.  The  examinations  will 
begin  just  as  soon  as  200  members  have  enrolled. 
Call  Mr.  Irwin,  the  Executive  Secretary,  now,  or  mail 
your  check  for  $2.00  to  the  Society  and  take  a new 
lease  on  life. — The  Weekly  Roster  and  Medical  Digest 
(Philadelphia),  May  23,  1942. 


The  report  of  the  Special  Committee  on  In- 
fantile Paralysis  of  the  Allegheny  County  Medi- 
cal Society  appearing  in  this  issue  (page  1124) 
and  incorporating  epidemiologic  investigation  of 
all  reported  cases  happily  seems  to  illustrate  de- 
sirable local  application  of  a portion  of  the  funds 
collected  locally  by  the  nationally  familiar  An- 
nual Birthday  Ball  of  the  President. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  March,  1942 


County 

Ail  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

27 

2 

3 

0 

i 

8 

3 

4 

2 

0 

Allegheny*  

1355 

74 

100 

5 

152 

379 

103 

109 

105 

36 

Armstrong  

01 

2 

11 

0 

3 

20 

5 

5 

5 

0 

Beaver  

129 

8 

11 

0 

14 

34 

12 

7 

7 

9 

Bedford  

39 

1 

6 

0 

0 

11 

9 

4 

1 

0 

Berks  * 

245 

5 

6 

0 

22 

93 

22 

30 

8 

6 

Blair  

144 

9 

14 

1 

17 

40 

16 

15 

5 

3 

Bradford  

59 

1 

3 

0 

10 

15 

7 

4 

5 

0 

Bucks  

94 

2 

6 

0 

8 

34 

12 

5 

3 

0 

Butler  

04 

2 

4 

0 

6 

14 

10 

4 

4 

0 

Cambria*  

198 

12 

29 

1 

19 

53 

16 

12 

17 

4 

Cameron  

4 

0 

1 

0 

0 

1 

2 

0 

0 

0 

Carbon  

38 

1 

0 

1 

8 

13 

3 

3 

0 

0 

Centre  * 

68 

0 

4 

0 

7 

25 

6 

2 

2 

1 

Chester  * 

133 

5 

9 

0 

12 

46 

11 

18 

6 

1 

Clarion  

31 

2 

1 

0 

3 

12 

2 

3 

2 

0 

Clearfield  

82 

4 

10 

0 

10 

28 

6 

5 

4 

1 

Clinton  

44 

2 

4 

0 

4 

19 

3 

5 

1 

0 

Columbia  

5(5 

3 

3 

1 

4 

18 

5 

7 

3 

1 

Crawford  

87 

3 

6 

0 

7 

30 

8 

6 

5 

1 

Cumberland  

81 

3 

8 

0 

6 

33 

8 

5 

3 

0 

Dauphin*  

216 

10 

19 

0 

26 

71 

16 

22 

7 

7 

Delaware  

263 

4 

16 

1 

26 

102 

17 

21 

9 

4 

Elk  

24 

0 

3 

0 

4 

5 

3 

4 

0 

0 

Erie  

190 

11 

18 

1 

33 

74 

10 

7 

9 

5 

Fayette  

167 

12 

15 

2 

12 

49 

15 

10 

6 

2 

Forest  

6 

0 

0 

0 

2 

2 

0 

0 

0 

0 

Franklin  * 

64 

0 

6 

0 

5 

16 

2 

16 

4 

2 

Fulton  

7 

• 0 

1 

0 

1 

2 

0 

2 

0 

0 

Greene  

49 

3 

6 

0 

4 

18 

6 

4 

3 

0 

Huntingdon  

50 

2 

8 

1 

5 

12 

6 

2 

4 

1 

Indiana  

68 

1 

6 

0 

8 

23 

5 

3 

2 

0 

Jefferson  

50 

1 

6 

0 

8 

14 

8 

3 

2 

1 

Juniata  

S 

0 

2 

0 

0 

1 

0 

2 

0 

0 

Lackawanna  

327 

19 

19 

3 

29 

113 

33 

27 

16 

7 

Lancaster  

262 

9 

27 

2 

23 

81 

34 

12 

16 

7 

Lawrence  

97 

3 

3 

1 

9 

28 

13 

4 

7 

0 

Lebanon  

75 

2 

4 

0 

3 

25 

6 

5 

2 

0 

Lehigh*  

207 

5 

12 

1 

30 

69 

14 

13 

6 

3 

Luzerne  

406 

IS 

31 

1 

37 

110 

29 

29 

16 

23 

Lycoming  

118 

7 

10 

0 

12 

35 

18 

8 

4 

1 

McKean  

53 

2 

5 

0 

7 

9 

10 

4 

3 

0 

Mercer  

128 

6 

9 

1 

14 

40 

12 

10 

3 

5 

Miffiin  

47 

1 

3 

0 

5 

15 

5 

3 

3 

0 

Monroe  

40 

2 

2 

0 

3 

10 

5 

6 

1 

1 

Montgomery  * 

271 

10 

11 

0 

28 

83 

19 

21 

14 

15 

Montour  * 

32 

2 

3 

0 

2 

13 

3 

0 

2 

2 

Northampton  

183 

3 

7 

0 

15 

48 

19 

9 

8 

7 

Northumberland  

103 

3 

n 

0 

8 

31 

7 

11 

6 

5 

Perry  

16 

2 

2 

0 

1 

7 

2 

2 

0 

0 

Philadelphia*  

2159 

38 

70 

5 

266 

785 

113 

183 

100 

105 

Pike  

7 

1 

0 

0 

1 

1 

1 

2 

0 

0 

Potter  

18 

0 

0 

0 

3 

7 

2 

2 

0 

0 

Schuylkill  

253 

9 

16 

1 

22 

77 

15 

19 

18 

10 

Snyder  * 

14 

0 

1 

0 

1 

5 

2 

0 

1 

3 

Somerset  

81 

1 

9 

0 

8 

24 

3 

8 

7 

0 

Sullivan  

8 

0 

1 

0 

1 

3 

1 

0 

0 

0 

Susquehanna  

30 

0 

1 

0 

1 

16 

1 

2 

1 

0 

Tioga  

38 

1 

3 

1 

5 

10 

6 

1 

1 

0 

Union  

24 

1 

2 

0 

2 

9 

3 

2 

2 

2 

Venango*  

60 

2 

1 

0 

3 

24 

5 

4 

0 

0 

Warren  * 

41 

0 

3 

0 

6 

12 

7 

2 

2 

1 

Washington  

204 

8 

31 

0 

18 

54 

16 

16 

16 

5 

Wayne*  

32 

0 

2 

0 

2 

12 

3 

4 

1 

0 

Westmoreland  * 

267 

16 

26 

2 

28 

83 

29 

25 

18 

3 

Wyoming  

15 

0 

3 

0 

3 

4 

2 

0 

2 

0 

York  

159 

7 

14 

1 

25 

53 

16 

14 

8 

0 

State  and  federal  in- 

stitutions 

236 

0 

0 

0 

8 

70 

3 

15 

21 

47 

State  total  

10,212 

363 

687 

33 

1081 

3281 

814 

812 

539 

337 

* Exclusive  of  deaths  occurring  in  state  and  federal  institutions  except  general  hospitals. 
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G-E  X-RAY  SERVICE 

SPANS  THE  COUNTRY 


IT  might  surprise  you  to  know  that  an 
x-ray  unit  . . . such  as  the  KX-8-33 
with  centralinear  control. ..contains  nearly 
12,000  parts. 

These  parts  are  so  durable  and  well-fitted 
in  any  General  Electric  unit  that  most  of 
them  function  for  the  life  of  the  equip- 
ment with  but  little  attention.  However, 
since  anything  mechanical  requires  some 
care,  G-E  accepts  the  responsibility  to 
provide  service  based  on  complete  knowl- 
edge of  the  whole  unit. 

To  do  this,  G-E  maintains  branch  offices 
and  regional  service  depots  throughout 
the  country,  with  factory-trained  repre- 
sentatives who  are  ever  ready  to  help  you 
keep  the  equipment  at  its  highest  opera- 


ting efficiency.  These  field  men  study  all 
the  new  engineering  principles,  the  latest 
"wrinkles”  in  service  techniques,  and  keep 
up  to  date  on  the  proper  care  of  mechan- 
ical features  ...  an  important  safeguard 
for  the  satisfaction  you  desire  from  an 
x-ray  unit. 

Step  to  the  telephone  today... or  any  day 
. . . and  give  the  nearest  G-E  representa- 
tive listed  on  this  page  a ring.  You  will 
find  him  highly  competent  in  helping 
you  select  the  electromedical  equipment 
best  suited  to  your  practice. 

GENERAL  © ELECTRIC 
X-RAY  CORPORATION 


PHILADELPHIA 

PITTSBURGH 

3457  Walnut  St. 

3400  Forbes  St. 

M.  C.  Corkill,  Mgr. 

W.  L.  Supler,  Mgr. 

J.  W.  Davidson 

G.  L.  Huggins 

R.  E.  Carey 

These  G-E  representatives 

ARDMORE 

232 1 Kenilworth  T^d. 

ERIE 

2703  Elmwood  Ave. 
G.  F.  Tschappat 

are  as  easy  to  reach 

H G.  Gauer 

as  your  telephone: 

FORTY  FORT 

22  East  Pettebone  St. 

JOHNSTOWN 

R.  “D.  No.  5,  Berkeley  Rd. 

W.  L.  Luetzel 

Box  472 
F.  J.  Klimeck 

READING 

WHEELING,  W.  VA. 

2423  Filbert  St. 

Bethlehem 

K.  Rutkowski 

H.  A.  Spencer 

tfeSf  73u*/  Ufa  fZotuCi 
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COUNTY  SOCIETY  REPORTS 


ALLEGHENY 

May  12,  1942 

The  annual  meeting  was  held  in  the  Hotel  William 
Penn,  Pittsburgh. 

With  President  John  P.  Griffith  in  the  chair,  the 
program  was  opened  with  a discussion  of  “The  Recog- 
nition and  Management  of  Acute  Injuries  to  the 
Chest”  by  Dr.  George  Morris  Curtis,  Chairman,  De- 
partment of  Research  Surgery,  Ohio  State  University, 
Columbus.  This  timely  paper  considered  the  types  of 
injury  which  can  occur,  and  their  diagnosis,  pathologic 
physiology,  and  treatment.  Recent  developments  in 
surgery  have  made  this  a subject  of  unusual  interest, 
and  the  present  military  situation  makes  it  imperative 
for  the  surgeon  to  be  acquainted  with  this  condition. 
Blast  injuries  cause  pulmonary  concussion  and  hemor- 
rhage by  the  terrific  force  applied  to  the  outside  of 
the  chest  wall.  This  can  be  prevented  by  sheltering 
the  body  so  as  to  avoid  the  direct  concussion.  Experi- 
mentally, sponge  rubber  has  been  found  to  be  sufficient 
to  absorb  concussion.  The  treatment  of  this  type  of 
injury  is  rest,  avoidance  of  major  surgery,  and  the 
administration  of  oxygen. 

The  second  speaker  of  the  afternoon,  Dr.  Louis  H. 
Clerf,  Professor  of  Bronchoscopy,  Jefferson  Medical 
College,  Philadelphia,  and  current  President  of  the 
Philadelphia  County  Medical  Society,  in  his  own  in- 
imitable manner  considered  the  subject  of  “Tumors  of 
the  Bronchus.”  After  carefully  reviewing  the  his- 
tory and  discussing  the  etiology,  the  speaker  drove 
home  the  point  that  lateness  in  establishment  of  the 
etiologic  diagnosis  may  prevent  the  patient  from  ob- 
taining proper  surgical  relief  until  the  optimum  time 
has  passed.  The  thoughts  which  he  indelibly  impressed 
upon  his  audience  were  the  symptoms,  first,  of  bron- 
chial irritation,  causing  a cough  with  or  without  spu- 
tum, which  is  resistant  to  therapy ; second,  the  pres- 
ence of  a wheeze,  due  to  bronchial  obstruction ; and 
third,  pain,  which  is  present  when  lesions  are  located 
in  the  periphery  of  the  lung.  The  latter  symptoms  of 
fluid  in  the  chest,  emaciation,  and  enlargement  of  the 
liver  are  not  a part  of  the  picture  at  the  time  when 
an  early  diagnosis  should  be  made.  Adenoma  of  the 
bronchus  has  always  been  considered  a benign  tumor, 
and  local  removal  has  been  considered  adequate.  Ho\v- 
ever,  these  tend  to  recur,  causing  obstruction,  atelec- 
tasis, and  possibly  gangrene  of  the  lung,  and  radical 
surgery  is  considered  more  satisfactory  in  this  type. 

After  a brief  intermission,  Dr.  Alvin  L.  Barach,  As- 
sistant Professor  of  Clinical  Medicine,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  New  York, 
demonstrated  and  evaluated  “Physiologically  Di- 
rected Therapy  in  Asthma,  Pulmonary  Emphy- 
sema, and  Acute  Pulmonary  Edema.”  The  use  of 
helium  and  oxygen  in  proper  concentration,  with  a 
positive  pressure  of  3 to  4 cm.  of  water,  has  proven 
valuable  in  the  treatment  of  these  conditions.  There 
is,  however,  a reduction  in  the  flow  of  blood  to  the 
right  side  of  the  heart ; therefore,  the  therapy  is 
contraindicated  in  the  presence  of  shock.  This  type  of 


gas  therapy  is  of  value  in  breaking  the  cycle  in  bron- 
chial asthma  when  used  over  a period  of  days.  In 
conjunction  or  at  intervals,  aminophylline  in  dosage 
of  one-half  a gram  in  20  cc.  of  water,  administered  per 
rectum,  acts  as  a cerebro-bronchial  dilator.  In  the 
treatment  of  asthma,  the  addition  of  3 cc.  of  saturated 
solution  of  potassium  iodide  per  day  is  also  a part  of 
this  therapeusis.  Slides  and  motion  pictures  were 
shown,  demonstrating  two  types  of  masks  for  positive 
pressure  gas  therapy,  and  the  use  of  a nebulizer  with 
oxygen  for  the  inhalation  of  1 cc.  of  1-100  adrenalin  or 
2 cm.  of  1 per  cent  neosynephrin.  The  motion  picture 
graphically  depicted  the  difficulties  in  respiration  which 
these  patients  show  before  therapy,  and  the  relief  ob- 
tained. The  new  type  of  pressure  chamber  demonstrated 
acts  in  such  a manner  that  adequate  oxygen  exchange  is 
maintained  without  movement  of  the  chest  walls. 

The  afternoon  program  was  concluded  with  a presen- 
tation of  the  types  of  “Shock  and  Hemorrhage  in 
Obstetrics  and  Their  Treatment”  by  Dr.  Norris 
W.  Vaux,  Professor  of  Obstetrics,  Jefferson  Medical 
College,  Philadelphia.  The  speaker  considered  the 
mechanism  and  setup  of  the  blood  bank  and  the  use 
of  plasma  by  transfusion  in  the  general  treatment  of 
shock,  as  well  as  their  applicability  in  obstetric  emer- 
gencies. The  instant  availability  of  dried  plasma,  with 
the  convenience  of  storage,  maintenance  of  sterility,  and 
definite  negative  serology,  presents  a most  convenient 
emergency  treatment  for  shock  and  hemorrhage  in  all 
conditions,  while  the  use  of  whole  blood  after  proper 
donors  have  been  obtained  is  the  sine  qua  non  where 
the  replacement  of  erythrocytes  is  required. 

Following  an  intermission  of  an  hour,  the  ballroom 
(of  many  uses)  was  converted  into  a dining  room  and 
the  600  guests  reconvened  for  a demonstration  of  the 
culinary  ability  of  the  hotel  chefs  and  the  spirited 
renditions  of  a good  orchestra. 

After  the  dinner,  our  incoming  President,  Dr.  Samuel 
R.  Haythorn,  was  introduced  by  Dr.  Griffith  to  serve 
as  toastmaster,  and  he  presented  those  at  the  speakers’ 
table,  including  essayists  on  the  afternoon  program : 
Mayor  C.  D.  Scully  and  City  Health  Director  I.  Hope 
Alexander ; Deans  Williams  S.  McEllroy,  School  of 
Medicine,  and  C.  L.  O’Connor,  School  of  Pharmacy, 
University  of  Pittsburgh ; President  T.  M.  Boggs  of 
the  Odontological  Society;  Acting  State  Secretary  of 
Health  A.  H.  Stewart ; Secretary  George  R.  Harris ; 
President-Elect  Charles  C.  Rinard,  and  newly  elected 
Vice-President  Zoe  A.  Johnston,  of  our  own  county 
society.  Secretary  Walter  F.  Donaldson,  for  The  Med- 
ical Society  of  the  State  of  Pennsylvania,  conveyed  to 
our  own  Dr.  Robert  L.  Anderson,  President-Elect  of 
the  State  Society,  a handsomely  engrossed  and  framed 
testimonial  in  observance  of  Dr.  Anderson’s  eleven 
years  of  service  on  its  Board  of  Trustees. 

The  guest  speaker  of  the  evening,  Dr.  Lewis  T.  Buck- 
man,  of  Wilkes-Barre,  President  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania,  delivered  most 
effectively  an  oration*  on  “Not  All  Men  Think 


* As  abridged  by  President  Buckman,  his  address  will  appear 
in  this  department,  August  issue. 
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effective,  (Convenient 
and  economical 


THE  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection,  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


MERCUROCHROME 

(//.  W.  & 1).  Brand  of  dibrom-oxymercuri-fluorescein-sodium) 


is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 


HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE,  MARYLAND 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One,  Two, 
Three  and  Six  Months;  Clinical  Courses;  Special 
Courses. 

MEDICINE — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  October  5th.  Two  Weeks  Course  in 
Gastro-EntcroTogy  will  be  offered  starting  October  19th. 
Two  Weeks  Intensive  Course  in  Electrocardiography 
and  Heart  Disease  starting  August  3rd. 

FRACTURES  AND  TRAUMATIC  SURGERY— Two 
Weeks  Intensive  Course  will  be  offered  starting  Sep- 
tember 21st.  Informal  Course  available  every  week. 

GYNECOLOGY — Two  Weeks  Intensive  Course  will  be 
offered  starting  October  5th.  One  Month  Personal 
Course  starting  August  3rd.  Clinical  and  Diagnostic  j 
Courses  every  week.  jj 

OBSTETRICS  — Two  Weeks  Intensive  Course  will  be  I 
offered  starting  September  21st.  Three  Weeks  Course  I 
starting  August  10th.  Informal  Course  every  week. 

OTOLARYNGOLOGY  — Two  Weeks  Intensive  Course 
will  be  offered  starting  September  14th.  Clinical  and 
Special  Courses  every  week. 

OPHTHALMOLOGY  — Two  Weeks  Intensive  Course 
will  be  offered  starting  September  28th.  Five  Weeks 
Course  in  Refraction  Methods  starting  October  19th. 
Informal  Course  every  week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 
TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 
Address:  Registrar , 427  South  Honore  Street, 
Chicago,  Illinois 


Alike,”  which  was  particularly  pertinent  in  this  period 
of  transition.  References  were  made  to  the  past  in 
general,  with  emphasis  on  the  present  need  for  toler- 
ance in  recognition  of  the  fact  that  not  all  men  think 
alike.  The  speaker  was  treated  to  an  ovation  of  ap- 
plause, and  the  meeting  was  adjourned. 

Joseph  A.  Soffel,  M.D.,  Reporter. 


CAMBRIA 

Feb.  12,  1942 

Dr.  Harold  W.  Jones,  Professor  of  Clinical  Medicine 
and  Hematology  at  Jefferson  Medical  College,  Phila- 
delphia, addressed  the  Society  on  a timely  subject, 
“The  Transfusion  of  Blood  Plasma  and  of  Other 
Blood  Substitutes.” 

The  speaker  advocated  the  use  of  dry  plasma  because 
of  the  great  advantage  of  immediate  availability  and 
stability.  Dry  blood  plasma  in  amounts  of  12.5  to  25 
Cm.  is  placed  in  rubber-stoppered  bottles  in  which  a 
vacuum  is  induced  and  sealed  with  collodion.  Distilled 
water  injected  into  the  bottle  will  dissolve  the  plasma 
within  30  seconds.  The  concentration  of  the  plasma 
can  be  varied  directly  with  the  amount  of  added  water. 

Reactions  have  been  kept  to  a minimum  due  to  the 
control  of  the  following  factors : 

1.  Cleanliness  of  the  utensils  used  in  preparation  of 
the  product. 

2.  Supervision  of  blood  donations. 

3.  Pyrogen-free  distilled  water  . 

4.  Use  of  blood  kept  only  three  or  four  days  before 
preparation. 

5.  Testing  for  the  Rh  agglutinogen. 

Indications  for  plasma  transfusions  are  as  follows : 

1.  Shock — traumatic,  chemical,  or  thermal. 

2.  Shock  associated  with  acute  coronary  occlusion. 

3.  Shock  associated  with  hemorrhage. 

4.  Dehydration  from  diarrhea. 

5.  Hemorrhage  (plasma  may  be  given  before  blood 
is  available). 

6.  Infection — general  or  local — in  which  there  is  a 
loss  of  protein  through  the  kidneys  and  the  protein 
intake  from  food  is  not  sufficient. 

7.  Burns — loss  of  protein  and  fluids  by  exudation. 

8.  Nephritis — with  marked  albuminuria  without  edema 
when  the  plasma  protein  is  not  maintained  at  a satis- 
factory level. 

9.  Nephritis — with  edema  and  marked  hypoprotein- 
emia  and  albuminuria. 

10.  Nutritional  edema. 

11.  Hypoproteinemia — due  to  inadequate  protein  in- 
take. 

12.  Liver  damage. 

13.  To  promote  wound  healing. 

14.  Increased  intracranial  pressure. 

15.  Some  cases  of  pulmonary  edema  which  are  re- 
fractory to  bleeding  alone. 

Contraindications  to  the  use  of  blood  plasma  are  few. 
I hese  are  mainly  congestive  heart  failure  and  dehy- 
dration approaching  a critical  level  of  6 per  cent  body 
weight. 

Dr.  Jones  spoke  of  the  technic  of  injecting  plasma 
nto  the  bone  marrow.  Materials  injected  into  the  bone 
marrow  rapidly  appear  in  the  general  circulation.  At 
iunes  the  veins  are  not  available  because  of  excessive 
ut,  collapse,  convulsions,  extensive  burns,  or  unnatural 

tion  as  aboard  ship  during  a battle.  The  site  of 
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election  is  the  sternum.  A 21-gauge  needle  is  used 
in  a boring  motion  to  enter  the  marrow  of  the  sternum. 

Inasmuch  as  the  commercial  plasma  now  available  is 
expensive  and  the  potential  need  for  civilians  as  well 
as  our  troops  is  great,  it  was  suggested  that  communi- 
ties of  150,000  to  200,000  people  set  up  transfusion- 
plasma  units  capable  of  manufacturing  dry  plasma.  The 
estimated  cost  of  a unit  is  $4000  to  $5000. 

At  the  January  meeting  our  popular  retiring  Presi- 
dent, Dr.  William  Bryan  Templin,  reviewed  the  activi- 
ties of  the  Society  under  his  regime. 

Jerome  H.  Cohen,  M.D.,  Reporter. 


DELAWARE 

June  11,  1942 

At  the  regular  meeting  of  the  Society,  Dr.  Eldridge 
L.  Eliason,  Professor  of  Surgery,  University  of  Penn- 
sylvania School  of  Medicine,  speaking  on  “Man  and 
His  Gallbladder,”  said  that  indigestion  is  a common 
complaint.  Man  is  the  only  animal  who  should  but 
does  not  live  by  a natural  cookbook,  and  who  eats  food 
repeatedly  which  has  previously  disagreed  with  him. 

Sixty  per  cent  of  all  patients  consulting  doctors  of 
medicine  have  gastro-intestinal  tract  complaints.  The 
gallbladder  is  the  commonest  cause  of  indigestion  (30 
per  cent)  ; peptic  ulcer  is  next.  Fifteen  per  cent  of 
the  inhabitants  of  the  United  States,  30  per  cent  of 
all  over  45  years  of  age,  and  60  per  cent  over  age  60, 
have  gallbladder  disease ; 33  per  cent  of  patients  over 
40  years  have  gallstones. 

The  doctor  today  has  such  diagnostic  aids  as  dye 
and  chemical  tests,  bile  drainage,  x-ray,  etc.,  for  gall- 


bladder disease.  Diagnosis  of  gastro-intestinal  disease 
is  difficult  because  12  types  of  pain,  e.  g.,  stabbing, 
nauseating,  burning,  etc.,  may  be  suffered. 

The  physician  must  be  certain  of  his  diagnosis  of 
gallbladder  disease  and  must  evaluate  (1)  the  clinical 
picture  and  (2)  the  laboratory  methods  which  fail  in 
some  cases.  The  history  and  historical  aspect  of  the 
patient  are  most  important  in  diagnosis. 

Early  intervention  in  gallbladder  disease  or  where 
there  is  a history  of  attacks  is  important.  Medical 
treatment  only  palliates  the  disease.  Early  surgery 
results  in  improvement  in  one-third  of  the  cases,  in 
palliation  in  one-third,  and  ii.  death  in  one-third. 

Auricular  fibrillation  and  coronary  disease  denoted 
by  the  electrocardiogram  are  not  contraindications  to 
operation.  Gallstones  are  associated  with  auricular 
fibrillation,  which  often  disappears  12  to  24  hours  after 
operation. 

Patients  with  so-called  “silent  stones,”  especially  at 
advanced  ages,  should  not  have  them  removed  because 
of  the  high  mortality. 

Treatment  during  the  first  24  hours  of  a gallbladder 
attack  is  palliative : nothing  by  mouth,  hot  water  bag 
to  the  abdomen,  and  morphine  hypodermically.  The 
condition  may  subside;  continue  palliation  for  two  or 
three  weeks  before  operation.  If  after  48  hours  there 
is  no  subsidence  of  the  acute  attack,  operation  should 
be  performed. 

There  has  always  been  a question  as  to  the  value  of 
cholecystostomy  versus  cholecystectomy.  Cholecystec- 
tomy should  give  a mortality  not  above  3 per  cent ; 
the  cholecystostomy  mortality  is  7 per  cent  because 
this  type  of  operation  is  performed  on  the  sickest  pa- 
tients. Mortality  depends  on  complications.  A decision 
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whether  to  perform  a cholecystostomy  or  a cholecys- 
tectomy depends  upon  the  limitations  of  the  patient  and 
surgeon.  Postoperative  mortality  following  two  gall- 
bladder attacks  is  3 per  cent;  after  three  or  more  at- 
tacks it  is  9 per  cent.  With  jaundice,  the  postoperative 
mortality  is  12  per  cent;  with  pancreatitis,  it  is  50 
per  cent.  Morbidity  for  cholecystectomy  is  10  per  cent ; 
for  cholecyrstostomy,  15  per  cent. 

A history  of  persistent  indigestion  necessitates  con- 
tinuous study  until  the  cause  is  discovered.  Persistent 
painful  indigestion  usually  does  not  suggest  dependence 
on  palliative  treatment.  Pain  occurring  after  operation 
similar  to  that  suffered  before  is  not  due  to  abdominal 
adhesions  and  justifies  further  investigation. 

Ruth  E.  Duffy,  M.D.,  Reporter. 


INFANTILE  PARALYSIS  IN  ALLEGHENY 
COUNTY  DURING  1941 

Introduction 

This  is  the  second  report  of  the  Special  Committee 
on  Infantile  Paralysis  of  the  Allegheny  County  Medical 
Society  working  under  a grant  from  the  Allegheny 
County  Chapter  of  the  National  Foundation  for  the 
Prevention  of  Infantile  Paralysis. 

The  Allegheny  County  Chapter  of  the  National 
Foundation  for  Infantile  Paralysis  has  made  available 
$2000.  This  is  in  the  form  of  a grant  to  the  University 
of  Pittsburgh  to  be  used  for  expenses  incident  to  a 
study  of  the  epidemiology  of  acute  anterior  poliomye- 
litis as  it  occurs  in  Allegheny  County.  The  Committee 
is  authorized  to  make  requisition  on  this  fund  as  needed. 
On  this  date  (Jan.  16,  1942)  the  amount  in  the  fund 
is  $1595.60 — an  amount  sufficient  to  continue  the  work 
for  the  coming  year. 

The  Committee  has  extended  its  work  somewhat 
during  the  past  year.  It  authorized  the  mounting  of 
a map  of  Allegheny  County  in  the  doctor’s  library  at 
the  Pittsburgh  Municipal  Hospital.  On  this  map  all 
cases  of  poliomyelitis  occurring  in  the  County  have 
been  accurately  spotted  by  map  pins,  a distinctive  color 
being  used  for  each  year.  This  should  be  valuable  as 
the  years  go  by  in  showing  whether  there  is  any  tend- 
ency for  cases  to  occur  in  any  particular  locality.  It 
should  also  be  a help  in  tracing  possible  contacts. 

We  employed  a field  representative  in  1941  who 
visited  all  homes  in  which  cases  of  poliomyelitis  oc- 


curred. He  took  the  occasion  of  his  visit  to  each  home 
to  get  a photograph  of  the  house  and  something  of  its 
surroundings. 

The  Committee  approved  the  plan  submitted  to  study 
the  effect  of  the  physical  treatment  of  poliomyelitis. 

No  comment  is  necessary  here  on  the  findings  of 
the  Committee.  The  report  should  be  read  through. 
It  is  merely  a statement  of  facts  that  have  been  noted 
by  those  who  reported.  Conclusions  will  be  noted  later. 

Summary  of  Poliomyelitis  Incidence 
in  Pittsburgh  for  Year  1941 

Philip  E.  Marks,  M.D. 

Fourteen  cases  of  poliomyelitis  were  reported  to  the 
Health  Department  in  1941,  an  increase  of  twelve  over 
the  previous  year.  Definite  paralysis  of  one  or  more 
extremities  occurred  in  nine  patients.  In  one,  the 
muscles  controlling  breathing  and  swallowing  were  in- 
volved, while  in  four  others  there  was  no  evidence  of 
muscular  weakness.  All  of  the  patients  this  year  were 
children — eleven  boys  and  three  girls  ranging  in  age 
from  16  months  to  13  years.  Only  one  case  proved 
fatal,  a six-year-old  girl  who  developed  the  bulbar 
type  of  the  disease  and  died  on  the  fourth  day  of  her 
illness.  All  the  other  children  recovered  except  for 
varying  degrees  of  paralysis  characteristic  of  this  child- 
hood scourge. 

The  disease,  this  year,  was  widely  distributed.  The 
South  Side  reported  seven  cases.  Six  cases  were  lo- 
cated in  central  Pittsburgh,  that  is,  that  part  of  the 
city  lying  between  the  Monongahela  and  Allegheny 
rivers,  while  in  Allegheny,  or  the  North  Side,  only  one 
child  developed  the  infection.  As  in  previous  years, 
the  disease  was  more  prevalent  during  the  summer 
months. 

Although  the  first  report  of  the  disease  was  re- 
ceived early  in  May,  no  other  cases  occurred  until  late 
in  July.  Three  additional  children  developed  the  dis- 
ease in  August,  seven  in  September,  and  the  last  two 
cases  occurred  in  October. 

Among  this  year’s  patients  there  were  two  children 
who,  in  all  probability,  contracted  the  infection  while 
away  from  the  city  on  vacations  with  their  families. 
Both  of  these  children  became  ill  a day  or  two  after 
their  return  home. 

A brief  summary  of  the  information  obtained  in  the 
investigation  of  these  cases  follows : 

Nine  of  the  patients  lived  in  homes  situated  on 
relatively  high  ground  and  all  of  the  houses,  with  one 
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To  the  immature  digestive  system  that  must  consume  food  in 
quantities  necessary  for  rapid  growth,  quality  is  of  prime  impor- 
tance. Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically  and  meta- 
bolically  suited  to  the  infant’s  requirements.  Similac  dependably 
nourishes  the  bottle  fed  infant  — from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant 
feeding,  made  from  tuberculin  tested  cow’s  milk  (casein  modified) 
from  which  part  of  the  butter  fat  is  removed  and  to  which  has 
been  added  lactose,  vegetable  oils  and  cod  liver  oil  concentrate. 
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exception,  had  adequate  facilities.  All  the  families  use 
city  water  and  their  milk  supply  was  secured  from 
pasteurizing  dairies.  In  eight  of  the  patients  the  diag- 
nosis was  confirmed  by  lumbar  puncture,  the  number 
of  cells  in  the  spinal  fluid  ranging  from  18  to  223. 

Although  poliomyelitis  is  definitely  known  to  be 
infectious,  the  manner  in  which  it  spreads  from  patient 
to  patient  is  a problem  still  awaiting  solution. 

Summary  of  Poliomyelitis  Incidence  in 
Allegheny  County  Outside  Pitts- 
burgh for  Year  1941 

Oliver  E.  Turner,  M.D. 

In  view  of  the  serious  epidemic  of  poliomyelitis  which 
occurred  in  central  Pennsylvania  this  past  summer  of 
1941,  it  is  peculiar  to  again  note  that  Allegheny  County 
escaped  the  epidemic  spread  of  the  disease.  For  many 
years  it  has  been  a known  fact  that  poliomyelitis  is 
a sporadic  disease  of  infrequent  epidemicity  in  Alle- 
gheny County.  It  is  well  to  look  back  over  the  polio- 
myelitis incidence  in  Allegheny  County  for  the  past 
21  years.  Since  1920  there  have  been  545  reported 
cases,  300  in  Pittsburgh  and  245  in  the  county  outside 
Pittsburgh,  equivalent  to  an  annual  average  of  15  cases 
in  Pittsburgh  and  13  cases  per  year  in  the  county  out- 
side Pittsburgh.  Epidemics  of  moderate  severity  oc- 
curred in  1921,  1925,  1927,  1933,  and  1939,  at  irregu- 
lar intervals. 

Statistics  for  the  year  1941  show  that  nine  cases  of 
poliomyelitis  occurred  in  Allegheny  County  outside 
Pittsburgh,  as  compared  to  six  cases  the  previous  year. 
At  no  time  during  the  summer  or  autumn  did  an  epi- 
demic threaten,  as  cases  were  very  sporadic. 

As  in  1940,  each  case  of  poliomyelitis  reported  oc- 
curred in  a different  municipality  of  Allegheny  County, 
and  no  two  cases  occurred  in  any  one  family.  The 
municipalities  and  date  of  onset  are  listed  for  their 


general  information : 

Municipality  Onset  Date 

Wilkinsburg  Borough  March  12,  1941 

Avalon  Borough  June  12,  1941 

Reserve  Township  Sept.  7,  1941 

Bellevue  Borough  Sept.  7,  1941 

Crescent  Township  Sept.  14,  1941 

Sewickley  Heights  Borough  Sept.  14,  1941 

West  View  Borough  Sept.  24,  1941 

McCandless  Township  Oct.  5,  1941 

Bridgeville  Borough  Nov.  5,  1941 


It  is  interesting  to  note  that  no  cases  of  poliomyelitis 
were  reported  in  these  same  municipalities  in  the  year 
1940. 

The  Committee  on  Poliomyelitis  Research  was  for- 
tunate in  securing  the  excellent  assistance  of  Dr.  J. 
Andreas  Wunderlich  during  the  past  year  in  the  ca- 
pacity of  field  investigator  or  epidemiologist.  Dr. 
Wunderlich  is  to  be  commended  on  his  tedious  and 
“open-sesame”  investigation,  the  report  of  which  is 
attached  to  the  committee  report. 

Again,  in  closing,  let  me  say  that  it  is  difficult  to 
hazard  any  conclusions  on  the  results  of  our  studies 
this  year.  However,  it  has  been  one  aim  of  this  Com- 
mittee to  determine  why  Allegheny  County  is  not  sub- 
ject to  a higher  prevalence  of  poliomyelitis.  In  this 
past  year,  a non-epidemic  year,  it  is  impossible  to 
offer  any  scientific  conclusions  in  the  mode  of  polio- 
myelitis  transmission.  With  the  recent  appearance  of 
electron  microscope,  it  is  highly  probable  that  the 
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poliomyelitis  virus  will  be  better  indexed,  and  this 
will  make  for  better  scientific  epidemiologic  investiga- 
tion in  the  realms  of  poliomyelitis. 

Epidemiologic  Investigation  of  Cases  of 
Poliomyelitis  in  Allegheny  County 
Including  Pittsburgh 

J.  Andreas  Wunderlich,  Jr.,  M.D.* 

Poliomyelitis,  by  its  very  nature,  lends  itself  with 
difficulty  to  any  epidemiologic  study.  Therefore,  as  a 
field  investigator,  I shall  limit  myself  to  the  findings 
obtained,  omitting  any  personal  opinions. 

Twenty-three  cases  of  poliomyelitis  were  reported  in 
Allegheny  County  (Pittsburgh  included),  with  one 
death  due  to  the  bulbar  type  of  the  disease.  Fourteen 
cases  were  within  Pittsburgh  proper  and  the  remain- 
ing nine  scattered  over  the  County. 

The  following  points  were  considered  in  our  survey: 

Sex  and  Color. 

Fifteen  (65.21  per  cent)  of  the  cases  were  males 
and  eight  (3478  per  cent)  were  females.  Of  the  23 
cases,  only  one  was  colored. 

Age. 

The  majority  of  cases  fell  into  the  age  group  under 
12  years.  From  1 to  5 years  there  were  ten  (43.48 
per  cent)  cases;  from  6 to  11  years,  eleven  (47.82  per 
cent)  cases;  and  but  two  (8.69  per  cent)  cases  above 
12  years. 

Geographic  and  Topographic  Data. 

The  terrain  in  eighteen  (78.26  per  cent)  cases  was 
hilly,  and  level  in  five  (21.73  per  cent)  cases. 

Sewerage  systems  were  of  the  city  type  in  twenty 
(86.95  per  cent)  cases  with  the  remaining  three  (13.04 
per  cent)  being  surface  drainage,  one  of  these  being 
of  a questionable  type. 

Water  Supply:  City  water  was  supplied  in  twenty 
(86.95  per  cent)  cases  and  well  water  unapproved  and 
untested  in  three  (13.04  per  cent)  cases.  The  house 
having  the  questionable  sewerage  also  had  a well  which 
created  some  suspicion  in  the  investigator’s  mind. 

Sewage  Disposal:  Nineteen  (82.60  per  cent)  homes 
had  modern  flush  toilets.  Of  the  four  (17.39  per  cent) 
privy  type  toilets,  two  were  in  the  city  proper  and  two 
in  the  outlying  districts. 

Wooded  Areas : What  possible  relationship  there 

might  be  to  the  proximity  of  homes  with  poliomyelitis 
to  wooded  areas  is  worth  considering  since  twelve 
(52.17  per  cent)  of  our  cases  were  near  such  areas. 
Also  would  it  be  worth  investigating  the  life  cycle  of 
various  insects  in  these  wooded  areas  during  the  polio- 
myelitis season? 

Milk  Supply. 

Only  one  (4.34  per  cent)  of  the  23  families  used 
raw  milk.  This  came  from  a reliable  dairy  (according 
to  the  family)  with  tuberculin-tested  cattle. 

It  is  interesting  to  note  that  poliomyelitis  was  pres- 
ent in  the  homes  of  two  dairy  employees.  They  were 
discharged  as  soon  as  the  diagnosis  was  made  and  ap- 
parently no  further  cases  developed  from  these  men. 

Proximity  to  Animals. 

Dogs  and  cats  were  present  in  thirteen  (56.52  per 
cent)  cases.  Insects  and  rodents  were  present  only  in 

* Dr.  Wunderlich  is  Field  Investigator  for  the  Committee  on 
Poliomyelitis  Research. 
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the  poor  homes  visited,  of  which  there  were  four 
(17.39  per  cent).  The  remaining  homes  were  classi- 
fied as  fair,  ten  (43.48  per  cent),  and  good,  nine  (39.12 
per  cent). 

Type  of  Poliomyelitis. 

All  the  cases  were  classified  in  the  following  man- 
ner: five  (21.73  per  cent)  cases  were  of  the  non- 

paralytic type  and  one  (4.34  per  cent)  case  of  the 
bulbar  type;  seventeen  (63.92  per  cent)  were  of  the 
paralytic  type. 

Spinal  puncture  was  done  and  found  to  be  positive 
in  14  of  the  cases  with  the  cell  count  varying  from  4 
up  to  250  cells. 

The  outstanding  symptoms  included  headache  in  13 
cases,  fever  in  18  cases,  vomiting  in  9 cases,  and  pain 
in  some  portion  of  the  body  in  9 cases. 

From  the  foregoing  facts  it  is  evident  that  there  still 
remains  much  to  be  gained  from  continued  studies  of 
all  phases  of  poliomyelitis. 

Report  on  Early  Physical  Treatment 
of  Poliomyelitis 

Jessie  Wright,  M.D. 

In  the  summer  of  1941,  at  the  suggestion  of  Dr. 
David  Silver,  a study  of  early  physical  treatment  of 
poliomyelitis  was  outlined.  No  new  measures  were 
used,  but  emphasis  was  placed  on  starting  treatment 
as  soon  after  diagnosis  as  possible.  Acute  cases  had, 
for  many  years  and  by  many  physicians,  been  directed 
to  emersion  in  hot  water,  application  of  mustard  plas- 
ters over  the  spine  (Dr.  Silver),  and  applications  of 
radiant  heat  or  hot  packs.  But  these  measures  were 
not  started  as  early  as  desirable,  chiefly  because  of  delay 
in  making  acute  cases  available  for  treatment. 

Last  fall  an  effort  was  made  to  encourage  attending 
physicians  to  refer  patients,  immediately  after  diag- 
nosis, to  municipal  or  children’s  hospitals  where  close 
medical  supervision  and  early  physical  treatment  were 
available  while  the  patients  were  in  quarantine.  This 
objective  was  emphasized  by  the  Poliomyelitis  Re- 


search Committee  of  the  Allegheny  County  Medical 
Society. 

The  method  of  physical  treatment  used  is  described 
following  this  report.  The  study  was  started  at  Chil- 
dren’s and  Municipal  Hospitals  through  the  co-opera- 
tion of  Drs.  Henry  T.  Price,  Joseph  S.  Baird,  John 
S.  Donaldson,  and  other  staff  members.  After  the 
quarantine  period,  the  study  was  continued  at  the  D.  T. 
Watson  Home  through  the  co-operation  of  Drs.  David 
Silver  and  John  A.  Heberling. 

Observations  have  led  us  to  believe  that  the  success 
of  the  treatment  outlined  depends  on : 

1.  Starting  early  after  onset. 

2.  Accuracy  of  procedures. 

The  hot  water  must  be  available  in  containers  close 
to  the  bedside,  and  the  fomentations  must  be  moist, 
not  wet ; they  must  be  applied  and  covered  quickly. 
The  timing  must  be  accurate.  Prolongation  of  a cold 
application  and  undue  exposure  during  or  after  any 
fomentation  or  exercise  detract  from  the  effect  to  be 
expected. 

3.  Arousing  the  patient’s  interest  and  attention  afresh 
at  each  session,  day  after  day. 

Conclusions  up  to  date : 

A final  report  will  not  be  made  until  next  spring 
after  the  patients  have  been  followed  long  enough  to 
note  changes  and  results.  One  effect  on  which  all 
observers  agree  is  that  early  application  of  intermittent 
hot  fomentations  makes  the  patients  more  comfortable, 
makes  earlier  motion  possible,  relieves  tenderness  and 
spasm,  and  limits  the  development  of  contractures. 

We  have  been  surprised  at  the  lack  of  tendency  to 
deformity  over  the  first  six  months  of  the  study.  The 
explanation  may  lie  in  the  fact  that,  although  splints 
are  not  worn,  the  adjustment  of  fomentations  and  the 
execution  of  movements  are  done  so  frequently  that 
a protective  position  is  encouraged  by  constant  atten- 
tion and  by  using  foot  board  and  sand  bags. 

During  the  study  several  observations  have  been 
made  which  have  not  been  noted  in  the  literature  as 
far  as  we  can  determine : 

1.  Typical  nuchal  rigidity  is  impossible  and  is  not 
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present  if  the  sacrospinalis  and  deep  neck  muscles  are 
paralyzed. 

2.  Moderate  pressure  over  the  dorsolumbar  spine 
(when  legs  are  affected)  and  over  the  cervical  spine 
(when  arms  and  neck  are  affected)  gives  reflex  sacro- 
spinalis spasm  during  the  time  of  acute  inflammation 
and  congestion  in  the  spinal  cord,  meninges,  and  nerve 
roots.  For  the  sake  of  clearness  in  comparison  with 
later  manifestations,  this  tenderness  is  called  primary, 
or  Type  I. 

3.  After  the  primary  tenderness  over  the  cord,  nerve 
roots,  nerve  trunks,  and  neuromuscular  junction  has 
disappeared  (sometimes  at  the  same  time  as  the  pri- 
mary tenderness),  another  kind  of  tenderness  is  noted. 
This  tenderness  (Type  II)  is  found  over  muscles  that 
have  been  in  spasm  and  then  have  tended  to  shorten 
toward  contracture.  This  type  may  be  coaxed  out  by 
constant  warmth  and  gradually  increasing  the  range 
of  motion.  It  was  noted  in  this  connection  that  patients 
retain  from  the  time  of  onset  a memory  of  pain  on 
movement  after  primary  tenderness  is  over.  This  leads 
to  protest  or  resistance  when  the  affected  part  is  taken 
through  a greater  arc  of  motion  each  day,  stopping 
short  of  true  pain.  Such  a psychologic  block  may  be 
overcome  by  distracting  attention  to  deep  breathing 
during  passive  motion.  Then  when  the  patient  sees 
that  the  part  will  move  farther  without  pain,  progressive 
improvement  in  passive  motion  is  possible  and  earlier 
active  motion  in  affected  groups  is  possible  without 
pain. 

4.  When  primary  and  secondary  tenderness  have 
waned,  active  muscle  training  of  affected  groups  may 
be  started.  If  a muscle  has  not  been  able  to  contract 
for  several  weeks  or  months  because  of  impairment  in 
anterior  horn  cells  and  related  tissues  when  first  it 
contracts,  its  sheath,  which  has  not  been  distended  by 
the  shortening  and  widening  of  normal  active  muscle 


fibers,  is  shrunken  and  a subjective  sensation  of  pain 
and  an  objective  tenderness  may  develop  due  to  disten- 
tion of  a retracted  sheath.  This  pain  may  be  sharp  or 
cramp-like  and  the  tenderness  may  be  like  that  of 
traumatic  myositis.  With  increase  of  power,  the  sheath 
and  septa  become  more  pliable  and  discomfort  from 
this  cause  decreases  with  gain  in  power.  For  designa- 
tion in  subsequent  reports,  this  tenderness  will  be  called 
Type  III. 

Next  year,  reports  on  charts  of  early  acute  cases 
might  classify  tenderness  in  some  such  manner  to  keep 
pace  with  changes  in  pathologic  processes  so  that 
changes  in  type  of  tenderness  may  not  be  mistaken  for 
variations  in  tenderness  of  the  primary  type. 

Probably,  in  the  next  few  years,  modifications  in 
treatment  will  make  patients  more  comfortable,  make 
earlier  motion  possible,  keep  patients  and  parents  in 
a happier  state  of  mind,  and  perhaps  give  new  leads 
to  the  finding  of  more  definite  information  on  pathology. 
An  asset  to  the  one  making  observations  and  notes  on 
such  a study  is  the  knowledge  of  the  details  observed 
in  regard  to  symptoms  and  phases  of  the  disease  itself. 

As  far  as  the  value  of  making  a comparison  between 
methods  of  treatment  is  concerned,  I believe  it  is  diffi- 
cult to  come  to  any  conclusion  because  some  cases  re- 
cover without  treatment ; there  is  such  a variation  in 
the  muscles  affected  in  individual  patients  and  in  the 
degree  of  general  toxicity  in  those  with  residual 
paralysis  that  to  estimate  the  effect  of  any  therapy  in 
scientific  terms  is  a problem. 

One  wonders  if  there  is  a pathologic  change  in  the 
affected  muscles,  at  first  from  reflex  spasm  associated 
with  acute  inflammation  and  later  due  to  lack  of  syn- 
chronous movements  and  to  impaired  function  of  recip- 
rocal innervation.  Hipps  of  Texas  has  given  an  inter- 
esting review  of  such  studies  in  muscles  having  chronic 
residual  weakness.  In  this  connection  I should  like 
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to  study  affected  muscle  exposed  in  situ  in  the  acute 
stage  of  the  disease  and  then  remove  sections  for  gross 
and  microscopic  pathologic  study.  In  such  a way  one 
may  hope  to  explain  more  accurately  some  of  the 
changes  brought  about  clinically  by  early  physical 
treatment  of  poliomyelitis. 

Physical  Treatment  of  Acute  Anterior 
Poliomyelitis — Experimental  Study,  1941 

As  soon  as  the  diagnosis  is  made,  the  early  treatment 
outlined  below  may  be  directed  to : 

I.  Relief  of  congestion  in  the  spinal  cord  by: 

A.  Counterirritation. 

1.  Intermittent  hot  fomentations  for  10  minutes  on 
each  affected  part  every  two  hours  during  the  day 
to  relieve  muscle  soreness  (1  teaspoonful  of  mustard 
should  be  used  in  each  quart  of  hot  water).  Used 
along  the  full  length  of  the  spine  in  any  case,  no 
matter  what  the  peripheral  manifestations,  to  bring 
blood  volume  to  the  surface,  dilate  superficial  vessels, 
and  help  to  relieve  edema  in  the  spinal  cord.  Also 
used  on  any  other  areas  of  tenderness. 

2.  Keeping  the  bowels  open  each  day  helps  to  re- 
lieve intraspinal  pressure  and  is  an  adjunct  in  re- 
lieving general  soreness. 

3.  Copious  fluid  intake  dilutes  toxins  and  flushes 
the  urinary  system. 

4.  After  primary  muscular  and  spinal  tenderness 
have  disappeared,  transition  is  made  from  hot  fo- 
mentations six  times  daily,  during  12  hours,  to  alter- 
nate hot  and  cold  applications  four  times  daily  (hot 
60  seconds — cold  10  seconds — alternate  five  times). 
Temperature  of  the  fomentations : hot,  130  F. ; cold, 
20  F. 


B.  Use  of  the  prone  position,  with  feet  at  right 
angles  over  the  end  of  the  mattress,  to  limit  stasis  of 
circulation  in  the  posterior  trunk,  which  occurs  after 
prolonged  lying  in  the  supine  position.  Supine  and 
side-lying  positions  may  be  used  several  times  a day 
for  relief  from  constant  prone  lying,  and  to  prevent 
stiffness  in  the  trunk. 

II.  Prevention  of  muscular  and  capsular  contractures : 

A.  A firm  hospital  mattress  or  one-fourth  inch, 
three-ply  laminated  board  under  an  average  mattress 
gives  uniform  support  to  the  body  (fracture  board  may 
be  used).  As  nearly  as  reasonably  possible,  the  patient 
should  be  kept  in  the  physiologic  position  similar  to 
that  used  in  correct  standing.  This  position  should  be 
maintained  whether  lying  prone,  supine,  or  on  either 
side.  The  feet  may  be  rested  against  a foot  board ; in 
the  supine  position  the  feet  are  against  the  board  with 
the  heels  projecting  over  the  edge  of  the  mattress; 
in  the  side-lying  position  the  feet  may  rest  against 
the  board,  one  in  front  of  the  other.  Arms  and  trunk 
may  be  supported  by  sand  bags  in  what  seems  to  be 
the  most  favorable  position  for  each  patient. 

B.  By  passive  motion  of  all  joints  in  involved  areas 
four  times  daily  until  pain  and  tenderness  have  largely 
disappeared.  As  complete  an  arc  of  motion  as  possible, 
without  causing  pain,  should  be  used. 

When  active  use  of  an  affected  muscle  no  longer 
causes  pain,  then  one  may  assume  that  the  major  con- 
gestion about  the  nerve  roots  has  diminished  to  a 
degree  making  transition  from  passive  to  active  move- 
ment logical. 

Having  the  feet  against  the  board  and  later  active 
concentration  on  effort  to  use  individual  affected  muscles 
help  to  arouse  the  memory  of  muscle  action. 
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III.  Measures  to  maintain  muscle  sense  and  restore 
muscle  balance: 

A.  Active  motion  should  be  attempted  by  volun- 
tary active  effort  and  mental  concentration  on  each 
individual  muscle  which  lacks  tone  and  power.  Ac- 
curate guidance  by  the  supervisor  should  accompany 
the  effort  of  the  patient, ‘which  brings  about  what  may 
be  thought  of  as  improved  nerve  current  and  localiza- 
tion of  concentration  tending  to  make  more  keen  muscle 
sense  and  direction  even  if  the  muscle  gives  no  response 
in  active  power. 

B.  One  to  three  active  efforts  at  a time,  with  a 
pause  of  at  least  10  seconds  between  each  effort,  should 
be  attempted  four  times  a day  until  the  important  muscle 
groups  have  reached  a “fair”  grade  in  balance  of  power. 
Then  the  number  may  be  increased  gradually  to  ten, 
four  times  daily  or  more  often  if  facilities  permit. 
During  the  rest  between  efforts  the  muscle  should  be 
stroked  from  insertion  to  origin. 

Weight-bearing  or  dependent  position  of  arms  may 
be  started  when  essential  groups  have  reached  an  aver- 
age “fair”  grade  of  power.  This  will  be  usually  after 
the  acute  stage  is  passed  and  the  patient  is  convalesc- 
ing. Before  sitting  is  permitted,  one  should  make  sure 
that  there  is  no  serious  asymmetrical  fasciculus  or  local 
weakness  of  abdominal  or  back  muscles  which  would 
favor  development  of  scoliosis  or  poor  trunk  posture.  If 
such  is  the  case  and  the  extremities  are  ready  for  syn- 
chronous movements,  a carefully  designed  trunk  support 
should  be  planned. 

The  attending  physician  should  make  a note  every 
few  days  on  chief  areas  of  tenderness  and  degree  of 
diminution  as  the  treatment  outlined  proceeds.  A rec- 
ord should  be  kept  of  muscle  balance,  rate  of  recovery 


during  muscle  training,  and  any  tendency  to  deformity 
which  may  appear. 

Although  braces  and  splints  are  not  used  in  this 
program,  which  emphasizes  early  activity,  it  is  as- 
sumed that,  if  a definite  tendency  to  deformity  develops, 
the  attending  orthopedist  will  apply  a specific  support. 
Individual  variations  in  each  case  should  be  considered 
as  a matter  of  course.  But  if  the  early  treatment  out- 
lined has  the  effect  expected,  fewer  nerve  cells  should 
be  damaged,  fewer  muscles  impaired,  free  joint  motion 
should  be  maintained,  and  therefore  fewer  factors  which 
lead  to  deformity  should  be  present. 

This  study  was  suggested  by  Dr.  David  Silver  and 
outlined  by  Dr.  Jessie  Wright. 

Comment 

It  would  be  useless  to  draw  extensive  conclusions 
from  as  few  cases  as  are  included  in  this  report.  There 
are,  however,  several  findings  that  stand  out.  In  no 
case  was  there  any  evidence  of  infection  through  con- 
tacts. It  will  be  noted  that  in  a considerable  number 
of  cases  the  home  of  the  patient  was  surrounded  by 
trees  or  shrubbery,  which  suggests  again  the  possibility 
that  some  type  of  insect  may  be  concerned  in  the  trans- 
mission of  the  virus.  With  this  thought  in  mind  the 
Committee  invited  to  its  meeting  the  following  persons 
connected  with  the  Department  of  Entomology  in  Car- 
negie Institute  and  the  Department  of  Biology  of  the 
University  of  Pittsburgh : Dr.  George  E.  Wallace  and 
Dr.  O.  E.  Jennings.  Miss  Jane  White,  of  the  Depart- 
ment of  Education  of  the  Carnegie  Institute,  was  also 
invited  and  attended  the  meeting. 

It  was  the  opinion  of  both  Dr.  Wallace  and  Dr. 
Jennings  that  this  phase  of  the  work  merited  special 
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investigation,  and  it  was  decided  by  the  Committee  to 
suggest  that  a grant  be  requested  through  the  National 
Foundation  for  Infantile  Paralysis  to  make  possible  the 
services  of  a field  man  on  entomology  to  collect  insects 
in  the  immediate  vicinity  of  each  home  in  which  a case 
of  poliomyelitis  occurred.  This  recommendation  will  be 
subject  to  approval  by  the  Committee  on  Epidemiologic 
Research  of  the  National  Foundation.  The  Chairman 
of  the  Committee  will  request  that  the  National  Foun- 
dation send  us  the  preliminary  forms  for  making  appli- 
cation for  a grant.  On  receipt  of  the  forms  the  proper 
organization  to  do  the  work  will  be  approved.  This  will 
be  either  the  Department  of  Biology  of  the  University 
of  Pittsburgh  or  the  Carnegie  Institute. 

In  connection  with  Dr.  Wright’s  report  on  the  physi- 
cal treatment  of  poliomyelitis,  two  recommendations 
are  made:  (1)  that  since  very  early  treatment  is  de- 
sirable, it  would  be  well  to  recommend  to  the  Allegheny 
County  Medical  Society  that  it  give  publicity  of  this 
idea  through  the  Bulletin;  (2)  that  the  principles  of 
early  physical  therapy  of  poliomyelitis  be  taught  to  a 
group  of  physiotherapists  and  nurses  at  the  School  of 
Physical  Therapy  affiliated  with  the  Medical  School 
of  the  University  of  Pittsburgh.  In  this  connection  it 
was  decided  to  ask  the  Department  of  Education  of  the 
National  Foundation  if  it  could  furnish  financial  as- 
sistance. 

At  its  meeting  the  Committee  agreed  that  the  work 
should  be  continued  along  the  same  lines  during  the 
coming  year  if  possible.  The  reasons  for  the  continua- 
tion are  four  in  number: 

1.  It  brings  together  a group  of  individuals  who  are 
interested  in  the  problem  of  poliomyelitis. 

2.  It  gathers  in  some  detail  the  salient  points  relative 
to  the  method  of  transmission  of  the  disease. 

3.  It  furnishes  important  data  on  which  the  Alle- 
gheny County  Chapter  of  the  National  Foundation  for 
Infantile  Paralysis  and  the  President’s  Brace  Fund 
Committee  can  base  their  work. 

4.  It  is  quite  possible  that  the  data  gathered  may  at 
some  time  furnish  valuable  clues  which  may  be  useful 
to  other  research  workers. 

In  several  ways  Allegheny  County  is  a very  favor- 
able geographic  unit  for  such  an  epidemiologic  study, 
and  for  the  following  reasons : 

1.  For  some  reason  not  yet  known  the  number  of 
cases  is  ordinarily  moderate.  This  makes  it  possible 
to  investigate  all  cases  at  a moderate  cost. 

2.  Allegheny  County  is  both  industrial  and  agricul- 
tural. 

3.  Allegheny  County  is  most  thoroughly  mapped. 
We  have  access  not  only  to  the  ordinary  flat  and  con- 
tour maps  but  there  is  a very  complete  drainage  basin 
map  showing  just  about  every  small  stream  in  the 
County. 

4.  Allegheny  County  has  two  splendid  hospitals  where 
acute  cases  can  be  treated,  some  19  hospitals  where 
follow-up  work  can  be  done,  two  homes  for  crippled 
children  which  care  for  poliomyelitis  cases,  and  a physi- 
otherapy school  of  the  highest  standards. 

Since  the  last  grant  of  $1000  from  the  Allegheny 
County  Chapter,  two  things  have  come  to  pass  that 
will  inevitably  affect  this  activity : 

1.  The  National  Chapter  has  passed  an  amendment 
to  its  by-laws  discouraging  research  work  by  the  local 
chapters.  Very  naturally  the  Allegheny  County  Chap- 
ter wishes  to  co-operate  fully  with  the  National  Foun- 
dation. Some  agreement  with  the  National  Foundation 
for  Infantile  Paralysis  to  recognize  the  work  of  our 


committee  and  possibly  to  give  additional  financial  aid 
is  suggested  in  previous  paragraphs  of  this  report. 

2.  The  onset  of  the  war,  which  will  take  away  some 
of  the  most  active  of  our  committee,  but  it  may  be 
possible  to  have  the  work  of  investigation  carried  on 
and  the  report  made  by  the  regular  health  officers  of 
the  City  and  County’.  If  no  doctors  can  be  obtained 
next  summer  for  the  field  work,  it  should  be  possible 
to  train  a public  health  nurse  to  do  the  work. 

The  work  of  this  Committee  should  not  be  confused 
with  the  other  activities  supported  by  the  Allegheny 
County  Chapter  of  the  National  Foundation  for  In- 
fantile Paralysis.  These  are  (a)  the  President’s  Brace 
Fund,  which  supplies  braces  and  other  special  apparatus 
needed  by  patients  afflicted  with  poliomyelitis  who  are 
in  need  of  such  assistance ; (b)  financial  aid  to  the 

hospitals  in  obtaining  and  maintaining  the  special  equip- 
ment necessary’  in  the  treatment  of  the  disease  and  its 
complications.  While  all  three  activities  co-ordinate  to 
the  same  end,  each  is  financially  independent  of  the 
others. 
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J.  CHALMERS  DaCOSTA  ORATION 

The  Life  of  a Surgeon 

W.  Wayne  Babcock,  M.D. 

Eleven  years  ago  the  Philadelphia  County  Medical 
Society  honored  itself  by  inaugurating  an  annual  John 
Chalmers  DaCosta  day.  At  this  first  meeting,  before 
an  audience  which  packed  the  two  large  rooms  on  the 
roof  of  the  Bellevue-Stratford  Hotel,  Dr.  DaCosta  gave 
the  last  of  his  public  orations,  entitled  “The  Odds  and 
Ends  of  Forty  Years.”  Although  sorely  crippled  in 
body,  the  brilliant  mind  of  the  essayist  thrilled  what 
was  perhaps  the  largest  audience  ever  to  gather  for  a 
meeting  of  the  Society.  As  he  was  carried  from  the 
ball  his  spirit  was  high,  and  with  quip  and  banter  he 
recalled  to  old  comrades  the  adventurous  days  long 
past. 

Life  was  a great  adventure  for  Dr.  DaCosta,  and  he 
lived  it,  dreamed  it,  read  it,  and  spoke  it  in  the  fullest 
way  that  he  knew  how.  It  was  in  his  blood.  He  was 
'in  in  Washington  during  the  stirring  days  of  the 
Civil  War,  while  his  father  was  in  military  service, 

1 I his  library  was  filled  with  books  upon  the  Na- 
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poleonic  and  other  wars.  His  great-grandfather  Norris 
was  in  the  first  Philadelphia  fire  company,  organized  by 
Benjamin  Franklin,  and  a later  Franklin  fire  company 
bore  the  name  of  his  grandfather,  John  DaCosta.  Is 
it  strange  that  the  Doctor  found  firemen  and  the  com- 
pany houses  particularly  congenial?  He  grew  up  in 
Philadelphia,  and  while  pursuing  a chemical  course  at 
the  University  of  Pennsylvania,  attended  with  great 
interest  the  surgical  clinics  given  by  the  younger  Gross 
in  the  near-by  Philadelphia  General  Hospital.  His 
admiration  for  Gross  and  his  intense  desire  to  be 
such  a surgeon  led  him  to  enter  upon  the  study  of 
medicine  at  Jefferson  Medical  College  as  soon  as  he 
had  completed  his  collegiate  course. 

It  was  the  time  when  Samuel  D.  Gross,  Joseph  Pan- 
coast, and  D.  Hayes  Agnew  were  finishing  their  dis- 
tinguished careers.  Surgery  seemed  at  its  pinnacle, 
and  the  elder  Gross,  proud  of  his  two-volume  text,  had 
turned  to  an  assistant  and  asked,  “What  would  the 
surgeons  of  20  years  ago  say  if  they  could  but  return 
and  read  my  book?”  And  the  assistant  replied,  “Per- 
haps, Professor  Gross,  they  would  say  what  you  would 
say  could  you  but  read  a surgeon’s  textbook  published 
20  years  hence.”  Even  Lister  had  been  advised  by  his 
father-in-law,  the  noted  Edinburgh  surgeon  James 
Syme,  not  to  take  up  surgery,  for  it  offered  so  little 
chance  for  advancement,  the  height  of  surgical  attain- 
ment already  having  been  reached.  John  Erichsen,  who 
had  written  the  greatest  British  textbook  on  surgery 
of  the  time,  paraphrased  what  Ambroise  Pare  had  writ- 
ten 300  years  before — “Surgery  had  reached  such  per- 
fection that  only  small  details  could  be  added.”  In  his 
preface  Erichsen  wrote,  “An  art  may  be  modified,  it 
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may  be  varied,  but  it  cannot  be  perfected  beyond  cer- 
tain attainable  limits.  So  it  is,  and  indeed  must  be, 
with  that  of  surgery.  There  cannot  always  be  fresh 
fields  of  conquest  for  the  knife.  That  we  have  nearly, 
if  not  quite,  reached  these  final  limits  there  can  be 
little  question — when  we  reflect  upon  the  triumphs  of 
the  surgeon’s  art  we  can  scarce  believe  otherwise  than 
that  little  remains  for  the  daring  of  the  boldest  to 
devise  or  the  skill  of  the  most  dexterous  to  accom- 
plish. . . . The  surgeon  of  the  future  must  be  content 
to  repeat,  although  possibly  in  a modified  and  improved 
manner,  those  operations  that  have  been  inaugurated 
by  the  genius  and  perfected  by  the  skill  of  his  predeces- 
sors.” 

Yet  how  little  Erichsen  knew  of  the  modern  sur- 
gery of  the  brain,  chest,  abdomen,  and  many  other  parts 
of  the  body.  He  did  not  know  how  to  detect  or  treat 
a case  of  acute  appendicitis  or  to  operate  successfully 
for  a hernia  or  fractured  hip.  His  methods  of  surgical 
diagnosis  now  would  be  considered  elementary.  Asep- 
tic and  antiseptic  surgery  was  practiced  in  name  but 
not  in  essence.  Many  of  the  surgical  tragedies  of  the 
preantiseptic  days  continued,  for  Listerism  removed  only 
a fraction  of  the  dangers  from  operations.  Of  the 
first  13  deaths  from  hysterectomy  in  the  United  States, 
it  is  surprising  to  find  that  only  three  were  due  to 
sepsis ; 9 patients  died  soon  after  the  operation,  ap- 
parently from  loss  of  blood,  one  because  the  stitches 
of  the  abdominal  wound  were  placed  so  far  apart  that 
loops  of  bowel  came  through.  Of  the  first  17  deaths 
from  the  same  abdominal  operation  done  abroad,  a 
septic  cause  of  death  is  given  for  but  three ; hemor- 
rhage or  its  symptoms  was  evident  in  11  of  the  cases. 
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Thus,  of  the  30  deaths,  24,  or  77  per  cent,  still  would 
have  occurred,  and  largely  from  hemorrhage  even  though 
the  strictest  aseptic  precautions  had  prevailed.  Later, 
in  DaCosta’s  day,  a Philadelphia  physician  published 
statistics  to  prove  that  it  was  safer,  even  at  this  time, 
to  have  a cesarean  section  performed  by  the  horns  of 
an  enraged  bull  than  by  the  obstetrician. 

In  the  late  nineties  operative  or  postoperative  hem- 
orrhage and  other  conditions  due  to  poor  surgical  me- 
chanics remained  as  important  factors  in  the  mortality 
from  abdominal  and  other  operations.  Dr.  DaCosta 
had  a part  in  the  improvements  which  now  have  so 
largely  eliminated  these  dangers.  Omnivorous  reader 
of  the  old  and  the  new,  his  face  was  to  the  East  and 
he  thrilled  with  the  sunrise  in  surgery.  When  Keen 
was  at  a loss  what  to  do,  as  when  his  incision  exposed 
an  aneurysm  of  the  abdominal  aorta,  it  was  DaCosta 
who  told  him  of  recent  advances  reported  in  the  liter- 
ature— how  it  had  been  found  that  a person  could 
live  after  ligation  of  the  abdominal  aorta,  although  a 
successful  operation  had  not  as  yet  been  reported.  Keen 
seized  the  suggestion,  and  his  patient  lived  longer 
after  the  ligation  than  any  similar  patient  up  to  that 
time.  Keen  was  busy  with  the  development  of  the 
newer  surgery  of  the  brain  and  of  other  parts  of  the 
body,  and  the  advantage  of  having  at  his  elbow  an 
ingenious  operator  and  walking  encyclopedia  of  the 
latest  surgical  literature  may  be  imagined. 

Dr.  DaCosta’s  70  years  spanned  perhaps  the  most  im- 
portant and  dramatic  era  of  surgery.  He  associated 
early  with  the  older  surgeons,  who,  without  anesthetic, 
had  learned  to  operate  with  lightning  speed.  By  com- 
petition, in  Philadelphia  they  had  reached  the  point 
where  one  operator,  scalpel  in  each  hand,  had  encircled 
and  removed  a cancerous  breast  in  less  than  a minute. 
The  late  Dr.  William  L.  Rodman  told  of  a demonstra- 
tion that  Professor  Joseph  Pancoast  had  been  persuaded 
to  give  of  an  operation  in  preanesthetic  days.  The  pa- 
tient straddled  a chair,  and  wrapped  his  arms  tightly 
about  the  back,  exposing  a fatty  tumor  near  the  shoul- 
der blade,  while  the  surgeon  stood  behind  him.  There 
was  a flash  of  metal  as  the  scalpel  descended,  cleaving 
the  overlying  skin,  followed  instantly  by  the  descending 
left  hand  which  scooped  the  growth  from  its  capsule. 
The  removal  of  the  tumor  had  consumed  hardly  a 
second  of  time.  A few  strips  of  adhesive  plaster  and 
a bandage  completed  the  operation.  Later  one  of  our 
well-known  surgeons  was  fond  of  emulating  this  dra- 
matic procedure  with  the  patient  under  an  anesthetic. 
A quick  incision  through  the  skin  permitted  the  ex- 


posed tumor  to  be  grasped  as  the  surgeon  quickly 
walked  away,  leaving  the  patient  on  the  operating  table 
minus  the  lipoma,  an  operation  that  always  had  a dra- 
matic appeal  for  the  audience.  One  day,  however,  as 
the  surgeon  walked  away,  the  patient  and  the  operating 
table  to  which  he  was  fastened  followed.  The  tumor 
was  an  adherent  fibroma. 

I visualize  Professor  Pancoast  in  his  later  days,  when 
the  increment  of  years  had  blurred  his  mind  and  en- 
feebled his  body.  No  longer  able  to  lecture  or  to  op- 
erate, his  visits  to  the  amphitheater  continued.  The 
elder  Gross  would  pause  in  his  operation  for  a formal 
introduction  of  his  colleague.  The  round  of  applause 
from  the  students  and  the  profound  bow  which  followed 
would  be  interrupted  by  Professor  Gross,  who  would 
raise  Pancoast  erect  and  invariably  repeat  those  lines  of 
Cardinal  Richelieu,  “Joseph,  you  will  never  make  a 
bishop;  you  bow  too  low.”  And  I picture  Dr.  Pan- 
coast in  his  dotage  as  he  totte-ed  one  day  rather  aim- 
lessly into  the  operating  theater,  where  the  members  of 
the  surgical  staff  stood  about  a man  lying  upon  a 
blanket,  with  a dislocated  shoulder.  Each  had  tried  to 
reduce  the  dislocation  and  each  one  had  failed.  Some- 
one directed  the  feeble  old  Professor’s  attention  to  the 
patient  upon  the  floor.  Almost  automatically,  as  by  a 
reflex  of  years  gone  by,  Professor  Pancoast  rested  his 
hand  upon  the  shoulder  of  a bystander  and  raised  his 
booted  foot.  Someone  sensed  that  the  boot  should  be 
removed  and  obligingly  pulled  it  off.  Then  the  Pro- 
fessor sat  on  the  floor  by  the  patient’s  side  and  placed 
his  stockinged  heel  in  the  armpit  under  the  dislocation 
as  his  hands  grasped  the  injured  arm.  The  weight  of 
years  seemed  to  fall  from  his  shoulders  as  old  skills 
and  experiences  surged  back  through  his  dulled  con- 
sciousness. For  a moment  the  arm  was  gently  moved 
from  side  to  side  as  he  sensed  the  resistant  forces  and 
best  position  for  the  reduction.  This  located,  then 
came  a sharp  tug  followed  by  a loud  snap  that  elec- 
trified the  audience.  The  bone  had  slipped  back  into 
place.  The  old  skill  had  returned  and  passed,  leaving 
an  aged  man  to  be  helped  to  his  feet,  but  dimly  con- 
scious of  the  applause  and  of  what  he  had  done.  It  was 
such  a healing  touch  that  inspired  the  young  DaCosta. 

Dr.  DaCosta’s  life  was  spent  in  the  city,  but  re- 
peatedly in  poetic  prose  he  glorified  the  country  and 
its  manifold  beauties.  He  was  sarcastic  of  religious 
forms  and  pretense,  but  responded  instantly  to  the 
plight  of  the  unfortunate  and  friendless.  Insulted,  he 
would  scornfully  drive  from  his  office  the  man  of 
wealth  who  sought  to  buy  his  professional  services, 
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and  then  perhaps  would  give  the  night  to  a homeless 
charity  patient  at  Blockley.  He  delighted  to  make  the 
most  desperate  criminal  of  the  penitentiary  a useful 
member  of  society,  or  to  rehabilitate  the  victim  of  de- 
lirium tremens  from  the  asylum.  Few  realized  the 
deep  affection,  tender  sentiment,  and  poetic  gifts  that 
flowered  in  his  home  life.  He  had  the  utmost  contempt 
for  the  commercial  and  political,  the  advertising  and 
fee-splitting  doctor.  Medicine  that  could  not  be  prac- 
ticed on  a high  ethical  plane  should  not  be  practiced 
at  all.  He  brooked  no  delay  for  the  patient  in  dire 
emergency ; a thoughtlessly  locked  door  did  not  bar 
him  from  the  needed  operation  when  a fireman’s  ax 
was  at  hand. 

The  bold,  adventurous  life  enthralled  him — the  thrill 
and  danger  as  the  scalpel  clashed  with  disease,  the 
devil-may-care  adventures  of  the  city  firemen,  the 
swashbuckling  exploits  of  the  French  Empire,  the  he- 
roics of  the  Napoleonic  campaigns,  and  particularly 
the  lives  of  Napoleon’s  surgeons,  were  all  close  to  his 
heart.  The  none  too  enviable  medical  characters  of 
Charles  Dickens  intrigued  him.  Mr.  Bob  Sawyer  was 
not  a model  medical  student,  but  having  been  one  him- 
self, he  would  not  entirely  condemn  him.  On  an  aver- 
age, he  admits,  “they  are  unconventional,  convivial,  and 
somewhat  given  to  nocturnal  gayety.”  Such  was  the 
case  in  his  student  days,  but  our  driven  and  overworked 
modern  medical  student  is  a less  vocally  expressive  soul, 
forced  to  burn  the  midnight  oil  rather  than  to  indulge 
in  the  more  robust  and  sentimental  pleasures  of  night 
life. 

Dr.  DaCosta  wrote  the  most  widely  used  textbook 
of  his  time.  His  Manual  of  Modern  Surgery,  published 
in  1895,  completed  its  tenth  edition  in  1931.  In  1905 
he  was  editor  of  the  American  edition  of  Gray’s  Anat- 
omy, a tremendous  undertaking,  remarkable  for  one 
who  was  not  engaged  in  teaching  anatomy.  He  also 
edited  the  English  edition  of  Zuckerkandl’s  Operative 
Surgery.  A frequent  contributor  to  periodic  literature, 
he  was  widely  sought  for  his  brilliant  and  instructive 
addresses. 

During  his  last  ten  years  he  was  afflicted  with  a 
severe  type  of  arthritis  deformans.  The  early  painful 
period  confined  him  to  bed.  This  was  succeeded  by 
an  ankylosis  of  nearly  all  the  large  joints.  Undaunted, 
he  had  a frame  prepared,  on  which  he  could  be  car- 
ried from  his  home  on  Walnut  Street  to  Jefferson 
College  for  his  Wednesday  afternoon  clinics.  Here,  he 
was  placed  in  a wheel  chair  and  taken  to  the  amphi- 
theater, where  he  discussed  the  various  surgical  cases 
presented.  At  first  it  was  difficult  for  him  to  make 
any  gesture,  but  in  time  he  was  able  to  make  small 
movements  with  his  hands.  Even  with  these  limita- 
tions, he  often  corrected  the  diagnosis  of  others. 

Dauntless  to  the  last,  he  admitted  no  affliction  and 
asked  no  favors.  We  had  taken  a man  of  the  street 
with  an  enormous  thoracic  aneurysm  to  the  Wednes- 
day lecture  hour,  as  Dr.  DaCosta  had  expressed  much 
interest  in  an  operation  that  had  been  tried  for  the 
condition.  The  patient,  puzzled  and  amazed  that  the 
twisted  form  in  the  wheel  chair  was  the  noted  pro- 
fessor, could  not  repress  a characteristic  expletive. 
Dr.  DaCosta  broke  the  ice.  “Boy,  how  are  you,  and 
how  do  you  feel?”  “Fine,  how  are  you?”  “Never  felt 
better,”  boasted  the  professor,  but  his  face  betrayed 
the  pain  that  a slight  movement  of  the  hand  had  pro- 
duced. “Doc,  damned  if  you  look  it  1 If  you  can't 
move  any  better  than  that,  you’re  worse  off  than  I 
am.”  “The  hell  I am.  I may  not  be  able  to  run,  but 


Gentlemen : 

You  may  enter  my  order  for  500  Medico  Dispensing 
Envelopes.  It  is  understood  that  my  money  will  be  re- 
funded if  the  work  is  not  perfectly  satisfactory. 

NAME 

STREET  NO. 

CITY  AND  STATE 

TELEPHONE  NO 

OFFICE  HOURS 


MEDICO  PRtSS 

MILLERSTOWN  • PENNA. 


Nervous  and  Mental  Patients 


Alcohol  and  Drug  Addiction 


Special  Facilities  Provided  For 

• Occupational  Therapy 
• Recreational  Therapy 
• Hydrotherapy 

PRIVATE  HOSPITAL 

Licensed  by  the  State  of  Ohio 

E.  A.  PAISLEY.  Bvsfnass  Mgr. 
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BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


iejeU'/'t 


Thum 

I TRADl  MASK 


EASY  TO  USE 
APPLY  LIKE 
NAIL  POLISH 


_ _ A'-vlUH'A 


. SOLD  AT  ALL  DRUG  STORES 


Professional  Protection 


NCE  i 8 9 9 
P ECIALIZ  ED 
E R V 1 C E 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 
MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 


OF 


some  day  you’re  going  out  like  a light,  by  dropping 
dead.”  Both  laughed  heartily  at  this,  and  each  began 
questioning  the  other  as  to  his  personal  convivial  tastes. 
The  lecture  hour  which  followed  was  brought  to  a 
brilliant  oratorical  conclusion  by  Dr.  DaCosta.  The 
patient,  a man  from  the  depths,  went  out  bursting  with 
pride  that  he  now  had  such  a great  man  as  a personal 
friend.  I am  sure  it  was  one  of  the  few  treasures  that 
had  entered  his  narrow  life,  and  that  to  the  very  end 
he  cherished  this  friendship  as  a rare  possession. 

Jefferson,  from  its  founding  by  Dr.  George  McClel- 
lan, has  been  noted  for  its  brilliant  didactic  teachers, 
but  Dr.  DaCosta  outshone  them  all.  His  physical  af- 
fliction did  not  lessen  the  interest  in  his  lectures.  He 
held  his  audience  in  rapt  attention,  and  his  perorations, 
poetic,  lofty,  often  tinged  with  sarcasm  over  something 
with  which  he  could  not  agree,  brought  each  hour  to  a 
nearly  breathless  close.  He  was  the  beau  ideal  of  his 
students ; subconsciously  they  imitated  him  in  stride, 
carriage,  and  terse  vocal  expression.  His  diagnostic 
ability  and  logical  reasoning  were  widely  sought.  When 
President  Wilson  fell  ill  in  France  during  the  arduous 
days  after  the  first  World  War,  DaCosta  was  the  one 
called  abroad  as  the  most  desired  consultant. 

The  old  order  changeth — the  operator  before  1800 
was  of  the  lower  class,  a barber  surgeon,  while  those 
of  the  long  robe  directed,  consulted,  and  lectured  in 
Latin  but  considered  it  beneath  them  to  work  upon  the 
body.  Later  there  arose  brilliant  barber  surgeons,  like 
Pare,  who  could  teach  and  whose  experience  made 
them  practical  and  learned.  As  we  follow  the  succes- 
sion from  John  Hunter  to  W.  W.  Keen,  the  surgeon 
was  first  of  all  an  anatomist.  Then  it  was  discovered 
that  one  could  not  be  a safe  and  wise  surgeon  without 
a knowledge  of  pathology ; one  must  know  not  only 
how  to  cut  but  why.  Following  this  period,  physiol- 
ogists like  George  Crile  began  to  combine  their  scien- 
tific knowledge  with  the  art,  and  recently  the  chemist 
has  added  luster  to  both  medicine  and  surgery.  Wil- 
liam Osier  is  said  to  have  left  his  beloved  Johns  Hop- 
kins because  he  could  not  keep  up  with  the  onrushing 
tide  of  biochemistry  in  this  country.  “In  England  I 
will  be  dead  before  they  catch  up  with  me,”  he  said. 
Even  in  1880  Dr.  DaCosta  was  a student  of  chemistry, 
and  later  brought  a chemical  laboratory  to  his  home. 
Doubtless  he  would  be  deeply  interested  in  present 
chemical  trends. 

I have  considered  in  a sketchy  and  most  incomplete 
way  the  life  of  a noted  surgeon  and  incidents  touched 
by  that  life — of  driving  industry,  notable  achievement, 
high  ideals,  inflexible  probity,  humanitarian  services,  in- 
tolerance of  the  laggard — a mind  that  retained  past 
treasures  while  seeking  the  new,  a heart  poetic,  sen- 
timental, and  robust.  For  40  years  he  inspired  the 
members  of  his  profession  and  a succession  of  stu- 
dents, and  it  is  fitting  that  these  yearly  DaCosta  days 
continue  to  unfold  the  many  stimulating  phases  of  his 
character  and  to  serve  as  an  inspiration  to  those  who 
would  lead  the  life  of  a surgeon. — The  Weekly  Roster 
and  Medical  Digest,  May  23,  1942. 


NATIONAL  FORMULARY  VII 
NOW  AVAILABLE 

Completely  revised  and  considerably  enlarged,  the 
vc  nth  edition  of  the  National  Formulary,  published  by 
■ American  Pharmaceutical  Association,  went  on  sale 
22  at  $6.00  a copy.  The  Mack  Printing  Company, 
v 1 aston;  Pa.,  are  exclusive  agents  for  this  edition. 
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Take  no  one’s  word 
but  your  own 

as  to  the  advantages  of  any  one  cigarette  for  patients 
with  irritation  of  the  upper  respiratory  tract  due  to  smoking 

THE  published  studies  on  cigarette  differences  are 
merely  a starting  point.  It  is  only  when  doctors  make 
their  oicn  tests  . . . on  their  oivn  patients  who  smoke  . . . that 
they  are  fully  convinced  of  Philip  Morris  superiority. 

That  is  why  we  suggest  that  you  try  Philip  Morris 
on  your  patients.  Your  findings  will  confirm  the  pub- 
lished studies*  which  showed  that: 

ON  CHANCING  TO  PHILIP  MORRIS 
CIGARETTES,  EVERY  CASE  OF  IRRI- 
TATION OF  THE  NOSE  AND  THROAT 
DI  E TO  SMOKING  CLEARED  COM- 
PLETELY OH  DEFINITELY  IMPROVED. 

Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope,  Jan.  1937,  Vol.  XLV1I,  No.  1,  58-60 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  tbe  same  process  as  used 
in  the  manufacture  of  Philip  Morris  Cigarettes. 
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rWaA.  Paint 


In  the  midst  of  the  blitz  in  England  a lipstick  became 
a symbol  of  democracy,  bravely  worn  in  defiance  of 
that  “wicked  man’s”  attempt  to  shatter  morale.  Early 
in  the  history  of  the  U.  S.  S.  R.  women  protested 
against  a ban  on  cosmetics,  and  it  was  lifted.  These 
things  are  easy  to  understand  when  one  reflects  that 
cosmetics  are  an  intimate  part  of  a woman’s  life.  They 
are  essential  to  her  well-being,  her  sense  of  personal 
fitness.  When  a woman  knows  she  looks  pretty  she  can 
face  almost  any  situation  with  equanimity  and  courage. 
She  needs  her  “war  paint”;  it  bolsters  her  morale. 
During  the  telling  months  ahead  our  industry  may  be  deprived  of  certain  raw  materials.  Packages  and 
containers  may  have  to  be  changed.  Any  great  emergency  is  a test  of  resourcefulness.  We  believe  that 
our  industry  will  not  be  found  lacking  in  that  sterling  American  quality.  Our  research  facilities  are  di- 
rected towards  finding  alternative  raw  materials  that  will  be  at  least  as  satisfactory  as  those  they  re- 
place. Come  what  may.  we’ll  do  our  best  to  continue  to  supply  American  women  with  those  aids  to  good 
grooming,  those  props  to  personality,  that  in  their  modest  way  contribute  so  much  to  national  morale. 


Luzier's  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 

MIMI  OVERLEES 

WILLIAM  E.  OVERLEES.  Divisional  Distributor 
49  West  5 7th  Street,  New  York,  New  Y,ork 

DISTRICT  DISTRIBUTORS 

NEWKIRK  « NEWKIRK 

PEGGY  SIELING 

1 3 8 West  Broad  Street 

Box  4355 

829  S.  Duke  Street 

Hazleton.  Pa. 

Chestnut  Hill.  Pa. 

York,  Pa. 

WINIFRED  TWEED 

BLANCHE  MOSELEY 

PERDITA  HOWELL 

3 6 W.  Union  Street 

N.  Mehoopany 

7 1 4 Mahontongo  Street 

Wilkes-Barre.  Pa. 

Pennsylvania 

Pottsville,  Pa. 

EDITH  SPANGLER 

HELEN  DAILEY 

RUTH  TAYLOR 

268  S.  Fourth  Street 

337  W.  Fourth  Street 

Victoria  Building 

Lebanon.  Pa. 

Williamsport,  Pa. 

Mt.  Carmel,  Pa. 

L.  S.  SHARP 
211  S.  Main  Street 
Athens,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


RUTH  LIST  MURRAY 
372  Virginia  Avenue 
Rochester,  Pa. 


JOSEPHINE  ALLMON.  R.N. 
R.  F.  D.  1 
Beaver.  Pa. 

GLADYS  LEAR 
R.  D.  2 
Perryopolis,  Pa. 
LUCILLA  RAY 
25  2 N.  Sixth  Street 
Indiana,  Pa. 


DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL 
1510  Buffalo  Street 
Franklin,  Pa. 

VERA  ROUSH 
P.  O.  Box  No.  3 
Tyrone,  Pa. 


ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  BALL 
5 1 Overlook  Drive 
Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
3 63  E.  Maiden  Street 
Washington,  Pa. 

MARTHA  STEWART 
90  N.  Main  Street 
Washington,  Pa. 


LILLIAN  SPENCER 
8 Amm  Street 
Bradford,  Pa. 


GWENDOLYN  WILLIS 
1432  Potomac  Avenue 
Pittsburgh,  Pa. 


GRACE  BUCK 
215  Mellon  Avenue 
Patton,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh.  Pa. 
HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 
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THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


LEGISLATIVE  REPORT 

Dear  Auxiliary  Members: 

As  our  State  Legislature  did  not  convene  for 
a regular  session  this  year,  we  were  not  asked 
to  do  any  special  work  by  the  Medical  Society. 
However,  a Special  Session  was  called  by  Gov- 
ernor James  to  convene  Feb.  17,  1942.  Did  you 
communicate  with  your  Assemblymen  and  State 
Senators  to  let  them  know  that  you  were  in- 
terested and  would  like  to  be  kept  informed  on 
what  matters  were  being  considered  by  the  Leg- 
islature? Let  us  try  to  develop  our  legislative 
program  by  becoming  vitally  interested  in  all 
legislative  measures,  both  State  and  Federal. 

I quote  from  our  National  Legislative  Chair- 
man, Mrs.  Jesse  D.  Hamer:  “As  members  of 
the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  we  are  aware  of  the  challenge 
to  the  freedom  of  medical  practice.  If  we  de- 
sire to  help  protect  the  vital  interests  of  Amer- 
ican medicine,  which  has  developed  the  most 
effective  and  widely  distributed  medical  service 
in  the  world,  we  must  become  actively  interested 
in  the  political  affairs  of  our  government,  the 
structure  of  its  party  systems,  and  those  who 
control  the  various  policies.” 

It  is  my  hope  that  the  “Proposed  Study  Pro- 
gram of  Legislative  Procedure  for  Woman’s 
Auxiliaries  to  Component*  County  Medical  So- 
cieties,” which  was  sent  to  either  the  legislative 
chairman  or  president  of  each  county  auxiliary, 
has  proven  beneficial  to  you  in  planning  study 
programs.  Please  read  the  medical  journals  and 
the  Bulletin,  and  gather  information  for  your 
programs.  It  is  only  the  mentally  alert  and  well- 
informed  who  can  hope  to  keep  up  with  what 
is  happening. 

In  our  State  the  primary  elections  are  in  the 
foreground.  The  question  arises:  “How  can 
we,  as  individuals  or  as  members  of  an  organi- 
zation, participate  politically  for  gQod  govern- 
ment r"  We  can  make  careful  inquiry  as  to  the 
character  and  qualifications  of  each  candidate, 
his  opinions  and  views  on  medicine,  public 
health,  etc. 


It  is  the  hope  of  your  chairman  that  you  will 
desire  to  carry  your  share  of  responsibility  for 
the  support  of  good  government. 

Sincerely  yours, 

Geraldine  M.  (Mrs.  Clarence  E.)  Moore, 

State  Legislative  Chairman. 

April  27,  1942. 


THE  SEVENTEENTH  ANNUAL  MEETING 
OF  THE  WOMAN’S  AUXILIARY  TO  THE 
MEDICAL  SOCIETY  OF  THE  STATE 
OF  PENNSYLVANIA 

October  6,  1941 

The  seventeenth  annual  meeting  of  the  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  called  to  order  at  10  a.  m.,  Monday,  Octo- 
ber 6,  1941,  in  a private  parlor  of  the  Hotel  Benjamin 
Franklin,  Philadelphia.  This  emergency  session  was 
called  to  meet  in  Philadelphia  when  labor  strikes  in 
Pittsburgh  made  it  necessary  to  cancel  the  regular  an- 
nual meeting-  of  the  Auxiliary  planned  for  Pittsburgh. 
This  one-day  meeting  took  the  place  of  the  regular 
convention  for  1941.  Mrs.  Maxwell  Lick,  the  Presi- 
dent, called  the  assembly  to  order. 

The  invocation  was  given  by  Mrs.  W.  Burrill 
Odenatt.  An  informal  “In  Memoriam”  service  for  the 
22  members  of  the  Auxiliary  who  have  passed  on  since 
the  last  convention  was  read  by  Mrs.  Francis  F.  Borzell. 

Mrs.  M.  Fraser  Percival  greeted  the  delegates  and 
Auxiliary  members  and  welcomed  them  to  Philadelphia. 
Mrs.  Walter  F.  Donaldson,  of  Pittsburgh,  responded 
to  the  welcome,  for  the  Auxiliary  as  a whole  as  well 
as  for  the  Allegheny  County  Auxiliary. 

Mrs.  Lick  spoke  a few  words  about  the  cause  of 
the  emergency  meeting  and  stressed  the  spirit  of  Aux- 
iliary members  whose  training  as  wives  of  physicians 
makes  them  ready  for  anything  which  may  arise. 

The  minutes  of  the  last  annual  meeting  were  not 
read  since  they  had  been  published  in  the  Journal. 
There  were  no  corrections  or  additions. 

A report  of  the  activities  of  the  national  convention 
of  the  Auxiliary  to  the  American  Medical  Association 
held  in  Cleveland  in  June  was  read  by  Mrs.  Francis 
F.  Borzell. 

Mrs.  Charles  J.  Swalm,  representing  the  chairman 
of  the  Nominating  Committee,  reported  that  a list  of 
the  names  chosen  for  officers  for  1941-42  by  her  com- 
mittee were  posted  in  the  meeting  room,  as  required 
by  the  By-laws. 
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Twenty-eight  county  presidents  responded  to  the 
first  roll  call  as  well  as  20  board  members. 

Reports  of  officers  was  the  next  order  of  business. 
A motion  by  Mrs.  R.  Powers  Wilkinson,  seconded  by 
Mrs.  George  C.  Yeager,  requested  that  all  these  re- 
ports be  acted  upon  in  one  group. 

Mrs.  Lick  gave  a full  report  of  her  year’s  work  as 
President  of  the  State  Auxiliary,  as  well  as  a post- 
script report  of  the  work  necessitated  by  the  emergency. 
Mrs.  Francis  P.  Dwyer  read  the  report  of  the  Cor- 
responding Secretary,  Mrs.  Frederick  W.  Underhill, 
as  well  as  her  own  report  as  Recording  Secretary, 
which  included  a report  on  the  new  feature — the  annual 
roster.  Mrs.  John  R.  Davies  read  her  report  as 
Treasurer  and  Mrs.  Dwyer  read  the  report  of  the  Au- 
ditor. Mrs.  Charles  C.  Crouse  gave  a short  report 
of  her  year  as  Chairman  of  Councilors.  Her  detailed 
report  is  a part  of  these  minutes.  All  the  above  re- 
ports were  accepted  on  motion  of  Mrs.  Walter  Orth- 
ner,  seconded  by  Mrs.  Wellington  D.  Griesemer.  All 
reports  in  detail  are  a part  of  these  minutes. 

The  Registration  Committee  reported  the  following 
present  as  of  11  a.  m. : Executive  Board  members  20, 
delegates  37,  alternates  14,  and  members  11,  making 
a total  of  82. 

Mrs.  David  W.  Thomas  made  a motion,  which  was 
seconded  and  passed,  that  reports  sent  in  by  committee 
chairmen  and  county  presidents  be  filed  and  made  a 
part  of  the  minutes  unless  the  writers  were  present 
to  read  their  reports. 

Mrs.  Wellington  D.  Griesemer  reported  as  Chair- 
man of  Hygeia.  During  the  year  1940-41  a total  of 
975  subscriptions  were  sold  in  Pennsylvania.  West- 
moreland County  won  first  place  for  sales  in  the  State 
in  the  national  contest.  Berks  County  received  hon- 
orable mention,  and  the  Chairman  particularly  com- 
mended the  new  county  in  Auxiliary  work,  Crawford, 
for  its  fine  work  in  Hygcia  sales. 

Mrs.  Howard  A.  Power  reported  on  the  results  of 
a four-part  plan  for  county  auxiliaries  in  program 
work.  Mrs.  Power  had  program  material  for  distribu- 
tion to  county  presidents. 

Mrs.  George  C.  Yeager  reported  that  36  counties  out 
of  48  had  sent  her  publicity  material  during  the  year. 
Mrs.  Yeager  spoke  of  the  loss  the  Auxiliary  had  sus- 
tained in  the  death  of  Dr.  Frank  C.  Hammond.  Dr. 
Hammond  as  Editor  of  the  Slate  Journal  had  been 
a firm  friend  of  the  Auxiliary  and  gave  the  members 
much  valuable  printing  space  as  well  as  his  personal 
encouragement  and  assistance  in  their  activities. 

Mrs.  William  F.  Krick,  as  Chairman  of  National 
Bulletin  sales,  reported  that  a total  of  208  subscrip- 
tions had  been  secured  for  1940-41.  Mrs.  Krick  rec- 
ommended the  appointment  of  county  chairmen  of 
National  Bulletin  sales  as  a necessary  working  basis. 

On  motion  of  Mrs.  J.  Newton  Hunsberger,  seconded 
by  Mrs.  James  G.  Gemmell,  all  the  afore-mentioned 
reports  were  accepted  and  ordered  filed  in  these  min- 
utes. 

The  next  order  of  business  was  the  election  of  dele- 
gates to  the  national  convention  of  the  Auxiliary  to  the 
American  Medical  Association  to  be  held  in  Atlantic 
City  in  June,  1942.  According  to  the  By-laws,  Penn- 
sylvania is  entitled  to  30  delegates  on  a paid-up  mem- 
bership of  2988.  Twenty  of  these  are  chosen  by  the 
convention  body,  ten  by  the  Executive  Board. 

The  following  20  delegates  nominated  from  the  floor 
were  declared  elected  following  a motion  to  that  effect 
by  Mrs.  Yeager,  seconded  by  Mrs.  Roy  £.  Nicodemus: 


Name  County 

Mrs.  Edgar  S.  Buyers  Montgomery 

Mrs.  Elmer  H.  Bausch  Lehigh 

Mrs.  Francis  F.  Borzell  Philadelphia 

Mrs.  Carl  J.  Newhart  Lehigh 

Mrs.  Wellington  D.  Griesemer  Berks 

Mrs.  George  C.  Yeager  Philadelphia 

Mrs.  William  H.  Robinson  Westmoreland 

Mrs.  John  H.  Page  Potter 

Mrs.  Cecil  F.  Freed  Berks 

Mrs.  James  G.  Gemmell  Indiana 

Mrs.  Charles  Smith  Fayette 

Mrs.  W.  Burrill  Odenatt  Philadelphia 

Mrs.  Harry  Gallager  Delaware 

Mrs.  Walter  S.  Brenholtz  Lycoming 

Mrs.  Edward  G.  Meter  Berks 

Mrs.  John  J.  Sullivan  Lackawanna 

Mrs.  T.  Lamar  Williams  Northumberland 

Mrs.  Laurrie  D.  Sargeant  Washington 

Mrs.  Clarence  E.  Moore  Dauphin 

Mrs.  Frank  C.  Parker  Montgomery 


The  following  20  alternates  were  declared  elected 
on  motion  of  Mrs.  Nicodemus,  seconded  by  Mrs.  Harry 


Gallager : 

Name  County 

Mrs.  William  F.  Krick  Berks 

Mrs.  M.  Fraser  Percival  ....Philadelphia 

Mrs.  Harry  J.  Keim  Lehigh 

Mrs.  Michael  J.  Penta  Berks 

Mrs.  David  E.  Hoff  Dauphin 

Mrs.  Charles  J.  Swalm  Philadelphia 

Mrs.  Donald  M.  Headings  Montgomery 

Mrs.  J.  Oscar  Dicks  Chester 

Mrs.  Robert  S.  Woehrle  Luzerne 

Mrs.  Leon  C.  Darrah  Berks 

Mrs.  Henry  B.  Mussina  Lycoming 

Mrs.  L.  Dale  Johnson  Fayette 

Mrs.  Roy  E.  Nicodemus  Montour 

Mrs.  James  L.  Whitehill  Beaver 

Mrs.  Charles  R.  Fox  Lehigh 

Mrs.  Ralph  L.  Reber  Berks 

Mrs.  John  E.  Smaltz  Delaware 

Mrs.  Norbert  D.  Gannon  Erie 

Mrs.  J.  Newton  Hunsberger  Montgomery 

Mrs.  Robert  C.  Hughes  Chester 


The  morning  convention  session  adjourned  at  12 
noon,  to  meet  again  at  2 p.  m. 

The  afternoon  session  of  the  seventeenth  annual 
meeting  of  the  Woman’s  Auxiliary  to  The  Medical 
Society  of  the  State  of  Pennsylvania  convened  at  3 
p.  m.,  October  6,  in  the  Hotel  Benjamin  Franklin. 

Mrs.  Lick  presented  to  the  convention  two  recom- 
mendations, the  first  of  which  is  as  follows : 

“That  a vote  of  thanks  be  sent  to  the  Pittsburgh 
Auxiliary  through  Mrs.  Homer  W.  Grimm,  Chairman, 
for  their  preparation  for  our  entertainment  this  week. 
That  although  their  plans  could  not  materialize,  we  as 
a Board  and  convention  assembled  realize  that  the 
expended  effort  was  quite  as  great  as  though  we  were 
able  to  enjoy  their  planned  hospitality.”  On  motion  of 
Mrs.  Lick,  seconded  by  Mrs.  John  H.  Doane,  this 
recommendation  was  accepted. 

I'he  second  recommendation  offered  by  Mrs.  Lick 
is  as  follows : 

'Because  of  the  fact  that  by  her  acquaintance 
iroughout  the  State  Auxiliary  the  acting  president  is 
able  to  select  competent  women  for  officers  for 
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the  following  year,  I recommend  that  it  be  the  policy 
of  the  incoming  president  to  appoint  the  retiring  presi- 
dent each  year  as  chairman  of  the  state  nominating 
committee  for  the  next  year,  this  recommendation  to 
take  effect  beginning  in  1942.”  Mrs.  Lick’s  recom- 
mendation was  seconded  by  Mrs.  Doane  and  accepted 
as  read. 

Mrs.  Walter  F.  Donaldson  made  the  following  rec- 
ommendation : 

“That  a letter  of  appreciation  be  sent  to  the  Phila- 
delphia County  Auxiliary  for  its  graciousness  in  com- 
ing to  the  aid  of  the  Pittsburgh  Committee  in  this 
emergency.”  Mrs.  Donaldson’s  recommendation  was 
seconded  by  Mrs.  James  Delaney  and  accepted. 

Twenty-eight  county  presidents,  or  in  some  cases  a 
delegate  for  the  county  president,  read  the  reports  of 
activities  during  1940-41  in  their  county  units.  The 
following  county  auxiliary  reports  were  read : Alle- 

gheny, Beaver,  Berks,  Bradford,  Chester,  Crawford, 
Dauphin-Perry,  Delaware,  Erie,  Fayette,  Huntingdon, 
Lackawanna,  Lebanon,  Lehigh,  Luzerne,  Lycoming- 
Union,  Mercer,  Montgomery,  Montour-Columbia. 
Northampton,  Northumberland,  Philadelphia,  Schuyl- 
kill, Warren,  and  Westmoreland. 

The  reports  as  a whole  were  accepted  on  motion  of 
Mrs.  Frank  C.  Parker,  seconded  by  Mrs.  Nicodemus. 

The  reports  as  a whole  were  accepted  on  motion  of 
Mrs.  John  H.  Doane.  It  showed  a total  balance  for 
the  new  budget  of  $1595.97.  Most  items  remained  the 
same  as  in  last  year’s  report.  The  exceptions  follow : 

1.  New  item,  $100  allowance  for  convention  speaker. 

2.  Office  expenses,  $25  additional  allowed  for  mim- 
eographing. 

3.  Roster,  $25  more  allowed  since  this  was  a new 
venture  last  year  and  ran  over  the  allotment  by  $19.50. 

4.  Public  Relations  and  Legislative  chairmen  allowed 
less  funds  since  both  committees  failed  to  use  the 
budget  allowed  over  several  years. 

The  report  was  accepted  as  read  on  motion  of  Mrs. 
Doane,  seconded  by  Mrs.  Griesemer. 

Mrs.  Charles  J.  Swalm  read  the  report  of  the  Nomi- 
nating Committee,  of  which  she  is  a member.  It  is 
as  follows : 

President-Elect : Mrs.  Charles  J.  Eicher,  Pittsburgh. 

First  Vice-President:  Mrs.  Frank  C.  Parker,  Nor- 
ristown. 

Second  Vice-President:  Mrs.  Cecil  F.  Freed,  Read- 
ing. 

Third  Vice-President:  Mrs.  J.  K.  Williams  Wood, 
Troy. 

Recording  Secretary:  Mrs.  Francis  P.  Dwyer, 
Renovo. 

Treasurer:  Mrs.  John  R.  Davies,  Blossburg. 

Directors:  Mrs.  Maxwell  Lick,  Erie;  Mrs.  Homer 
W.  Grimm,  Pittsburgh;  Mrs.  M.  Fraser  Percival, 
Philadelphia. 

An  election  followed,  and  since  there  were  no  nomi- 
nations from  the  floor  for  any  office,  the  nominees 
were  declared  elected  by  acclamation  on  motion  of 


Mrs.  Frank  J.  Theuerkauf,  seconded  by  Mrs.  Nico- 
demus. 

A report  of  the  Resolutions  Committee  was  read  by 
Mrs.  Charles  J.  Swalm. 

The  gavel  of  authority  for  the  eighteenth  year  of 
Auxiliary  work  was  handed  over  by  Mrs.  Lick  to  the 
new  President,  Mrs.  Charles  C.  Crouse,  of  Greensburg. 
Mrs.  Crouse  gave  an  outline  of  her  aims  and  plans 
for  the  new  year. 

The  final  convention  session  adjourned  at  4 p.  m.  to 
meet  again  in  October,  1942. 

Mary  H.  Dwyer,  Secretary, 
Mary  Lick,  President. 


COUNTY  AUXILIARY  REPORTS 

Cambria. — The  May  meeting  took  the  form  of  a 
spring  luncheon,  honoring  the  State  President,  Mrs. 
Charles  C.  Crouse,  of  Greensburg,  and  Mrs.  James  H. 
Corwin,  of  Washington,  Councilor  of  the  Eleventh 
District. 

Luncheon  was  served  on  the  sun  porch  of  the  Sun- 
nehanna  Country  Club,  Johnstown,  at  1 : 30  p.  m.  There 
were  35  members  and  guests  present.  Mrs.  Corwin 
invoked  the  blessing. 

Following  the  luncheon  there  was  a brief  business 
session,  with  the  President,  Mrs.  Maurice  Stayer,  pre- 
siding. The  minutes  of  the  April  meeting  were  read 
and  approved.  The  Treasurer,  Mrs.  Robert  R.  Geer, 
reported  receipts  and  expenditures,  with  a bank  bal- 
ance of  $130.05.  The  report  was  accepted  as  read. 

Due  to  the  change  in  the  fiscal  year  to  correspond 
with  the  State  Auxiliary  year,  Mrs.  David  S.  Bantley, 
Chairman  of  the  Nominating  Committee,  presented  the 
following  names  for  the  election  of  officers : President, 
Mrs.  Arthur  M.  Benshoff ; President-Elect,  Mrs. 
George  H.  Hudson;  First  Vice-President,  Mrs.  Nor- 
man E.  Mendenhall ; Second  Vice-President,  Mrs. 
Charles  K.  Tredennick;  Secretary,  Mrs.  S.  A.  E. 
Brallier;  Assistant  Secretary,  Mrs.  Joseph  C.  Hatch; 
Treasurer,  Mrs.  Robert  R.  Geer.  The  report  was  ac- 
cepted as  read,  with  the  election  to  take  place  at  the 
June  meeting,  scheduled  to  be  held  at  Hemlock  Court, 
the  summer  home  of  Mrs.  Bantley. 

In  a most  interesting  manner,  Mrs.  Corwin  brought 
the  greetings  of  the  Eleventh  Councilor  District  to  the 
Auxiliary,  and  urged  the  attendance  of  the  members 
at  the  councilor  district  meeting  to  be  held  in  Somer- 
set, in  June. 

Mrs.  Crouse,  in  her  inspiring  talk,  stressed  the  need 
of  co-operation  by  all  doctors’  wives  in  furthering  the 
work  of  the  Auxiliary,  in  disseminating  information 
on  nutrition  and  food  values  through  other  groups  and 
clubs,  in  securing  subscriptions  to  the  magazine  Hygeia, 
and  in  making  as  large  a contribution  as  possible  to 
the  Medical  Benevolence  Fund.  This  last  need,  Mrs. 
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Crouse  stressed  very  emphatically,  because  of  the  de- 
creased interest  received  on  the  Funds’  investments, 
and  because  of  the  increased  demands  made  upon  the 
Fund  due  to  war  conditions. 

Chester. — The  Auxiliary  met  on  May  20  at  the 
home  of  Mrs.  Michael  Margolies  in  Coatesville  for 
a covered  dish  luncheon.  About  20  members  and  guests 
were  present. 

Miss  Wilson,  of  the  Coatesville  Visiting  Nurse  Asso- 
ciation, was  introduced  by  Mrs.  Margolies,  and  she 
gave  a most  interesting  talk  on  “Opportunities  for 
Volunteers  in  the  Public  Health  Organizations.”  The 
work  of  volunteers,  she  said,  should  be  carefully  planned 
in  advance  for  efficiency,  and  there  are  many  tasks  to 
be  done  which  would  be  of  great  help  to  the  nurses. 
Mrs.  Margolies  voiced  the  appreciation  of  the  Auxil- 
iary to  Miss  Wilson  for  her  talk. 

A short  business  meeting  was  then  conducted,  the 
Treasurer  reporting  a balance  of  $49.05.  The  sum  of 
$9.00  was  received  for  the  Medical  Benevolence  Fund, 
which  with  $91  already  contributed,  makes  a total  of 
$100.  Mrs.  U.  Grant  Gifford  and  Mrs.  Duer  Reynolds 
were  appointed  to  audit  the  Treasurer’s  books. 

Mrs.  Robert  C.  Hughes  was  appointed  delegate  to 
the  convention  of  the  Auxiliary  to  the  American  Med- 
ical Association  to  be  held  in  Atlantic  City  in  June, 
with  Mrs.  Margolies  as  alternate. 

The  Secretary  read  a letter  from  Mrs.  J.  Oscar 
Dicks,  the  retiring  president,  thanking  all  the  members 
for  their  help  and  co-operation  during  the  past  year. 
She  summarized  the  different  meetings,  conferences, 
health  institutes,  and  reciprocity  meetings  attended,  and 
sent  her  best  wishes  to  the  new  officers  about  to  be 
installed.  Mrs.  Margolies  introduced  the  new  officers. 

Mrs.  Joseph  Scattergood,  Jr.,  reported  on  a reci- 
procity luncheon  and  meeting  of  the  Montgomery  Coun- 
ty Auxiliary  which  she  attended  with  Mrs.  Hughes 
and  Mrs.  Farrell.  The  meeting  adjourned  with  a hearty 
vote  of  thanks  to  Mrs.  Margolies. 

Dauphin.  The  regular  meeting  of  the  Auxiliary 
was  held  on  May  5 at  the  Harrisburg  Academy  of 
Medicine.  Several  guests  representing  the  medical 
auxiliaries  of  York,  Lebanon,  and  Lancaster  counties 
attended  the  meeting. 

Motion  pictures  in  color  of  birds,  taken  by  Dr. 
William  Rhein,  were  shown  with  an  accompanying  talk 
by  the  Rev.  E.  S.  Frey,  of  Trinity  Lutheran  Church, 
Lcmovne.  Mrs.  A.  Harvey  Simmons  presided  at  the 
meeting  and  introduced  the  guests  in  the  absence  of 
the  President,  Mrs.  Clarence  E.  Moore. 

Mrs.  Simmons  made  the  report  of  the  Nominating 
Committee  and  presented  the  following  slate  for  elec- 
tion at  the  June  meeting:  President,  Mrs.  William  S. 
Dietrich:  Vice-President,  Mrs.  Allen  W.  Cowley; 

Recording  Secretary,  Mrs.  Carl  L.  Schwab;  Corre- 
sponding Secretary,  Mrs.  Kenneth  E.  Quickel ; Treas- 
urer, Mrs.  Charles  B.  Fager. 

Arrangements  for  the  tea  which  followed  the  meet- 
ing were  in  charge  of  Mrs.  Frederick  L.  Van  Sickle. 
Mrs.  David  I.  Miller  and  Mrs.  George  H.  Seaks  poured. 
Spring  flowers  and  yellow  tapers  were  used  to  decorate 
the  tea  table. 

Delaware. — The  Auxiliary  finished  an  active  sea- 
son on  May  8 with  its  annual  spring  luncheon  in  the 
clubhouse  of  the  Rolling  Green  Golf  Club,  Springfield. 

After  conducting  a short  business  session,  the  re- 
tiring President,  Mrs.  John  E.  Smaltz,  with  appro- 


priate remarks,  presented  the  gavel  to  the  incoming 
President,  Mrs.  Drury  Hinton.  In  accepting,  Mrs. 
Hinton  briefly  outlined  her  plans  and  program  for  the 
coming  year. 

During  the  meeting  the  contribution  to  the  Medical 
Benevolence  Fund  was  voted  upon  and  delegates  to  the 
October  convention  of  The  Medical  Society  of  the  State 
of  Pennsylvania  in  Pittsburgh  were  elected. 

The  occasion  also  featured  an  instructive  and  inter- 
esting talk  on  “Celanese  Fabrics”  by  Mrs.  William  C. 
Hammer,  Director  of  Consumer  Relations  for  the 
Celanese  Corporation  of  America. 

All  formal  activities  of  the  Auxiliary  were  suspended 
until  fall. 

Erie. — The  Auxiliary  met  at  Kahkwa  Club,  Erie, 
on  June  1 for  a luncheon  meeting.  The  retiring  presi- 
dent. Mrs.  Frank  J.  Theuerkauf,  presided  and  annual 
reports  were  given  by  officers  and  committee  chairmen. 
It  was  reported  that  $150  had  been  given  to  the  Amer- 
ican Red  Cross,  $50  to  the  Junior  Red  Cross,  and  $200 
to  the  Medical  Benevolence  Fund.  Also,  a $370  War 
Bond  was  purchased  by  the  Auxiliary  this  year. 

The  new  president,  Mrs.  James  H.  Delaney,  took 
the  chair  and  told  the  members  of  her  plans  for  the 
ensuing  year.  The  next  regular  meeting  will  he  held 
in  September. 

Lackawanna. — The  regular  meeting  of  the  Auxil- 
iary was  held  on  May  12  at  the  Chamber  of  Commerce 
Building,  Scranton.  Mrs.  John  J.  Sullivan,  President, 
presided.  Reports  were  given  by  Mrs.  Michael  J.  Stec, 
Recording  Secretary,  Miss  Sadie  Falkowsky,  Treas- 
urer, Mrs.  T.  Russell  Evans,  Corresponding  Secretary, 
and  Mrs.  Edward  F.  McDade,  Entertainment  Chair- 
man. Members  of  the  Auxiliary  were  invited  to  aid 
in  the  program  for  the  benefit  of  underprivileged  girls 
to  be  given  May  19  at  Technical  High  School  by 
Princess  Te  Ata.  Mrs.  Irwin  W.  Severson,  Mrs. 
Frederic  R.  Davies,  and  Mrs.  Frederick  P.  Hollister 
were  appointed  members  of  the  Nominating  Committee. 
Plans  for  the  luncheon  to  be  held  in  honor  of  the  State 
President,  Mrs.  Charles  C.  Crouse,  were  completed  at 
the  meeting. 

Following  the  business  session,  Mrs.  Sullivan  pre- 
sented Miss  Clarissa  Gibson.  Miss  Gibson  urged  the 
doctors’  wives  to  assist  in  public  health  work  wher- 
ever possible.  She  introduced  Dr.  Martin  T.  O’Malley, 
who  addressed  the  meeting.  Each  member  was  urged 
to  attend  the  lecture  on  nutrition  and  home  canning 
to  be  held  in  the  American  Legion  Home  on  Friday 
evening,  May  22. 

Mrs.  Charles  C.  Crouse,  of  Greensburg,  State  Pres- 
ident, was  guest  of  honor  at  a luncheon  held  on  May  20 
at  the  Scranton  Club.  Mrs.  Sullivan  and  Mrs.  McDade 
were  in  charge  of  the  arrangements.  Mrs.  Dorothy 
Hosier  sang  a group  of  spring  songs.  She  was  accom- 
panied by  Miss  Ruth  White.  Lavender  and  pink  lark- 
spur and  bronze  and  yellow  snapdragons  were  used  in 
the  attractive  table  decorations.  About  35  members 
attended  the  luncheon. 

Lehigh. — The  Auxiliary  held  its  annual  luncheon 
at  the  Allentown  Woman’s  Club,  May  12,  with  Mrs. 
Charles  C.  Crouse,  of  Greensburg,  State  President,  as 
guest  of  honor.  After  an  address  by  Mrs.  Crouse,  spe- 
cial entertainment  was  provided,  which  had  been  ar- 
ranged by  Mrs.  Luther  H.  Kline,  Chairman  of  Music. 
Mrs.  Carl  J.  Newhart,  of  Hokendauqua,  President  of 
the  Auxiliary,  presided. 
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Luzerne. — At  the  annual  dinner  meeting  of  the  Aux- 
iliary, Mrs.  Rufus  M.  Bierly  was  inducted  as  President. 
Other  new  officers  are:  First  Vice-President,  Mrs. 

Albert  G.  Gibbs,  and  Recording  Secretary,  Mrs.  Fran- 
cis T.  O’Donnell. 

The  guest  of  honor,  Mrs.  Charles  C.  Crouse,  of 
Greensburg,  State  President,  was  introduced  by  Mrs. 
Robert  S.  Woehrle,  Councilor  for  the  Twelfth  District. 

A delightful  program  was  arranged  by  Mrs.  H. 
Alexander  Smith. 

Northumberland. — The  Auxiliary  entertained  the 
State  President,  Mrs.  Charles  C.  Crouse,  at  a luncheon 
meeting  on  April  6.  Following  the  luncheon,  group 
pictures  were  taken  and  the  members  spent  the  re- 
mainder of  the  afternoon  playing  cards.  War  Stamps 
were  given  as  prizes. 

On  May  6 the  Auxiliary  met  at  the  Shamokin  State 
Hospital.  The  members  were  polled  in  regards  to 
defense  work  and  it  was  found  that  all  were  actively 
co-operating  with  the  defense  agencies. 

Dr.  James  A.  Hughes,  of  Mt.  Carmel,  gave  a very 
informative  talk  on  the  Civilian  Defense  organization 
of  Mt.  Carmel. 

Philadelphia. — The  Auxiliary  held  its  annual  lunch- 
eon meeting  on  May  12  at  Kugler’s  Restaurant.  Miss 
Besse  Howard  was  the  guest  speaker.  Her  topic  was 
“Current  Events.” 

The  new  officers  were  introduced  by  Mrs.  Francis 
F.  Borzell,  the  President,  and  the  gavel  was  turned 
over  to  Mrs.  George  C.  Yeager.  Mrs.  Yeager  accepted 
it  with  a few  appropriate  remarks  and  made  a special 
plea  for  attendance  at  the  Red  Cross  work  shop. 

Twenty-six  new  members  were  added  to  our  roster 
this  year  and  they  were  welcomed  at  this  time.  Mrs. 
John  B.  Lownes,  the  new  President-Elect,  was  intro- 
duced and  graciously  thanked  the  Auxiliary  for  this 
honor. 

A short  business  meeting  was  held  to  elect  delegates 
to  the  A.  M.  A.  convention  in  Atlantic  City,  and  a 
sociable  time  was  enjoyed. 

Schuylkill. — The  Ashland  State  Hospital  was  host 
at  the  meeting  of  the  Auxiliary  on  May  12,  when  plans 
were  made  for  a garden  fair  to  be  held  in  June  at  the 
home  of  Mrs.  J.  Edward  McDowell,  Pottsville.  The 
garden  fair  was  to  be  held  for  the  benefit  of  the  Med- 
ical Benevolence  Fund  and  members  and  their  guests 
were  extended  invitations. 

Mrs.  John  J.  Moore,  of  Pottsville,  presided  at  the 
meeting,  and  Mrs.  T.  Lamar  Williams,  District  Coun- 
cilor, reported  on  the  Philadelphia  Health  Institute  and 
the  councilor  district  meeting  held  in  Williamsport. 

A checkup  on  the  defense  work  being  done  by  Aux- 
iliary members  was  made  with  a most  satisfying  result. 

The  Nominating  Committee  appointed  to  select  next 
year’s  officers  was  as  follows : Mrs.  T.  Lamar  Wil- 
liams, Mt.  Carmel ; Mrs.  Jules  M.  Blaine,  Mrs.  J. 
Edward  McDowell,  Mrs.  Charles  V.  Hogan,  and  Mrs. 
Henry  A.  Dirschedl,  Pottsville. 

The  program  was  in  charge  of  Mrs.  Waldemar  T. 
Fedko,  Gordon,  who  introduced  Miss  Louise  Marshall, 
teacher  of  theory  at  Ashland  State  Hospital  and  an 
instructor  of  volunteer  nurses’  aid.  Miss  Marshall  gave 
an  excellent  talk,  tracing  the  history  of  medicine  and 
mentioning  especially  the  significance  of  May  12,  which 
was  National  Hospital  Day. 

Mrs.  A.  R.  Keim,  of  Ashland,  sang  three  selections 


accompanied  by  Miss  Catherine  Reisch,  who  with  Mrs. 
Keim  played  two  piano  duets. 

Tea  was  served  after  the  meeting.  The  tea  table 
was  very  pretty  with  a centerpiece  of  lilies  of  the 
valley  from  Mrs.  Fedko’s  own  garden. 

Warren. — The  regular  meeting  of  the  Auxiliary  was 
held  at  the  Y.  W.  C.  A.,  Warren,  on  April  20.  The 
minutes  of  the  previous  meeting  were  read  and  ap- 
proved. The  Treasurer’s  report  showed  a balance  of 
$93.10. 

The  retiring  President,  Mrs.  Ralph  F.  Otterbein, 
thanked  the  members  and  her  committees  for  their  co- 
operation during  the  past  year  and  presented  the  fol- 
lowing slate  of  officers  for  the  coming  year : President, 
Mrs.  William  M.  Cashman;  Vice-President,  Mrs.  Tom 
K.  Larson ; President-Elect,  Mrs.  Leonard  Rosenzweig ; 
Treasurer,  Mrs.  Gail  K.  Ridelsperger ; Secretary,  Mrs. 
William  L.  Ball. 

Upon  motion  of  Mrs.  Paul  B.  Stewart,  the  Secretary 
was  instructed  to  cast  the  ballot  for  these  officers  and 
they  were  duly  elected. 

A vote  was  taken  as  to  how  we  will  devote  the 
social  time  during  the  new  year,  and  it  was  decided 
to  do  all  we  can  in  the  line  of  war  work. 

Miss  Margaret  Grinnell,  of  the  Warren  State  Hos- 
pital, was  the  guest  speaker  and  spoke  of  her  work  in 
occupational  therapy.  She  also  displayed  samples  of 
handicraft  done  by  the  patients. 

Dinner  for  nineteen  followed.  The  hostesses  were 
Mrs.  Franklin  G.  Haines,  Mrs.  Charles  H.  Vermilyea, 
and  Mrs.  Leonard  De  Ponceau. 

York. — The  annual  spring  luncheon  of  the  Auxiliary 
was  held  on  May  11  at  the  Country  Club,  York. 
Twenty-three  members  were  present.  Mrs.  Charles 
C.  Crouse,  State  President,  was  the  guest  and  gave 
a very  interesting  address. 

The  four  afghans  knitted  by  the  members  during 
the  winter  months  were  on  display  and  will  be  do- 
nated to  the  Red  Cross. 

Hostesses  for  the  afternoon  were  Mrs.  Thomas 
Monk,  Mrs.  Helen  Spotz,  Mrs.  Hedley  E.  Rutland, 
Mrs.  Maurice  C.  Wentz,  Airs.  Henry  D.  Smyser,  and 
Mrs.  Earl  C.  Romesberg. 


CLIP  AND  FILE 

The  Med'cal  Society  of  the  State  of  Pennsyl- 
vania again  renders  a public  service  by  bringing 
up  to  date  in  printed  fom  authentic  and  easily 
read  records  of  legislative  action  on  state  ac- 
tivities related  to  the  health  of  the  people — this 
time,  Pennsylvania’s  Medical  Practice  Act.  Prac- 
ticing or  prospective  practicing  doctors  of  medi- 
cine should  ca'efully  file  this  issue  of  the 
Pennsylvania  Medical  Journal.  Note  carefully 
the  introductory  page,  the  double  index,  Sec- 
tions 5,  10,  and  14,  and  without  fail  read  and 
keep  in  mind  all  "comments”  in  small  type. 
Copies  will  be  provided  for  the  law  library  con- 
nected with  the  district  attorney’s  office  in  each 
county  and  for  other  libraries  throughout  the 
State.  Our  Society  provid;d  the  Committee  with 
the  services  of  an  experienced  Pennsylvania  at- 
torney throughout  the  preparation  of  this  de- 
tailed and  annotated  copy  of  Pennsylvania’s 
Medical  Practice  Act  as  amended. 
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“Soup  Kitchen”  for  Bacteria 


Bacteria  and  their  fellow  travelers,  the  viruses,  are 
epicures  of  the  first  order.  Deny  them  the  right  ration  and 
they  refuse  to  go  on  living  in  the  laboratory.  Some  subsist  on 
daily  dishes  of  milk  and  potatoes,  while  others  thrive  on  beef 
tea  and  special  mixtures  of  agar,  gelatin  and  animal  juices.  The 
pneumococcus,  a finicky  fellow,  must  be  fed  the  heart  of  the 
beef  for  the  greatest  proliferation.  And  we  could  go  on  citing 
many  more  cases  of  how  science  has  satisfied  their  appetites. 

A quarter  of  a million  pounds  of  meat  were  consumed  by 
bacteria  at  Lederle  last  year.  Add  to  this  a yearly  consumption 
of  two  and  a half  million  liters  of  agar  solution,  not  to  mention 
volumes  and  volumes  of  other  culture  media,  and  you  have, 
we  believe,  the  world's  largest  “soup  kitchen”  for  bacteria. 
Here  they  are  cultured  under  scientific  control,  allowed  to 


thrive  and  then  put  to  use  for  man’s  benefit. 

Propagation  of  micro-organisms  and  viruses  is  a major 
feature  of  the  art  of  biological  production.  At  Lederle  this 
important  phase  is  under  the  direction  of  a 
staff  of  skilled  bacteriologists,  long  exper- 
ienced in  making  superior  serums,  anti- 
toxins, vaccines  and  toxoids  for  the  pre- 
vention and  treatment  of  diseases  of  man 
and  animals. 


£>ederle 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Haroi.d  B.  Frear,  of  Freeland,  a 
son,  May  6. 

To  Dr.  and  Mrs.  William  Pearlman,  of  Wilkes- 
Barre,  a son,  May  5. 

To  Dr.  and  Mrs.  Harold  F.  Lanshe,  of  Harris- 
burg, a daughter,  May  19. 

To  Dr.  and  Mrs.  ClaytOn  T.  Beecham,  of  Phila- 
delphia, a son,  Jackson  Bowers  Beecham,  May  31. 

To  Mr.  and  Mrs.  Lewis  T.  Riddell,  of  Wallingford, 
a son.  May  6.  Mrs.  Riddell  is  the  daughter  of  Dr.  and 
Mrs.  Charles  H.  Schoff,  of  Media. 

Engagements 

Miss  Katrina  Brower,  of  Swarthmore,  and  Mr. 
Jonathan  Elmer,  9th,  son  of  Dr.  and  Mrs.  Robert  P. 
Elmer,  of  Wayne. 

Miss  Jane  Louise  Shaner,  daughter  of  Dr.  and  Mrs. 
S.  Reed  Shaner,  and  Ensign  Robert  K.  Logan,  all  of 
Philadelphia. 

Miss  Kathleen  Lydia  Anderson,  of  Elkins  Park, 
and  Mr.  Frank  Wampler  Shaffer,  son  of  Dr.  and  Mrs. 
D.  Howard  Shaffer,  of  McKeesport.  Mr.  Shaffer  is 
attending  the  School  of  Medicine  at  the  University  of 
Pennsylvania. 

Marriages 

Miss  Frances  Elaine  Ackerman,  of  Brownsville, 
to  Morris  J.  Gerber,  M.D.,  of  Harrisburg,  June  6. 

Miss  Lois  LaMar  Nielsen,  daughter  of  Dr.  and 
Mrs.  Louis  B.  Nielsen,  to  Lieut.  Bruce  Fred  Trumm, 
all  of  Honesdale,  May  28. 

Miss  Gretchen  Painter,  daughter  of  Dr.  and  Mrs. 
Bert  C.  Painter,  of  New  Brighton,  to  Mr.  Byron  B. 
Luce,  of  Beaver  Falls,  June  13. 

Miss  Helen  Sommers,  of  St.  Paul,  Minn.,  to  Mr. 
Cyrus  Foss  Wood,  of  Cambridge,  Mass.,  son  of  Dr. 
and  Mrs.  George  Bacon  Wood,  of  Wynnewood,  June 
17. 

Miss  Harriet  Allen  Foulkrod,  daughter  of  Mrs. 
Collin  Foulkrod  and  the  late  Dr.  Foulkrod,  of  Phila- 
delphia, to  Mr.  John  C.  Patterson,  of  Freehold,  N.  J., 
May  30. 

Miss  Grace  Rose  Menger,  daughter  of  Dr.  and 
Mrs.  Albert  Carl  Menger,  of  Philadelphia,  to  Lieuten- 
ant Commander  Frederick  Sewall  Schofield,  M.C., 
U.  S.  N.  R„  June  6. 

Miss  Mary  Jane  Hench,  of  Mechanicsburg,  to 
Paul  Kenneth  Waltz,  M.D.,  of  Philadelphia,  June  6. 
Dr.  Waltz  recently  completed  his  internship  at  the 
Harrisburg  Hospital. 

Miss  Elisabeth  Rocicey  to  Joseph  Shearer  Fager, 
M.D.,  son  of  Dr.  and  Mrs.  John  H.  Fager,  Jr.,  all  of 
Camp  Hill,  June  6.  Dr.  Fager  began  his  internship  at 
the  Harrisburg  Hospital  on  July  1. 

Miss  Dorothy  Elizabeth  MacFarlane,  of  Harris- 
burg, to  Samuel  A.  Kirkpatrick,  M.D.,  of  New  Cum- 
berland, June  6.  Dr.  Kirkpatrick  began  his  internship 
at  the  Harrisburg  Hospital  on  July  1. 


Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

John  Ross  Swartz,  Harrisburg;  Hahnemann  Med- 
ical College  and  Hospital  of  Philadelphia,  1879;  aged 
85 ; died  May  3,  1942. 

O Richard  K.  Loewen,  Boyertown ; University 
of  Pennsylvania  School  of  Medicine,  1919;  aged  49; 
died  May  10,  1942.  He  is  survived  by  his  widow,  his 
mother,  and  a daughter. 

O Harry  W.  Sweigart,  Lewistown ; New  York 
University  Medical  College,  1890;  aged  76;  died  May 
18,  1942,  of  carcinoma  of  the  stomach.  Dr.  Sweigart 
was  a former  president  of  the  Mifflin  County  Medical 
Society.  He  had  served  as  chief  of  the  medical  staff 
of  the  Lewistown  Hospital.  He  is  survived  by  his 
widow,  a daughter,  and  a son. 

O Howard  W.  Hassell,  Bridgeport;  Jefferson 
Medical  College  of  Philadelphia,  1893;  aged  72;  died 
May  24,  1942.  Dr.  Hassell,  a former  president  of  the 
Montgomery  County  Medical  Society,  was  at  the  time 
of  his  death  the  state  medical  director  for  Montgomery 
and  Bucks  counties.  Dr.  Hassell  suffered  a heart  at- 
tack on  Saturday,  May  23,  following  an  inspection  trip 
to  the  communities  along  the  Schuylkill  River,  which 
were  periled  by  “flash”  floods.  Dr.  Hassell  is  sur- 
vived by  his  widow  and  a son. 

Miscellaneous 

The  Lawrence  County  Medical  Society  is  to  be 
congratulated  on  its  new  Bulletin.  The  June  issue  not 
only  has  a reproduction  of  our  flag  in  three  colors  but 
also  a roster  showing  the  attendance  of  all  members 
since  they  joined  the  society.  The  chart  shows  that, 
during  1941,  7 per  cent  of  the  members  attended  all  of 
the  meetings,  while  16  per  cent  did  not  attend  a single 
meeting. 

The  Biological  Photographic  Association  will 
hold  its  twelfth  annual  convention  in  New  York  City, 
Sept.  10,  11,  and  12.  Present-day  methods  of  obtaining 
photographs  for  teaching  and  scientific  records  will  be 
discussed  in  detail.  Particular  emphasis,  will  be  placed 
on  the  types  of  photographs  needed  in  the  present 
emergency.  The  convention  chairman  will  be  Mr.  Jo- 
seph Haulenbeek,  Illustration  Division,  Rockefeller  In- 
stitute for  Medical  Research,  New  York  City.  Further 
particulars  about  the  meeting  and  the  program  may 
be  had  by  writing  to  him. 

The  Fifteenth  Graduate  Fortnight  of  the  New 
York  Academy  of  Medicine  will  be  held  Oct.  12  to  23, 
1942.  The  subject  this  year  will  be  “Disorders  of  the 
Nervous  System.”  The  program  includes  morning 
panel  discussions,  afternoon  clinics,  evening  lectures, 
scientific  exhibits,  and  demonstrations.  A registration 
fee  of  $5.00  will  be  charged.  A complete  program  will 
be  mailed  to  any  physician  upon  request.  Address  re- 
quest to  the  New  York  Academy  of  Medicine,  2 East 
103rd  St.,  New  York  City. 

The  eleventh  meeting  of  the  Reading  Eye,  Ear, 
Nose,  and  Throat  Society,  a joint  meeting  with  the 
Reading  Dental  Society,  was  held  on  May  20.  Fifty- 
four  dentists,  22  ophthalmologists  and  otolaryngologists, 
and  9 guests  attended.  The  meeting  was  addressed  by 
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Robert  Henry  Ivy,  M.D.,  of  Philadelphia,  whose  sub- 
ject was  “Plastic  and  Maxillofacial  Surgery.” 

The  subject  of  the  Society’s  next  meeting  will  be 
“Eye,  Ear,  Nose,  and  Throat  Aspects  of  Chemical 
Warfare.” 

Edgar  S.  Buyers,  M.D.,  of  Norristown,  was  recently 
guest  of  honor  at  a testimonial  dinner  given  at  the 
Fountain  Inn,  Doylestown,  by  the  Bucks  County  Med- 
ical Society.  Dr.  Buyers  served  as  Councilor  for  the 
Second  District  of  the  State  Medical  Society  for  the 
past  13  years.  Dr.  Calvin  Althouse,  prominent  Phila- 
delphia educator,  was  guest  speaker  at  the  dinner.  The 
program  included  a talk  by  Dr.  Buyers  and  selections 
by  an  instrumental  trio.  A handsome  umbrella  was 
presented  to  Dr.  Buyers  in  appreciation  of  his  interest 
and  counsel  throughout  the  years  when  he  was  Coun- 
cilor. 

At  the  twenty-sixth  annual  session  of  the 
American  College  of  Physicians  held  in  St.  Paul,  Min- 
nesota, April  20  to  24,  the  following  Pennsylvania  phy- 
sicians were  elected  to  Fellowship  in  the  College:  Ed- 
mund Clyde  Boots  and  Leon  Hughes  Hetherington,  of 
Pittsburgh ; Joseph  Bishop  Cady,  of  Lebanon ; Earl 
Alfred  Daugherty,  Thomas  Cresson  Garrett,  Lester  M. 
Morrison,  Henry  Felch  Page.  William  Harvey  Perkins, 
and  Alfred  Stengel.  Jr.,  of  Philadelphia:  John  Arthur 
Daugherty,  of  Harrisburg : Ralph  Charles  Hoyt  and 
Clair  Grove  Spangler,  of  Reading:  Harry  Burger 
Thomas  and  Francis  Roman  Wise,  of  York:  Frederick 
Otto  Zillessen,  of  Easton;  and  Samuel  Russel  Kauf- 
man, of  Wilkes-Barre. 

The  American  Congress  of  Physical  Therapy 
will  hold  its  twenty-first  annual  scientific  and  clinical 
session.  Sept.  9,  10.  11.  and  12,  1942,  inclusive,  at  the 
Hotel  William  Penn,  Pittsburgh.  The  annual  instruc- 
tion course  will  be  held  from  S to  10:30  a.  m.  and 
from  1 to  2 p.  m.  during  the  days  of  September  9,  10, 
and  11  and  will  include  a round-table  discussion  group 
from  9 to  10:30  a.  m.,  Thursday,  September  10.  The 
scientific  and  clinical  sessions  will  be  held  on  the  re- 
maining portions  of  these  days  and  Saturday  morning. 
A new  feature  will  be  an  hour  demonstration  showing 
technic  from  5 to  6 p.  m.  during  the  days  of  September 
9,  10,  and  11.  All  of  these  sessions  and  the  seminar 
will  be  open  to  the  members  of  the  regular  medical 
profession  and  their  qualified  aides.  For  information 
concerning  the  seminar  and  program  of  the  convention 
proper,  address  the  American  Congress  of  Physical 
Therapy,  30  North  Michigan  Avenue,  Chicago,  III. 

The  one  hundred  seventeenth  annual  com- 
mencement of  the  Jefferson  Medical  College  of  Phila- 
delphia was  held  on  June  5,  1942.  The  graduating  class 
numbered  131,  bringing  the  total  number  of  graduates 
to  16.945.  The  graduates  represented  20  different  states, 
the  Territory  of  Hawaii,  and  Puerto  Rico.  Eighty-five 
members  of  the  graduating  class  were  commissioned 
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as  first  lieutenants  in  the  Medical  Reserve  Corps  of 
the  United  States  Army. 

The  honorary  degree  of  Doctor  of  Science  was  con- 
ferred upon  Harris  Peyton  Mosher,  A.B.,  M.D.,  Emer- 
itus Professor  of  Laryngology  and  Otology,  Harvard 
Medical  School. 

The  annual  alumni  dinner  was  held  on  June  4 at  the 
Bellevue-Stratford  Hotel  with  550  alumni  in  attend- 
ance. 

Alumni  Day  and  Ex-Interns’  Day  were  held  on 
June  3 and  4 in  the  clinical  amphitheater  of  the  Jef- 
ferson Hospital. 

The  graduating  class  of  1942  presented  a portrait  of 
Dr.  Henry  Erdmann  Radasch  to  the  College  on  March 
26,  1942.' 

The  38th  General  Hospital  Unit  of  the  Jefferson 
Hospital  left  for  Camp  Bowie,  Texas,  on  May  15,  1942. 
Approximately  62  doctors  and  100  nurses  composed 
this  unit.  Dr.  Baldwin  L.  Keyes,  Lieut.  Col.,  M.C., 
U.S.A.,  is  the  Unit  Director. 

On  May  27,  1942,  the  degree  of  Doctor  of  Science 
was  conferred  upon  Dr.  Randle  C.  Rosenberger,  Pro- 
fessor of  Preventive  Medicine  and  Bacteriology  at  Jef- 
ferson Medical  College,  by  the  Philadelphia  College  of 
Pharmacy  and  Science. 

The  following  additions  and  promotions  in  the  teach- 
ing corps  have  been  made  during  the  past  session:  Dr. 
William  Harvey  Perkins,  Dean  and  Professor  of  Pre- 
ventive Medicine:  Dr.  Hobart  A.  Reimann  appointed 
Acting  Head  of  the  Department  of  Experimental  Medi- 
cine ; Dr.  Baldwin  L.  Keyes,  Professor  of  Psychiatry ; 
Dr.  Harold  W.  Jones,  Professor  of  Clinical  Medicine 
and  Hematology  and  appointed  to  the  Thomas  Drake 
Martinez  Cardeza  Chair  of  Clinical  Medicine  and 
Hematology;  Dr.  Martin  E.  Rehfuss,  Sutherland  M. 
Prevost  Lecturer  in  Therapeutics  in  the  Department 
of  Medicine;  Dr.  Clifford  B.  Lull,  Clinical  Professor 
of  Obstetrics ; Dr.  Garfield  G.  Duncan.  Clinical  Pro- 
fessor of  Medicine;  Dr.  William  J.  Harrison,  Asso- 
ciate Professor  of  Ophthalmology;  Dr.  David  R. 
Morgan,  Associate  Professor  of  Pathology ; Dr.  Rob- 
ert A.  Matthews,  Associate  Professor  of  Psychiatry; 
Dr.  William  H.  Schmidt,  Associate  Professor  of  Phys- 
ical Therapy;  Dr.  Charles  Lintgen,  Assistant  Profes- 
sor of  Gynecology ; Dr.  Mario  A.  Castallo,  Assistant 
Professor  of  Obstetrics;  Dr.  Arthur  First,  Assistant 
Professor  of  Obstetrics ; Dr.  Robert  A.  Groff,  Assist- 
ant Professor  of  Neurosurgery;  Dr.  Reynold  S.  Grif- 
fith, Assistant  Professor  of  Medicine. 

CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions.  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 

Physicians  Wanted. — For  full-time  railroad  serv- 
ice, 30  to  40  years  of  age.  Address : Dept.  806,  Penn- 
sylvania Medical  Journal. 

Location  Wanted. — Young,  industrious,  well-quali- 
fied general  practitioner  with  good  habits,  graduate 
of  A-l  medical  school,  three  years  in  practice,  desires 
location  in  progressive  Pennsylvania  town.  Will  con- 
sider locum  tenens.  Address : Dept.  807,  Pennsyl- 
vania Medical  Journal. 

Managerial  Executive  and  Technician  desires 
position  in  hospital  where  these  duties  may  be  com- 
bined. Extensive  hospital  experience  in  all  types  of 
x-rays  and  laboratory  tests.  Postgraduate  work  in 
both.  Six  years’  experience  as  an  executive.  College 
graduate.  A.B.  Address : Dept.  805,  Pennsylvania 
Medical  Journal. 
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DISEASES  OF  WOMEN.  By  Harry  Sturgeon 
Crossen,  M.D.,  F.A.C.S.,  Professor  Emeritus  of 
Clinical  Gynecology,  Washington  University  School 
of  Medicine ; Gynecologist  to  the  Barnes  Hospital, 
St.  Louis  Maternity  Hospital,  and  St.  Luke’s  Hos- 
pital ; Consulting  Gynecologist  to  De  Paul  Hospital 
and  the  Jewish  Hospital ; Fellow  of  the  American 
Gynecological  Society  and  of  the  Central  Association 
of  Obstetricians  and  Gynecologists ; and  Robert 
James  Crossen,  A.B.,  M.D.,  Assistant  Professor  of 
Clinical  Gynecology  and  Obstetrics,  Washington  Uni- 
versity School  of  Medicine ; Assistant  Gynecologist 
and  Obstetrician  to  the  Barnes  Hospital  and  the  St. 
Louis  Maternity  Hospital ; Assistant  Gynecologist 
to  the  St.  Louis  Children’s  Hospital ; Gynecologist 
and  Obstetrician  to  St.  Luke’s  Hospital  and  to  De 
Paul  Hospital ; Fellow  of  Gynecologists  ; Diplomate 
of  American  Board  of  Obstetrics  and  Gynecology. 
Ninth  edition,  entirely  revised  and  reset.  With  1127 
engravings,  including  45  in  color.  St.  Louis : The 
C.  V.  Mosby  Company,  1941.  Price,  $12.50. 

To  bring  the  essential  features  of  expanding  gyne- 
cologic knowledge  within  the  limits  of  this  textbook, 
the  authors  have  sifted  and  condensed  the  former  text 
and  added  a large  amount  of  new  material  as  well  as 
over  a hundred  new  illustrations. 

As  in  previous  editions,  the  primary  endeavor  is  to 
arrange  the  text  clearly  and  systematically.  Great  stress 
is  laid  on  illustration,  there  being  hardly  a page  or 
important  subject  which  is  not  amply  illustrated.  It  is 
wed  to  state  the  general  arrangement  of  the  text  for 
those  not  familiar  with  this  classic  of  gynecology. 

The  first  section  of  the  book  is  devoted  to  anatomy, 
physiology,  and  methods  of  examination,  diagnosis,  and 
treatment.  The  second  section  systematically  takes  up 
the  diseases  and  pathologic  gynecologic  conditions  and 
their  treatment.  The  last  section  includes  a group  of 
miscellaneous  subjects  such  as  menstrual  disturbances, 
sterility,  operative  and  postoperative  care  (general) 
and  medicolegal  points  in  gynecology. 

There  is  no  tiresome  detail  of  operative  methods  to 
take  up  the  text  space,  the  material  is  interestingly 
written,  the  print  easily  readable,  and  the  illustrations 
excellent.  It  is  difficult  to  point  out  all  the  good  points 
of  this  fine  text.  The  ease  with  which  the  student 
can  learn  the  fundamentals  of  diagnosis  and  examina- 
tion and  the  readiness  with  which  the  text  yields  in- 
formation to  the  general  practitioner  regarding  diag- 
nosis and  treatment  of  the  various  pathologic  condi- 
tions are  two  examples  of  its  value  and  usefulness  as 
a text  on  gynecology.  It  is  certainly  up  to  date  in  all 
fields,  especially  with  regard  to  the  hormones  and  the 
several  subjects  of  female  endocrinology.  Due  stress 
is  laid  on  the  corpus  luteum  and  its  functions ; stil- 
bestrol  and  other  new  therapeutic  agents  are  dis- 
cussed fully.  Interestingly  enough,  this  book  published 
several  months  ago  mentions  the  product  “synapoidin” 
(P-D)  which  was  only  released  during  the  latter  part 
of  1941.  This  speaks  well  for  the  progressiveness  of 
the  text.  Of  most  interest  and  enlightenment  to  the 
reviewer  is  the  chapter  on  menstrual  disturbances. 

The  book  is  highly  recommended  not  only  for  the 
practitioner  but  also  for  the  student  and  intern  to 
whom  the  field  of  gynecology  often  remains  obscure 
and  difficult  after  a short  didactic  course  and  a few 
unsupervised  pelvic  examinations  in  the  outpatient  de- 
partment. This  text  will  certainly  supply  the  funda- 
mentals which  are  too  often  passed  over  lightly  by 
instructors  in  our  schools  today. 


TEXTBOOK  OF  GENERAL  SURGERY.  By  War- 
ren H.  Cole,  M.D.,  F.A.C.S.,  Professor  and  Head 
of  the  Department  of  Surgery,  University  of  Illinois 
College  of  Medicine;  surgeon  to  Illinois  Research 
Hospital,  Chicago ; and  Robert  Elman,  M.D., 
Associate  Professor  of  Clinical  Surgery,  Washington 
University  School  of  Medicine ; assistant  surgeon  to 
Barnes  Hospital ; associate  surgeon  to  St.  Louis 
Children’s  Hospital ; Director  of  Surgical  Service, 
H.  G.  Phillips  Hospital,  St.  Louis.  Third  edition. 
New  York  and  London:  D.  Appleton-Century  Com- 
pany, Inc.,  1941.  Price,  $8.00. 

This  book  presents  a systematic  survey  of  the  field 
of  surgery.  Its  aim  apparently  is  to  give  more  in- 
formation about  those  matters  with  which  every  general 
practitioner  should  be  familiar  rather  than  to  cover 
comprehensively  the  entire  field  of  surgery. 

In  order  to  encompass  the  material  in  a single  vol- 
ume, it  has  been  necessary  to  omit  many  things  which 
would  it  be  desirable  to  include.  Nevertheless,  Dr. 
Cole  and  Dr.  Elman  have  achieved  their  objective  in 
a remarkable  manner. 

Various  surgical  conditions  are  excellently  described 
as  are  also  the  various  methods  of  treatment.  On  the 
other  hand,  scant  attention  has  been  paid  to  concep- 
tions which  are  too  new  to  have  been  given  a suffi- 
cient trial. 

Elaborate  descriptions  of  operations  are  not  given 
because  such  material  is  presented  in  the  various  sys- 
tems of  surgery  and  it  hardly  deserves  a place  in  a 
textbook  of  general  surgery.  The  principles  involved 
in  the  various  operative  procedures,  however,  are  stated. 

The  attempt  to  make  an  undergraduate  student  a 
surgeon  is  futile.  To  accomplish  that  purpose,  years 
of  postgraduate  study  are  essential.  Nothing,  there- 
fore, would  be  gained  by  including  in  this  book  ex- 
tensive and  detailed  descriptions  of  operations. 

This  volume  should  be  found  helpful  not  only  by 
undergraduate  students  but  also  by  general  practi- 
tioners who  desire  to  obtain  concise  information  about 
recent  advances  in  the  field  of  surgery.  Even  the  ex- 
perienced surgeon  should  find  the  book  helpful. 

MEDICAL  DISEASES  OF  WAR.  By  Sir  Arthur 
Hurst,  M.A.,  D.M.,  Oxon.,  F.R.C.P.,  Lieutenant- 
Colonel,  late  R.A.M.C. ; Lecturer  on  Clinical  Medi- 
cine, University  of  Oxford,  and  consulting  physician 
to  Guy’s  Hospital ; late  officer  commanding  Seale 
Hayne  Hospital  for  functional  nervous  disorders ; 
member  of  medical  advisory  committee,  Mediterra- 
nean expeditionary  force,  and  consulting  physician 
to  the  Salonical  Army.  A William  Wood  Book. 
Baltimore:  The  Williams  & Wilkins  Company,  1941. 
Price,  $5.50. 

This  volume  represents  a compilation  _ of  statistics 
regarding  diseases  encountered  during  military  activity. 
The  first  edition  of  this  book  was  published  in  1916 
and  it  then  embraced  most  of  the  experiences  of  the 
author  with  diseases  reported  during  the  first  World 
War  and  pertaining  particularly  to  the  British  forces. 
He  was  able  to  add  the  available  literature  in  English. 
French,  German,  and  Italian,  and  finally  the  compiled 
statistics  of  the  Allied  Forces  during  World  War  I. 

The  author  has  been  associated  himself  with  five 
outstanding  men,  each  in  his  particular  specialty,  and 
has  made  use  of  their  experiences  to  contribute  valu- 
able sections  to  his  book. 

The  volume  of  425  pages  is  most  interestingly  writ- 
ten and  embraces  all  of  the  possible  pathologic  con- 
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ditions  that  are  encountered  among  the  armed  forces 
during  active  warfare.  The  first  15  chapters  cover  the 
neuroses  and  functional  disorders.  Particularly  interest- 
ing are  the  sections  on  hysteria,  embracing  disorders 
of  speech,  hearing,  and  vision  with  stupor  and  am- 
nesia occupying  separate  chapters.  The  chapter  on 
exhaustion  resulting  in  neurasthenia  is  particularly  in- 
teresting. 

Dr.  T.  A.  Ross  writes  a section  on  anxiety  neuroses 
in  war  which  is  particularly  outstanding.  Within  this 
there  are  eight  chapters  on  the  acute  infectious  dis- 
eases and  each  disease  is  taken  up  in  great  detail,  em- 
bracing the  etiology,  morbid  anatomy,  symptomatology, 
diagnosis,  bacteriology,  prognosis,  prophylaxis,  and 
treatment.  The  treatment  is  particularly  adapted  to 
the  limited  facilities  which  are  found  in  time  of  war. 

Following  this  is  a section  on  skin  diseases  in  war 
and  then  several  chapters  on  gas  poisoning,  nasal  irri- 
tants, and  vesicants. 

The  volume  is  very  timely  and  should  be  in  the 
library  of  everyone  who  directly  or  indirectly  is  con- 
cerned with  the  conduct  and  winning  of  the  present 
war.  It  is  highly  recommended. 

THE  1941  YEAR  BOOK  OF  PUBLIC  HEALTH. 
Edited  by  J.  C.  Geiger,  M.D.,  Dr.  P.H.,  Director  of 
Public  Health,  City  and  County  of  San  Francisco; 
Clinical  Professor  of  Epidemiology,  University  of 
California;  Clinical  Professor  of  Preventive  Medi- 
cine and  Public  Health,  Stanford  University  School 
of  Medicine ; Lecturer  in  Preventive  Medicine  and 
Public  Health,  University  of  Southern  California 
Medical  School.  Chicago:  The  Year  Book  Pub- 
lishers, Inc.,  1941. 

Summarizing,  as  it  does,  more  than  400  articles 
chosen  from  journals,  both  national  and  international, 

1 lie  1941  1 ear  Book  oj  Public  Health  constitutes  a 
reference  book  which  will  be  valuable  to  all  those  in- 
terested in  the  many  aspects  of  this  field.  The  editor 
has  had  long  experience  as  a public  health  administrator 
and  is  unquestionably  competent.  He  has  not  indulged 
in  any  repetition  from  the  first  Year  Book  of  Public 
Health  which  appeared  last  year,  and  so  the  selection 
gives  a practical  resume  of  international  progress  to 
date. 

The  book  is  moderately  priced  and  a convenient  size. 
It  should  be  valuable  to  general  practitioners  as  well 
as  to  public  health  administrators,  epidemiologists,  men- 
tal hygienists,  and  public  health  nurses.  The  section 
on  military  hygiene  should  be  particularly  timely  in 
view  of  the  world  situation.  This  deals  not  only  with 
the  armed  forces  but  also  with  civilian  health  in  air 
raid  shelters,  etc.  The  unprecedented  experience  of 
the  British  with  the  necessity  for  civilian  protection  and 
well-being  has  added  a great  deal  to  the  literature  on 
this  subject. 

Not  the  least  of  the  book's  virtues  is  a convenient 
indexing  system  by  subject  and  author. 

INFANT  NUTRITION.  A Textbook  of  Infant  Feed- 
ing for  Students  and  Practitioners  of  Medicine.  By 
William  McKim  Marriott,  B.S.,  M.D.,  late  Pro- 
fessor of  Pediatrics,  Washington  University  School 
of  Medicine;  physician-in-chief,  St.  Louis  Children’s 
Hospital.  St.  Louis.  Revised  by  P.  C.  Jeans,  A.B., 
M.D.,  Professor  of  Pediatrics,  College  of  Medicine! 
State  Unverisity  of  Iowa,  Iowa  City.  Third  edition! 
St.  Louis:  The  C.  V.  Mosby  Company,  1941.  Price 
$5.50. 

The  third  edition  of  this  text  on  infant  nutrition 
brings  forth  a very  complete  practical  volume  on  this 
increasingly  important  subject.  Today  the  general 
practitioner  is  vitally  interested  in  this  field  since  he 
is  so  often  called  upon  to  treat  the  growing  infant  for 
the  many  disorders  common  to  infancy.  Therefore,  a 
scientific  and  practical  treatise  such  as  this  one  should 
find  much  use  on  the  physician’s  book  shelf. 


The  most  notable  additions  to  this  revision  are  in 
the  chapters  dealing  with  the  vitamins  and  disorders 
due  to  vitamin  deficiencies.  The  vast  amount  of  in- 
creased information  on  these  subjects  is  condensed  and 
given  an  appreciable  amount  of  space. 

The  first  half  of  the  book  is  devoted  to  the  normals 
of  development,  nutritional  requirements,  and  physi- 
ology of  digestion.  Artificial  feeding  is  well  explained 
in  several  chapters  which  discuss  the  various  types  of 
milk  mixtures  including  a few  pages  on  the  soft  curd 
milks  and  vitamin  D milk. 

The  second  half  of  the  book  deals  largely  with  the 
abnormals  of  infant  nutrition.  The  chapters  on  diarrhea, 
vomiting,  and  constipation  are  excellent  and  most  use- 
ful. However,  the  subjects  of  allergy  and  celiac  disease 
are  rather  briefly  treated.  The  newer  chemotherapeutic 
agents  are  mentioned  under  the  subjects  of  bacillary 
dysentery  and  pyelitis.  The  management  of  rickets, 
scruvy,  and  the  other  deficiency  diseases  is  stressed 
under  these  subjects. 

It  is  interesting  to  note  that  the  author  discusses  the 
factor  of  overdosage  with  cod  liver  oil  and  also  ex- 
press his  opinion  regarding  the  inefficiency  of  the  cod 
liver  oil  concentrates  when  given  to  the  normal  child. 

One  criticism  which  may  be  justified  is  the  omission 
of  the  names  of  commercial  products.  These  would  be 
extremely  helpful  to  the  practitioner,  who  is  more  fa- 
miliar with  the  names  of  the  products  themselves  than 
with  the  complexities  of  their  constituents. 

SYNOPSIS  OF  GENITO-URINARY  DISEASES. 
By  Austin  I.  Dodson,  M.D.,  F.A.C.S.,  Richmond, 
Va.,  Professor  of  Genito-urinary  Surgery,  Medical 
College  of  Virginia ; genito-urinary  surgeon  to  the 
Hospital  Division,  Medical  College  of  Virginia,  and 
to  the  Crippled  Children’s  Hospital;  urologist  to  St. 
Elizabeth’s  Hospital,  to  St.  Luke’s  Hospital,  and  to 
McGuire  Clinic.  Third  edition.  With  112  illustra- 
tions. St.  Louis:  The  C.  V.  Mosby  Company,  1941. 
Price,  $3.50. 

If  there  is  such  a thing  as  a short  cut  to  knowledge, 
this  practical  synopsis  is  certainly  the  right  path  to- 
ward learning  something  of  genito-urinary  diseases. 
There  are,  of  course,  many  disadvantages  to  such  a 
condensed  version  of  a genito-urinary  text ; however, 
for  the  physician  or  student  who  wants  facts  easily  and 
readily  obtained  without  plowing  through  pages  of 
statistics  and  controversial  data,  this  is  an  acceptable 
source. 

The  addition  to  this  third  edition  of  the  facts  dealing 
with  the  new  chemotherapeutic  agents  is  the  chief  al- 
teration in  this  revision.  The  sulfonamide  drugs  are 
given  due  consideration  in  the  chapters  dealing  with 
internal  medication  and  treatment  of  genito-urinary 
tract  infections.  There  are  other  slight  changes  in  the 
text  including  a rearrangement  and  elaboration  of  the 
material  dealing  with  the  etiology  of  urinary  calculi. 

To  the  reviewer,  who  is  none  too  familiar  with  the 
general  subject  of  genito-urinary  diseases,  the  process 
of  scanning  this  book  has  revealed  a great  deal  of 
practical  knowledge  which  hitherto  seemed  difficult  to 
acquire  due  to  the  detail  and  lengthiness  of  the  stand- 
ard texts.  It  is  recommended  to  those  who  desire  this 
short-cut  method  of  learning.  Certainly  this  synopsis 
would  be  of  little  service  to  the  genito-urinary  special- 
ist- the  material  is  all  fundamental  and  basic,  and  it 
sh  add  be  part  of  the  daily  working  knowledge  of  the 
snecialist.  But  for  the  general  practitioner  and  student, 
the  book  is  very  suitable. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
l(  A.  Military  Medicine.  November,  1941.  Vol.  25, 
No  6.  Three-year  cumulative  index  (1939,  1940,  and 
1941).  Philadelphia  and  London:  W.  B.  Saunders 
Company.  Paper,  $12.00,  and  cloth,  $16.00  per  clinic. 

' ire  timely  and  opportune  than  was  planned  comes 
s military  medicine  symposium  which  assembles  the 
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DON’T  WAIT  TOR  AN  INVITATION 

Every  physician  under  37  who  has  indicated 
the  Army  as  his  first  or  second  choice,  or  the 
Navy  as  his  first  choice,  has  been  tabulated  by 
Procurement  and  Assignment  Service  at  Wash- 
ington, and  will  as  rapidly  as  possible  receive 
a formal  invitation  to  apply  at  once  for  a com- 
mission. All  recommendations  are  against  wait- 
ing for  the  formal  invitation. 

The  rush  is  on,  it  is  said  June  17,  1942.  Scores 
of  commissions  are  being  issued  daily,  and  with 
the  rapidly  expanding  armed  forces  the  longer 
one  waits,  the  less  the  opportunity  for  choice  in 
assignment  and  rank. 

Thirteen  hundred  Pennsylvania  physicians 
were  in  active  service  on  May  1,  1942,  with 
1700  more  needed  from  the  Keystone  State  by 
the  end  of  1942. 


writings  of  a group  of  medical  specialists  now  with 
the  United  States  armed  forces.  It  is  laudable  to  note 
how  efficiently  these  men  have  applied  their  knowledge 
to  military  problems  in  such  a short  time  and  are  able 
to  set  their  observations  down  in  a series  of  authori- 
tative articles,  each  dealing  with  a different  branch 
of  medicine. 

Included  in  the  symposium  are  articles  dealing  with 
the  place  of  the  physician  in  the  army  organization,  the 
physician  in  relation  to  selective  service,  and  organi- 
zation of  the  medical  personnel  in  the  large  camps  and 
in  field  service.  Here  is  much  information  which  all 
physicians  of  draft  age  are  anxious  to  obtain  in  order 
to  be  better  prepared  when  their  call  comes. 

There  are  clinics  on  tuberculosis  and  communicable 
diseases  in  relation  to  military  medicine.  The  incidence 
and  nature  of  cardiovascular  conditions  in  the  armed 
forces  are  presented,  as  well  as  articles  on  military 
ophthalmology  and  war  injuries  of  the  ear,  nose,  and 
throat.  There  is  even  a clinic  on  military  dermatology 
and  syphilology.  The  clinic  on  nutritional  aspects  of 
military  medicine  is  excellent,  and  the  article  on  psy- 
chiatric aspects  of  military  medicine  is  a masterpiece 
which  should  be  r£ad  by  every  physician  in  the  serv- 
ice. There  are  other  fine  articles  dealing  with  x-ray, 
chemotherapy,  shock  management  and  therapy  of  burns, 
foot  disorders,  and  gastro-intestinal  problems.  The 
latter  article  is  a scholarly  treatise  which  in  spite  of 
its  brevity  is  quite  inclusive. 

THE  1941  YEAR  BOOK  OF  PATHOLOGY  AND 
IMMUNOLOGY.  Pathology  edited  by  Howard  T. 
Karsner,  M.D.,  Professor  of  Pathology  and  Di- 
rector of  the  Institute  of  Pathology,  Western  Reserve 
University,  Cleveland.  Immunology  edited  by  San- 
ford B.  Hooker,  A.M.,  M.D.,  Professor  of  Immu- 
nology, Boston  University  School  of  Medicine ; 
member  of  Evans  Memorial  for  Clinical  Research 
and  Preventive  Medicine;  immunologist  to  Massa- 
chusetts Memorial  Hospitals.  Chicago:  The  Year 
Book  Publishers,  Inc.,  1941.  Price,  $3.00. 

The  same  plan  is  followed  in  this  book  as  in  the 
first  Yearbook  of  Pathology  and  Immunology  which 


appeared  last  year,  and  it  was  compiled  by  the  same 
editors.  More  than  800  authors  are  represented  and 
the  vast  supply  of  new  material  will  be  as  welcome 
as  that  which  came  out  in  the  original  volume. 

Worthy  of  note  are  Virgil  H.  Moon’s  review  on 
the  pathology  of  shock ; data  by  Meeker  and  Kestin, 
and  by  Page,  on  atherosclerosis ; Koletsky’s  descrip- 
tion of  bicuspid  semilunar  valves ; Wiener’s  original 
article  on  the  clinical  significance  of  the  Rh  factor  in 
blood  transfusion;  and  Levine’s  review  of  investiga- 
tions of  the  Rh  factor  in  iso-immunization  during  preg- 
nancy with  subsequent  development  of  erythroblastosis 
foetalis. 

The  book  fulfills  well  its  purpose  of  welding  to- 
gether the  experimental  with  the  clinical  and  diagnostic. 
It  serves  an  astonishingly  varied  group  of  workers 
such  as  pathologists,  surgeons,  immunologists,  public 
health  workers,  industrial  physicians,  and,  of  course, 
general  practitioners.  To  illustrate  this  point,  there 
are  165  experimental  studies,  145  clinical  studies,-  and 
103  diagnostic  procedures. 

DISEASES  OF  THE  NERVOUS  SYSTEM.  De- 
scribed for  practitioners  and  students.  By  F.  M.  R. 
Walshe,  O.B.E.,  M.D.,  D.Sc.,  F.R.C.P.  (Lond.), 
Hon.  D.Sc.,  Nat.  Univ.  Ireland,  Physician  in  Charge 
of  the  Neurologic  Department,  University  College 
Hospital,  London;  physician  to  the  National  Hospital 
for  Nervous  Diseases,  Queen  Square;  neurologist 
to  the  Hospital  for  Tropical  Diseases,  London,  and 
to  the  Seamen’s  Hospital,  Greenwich ; Fellow  of 
University  College,  London.  Second  edition.  A 
William  Wood  Book.  Baltimore:  The  Williams  & 
Wilkins  Company,  1941.  Price,  $4.50. 

The  author  labored  under  no  delusions  when  he  wrote 
the  first  edition  of  his  textbook  in  1940.  In  the  preface 
he  stated,  “The  writing  of  a simple  textbook  adapted 
to  the  needs  of  the  student  and  the  practitioner  has 
been  the  avowed  aim  of  more  authors  than  have  achieved 
it.’’  He  admitted  that  the  major  difficulty  was  not 
what  to  put  in  the  book  but  what  to  leave  out. 

In  the  second  edition,  Walshe  has  succeeded  in  con- 
densing into  300  pages  practically  all  the  important 
facts  concerning  nervous  diseases  that  are  of  value  to 
the  student  and  general  practitioner.  It  is  not,  how- 
ever, a book  for  the  specialist  and  was  never  so  in- 
tended. 

The  book  is  divided  into  two  parts.  The  first  part 
of  48  pages  takes  up  the  general  principles  of  neuro- 
logic diagnosis.  The  second  part  consists  of  a methodi- 
cal discussion  of  the  more  common  diseases  of  the  nerv- 
ous system.  The  subjects  are  usually  covered  according 
to  etiology,  pathology,  symptomatology,  and  treat- 
ment. Most  of  the  subjects  are  condensed  in  but  a few 
pages ; only  to  the  more  important  topics  is  more  space 
devoted.  These  include  epilepsy  (15  pages),  syphilis 
(20  pages),  and  the  neuroses  (21  pages).  The  latter 
subject  is  covered  in  a very  adequate  and  compre- 
hensive manner. 

The  author  has  not  neglected  the  recent  advances 
that  have  been  made  in  diagnosis  and  treatment  of 
nervous  conditions.  He  has  succeeded  in  simplifying 
the  neurologic  problems.  There  is  no  bibliography. 
The  book  is  recommended  to  students  and  practitioners 
as  a compendium  in  the  field  of  neurology. 
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DR.  LAHEY  ON  QUESTIONNAIRES 

Those  who  know  Dr.  Frank  H.  Lahey,  President  of 
the  American  Medical  Association,  are  familiar  with 
his  frankness  in  discussing  current  problems.  Although 
he  does  not  mince  words,  he  is  never  unjustly  critical. 
Some  weeks  ago,  in  an  address  before  the  New  Orleans 
Graduate  Medical  Assembly  (Neiv  Orleans  Medical  and 
Surgical  Journal,  April,  1942)  he  took  the  profession 
to  task  for  its  attitude  toward  questionnaires  sent  out 
by  the  Procurement  and  Assignment  Service.  He 
said : 

"Because  there  is  a very  distinct  tendency  on  the 
part  of  doctors  to  be  resentful  of,  and  negligent  with, 
questionnaires,  it  should  be  plainly  stated  that  this 
questionnaire  is  not  primarily  for  the  benefit  of  the 
Government.  It  is  pre-eminently  for  the  benefit  of  the 
doctor,  aimed  as  it  is  by  means  of  the  information 
obtained  from  it  to  get  him  into  the  place  he  can  best 
occupy.  It  is  striking  evidence  of  the  trust  that  is 
placed  in  him  on  the  part  of  the  Government  in  being 
willing  to  let  him  do,  without  pressure,  whatever  he 
is  best  suited  to  do  in  this  period  of  national  need.” 

Certainly  there  can  be  no  better  argument  for  every 
physician  returning  his  questionnaire. — Medical  Annals 
of  the  District  of  Columbia,  May,  1942. 


HORMONE  TEST  MAY  ANSWER  BOY  OR 
GIRL  QUESTION 

The  question,  “Will  it  be  a boy  or  a girl?”  asked 
by  almost  all  expectant  parents  might  be  answered  by 
a test  of  the  amount  of  male  sex  hormone  excreted 
by  the  expectant  mother  months  before  the  baby’s  birth, 
three  British  scientists  suggest  in  a note  to  the  editor 
of  Nature  (March  14). 

Tests  on  20  expectant  mothers  were  made  by  Dr. 
Harold  Burrow's,  Dr.  Douglas  H.  McCleod,  and  Dr. 
F.  L.  Warren,  of  the  Chester  Beatty"  Research  Institute 
at  the  Royal  Cancer  Hospital  (Free)  in  London.  Their 
idea  is  that  if  the  unborn  baby  is  going  to  be  a boy, 
its  sex  glands  may  be  producing  enough  male  hor- 
mone to  cause  a recognizable  increase  of  male  hormone 
in  the  expectant  mother’s  kidney  excretions.  The  most 
likely  time  for  a positive  result  in  such  a test,  they 
state,  would  be  early  in  pregnancy. 

The  average  excretion  of  male  sex  hormone  from 
14  w'omen  who  later  gave  birth  to  boy  babies  was 
26.2  milligrams  per  liter.  The  average  amount  ex- 
creted during  the  same  stage  of  pregnancy  by  the  six 
women  who  had  girl  babies  was  14.6  milligrams  per 
liter.  The  small  number  of  expectant  mothers  tested, 
however,  and  the  fact  that  in  individual  cases  there 
was  no  significant  difference  between  the  amounts  of 
male  hormone  excreted  by  a woman  who  had  a boy 
and  one  who  had  a girl,  makes  the  test  unreliable  for 
immediate  practical  use.  The  scientists  are  unable  to 
continue  the  research  and  report  the  work  thus  far 
w ith  the  hope  that  others  may  continue  it  and  determine 
the  possibilities  of  the  test  becoming  practical. 

The  fact  that  the  unborn  baby’s  adrenal  glands  as 
well  as  the  sex  glands  may  be  involved  in  the  sex 
hormone  excretion  must  also  be  considered. — Science 
\ cics  Letter,  June  6,  1942. 
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O help  disseminate  this  important 
educational  information,  the  Samuel 
Higby  Camp  Institute  for  Better  Pos- 
ture has  prepared,  in  collaboration 
with  eminent  authorities,  "Blue  Prints 
for  Body  Balance” — a 1 6-page  ethical 

booklet  especially  designed  for  physicians  to  give  their  patients.  Non-com- 
mercial, interesting  and  non-technical...it  is  easy  to  read  and  understand. 


Book  measures  314  by  6*4  inches 
...  is  attractively  printed  in 
blue  . . . and  profusely  illus- 
trated with  skeletal  diagrams. 


FREE  — <2  helpful  booklet 

on  posture  for  your 


patients 


We  believe  that  it  will  not  only  inspire  more  men  and  women  to  better 
posture  habits — but  that  it  will  also  encourage  those  suffering  from  poor 
body  mechanics  to  seek  professional  medical  advice  and  counsel. 


You  may  obtain  as  many  free  copies  as  you  wish— simply  by  writing  the 
Samuel  Higby  Camp  Institute  for  Better  Posture,  Empire  State  Building, 
New  York  City.  Or,  if  more  convenient,  use  the  coupon  below. 


SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE  »• «. camp  and  company 

JACKSON,  MICHIGAN 


* 

THE  SAMUEL  HIGBY  CAMP  INSTITUTE  FOR  BETTER  POSTURE 
Empire  State  Building,  New  York  City 

Forward  to  me  without  charge copies  of  "Blue  Prints  for  Body  Balance.” 

M.D. 

STREET 

CITY STATE 


1153 


fl&lftrn  is  CulmuloStS  %)ealtb? 
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What’s  completeness  got  to  do 
with  this  baby’s  health? 


THE  COMPLETENESS  of  Biolac  is  a double 
health  safeguard  for  infants. 

Biolac  provides  for  all  nutritional  needs 
of  young  infants,  except  vitamin  C,  and  it 
requires  simply  dilution  with  boiled  water. 
It  thus  minimizes  the  incidence  of  upsets 
arising  from  either  formula  contamination 
or  unintentional  omission  by  mothers  of 
important  formula  ingredients. 

This  completeness  of  Biolac  assures  you 
that  the  baby  will  get  all  the  nutritional  ele- 
ments you  prescribe  ...  in  amounts  equal  to 
or  exceeding  recognized  requirements  for 
optimal  growth  and  health. 

The  advantages  of  Biolac’s  completeness 
extend  also  to  the  busy  mother,  whose 


time  and  energy  are  saved  through  the 
speed  and  simplicity  of  preparing  Biolac 
formulas. 

You’ll  fully  appreciate  the  many  advan- 
tages of  Biolac  when  you  prescribe  it 
regularly  in  your  own  practice.  For  pro- 
fessional information,  write  Borden’s  Pre- 
scription Products  Division,  350  Madison 
Avenue,  New  York  City. 

★ ★ ★ 

Biolac  is  prepared  from  whole  milk,  skim 
milk,  lactose,  vitamin  B L,  concentrate  of 
vitamins  A and  D f rom  cod  liver  oil,  and 
ferric  citrate.  It  is  evaporated,  homogenized, 
and  sterilized. 


BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 
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Washington. 

12 —  Mrs.  Robert  S.  Woehrle,  202  South  Franklin 

Street,  Wilkes-Barre. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

County  

Former  Address 
New  Address  . . 
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Timely  Hints  on  Immunization 


VllpUtkcfla  J&ederle 

Umallpax  Vaccine  £>ederle 


^gm  X. 


T~r 

/ 


Cooperating  with  the  national  plan  of  having  all  children  over  six 
months  of  age  immunized  against  diphtheria  and  smallpox,  public 
health  authorities  of  several  states  are  undertaking  intensive  drives  of  their 
own  to  secure  the  protection  of  a maximum  number  of  children  from  these 
infectious  scourges  of  childhood. 

Statistics!  show  that  there  was  an  increase  of  over  1,200  cases  of  diphtheria 
in  the  country  in  1941  over  the  number  reported  for  1940.  The  median  for 
the  five  preceding  years  was  almost  twice  the  number  for  1940.  Let  us  not 
lose  valuable  ground  gained — the  upward  trend  in  the  incidence  of  diph- 
theria must  not  continue  in  1 942  ! 

The  method  of  diphtheria  immunization  most  generally  favored  at  present 
is  2 doses  of  alum  precipitated  toxoid  or  3 doses  of  plain  toxoid.  In  addition, 
the  Department  of  Health  of  New'  York  City  has  adopted  the  plan  of  urging 
that  a single  supplemental  dose  of  1 cc.  of  plain  toxoid  be  given  shortly  before 
entering  school  to  all  children  who  have  previously  been  immunized  during 
infancy. 

Smallpox  incidence  in  1941  reached  a new  low,f  and  public  health  authori- 
ties and  practitioners  should  be  proud  of  this  attainment!  However,  1,368 

cases  of  smallpox  were  re- 
ported in  1941.  Since  this 
is  a preventable  disease,  it 
is  obvious  that  the  goal  has 
not  yet  been  reached. 

tPub.  Health  Rep.  57:23,24 
(Jan.  2)  1942. 


PACKAGES 

"diphtheria  toxoid  Lederle” 
(Plain) 

1 and  10  immunizations 

"diphtheria  toxoid  Lederle ” 
(Refined  Alum  Precipitated) 

1,  5 and  10  immunizations 

"smallpox  vaccine  Lederle ” 
(U.  S.  P.) 

1,  £and  10  immunizations 

"smallpox  vaccine  Lederle” 
(Preserved  with  Brilliant  Green) 
1,  5 and  10  immunizations 

Pocket-size  card,  showing 
Lederle' s Immunization 
Schedule  and  Chart  of  Vitamin 
requirements , on  request. 


* Accepted  by  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 


jQederle 


Lederle  Laboratories,  Inc.,  30  Rockefeller  Plaza,  New  York,  N.Y. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Leonard  L.  Potter,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Samuel  R.  Haythorn,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  Edward  D.  Bierer,  Worthington  Jay  B.  F.  Wyant,  Kittanning 

Beaver  Albert  N.  Mellott,  Ambridge  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Wellington  A.  Lebkicher,  Reading  Clair  G.  Spangler,  Reading 

Blair Josiah  F.  Buzzard,  Altoona  L.  Clair  Burket,  Altoona 

Bradford  Wilfred  D.  Langley,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks   *  **  J.  Walter  Hendricks,  Perkasie  J.  Fred  Wagner,  Bristol 

Butler Robert  S.  Lucas,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Louis  H.  Mayer,  Jr.,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  William  J.  Schwartz,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  Harry  T.  Smith,  Elverson  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Donald  W.  Briceland,  Rimersburg  James  M.  Hess,  Fryburg 

Clearfield  J.  Hayes  Woolridge,  Clearfield  George  R.  Taylor,  Philipsburg 

Clinton  Robert  F.  Dickey,  Lock  Haven  Henry  G.  Hager,  Jr.,  Lock  Haven 

Columbia  Charles  L.  Johnston,  Catawissa  Claude  W.  Ashley,  Bloomsburg 

Crawford  Kenneth  A.  Hines,  Meadville  John  C.  Davis,  Meadville 

Cumberland  . . . Joseph  E.  Green,  Carlisle  Herbert  P.  Lenton,  Carlisle 

Dauphin  John  A.  Daugherty,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Drurv  Hinton,  Drexel  Hill  Augustus  H.  Clagett,  Upper  Darby 

Elk  Leo  T.  McKee,  St.  Marys  Fred  E.  Murdock,  St.  Marys 

Erie  Ray  H.  Luke,  Erie  Norbert  D.  Gannon,  Erie 

Fayette  Hugh  E.  Ralston,  Uniontown  John  N.  Snyder,  Masontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Waynesboro 

Greene  Jesse  H.  Hazlett,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  M.  Keichline,  Jr.,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  Thomas  W.  Kredel,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  IL  Shelley,  Port  Royal  Robert  P.  Banks,  Mifflintown 

Lackawanna  . . . Albert  J.  Winebrake,  Scranton  John  Lohmann,  Scranton 

Lancaster  Harry  C.  Fulton,  Lancaster  Charles  P.  Stahr,  Lancaster 

Lawrence  John  P.  Prioletti,  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  Robert  M.  Wolff,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Henry  E.  Guth,  Orefield  J.  Frederic  Dreyer,  Allentown 

Luzerne  Frank  D.  Thomas,  Kingston  Lachlan  M.  Cattanach,  Wilkes-Barre 

Lycoming  P.  Harold  Decker,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Samuel  R.  Huff,  Eldred  Tames  E.  Woodhouse,  Bradford 

Mercer  V illiam  A.  Applegate,  Sharon  James  W.  Emery,  Mercer 

James  R.  McNabb,  Burnham  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  George  L.  Hoffman,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  John  S.  Packard,  Allenwood  Sydney  J.  Hawley,  Danville 

Northampton  . . J.  Earle  Rrackbill,  Bangor  Dudley  P.  Walker,  Bethlehem 

Northumberland  Michael  J.  Stief,  Mt.  Carmel  Mark  K.  Gass,  Sunbury 

I t-rry  Tames  R.  Hamilton,  New  Bloomfield  Catherine  Johnston,  New  Bloomfield 

Philadelphia  ...  \\  illiam  Bates,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Fotter  M illard  C.  Trushel,  Shinglehouse  J.  Irving  Bentley,  Coudersport 

Schuylkill  Wilton  R.  Glenney,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Martin  S.  Cargill,  Somerset  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  . . James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Joseph  J.  Moore,  Mansfield  Robert  D.  Leonard,  Tioga 

Venango  George  S.  Smith,  Franklin  Norman  K.  Beals,  Franklin 

Warren  Leonard  Rosenzweig,  Warren  Hilding  A.  Bengs,  Warren 

V ashington  . . . Clyde  E.  Tibbens,  Washington  Albert  E.  Thompson,  Washington 

Wayne-Pike  . . . Rowland  S.  Heisley,  Honesdale  Robert  C.  Canivan,  Honesdale 

Westmoreland  . Paul  G.  McKelvev,  Greensburg  Richard  S.  Cole,  Greensburg 

Wyoming  Van  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  W.  Frank  Gemmill,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

**  Acting  for  President  Shaffer. 


MEETINGS 

Monthly 
fMonthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
6 a year 
♦Monthly 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
♦Monthly 
Monthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
♦Monthly 
Monthly 
♦Semimonthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
4 a year 
♦Monthly 
Monthly 
♦Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
♦Semimonthly 
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P-R-  O'l-O-JV-G  -£-D  REDUCTION  OF 


HIGH  BLOOD  PRESSURE  IN  ARTERIAL  HYPERTENSION 


COUNCIL 


causes  an  initial  reduction  in 
blood  pressure  about  fifteen 
minutes  after  administra- 
tion. The  greatest  decline  in 
blood  pressure  occurs  in 
about  half  an  hour,  and  the 
action  persists  for  three  or 
four  hours.  Administration 
of  Erythrol  Tetranitrate 
Merck  three  times  daily,  in 
the  dosage  found  most  ap- 
propriate for  the  individual 
patient,  may  be  continued 
over  a prolonged  period 
with  sustained  effect. 

Literature  on  Request 


INDICATIONS 

In  cases  where  mild,  gradual,  and 
prolonged  vascular  dilatation  is 
desired.  For  the  reduction  of  high 
blood  pressure  in  arterial  hyper- 
tension. For  the  prophylaxis  and 
relief  of  attacks  of  angina  pectoris. 

DOSAGE 

The  average  dosage  is  Yi  to  1 grain 
every  4 to  6 hours. 

HOW  SUPPLIED 

Tablets — Y grain:  bottles  of  50 
and  500. 

Tablets — Yi  grain:  tubes  of  24; 
bottles  of  100  and  500. 


FOR  VICTORY— BUY  WAR  SAVINGS  BONDS  AND  STAMPS 


ERYTHROL 

TETRANITRATE 

MERCK 

(Erythrilyl  Telranilrale) 


For  Prolonged 
Vasodilatation 
in  Hypertension  ACCEPTE0 


MERCK  & CO.  InC.  RAHWAY,  N.  J. 
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IN  VARICOSE  ULCERS  IT'S 

CRURICAST 

READY-TO-USE 

UNNA'S  BOOT  BANDAGE 

EFFECTIVE  and  ECONOMICAL 


N' 


OW  you  cau  use  Unna’s 
Paste  in  ready-to-use  band- 
age form  — no  heating,  no  painting, 
tio  messiness  in  your  office.  As 
simply  and  quickly  applied  as  a 
gauze  roller  bandage. 

CRURICAST  combines  support 
and  local  dressing  in  varicose 
ulcers  and  eczema,  lymphedema, 
phlebitis,  chronic  thrombophletic 
induration.  Excellent  for  partial 
immobilization. 

10  yards  long, 

3’  or  4’  wide. 


' 


Introductory  Offer 

2 Cruricast  Bandages  $1.00 
(regular  retail  value  $1.50) 


' * Mod*  by 

E.  K.  DEMMEL  COMPANY, 

59>-ll  67th  Avenue.  Brooklyn,  N.  Y. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERX  I wo  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One,  Two, 
Three  and  Six  Months;  Clinical  Courses;  Special 
Courses. 

MEDICINE  two  Weeks  Intensive  Course  will  be  of- 
fered starting  October  5th.  Two  weeks  course  in 
t lastro-Enterology  will  be  offered  starting  October  19th. 
One  Month  Course  in  Electrocardiography  and  Heart 
Disease  every  month,  except  August  and  December. 

FRACTURES  AND  TRAUMATIC  SURGERY  Two 
Weeks  Intensive  Course  will  be  offered  starting  Sep- 
tember 21st.  Informal  course  available  every  week. 

GYNECOLOGY  Two  Week-  Intensive  Course  will  be 
olfered  starting  October  5th.  Clinical  and  Diagnostic 
courses  every  week. 

OBSTETRICS  1 wo  W eeks  Intensive  Course  will  be 
offered  starting  September  21st.  Informal  Course  every 
week. 

OTOLARYNGOLOGY  Two  Weeks  Intensive  Course 
will  he  offered  starting  September  14th.  Clinical  and 
Special  courses  every  week. 

OPHTHALMOLOGY  I wo  Weeks  Intensive  Course 
will  be  offered  starting  September  28th.  Five  weeks 
course  in  Refraction  methods  starting  October  19th. 
Informal  course  every  week. 

ROENTGENOLOGY  Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 

Chicago,  Illinois 


LETTERS 

Appreciation 

Gentlemen  : 

I have  always  meant  to  write  thanking  you  for  con- 
tinuing to  send  The  Pennsylvania  Medical  Journal 
to  me  for  the  duration.  It  has  been  very  beneficial 
in  helping  me  keep  up  with  a little  medicine,  as  I am 
located  with  a field  medical  unit. 

My  purpose  in  writing  was  to  notify  you  of  my 
change  in  address,  and  now  I hope  to  receive  my 
monthly  copy  a little  sooner. 

Joseph  E.  Fericany,  1st  Lieut.,  M.C., 
Co.  C.,  102  Medical  Regiment, 

A.  P.  O.  No.  961, 
c/o  Postmaster, 

San  Francisco,  Calif. 

Physical  Therapy  Session 

Gentlemen  : 

The  American  Congress  of  Physical  Therapy  will 
hold  its  twenty-first  annual  scientific  and  clinical  ses- 
sion Sept.  9,  10,  11,  and  12,  1942,  inclusive,  at  the 
Hotel  William  Penn,  Pittsburgh,  Pa.  The  annual  in- 
struction course  will  be  held  from  8 : 00  to  10 : 30  a.  m. 
and  from  1 : 00  to  2 : 00  p.  m.  during  the  days  of  Sep- 
tember 9,  10,  and  11,  and  will  include  a round-table 
discussion  group  from  9:00  to  10:30  a.  m.,  Thursday, 
September  10.  The  scientific  and  clinical  sessions  will 
be  given  on  the  remaining  portions  of  these  days  and 
Saturday  morning. 

A new  feature  will  be  an  hour  demonstration  show- 
ing technic  from  5 : 00  to  6 : 00  p.  m.  during  the  days 
of  September  9,  10,  and  11.  All  of  these  sessions  and 
the  seminar  will  be  open  to  the  members  of  the  regular 
medical  profession  and  their  qualified  aides. 

For  information  concerning  the  seminar  and  pro- 
gram of  the  convention  proper,  write  to  the  American 
Congress  of  Physical  Therapy,  30  N.  Michigan  Ave., 
Chicago,  111. 

Walter  J.  Zeiter,  M.D.,  Executive  Director, 
American  Congress  of  Physical  Therapy, 
Cleveland,  Ohio. 

All’s  Well 

Gentlemen  : 

I have  no  doubt  that  all  the  recent  publicity  on 
transportation  shortages  has  caused  you  to  wonder  just 
how  that  is  going  to  affect  the  convention  of  The  Med- 
ical Society  of  the  State  of  Pennsylvania  scheduled 
for  Pittsburgh  in  October. 

The  railroads  of  America  have  eagerly  assumed  tre- 
mendous and  unprecedented  burdens  in  the  nation’s 
service  in  the  war  and  they  have  borne  them  all  mag- 
nificently. While  patriotically  putting  the  service  of 
the  war  effort  first  in  all  their  acts,  they  have  proven 
that  they  can  also  carry  on  their  normal  and  invalu- 
able service  to  the  communities  and  the  people  of  the 
nation.  I have  discussed  this  whole  problem  with  rail- 
road officials  here,  and  they  seem  to  be  of  the  opinion 
that,  unless  something  unforeseen  happens,  they  will 
continue  to  have  adequate  facilities  to  handle  all"  busi- 
ness in  and  out  of  Pittsburgh. 
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A similar  condition  exists  in  connection  with  the 
hotels  in  this  city.  Priorities  already  in  effect  have 
taken  a large  number  of  commercial  men  from  the 
road,  and  despite  an  increasing  number  of  military, 
engineering,  and  technical  men,  hotel  facilities  in  Pitts- 
burgh are  more  than  adequate  to  handle  any  business 
coming  into  this  city. 

The  public  has  also  shown  a complete  and  cheerful 
capacity  for  adapting  itself  at  a moment’s  notice  to 
any  situation  arising  out  of  the  emergencies  of  war. 
We  have  particularly  noticed  this  on  recent  conventions 
where  delegates  have  pooled  their  resources  to  attend 
conventions  by  automobile. 

All  of  us  are  faced  with  new  problems  and  we  feel 
that  your  organization,  like  many  others,  is  anxious 
to  work  out  technics  as  to  how  you  can  best  serve 
your  country.  The  best  method  to  do  this  is,  of  course, 
by  a “meeting  of  minds,”  during  your  annual  conven- 
tion. 

We  are  giving  you  this  information  so  that  you 
may  have  the  correct  facts  at  hand  with  which  to 
answer  any  questions  from  your  members.  The  definite 
truth  is  that  transportation  and  hotel  accommodations 
are  still  adequate  in  Pitttsburgh. 

If  there  is  additional  information  which  we  may  fur- 
nish, please  do  not  hesitate  to  call  on  us. 

Charles  E.  Earhart,  Convention  Director, 
Pittsburgh  Convention  and  Tourist  Bureau, 
Pittsburgh,  Pa. 


MEDICAL  OFFICERS  NEEDED;  NURSE 
REQUIREMENTS  LOWERED 

To  fill  appointments  for  rotating  internship  and  for 
psychiatric  residents  in  St.  Elizabeths  Hospital,  fed- 
eral institution  for  the  treatment  of  mental  disorders 
in  Washington,  D.  C.,  the  Civil  Service  Commission 
will  accept  applications  for  Junior  Medical  Officers 
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until  the  needs  have  been  met.  The  positions  pay 
$2,000  a year. 

The  rotating  internship  consists  of  one  year  of  ro- 
tating service  including  medicine,  surgery,  psychiatry, 
laboratory,  pediatrics  (affiliation),  and  obstetrics  (affil- 
iation). Appointments  are  made  on  July  1 and  January  1 
of  each  year.  Applicants  must  be  fourth-year  students 
in  a class  A medical  school.  A postgraduate  internship 
of  one  year  in  psychiatry  (psychiatric  residents)  is 
offered  to  graduates  in  medicine  whd  have  already 
served  or  are  now  serving  in  an  accredited  rotating 
internship.  Proof  of  completion  of  the  internship  must 
be  shown  before  entrance  on  duty.  No  written  test  is 
required  and  there  are  no  age  limits. 

For  Junior  Public  Health  Nurse  positions,  $1,800  a 
year,  there  are  now  no  age  limits.  Registered  nurses 
who  have  graduated  subsequent  to  January  1,  1920, 
from  an  accredited  school  of  nursing,  having  a daily 
average  of  one  hundred  or  more  patients,  and  have 
completed  or  are  enrolled  in  an  approved  course  cov- 
ering one  academic  year  in  public  health  nursing,  may 
apply.  One  year  of  supervised  experience  in  general 
public  health  nursing  may  be  substituted  for  one-half 
of  the  year’s  study  in  public  health  nursing.  The  phys- 
ical requirements  have  been  greatly  modified.  No  writ- 
ten test  is  required.  Positions  will  be  filled  in  the 
Public  Health  Service  and  in  the  Indian  Service. 

Public  Health  Nurse  positions  pay  $2,000  a year 
and  nurses  are  needed  in  this  field  for  Indian  Service, 
including  Alaska,  and  for  the  Public  Health  Service. 
Graduate  nurses  for  general  staff  duty  are  also  sought 
for  the  Indian  Service.  These  positions  pay  $1,800  a 
year.  Graduation  from  high  school  is  no  longer  re- 
quired for  the  public  health  nurse  or  graduate  nurse. 
Registered  nurses  with  appropriate  nursing  education 
and  experience  may  apply.  There  is  no  maximum  age 
limit. 

Persons  interested  in  any  of  these  positions  are  urged 
to  secure  the  desired  announcements  and  proper  appli- 
cation forms  from  the  Commission’s  representatives  at 
first-  and  second-class  post  offices. 


1164 


'L 


The  "Catoptrum  Microcosmicum"  is  one  of  the  most 
beautiful  and  rarest  of  medical  works.  This  volume  by 
Johann  Remmelin,  published  in  1419,  contains  fascinat- 
ing anatomical  drawings  with  superimposed  sections. 
Only  three  or  four  copies  of  the  book  are  known  to  exist. 


woman  probably  has  had  to  contend  with  the  meno- 
pause. Only  during  a little  more  than  a decade,  with  the  availability  of  effective  drugs— as  epitomized  by 
Theelin— has  corrective  medical  treatment  been  possible. 

Theelin  replaces  or  supplements  diminishing  estrogenic  ovarian  secretion  to  "see  the  patient  through” 
until  endocrine  readjustment  occurs. 

Hundreds  of  published  papers  pay  tribute  to  Theelin,  a pure  crystalline  estrogen,  for  meritorious  service 
in  such  hypogonadal  states  as  the  climacteric,  senile  vaginitis,  and  kraurosis  vulvae;  and  also  gonorrheal 
vaginitis  in  children. 

Theelin  is  doubly  checked  to  assure  uniform  potency  . . . by  the  laboratories  of  Parke,  Davis  & Company 
. . . and  the  Biochemical  Laboratory  of  St.  Louis  University. 

Theelin  Suppositories  for  vaginal  use  and  Kapseals*  Theelol  for  oral  administration  are  supplied  for 
sustained  therapy  between  injections  and  for  patients  who  travel.  + Trademark  Reg.  u.  S.  Pat.  Off 

Ampoules  THEELIN  • Kapseals  THEELOL 

products  of  modern  research  offered  to  the  medical  profession  by 

PARKE,  DAVIS  & COMPANY,  DETROIT,  MICH. 
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Vials  of  Liver  Extract  or  Iletin  (Insulin,  Lilly)  must  be 
filled  to  exact  quantity — the  dose  of  potent  ampoule  drugs 
must  be  measured  automatically  with  never  a chance 
for  error— capsules  of  exact  capacity  must  be  turned  out 
at  the  rate  of  millions  per  day.  This  is  work  for  machines 
—not  standard  models  but  custom-made  machines  built 
for  a specific  job.  In  the  Lilly  machine  shop  are  crafts- 
men with  twenty-five  years  of  service — men  who  know 
the  art  of  doing  things  well  in  pharmaceutical  manufac- 
ture and  who  constantly  strive  to  improve  Lilly  products 
by  improving  Lilly  equipment. 
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The  Surgical  Treatment  of  Glaucoma 


WILLIAM  L.  BENEDICT,  M.D. 
Rochester,  Minn. 


THE  sole  purpose  of  all  op- 
erations for  glaucoma  is  to 
avoid  raised  intra-ocular  tension. 
The  indications  for  operation 
may  be  either  a condition  of 
pressure  which  demands  imme- 
diate relief  or  of  intermittent 
periods  of  ocular  hypertension 
that  results  in  damage  to  ocular  function.  The 
factors  that  are  responsible  for  glaucoma  are 
for  the  most  part  obscure  and  inconstant.  They 
may  be  influenced  by  drugs  to  some  extent,  but 
the  fundamental  requirements  dor  surgical  inter- 
vention are  not  altered  by  the  use  of  pharma- 
cologic substances,  and  most  cases  of  glaucoma 
eventually  come  to  surgery.  How  these  factors 
are  influenced  by  heredity,  states  of  nervous 
strain  and  emotion,  and  by  the  use  of  drugs 
has  been  the  subject  of  an  enormous  amount  of 
investigation.  The  results  of  these  studies  have 
been  consistently  parallel,  and  they  point  out 
very  clearly  that  diminution  of  vision  is  the 
result  of  raised  intra-ocular  tension  caused  by 
obstruction  to  the  escape  of  aqueous  through 
normal  channels.  The  only  certain  thing  we 
know  about  glaucoma  is  that  intra-ocular  ten- 
sion is  well  above  the  normal  for  the  eye  in- 
volved and  that  the  rate  of  loss  of  vision  is 
accelerated  in  proportion  to  the  rate  of  the 
rise  of  tension.  The  indication  for  surgicial 
intervention  in  glaucoma  may  be  simply  stated : 
When  non-surgical  measures  are  not  effective 
in  preventing  abnormally  high  intra-ocular  ten- 
sion, surgical  intervention  is  required. 

Non-surgical  methods  of  treatment  as  well 
as  operative  procedures  are  directed  toward  one 
objective — the  prevention  of  raised  tension.  No 
other  factor  of  glaucoma  is  constant  and  no 
other  factor  can  be  definitely  altered  by  any 
kind  of  treatment.  The  surgical  treatment  of 
glaucoma,  like  the  surgical  treatment  of  or- 
ganic disease  throughout  the  body,  is  compre- 
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hensive  and  involves  all  means  by  which  oper- 
ative procedures  can  be  facilitated  and  the  re- 
sults of  surgery  made  more  effective.  It  has 
been  presumed  that  the  state  of  glaucoma  is 
influenced  by  the  physical  and  emotional  states 
of  the  patient.  It  is  possible  to  alter  the  state 
of  glaucoma  to  some  extent  by  the  oral  or 
parenteral  administration  of  drugs  that  have  a 
systemic  effect.  It  is  believed  that  by  restrict- 
ing one’s  social  obligations  and  regulating  one’s 
affairs  so  that  nervous  strain  and  business  re- 
sponsibilities are  minimized  and  the  tenor  of 
life  made  as  smooth  and  even  as  possible,  the 
episodes  of  ocular  hypertension  are  correspond- 
ingly diminished  in  frequency  and  in  degree. 

Many  cases  of  compensated  glaucoma  may  be 
held  under  adequate  control  indefinitely  by  hy- 
gienic measures  coupled  with  the  use  of  mi- 
otics.  Many  eyes  are  permitted  to  go  blind 
that  could  be  operated  upon  with  a high  proba- 
bility of  retaining  useful  vision.  A high  degree 
of  success  with  combined  medical  and  surgical 
treatment  of  glaucoma  is  attained  only  when 
surgery  is  employed  early  in  the  course  of  the 
treatment,  when  damage  to  the  function  of  the 
eye  is  at  a minimum,  and  when  the  conditions 
for  operations  are  optimal.  It  follows,  there- 
fore, that  a great  factor  in  the  success  of  any 
operation  for  glaucoma  is  the  proper  preparation 
of  the  patient.  Not  only  is  it  desirable  that  the 
eye  be  in  the  best  possible  condition  for  surgery 
but  likewise  the  patient’s  general  health  should 
be  given  every  consideration.  Probably  specific 
things  should  not  be  mentioned,  as  there  is 
little  proof  that  the  glaucomatous  eye  is  affect- 
ed by  focal  infection,  raised  blood  pressure, 
cardiovascular-renal  disorders,  constipation,  con- 
stitutional diseases,  or  endocrine  disorders,  but 
there  is  no  doubt  that  response  to  treatment 
for  glaucoma  is  retarded  by  these  unfavorable 
conditions  of  the  patient,  some  of  which  may 
be  improved  within  a few  days. 

The  first  stage  of  any  operation  for  glau- 
coma, therefore,  is  the  proper  preparation  of  the 
patient  and  of  the  eye.  Particularly  is  it  im- 
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portant  to  have  the  patient  at  ease  and  the 
intra-ocular  tension  as  near  normal  as  it  is  pos- 
sible to  get  it  by  non-surgical  measures.  Opera- 
tions for  glaucoma  are  seldom  so  urgent  that 
a few  days  cannot  be  spent  in  preparation  for 
operation.  If  the  eye  responds  favorably  to  the 
use  of  miotics  and  the  general  health  of  the  pa- 
tient is  not  good,  not  infrequently  operation  may 
be  deferred  indefinitely.  So  long  as  the  tension 
of  the  eye  remains  at  a safe  level  and  so  long 
as  there  is  no  progression  in  the  damage  to 
the  eye,  the  stage  of  preparation  may  be  pro- 
longed, though  the  necessity  for  operation  even- 
tually may  not  be  averted.  One  word  of  cau- 
tion, however,  must  be  heeded — operation  should 
not  be  deferred  indefinitely  through  hope  of 
favorable  response  to  medical  treatment  unless 
the  eye  can  be  kept  under  close  surveillance  and 
the  response  to  medical  treatment  frequently 
checked. 

Under  properly  controlled  conditions  the  re- 
sults of  glaucoma  surgery  are  largely  deter- 
mined by  the  choice  of  operation  and  the  skill 
with  which  the  operation  is  performed.  No  sin- 
gle surgical  procedure  can  be  equally  successful 
in  all  types  of  glaucoma.  The  experiences  of  a 
large  number  of  surgeons  using  various  types 
of  operations  may  be  summed  up  in  a few  gen- 
eralizations whereby  one  can  exercise  reasona- 
ble judgment  in  the  selection  of  a surgical  pro- 
cedure to  employ  in  an  individual  case  with 
the  anticipation  of  a favorable  outcome. 

Radical  operations  are  employed  only  for  ab- 
solute glaucoma.  Eyes  that  are  blind  and  pain- 
ful and  in  which  the  tension  is  high  should  be 
enucleated  unless  there  is  a strong  contraindica- 
tion, because  of  the  probability  of  an  obscured 
intra-ocular  tumor.  Such  eyes  may  be  rendered 
nearly  painless  by  neurectomy,  retrobulbar  in- 
jection of  alcohol,  electrical  vitreous  coagulation, 
figuration  of  the  ciliary  zone,  and  by  use  of 
the  thermophore  over  the  anterior  segment  of  the 
sclera.  Subsequent  atrophy  of  the  ciliary  body 
and  reduction  in  aqueous  secretion  are  given 
as  a presumptive  explanation  of  the  reduced 
tension  and  shrinking  of  the  eyeball.  Such  sur- 
gical procedures  are  only  for  relief  of  pain 
and  are  to  he  chosen  only  in  case  of  inadvisabil- 
ity of  enucleation  or  upon  refusal  of  the  patient 
to  give  up  the  eye. 

Conservative  operations  that  have  been  de- 
vised for  glaucoma  have  as  their  immediate  ob- 
jective the  release  of  aqueous  and  ultimately 
the  establishment  of  means  for  permanent  drain- 
age of  the  anterior  chamber.  Conservative  op- 
erations are  designed  to  preserve  vision.  Before 
one  can  choose  from  among  the  various  opera- 
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tions  the  one  best  suited  to  the  case  at  hand, 
the  state  of  the  eyeball  must  be  known  and  the 
visual  function  carefully  tested.  Visual  acuity 
should  be  tested  and  recorded  in  relation  to  the 
various  degrees  of  tension.  More  valuable  and 
accurate  information  regarding  the  stage  of 
glaucoma  can  be  obtained  by  a carefully  plotted 
field  of  vision  than  by  any  other  single  exam- 
ination, yet  I believe  that  failure  to  take  good 
visual  fields  is  the  most  neglected  part  of  the 
examination  and  care  of  glaucoma  patients. 

Careful  perimetry  is  a work  of  art  that  re- 
quires time  and  intelligence,  and  it  handsomely 
rewards  those  who  properly  employ  it.  The 
scotomata  of  glaucoma  are  characteristic,  and 
their  significance  has  been  fully  demonstrated 
and  described  in  all  textbooks  on  ophthalmology, 
yet  there  are  too  many  oculists,  not  to  mention 
general  physicians  and  others,  who  profess  to 
examine  eyes,  who  never  use  a perimeter  or 
who  use  it  only  perfunctorily.  A case  of  glau- 
coma cannot  adequately  be  prepared  for  a con- 
servative operation  without  a carefully  made 
record  of  the  visual  field,  and  whoever  operates 
without  that  record  is  doing  unsatisfactory  sur- 
gery. There  is  little  wonder  at  the  poor  results 
of  surgery  shown  in  some  statistical  reports 
when  one  thinks  of  the  little  consideration  prob- 
ably given  to  the  changes  in  the  visual  field  and 
one  reason  for  choosing  a type  of  operation  that 
could  best  be  employed  for  the  case  at  hand. 

The  state  of  the  visual  function  of  the  eye 
is  recorded  in  the  visual  field.  The  state  of 
the  eyeball,  regarding  congestion,  forms  the 
basis  for  classification  of  glaucoma  into  com- 
pensated and  incompensated  forms.  The  ten- 
sion of  the  eye  usually  is  high  in  incompensated 
glaucoma,  and  the  attack  usually  comes  on 
acutely  at  night  with  pain,  blurred  vision,  and 
congestion  as  a primary  inflammation,  but  it 
may  occur  as  an  acute  exacerbation  in  an  eye 
afflicted  with  a chronic  compensated  form  of 
glaucoma.  In  a case  of  primary,  acute,  incom- 
pensated glaucoma,  the  eye  is  painful  and  hard 
and  the  vision  clouded.  It  is  in  such  a case  that 
surgery  is  most  urgently  needed,  although  even 
there  it  may  be  deferred  for  approximately  48 
hours  to  permit  attempts  to  lower  the  tension 
and  decrease  the  congestion  of  the  eye  by  the 
use  of  sedatives,  pilocarpine,  adrenalin,  sorbitol, 
glucose,  intestinal  elimination,  and  other  means. 
A longer  period  of  waiting  may  permit  the 
formation  of  adhesions  in  the  chamber  angle 
that  will  nullify  the  effect  of  the  operation  which 
should  always  be  done  following  an  attack  of 
acute  congestive  glaucoma. 

The  results  of  treatment  of  acute  incompen- 
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sated  glaucoma,  surgical  as  well  as  non-surgical, 
are  not  gratifying.  An  eye  that  is  deeply  con- 
gested and  hard  does  not  react  well  to  miotics 
even  in  strong  solutions,  nor  is  it  in  a suitable 
condition  for  operation.  Continued  pain  that 
does  not  respond  to  sedatives  can  be  relieved 
only  by  reducing  the  tension,  so  that  surgical 
intervention  of  some  form  is  urgently  required. 
The  patient  should  be  hospitalized  where  proper 
preparation  for  surgery  can  be  carried  out. 
Pilocarpine  and  eserine  solutions  should  be  in- 
stilled at  frequent  intervals,  but  as  a rule  in 
congestive  glaucoma  the  pharmacologic  effect 
from  these  drugs  is  not  obtained.  Epinephrine 
or  drugs  with  similar  action  are  definitely  con- 
traindicated in  acute  congestive  glaucoma.  In- 
testinal elimination  is  desirable  but  may  not  be 
practicable  in  the  presence  of  gastro-intestinal 
disease  or  hemorrhoids.  Morphine  in  small 
quantities  may  be  used,  but  should  be  avoided 
if  possible.  I have  been  disappointed  in  the 
use  of  glucose  intravenously.  Heat  applied  to 
the  eye  is  usually  soothing  and  I think  is  as 
helpful  as  anything  else.  One  is  tempted  to 
try  to  relieve  the  pain  by  doing  a paracentesis 
daily.  I have  tried  it  in  some  cases,  but  never 
with  success.  If  after  48  hours  from  the  onset 
of  the  attack  the  eye  is  still  painful  and  hard, 
further  attempt  to  relieve  the  pain  by  physical 
and  medical  means  must  give  way  to  the  neces- 
sity of  immediate  operation  if  permanent  dam- 
age is  to  be  avoided. 

It  is  generally  agreed  that  iridectomy  is  the 
operation  of  choice  for  acute  glaucoma.  There 
are  several  ways  in  which  an  iridectomy  can 
be  done.  Because  of  the  congestion  of  the  con- 
junctiva and  the  absence  of  an  anterior  chamber, 
the  technical  difficulties  in  such  a case  are  mul- 
tiplied and  the  performance  of  a proper  iridec- 
tomy requires  considerable  skill.  In  case  the 
anterior  chamber  is  shallow,  it  is  not  advisable 
to  use  a keratome.  With  a short  cataract  knife 
an  incision  6 to  8 mm.  long  may  be  made  exactly 
at  the  limbus.  After  the  point  of  the  knife  has 
become  fixed  in  the  cornea  in  counterpuncture, 
the  aqueous  can  be  slowly  released.  The  in- 
cision should  not  be  carried  into  the  conjunctiva 
because  of  the  likelihood  of  continued  bleeding 
into  the  anterior  chamber.  Through  one  end  of 
the  limbal  incision  an  iris  forceps  should  be 
inserted  and  the  iris  grasped  near  the  minor 
circle.  As  the  iris  is  withdrawn  from  the  wound, 
it  should  be  divided  at  one  end  of  the  corneal 
incision.  The  iris  should  then  be  torn  from 
its  base  to  the  other  end  of  the  incision  where 
it  is  again  divided  as  deeply  as  possible.  The 
result  is  a wide,  deep  coloboma  in  which  the 


iris  is  freed  from  adhesions  to  the  cornea  and 
torn  from  its  attachment  to  the  ciliary  body  at 
its  base.  The  incision,  when  made  with  the 
knife,  permits  a deeper  iridectomy  than  when 
made  with  the  keratome  because  of  the  angle 
at  which  the  incision  is  made  in  the  cornea. 

Following  the  iridectomy,  the  eye  should  be 
thoroughly  irrigated  with  an  antiseptic  solution, 
atropine  instilled,  and  the  eye  covered  with  a 
pad  on  which  is  applied  an  antiseptic  ointment. 
Following  the  operation,  both  eyes  should  be 
covered,  and  the  patient  kept  quiet  in  bed  for 
48  hours.  The  reasons  for  protecting  the  eyes 
with  clean  bandages  and  for  keeping  the  patient 
quiet  for  several  hours  after  the  operation  have 
not  so  much  to  do  with  the  rapidity  of  healing 
of  the  wound  as  with  preventing  a serious  de- 
tachment of  the  choroid  and  retina.  I have 
known  of  severe  intra-ocular  hemorrhages  fol- 
lowing quick  reduction  of  the  tension  from  glau- 
coma on  but  one  occasion.  An  elderly  person 
who  had  severe  diabetes  and  who  had  had  hem- 
orrhages of  the  retina  before  operation  con- 
tinued to  have  hemorrhages  of  the  retina  follow- 
ing the  operation.  These  hemorrhages  could 
not  be  controlled,  and  the  patient  eventually  lost 
both  eyes.  It  has  been  said  that  acute  glaucoma 
is  a very  rare  condition  in  persons  who  have 
diabetes.  This  statement  is  true  only  to  the 
extent  that  diabetes  also  is  comparatively  rare. 
Some  of  the  most  severe  cases  of  acute  incom- 
pensated  glaucoma  that  I have  seen  have  oc- 
curred in  diabetics  who  were  along  in  years 
and  whose  vessels  were  sclerosed. 

The  after-treatment  of  a patient  who  has  had 
an  iridectomy  for  acute  incompensated  glau- 
coma should  be  carefully  carried  out  for  several 
weeks.  The  eye  should  be  kept  under  the  influ- 
ence of  atropine  until  the  reaction  to  the  op- 
eration has  subsided  and  the  danger,  of  iritis  is 
passed.  Then  when  the  eye  becomes  quiet,  the 
tension  should  be  somewhat  lower  than  normal. 
Although  miotics  may  be  required  for  a few 
weeks,  the  eye  eventually  should  maintain  a 
normal  tension  without  aid. 

The  same  operative  procedures  that  are  em- 
ployed in  a case  of  acute,  primary,  incompen- 
sated glaucoma  may  be  used  to  relieve  an  attack 
of  acute  glaucoma  which  occurs  in  the  course 
of  chronic  compensated  glaucoma.  I think  that 
if  all  cases  of  acute  incompensated  glaucoma 
that  urgently  demand  surgical  intervention  are 
first  iridectomized,  the  results  of  the  operations 
will  be  much  more  satisfactory  than  if  some 
other  type  of  operation  is  employed.  If  subse- 
quent surgery  is  necessary,  any  other  type  of 
operation  can  be  used  subsequently  to  the  iri- 
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dectomy  and  used  at  a time  when  the  eye  is  in 
a better  condition  for  operation. 

In  compensated  cases  the  tension  may  be  con- 
sistently high  or  fluctuating.  The  surgery  of 
compensated  glaucoma  gives  the  widest  latitude 
for  choice  of  operations.  It  is  for  compensated 
or  chronic  simple  glaucoma  that  most  operations 
have  been  devised.  Certain  operations  are  said 
to  have  been  most  successful  in  the  hands  of 
a large  number  of  competent  surgeons  in  cer- 
tain types  of  cases  probably  because  the  state 
of  the  eye  is  such  that  the  response  to  one  type 
of  drainage  is  better.  There  are  three  principal 
types  of  operations : 

1.  An  operation  that  is  based  on  the  assump- 
tion that  the  natural  channels  of  escape  of  the 
aqueous  into  Schlemm’s  canal  have  been  blocked 
by  adhesions  between  the  iris  and  cornea  or 
through  a mechanical  blocking  of  the  filtration 
spaces  of  the  trabeculum.  It  is  not  feasible  to 
separate  adhesions  between  the  iris  and  cornea 
in  the  chamber  angle.  It  is  possible,  however, 
in  the  presence  of  a wide  angle  to  incise  the 
trabeculum,  permitting  a free  flow  of  aqueous 
into  the  canal  of  Schlemm. 

2.  Extra-scleral  or  subconjunctival  drainage. 
This  type  of  operation  provides  a direct  passage- 
way from  the  anterior  chamber  to  the  conjunc- 
tiva through  a sclerectomy  or  a fistulous  cica- 
trix. The  exchange  of  fluid  from  the  anterior 
chamber  to  the  conjunctiva  is  by  means  of  di- 
rect flow.  From  the  conjunctiva  the  fluid  is 
absorbed  into  the  general  circulation.  The  epi- 
scleral tissues,  particularly  the  substantia  of 
the  conjunctiva,  become  potentially  a part  of 
the  anterior  chamber. 

3.  Drainage  into  the  suprachoroidal  space. 
This  operation  is  based  on  the  finding  that 
with  detachment  of  the  choroid  there  is  usually 
low  intra-ocular  tension.  Presumably,  artificial 
detachment  of  the  choroid  permits  absorption  of 
the  aqueous  sufficiently  to  keep  the  tension  at 
a nearly  normal  level. 

What  are  the  advantages  and  disadvantages 
of  these  various  types  of  operations?  Let  us 
consider  the  first  group  which  has  to  do  with 
opening  directly  into  Schlemm’s  canal.  An  op- 
eration to  open  the  trabeculum  in  cases  with  a 
wide  chamber  angle  was  suggested  by  de  Vin- 
centiis  in  1891.  The  operation  did  not  become 
popular  because  of  the  difficulty  in  making  the 
incision  exactly  in  the  trabeculum.  Before 
gonioscopy  was  possible,  an  attempt  at  trabec- 
ulotomy had  to  be  made  entirely  by  estimate  of 
the  position  of  the  trabeculum.  Furthermore, 
it  was  not  possible  to  know  whether  or  not  the 
chamber  angle  was  blocked  by  iris  adhesions. 


Dr.  Otto  Barkan,  in  1936,  described  a method 
of  trabeculotomy  which  could  be  performed  un- 
der direct  gonioscopic  vision.  By  means  of  a 
contact  glass  and  strong  illumination,  a magni- 
fied view  of  the  entire  chamber  angle  is  possible. 
With  specially  designed  instruments,  the  trabec- 
ulum can  he  opened  with  a high  degree  of  ac- 
curacy. I have  not  performed  the  operation 
myself,  although  I have  the  special  equipment 
designed  by  Dr.  Barkan.  I have  seen  several 
eyes  that  were  operated  upon  by  Dr.  Barkan’s 
method,  and  at  the  time  I examined  the  patients 
the  results  of  the  operation  were  entirely  satis- 
factory. He  reports  a certain  number  of  fail- 
ures. The  reason  for  these  is  not  always  clear, 
but  it  may  be  presumed  that  the  failures  occurred 
in  the  cases  of  eyes  that  were  not  suited  for 
this  type  of  operation.  We  do  not  know  definite- 
ly that  chronic  simple  glaucoma  is  entirely  the 
result  of  interference  with  the  flow  of  aqueous 
into  Schlemm’s  canal.  It  is  possible  that  in 
many  cases  the  canal  of  Schlemm  itself  is  not 
patent.  Pathologic  examination  of  eyes  removed 
because  of  absolute  glaucoma  has  shown  the 
canal  of  Schlemm  to  be  useless.  The  operation 
as  devised  by  Dr.  Barkan  is  difficult  to  perform 
except  by  those  who  have  acquired  a high  de- 
gree of  ability  in  the  use  of  the  contact  glass. 

It  may  be  stated  that  the  purpose  of  iridec- 
tomy is  to  open  the  passageway  from  the  an- 
terior chamber  to  the  canal  of  Schlemm. 
Theoretically,  this  is  true.  However,  in  doing 
an  iridectomy  the  iris  may  be  torn  at  the  place 
where  it  is  firmly  adherent  to  the  cornea,  and 
the  chamber  angle  then  will  not  be  opened  at 
all.  It  is  possible  that  the  iris  may  be  torn  from 
the  ciliary  body  without  making  an  opening 
through  the  trabeculum.  In  this  event  there 
may  be  a passage  of  aqueous  into  the  supra- 
choroidal space.  It  is  generally  conceded  that 
iridectomy  alone  does  not  provide  adequate 
drainage  in  the  majority  of  cases  of  compensated 
glaucoma  because  the  channel  to  the  canal  of 
Schlemm  is  seldom  opened.  The  operation  of 
“goniotomy,”  as  it  is  called,  is  theoretically  sound 
and  for  the  proper  group  of  selected  cases  is 
effective  and  entirely  satisfactory. 

The  type  3 operation,  which  aims  at  supra- 
choroidal drainage,  is  the  most  easily  performed 
of  all  operations  for  glaucoma.  Cyclodialysis, 
described  in  1905  by  Heine,  consists  in  making 
an  artificial  separation  between  the  uveal  tract 
and  the  sclera.  Through  a scleral  incision,  8 
mm.  back  of  the  limbus  in  any  meridian  of  the 
eye,  the  choroid  may  be  separated  from  the 
sclera  by  the  introduction  of  a specially  devised 
spatula.  This  results  in  the  detachment  of  the 
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choroid  over  a small  area  on  the  anterior  seg- 
ment of  the  eye.  A direct  connection  between 
the  suprachoroidal  space  and  the  aqueous  is 
made  by  breaking  down  the  attachment  of  the 
uveal  tract  at  the  scleral  spur.  The  wound 
through  the  sclera  is  soon  healed,  so  that  only 
intra-ocular  absorption  of  the  aqueous  through 
the  choroid  is  accomplished.  Experience  with 
the  cyclodialysis  operation  shows  that  while  im- 
mediate reduction  of  tension  is  accomplished 
with  a minimum  of  trauma  to  the  eye,  the  op- 
eration usually  must  be  repeated  after  about  one 
year.  Pathologic  examinations  show  that  the 
choroid  becomes  reattached  to  the  sclera  and 
that  the  connection  between  the  chamber  and 
the  suprachoroidal  spaces  becomes  closed,  per- 
mitting a rise  of  tension. 

In  1929  Mauksch  modified  cyclodialysis  by 
drawing  the  iris  into  the  suprachoroidal  space 
to  prevent  the  closure  of  this  channel.  His  op- 
eration combined  cyclodialysis  and  iridotasis,  as 
the  iris  was  left  intact  in  this  suprachoroidal 
channel.  Others  modified  the  operation  so  as 
to  include  cyclodialysis,  iridectomy,  sclerectomy, 
and  iridencleisis,  taking  advantage  of  all  the 
filtration  features  that  could  be  brought  to  hear. 
Combined  cyclodialysis  and  iridotasis  give  bet- 
ter results  than  cyclodialysis  alone.  The  ecto- 
dermal surface  of  the  iris  interposed  in  the 
mesodermal  opening  in  the  choroid  presumably 
prevents  complete  closure  of  the  channel.  Cy- 
clodialysis is  particularly  suitable  for  aphakic 
eyes  and  eyes  in  which  the  ciliary  body  and  iris 
are  atrophic.  The  operation  is  not  so  successful 
in  cases  of  advanced  choroidal  sclerosis  or  of 
moderately  advanced  uveal  disease  of  the  an- 
terior segment  of  the  eye. 

The  type  2 operation  of  sclerectomy  or  scle- 
rotomy has  been  the  most  widely  practiced  by 
surgeons  of  the  English-speaking  nations.  Fun- 
damentally, the  operation  consists  of  an  opening 
through  the  sclera  through  which  aqueous  can 
pass  directly  to  the  subconjunctival  tissue.  The 
first  type  of  successful  sclerectomy  which  became 
possible  was  that  of  Lagrange.  The  success  of 
the  operation  depends  upon  maintenance  of  a 
large  filtration  area  in  the  conjunctiva  which 
will  take  up  the  aqueous  as  it  comes  through  the 
opening  in  the  sclera  from  the  upper  margin  of 
the  chamber.  The  success  of  the  operation  is 
defeated  by  any  adhesion  of  the  conjunctiva  to 
the  sclera  resulting  in  a diminished  area  through 
which  the  aqueous  can  be  absorbed.  Also,  the 
purpose  of  the  operation  is  defeated  by  closure 
of  the  wound  in  the  sclera,  which  is  likely  to 
occur  in  eyes  subject  to  inflammation  of  the 
anterior  segment  such  as  chronic  conjunctivitis, 


uveitis,  or  trauma.  In  order  to  make  the  cica- 
trix more  permeable,  Holth  devised  a punch 
operation.  His  operation  combines  a very 
oblique  incision  in  the  cornea,  a sclerectomy  with 
punch  forceps,  and  an  iridectomy  in  most  cases 
consisting  of  excision  of  a small  bit  of  iris  at 
the  periphery.  This  operation  has  recently  been 
modified  still  further  by  Berens,  who,  in  1936, 
described  an  operation  for  iridocorneosclerec- 
tomy  which  combined  the  best  features  of  the 
Lagrange  iridosclerectomy  and  the  Holth  punch 
operation. 

The  sclerectomy  which  has  given  the  best 
results  and  probably  has  been  the  most  widely 
practiced  of  all  the  sclerectomies  is  that  of  El- 
liot. He  used  a trephine  instead  of  a knife  to 
make  the  opening  through  the  corneoscleral 
limbus.  A small  iridotomy  or  a deep  iridectomy 
may  be  made  through  the  trephine  opening. 
Two  or  more  trephine  openings  may  be  made 
close  together  if  a large  sclerectomy  is  wanted, 
and  it  is  possible  to  do  a small  cyclodialysis 
through  the  trephine  opening.  Modifications  of 
Elliot’s  operation  have  consisted  largely  in 
improvement  of  the  conjunctival  flap.  There 
is  little  tendency  for  the  corneoscleral  trephine 
to  close  by  healing.  The  advantages  of  the 
trephine  operation  of  Elliot  are  (1)  that  the 
trephine  is  made  at  the  chamber  angle  anterior 
to  the  trabeculum  and  in  most  cases  anterior 
to  the  iridocorneal  adhesions;  (2)  the  wound 
through  the  conjunctiva,  as  made  in  the  modi- 
fication of  the  Elliot  flap,  which  I described 
in  1940,  diminishes  the  chance  of  direct  in- 
fection of  the  chamber  through  the  wound ; 
(3)  by  approaching  the  site  of  the  trephine  be- 
neath the  capsule  of  Tenon,  the  relation- 
ship between  the  conjunctiva  and  the  cap- 
sule is  not  disturbed  and  the  filtration  function 
of  the  conjunctiva  is  not  impaired  by  adhesions 
between  the  conjunctival  epithelium  and  the 
capsule.  The  Elliot  operation,  performed  in 
this  manner,  has  been  the  most  satisfactory  in 
my  hands  of  any  form  of  sclerectomy  in  cases 
of  uncomplicated,  chronic  simple  glaucoma,  as 
well  as  in  cases  of  buphthalmos  and  juvenile 
glaucoma. 

The  combination  of  sclerectomy  and  the  in- 
clusion of  iris  tissue  into  the  wound,  known  as 
iridencleisis,  was  first  performed  intentionally 
by  Critchet  of  London  in  1858.  Coccius  of 
Berlin,  a year  later,  combined  iridectomy  with 
inclusion  of  a pillar  of  iris  in  the  wound.  With 
many  modifications,  this  operation  has  become 
very  popular.  The  operation  is  based  on  the 
presumption  that  a bit  of  tissue,  either  of  the 
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iris  or  of  the  ciliary  body,  incarcerated  in  the 
wound,  will  serve  as  a wick  along  which  the 
aqueous  may  filter  through  the  sclera.  Minor 
technical  changes  in  the  operation  have  been 
advocated  by  many  writers,  but  fundamentally 
the  success  of  the  operation  depends  upon  the 
patency  of  the  incision  in  the  sclera.  Atrophy 
of  the  included  iris  may  permit  the  wound  to 
close.  Irritation  of  the  iris  may  set  up  low- 
grade  inflammation.  Infection  may  travel 
through  the  thin  conjunctival  epithelium  and 
along  the  fistulous  tract  made  by  the  iris.  The 
greater  hazard  of  infection  or  irritation  fol- 
lowing iridencleisis,  iridotasis,  and  all  other  types 
of  operations  which  depend  upon  a bit  of  iris 
to  maintain  patency  of  the  scleral  wound  makes 
the  simple  iridotomy  combined  with  the  sclerec- 
tomy of  Elliot  the  operation  of  choice  of  the 
type  2 procedure. 

There  are  several  well-devised  surgical  pro- 
cedures that  may  be  utilized  to  avoid  ocular 
hypertension  in  cases  of  compensated  glaucoma. 
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At  the  present  time  the  operation  that  has  the 
least  use  is  that  of  trabeculotomy,  because  of 
the  technical  difficulties  involved.  The  type  3 
operation  of  cyclodialysis  is  the  operation  of 
choice  in  aphakia  and  in  atrophy  of  the  anterior 
uvea,  in  spite  of  the  fact  that  on  the  average, 
adequate  drainage  is  maintained  for  only  about 
one  year.  The  operation  can  be  repeated  quite 
safely.  This  type  of  operation  should  be  chosen 
in  cases  of  persistently  high  tension  with  a very 
shallow  anterior  chamber.  The  anterior  position 
of  the  lens  in  eyes  with  a very  shallow  cham- 
ber increases  the  hazard  of  a trephine  operation 
or  an  anterior  sclerectomy,  in  which  case  cyclo- 
dialysis or  iridencleisis  should  be  done.  The 
trephine  operation  is  most  suitable  for  an  eye 
that  has  an  average  anterior  chamber  and  an 
iris  that  reacts  to  miotics.  Some  type  of  con- 
servative operation  should  be  performed  in  all 
cases  of  compensated  glaucoma  as  soon  as  it 
can  be  determined  that  the  visual  function  is 
affected  by  ocular  hypertension. 


MEMORIAL  TO  DR.  SAMUEL  G.  DIXON 

At  Cresson  State  Sanatorium  on  the  afternoon  of 
Saturday.  June  6,  1942,  a short  ceremony  accompanied 
the  unveiling  of  a bronze  tablet  in  honor  of  Dr.  Samuel 
G.  Dixon,  who  served  12  years  as  the  first  Commissioner 
of  Health  of  Pennsylvania,  and  was  chosen  as  the 
sixty-seventh  President  of  The  Aledical  Society  of  the 
State  of  Pennsylvania. 

The  guest  of  honor  on  this  occasion  was  Mrs.  John 
Semple  Sharpe,  of  Haverford.  Dr.  Dixon’s  daughter  and 
the  only  surviving  member  of  his  immediate  family. 

Dr.  Dixon  was  appointed  Commissioner  of  Health  by 
Governor  Pennypacker  in  1905,  taking  office  within  a 
few  days  after  the  law  creating  the  Department  of 
Health  became  effective.  He  continued  in  this  office 
until  his  death  in  February,  1918,  having  been  reap- 
pointed by  all  of  Governor  Pennvpacker’s  successors, 
namely,  Governors  Stuart,  Tener,  and  Brumbaugh. 
He  became  President  of  the  State  Medical  Society  in 
October.  1917,  but  due  to  ill  health  the  duties  and 
later  the  office  of  President  devolved  upon  the  First 
Vice-President,  Dr.  Walter  F.  Donaldson. 

Acting  upon  Dr.  Dixon’s  insistence,  the  Legislature 
of  1907  appropriated  money  for  a system  of  state  dis- 
pensaries for  the  home  treatment  of  tuberculosis  and  for 
a sanatorium.  Under  this  Act,  Mont  Alto  Sanatorium 
was  created.  The  Legislature  of  1909  made  a further 
appropriation  under  which  Dr.  Dixon  constructed  and 
organized  the  State  Sanatorium  at  Cresson.  This  insti- 
tution was  opened  in  December,  1912,  and  with  subse- 
quent additions  now  accommodates  840  patients.  Since 
its  opening  to  June  1,  1942,  a total  of  27,635  patients 
have  been  treated. 

Those  present  at  the  unveiling  of  the  tablet  were 
personally  invited  guests,  and  the  patients  of  the  Cresson 
Sanatorium.  The  exercises  were  simple.  The  Medical 
Director,  Dr.  Thomas  H.  A.  Stites,  gave  a brief  review 


of  Dr.  Dixon’s  career  and  emphasized  how  much  the 
people  of  Pennsylvania  owe  him  for  his  still  effective 
service  in  the  protection  of  health.  He  also  emphasized 
the  fact  that  local  co-operation  had  done  much  to  bring 
good  results. 

The  tablet  was  then  unveiled  by  Dr.  Joseph  D.  Find- 
ley, of  Altoona,  one  of  the  senior  physicians  connected 
with  the  Health  Department.  Dr.  Findley  has  been  the 
consulting  surgeon  of  Cresson  Sanatorium  since  its 
opening. 

Following  the  unveiling,  a short  address  was  made 
by  Dr.  Lewis  T.  Buckman,  President  of  The  Medical 
Society  of  the  State  of  Pennsylvania,  who  drew  atten- 
tion to  the  well-nigh  uncanny  foresight  displayed  by 
Dr.  Dixon  in  adjusting  the  functions  of  the  State  Health 
Department  to  the  needs  of  the  First  World  War,  and 
emphasized  the  fact  that  the  plans  outlined  by  Dr.  Dixon 
in  his  inaugural  address  to  the  State  Medical  Society 
in  1917  coincided  perfectly  with  those  being  followed 
today  throughout  our  entire  nation  by  both  the  govern- 
ment and  the  medical  profession. 

Former  Surgeon  General  of  the  United  States  Army, 
Dr.  C.  R.  Reynolds,  now  Director  of  the  Bureau  of 
Tuberculosis  Control  of  the  State  Health  Department, 
followed  Dr.  Buckman  in  accepting  the  tablet,  after 
which  the  Medical  Director  introduced  to  the  audience 
a number  of  prominent  guests,  including  Dr.  Robert 
L.  Anderson,  President-Elect  of  the  State  Medical  So- 
ciety, and  some  of  the  old  guard  of  the  State  Health 
Department,  among  them  Dr.  B.  Franklin  Royer,  who 
after  Dr.  Dixon’s  death  succeeded  him  as  Acting  Com- 
missioner, also  Dr.  William  H.  Banks,  of  Mifflintown, 
Dr.  Henson  F.  Tomb,  of  Johnstown,  and  Dr.  Joseph 
Scattergood,  Sr.,  of  West  Chester,  all  of  whom  gave 
many  years  of  service  in  the  tuberculosis  campaign. 
There  were  about  50  guests  present,  everyone  a former 
co-worker  with  Dr.  Dixon  or  now  occupying  some  im- 
portant post  in  the  present  campaign  against  tubercu- 
losis. 
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Recent  Studies  in  Epilepsy 

HAROLD  D.  PALMER,  M.D.,  and  JOSEPH  HUGHES,  M.D. 

Philadelphia,  Pa. 


Introduction 

IT  IS  the  purpose  of  this  paper  to  summarize 
those  phases  of  the  problem  of  epilepsy  in 
which  our  knowledge  has  been  most  recently 
and  most  significantly  advanced.  The  greatest 
forward  step  was  the  development  of  the  elec- 
tro-encephalograph  and  its  application  to  the 
study  of  epilepsy.  It  has  long  been  known  from 
the  work  of  Caton  in  1874  and  of  Beck  in  1890 
that  the  brain  of  living  animals  has  an  electrical 
activity.  In  1929  Berger  showed  conclusively 
that  the  normal  human  brain  has  an  electrical 
frequency  and  voltage  which  vary  between  fixed 
limits. 

The  technic  of  the  electro-encephalogram 
is  as  follows:  Eight  electrodes  are  placed  in 
four  pairs  of  leads  on  the  patient's  scalp  and 
the  brain  potentials  are  led  of!  into  high  gain 
amplifiers  which  in  turn  drive  ink-writing 
pens  which  record  the  rhythms  on  a moving 
graph  paper  strip.  The  voltage  (magnitude) 
of  the  brain’s  electrical  activity  is  measured 
in  terms  of  millionths  of  a volt  (microvolts) 
and  the  frequency  is  measured  in  terms  of 
beats  per  second.  The  examination  does  not 
inconvenience  the  patient  any  more  than  the 
taking  of  an  electrocardiogram. 

Changes  in  the  organic  or  chemical  integrity 
of  the  cortex  produce  variations  in  the  magni- 
tude and  frequency  of  the  electro-encephalo- 
graphic  tracing  which  can  be  read  diagnostical- 
ly. A normal  tracing  is  one  in  which  the 
amplitude  varies  between  10  and  30  microvolts 
and  the  frequency  varies  between  8 and  30  per 
second.  Abnormal  potentials  are  those  in  which 
the  amplitude  is  increased  up  to  50  to  200 
microvolts,  and  abnormalities  in  frequency  are 
those  in  which  the  beats  per  second  are  reduced 
to  a rate  of  from  4 to  7 per  second.  Epilepsy 
may  give  high  voltage  spikes,  and  slow  2 to  6 
per  second  beats  and  the  abnormal  waves  are 
usually  found  throughout  both  hemispheres. 

Read  before  the  Fourth  Annual  Round-up  of  the  American 
College  of  Physicians  from  Eastern  Pennsylvania,  Feb.  6,  1942. 

From  the  Institute  of  the  Pennsylvania  Hospital  and  the  De- 
partment of  Psychiatry,  Woman’s  Medical  College  of  Pennsyl- 
vania, Philadelphia. 


Other  dysrhythmic  states  are  observed  in  the 
tracings  of  cases  of  encephalitis,  meningitis, 
arachnoiditis,  cerebral  trauma,  and  brain  tumor. 

The  electro-encephalogram  enables  us  to 
study  the  brain  wave  tracings  in  all  phases  of 
epilepsy  for  purposes  of  diagnosis,  of  control 
by  therapeutic  efforts  and,  perhaps  most  sig- 
nificantly, as  a means  of  setting  the  pattern  of 
clinical  research.  From  the  electro-encephal- 
ographer’s  point  of  view,  epilepsy  is  regarded 
as  paroxysmal  cerebral  dysrhythmia. 

No  distinctly  characteristic  epileptic  neuropa- 
thology has  ever  been  demonstrated,  although 
there  are  certain  cases  in  which  organic  injuries 
to  the  brain  or  its  enveloping  membranes  have 
resulted  in  scar  formation  with  the  result  that 
the  contracture  and  irritation  have  given  rise  to 
local  or  generalized  seizures.  Today  the  biochem- 
ical nature  of  the  disease  is  the  etiologic  aspect 
on  which  we  wish  to  focus  most  of  our  atten- 
tion. 

The  Biochemistry  of  Epilepsy 

Certain  facts  have  been  accumulated  which 
demonstrate  the  rise  and  fall  of  irritative  sus- 
ceptibility of  the  nervous  system  in  relation  to 
certain  biochemical  shifts: 

1.  Alkalosis:  Alkalinity,  and  more  specifically 
alkalosis,  increases  the  irritability  of  the  brain 
cortex  and  in  predisposed  persons  fosters  the 
development  of  convulsive  seizures. 

2.  Attacks  may  be  precipitated  in  susceptible 
individuals  by  overventilation  or  by  severe  hypo- 
glycemia. The  latter  can  cause  convulsions  in 
normal  subjects. 

3.  Irritability  of  the  cortical  cells  is  de- 
creased by  acidosis  or  ketosis. 

4.  Petit  mal  attacks  may  be  aborted  by  CO2 
inhalation. 

5.  Blood  guanidine  has  been  found  to  rise 
before  an  attack,  reach  its  maximum  during  the 
seizure,  and  remain  elevated  for  approximately 
an  hour  after  the  attack. 

Alkalosis.  Experimentally,  convulsions  may 
be  produced  by  a sufficient  shift  toward  severe 
alkalinity  in  the  cerebral  cells.  In  instances  of 
experimentally  produced  convulsions  a change 
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of  pn  away  from  the  acid  side  occurs  before 
the  convulsion.  The  fact  that  cortical  dysrhyth- 
mias of  the  epileptic  type,  but  subclinical  in  de- 
gree, can  be  exaggerated  into  typical  epileptic 
dysrhythmias  by  alkalosis  is  a further  evidence 
of  chemically  induced  changes  in  the  cortical 
cells  producing  electrical  disorganization. 

Hypen’cntilation  produces  a fall  of  CO ■,  and 
produces  electro-encephalographic  tracings  which 
are  characteristic  of  severe  dysrhythmias.  In 
fact,  the  electro-encephalogram  is  epileptic  in 
type.  In  inducing  rapid  C(\>  depletion  by  hy- 
perventilation in  certain  instances  of  subepi- 
leptic  cortical  dysrhythmia,  actual  convulsions 
have  been  produced  during  and  after  the  hyper- 
ventilation. Furthermore,  a fall  in  blood  glu- 
cose to  the  point  of  severe  hypoglycemia  alters 
the  pn  of  the  cortex  and  likewise  produces  alter- 
ations in  the  electro-encephalogram.  If  the 
hypoglycemia  is  severe  enough,  the  electro-en- 
cephalogram shows  epileptic  waves  and  spikes, 
and  convulsions  may  occur. 

Acidosis  induced  by  several  means  appears  to 
inhibit  the  abnormal  cortical  rhythms  and  re- 
duces the  convulsive  threshold  of  the  cortex. 
The  ketogenic  diet,  which  induces  a state  of 
ketosis,  promoting  the  formation  of  aceto-acetic 
and  other  acids,  not  only  inhibits  the  dysrhyth- 
mia hut,  as  would  he  expected,  in  many  in- 
stances eliminates  the  convulsions.  A sufficient 
degree  of  ketosis,  if  maintained  over  a long 
period  of  time,  can  produce  results  of  lasting- 
character.  Putnam  and  Merritt  in  a brilliant 
article  point  out  that  lactic,  pyruvic,  benzoic, 
aceto-acetic,  and  beta-oxybutyric  acids  are  some 
of  the  physiologic  anticonvulsant  substances. 
Sufficient  lactic  acid  formed  within  the  cells 
tends  to  inhibit  the  convulsions  and  to  eliminate 
the  slow  waves  associated  with  them. 

In  petit  mal.  CO,  inhalations  will  abort  an 
attack.  On  the  other  hand,  a washing  out  of 
CO2  by  hyperventilation  will  induce  a petit  mal 
seizure  during  overbreathing  and  may  produce 
a grand  mal  seizure  when  the  hyperventilation 
is  terminated.  The  presence  of  lactic  acid  in 
excessive  amounts  in  petit  mal  also  inhibits  the 
development  of  the  characteristic  petit  mal  dys- 
rhythmia. 

In  a study  of  blood  guanidine,  Andes  and 
Emerson,  and  Murray  and  Hoffman,  have  dem- 
onstrated that  during  the  aura  blood  guanidine 
substances  rise,  reach  their  height  during  a 
convulsion,  and  fall  again  at  the  end  of  an  hour 
to  the  basal  level.  They  feel  that  in  free  intervals 
the  blood  guanidine  of  epileptics  is  increased. 
Our  studies  with  Elliott  and  Robertson,  how- 
ever, have  shown  that  during  the  normal 


periods  between  convulsions  the  blood  guan- 
idine levels  are  not  higher  than  in  normal  con- 
trols. It  would  seem  that  the  guanidine  rise  is 
due  to  increased  formation  of  these  substances 
and  not  due  to  a sudden  decrease  of  elimination 
of  the  guanidine  substances  ordinarily  found  in 
the  blood  stream.  It  would  seem,  therefore, 
that  some  physicochemical  mechanism  controls 
the  threshold  against  convulsions.  Putnam  and 
Merritt  have  concluded  that  an  abnormal  sus- 
ceptibility to  convulsions  is  a chemical  defi- 
ciency or  abnormality  in  the  cells.  While  the 
exact  nature  of  this  chemical  substance  is  not 
known,  it  is,  nevertheless,  known  to  be  acid  in 
character  and,  if  it  is  not  benzoic  acid,  it  is 
some  substance  closely  resembling  it.  Further- 
more. the  electro-encephalogram  is  an  indirect 
measure  of  the  chemical  state  in  the  cortical 
cells. 

Deterioration  in  Epilepsy 

The  intellectual  and  character  deterioration 
said  to  he  one  of  the  inescapable  sequels  in 
epilepsy  may  be  proved  a myth,  or  at  least  may 
lie  shown  to  be  due  not  so  much  to  the  disease 
itself  as  to  the  accidental  trauma,  or  to  the 
effects  of  drugs  prescribed  for  the  relief  of 
seizures.  In  a large  series  of  cases  Lennox  and 
his  co-workers  have  found  only  7 per  cent  def- 
initely deteriorated.  One  of  the  evidences  that 
deterioration  may  not  actually  occur  is  the  fact 
that  patients  who  experience  complete  relief 
from  seizures  by  dietary  and  drug  therapy  find 
their  intellectual  and  emotional  functions  re- 
stored. It  would  seem,  therefore,  that  if  per- 
sonality changes  and  alterations  in  behavior 
making  up  the  picture  of  so-called  “deteriora- 
tion" do  occur,  they  may  be  partially  due  to 
the  psychologic  hazards  inherent  in  the  constant 
state  of  insecurity  caused  by  the  fear  of  attacks. 
Continued  use  of  sedative  and  hypnotic  sub- 
stances may  be  one  of  the  factors  which  has 
produced  mental  dullness  and  sluggishness  mis- 
takenly called  deterioration.  The  use  of  the 
newer  drugs,  especially  dilantin,  which  have  no 
dulling  or  hypnotic  effect,  will  enable  us  ulti- 
mately to  answer  this  question  which  has  so 
often  been  raised  in  the  minds  of  physicians 
as  to  whether  their  therapeutic  method  led  to 
the  so-called  deterioration  or  whether  the  dis- 
ease itself  produced  it. 

Heredity 

Heredity  in  epilepsy  has  long  been  a contro- 
versial subject,  but  with  the  electro-encephal- 
ographic studies  before  us  there  can  no  longer 
be  any  question  about  the  inherited  nature  of 
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an  epileptic  tendency.  Lennox  and  his  asso- 
ciates have  made  exhaustive  studies  of  this  prob- 
lem, and  our  gradually  accumulating  evidence 
tends  to  agree  in  the  main  with  their  experience. 
The  only  substantial  difference  is  that,  while 
Lennox  finds  a connection  between  epilepsy  and 
migraine,  our  studies  fail  to  show  any  signifi- 
cant relationship.  Contrary  to  the  findings  of 
Lennox,  we  find  that  epilepsy  aiid  migraine  are 
very  rarely  present  in  the  same  individual,  that 
the  family  history  of  migraine  patients  shows 
no  greater  incidence  of  epilepsy  than  in  the 
general  population,  and  that  epilepsy  is  exceed- 
ingly unusual  in  the  children  of  migraine  pa- 
tients. In  our  studies  of  migraine  the  electro- 
encephalographic  tracings  are  normal,  not  only 
in  the  migraine  patient  but  also  in  members  of 
his  family.  For  scientific  purposes  it  would 
seem  advisable  that  the  accepted  linking  of  these 
two  conditions  be  dissolved,  at  least  until  fur- 
ther research  with  the  new  tools  of  investiga- 
tion can  re-establish  such  a connection. 

The  frequency  of  dysrhythmias  among  the 
siblings  and  parents  of  epileptics  is  extremely 
high,  probably  averaging  more  than  90  per  cent. 
Lennox  has  reduced  his  data  to  some  concise 
statements  which  merit  frequent  repetition.  He 
states  that  it  is  possibly  more  hazardous  to  the 
offspring  for  two  persons  with  dysrhythmia 
(non-epileptic)  to  marry  than  it  is  for  one  epi- 
leptic and  one  normal  person  to  marry.  A per- 
son with  dysrhythmia  or  with  clinical  epilepsy 
should  be  prevented  by  law  from  marrying  an- 
other person  with  dysrhythmia  or  with  epilepsy. 
It  is  reasonably  safe  to  progeny  for  a person 
with  epilepsy  to  marry  an  individual  with  a 
normal  brain  wave.  For  example,  in  a family 
with  four  children,  where  one  parent  is  epileptic 
and  the  other  normal,  there  is  only  one  chance 
in  ten  that  one  child  will  have  epilepsy.  On 
the  other  hand,  a parent  who  has  seizures  and 
who  marries  a known  epileptic  will  have  five 
times  as  many  chances  of  having  offspring  with 
epilepsy  or  severe  dysrhythmia  as  the  normal. 

Subclinical  Epilepsy 

One  of  the  important  functions  of  the  elec- 
tro-encephalogram is  the  detection  of  the  epi- 
leptic tendency  in  persons  who  do  not  exhibit 
the  accepted  diagnostic  convulsive  features  of 
the  disease.  Adults  of  this  type  are  often  classed 
as  neurotics  or  hysterics  and  children  as  be- 
havior problems,  and  in  these  categories  receive 
inappropriate  treatment.  In  common  with  the 
clinical  epileptics  they  display  the  epileptic  tem- 
perament and  almost  always  cortical  dysrhyth- 
mias of  the  epileptic  type.  We  have  given 


attention  to  the  temperamental  aspect  of  the 
subclinical  types  and  find  it  capable  of  sufficient 
formulation  to  be  useful,  not  perhaps  as  diag- 
nostically reliable  but  as  an  indication  of  the 
need  for  accurate  diagnostic  measurement  by 
means  of  the  electro-encephalographic  tracing. 

Epileptics,  whether  treated  or  untreated,  have 
some  defect  in  inhibition.  They  incline  to  mood- 
iness, spells  of  moroseness,  irritability,  impul- 
siveness, intolerance  of  frustration,  and  go  off 
on  a tangent  in  thinking.  Ideation  suffers  some 
degree  of  interference  in  its  even  flow  and  tends 
to  be  sporadic  as  though  generated  by  a random 
inner  spark  rather  than  logical  sequence.  Our 
observations  lead  us  to  the  conclusion  that  there 
is  dysrhythmic  ideation,  emotion,  and  conduct 
in  the  epileptic  personality,  whether  the  epilepsy 
is  of  clinical  or  subclinical  degree.  Contact  with 
reality  in  the  form  of  social  sensibility  is  often 
perceptibly  blunted,  so  that  a person  of  this 
type  may  say  unguarded  things,  inappropriate 
and  disconcerting  to  his  co-workers  or  persons 
in  his  company.  For  example,  at  a dinner  meet- 
ing of  scientists,  in  the  midst  of  an  abstruse  dis- 
cussion a professor  of  mathematics  interrupted 
the  speaker  by  tugging  at  his  sleeve  and  asked 
loudly  and  with  some  evidence  of  glee,  “You  did 
not  know  1 found  out  that  your  grandfather  was 
hung  for  horse  stealing,  did  you?”  Later,  by  the 
advice  of  a friend,  he  consulted  a neurologist  and 
it  was  found  that  he  had  an  epileptic  type  of 
electro-encephalogram.  Another  man  in  no  need 
of  money  was  arrested  because  he  had  gone  into 
a large  office  in  the  center  of  the  city  and  had 
walked  out  with  a typewriter,  saying  simply  that 
he  had  come  for  the  typewriter.  On  question- 
ing he  replied  that  his  act  would  have  been  all 
right  if  he  had  “gotten  away  with  it.”  In  chil- 
dren certain  varieties  of  antisocial,  uninhibited, 
erratic  behavior  have  been  found  to  be  asso- 
ciated with  epileptic  dysrhythmias.  A child  who 
cut  off  a cat’s  tail  with  a pair  of  scissors,  an- 
other who  bit  a.  playmate’s  toe  so  savagely  that 
it  required  surgical  sutures,  another  of  exem- 
plary bringing  up  who  threw  a brick  through 
a large  church  window,  and  another  who  built 
a bonfire  on  the  dining  room  rug,  were  all  found 
to  have  epileptic  dysrhythmias.  Other  border- 
line conduct  disorders  and  neurotic  states  have 
yielded  abnormal  tracings  resembling  the  epi- 
leptic dysrhythmias. 

In  our  study  of  a large  number  of  patients 
sent  to  us  with  a diagnosis  of  hysterical  fugue 
states  and  hysterical  convulsions,  75  per  cent 
were  found  to  have  typical  epileptic  cortical 
dysrhythmias.  Our  judgment  is  that  while  dys- 
rhythmias are  relatively  common,  only  5 per 
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cent  of  persons  with  dysrhythmias  have  actual 
convulsive  epilepsy.  The  remaining  95  per  cent 
can  be  accurately  diagnosed  only  by  the  use  of 
the  electro-encephalographic  tracings.  The  im- 
portance of  the  electro-encephalograph  in  pene- 
trating the  borderland  of  psychophysiologic-or- 
ganic  states  is  obvious. 

Treatment 

The  management  of  epilepsy  by  means  of 
synthetic  anticonvulsant  drugs  and  the  control 
of  the  therapy  by  repeated  electro-encephalo- 
grams is  a most  gratifying  new  chapter  in  the 
therapy  of  epilepsy.  Putnam  and  Merritt  have 
shown  that  in  the  use  of  synthetic  anticonvul- 
sants by  the  body  the  same  biochemical  rules 
apply  as  with  the  physiologic  anticonvulsants. 
Their  evidence  is  sufficient  to  indicate  that  dilan- 
tin  sodium  is  broken  down  within  the  brain 
tissue  by  cellular  activity  and  that  this  break- 
down gives  rise  to  stable  acid  products.  Ab- 
normal cortical  rhythms  result  from  unstable 
biochemical  shifts,  whereas  inhibition  of  ab- 
normal rhythms  results  from  a stable  chemical 
medium  of  acid  character.  Putnam  and  Merritt 
would,  therefore,  regard  the  use  of  synthetic 
anticonvulsants  as  substitution  therapy  which 
brings  about  a chemical  change  closely  allied 
to  that  induced  by  physiologic  anticonvulsant 
substances.  The  many  advantages  of  dilantin 
sodium  in  the  control  of  convulsions  are  well 
known,  but  one  of  its  chief  values  is  that  it 
does  not  produce  the  hypnotic  dulling  effect. 
Not  only  is  the  epilepsy  controllable  but  the 
cortical  rhythms  return  to  normal  or  near  nor- 
mal under  dilantin  therapy. 

The  ketogenic  diet,  which  heretofore  has  not 
been  used  intensively  enough,  nor  over  a long 
enough  period  of  time  in  the  management  of 
epilepsy,  seems  to  offer  something  more  than 
clinical  control  of  the  seizures.  Peterman  re- 
cently showed  that  58  per  cent  of  a moderately 
large  series  of  cases  could  be  kept  entirely  free 
from  convulsive  attacks  under  a moderate  state 
of  ketosis.  Wilkins  reports  that  a number  of 
patients  remained  free  from  attacks  during  the 
entire  course  of  a ketogenic  regime  and  did  not 
have  a recurrence  of  seizures  on  return  to  a 
normal  diet.  Helmholz  and  Goldstein  report 
that  there  have  been  no  attacks  or  convulsions 
for  six  years  in  90  per  cent  of  their  cases  and 
they  believe  that  only  5 to  10  per  cent  will  have 
a return  of  seizures  after  the  restoration  of  a 
normal  diet.  No  electro-encephalograms  of  these 
cases  were  reported.  One  of  our  cases  is  that 
of  a boy  who  came  to  us  at  the  age  of  fourteen 
with  very  severe  grand  mal  epilepsy.  During 


seven  years  on  a rigid  ketogenic  diet  he  re- 
mained free  from  attacks  for  four  years.  Three 
years  after  the  termination  of  the  ketogenic  diet 
he  is  still  entirely  free  from  attacks  and  had  a 
non-epileptic  electro-encephalographic  tracing 
on  a recent  examination.  There  is  apparently 
no  epileptic  deterioration,  although  the  dysrhyth- 
mic  nature  of  ideation  is  in  evidence.  We  believe 
that  the  subconvulsive  epilepsies  should  be  man- 
aged by  a modification  of  these  methods.  Under 
such  therapeutic  efforts  combined  with  benze- 
drine sulfate,  abundant  vitamin  administration, 
and  adequate  rest  and  nutrition,  epileptic  dys- 
rhythmias have  disappeared  and  dysrhythmic 
behavior  has  become  modified  and  more  con- 
forming. 

Summary 

1.  The  term  idiopathic  epilepsy  is  still  per- 
haps the  safest  one  to  use,  although  the  bio- 
chemistry and  physiology  of  the  process  are 
being  thoroughly  studied  and  new  insight  is  be- 
ing gained  rapidly. 

2.  In  the  differential  diagnosis  of  convulsive 
states,  and  in  the  detection  of  subclinical  epi- 
lepsy, the  electro-encephalograph  is  an  indis- 
pensable instrument. 

3.  Epilepsy  should  be  removed  from  the  field 
of  purely  empirical  drug  therapy,  which  aims 
only  at  depression  of  neurologic  functions  and 
general  stupefying  of  the  patient  in  the  hope 
that  the  convulsions  will  be  smothered  out. 

4.  The  management  of  epilepsy  today  de- 
mands that  the  aim  of  treatment  be  not  solely 
the  removal  of  the  attacks  but  the  preservation 
of  intellectual  powers  and  the  restoration  of 
the  cortical  rhythms  as  nearly  as  possible  to 
normal.  The  electro-encephalogram  should  be 
to  the  dietary  and  drug  management  of  epilepsy 
what  the  electrocardiogram  is  to  the  digitalis 
therapy  of  heart  disease,  or  what  the  blood  sugar 
determinations  are  to  the  insulin  therapy  of 
diabetes. 

5.  To  speak  of  cure  of  epilepsy  by  means  of 
a long-sustained  acidosis  or  ketosis  is  perhaps 
too  optimistic,  but  evidence  is  accumulating  to 
show  that  not  only  are  the  convulsive  seizures 
controlled  by  this  means  but  also  there  is  a 
restoration  of  the  brain  waves  to  normal. 

6.  Dilantin  sodium  therapy  has  remarkably 
few  hazards  and  has  many  favorable  points.  If 
drug  management  is  to  be  effective,  it  should 
be  controlled  by  repeated  electro-encephal- 
ographic tracings. 
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MEDICAL  INSURANCE  IN  THE 
UNITED  STATES 

The  Committee  on  Research  in  Medical  Economics 
closely  observes  the  changing  scene  in  United  States 
medicine  and  reports  trends.  Since  these  have  a definite 
influence  on  developments  in  Canada,  it  is  important 
that  doctors  in  the  Dominion  should  be  apprised  of 
what  is  taking  place  in  the  country  of  their  neighbor. 
Accordingly,  the  following  has  been  compiled  from 
some  recent  observations  of  the  Committee  dealing  with 
various  phases  of  medical  insurance. 

Health  insurance,  it  is  stated,  is  receiving  more  prac- 
tical endorsement  from  official  medical  societies  than 
at  any  previous  time.  In  Michigan,  California,  Ore- 
gon, Washington,  New  York,  Pennsylvania,  New  Jer- 
sey, Massachusetts,  Ohio,  and  Utah,  state  medical 
societies  have  put  prepayment  plans  into  operation  or 
have  plans  in  process.  In  at  least  ten  other  states 
the  societies  have  endorsed  such  plans  in  principle,  and 
some  have  taken  further  action. 

All  these  plans  are  products  of  the  past  two  years, 
except  in  the  three  Pacific  Coast  states.  And  except 
in  Oregon  and  Washington,  where  the  plans  are  much 
older,  and  where  they  differ  in  background  and  moti- 
vations from  all  other  states,  none  of  the  plans  but 
Michigan’s  has  yet  obtained  significant  membership. 
Limited  score  of  service,  rates  relatively  high  for  the 
income  limits  insisted  upon,  control  by  a restricted 
group,  and  conflicts  of  purpose  often  apparent  within 
the  controlling  agency — all  these  are  given  as  elements 
in  the  pattern  which  do  not  give  promise  of  attainment 
of  great  membership.  Surgical  benefit  coverage,  it  is 
believed,  may  sell  more  than  it  serves. 

Nevertheless,  a positive  program  towards  health  in- 
surance on  the  part  of  medical  societies,  instead  of  a 
negative  attitude,  is  seen  as  a change  of  major  impor- 
tance. The  practical  experiences  of  organizing  and  of 
endeavoring  to  administer  a working  program  are  cer- 
tain to  be  informing.  Medical  sponsorship  will  enlarge 
public  confidence  in  the  validity  of  the  insurance  prin- 
ciple applied  to  sickness.  Medical  action  once  set 
going  is  likely  to  move  farther  and  to  operate  in  ways 
not  now  foreseen  by  its  sponsors. 

Voluntary  nonprofit  hospital  care  insurance,  on  the 
other  hand,  is  now  seen  as  manifesting  the  character  of 
a social  movement  with  considerable  momentum.  These 
hospitalization  programs  are  still  mainly  for  that  upper 
section  of  the  population  which  enters  semiprivate  ac- 


commodations, but  a tendency  to  extend  downward  is 
apparent  in  many  localities.  Incorporation  of  prepaid 
physicians’  services  along  with  hospital  care  in  a single 
plan  has  been  inhibited  in  some  states  by  laws  initiated 
by  the  medical  society,  and  has  been  avoided  elsewhere 
by  cautious  hospital  leadership ; but  the  medical  society 
plans  themselves,  in  order  to  get  under  way,  have 
found  it  necessary  to  overstep  self-imposed  restrictions 
and  to  work  with  the  hospital  plans  on  an  essentially 
joint  basis  in  seeking  members.  Hospitalization  in- 
surance under  commercial  companies  is  playing  a di- 
minishing part  in  the  total  picture. 

The  formation  of  a self-sustaining  national  organi- 
zation of  the  hospital  service  plans,  under  the  general 
auspices  of  the  American  Hospital  Association,  has 
revealed  conflicting  purposes  within  the  movement.  On 
the  one  side  appear  those  in  the  hospital  field  who  see 
nonprofit  hospital  care  insurance  as  primarily  a means 
to  sustain  the  voluntary  hospitals ; on  the  other  side, 
those  hospital  and  civic  leaders  who  view  the  move- 
ment as  a public  benefit,  a limited  form  of  voluntary 
social  insurance. 

The  growth  of  industrial  and  medical-society  hos- 
pitalization and  commercial  health  insurance  plans  now 
commonly  requires  the  promoters  of  these  projects  to 
obtain  the  co-operation  of  labor  unions  whose  members 
may  be  the  chief  potential  subscribers.  Employers  in 
unionized  industries  commonly  require  that  such  par- 
ticipation be  enlisted.  Local  unions  must,  therefore, 
reach  decisions  as  to  participation,  after  consideration 
of  benefits  offered  in  comparison  with  costs  and  of 
the  proposed  form  of  organization.  Consequently,  na- 
tional federations  are  becoming  concerned  with  fur- 
nishing information  and  advice  on  such  matters.  Pre- 
viously expressed  demands  of  both  the  A.  F.  of  L.  and 
C.  I.  O.  for  a comprehensive  national  health  program 
have  been  reiterated,  but  are  now  beginning  to  be 
conjoined  with  immediate  practical  action  by  labor 
groups  on  local  “experimental”  fronts. — The  Canadian 
Doctor,  June,  1942. 


President  Buckman’s  address  “Not  All  Men  Think 
Alike,”  originally  published  in  the  Pittsburgh  Medical 
Bulletin  of  June  13,  has  attracted  wide  attention  and 
has  been  printed  in  several  sections  of  the  country. 
Read  it  from  its  beginning  on  page  1227. 
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GOITER  AFTER  FORTY 


VERNE  G.  BURDEN,  M.D. 
Philadelphia,  Pa. 


THE  thyroid  gland  reaches  its  physiologic 
maturity  just  before  the  age  of  puberty; 
thereafter,  its  place  in  the  body  economy  be- 
comes progressively  less  important.  Its  early 
function  is  concerned  with  physical  growth  and 
sexual  development  and  probably  with  normal 
mental  progress.  After  the  age  of  forty  it  is 
assumed  that  the  purpose  of  the  thyroid  is  to 
maintain  a normal  basal  metabolic  rate.  The 
absence  of  thyroid  secretion  is  held  responsible 
for  a certain  group  of  bodily  changes  called 
myxedema  in  which  basal  metabolism  is  severely 
lowered.  The  ground  under  this  reasoning  is 
not  too  secure  because  it  is  possible  that  myx- 
edema may  be  due  to  some  abnormal  secretion 
of  the  aging  thyroid. 

I do  not  know  enough  about  physiology  to 
state  what  the  thyroid  really  does  after  the  age 
of  forty,  but  from  my  daily  work  I am  im- 
pressed by  the  conspicuous  absence  of  any  signs 
of  active  normal  function  on  the  part  of  the 
gland.  It  attracts  attention  because  of  certain  ab- 
normal signs  and  symptoms  which  we  call  thyroid 
disease.  One  group  goes  under  the  name  of 
hyperthyroidism.  Our  mutual  understanding 
will  be  greatly  helped  if  this  term  is  limited 
solely  to  the  effects  of  overproduction  of  normal 
thyroid  secretion.  It  forms  only  a part  of  the 
picture  of  exophthalmic  goiter ; it  is  the  whole 
exhibit  of  so-called  toxic  adenoma.  Clinicians 
often  fail  to  recognize  that  changes  in  the  post- 
mature  thyroid  may  cause  very  grave  toxic 
effects  without  any  indications  of  hyperthyroid- 
ism and  in  the  presence  of  a normal  basal  met- 
abolic rate. 

Thyroid  diseases  are  difficult  to  classify. 
Terms  are  confusing.  Arguments  arise  because 
of  carelessness  in  definition,  looseness  in  the 
use  of  names,  and  the  failure  to  connect  words 
with  things.  Simply  from  the  standpoint  of  a 
practical  working  plan,  I have  arranged  my 
experiences  with  diseases  of  the  thyroid  in  in- 
dividuals over  40  years  of  age  in  two  groups. 

Prepared  for  presentation  before  the  Section  on  Surgery  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


Exophthalmic  goiter  presents  two  types  of 
enlarged  gland.  The  one  is  smooth  in  contour, 
symmetrically  enlarged,  and  of  thyroid  shape. 
It  is  the  appearance  of  the  gland  when  the 
disease  occurs  in  a young  patient.  The  other, 
after  the  age  of  forty,  is  a gland  which  shows 
unequal  enlargement  of  the  lobes  and  the  sur- 
face is  bosselated  or  grossly  lumpy.  In  some 
instances  of  the  latter  type  the  erroneous  label 
of  toxic  adenoma  has  been  applied.  Diagnosis 
in  diseases  of  the  thyroid  is  based  upon  an  ap- 
praisal and  grouping  of  the  symptoms  and  not 
on  the  features  of  the  glandular  enlargement. 
In  cases  of  high  toxicity  the  gland  is  sensitive 
to  touch.  It  becomes  larger  and  firmer  after 
the  administration  of  iodine  because  of  the  de- 
position of  colloid.  At  times,  because  of  in- 
flammatory changes  (thyroiditis),  rigidity  and 
fixation  of  the  gland  are  present,  which  make 
adequate  resection  at  operation  rather  difficult. 
The  symptoms  are  subdued  but  nonetheless  vi- 
cious. The  drive  of  hyperthyroidism  has  lost 
the  intensity  of  early  years.  The  history  covers 
a period  of  months.  In  addition  to  the  symp- 
toms which  result  from  an  overproduction  of 
the  secretion  of  the  gland,  there  are  special 
features,  as  extreme  emotional  instability,  eye 
signs,  and  a highly  nervous  state  with  ever 
impending  crisis.  Iodine  will  prevent  or  control 
these  unusual  symptoms,  but  it  will  have  little 
effect  on  the  underlying  hyperactivity  of  the 
gland.  In  some  cases,  careful  scrutiny  may  de- 
tect a peculiar  co-mixture  of  some  elements  of 
myxedema. 

Exophthalmic  goiter  is  relatively  uncommon 
after  forty  and  rarely  does  one  patient  present 
all  or  even  many  of  the  classical  symptoms  of 
the  disease.  For  instance,  the  eye  signs  may 
be  absent,  the  gland  may  be  lobulated,  body 
weight  may  be  unchanged  or  show  a sharp  drop, 
and  the  basal  metabolic  rate  is  rarely  above  50 
or  60.  The  most  constant  and  reliable  single 
feature  is  a rapid  pulse  rate.  Iodine  is  effective, 
but  it  does  not  have  the  dramatic  results  that 
are  seen  in  the  younger  patient.  The  operative 
risk  is  greater.  These  patients  convey  the  im- 
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pression  of  subdued  exophthalmic  goiter  of 
long  duration  and  their  disease  has  many  fea- 
tures of  cardiovascular  toxicity  which  cannot  be 
explained  as  the  effects  of  hyperthyroidism.  It 
is  often  difficult  to  make  a clear-cut  diagnosis 
in  this  group.  From  the  standpoint  of  practical 
surgery  it  is  not  important. 

The  second  group  may  be  called  nodular 
goiters,  a name  to  indicate  the  gross  features  of 
the  gland.  It  should  not  be  confused  with  the 
nodular  gland  of  exophthalmic  goiter.  Adeno- 
matous goiter  belongs  in  this  group.  True  ade- 
nomas may  he  single  or  multiple  and  have  a 
definite  capsule.  They  contain  normal  thyroid 
tissue  which  may  be  affected  by  hypertrophy 
and  hyperplasia  and  produce  true  hyperthyroid- 
ism— the  hyperfunctioning  adenomatous  goiter 
of  Plummer.  The  symptoms  are  those  which 
can  be  reproduced  by  feeding  thyroid  substance. 
I have  seen  not  more  than  a dozen  cases  of  what 
I am  satisfied  to  call  toxic  adenoma.  Plummer 
has  claimed  that  the  adenomatous  goiter  may 
remain  quiescent  for  years  and  then  strike  a 
course  of  persistent  hyperfunctioning  activity 
as  the  result  of  the  taking  of  iodine.  No  in- 
stance of  this  nature  has  occurred  in  my  lim- 
ited experience. 

I believe  that  many  patients  who  present  the 
symptoms  of  hyperthyroidism  and  a nodular 
goiter  are  erroneously  looked  upon  as  cases  of 
toxic  adenoma.  They  are  probably  examples  of 
atypical  exophthalmic  goiter.  The  microscopic 
picture  of  the  gland  shows  that  the  nodules  are 
not  true  adenomas  and  the  changes  of  hyper- 
trophy and  hyperplasia  are  confined  to  the  ex- 
tranodular  gland  tissue.  Usually  the  error  can 
be  detected  clinically  without  pathologic  studies 
by  a careful  study  of  the  history  and  appraisal 
of  the  clinical  syndrome.  We  must  again  bear 
in  mind  that  exophthalmic  goiter  in  the  later 
years  of  life  may  be  without  its  full  quota  of 
classical  symptoms. 

The  typical  and  most  common  goiter  after 
forty  is  the  irregular  nodular  enlargement  of 
the  gland  without  associated  evidence  of  hyper- 
thyroidism. It  is  usually  called  the  nontoxic 
nodular  or  nontoxic  adenomatous  goiter.  Pa- 
tients are  usually  told  by  well-meaning  practi- 
tioners to  leave  it  alone.  This  is  not  good  ad- 
vice. The  term  “toxic  nodular  goiter”  is  all 
right,  but  its  restricted  application  only  to  in- 
stances of  manifest  hyperthyroidism  due  to  thy- 
roid hyperfunction  fails  to  recognize  a very 
important  aspect  of  thyroid  toxicity  which  can- 
not be  measured  by  the  basal  metabolic  rate  nor 
by  any  other  laboratory  test.  I refer  to  the 
toxicity  of  degeneration,  which  is  the  cardio- 


toxic  element  of  thyroid  disease.  It  is  supported 
by  the  authority  of  clinical  experience.  What 
are  these  nodules  in  the  thyroid  and  how  do  they 
come  about?  Let  us  start  with  the  gland  when 
it  first  shows  abnormal  changes.  This  period 
may  begin  with  adolescence  or  any  time  there- 
after, but  it  is  usually  in  the  early  adult  years. 
The  gland  may  or  may  not  be  palpably  en- 
larged and  the  patient  exhibits  signs  of  mild 
stimulation.  The  histologic  picture  is  one  of 
hypertrophy  and  hyperplasia  of  the  acinar  ele- 
ments which  may  be  diffuse  or  confined  to  one 
or  more  lobules.  As  time  goes  on,  there  is 
rarely  a return  to  normal  structure.  The  changes 
once  initiated  become  progressive. 

The  clinical  course  as  well  as  the  minute 
structural  changes  in  the  gland  is  one  of  only 
mild  intensity,  which  may  be  called  chronic  hy- 
perthyroidism. There  are  periods  of  exacer- 
bation and  of  total  remission.  The  entire  gland 
is  not  uniformly  affected,  but  is  likely  to  show 
lobular  distribution.  In  some  areas  there  may 
be  hypertrophy  and  hyperplasia,  while  in  others 
are  found  regressive  changes  marked  by  an  ex- 
cessive deposit  of  colloid,  acini  of  varied  sizes, 
follicles  lined  by  flat  inactive  cells,  and  the  pres- 
ence of  hyaline  and  connective  tissue  between 
the  follicles.  After  a time,  changes  of  like 
nature  tend  to  become  grouped  and  isolated. 
They  become  separated  from  the  normal  gland 
structure  and  vary  in  size  from  microscopic 
areas  to  palpable  tumors.  They  are  the  nodules 
of  nodular  goiter. 

A likely  explanation  of  the  evolution  of  nod- 
ular goiter  may  be  somewhat  as  follows : As 
the  result  of  some  unknown  stimulus,  there  is 
set  up  a state  of  chronic  subdued  hyperthyroid- 
ism with  the  associated  characteristic  changes 
in  the  gland.  The  intensity  of  the  process  is 
held  in  check  by  an  adequate  iodine  consump- 
tion in  the  food.  It  has  been  proved  that  iodine 
is  responsible  for  involutionary  changes  in  the 
overstimulated  gland.  For  simplicity,  let  the 
nodules  be  called  involutionary  bodies.  They 
readily  undergo  degenerative  changes.  By  this 
I mean  there  is  a change  in  the  appearance  and 
staining  properties  of  the  colloid.  Hertzler  be- 
lieves that  the  altered  colloid  may  be  the  toxic 
element.  The  cells  of  the  acini  may  become 
fragmented  and  even  detached  from  their  base- 
ment membrane.  The  folliclds  lack  the  normal 
uniformity  of  size  and  structure,  and  in  the 
very  toxic  cases  are  filled  with  the  detritus  of 
castoff  cells.  Between  them  appears  hemorrhage, 
lymphocytic  cells,  hyalinization,  and  fibrosis  of 
the  stromal  connective  tissue. 

The  nodular  goiter  is  a gland  in  which  de- 


1179 


August,  1942 


The  Pennsylvania  Medical  Journal 


generative  changes  predominate.  The  normal 
gland  structure  is  reduced  to  a minimum  and 
constantly  threatened  by  the  extension  of  in- 
volutionary changes.  It  is  not  unlikely  that,  as 
the  result  of  local  stimulation  or  irritation,  this 
normal  tissue  may  be  caused  to  undergo  sudden 
intensive  hyperactivity  with  resulting  clinical 
hyperthyroidism.  But  this  cannot  be  called  toxic 
adenoma.  The  toxicity  of  nodular  goiter  is 
not  the  toxicity  of  hyperthyroidism.  It  is  ex- 
pressed by  symptoms  which  have  nothing  to  do 
with  an  elevated  basal  metabolic  rate.  It  is  the 
toxicity  of  degeneration  and  its  effect  is  upon 
the  heart.  These  involutionary  and  degenerative 
changes  in  the  thyroid  are  found  with  increasing 
frequency  as  age  advances.  Is  it  possible  that 
a gland  which  has  had  so  much  to  do  with  the 
development  and  maturity  of  the  body  becomes 
in  later  life  a factor  of  destruction  for  the  tem- 
ple it  has  built? 

What  are  the  distinguishing  clinical  features 
of  degenerative  thyroid  disease?  I must  con- 
fess that  I cannot  give  a clear,  orderly,  and 
all-embracing  account  of  them.  They  are  main- 
ly cardiac  and  circulatory  in  nature.  The  diffi- 
culty arises  when  one  is  asked  to  differentiate 
between  intrinsic  cardiac  disease  and  that  which 
is  secondary  to  the  toxic  effect  of  a degenerating 
nodular  goiter.  The  premise  of  our  argument 
is  based  on  the  undeniable  clinical  observation 
that  there  is  a frequent  association  between 
nodular  goiter  without  hyperthyroidism  and 
grave  cardiac  disturbance,  and  that  the  status 
of  the  patient  is  definitely  improved  and  the 
unfavorable  progress  of  the  disease  is  perma- 
nently arrested  by  an  adequate  thyroidectomy. 
I believe  that  this  exhibition  of  cause  and  effect 
occurs  with  sufficient  frequency  to  warrant  the 
assumption  that  heart  disease  after  middle  life 
is  of  thyroid  origin  unless  proof  of  the  con- 
trary can  be  submitted.  Let  me  repeat  that  the 
basal  metabolic  rate  has  no  bearing  on  the  point 
at  issue.  The  cardiac  symptoms  to  which  I 
refer  are  arrhythmia  and  fibrillation,  attacks  of 
decompensation,  angina  and  anginoid  attacks, 
and  especially  loss  of  cardiac  reserve  which  ap- 
pears as  easy  fatigue,  muscular  weakness,  dysp- 
nea on  slight  effort,  and  lack  of  normal  endur- 
ance. 

After  the  age  of  forty,  the  soundness  of  the 
heart  becomes  the  main  controlling  factor  in 
the  length  of  human  life.  Hertzler  has  said  that 
a cardiac  death  is  the  end  result  of  all  goiters. 
In  1940  in  Pennsylvania  there  were  34, ,387 
deaths  from  heart  disease  and  in  only  26  of 
these  was  goiter  listed  as  a contributory  cause. 
During  the  same  year  there  were  375  deaths 


from  disease  of  the  thyroid  gland.  Foss  has 
emphasized  that  thousands  of  patients  with 
nodular  goiter  are  under  treatment  for  heart 
disease  instead  of  having  the  cause  of  the  trou- 
ble, the  goiter,  removed.  I have  no  doubt  that 
a careful  scrutiny  of  the  vital  statistics  on  heart 
disease  by  one  who  is  thyroid-conscious  would 
reveal  a highly  significant  relationship  to  goiter. 
The  importance  of  this  question  is  at  once  ap- 
parent when  we  realize  that  because  of  the 
leveling  off  of  the  curve  of  population  there  are 
relatively  more  individuals  over  40  years  of  age. 
The  population  is  steadily  getting  older.  Rela- 
tively more  individuals  will  be  edging  toward 
eternity ; hence  the  importance  of  the  degen- 
erating disease  of  the  thyroid.  The  situation 
will  begin  to  improve  when  the  superstition 
about  the  importance  of  the  basal  metabolic  rate 
is  dispelled.  It  is  only  a measure  of  the  hyper- 
functioning activity  of  the  gland  and  nothing 
more.  Every  nodular  goiter  in  adult  life  should 
be  looked  upon  as  harmful  to  the  heart  and  its 
removal  advised.  This  holds  regardless  of  the 
basal  metabolic  rate  or  the  presence  or  absence 
of  the  symptoms  of  hyperthyroidism. 

Thyroid  disease  must  be  recognized  as  such 
before  it  can  be  treated.  There  is  no  worth- 
while medical  remedy.  Delayed  proper  treat- 
ment is  worse  than  delayed  diagnosis.  Every 
disease  will  show  a temporary  response  to  any 
one  of  many  types  of  therapy.  I regard  the 
x-ray  as  a temporary  measure  and  a not  very 
effective  one  at  that.  The  use  of  iodine  in  med- 
ical treatment  actually  may  be  a factor  causing 
an  increase  in  the  death  rate  because  it  masks 
the  symptoms  without  curing  the  disease.  I am 
conscious  of  the  captious  criticism  leveled  at 
surgical  treatment  and  admit  that  some  of  it  is 
justified.  Surgery  is  justly  proud  of  its  low 
mortality  rate.  Postoperative  recurrences  are 
still  too  many.  These  are  due  to  the  fact  that 
not  enough  thyroid  tissue  has  been  removed. 
The  cardiac  damage  caused  by  a nodular  goiter 
represents  an  irreversible  change.  Only  its  prog- 
ress can  be  stopped.  Too  often  this  goal  has 
not  been  reached  by  operation. 

The  term  subtotal  thyroidectomy  carries 
about  as  much  meaning  as  the  question,  how 
long  is  a piece  of  string?  There  is  still  a wide- 
spread belief  that  some,  more  or  less,  usually 
more,  thyroid  tissue  should  be  allowed  to  re- 
main after  operation.  The  alleged  purpose  of 
this  precaution  is  to  prevent  myxedema.  I be- 
lieve that  this  is  superstition  and  not  fact  and 
that  it  is  not  supported  by  sound  surgical  rea- 
soning. A surgical  attack  on  a cardiotoxic  nod- 
ular goiter  which  does  not  remove  all  gland 
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tissue  fails  in  its  purpose.  Any  tissue  that  re- 
mains must  be  diseased  tissue  and  therefore  ca- 
pable of  continuing  the  toxic  effect  upon  the 
heart.  A total  thyroidectomy  or  one  in  which 
the  removal  of  tissue  is  almost  total  is  the  op- 
eration of  choice.  In  other  words,  the  opera- 
tive purpose  should  be  the  removal  of  as  much 
thyroid  tissue  as  possible.  Discard  the  idea  that 
some  of  the  gland  should  or  must  be  saved.  The 
entire  gland  is  diseased ; therefore,  extirpation, 
not  resection,  should  be  done. 

What  are  the  chances  for  the  development  of 
myxedema?  The  number  of  patients  on  whom 
I have  done  total  thyroidectomy  for  nodular 
goiter  is  not  large  enough  to  be  of  statistical 
importance,  but  so  far  I have  not  seen  an  in- 
stance of  myxedema.  Their  postoperative  basal 
metabolic  rates  are  low,  they  are  not  taking  thy- 
roid, and  the  clinical  condition  is  satisfactory. 
I have  noted  a curious  result  in  several  patients 
with  nodular  goiter.  It  is  well  known  that  in 
some  of  these  cases  the  basal  rate  is  below  nor- 
mal. I was  surprised  to  find  that  after  total 
thyroidectomy  the  rate  came  up  to  normal  and 
remained  there  after  repeated  tests  over  pro- 
longed intervals.  Hertzler  advocates  total  re- 
moval of  the  goiter  and  regards  the  few  in- 
stances of  myxedema  that  have  occurred  as 
being  inevitable  and  not  influenced  by  the  op- 
eration. Scott  of  Temple,  Texas,  practices  the 
total  operation  for  goiter  and  accepts  the  haz- 
ard of  myxedema.  He  wisely  states  that,  if  it 
does  occur,  it  can  be  satisfactorily  controlled  by 
taking  thyroid  at  the  expense  of  a few  dollars 
a year ; but  hyperthyroidism  and  toxic  nodular 
goiter  cannot  be  controlled  by  medical  treatment. 

Summary 

The  physiologic  importance  of  the  thyroid 
gland  is  greatly  diminished  after  the  age  of 
forty.  Goiter  at  this  age  usually  appears  as  an 
atypical  exophthalmic  type  presenting  an  irregu- 
larly enlarged  gland  with  an  uneven  bosselated 
surface  or  as  the  nodular  goiter  which  is  the 
more  common  form.  All  nodular  goiters  are 
toxic,  either  from  the  standpoint  of  hyperthy- 
roidism or  from  a specific  cardiotoxic  action. 
The  latter  is  produced  by  the  products  of  de- 
generative changes  in  the  nodules.  The  basal 
metabolic  rate  should  be  discarded  as  an  index 
of  toxicity.  All  nodular  goiters  are  harmful 
and  should  be  removed.  The  operation  should 
be  a total  or  nearly  total  thyroidectomy,  because 
any  diseased  tissue  allowed  to  remain  is  capable 
of  maintaining  the  toxic  effect.  The  incidence 
of  postoperative  myxedema  after  radical  thy- 
roidectomy for  nodular  goiter  is  very  low  and, 


if  it  does  occur,  it  is  easily  controlled  by  thyroid 
medication. 

ABSTRACT  OF  DISCUSSION 

Harold  L.  Foss  (Danville)  : The  problem  of  nod- 
ular or  “adenomatous”  goiter  is  a considerable  one 
with  many  ramifications.  Often  associated,  as  it  is, 
with  cardiovascular  degenerative  changes,  particularly 
in  aged  patients,  it  is  frequently  difficult  of  solution. 
At  the  outset  we  must  bear  in  mind  that,  in  all  proba- 
bility, hyperthyroidism  due  to  nodular  goiter  is  part 
of  the  one  disease,  although  manifesting  itself  in  varied 
guises.  Some  schools  have  separated  exophthalmic 
goiter  due  to  diffuse  hyperplastic  thyroid  involvement 
from  adenomatous  or  nodular  goiter,  yet  these  are 
academic  questions  of  interest  chiefly  to  the  pathologist. 
While  it  is  true  that  the  clinical  manifestations  of  the 
two  forms  are  strikingly  different,  the  etiology  is  prob- 
ably the  same  and  the  treatment  varies  only  because 
of  the  fact  that  with  the  nodular  goiter  the  disease  is 
of  many  years’  standing  and  occurs  in  patients  of 
greater  age  and  is  nearly  always  associated  with  de- 
generative cardiovascular  changes. 

As  Dr.  Burden  has  so  well  stated,  these  patients 
require  most  careful  study  and  the  treatment  must  be 
properly  conducted  or  mortality  will  be  high.  It  is 
only  with  this  type  of  patients  that  one  has  deaths 
nowadays  following  surgical  treatment  of  goiter.  Car- 
diac arrhythmias  are  common  in  these  patients,  while 
decompensation  and  congestive  failure  frequently  occur 
and  often  must  be  treated  for  weeks  before  it  is  safe  to 
proceed  with  a thyroidectomy.  Also,  far  too  many 
patients  are  handled  solely  as  cases  of  heart  disease 
when  back  of  the  situation  is  a hyperactive  thyroid 
with  hyperthyroidism.  The  incidence  of  the  type  of 
goiter  discussed  by  Dr.  Burden  to  goiters  in  general 
is  indicated  in  the  figures  from  a series  of  3000  con- 
secutive cases  studied  at  the  Geisinger  Memorial  Hos- 
pital in  which  the  percentages  were  as  follows : exoph- 
thalmic goiters,  29  per  cent ; adenomatous  goiters 
(toxic),  42  per  cent.  The  remainder  were  nontoxic, 
nodular,  colloid,  cancerous,  etc. 

Dr.  Burden  refers  to  the  theory  that  hyperthyroidism 
is  due  to  overproduction  of  thyroxin ; that  it  forms 
only  part  of  the  picture  in  exophthalmic  goiter,  but 
that  it  is  the  sole  physiologic  disturbance  in  toxic 
adenoma.  This  was  Henry  Plummer’s  hypothesis  and 
was  largely  accepted.  I discussed  this  matter  many 
times  with  him  in  the  early  days  when  I worked  with 
him  in  Rochester,  but  I have  never  been  able  to  ac- 
cept it  completely. 

Dr.  Burden  states  that  he  has  rarely  seen  a patient 
who  could  be  considered  as  suffering  from  so-called 
“toxic  adenoma.”  We  will  all  agree  as  to  the  unusual- 
ness of  this  entity,  yet  again  I cannot  accept  Plummer’s 
theory  of  “hyperfunctioning  adenoma.”  It  is  my  belief 
that  patients  with  hyperthyroidism,  as  manifested  by 
elevated  basal  rates,  are  suffering  from  the  same  phys- 
iologic disturbance  irrespective  of  whether  their  goiters 
are  hyperplastic,  nodular,  or  what  not.  In  the  case 
of  nodular  goiters,  it  is  my  feeling  that  the  hyperthy- 
roidism is  due  to  hyperfunction  or  disturbed  function 
of  extranodular  glandular  tissue,  represented  histologi- 
cally by  hyperplasia  and  hypertrophy  of  the  acinar 
elements.  I agree  with  Dr.  Burden  that  hyperthyroid- 
ism is  rarely,  if  ever,  precipitated  by  the  administration 
of  iodine. 

It  has  been  clearly  established  in  many  laboratories 
that  thyroxin  has  a specific  action  on  the  myocardium. 
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However,  in  a large  series  of  autopsies  performed  in 
many  clinics  throughout  the  world,  pathologists  have 
reported  a surprising  lack  of  characteristic  pathologic 
findings  in  the  heart  following  death  from  thyroid 
crisis.  I cannot  agree  with  Hertzler  that  all  thyroid 
deaths  ultimately  are  cardiac  deaths.  We  must  bear 
in  mind  that  thyrotoxicosis  appearing  after  the  merid- 
ian of  life,  and  associated  with  advanced  cardiovascular 
degenerative  changes  with  hypertensive  heart  disease 
or  congestive  failure,  may  represent  a coincidental  oc- 
currence of  two  diseases,  although,  as  I have  stressed 
many  times  in  writing  on  the  subject,  many  heart  pa- 
tients are  treated  interminably  without  the  true  nature 
of  associated  thyroid  disturbance  being  recognized. 

As  Dr.  Burden  has  stated,  every  nodular  goiter  in 


adult  life  should  be  looked  upon,  to  a certain  degree, 
as  a menace.  Many  will  remain  quiescent  throughout 
life,  but  who  can  tell  which  ones  will  not  ultimately 
be  associated  with  hyperthyroidism  or  will  become  ma- 
lignant. Ninety-five  per  cent  of  carcinomas  of  the 
thyroid  originate  in  adenomas.  I cannot  fully  subscribe 
to  the  idea  that  a total  thyroidectomy  is  indicated  in 
all  forms  of  hyperthyroidism.  This,  of  course,  has  been 
Richter’s  theory  as  well  as  Hertzler’s  and  many  others. 
Producing  one  disease  (myxedema)  to  eliminate  an- 
other (hyperthyroidism)  is  not  always  to  the  advantage 
of  the  patient.  And  so  total  thyroidectomy  in  congestive 
failure  has  not  proved  the  panacea  expected  of  it — an 
operation  widely  heralded  but  now  almost  entirely 
gone  out  of  fashion. 


''NIACIN”  HAS  BEEN  ADOPTED  AS 
SYNONYM  FOR  NICOTINIC  ACID 

A synonym  for  nicotinic  acid,  the  antipellagra  factor 
in  vitamin  B.„  has  been  selected  by  a committee  named 
for  that  purpose  by  the  Food  and  Nutrition  Board  of 
the  National  Research  Council,  it  is  reported  in  The 
Journal  of  the  American  Medical  Association  for 
March  7.  “Niacin”  has  been  selected  for  nicotinic  acid 
and  “niacin  amide”  for  nicotinic  acid  amide.  The  Coun- 
cil on  Foods  and  Nutrition  of  the  American  Medical 
Association  announces  it  has  approved  these  synonyms 
for  preparations  that  come  within  its  scope.  Niacin  is 
pronounced  with  a long  “i”  and  a soft  “c”  (ni'a-cin). 

Discussing  the  selection  of  these  terms,  an  editorial 
in  the  same  issue  of  The  Journal  says  that  “the  choice 
of  niacin  appears  to  be  a happy  one.  The  name  is  not 
therapeutically  suggestive.  Although  niacin  is  not  al- 
together suitable  from  the  purely  chemical  point  of 
view,  chemists  and  other  scientists  generally  will  con- 
tinue to  use  the  older  terms,  which  to  the  initiated  are 
unobjectionable.  Whether  the  new  names  will  over- 
come resistance  to  the  greater  use  of  enriched  flour 
and  enriched  bread  remains  to  be  seen.  They  deserve 
to  meet  general  approval.” 

Discussing  the  reasons  for  the  selection  of  these 
synonyms,  the  editorial  says  : 

“A  poor  name  is  a handicap  to  the  promotion  of  a 
meritorious  product.  The  name  ‘nicotinic  acid’  for  the 
vitamin  so  important  in  the  prevention  of  pellagra  has 
been  doubly  unfortunate.  To  the  general  public  the  word 
‘nicotinic’  implies  too  strongly  the  relationship  of  this 
vitamin  to  nicotine,  the  chief  alkaloid  of  tobacco  often 
used  as  an  insecticide.  The  term  ‘acid’  denotes  a cor- 
rosive substance  such  as  the  liquid  used  in  automobile 
storage  batteries.  The  vitamin  called  ‘nicotinic  acid’ 
was  first  produced  in  the  laboratory  in  1867  by  the 
oxidation  of  nicotine  with  potassium  chromate  and 
sulfuric  acid.  Later  the  compound  was  named  nicotinic 
acid  because  it  had  been  made  from  nicotine  and  it  had 
the  ability  to  form  salts.  As  a laboratory  curiosity, 
which  it  remained  for  over  70  years,  nicotinic  acid 
was  adequately  named.  From  the  point  of  view  of 
those  interested  in  furthering  the  distribution  of  foods 
enriched  with  this  dietary  essential,  the  name  has  proved 
unsuitable. 

“Following  the  announcement  of  proposed  regula- 
tions for  enriched  bread  by  the  Food  and  Drug  Admin- 


istration, a well-known  trade  publication  announced  the 
event  with  the  heading  ‘Tobacco  in  Your  Bread’  be- 
cause nicotinic  acid  happened  to  be  one  of  the  dietary 
essentials  which  is  added  to  the  product.  Although 
nicotinic  acid  was  first  produced  from  nicotine,  and 
even  now  a small  proportion  of  this  substance  is  being 
produced  commercially  in  this  manner,  the  implication 
that  tobacco  is  contained  in  enriched  bread  is  far  from 
true.  Most  of  the  nicotinic  acid  of  commerce  is  pro- 
duced by  the  oxidation  of  beta-methylpyridine,  a coal 
tar  derivative.  Although  nicotine  is  a toxic  substance, 
nicotinic  acid  is  a vitamin  essential  to  life.” 


THE  WAR  CALLS  FOR  SERVICE 

We  are  at  war — a brutal  war  of  extermination. 
Either  we  shall  live  and  prosper  or  suffer  dire  and 
humiliating  consequences  if  defeated.  But  America  and 
the  United  Nations  do  not  envisage  defeat.  Our  rapidly 
expanding  arms  and  mounting  industrial  might,  in  due 
course,  will  lay  a heavy  hand  on  the  hybrid  Nordic  and 
crush  him  in  the  fading  shadow’  of  the  setting  sun.  The 
treachery  of  Pearl  Harbor  clearly  portrays  the  cow- 
ardice, deception,  and  baseness  of  the  evil  mind  that 
perpetrated  it. 

America,  stunned  by  the  stealthy  punch,  has  shaken 
the  haze  from  her  eye,  and  now  spars  for  the  propitious 
moment  to  deliver  a massive  blow.  A united  effort  and 
a united  people  are  supremely  confident  that  victory 
shall  be  theirs  and  will  demonstrate  that  treachery  has 
its  own  reward,  tarnished  and  unsavory  though  it  may 
be. 

Total  war  requires  total  effort  and  the  marshaling  of 
the  full  resources  of  the  nation  for  the  common  cause. 
It  not  only  means  guns,  ships,  and  planes  but  includes 
sugar  rationing,  conservation  of  gasoline  and  rubber, 
civilian  defense  activities,  and  many  other  requirements. 
It  means  teamwork  and  co-operation  and  demands  sac- 
rifice. It  means  pooling  together  our  energies  and  our 
wealth  in  order  that  w*e  may  survive  and  serve.  It 
requires  the  fulfillment  of  duties  and  obligations  and 
the  temporary  yielding  of  privilege.  It  calls  for  a qual- 
ity greater  than  personal  treasure  and  personal  safety. 
It  calls  for  service  to  a cause  that  is  triumphant,  noble, 
and  inspiring — the  safety  of  our  country  and  the  preser- 
vation of  all  we  hold  dear. — Mental  Health  Bulletin. 
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MULTIPLE  primary  malignant  growths, 
while  not  common,  occur  more  frequently 
than  is  generally  believed.  In  15,981  autopsies 
on  carcinoma  cases  reported  by  various  Amer- 
ican authors  the  incidence  varies  from  Yz  per 
cent  to  7.8  per  cent.  Lower  percentages  have 
been  reported  by  foreign  authors.  Most  of 
the  authors  believe  that  the  occurrence  is  more 
frequent  than  can  be  explained  by  chance  alone, 
and  that  a predisposition  or  susceptibility  to  ma- 
lignancy is  indicated.  A family  history  of  car- 
cinoma was  present  and  a marked  tendency  to- 
ward tumor  formation  was  prominent  in  the 
analysis  of  the  cases  from  the  Mayo  Clinic. 

Multiple  primary  malignant  tumors  occur 
more  frequently  in  the  skin  and  lip,  the  gastro- 
intestinal tract,  breasts,  ovaries,  uterus  and  cer- 
vix, and  the  genito-urinary  tract. 

Billroth  is  credited  with  reporting  the  first 
case  of  multiple  malignant  growths  in  1869.  For 
the  diagnosis  of  multiple  primary  tumors  he 
laid  down  three  postulates  which  at  the  present 
are  considered  as  too  exacting.  More  recently, 
Warren  and  Gates1  advocated  the  following : 
(1)  Each 'tumor  must  present  a different  picture 
of  malignancy.  (2)  Each  tumor  must  be  dis- 
tinct. (3)  The  probability  of  one  metastasizing 
from  the  other  must  be  excluded. 

In  Hanlon’s2  series,  if  one  of  the  tumors  oc- 
curred in  any  organ  which  was  a common  site 
of  metastasis,  it  was  doubted.  He  stated  that 
in  many  of  the  cases  of  multiple  carcinoma  of 
the  same  organ  or  paired  organs,  as  the  breasts 
and  ovaries,  the  diagnosis  of  primary  tumors 
might  be  subject  to  debate. 

The  occurrence  of  sarcoma  and  carcinoma  in 
the  same  individual  is  more  unusual  than  the 
presence  of  two  or  more  carcinomas.  Except 
in  the  skin  and  colon,  the  occurrence  of  multiple 
tumors  of  the  same  organ  is  much  more  rare. 
Counseller  and  Butsch3  reported  two  cases  of 
dissimilar  carcinoma  in  the  same  uterus. 
Schneider4  reported  the  simultaneous  occurrence 

Prepared  for  presentation  before  the  Section  on  Obstetrics  and 
Gynecology  of  The  Medical  Society  of  the  State  of  Pennsylvania 
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From  the  Departments  of  Gynecology  and  Pathology.  Elizabeth 
Steel  Magee  Hospital  and  University  of  Pittsburgh,  Pittsburgh, 
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of  two  types  of  metastasizing  carcinoma  in  the 
stomach.  In  cases  discovered  at  autopsy  the 
tumors  are,  of  course,  simultaneous,  but  the  ma- 
jority of  those  diagnosed  clinically  and  at  op- 
eration have  appeared  at  varying  intervals  of 
time. 

We  wish  to  report  four  cases  of  multiple 
malignant  tumors  treated  by  operation.  These 
were  all  simultaneous  tumors.  Cases  1,  2,  and 
4 fulfill  the  postulates  of  Warren  and  Gates, 
but  Case  3 may  not  entirely  fulfill  the  second 
postulate,  as  the  tumors  occurred  in  the  same 
organ  and  the  diagnosis  was  made  from  curet- 
tings.  In  Case  4 there  was  a malignant  papil- 
loma in  the  bladder,  and  both  sarcoma  and  car- 
cinoma in  the  uterus  in  addition  to  fibroid  tu- 
mors of  the  uterus.  Case  1 is  of  special  interest 
in  that  we  were  unable  to  find  in  the  literature 
the  combination  of  squamous  cell  carcinoma  of 
the  cervix  and  adenocarcinoma  of  the  rectum 
in  the  same  patient. 


Fig.  1,  Case  1.  Invasive  sheets  of  tumor  cells  in  the  cervix, 
typical  of  the  non-cornifying  type  of  squamous  cell  carcinoma. 

X 103. 
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2).  The  growth  was  destroyed  with  the  endotherm 
coagulating  knife. 

Two  weeks  later  the  pyometra  had  cleared  up  and 
the  patient  was  given  3600  mg.  hours  of  radium  to 
the  cervix.  She  made  a good  recovery  from  these 
operations  and  was  discharged  in  four  weeks.  Deep 
x-ray  therapy  was  carried  out;  9150  r were  given 
over  the  pelvis,  front  and  back. 

Five  months  after  operation,  examination  revealed 
a smooth  stricture  of  the  rectum  at  the  site  of  the 
former  growth  and  it  readily  admitted  the  index  finger. 
The  bowels  moved  well.  Four  months  later  the  pa- 
tient came  back  with  signs  of  partial  intestinal  ob- 
struction. X-ray  study  revealed  one  obstruction  in 
the  ileum  and  another  in  the  mid-sigmoid.  At  operation 
the  obstruction  in  the  ileum  was  found  to  be  due  to  a 
nodule  about  1 cm.  in  diameter  about  8 cm.  from  the 
ileocecal  valve.  It  was  a metastatic  nodule  from  the 
cervix  of  the  squamous  cell  type  (Figs.  3 and  4). 
The  segment  of  the  bowel  containing  this  nodule  was 
resected  and  an  anastomosis  was  made.  The  pelvic 
structures  were  fixed  in  a dense  mass  which  incor- 
porated the  colon  and  a colostomy  was  done. 

The  patient  was  discharged  from  the  hospital  four 
weeks  after  the  last  admission,  but  she  became  progres- 
sively weaker  and  died  two  months  later  or  one  year 
from  her  first  admission. 


Fir.  2,  Case  1.  Portion  of  the  tumor  from  the  rectum  with 
characteristic  picture  of  adenocarcinoma.  X 103. 


Case  Reports 
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Because  of  the  difficulty  of  ruling  out  metas- 
tases,  we  do  not  include  in  this  series  multiple 
tumors  that  have  been  seen  in  paired  organs 
as  the  breast  and  ovaries.  We  have  seen  two 
carcinomas  in  the  same  breast,  bilateral  simul- 
taneous carcinoma  of  the  breasts,  and  carcinoma 
in  one  breast  years  after  the  removal  of  the 
other  breast  for  carcinoma.  Bilateral  simulta- 
neous or  consecutive  carcinoma  of  the  ovaries 
is  relatively  common.  Because  of  the  frequency 
with  which  malignant  tumors  of  the  gastro-in- 
testinal  tract  metastasize  to  the  ovary,  it  is  ad- 
visable to  explore  the  stomach  and  colon  when 
carcinoma  of  the  ovary  is  encountered.  This 
combination  which  we  have  seen  several  times 
is  not  included  in  this  report. 


Case  1. — Mrs.  E.  W.,  aged  68,  was  admitted  to  the 
hospital  on  July  5,  1939,  complaining  of  bloody  stools 
for  two  months  and  the  passing  of  clotted  blood  from 
the  vagina  two  weeks  before  admission.  There  was 
increasing  constipation.  On  examination  a fungating 
mass  of  soft,  friable  tissue  was  present  around  the 
cervical  os.  It  bled  readily.  On  rectal  examination  a 
diffuse  polypoid  growth  was  felt  on  the  posterior  wall 
about  5 cm.  from  the  anal  orifice. 

At  operation  on  July  7,  1939,  biopsy  of  the  cervix 
showed  squamous  cell  carcinoma,  the  non-cornifying 
type  (Fig.  1).  On  dilating  the  cervix,  about  100  cc. 
of  creamy  pus  escaped.  A fenestrated  Dakin’s  tube 
was  inserted  for  drainage.  The  anal  sphincter  was  di- 
vided on  the  right  side  posteriorly  and  biopsy  of  the 
rectal  tumor  revealed  papillary  adenocarcinoma  (Fig. 


Fig.  _ 4,  Case  1.  Photograph  of  the  resected  portion  of  the 
small  intestine  containing  the  tumor  nodule.  Note  the  differ- 
ence in  the  caliber  of  the  lumen  of  the  intestine  above  and  below 
the  point  of  obstruction. 


Fig.  3,  Case  1.  Section  through  the  tumor  nodule  in  the 
small  intestine  showing  the  tumor  invading  the  intestinal  mucosa. 
The  growth  is  histologically  identical  with  the  primary  tumor 
of  the  cervix  shown  in  Fig.  1.  X 103. 
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Case  2. — Mrs.  H.  S.,  aged  50,  was  admitted  to  the 
hospital  on  May  4,  1940,  complaining  of  a lump  in 
the  breast  for  four  and  one-half  months.  At  operation 
the  biopsy  was  diagnosed  carcinoma  of  the  breast 
(Fig.  5)  and  a radical  amputation  was  performed.  The 
axillary  lymph  nodes  were  involved. 

Six  months  later  the  patient  complained  of  a “mole” 
on  the  neck  which  bled  at  times.  A papillary  growth 
with  encrusted  surface  was  found  on  the  left  side  of 
the  neck.  It  was  .5  cm.  in  diameter  and  was  excised 
widely.  It  proved  to  be  a rodent  ulcer  (Fig.  6). 

This  skin  lesion  was  noticed  by  the  patient  so 
shortly  after  operation  for  breast  carcinoma  that  it 
was  probably  present  at  the  time  and  we  have  con- 
sidered it  as  a simultaneous  tumor. 


Fig.  5,  Case  2.  Typical  example  of  carcinoma  of  the  breast. 

X 103. 

Points  of  Interest: 

1.  Two  histologically  distinct  tumors  in  two  differ- 
ent systems. 

2.  Squamous  cell  carcinoma,  metastatic  from  cervix 
to  small  intestine,  causing  obstruction. 

3.  Direct  extension  of  tumor  of  cervix  to  colon 
causing  partial  obstruction. 


Fig.  7,  Case  3.  Adenocarcinoma  of  the  endometrium;  the 
glands  are  irregular,  pleomorphic,  and  invasive.  X 103. 
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Fig.  6,  Case  2.  Rodent  ulcer  (basal  cell  carcinoma)  with 
thin  surface  epithelium  and  the  growth  beneath  composed  of 
elongated  cells  resembling  hair  matrix  cells.  X 103. 


The  patient  also  had  a benign  polyp  of  the  cervix, 
and  a year  later  an  endometrial  polyp  was  removed. 
Points  of  Interest: 

1.  Two  histologically  distinct  malignant  tumors  in 
two  different  systems. 

2.  Two  benign  tumors  as  additional  evidence  of  tumor 
tendency  in  this  patient. 

Case  3. — Mrs.  D.  P.,  aged  73,  was  admitted  to  the 
hospital  on  June  21,  1939,  with  the  history  of  vaginal 
bleeding,  off  and  on,  for  one  year.  The  uterus  was 
about  15  cm.  in  diameter  and  in  the  cul-de-sac  there 
was  a fixed,  slightly  irregular  mass  about  7 cm.  in 
diameter.  On  June  23,  1939,  the  uterus  was  curetted 
and  the  frozen-section  diagnosis  of  malignancy,  proba- 
bly sarcoma,  was  made. 

Five  thousand  mg.  hours  of  radium  were  given  and 
the  patient  was  discharged  three  weeks  later.  She 
became  steadily  weaker  and  died  at  home  four  months 
after  discharge  from  the  hospital. 

The  pathologic  diagnoses  were:  (1)  adenocarcinoma 
of  the  uterus  (Fig.  7)  ; (2)  sarcoma  of  the  uterus 

(Fig.  8). 
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metrium  of  the  round  cell  type.  Mitotic  figures  are  numerous. 
The  cells  grow  directly  adjacent  to  the  blood  sinuses.  X 103. 


Fig.  10.  Case  4.  Sarcoma  of  the  endometrial  stroma,  of  the 
round  cell  type.  The  growth  is  very  invasive  and  the  cells  are 
arranged  directly  against  the  walls  of  the  blood  sinuses.  X.  110. 


Point  of  Interest: 

Two  histologically  distinct  malignant  growths  in 
the  uterus. 

Case  4. — Mrs.  B.  G.,  aged  58,  was  admitted  to  the 
hospital  on  Oct.  27,  1940,  complaining  of  bladder 


Fig  9.  Case  4.  Adenocarcinoma  of  the  uterine  fundus  show- 
ing pleomorphic  glands,  often  growing  quite  solidly.  Note  three 
varieties  of  glandular  structures.  X 110. 


Fig.  11,  Case  4.  Carcinoma  of  the  bladder  composed  of  in- 
vading sheets  of  transitional  epithelium.  X 110. 

trouble.  She  passed  blood  in  the  urine  one  month 
beforehand  and  one  week  later  began  to  have  frequency 
of  urination.  A mass  was  felt  above  the  pubis.  Cath- 
eterized  urine  was  almost  pure  blood  and  resistance  to 
the  catheter  suggested  that  the  bladder  cavity  was 
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encroached  upon  by  a mass.  Another  mass  was  felt 
in  the  cul-de-sac  partially  fixing  and  pushing  the 
uterus  to  the  right  side.  There  was  no  history  of 
uterine  bleeding. 

Cystoscopic  examination  on  Oct.  29,  1940,  by  Dr. 
James  Lee  revealed  a large  papillomatous  growth  al- 
most filling  the  bladder.  Much  of  this  was  removed 
through  the  urethra  and  the  remainder  was  fulgurated. 
The  growth  was  diagnosed  malignant  papilloma  of  the 
bladder  (Fig.  11). 

A week  later  the  patient  began  to  have  spotting 
from  the  vagina.  At  laparotomy,  Nov.  11,  1940,  the 
mass  in  the  cul-de-sac  was  found  to  be  an  intraliga- 
mentous fibroid  tumor  which  originated  in  the  cervix 
and  the  lower  uterine  segment  extending  into  the  base 
of  the  left  broad  ligament.  There  were  multiple  fibroid 
growths  in  the  uterine  body  and  one  projected  into 
the  uterine  cavity  and  differed  from  the  others  in  that 
it  was  soft  and  yellow. 

The  pathologic  diagnoses  were : ( 1 ) early  adeno- 
carcinoma of  the  fundus  (Fig.  9)  ; (2)  round  cell 

sarcoma  of  the  uterus  (Fig.  10)  ; (3)  leiomyomata  of 
the  cervix  and  uterus. 

The  patient  made  a good  recovery  from  the  opera- 
tion. On  the  second  cystoscopic  examination,  one 
month  after  the  first  one,  an  extension  of  the  malignant 
papilloma  over  the  bladder  was  fulgurated.  The  pa- 
tient was  discharged  seven  weeks  after  admission  and 
received  deep  x-ray  therapy  as  an  ambulant  patient. 
On  cystoscopic  examination,  four  months  later,  the 
bladder  tumor  showed  no  evidence  of  recurrence. 

Point  of  Interest: 

Three  histologically  distinct  malignant  tumors  in 
two  different  systems. 

Comment 

It  is  often  difficult  to  distinguish  between 
metastases  and  multiple  malignant  growths  be- 
cause of  the  variable  length  of  time  in  which 
metastatic  growths  appear  clinically.  In  addi- 
tion, the  metastases  can  be  misinterpreted  be- 
cause they  may  show  metaplastic  changes.  When 
different  types  of  growths  appear  in  different 
organs  and  in  different  systems,  as  in  our  Case  1 
(cervix  and  rectum),  Case  2 (breast  and  skin), 
and  Case  4 (bladder  and  uterus),  there  is  not 
much  doubt  that  we  are  dealing  with  multiple 
primary  growths. 

While  no  attempt  has  been  made  to  include 
a review  of  the  literature  in  this  presentation, 
it  is  interesting  to  mention  the  reports  from  this 
district  on  the  subject  by  McCague5  in  1938, 
and  by  Jacox  et  al.6  in  1939.  Cases  of  more 
than  two  malignancies  in  the  same  individual 


are  very  rare  according  to  Kretschmer.7  Re- 
cently, Shapiro  and  Bolker8  reported  a case  of 
triple  primary  malignancy  and  stressed  the  rela- 
tive rarity  of  the  finding.  Our  Case  4 can  be 
included  as  an  example  of  triple  primary  ma- 
lignancy. 

Bonser  and  Connal’s9  experiments  on  mice 
lend  little  support  to  the  theory  that  the  pres- 
ence of  one  carcinoma  prevents  or  inhibits  the 
development  of  carcinoma  in  another  organ,  as 
advocated  by  some  workers,  especially  Krey- 
berg.10 

It  is  our  experience  that  certain  individuals 
and  certain  families  show  a tendency  toward 
tumor  formation,  benign  or  malignant.  When 
the  family  history  of  carcinoma  is  carefully 
elicited,  as  in  the  Mayo  series,11  and  shows  such 
high  percentage  rates,  familial  tendency  or  re- 
sponse to  similar  environment  or  stimuli  must 
be  considered  as  a likely  factor. 

Summary 

Four  cases  of  simultaneous  multiple  malig- 
nant tumors  have  been  presented. 

Three  of  the  cases  are  examples  of  double 
malignancy  and  one  is  an  example  of  triple 
malignancy. 

(Grateful  acknowledgment  is  made  to  Miss 
Anne  Shiras  for  her  assistance  in  the  photog- 
raphy.) 
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ARTERIAL  HYPOTENSION 


THOMAS  M.  DURANT,  M.D. 
Philadelphia,  Pa. 


THE  term  “low  blood  pressure”  has  been 
one  which  has  appealed  greatly  to  the  gen- 
eral public  as  a satisfactory  explanation  for 
sensations  of  fatigue,  lassitude,  and  many  sim- 
ilar complaints.  The  medical  profession  has,  in 
the  past,  done  much  to  foster  this  general  im- 
pression. Of  late,  however,  considerable  evi- 
dence has  accumulated  to  indicate  that  arterial 
hypotension  is  not  a disease  entity.  It  is  the 
purpose  of  this  paper  to  analyze  this  evidence 
and  to  draw  conclusions  from  it  as  to  the  im- 
portance of  hypotension  in  the  practice  of  medi- 
cine. We  will  not  take  into  consideration  hypo- 
tension which  is  secondary  to  Addison’s  disease, 
shock,  spinal  anesthesia,  etc.,  but  will  limit  our 
attention  to  the  so-called  “essential  hypoten- 
sion,” and  later,  to  low  blood  pressure  which 
results  from  failure  of  adaptation  to  changes 
in  posture,  the  so-called  “postural  hypotension.” 

“Essential”  Hypotension 

There  has  been  no  general  agreement  among 
students  of  the  subject  as  to  what  should  be 
considered  a lower  norm  of  blood  pressure. 
Probably  the  most  commonly  accepted  lower  level 
of  normal  has  been  110  mm.Hg.  systolic,  and  70 
mm.Hg.  diastolic.  Yet  statistics  have  repeatedly 
shown  that  a large  percentage  of  the  population 
has  blood  pressure  levels  lower  than  these.  Thus, 
in  the  extensive  study  carried  out  by  Robinson 
and  Brucer,1  in  which  more  than  10,000  urban 
dwellers  with  ages  ranging  from  20  to  74  were 
analyzed,  the  systolic  pressure  was  below  110 
mm.Hg.  in  25  per  cent,  and  the  diastolic  below 
70  mm.Hg.  in  34  per  cent.  In  addition,  sex 
and  race  play  some  part,  for  women  generally 
have  lower  pressures,  and  orientals  are,  on  the 
average,  more  hypotensive  than  occidentals. 

This  argument,  based  on  statistics,  is,  how- 
ever, by  no  means  a proof  that  hypotension  is 
not  a disease  entity.  Even  though  a very  sig- 
nificant proportion  of  the  population  deviates 
considerably  from  the  average,  that  does  not 
necessarily  indicate  that  such  deviation  is  with- 

Prepared  for  presentation  before  a General  Meeting:  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


in  the  bounds  of  perfect  health.  Further  proof 
must  be  obtained  from  statistics  dealing  with 
the  mortality  and  morbidity  of  this  group.  For- 
tunately, data  concerning  the  relationship  of 
blood  pressure  level  to  mortality  are  readily 
available  to  us.  All  insurance  statistics  show 
that  low  blood  pressures  are  the  ideal  ones  to 
have  if  considered  only  from  the  standpoint  of 
longevity.  The  expected  mortality  is  definitely 
lower  in  the  hypotensive  group  than  it  is  in 
either  the  hypertensive  or  the  “normal”  blood 
pressure  group. 

The  next  step  in  our  argument  cannot  be 
handled  quite  so  easily.  It  is  entirely  possible 
that  persons  with  low  blood  pressures,  even 
though  living  longer  lives  than  average,  could 
suffer  symptoms  and  disability  as  a result  of 
their  hypotension.  If  this  were  the  case,  it 
might  still  warrant  designation  as  a disease  en- 
tity. We  must  therefore  consider  the  relation- 
ship of  low  blood  pressure  to  symptoms. 

The  symptoms  which  have  been  attributed  to 
arterial  hypotension  are  numerous.  Those  most 
frequently  mentioned,  however,  are  lassitude, 
dizziness,  headache,  lack  of  stamina,  nervous- 
ness, and  cold  extremities.  In  passing,  it  might 
be  pointed  out  that  this  group  of  symptoms  par- 
allels almost  exactly  those  observed  in  essential 
hypertension.  However,  two  other  opposite  con- 
ditions, anemia  and  polycythemia,  have  almost 
identical  symptomatology. 

It  must  be  admitted  that  the  symptoms  men- 
tioned are  commonly  associated  with  arterial 
hypotension.  Yet  all  persons  with  hypotension 
do  not  have  these  complaints.  Many,  in  fact, 
are  in  robust  health,  and  would  be  unaware  of 
their  blood  pressure  level  were  it  not  for  rou- 
tine checkup  examinations.  We  must  therefore 
analyze  the  problem  still  further  to  discover,  if 
possible,  why  some  with  hypotension  complain 
bitterly,  whereas  others  do  not.  The  one  striking 
feature  concerning  the  hypotensive  person  with 
symptoms  is  his  general  bodily  habitus  and  con- 
dition. He  is,  characteristically,  an  individual  of 
linear  build,  and  is  usually  underweight.  He  is 
most  often  one  of  sedentary  habits,  and  has 
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partaken  of  very  little  exercise,  the  type  so 
often  seen  in  our  modern  office-centered  civili- 
zation. Furthermore,  he  frequently  manifests 
nervous  instability,  and,  as  Reimann2  has  indi- 
cated, his  body  temperature  has  a tendency  to 
be  lower  than  normal  (“habitual  hypothermia”). 
When  we  consider  these  facts,  the  question  im- 
mediately comes  to  mind : Is  the  symptomatol- 
ogy due  to  the  hypotension,  or,  on  the  other 
hand,  are  both  the  symptomatology  and  the 
hypotension  due  to  the  constitutional  make-up 
and  physical  condition? 

To  answer  this  question,  there  is  evidence 
from  clinical  studies  which  is  quite  interesting 
and  pertinent.  In  the  first  place,  it  is  possible 
to  obtain  complete  alleviation  of  symptoms  in 
most  cases  of  this  type  by  means  of  faithfully 
indulged-in  graduated  exercises  and  dietary 
measures  to  correct  the  weight  deficiency.  The 
remarkable  feature  about  the  alleviation  thus 
obtained  is  that  the  symptoms  disappear  even 
though  the  blood  pressure  remains  unaltered. 
Furthermore,  drugs  which  produce  a rise  in 
blood  pressure  without  psychic  stimulation  (e.  g., 
paredrine  hydrobromide)  do  not  completely  re- 
lieve the  complaints  of  these  patients  even 
when  the  pressure  is  raised  thereby  to  average 
levels.  We  must  therefore  conclude  that  the 
hypotension  is  not  the  primary  factor  in  the 
symptomatology,  but  is  a symptom  itself,  a man- 
ifestation of  subnormal  body  tonus. 

In  striking  contrast  to  the  symptomatic  hypo- 
tensive person  is  the  individual  who  has  low 
blood  pressure  without  complaints.  This  in- 
dividual is  generally  found  to  be  in  good  phys- 
ical trim,  and  to  have  normal  nutrition.  In  fact, 
the  typical  example  of  such  an  asymptomatic 
hypotensive  person  is  the  well-trained  athlete. 
His  circulatory  adjustments  have  been  devel- 
oped to  the  highest  plane  of  efficiency,  one  man- 
ifestation of  which  is  a relatively  lower  blood 
pressure  level  for  a given  state  of  activity  than 
the  less  well-trained  individual. 

The  therapeutic  implication  to  be  derived  from 
these  facts  is  obvious.  “Essential”  hypotension 
is  not  of  itself  to  be  regarded  as  a disease,  or  as 
necessitating  treatment.  It  may  be  a perfectly 
normal  finding;  in  fact,  in  some,  it  may  be  con- 
sidered a blessing.  However,  its  presence  in 
the  undernourished  asthenic  individual,  com- 
plaining of  fatigue  and  related  symptoms,  should 
serve  to  direct  our  attention  to  the  general  con- 
dition rather  than  to  the  use  of  pressor  drugs. 
While  amphetamine  sulfate  may  be  expected  to 
alleviate  the  condition  temporarily,  largely 
through  its  effect  of  psychic  stimulation,  the 
only  hope  for  more  lasting  benefit  lies  in  the 


prescription  of  graduated  exercise,  dietary  meas- 
ures, and  attempts  to  correct  the  nervous  insta- 
bility through  psychotherapy. 

Postural  (Orthostatic)  Hypotension 

Our  discussion  up  to  this  point  has  not  taken 
into  consideration  one  phase  of  the  hypotension 
problem  which  is  of  great  importance,  namely, 
the  relationship  of  blood  pressure  to  posture. 
We  have  considered  only  the  patient  who  is 
discovered  to  have  hypotension  during  a rou- 
tine examination,  which  ordinarily  means  a blood 
pressure  determination  in  the  sitting  or  recum- 
bent positions.  There  is  another  group  of  pa- 
tients, a very  important  group,  who  have  nor- 
mal blood  pressures  when  so  examined,  but  if 
the  determination  were  to  be  made  after  stand- 
ing several  minutes,  an  entirely  different  result 
would  be  obtained. 

Etiology. — In  order  to  understand  postural 
hypotension,  it  is  necessary  to  consider  for  a 
moment  the  circulatory  adjustments  which  occur 
in  the  normal  individual  with  a change  from 
the  recumbent  to  the  standing  position.  If  the 
effect  of  gravity  on  the  circulation  were  en- 
tirely unopposed,  one  would  expect  a pooling  of 
blood  in  the  lower  portion  of  the  body,  a di- 
minished venous  return  to  the  heart,  a lowered 
cardiac  output,  and  cerebral  anemia  with  syn- 
cope. Three  mechanisms  are  now  recognized 
to  be  effective  in  preventing  this  gravitational 
effect.  The  first  of  these  is  a function  of  the 
central  nervous  system  control  of  peripheral  ar- 
terioles. Jeffers,  Montgomery,  and  Burton3 
have  shown  that  with  the  assumption  of  the 
standing  position  in  the  normal  subject  there  is 
an  immediate  reduction  of  finger  blood  flow 
which  may  amount  to  as  much  as  80  per  cent. 
This  is  a manifestation  of  peripheral  vasocon- 
striction, which,  acting  throughout  all  of  the 
dependent  portions  of  the  body,  tends  to  prevent 
a pooling  of  blood  in  those  portions.  The  sec- 
ond adaptive  mechanism  is  also  a function  of  the 
nervous  system,  and  consists  in  a reflex  accel- 
eration of  the  heart  rate.  This  mechanism  is 
especially  important  when  the  first  is,  for  any 
reason  at  all,  lacking.  There  is  observed,  for 
example,  in  a person  who  has  had  a surgical 
sympathectomy,  a marked  acceleration  of  car- 
diac rate  on  standing,  but  there  is  very  little 
reduction  of  peripheral  blood  flow.  The  sympa- 
thectomy has  eliminated  the  vasoconstrictive 
mechanism,  but  the  second  mechanism  is  intact 
and  attempts  to  compensate. 

While  these  two  circulatory  adaptations,  act- 
ing as  they  do  when  the  nervous  system  is  in- 
tact, are  very  important,  a third  mechanism  is 
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also  necessary,  especially  with  prolonged  stand- 
ing. That  mechanism  is  muscle  tonus,  the  need 
for  which  in  the  prevention  of  stagnation  in 
the  dependent  veins  has  been  shown  by  the 
studies  of  Mayerson  and  Burch.4  Their  meas- 
urements have  demonstrated  that  the  ability  of 
a subject  to  maintain  the  upright  position  with- 
out circulatory  embarrassment  is  directly  re- 
lated to  the  level  of  muscle  tonus.  Thus,  when 
a person  with  poor  muscle  tonus  is  supported 
on  a tilt  table  in  the  upright  position,  signs  of 
syncope  become  evident  within  a few  minutes, 
but  where  the  muscle  tonus  is  high  this  does 
not  occur. 

The  three  adaptive  mechanisms  which  we  have 
mentioned  do  not  tend  to  remain  equally  effec- 
tive under  all  conditions.  Their  capability  is 
considerably  reduced  when  the  environmental 
temperature  is  markedly  elevated.  This  is  well 
illustrated  by  an  event  which  was  sufficiently 
dramatic  to  be  reported  (not  in  its  physiologic 
aspects)  on  the  front  pages  of  Philadelphia 
newspapers.  At  a recent  V.  F.  W.  parade,  which 
was  held  on  a very  hot  August  day,  well  over 
one  hundred  spectators,  who  had  stood  still  for 
some  time  waiting  for  and  watching  the  proces- 
sion, collapsed  and  were  taken  to  first  aid  sta- 
tions for  treatment.  In  all  probability  most  of 
these  persons  were  individuals  of  poor  muscle 
tonus  whose  need  for  peripheral  vasoconstric- 
tion under  the  circumstances  was  nullified  by 
the  requirement  for  evaporation  of  heat  from 
the  body  surfaces  by  vasodilatation. 

There  is  also  noted  in  many  individuals  a 
variation  in  the  effectiveness  of  the  adaptive 
mechanism,  depending  on  the  time  of  day,  the 
adaptation  being  more  effective  toward  evening 
than  it  is  in  the  morning  hours.  It  would  seem 
that  in  these  persons  there  is  a loss  of  the  nor- 
mal responses  after  a long  period  in  the  recum- 
bent position,  and  that  this  is  gradually  re- 
gained during  the  day. 

Other  factors  which  may  greatly  influence 
the  adaptive  mechanisms,  and  thus  contribute  to 
the  production  of  orthostatic  hypotension,  are 
nervous  fatigue,  post-infectional  convalescent 
states,  pregnancy,  and  disease  of  the  central 
nervous  system.  The  diseases  of  the  nervous 
system  which,  on  theoretical  grounds,  could  be 
responsible  are  numerous,  for  any  lesion  which 
involves  the  bulbar  vasomotor  centers,  the  sym- 
pathetic nervous  system,  or,  diffusely,  the  per- 
ipheral nerve  pathways  carrying  fibers  from 
these  centers,  could  disturb  the  normal  response 
to  standing.  Actually,  such  relationship  to  cen- 
tral nervous  system  disease  has  not  been  report- 
ed frequently,  but  postural  hypotension  is  said 


to  occur  in  tabes  dorsalis  and  in  multiple  scle- 
rosis. A case  is  also  on  record  in  which  there 
was  a communicating  hydrocephalus3  which 
might  have  been  the  primary  lesion. 

Clinical  Features. — The  patient  with  postural 
hypotension  presents  himself  to  the  physician 
complaining,  generally,  of  attacks  of  syncope, 
dizziness,  or  dimness  of  vision.  The  relationship 
to  posture  may  or  may  not  be  volunteered  by 
him.  Careful  questioning  usually  reveals  that 
these  symptoms  are  at  their  worst  in  the  early 
morning  or  when  the  weather  is  hot.  In  less  se- 
vere cases  the  patients  may  complain  only  of  ex- 
haustion or  lassitude  during  the  morning  hours 
without  any  definite  history  of  dizzy  spells  or 
fainting.  In  addition  to  these  manifestations  of 
postural  cerebral  anoxia,  other  symptoms  are 
often  present,  notably  deficiency  of  the  sweating 
mechanism  and  polyuria  in  the  recumbent  po- 
sition. 

On  examination,  the  all-important  finding  is 
a marked  drop  in  the  blood  pressure  and  pulse 
pressure  which  occurs  when  the  patient  assumes 
the  standing  position,  or  when  he  maintains  that 
position,  standing  quietly  for  several  minutes. 
In  some  there  will  be  noted  a marked  tachycar- 
dia in  association  with  the  drop  in  blood  pres- 
sure ; in  others  this  will  not  occur. 

Fluoroscopically,  in  the  upright  position,  the 
heart  will  be  observed  to  be  of  the  small  droplet 
type.  If  the  patient  is  examined  in  the  recum- 
bent position,  however,  or  if,  in  the  upright  po- 
sition, firm  pressure  is  made  on  the  abdominal 
wall,  the  heart  filling  will  be  noted  to  improve 
and  the  amplitude  of  its  contractions  increase. 

The  electrocardiogram  likewise  shows  evi- 
dence of  abnormality  if  the  tracing  is  taken  with 
the  patient  standing.  Under  this  circumstance, 
the  T waves  will  often  be  inverted  in  leads  II 
and  III.  This  finding  is  not  due  to  any  abnor- 
mality of  the  ventricular  myocardium,  however, 
for  the  curve  will  revert  to  normal  when  the 
examination  is  made  in  the  recumbent  position. 

Diagnosis. — Many  cases  of  postural  hypoten- 
sion remain  undiagnosed  because  this  possibility 
is  not  considered,  and  because  detailed  ques- 
tioning and  examination  for  this  disorder  are 
not  carried  out.  The  diagnosis  should  be  con- 
sidered in  all  patients  complaining  of  fainting, 
dizzy  spells,  or  episodes  of  blurred  vision,  or 
in  cases  in  which  morning  exhaustion  is  a prom- 
inent complaint.  The  blood  pressure  in  the  re- 
cumbent position  is  usually  normal,  hence  there 
will  be  no  suspicion  from  the  ordinary  routine 
examination.  The  determination  of  the  pulse 
rate  and  blood  pressure  during  periods  up  to 
eight  minutes  should  never  be  neglected  when 


1190 


The  Pennsylvania  Medical  Journal 


August,  1942 


a postural  relationship  of  symptoms  is  obtained 
in  the  history.  Whenever  possible,  the  exami- 
nation should  be  done  in  the  morning  for  rea- 
sons already  mentioned. 

Treatment. — Rational  treatment  of  orthostatic 
hypotension  demands  an  understanding  of  all 
the  factors  mentioned  in  our  consideration  of 
the  etiology  of  this  condition.  Since  organic 
disease  of  the  nervous  system  may  in  some 
cases  be  responsible,  this  should  be  sought  for, 
and,  when  present,  be  treated  by  appropriate 
measures.  In  the  larger  group  of  cases  in  which 
no  such  disease  is  found,  the  treatment  may 
be  considered  under  two  headings — medicinal 
and  non-medicinal. 

The  most  effective  medicinal  agents  available 
at  the  present  time  are  the  vasoconstrictors, 
ephedrine,  amphetamine,  and  paredrine.  Eph- 
edrine  sulfate,  used  in  dosage  of  to  grain, 
three  times  a day,  is  often  quite  successful  in 
alleviating  symptoms.  Its  undesirable  side  ef- 
fects, however,  are  sufficiently  disagreeable  to 
some  patients  to  make  its  continued  use  im- 
possible. Amphetamine  sulfate  is  more  often 
the  drug  of  choice,  for  it  is  frequently  very 
effective,  without  unpleasant  side  actions.  The 
usual  dosage  is  10  to  20  mg.,  taken  on  arising 
and  at  noon.  It  may  sometimes  be  necessary  to 
give  it  later  in  the  day  also,  but  insomnia  is 
likely  to  result.  However,  in  the  less  severe 
cases  there  has  generally  been  sufficient  improve- 
ment in  the  normal  adaptive  mechanisms  by 
late  afternoon  to  render  this  unnecessary.  Par- 
edrine hydrobromide,  a more  recently  intro- 
duced vasoconstrictor,  has  an  advantage  over 
amphetamine  in  that  its  action  appears  to  be 
confined  almost  entirely  to  the  peripheral  sym- 
pathetic mechanisms.  Lacking  the  cerebral 
stimulation  of  amphetamine,  it  does  not  result 
in  insomnia  if  given  late  in  the  day.  It  may  be 
prescribed  in  20  mg.  doses  every  two  hours 
during  the  day,  and,  furthermore,  may  be  used 
in  addition  to  the  two-dose  amphetamine  sched- 
ule already  mentioned. 

It  should  be  realized,  however,  that,  valuable 
as  these  vasoconstrictor  drugs  are  in  the  majority 


of  cases,  their  effect  at  the  best  is  only  palliative, 
and  their  use  must  be  continued  indefinitely 
unless  the  non-medicinal  measures  to  be  outlined 
are  successfully  employed.  Also,  there  develops 
in  some  patients  a tolerance  to  medicinal  therapy, 
with  continued  usage,  which  eventuates  in  a 
total  loss  of  effectiveness  after  a time.  And, 
finally,  a warning  should  be  issued  against  the 
use  of  vasoconstrictor  drugs  in  elderly  patients 
with  vascular  disease. 

Numerous  non-medicinal  measures  have  also 
been  found  useful  in  the  treatment  of  postural 
hypotension.  In  discussing  the  problems  in- 
volved with  the  patient,  he  should  be  warned 
against  standing  immobile  for  any  length  of 
time,  and  when  this  is  necessary  for  any  reason, 
he  should  be  instructed  to  rise  up  on  his  toes 
from  time  to  time  in  order  to  propel  more  blood 
from  the  lower  extremities.  Properly  fitted 
abdominal  supports  are  sometimes  quite  bene- 
ficial in  those  patients  whose  abdominal  mus- 
culature is  lacking  in  tonus.  MacLean  and 
Allen5  have  recently  emphasized  the  value  of 
using  the  “head-up”  position  when  the  patient 
sleeps.  This  position  is  one  in  which  the  head 
of  the  bed  is  elevated  on  chairs  by  as  much  as 
18  inches.  In  this  manner  there  is  less  tendency 
for  loss  of  the  effectiveness  of  the  adaptive 
mechanisms,  which  was  gained  during  the  day- 
time. Lastly,  and  probably  most  important  of 
all,  the  nutritional  status  and  general  condition 
of  the  patient  must  be  considered.  As  in  symp- 
tomatic essential  hypotension,  mentioned  earlier, 
the  use  of  dietary  measures  and  of  properly 
graduated  exercise  is  of  sufficient  benefit,  when 
faithfully  persisted  in,  to  warrant  a routine 
trial  in  all  cases. 
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What  complexity  of  child-bearing  is  more  tragic  than 
the  delivery  of  a microcephalic  idiot?  The  editorial  on 
page  1206  discusses  a widely  used  diagnostic  and  thera- 
peutic facility  which  may  contribute  heavily  to  any 
latter  day  increase  in  the  birth  of  malformed  offspring. 
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THE  VITAMIN  B GROUP 

Present  knowledge  of  the  vitamin  B group 
indicates  that  although  deficiency  of  any  single 
factor  of  the  group  may  occur  by  itself,  it  is 
also  likely  that  such  deficiency  includes  that  of 
other  members  of  the  B group  as  well,  with  one 
of  the  factors  predominating  over  the  others. 
This  is  undoubtedly  due  to  the  close  relationship 
among  the  B factors  as  they  occur  in  nature, 
so  that  a lack  of  one  factor  carries  with  it  a lack 
of  the  others  as  well.  Hence  treatment  should 
consist  of  giving  the  B complex  plus  additional 
amounts  of  the  single  factor  more  involved.  But 
a sincere  effort  should  be  made  to  elicit  the 
symptoms  and  signs  recognized  as  being  due  to 
a deficiency  of  one  or  other  of  the  B group. 
The  empirical  use  of  B complex  without  a clin- 
ical diagnosis  is  to  be  deplored.  Too  often  such 
indiscriminate  therapy  clouds  the  true  diagnosis, 
yields  only  disappointment  for  patient  and  doc- 
tor, and  adds  to  the  national  bill  for  vitamins 
in  this  country. 

At  the  present  writing,  20  different  factors 
have  been  described  as  composing  the  B group. 
Of  these,  only  five  have  been  synthesized,  all  of 
which  are  believed  to  be  essential  to  human 
nutrition.  Of  these  five,  only  three  have  been 
clearly  proven  to  produce  definite  deficiency 
syndromes  when  withdrawn  from  the  human 
dietary.  The  other  miscellaneous  water-soluble 
factors  have  apparent  effect  only  in  the  nutrition 
of  various  laboratory  animals.  Due  to  space 
limitations,  only  the  five  factors  that  have  been 
synthesized  will  be  considered  here.  They  are 
thiamine,  riboflavin,  nicotinic  acid,  pyridoxine, 
and  pantothenic  acid. 

Thiamine 

Formerly  identified  as  vitamin  Bi,  deficiency 
of  this  factor  is  associated  with  symptoms  refer- 
able to  the  gastro-intestinal,  cardiovascular,  and 
nervous  systems. 

The  gastro-intestinal  manifestations  are  spe- 
cifically anorexia,  atonicity  of  the  intestinal  tract, 
and  certain  roentgen  signs  in  the  small  intestine. 


Prepared  for  presentation  in  connection  with  the  exhibit  of  the 
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Anorexia  from  other  causes  does  not  respond 
to  thiamine  therapy. 

The  cardiovascular  manifestations  may  con- 
sist of  precordial  pain,  dyspnea,  edema,  tachy- 
cardia, cardiac  murmurs,  cardiac  dilatation  (es- 
pecially of  the  right  ventricle),  and  electrocar- 
diographic changes,  consisting  chiefly  of  a rapid 
rate,  low  voltage,  and  flattening  of  the  T waves. 

The  effect  on  the  nervous  system  is  usually 
the  chief  manifestation  of  thiamine  deficiency, 
and  the  one  on  which  a complete  diagnosis  of 
thiamine  deficiency  usually  depends.  The  effects 
are  gradual  in  onset.  At  first  there  may  be 
only  muscular  weakness  of  the  lower  extremi- 
ties, then  cramps  and  tenderness  in  the  calf  of 
the  leg  develop,  with  burning  of  the  toes  and 
feet,  plantar  hyperesthesia,  and  loss  of  vibra- 
tory sensation.  Later  the  sensory  phenomena 
become  more  complete  and  anesthesia  may  de- 
velop, with  impairment  of  position  sense  in  the 
toes  and  a plantar  anesthesia.  The  Achilles 
tendon  and  patellar  reflexes  are  first  hyperactive, 
then  later  disappear  completely.  Foot  drop  may 
develop  in  severe  cases.  The  upper  extremities 
may  become  affected  later,  as  a rule  only  after 
the  leg  symptoms  are  quite  pronounced. 

Usually  the  neuritis  is  ascending  and  sym- 
metrical. In  early  cases  the  symptoms  will 
respond  quickly  to  thiamine  plus  B complex 
therapy.  Long-standing  cases  do  not  yield  as 
readily  to  treatment.  In  our  experience,  dia- 
betics past  middle  life  exhibit  such  symptoms  to 
a great  extent  and  tests  with  a special  tuning 
fork  have  shown  a marked  diminution  or  com- 
plete absence  of  vibratory  sensation  in  all  such 
cases.  But  these  diabetics  have  not  always  shown 
improvement  under  intensive  therapy,  either 
orally  or  intramuscularly.  The  cause  of  many 
failures  in  therapy  in  such  diabetics  may  be 
attributed  to  the  accompanying  impairment  of 
the  peripheral  circulation  as  a result  of  periph- 
eral vascular  disease. 

Beneficial  effects  of  thiamine  therapy  have 
been  reported  in  cases  of  alcoholic  polyneuritis, 
alcoholic  amblyopia,  and  neuritis  of  pregnancy. 
The  results  have  not  been  as  consistent  in  still 
other  forms  of  neuritis. 

Psychotic  disturbances  have  been  described  in 
patients  suffering  from  an  experimentally  in- 
duced thiamine  deficiency.  Such  patients  be- 
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come  depressed,  irritable,  quarrelsome,  fearful, 
and  sleepless.  They  become  mentally  confused, 
inattentive  to  their  tasks,  and  sensitive  to  pain- 
ful stimuli  and  sudden  noises.  Such  symptoms 
as  these  have  caused  some  to  apply  the  name 
of  “morale  vitamin”  to  thiamine.  It  has  even 
been  labeled  as  the  “secret  weapon,”  that  is,  its 
deprivation  from  whole  peoples  in  their  diet 
renders  them  weak  and  easy  victims  for  the 
conqueror  to  control. 

Riboflavin 

Formerly  known  as  vitamin  B2  or  G,  defi- 
ciency of  this  vitamin  results  in  symptoms  refer- 
able to  the  lips,  tongue,  skin,  and  eyes. 

The  lesions  of  the  lips  begin  as  a pallor  of 
the  corners  of  the  mouth,  and  later  transverse 
fissures  at  the  angles  of  the  mouth  appear,  this 
constituting  the  state  called  cheilosis.  Associated 
are  soreness  and  pain  on  opening  the  mouth. 
The  tongue  exhibits  a glossitis,  is  magenta  in 
color,  with  enlarged  or  flattened  lingual  papillae. 
The  skin  of  the  face  shows  seborrhea  around 
the  folds  of  the  nose,  on  the  ears,  forehead,  etc. 
There  is  a greasy  scaly  desquamation  with  com- 
edones. 

The  principal  ocular  lesion  is  a superficial  cor- 
neal vascularization,  which  may  be  the  earliest 
detectable  sign  of  ariboflavinosis  and  capable  of 
diagnosis  by  slit  lamp  microscopy  in  its  early 
stages.  Corneal  opacities  may  follow.  There 
may  be  changes  in  the  iris,  with  the  usual  symp- 
toms of  keratitis.  For  an  accurate  diagnosis,  a 
thorough  examination  by  an  ophthalmologist  is 
to  be  strongly  urged  in  each  case  of  suspected 
ariboflavinosis.  Without  such  a diagnosis,  the 
use  of  riboflavin  in  patients  presenting  symp- 
toms such  as  burning  of  the  eyes,  photophobia, 
iacrimation,  disturbed  vision,  etc.,  will  often 
meet  with  failure. 

Nicotinic  Acid 

Deficiency  of  this  vitamin  results  in  classical 
cases  of  pellagra.  The  well-developed  cases  are 
fairly  easy  to  recognize,  with  the  effects  on  the 
tongue,  skin,  alimentary  tract,  and  central  nerv- 
ous system.  Such  a case  presents  a scarlet-red 
tongue  with  atrophy  of  the  lingual  papillae ; 
stomatitis ; bilateral  and  symmetrical  areas  of 
dermatitis,  rough,  red  and  desquamating ; severe 
diarrhea  and  various  mental  symptoms,  such  as 
hallucinations  and  delusions. 

Frank  cases  are  rarely  seen  in  this  zone  and 
early  or  subclinical  cases  are  much  more  diffi- 
cult to  detect.  A careful  study  of  the  patient’s 
dietary  habits  will  aid  in  establishing  the  proba- 


ble existence  of  such  a deficiency  state.  Such 
a case  may  exhibit  the  glossitis  and  stomatitis 
to  a mild  degree.  Evidence  of  dermatitis  on 
the  neck,  axillae,  hands,  elbows,  knees,  ankles, 
and  perineum  should  be  looked  for.  Certain 
mental  symptoms,  such  as  depression,  loss  of 
memory,  confusion,  delirium,  mania,  hallucina- 
tions, and  delusions  may  coexist.  Cases  have 
been  reported  many  times  in  which  the  only 
symptoms  were  those  of  a mental  disturbance, 
treatment  with  nicotinic  acid  resulting  in  a com- 
plete disappearance  of  all  such  symptoms.  The 
discovery  of  early  cases  will  require  considera- 
ble diagnostic  acumen. 

Pyridoxine 

Formerly  known  as  vitamin  B6,  only  recently 
has  this  vitamin  been  stated  to  have  an  im- 
portant role  in  human  nutrition.  It  appears 
to  be  associated  principally  with  certain  neuro- 
muscular states.  Symptoms  of  weakness  and 
nervousness  and  disturbance  in  gait  of  pel- 
lagrins responded  only  when  pyridoxine  was 
added  to  the  other  factors  of  the  B group  in 
treatment.  Since  its  introduction  in  a crystal- 
line state,  pyridoxine  has  been  tried  with  vary- 
ing success  in  the  neuromuscular  diseases,  such 
as  paralysis  agitans,  pseudohypertrophic  muscu- 
lar dystrophy,  and  arsenical  neuritis.  The  re- 
ported results  are  at  variance,  not  conclusive, 
and  the  cost  of  treatment  rather  expensive. 
More  extended  and  controlled  use  will  be  neces- 
sary before  the  indications  for  pyridoxine  be- 
come clear-cut. 

Pantothenic  Acid 

The  value  of  this  so-called  filtrate  factor  has 
not  been  confirmed.  Its  function  is  probably 
associated  with  that  of  riboflavin,  since  patients 
with  ariboflavinosis  appear  to  recover  more 
promptly  when  pantothenic  acid  is  added  to 
riboflavin  therapy.  Its  use  today  is  entirely 
experimental. 

Dosage 

The  therapeutic  dosage  for  each  of  the  fac- 
tors varies  considerably,  depending  on  the  de- 
gree of  deficiency  of  the  individual.  Hence  only 
wide  ranges  can  be  given.  Oral  treatment  is 
advisable  first,  followed  by  parenteral  methods 
if  oral  use  is  ineffective,  due  perhaps  to  defective 
absorption.  Intravenous  or  intramuscular  ther- 
apy should  yield  striking  results  in  a very  short 
time  if  a deficiency  exists.  When  simple  labora- 
tory tests  for  B complex  deficiency  are  made 
generally  available,  a better  dosage  schedule  can 
be  developed  for  each  individual  case. 
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Thiamine  is  given  in  doses  of  10  to  50  mg. 
or  more  daily.  Instances  of  untoward  reactions 
have  been  observed  and  should  be  watched  for. 

Riboflavin  is  given  in  divided  doses,  3 to  15 
mg.  daily. 

Nicotinic  acid  is  given  in  frank  pellagra  in 
doses  of  300  to  500  mg.  daily  for  five  to  seven 
days,  divided  into  ten  daily  doses  of  30  to  50 
mg.  each.  For  early  or  subclinical  cases,  the 
smaller  dose  will  suffice.  Subsequently  100  mg. 
daily  is  given.  Untoward  reactions  consist  of 
flushing  and  burning  of  the  skin  with  a rise  in 
skin  temperature.  Nicotinic  acid  amide  does  not 
produce  this  side  reaction  and  may  be  given  in 
similar  dosages. 

Pyridoxine  and-  pantothenic  acid  are  available 
for  investigational  use  (orally  and  parenterally). 
The  dosages  are  entirely  experimental. 

Summary 

Interest  in  vitamins  has  increased  tremen- 
dously in  the  past  five  years.  Not  only  have 
physicians  increased  their  interest  in  the  use  of 
vitamin  preparations  but  the  public  has  also 
taken  to  vitamins  with  avidity.  More  than 
$100,000,000  was  spent  by  the  American  people 
for  vitamins  in  one  year  (1938).  It  has  been 
estimated  that  five  times  as  many  vitamins  are 
being  bought  directly  by  the  people  over  the 
counters  of  drug  and  department  stores  today 
as  compared  with  similar  purchases  five  years 
ago.  It  is  deplorable  that  such  a state  should 
exist.  A pill  cannot  substitute  for  a balanced 
nutritious  diet,  although  many  patients  feel  that 
a vitamin  pill  will  correct  any  hidden  dietary 
faults. 

Other  vitamins  are  prescribed  on  an  empiric 
basis,  without  a definite  and  clear-cut  clinical  pic- 
ture of  vitamin  deficiency.  The  physician  should 
make  an  attempt  at  a diagnosis  of  vitamin  B 
group  deficiency.  The  patient’s  diet  should  be 
carefully  reviewed  and  his  symptoms  checked 
by  a complete  physical  examination  with  labora- 
tory investigations  when  needed.  One  should 
not  order  vitamins  indiscriminately  for  all  pa- 
tients on  the  basis  that  the  American  public  is 
vitamin  B-deficient,  hence  a patient  must  surely 
be  so  deficient.  An  attempt  at  diagnosis  must 
come  first.  If  this  cannot  be  made,  and  many 
times  it  cannot,  then  therapeutic  trial  of  the 
vitamin  B group  may  be  attempted,  but  should 
be  abandoned  if  no  improvement  follows  short- 
ly after  its  use.  Symptoms  of  vitamin  B de- 
ficiency should  disappear  if  the  specific  vitamin 
involved  plus  the  other  factors  in  the  group  are 
supplied  to  the  patient  in  a dose  and  form  utiliz- 
able  by  him.  L.  Lewis  Pennock,  M.D. 


NUTRITIONAL  DEFICIENCY  INCI- 
DENT TO  INCREASED  UTILIZATION 
AS  IN  HYPERTHYROIDISM  AND 
INFECTIONS 

Among  the  factors  influencing  the  supply, 
absorption,  and  utilization  of  specific  nutritional 
elements  are  those  increasing  the  need  such  as 
hyperthyroidism  and  infections,  and  an  impair- 
ment of  absorption  into  the  blood  stream  by  an 
imbalance  of  food,  especially  an  excessive  in- 
take of  carbohydrate. 

Weight  loss  in  the  face  of  increased  food 
intake  means  an  increased  rate  of  catabolism. 
Whether  or  not  weight  loss  or  general  wasting 
will  occur  in  Graves’  disease  depends  upon 
whether  there  is  sufficient  increase  in  the  inges- 
tion of  total  calories  to  offset  the  increased  com- 
bustion. The  basic  disturbance  of  carbohydrate 
metabolism  in  hyperthyroidism  consists  of  ac- 
celerated intestinal  absorption  of  sugars  and 
starch  and  of  increased  oxidation  of  dextrose 
in  the  tissues  which  leads  to  depletion  of  gly- 
cogen stores.  The  need  for  vitamins  increases 
in  parallel  fashion  to  the  metabolic  rate.  Thus 
a person  who  had  been  receiving  an  adequate 
amount  of  vitamin  Bi  during  health  might  de- 
velop a deficiency  on  the  same  vitamin  intake  if 
he  became  thyrotoxic. 

Hyperthyroidism 

Vitamin  A in  Hyperthyroidism.  — Experi- 
ments with  animals  demonstrates  an  antago- 
nism between  vitamin  A and  thyroxin,  chemical 
or  physiologic  in  nature.  The  intoxication  of 
the  animal  produced  by  the  feeding  of  enormous 
doses  of  vitamin  A can  be  prevented  by  the 
simultaneous  feeding  of  thyroxin.  How  far  this 
finding  is  applicable  to  human  thyrotoxicosis  is 
still  problematic.  Several  German  clinicians, 
among  them  H.  Wendt  and  H.  E.  Dietrich, 
treated  Graves’  disease  with  large  daily  doses 
of  “Vogan”  (iodine  plus  vitamin  A)  with  a 
resultant  gain  in  weight,  lowering  of  the  basal 
metabolic  rate,  slowing  of  the  pulse,  and  gen- 
eral improvement  in  subjective  symptoms.  J. 
Jacobi  and  H.  Pomp  had  negative  results. 

P.  Starr  and  H.  Pomerenze  have  just  reported 
the  use  of  vitamin  A in  a case  of  recurrent 
Graves’  disease  in  which  they  gave  960,000  I.  U. 
daily  by  mouth  for  three  months  with  only  slight 
response  as  far  as  gain  in  weight,  pulse,  and 
basal  metabolic  rate  were  concerned,  but  with 
an  improvement  in  subjective  symptoms.  They 
found  a decrease  in  the  blood  cholesterol  in 
contrast  to  the  reports  in  the  German  literature 
of  a rise  in  the  blood  cholesterol. 
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No  conclusions  as  to  the  value  of  vitamin  A 
in  this  disease  are  justified  until  more  cases 
are  reported. 

Vitamin  B,  in  Hyperthyroidism. — The  vita- 
min requirement  is  related  to  the  caloric  intake, 
and  in  view  of  what  is  known  about  the  proba- 
ble function  of  the  vitamins  in  the  body,  a still 
closer  approximation  would  be  with  respect  to 
the  calories  from  carbohydrate  metabolism.  In 
experiments  it  was  found  that  the  voluntary 
intake  of  calories  during  experimental  hyper- 
thyroidism following  administration  of  vitamin 
Bi  was  practically  twice  that  characteristic  of 
the  animals  before  thyroid  was  given.  Also, 
because  of  data  from  animal  experiments,  liver 
glycogen  stores  are  thought  to  be  increased. 
Animal  experiments  have  shown  that  thiamine 
in  adequate  amounts  protects  against  thyroid  in- 
toxication up  to  a certain  point. 

From  clinical  reports  the  impression  is  gained 
that  the  general  nutritional  status  of  the  patient 
is  improved  partially,  because  of  a better  appe- 
tite. Patients  seem  to  withstand  surgery  more 
easily  than  they  did  before  this  therapy  was 
used. 

Increase  the  vitamin  Bi  supply  in  all  cases  in 
which  there  is  a significant  increase  in  the  energy 
metabolism. 

Yeast  should  be  employed  routinely  in  the 
preparation  of  thyrotoxic  patients  for  operation. 

Vitamin  Bx  may  play  a role  in  the  cardiac  in- 
sufficiency of  thyrotoxicosis. 

Vitamin  C in  Hyperthyroidism. — The  urinary 
excretion  of  vitamin  C is  greatly  reduced  in 
hyperthyroidism  when  the  intake  is  high;  after 
thyroidectomy  the  excretion  increases,  approach- 
ing a normal  value. 

It  has  been  found  that  feeding  large  doses 
of  vitamin  C to  animals  getting  thyroxin  im- 
proves their  appetite,  lessens  the  weight  loss, 
and  lowers  the  metabolic  rate.  David  Marine 
and  his  associates  noted  the  protective  action  of 
ascorbic  acid  against  hypertrophy  of  the  thyroid 
gland  in  guinea  pigs  injected  with  the  thyro- 
tropic factor. 

It  is  contended  by  one  group  of  observers 
that  vitamin  C has  a specific  antithyrotropic  ef- 
fect which  it  exerts  upon  the  thyroid.  Other 
observers  differ. 

Starr  and  Pomerenze  have  again  reported  a 
case  in  which  vitamin  C was  administered  in 
large  amounts  in  order  to  determine  the  effect 
upon  the  basal  metabolic  rate,  blood  cholesterol, 
and  weight  curve,  and  to  ascertain  whether  the 
rise  in  blood  vitamin  C and  in  urinary  and  fecal 
vitamin  C excretion,  which  always  follows  the 
ingestion  of  such  huge  quantities  of  vitamin  C, 
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would  be  offset  by  the  hyperactive  thyroid. 
Three  grams  daily  was  given  by  mouth  in  di- 
vided doses  for  a month.  No  amelioration  of 
hyperthyroidism  or  reduction  of  the  basal  met- 
abolic rate  were  noted. 

Jacobi  and  Pomp  also  attempted  vitamin  C 
therapy  in  eight  cases  of  hyperthyroidism.  It 
had  no  effect  on  the  basal  metabolic  rate,  weight, 
pulse,  or  subjective  complaints.  Thus,  on  a 
basis  of  systematic  study  carried  out  on  32  pa- 
tients with  hyperthyroidism,  they  conclude  that 
vitamins  A,  Bx,  and  C have  no  antithyroidal 
effect. 

Infections 

Under  any  condition  in  which  the  metabolic 
rate  is  increased,  more  energy-producing  foods 
must  be  made  available.  Fever  patients  demand 
sufficient  food  to  sustain  them  and  not  to  allow 
the  body  tissues  to  be  metabolized.  In  febrile 
conditions  there  is  an  increased  requirement  for 
all  the  vitamins. 

Vitamin  A in  Infections. — There  are  breaches 
in  the  walls  of  defense  against  bacterial  invasion 
consequent  to  the  use  of  vitamin  A-deficient 
diets,  and  it  is  agreed  that  an  adequate  intake 
of  vitamin  A may  lessen  the  severity  and  dura- 
tion of  infection  in  persons  moderately  deficient. 
Excess  consumption,  however,  does  not  increase 
the  resistance  of  individuals  to  infections.  The 
term  “anti-infectious  vitamin”  is  no  longer  ap- 
plicable. 

M.  Hall  and  his  associates  did  not  observe 
obvious  clinical  improvement  after  the  admin- 
istration of  large  doses  of  vitamin  A to  patients 
who  had  rheumatoid  arthritis. 

Vitamin  B t in  Infections. — Wherever  there  is 
a significant  increase  in  energy  metabolism,  the 
vitamin  Bx  supply  should  be  sufficiently  in- 
creased. In  the  treatment  of  prolonged  fever  by 
so-called  high  caloric  diets,  ample  supplies  of 
vitamin  Bx  should  be  given  along  with  the  extra 
calories.  If  there  is  reason  to  believe  that  a 
patient  has  been  on  a low  vitamin  Bi  regime 
for  some  time,  the  daily  administration  of  5 
to  10  mg.  is  indicated  to  build  up  the  tissue 
reservoirs,  followed  by  a maintenance  dose. 

Vitamin  Bi  deficiency  is  believed  by  some  ob- 
servers to  be  an  etiologic  factor  in  acute  in- 
flammatory and  chronic  degenerative  diseases 
of  the  nervous  system,  and  may  play  an  im- 
portant part  in  the  chemistry  of  carbohydrate 
metabolism  and  in  the  structural  metabolism  of 
the  nervous  system,  in  particular. 

There  is  a similarity  between  the  neuropathic 
changes  in  poliomyelitis  and  those  produced  by 
vitamin  B deficiency.  Stress  on  this  vitamin  in 
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the  diet  of  children  and  young  people,  especially 
during  the  summer,  might  act  as  a prophylactic. 

Investigators  experimented  in  the  summer  of 
1941  with  massive  doses  of  thiamine  hydrochlo- 
ride in  the  treatment  of  acute  poliomyelitis.  In 
16  cases  it  was  given  to  every  other  case,  20  mg. 
intravenously  three  times  a day  for  three  days, 
then  9 mg.  by  mouth  three  times  a day  for  a 
week.  Good  results  have  been  reported  in  this 
series  without  scientific  proof. 

Ii.  K.  Faber  believes  that  success  in  prevent- 
ing poliomyelitis  will  come  from  a simple  chem- 
ical procedure — the  use  of  hormones  or  vita- 
mins or  something  that  will  modify  intracellular 
metabolism  so  that  the  natural  host  cells  will 
no  longer  be  suitable  for  invasion  and  multipli- 
cation of  the  virus — rather  than  from  immuno- 
logic procedures. 

V itamin  C in  Infections. — Infectious  diseases 
deplete  the  vitamin  C supplies  of  the  organism. 
In  febrile  states  and  during  convalescence  the 
increased  excretion  of  ascorbic  acid  is  greatly 
reduced.  Therefore,  vitamin  C plays  a role  in 
the  immune  reactions  of  the  organism,  and  a low 
intake  of  vitamin  C may  render  the  individual 
more  susceptible  to  infection. 

The  chemical  nature  suggests  that  the  in- 
creased usage  observed  during  infections  may 
be  related  to  the  increased  rate  of  metabolism 
rather  than  to  the  infectious  process. 

L.  Clendening  reports  a survey  of  78  unselect- 
ed individuals  in  whom  the  blood  levels  of  vita- 
min C were  extremely  variable.  Investigators 
agree  that  the  serum  ascorbic  acid  levels  in  pa- 
tients with  infection  are  usually  well  below  the 
values  seen  in  normal  individuals  and  often 
reach  figures  encountered  in  manifestations  of 
clinical  scurvy.  The  amount  of  vitamin  C in  the 
diet  necessary  to  bring  the  serum  level  and  the 
urinary  output  to  normal  values  in  the  presence 
of  infection  is  greater  than  the  normal  require- 
ment. 

The  effect  of  rheumatic  fever  on  the  vitamin 
C metabolism  appears  to  be  the  same  as  that 
of  other  infectious  diseases. 

It  is  believed  that  vitamin  C is  doubly  needed 
in  tuberculosis  in  order  to  promote  fibrosis  by 
its  action  on  fibroblasts.  It  was  suspected  that 
vitamin  C deficiency  might  be  one  of  the  causes 
of  unfavorable  treatment  in  tuberculosis  and 
that  replenishment  of  the  deficiency  or  its  ad- 
ministration in  excess  might  help  change  the 
disease  from  an  unfavorable  course  to  a more 
favorable  one.  With  these  possibilities  in  mind, 
investigators  made  an  extensive  study  on  satura- 
tion and  on  treatment  and  found  that  in  the 


far-advanced  cases  there  was  an  “exhaustion” 
proportional  to  the  severity  of  the  disease  and 
the  intake  of  vitamin  C,  the  speed  of  exhaustion 
being  several  times  more  rapid  in  the  more  se- 
verely diseased  than  normal.  They  therefore 
believe  that  when  the  disease  is  far  advanced 
the  patients  who  are  deficient  in  vitamin  C are 
benefited  by  being  kept  saturated  with  the  vita- 
min. 

The  results  of  C.  W.  Jungeblut  show  that 
small  amounts  of  ascorbic  acid,  either  natural  or 
synthetic,  are  capable  of  inactivating  in  vitro 
multiple  paralytic  doses  of  two  different  strains 
of  virus  of  poliomyelitis  as  well  as  other  viruses. 
By  increasing  the  forces  of  natural  resistance 
it  may  be  what  is  necessary  to  tip  the  balance 
in  favor  of  a successful  outcome.  Vitamin  C 
is  being  designated  as  the  “antitoxic  and  anti- 
viral vitamin.” 

Summary 

No  conclusion  as  to  the  value  of  vitamin  A 
in  thyrotoxicosis  is  justified  until  more  cases 
are  reported. 

Thiamine  and  yeast  should  be  employed  rou- 
tinely in  the  preparation  of  thyrotoxic  patients 
for  operation. 

It  is  not  agreed  upon  that  vitamin  C has  a 
specific  antithyrotropic  effect  which  it  exerts 
upon  the  thyroid,  but  metabolism  is  increased 
in  this  disease  and  the  requirement  for  vitamin 
C is  increased.  Therefore,  it  is  believed  that 
it  should  be  supplied. 

Regarding  febrile  diseases,  there  apparently 
is  no  justification  in  calling  vitamin  A the  anti- 
infectious  vitamin,  but  in  fever  patients  there  is 
an  increased  requirement  for  all  the  vitamins. 
An  adequate  intake  of  vitamin  A may  lessen 
the  severity  and  duration  of  infections  in  per- 
sons moderately  deficient. 

Vitamin  Bi  should  be  supplied  in  all  cases 
where  there  is  a significant  increase  in  energy 
metabolism. 

The  administration  of  vitamin  Bi  should  be 
tried  for  the  prevention  and  treatment  of  polio- 
myelitis in  an  attempt  to  modify  intraneural  cell 
metabolism. 

In  febrile  states  and  during  convalescence  the 
increased  excretion  of  vitamin  C is  greatly  re- 
duced and  vitamin  C does  play  a role  in  the 
immune  reactions  of  the  organism.  Vitamin  C 
therapy  does  improve  the  prognosis  of  tuber- 
culosis and  promotes  fibrosis.  It  is  of  value 
in  the  prevention  of  postoperative  infections  of 
the  respiratory  tract. 

Since  small  amounts  of  vitamin  C are  capa- 
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ble  of  inactivating  in  vitro  multiple  paralytic 
doses  of  two  different  strains  of  the  virus  of 
poliomyelitis,  the  administration  early  in  this 
disease  might  be  justified. 

Harvey  H.  Seiple,  M.D. 


THE  RELATIONSHIP  OF  NUTRI- 
TIONAL DEFICIENCY  DISEASE 
TO  CARDIOLOGY 

A discussion  of  the  relationship  of  nutritional 
deficiency  to  cardiology  may  be  divided  con- 
veniently into  a consideration,  first,  of  cardiac 
disease  primarily  due  to  deficiency  states,  and, 
second,  of  the  prevention  of  nutritional  defi- 
ciency in  pre-existing  cardiac  disease. 

Cardiac  Disease  Primarily  Due  to 
Deficiency  Disease 

Numerically,  this  group  represents  a very 
small  proportion  of  the  total  number  of  cardiac 
patients  in  the  northern  part  of  the  United 
States,  where  severe  deficiency  states  are  un- 
common. Nevertheless,  patients  with  such  a 
condition  are  seen  sufficiently  often  to  warrant 
the  consideration  of  this  diagnosis  in  all  ob- 
scure cardiac  problems,  and  the  importance  of 
such  cardiac  disease  is  greatly  enhanced  by  the 
fact  that  appropriate  replacement  therapy,  if 
instituted  before  the  terminal  stages  of  the  dis- 
ease, is  likely  to  be  curative. 

Deficiency  of  the  Vitamin  B Complex. — K. 
F.  Wenckebach  was  the  first  to  call  the  atten- 
tion of  the  medical  profession  to  the  cardio- 
vascular features  of  beriberi,  as  observed  by 
him  in  its  oriental  form.  More  recently,  C.  S. 
Keefer  and  S.  Weiss  have  pointed  out  that  oc- 
cidental beriberi  is  not  extremely  rare,  and  that 
cardiovascular  manifestations  may  constitute  a 
predominant  part  of  its  clinical  picture. 

Etiology. — There  is  considerable  evidence  to 
indicate  that,  like  the  neuritic  features  of  the 
disease,  the  cardiovascular  manifestations  of 
beriberi  result  from  a deficiency  of  thiamine. 
Whether  or  not  deficiency  of  any  of  the  other 
known  or  unknown  constituents  of  the  B com- 
plex plays  any  role  is  uncertain  at  the  present 
time.  Nicotinamide  and  riboflavin,  while  ex- 
tremely important  when  symptoms  of  the  pel- 
lagra syndrome  are  present,  apparently  do  not 
influence  the  cardiac  features  of  beriberi.  On 
the  other  hand,  recent  experimental  evidence 
has  shown  that  pyridoxine  (vitamin  B6)  may 
play  an  important  role  in  the  maintenance  of 
normal  cardiac  function. 


Whereas  in  the  Orient  poverty  is  the  main 
cause  of  vitamin  B deficiency  leading  to  beri- 
beri, in  the  United  States  this  is  a relatively 
infrequent  factor.  In  the  majority  of  the  cases 
observed  here  the  deficiency  is  dependent  on 
chronic  alcoholism.  Less  often  it  is  seen  in  as- 
sociation with  unscientific  dieting,  or  with  per- 
sistent nausea  and  vomiting,  as  in  the  vomiting 
of  pregnancy.  When  the  caloric  intake  is  high, 
as  from  the  ingestion  of  concentrated  carbo- 
hydrates or  considerable  quantities  of  alcohol, 
there  is  a much  greater  tendency  to  the  develop- 
ment of  thiamine  deficiency  than  when  the  cal- 
ories are  low.  Certain  cases  of  digestive  disturb- 
ance with  a normal  intake  of  the  vitamin  may 
be  found  to  have  a deficiency,  apparently  due 
to  a failure  of  proper  absorption.  It  should  also 
be  mentioned  that  loss  of  vitamin  B in  the  prep- 
aration of  food  may  be  an  important  contribu- 
tory factor. 

Clinical  Features. — The  clinical  cardiovascular 
manifestations  of  beriberi  are  very  similar  to 
those  of  cardiac  insufficiency  of  any  other  eti- 
ology. Generally  there  is  simultaneous  failure 
of  both  left  and  right  ventricles,  but  in  some  in- 
stances evidence  of  failure  of  the  left  side  of 
the  heart  alone  may  be  noted.  Tachycardia  is 
characteristically  present,  and  there  may  be  a 
gallop  rhythm  in  advanced  cases.  Enlargement 
involving  all  the  chambers  of  the  heart  is  ob- 
served on  roentgenologic  examination.  Evi- 
dences of  peripheral  arteriolar  dilatation,  name- 
ly, a high  pulse  pressure,  bounding  pulse  waves, 
and  a flushed,  warm  skin,  are  often  present  and, 
contrary  to  the  usual  finding  in  congestive  fail- 
ure of  other  etiology,  there  is  a rapid  circula- 
tion time. 

Electrocardiographic  changes  are  found  in  a 
high  percentage  of  cases.  Especially  frequent 
are  sinus  tachycardia,  changes  in  the  direction 
of  the  T-waves,  prolongation  of  electrical  sys- 
tole  (Q-T  interval),  and  arrhythmias,  especially 
extrasystolic.  Low  voltage  of  the  complexes 
is  seen  in  patients  having  extensive  edema. 

Diagnosis. — The  diagnosis  of  beriberi  heart 
disease  should  be  considered  in  all  cases  of  con- 
gestive failure  of  uncertain  etiology,  and  in  all 
cases  of  “idiopathic”  hypertrophy  of  the  heart, 
especially  if  the  dietary  history  is  suggestive, 
or  if  there  is  a history  of  long-standing  chronic 
alcoholism,  or  if  other  evidences  of  vitamin  B 
complex  deficiency  (polyneuritis,  glossitis,  pel- 
lagrous skin  changes,  etc.)  are  present.  Ap- 
proximately one-third  of  all  patients  having 
stigmata  of  alcohol  addiction  or  of  deficiency 
disease  show  electrocardiographic  or  clinical 
evidence  of  cardiovascular  involvement.  The 
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final  assurance  of  a correct  diagnosis  rests,  how- 
ever, upon  the  therapeutic  response  to  the  ad- 
ministration of  large  doses  of  the  vitamin  B 
complex,  or  of  thiamine. 

Treatment. — Effective  treatment  for  the  car- 
diovascular manifestations  of  beriberi  includes 
rest  and  the  administration  of  large  doses  of 
potent  vitamin  B preparations  or,  preferably, 
of  thiamine  chloride  itself.  The  latter  should 
be  given  parenterally  in  doses  of  50  to  100  mg. 
daily.  In  addition,  considering  the  fact  that 
vitamin  deficiencies  are  seldom  due  to  the  inade- 
quate supply  of  one  vitamin  alone,  the  patient 
should  receive  a well-balanced  and  well-pre- 
pared diet,  high  in  its  content  of  all  the  vita- 
mins. On  a regime  such  as  this  the  cardiovas- 
cular manifestations  of  deficiency  will  generally 
improve  more  rapidly  than  will  the  neuritic.  It 
should  be  mentioned,  in  passing,  that  digitalis 
and  diuretics  are  usually  less  effective  in  this 
form  of  heart  disease. 

Deficiency  of  Other  Vitamins.  — Vitamins 
other  than  those  contained  in  the  B complex 
apparently  play  a less  important  role  in  the 
prevention  of  cardiac  disease.  It  is  possible  that 
a severe  deficiency  of  vitamin  C may  in  some 
instances  be  responsible  for  cardiac  manifesta- 
tions, but  this  has  never  been  proven  definitely. 
The  possible  relationship  of  vitamin  C deficiency 
to  rheumatic  fever  likewise  lacks  proof  at  the 
present  time.  Hypocalcemia,  from  whatever 
cause,  produces  a prolongation  of  electrical  sys- 
tole of  the  heart.  This  cardiac  effect,  however, 
seems  to  be  of  no  importance  other  than  from 
a diagnostic  standpoint,  and  as  a means  of  fol- 
lowing the  progress  of  the  condition. 

The  Prevention  of  Deficiency  in  Cardiac 
Disease  of  Non-nutritional  Origin 

Recognition  of  the  fact  that  deficiency  of  a 
single  substance,  such  as  thiamine,  may  induce 
myocardial  changes  and  congestive  failure  has 
led  to  a renewed  interest  in  the  nutritional  prob- 
lems of  cardiac  patients  in  general.  It  has  been 
realized  that  the  ideal  to  be  sought  after  for  such 
patients  is  a diet  which  will,  insofar  as  possible, 
lower  the  demands  made  on  the  myocardium  and 
at  the  same  time  supply  those  substances  which 
are  needed  for  the  optimum  metabolism  of  the 
heart  muscle,  as  well  as  of  the  other  body  tissues. 
The  first  of  these  desirable  requirements,  the 
reduction  to  a minimum  in  the  demands  made 
on  the  myocardium,  has  led  to  the  use  of  under- 
nutrition diets.  It  is  a well-known  fact  that 
starvation  produces  a very  sharp  and  significant 
fall  in  the  basal  metabolism  as  well  as  in  the 


voluntary  activity  of  the  subject.  Within  a few 
days,  on  a fasting  regime,  the  total  transforma- 
tion of  energy  drops  to  about  one-half  what  it 
had  been  on  an  adequate  diet.  Obviously,  such 
a reduction  in  the  transformation  of  energy 
would  materially  lessen  the  cardiac  work,  thus 
providing  an  opportunity  for  the  regaining  of 
circulatory  compensation.  The  impossibility  of 
continuing  a starvation  regime  for  any  length 
of  time,  however,  has  led  to  attempts  to  obtain 
some  of  its  benefits  without  sacrificing  mark- 
edly the  nutritional  needs  of  the  patient. 

The  oldest  known  dietary  attempt  to  accom- 
plish this  purpose  was  the  Karell  diet,  consisting 
in  the  daily  ingestion  of  800  cc.  of  skimmed 
milk  only,  furnishing  27  Gm.  of  protein  and  300 
calories.  This  regime  is  frequently  very  bene- 
ficial, but  it  is  monotonous,  and  is  too  drastic 
undernutrition  to  be  long  continued.  Far  bet- 
ter is  the  prescription  of  a somewhat  greater 
caloric  intake,  together  with  an  attempt  to  pro- 
vide, insofar  as  possible,  the  recognized  essential 
nutritional  elements. 

The  preparation  of  a diet  which  will  fulfill 
these  requirements  necessitates  adaptation  to  the 
problems  of  the  individual  case.  For  the  aver- 
age adult  who  is  at  complete  bed  rest,  an  800 
calorie  diet  will  be  satisfactory.  When  the  pa- 
tient’s activities  are  increased  following  restora- 
tion of  compensation,  the  caloric  intake  should 
likewise  be  increased  in  most  instances,  the 
amount  of  increase  depending  on  the  activity 
permitted  and,  more  important,  on  the  nutri- 
tional status  of  the  patient.  Obviously,  it  would 
be  advisable,  in  the  obese  patient,  to  continue 
a sufficiently  low  energy  intake  to  result  in  con- 
tinued weight  reduction  until  the  ideal  for  that 
individual  is  attained.  On  the  other  hand,  for 
the  patient  who  is  very  much  undernourished, 
a considerable  increase  is  indicated,  provided 
there  is  not  a return  of  decompensation.  The 
reduction  of  calories  in  these  diets  is,  of  course, 
to  be  effected  by  the  curtailment  of  fats  and 
concentrated  carbohydrates.  Large  amounts  of 
leafy  vegetables  will  compensate  for  the  defi- 
ciency of  the  fat-soluble  vitamins. 

It  is  very  important  in  prescribing  these  diets 
to  secure  an  adequate  protein  intake.  This  is 
especially  important  because  of  the  relationship 
which  exists  between  the  serum  albumin  level 
and  the  tendency  to  edema  formation.  The 
serum  albumin  level  is  frequently  reduced  in 
patients  with  cardiac  failure.  This  deficiency  is 
probably  due  in  most  instances  to  malnutrition, 
and  can  therefore  usually  be  corrected  if  gastro- 
intestinal symptoms  do  not  prevent  the  patient 
from  ingesting  the  prescribed  diet. 
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It  should  always  be  borne  in  mind  that  pa- 
tients who  are  being  underfed  will  require  more 
than  the  standard  amount  of  protein  to  main- 
tain nitrogen  balance.  Ordinarily,  it  is  wise  to 
include  in  the  diet  one  gram  of  protein  per  kilo- 
gram of  ideal  weight  (not  actual  weight).  If 
a deficiency  of  serum  albumin  already  exists, 
a still  greater  amount  of  protein  should  be  pre- 
scribed until  the  deficiency  is  corrected.  It  is 
especially  important  to  maintain  a high  level 
of  protein  intake  in  those  patients  who  are  los- 
ing considerable  quantities  of  serum  albumin 


through  the  repeated  removal  of  large  quantities 
of  pleural  or  peritoneal  transudate. 

Vitamin  supplements  may  be  used  to  make 
certain  of  an  adequate  intake  when  prescribing 
undernutrition  diets  for  cardiac  patients,  but 
in  heart  disease  not  due  to  beriberi  their  em- 
ployment is  usually  not  essential,  provided  a 
wise  selection  of  foods  is  made.  This  is  espe- 
cially true  since  undernutrition  reduces  the  re- 
quirement for  vitamins. 

Thomas  M.  Durant,  M.D. 


JUST  BEAUTY  AND  HEALTH  NOW 

When  Lever  Brothers,  manufacturers  of  various  soaps 
and  other  products,  recently  announced  their  entrance 
into  the  vitamin  field,  they  joined  the  vitamin  gold  rush 
of  1941,  making  the  California  trek  of  1849  pale  by  com- 
parison. There  are  lush  profits  in  the  vitamin  business. 
Enterprising  manufacturers  of  all  kinds  are  climbing  on 
the  wagons  and  taking  to  the  trail.  The  Vick  Chemical 
Company  saw  the  boom  developing;  it  acquired  “Vita- 
mins Plus,”  against  which  the  Federal  Trade  Commis- 
sion moved  a year  ago.  According  to  the  Federal  Trade 
stipulation,  the  promoters  of  “Vitamins  Plus”  agreed 
to  cease  representing  that  “lusterless  eyes  or  lack  of 
whiteness  of  the  teeth  are  generally  due  to  vitamin  A 
deficiency,”  that  “vitamin  E is  known  to  be  capable  of 
preventing  sterility  or  promoting  mental  or  physical 
vigor,”  that  “foods  customarily  have  but  a negligible 
amount  of  vitamin  Bi,”  and  that  “by  the  use  of  ‘Vita- 
mins Plus’  . . . one  may  become  active,  gay,  beautiful, 
or  charming,  or  live  without  a ‘let-up’  or  ‘let-down.’  ” 
Now  “Vitamins  Plus”  are  said  to  assure  the  users  just 
beauty  and  health! — J.  A.  M.  A.,  Oct.  25,  1941. 


RESEARCH  SHOWS  MUSCLE  SPASM 
IS  PRESENT  IN  POLIOMYELITIS 

Substantiation  of  the  concept  of  the  Australian  nurse, 
Miss  Elizabeth  Kenny,  that  muscle  spasm  “is  a dam- 
aging and  ever  present  symptom  of  the  disease  infantile 
paralysis  . . .’’is  reported  in  the  July  18  issue  of 
The  Journal  of  the  American  Medical  Association  by 
R.  Plato  Schwartz,  M.D.,  and  Harry  D.  Bouman, 
M.D.,  of  the  University  of  Rochester  School  of  Medi- 
cine and  Dentistry,  Rochester,  N.  Y. 

By  making  graphic  records  of  the  electric  current 
produced  by  muscles  in  action,  the  two  investigators 
found  that  spasm  exists  not  only  in  the  muscle  opposite 
(antagonist)  the  muscle  weakened  by  infantile  paraly- 
sis, as  contended  by  Miss  Kenny,  but  it  also  exists  in 
the  weakened  muscle  itself  and  in  muscles  in  parts 
of  the  body  in  which  clinical  symptoms  of  the  disease 
are  not  evident. 

The  term  “muscle  spasm”  denotes  a group  of  symp- 
toms including  twitchings,  excessive  irritability  of  the 
muscle  to  stretching,  and  a more  or  less  continuous 
state  of  contraction  of  the  muscle  fibers. 

Drs.  Schwartz  and  Bouman  explain  that  the  recent 


increase  in  favorable  observations  regarding  the  Kenny 
concept  of  spasm  in  the  acute  stage  of  infantile  paraly- 
sis has  not  been  accompanied  by  evidence  from  any 
investigation  aimed  specifically  at  verifying  this  con- 
cept. Accordingly,  they  say,  “it  was  necessary  to 
approach  this  question  of  muscle  spasm  by  a method 
which  would  be  independent  of,  but  could  be  corre- 
lated with,  clinical  observations. 

“Action  currents  are  among  the  means  most  suitable 
for  recording  extremely  minor  contractions  of  muscle. 
. . . The  rigid  principles  that  define  the  technic  of 
this  method  were  applied  to  the  study  of  patients:  (1) 
7 with  infantile  paralysis,  (2)  3 with  spastic  paralysis, 
and  (3)  normal  subjects  for  control.  . . .” 

Other  conclusions  reported  by  the  two  investigators 
are  as  follows : 

“The  spasticity  is  of  a reflex  nature  and  is  not 
present  in  the  completely  paralyzed  muscle. 

“The  spasticity  can  be  stronger  than  the  voluntary 
contraction  that  the  muscle  is  able  to  perform,  as 
adjudged  by  action  currents. 

“When  the  strength  of  the  voluntary  contraction 
increases  through  treatment,  the  spasticity  decreases. 

“Our  investigation  has  shown  that  spasticity  is  pres- 
ent in  infantile  paralysis.  Whether  the  spasticity  is 
actually  responsible  for  weakening  of  the  muscle  or 
whether  it  is  a phenomenon  which  is  merely  another 
consequence  of  the  disease  is  a question  which  cannot 
be  answered  at  the  present  time.” 


TNT  IS  FOUND  TOXIC  TO  MUNITION 
PLANT  WORKERS 

TNT  and  the  complex  chemicals  used  in  munitions 
may  do  damage  in  the  peaceful  factories  where  they  are 
manufactured  as  well  as  when  dropped  or  shot  at  the 
enemy. 

The  U.  S.  Public  Health  Service  in  a special  bulletin, 
“The  Aromatic  Amino  and  Nitro  Compounds,  Their 
Toxicity  and  Potential  Dangers,”  by  W.  F.  Von  Oet- 
tingen,  tells  what  happens  to  the  munitions  worker  who 
inhales  these  chemicals,  absorbs  them  through  his  skin, 
or  otherwise  gets  them  into  his  system,  and  how  he  can 
be  protected  from  such  danger. 

TNT  is  only  one  of  a long  list  of  those  chemicals 
which  start  with  aniline,  famous  dye  chemical,  and 
includes  some  well-known  headache  powders  and  anti- 
fever  medicines. — Science  News  Letter,  June  20,  1942. 
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Ninetij-second  Annual  Session 
THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA 
Hotel  William  Penn,  Pittsburgh,  October  5,  6,  7,  8,  1942 

Featuring  Panel  Sessions — Question  and  Answer  Periods 


THREE  MORNING  GENERAL  ASSEMBLIES 
Note  periods  devoted  to  Panel  Sessions  (including  war  topics) 
EIGHT  SCIENTIFIC  SECTIONS— 107  ESSAYISTS 
MEDICINE— SURGERY— EYE,  EAR,  NOSE,  AND  THROAT  DISEASES 
DERMATOLOGY— UROLOGY— OBSTETRICS  AND  GYNECOLOGY 
PEDIATRICS— PATHOLOGY  AND  RADIOLOGY 
Eighteen  Out-oj-State  Guest  Speakers * 


Col.  George  R.  Callander,  M.C., 
Washington,  D.  C. 

Alan  C.  Woods,  Baltimore,  Md. 

Charles  B.  Huggins,  Chicago,  111. 
Lloyd  D.  Felton,  Washington,  D.  C. 
Henry  C.  Marble,  Boston,  Mass. 
Philip  Levine,  Newark,  N.  J. 

L.  Emmett  Holt,  Jr.,  Baltimore,  Md. 

C.  Stewart  Nash,  Rochester,  N.  Y. 
John  H.  Foulger,  Wilmington,  Del. 
Thomas  E.  Jones,  Cleveland,  Ohio 

Joseph  V.  Meigs,  Boston,  Mass. 
William  E.  Ladd,  Boston,  Mass. 

Adrien  H.  Verbrugghen,  Chicago,  111. 
Russell  L.  Haden,  Cleveland,  Ohio 
Harry  M.  Robinson,  Baltimore,  Md. 


“Wound  Ballistics.” 

“ The  Influence  of  Sensitivity  and  Immunity  on  Ocular 
Tuberculosis.” 

“Endocrine  Relationships  in  Carcinoma  of  the  Prostate.” 

“The  Possibility  of  the  Prophylaxis  of  Pneumonia.” 

“Treatment  of  the  Injured  Hand.” 

“Erythroblastosis  in  Reference  to  Abortions  and  Neo- 
natal Deaths .” 

“ The  B Vitamins  and  Their  Significance  for  the  Pediatri- 
cians.” 

“Functional  Diseases  of  the  Nose.” 

“Important  Factors  in  Industrial  Preventive  Medicine.” 

“Diagnosis  and  Surgical  Aspects  of  Carcinoma  of  the 
Colon.” 

“Ovarian  Tumors.” 

“The  Time  of  Choice  and  Operation  of  Choice  in  Elective 
Surgery  of  Infancy  and  Childhood.” 

“Coma  and  Shock.” 

“ Intravenous  Therapy.” 

“Resumption  of  Antisyphilitic  Treatment  after  Postars- 
phenamine  Reactions.” 


INVITATION 


In  the  face  of  repeated  rumors  of  cancellation  applicable  to  the  1942  convention  of  The 
Medical  Society  of  the  State  of  Pennsylvania  scheduled  to  be  held  in  Pittsburgh,  October  5-8, 
the  officers  and  the  committees  directly  responsible  for  the  preparation  of  the  programs  and 
exhibits  have  proceeded  with  the  thought  of  “cancellation”  farthest  from  their  minds. 

During  the  summer,  throughout  all  sections  of  Pennsylvania,  twelve  councilor  district  meet- 
ings have  been  held  under  the  auspices  of  the  State  Society,  and  the  series  of  programs  ar- 
ranged for  these  meetings  invariably  included  topics  specifically  related  to  medical  service  in  our 
country’s  war  effort,  as  well  as  community  and  local  industrial  service,  to  say  nothing  of  civilian 
defense.  The  attendance  and  the  interest  shown  in  these  programs  have  definitely  substantiated 
the  judgment  and  the  aptitude  of  those  who  presented  the  program  items. 

Needless  to  say,  the  same  topics  are  to  be  similarly  treated  on  a broader  scale  during  the 
coming  State  Medical  Society  meeting  at  Pittsburgh.  These  same  officers  and  committeemen  and 
the  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  cordially  invite  all  physi- 
cians, residents  of  Pennsylvania  and  of  adjacent  states  who  are  members  of  or  eligible  to  mem- 
bership in  a county  medical  society,  to  attend  the  scientific  sessions  of  the  ninety-second  annual 
meeting. 

* Three  to  be  added  to  Tuesday  morning  panel  session  (war  topics). 
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There  is  no  fee  for  registration.  Hotel 
accommodations  are  ample  in  the  headquarters 
hotel  and  near-by  hotels. 

No  better  opportunity  for  graduate  study  will 
be  offered  in  the  tri-state  area  during  the  autumn 
than  will  be  combined  in  the  scientific  sessions 
and  exhibits  and  in  the  technical  exhibit  which 
will  extend  throughout  the  four-day  period, 
Monday,  Tuesday,  Wednesday,  and  Thursday, 
October  5-8. 

All  programs  have  been  completed  with  full 
consideration  for  adequate  substitution  in  the 
few  cases  where  an  essayist’s  response  to  the 
nation’s  call  for  war  service  may  interfere.  The 
exceptions  are  the  Tuesday  morning  and  the 
Tuesday  evening  programs,  which  are  held  open 
until  the  last  possible  day  for  the  inclusion  of 
timely  war-related  topics  and  the  introduction 
of  authoritative  military  speakers. 

The  Basically  Essential  Scientific  Exhibit 

In  recent  years  no  medical  society  meeting  of 
any  size  devoted  to  the  problem  of  keeping  prac- 
ticing physicians  abreast  of  medical  progress  has 
been  considered  to  have  approached  anything  like 
fulfillment  of  its  responsibility  unless  it  exhibits 
evidences  of  research,  accomplishments  in  treat- 
ment, or  facilities  for  diagnosis,  with  experi- 
enced demonstrators  constantly  in  attendance. 

Our  Society’s  1942  adventure  in  graduate  ed- 
ucation includes  its  usual  carefully  selected  col- 
lection of  exhibits  and  demonstrations  on  the 
most  timely  scientific  topics.  The  allotted  space 
was  filled  long  before  the  fixed  time  limit,  and 
those  who  attend  the  convention  are  assured  of 
a choice  of  helpful  face-to-face  interviews  with 
scholarly  enthusiasts  anxious  to  convey  prac- 
tical knowledge  to  those  who  come  “a  question- 
ing.” 

The  Always  Welcome  Technical  Exhibit 

Most  practitioners  planning  attendance  upon 
the  annual  sessions  of  our  State  Medical  So- 
ciety look  forward  with  enthusiasm  to  the  op- 
portunity to  see  and  to  handle  the  publications, 
instruments,  and  other  modalities  about  which 
they  have  recently  read  and  which  are  sure  to 
be  scattered  throughout  the  scores  of  attractive 
booths,  each  of  which  is  fortified  by  the  pres- 
ence of  men  and  women  who  are  never  happier 
than  when  they  meet  personally  with  those  for 
whose  professional  armamentarium  their  wares 
have  been  prepared.  Eighty-five  per  cent  of 
the  technical  exhibitors  who  were  among  the 
disappointed  at  the  time  of  the  cancellation  of 
our  1941  convention  plan  to  be  with  us  this 


year,  and  there  will  be  enough  new,  acceptable 
exhibits  and  exhibitors  to  satisfy  the  whimseys 
of  conventionists  who  are  prone  to  complain 
“there  will  be  nothing  new.” 

PREVIEW  OF  SCIENTIFIC  PROGRAM 

THREE  MORNING  GENERAL 
ASSEMBLIES 

Tuesday,  Wednesday,  Thursday 

Tuesday,  October  6 

The  morning  panel  discussion  programs  for 
the  Tuesday  morning  panel,  as  explained  in 
the  last  paragraph  of  the  Invitation,  have  not 
all  been  decided  upon  at  this  writing.  Members 
of  the  Society  are  assured,  however,  that  they 
will  be  outstanding  in  all  desirable  character- 
istics. None  but  definitely  proven  authoritative 
speakers  will  be  included.  Members  of  the  So- 
ciety may  expect  to  find  the  completed  pro- 
gram for  the  Tuesday  morning  session  in  the 
September  issue  of  The  Pennsylvania  Med- 
ical Journal. 

The  leaders  chosen  to  conduct  the  Wednes- 
day and  Thursday  morning  panel  discussions 
are  named  below : 

Wednesday,  October  7 

COMA  AND  SHOCK 

Adrien  H.  Verbrugghen,  Chicago,  Neurosurgeon, 

Guest  Speaker 

J.  West  Mitchell,  Pittsburgh,  Internist 
John  O.  Bower,  Philadelphia,  Surgeon 
Virgil  H.  Moon,  Philadelphia,  Pathologist 
James  S.  Taylor,  Altoona,  Obstetrician 

Thursday,  October  8 

INTRAVENOUS  THERAPY 

Russell  L.  Haden,  Cleveland,  Internist,  Guest  Speaker 
Isidor  Ravdin,  Philadelphia,  Surgeon 
Max  Strumia,  Philadelphia,  Pathologist 
Lester  Hollander,  Pittsburgh,  Dermatologist 
George  J.  Thomas,  Pittsburgh,  Anesthetist 

For  the  benefit  of  those  who  may  not  be 
acquainted,  the  members  of  our  1942  Scientific 
Work  Committee  are  the  guarantors  that  each 
speaker  possesses  “what  it  takes”  to  carry  home 
the  essential  points  on  diagnosis  or  treatment. 

The  subjects  chosen  for  Wednesday  and 
Thursday  morning  may  readily  prove  contro- 
versial, and  those  who  participate  have  been 
urged  to  present  their  divergent  views,  if  any, 
candidly. 

Chairman  George  J.  Kastlin,  in  his  letter  of 
June  1 to  the  five  leaders  mentioned  for  each 
program,  states : “Answers  to  questions  from 
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the  audience  should  be  given  fearlessly,  and 
should  members  of  the  panel  disagree  with  an 
answer  given  by  another  member,  I believe  and 
sincerely  hope  that  the  one  disagreeing  may  ex- 
press his  view.  As  so  frequently  happens  in 
medicine,  the  method  of  application  of  a prin- 
ciple may  vary,  yet  both  applications  may  be 
perfectly  adaptable  and  effective.  I believe  it 
is  a mistake  to  permit  a panel  discussion  to  lose 
robustness  of  thought  and  expression.” 

OTHER  TUESDAY,  WEDNESDAY,  AND 
THURSDAY  MORNING  PROGRAMS 

Urology — Silver  Room 
Tuesday,  9 : 00  a.  m. 

Wilms’  Tumor. 

William  J.  Daw,  Forty  Fort. 
Conservative  Plastic  Operations  on  the  Kidney. 

Lorenzo  F.  Milliken,  Philadelphia. 
Management  of  Bilateral  Ureteral  Obstruction. 

Theodore  R.  Fetter,  Philadelphia. 
Cutaneous  Ureterostomy. 

Lloyd  B.  Greene,  Philadelphia. 
Chronic  Prostatitis  in  the  Man  Past  Fifty. 

Walter  I.  Buchert,  Danville. 
Sarcoma  of  the  Prostate. 

Ralph  P.  Beatty,  Uniontown. 
The  Management  of  the  Patient  with  Hypertrophy  of 
the  Prostate  Gland. 

Joseph  C.  Birdsall,  Philadelphia. 

Pathology  and  Radiology — Forum  Room 
Tuesday,  9:00  a.  m. 

The  Comparative  Value  of  Roentgen  Versus  Clinical 
Methods  of  Pelvic  Examination  in  Obstetrics. 
Samuel  G.  Henderson  and  Howard  A.  Power, 
Pittsburgh. 

Primary  Pulmonary  Carcinoma — A Review  of  45  Cases. 
Lester  M.  J.  Freedman  and  Reuben  G.  Alley, 
Pittsburgh. 

Roentgen  Treatment  of  Acute  Bursitis  of  the  Shoulder. 

John  H.  Harris,  Harrisburg. 
Minor  Roentgen  Therapy. 

Sydney  J.  Hawley,  Danville. 
Silicosis — A Medicolegal  Problem. 

Paul  G.  Bovard,  Tarentum. 
Deformities  of  the  Duodenum  Other  Than  Those  Due 
to  Duodenal  Ulcer. 

John  T.  Farrell,  Jr.,  Philadelphia. 
The  Fat  Meal — Its  Value  in  Cholecystography. 

Ralph  D.  Bacon,  Erie. 

Eye,  Ear,  Nose,  and  Throat  Diseases — 
Forum  Room 
Wednesday,  9:30  a.  m. 

Resume  of  the  Sulfa  Drugs  in  Ophthalmology. 

Edmund  B.  Spaeth,  Philadelphia, 
Chairman  of  Section. 

Comparison  of  Results  of  Intracapsular  and  Extra- 
capsular  Cataract  Extraction. 

Harry  C.  Fulton,  Lancaster. 


The  Problem  of  Traumatic  Aphakia  and  the  Work- 
men’s Compensation  Act. 

James  H.  Delaney,  Erie. 
The  Differential  Diagnosis  of  the  Common  Causes  of 
Edema  of  the  Optic  Disk. 

Glen  Gregory  Gibson,  Philadelphia. 
Management  of  Squint  in  Children. 

J.  Van  Dyke  Quereau,  Reading. 
The  Influence  of  Sensitivity  and  Immunity  on  Ocular 
Tuberculosis. 

Alan  C.  Woods,  Baltimore,  Md. 

Urology — Silver  Room 
Wednesday,  9:  30  a.  m. 

Remarks. 

Lloyd  B.  Greene,  Philadelphia,  Chairman  of  Section. 
Endocrine  Relationships  in  Carcinoma  of  the  Prostate. 

Charles  B.  Huggins,  Chicago,  111. 
Some  Observations  on  the  Use  of  an  Estrogenic  Sub- 
stance in  Prostatism  and  Carcinoma. 

Wilbur  H.  Haines  and  Sylvio  Miceli,  Philadel- 
phia. 

Testosterone  Treatment  of  Male  Hypogonadism. 

James  F.  McCahey,  Philadelphia. 

Eye,  Ear,  Nose,  and  Throat  Diseases— 

Forum  Room 

Thursday,  9:00  a.  m. 

What  Can  Be  Done  for  the  Child  with  Beginning 
Deafness? 

Douglas  Macfarlan,  Philadelphia. 
Indications  for  Sinus  Surgery. 

John  R.  Simpson,  Pittsburgh. 
Some  Pathologic  Conditions  of  the  Oropharynx. 

Karl  M.  Houser,  Philadelphia. 
The  Physiology  of  the  Nose  and  its  Bearing  on 
Treatment. 

Daniel  S.  DeStio,  Pittsburgh. 
Functional  Diseases  of  the  Nose  (Chalk  Talk). 

C.  Stewart  Nash,  Rochester,  N.  Y. 

AFTERNOON  SECTION  PROGRAMS 

Tuesday,  2:00  p.  m. 

Medicine — Urban  Room 

Psychologic  Management  of  the  Cardiac  Patient. 

Carl  E.  Ervin,  Harrisburg. 
The  Differential  Diagnosis  of  Precordial  Pain. 

Howard  G.  Schleiter,  Pittsburgh. 
The  Pharmacy  of  the  More  Recent  Drugs. 

Evander  F.  Kelly,  Washington,  D.  C.,  Secretary, 
American  Pharmaceutical  Association. 

The  Importance  of  Wheeze  in  the  Diagnosis  of  Pul- 
monary Tuberculosis. 

John  S.  Packard,  Allenwood. 
Clinical  and  Laboratory  Aspects  of  Infectious  Mono- 
nucleosis. 

Isadore  W.  Ginsburg,  Philadelphia. 
Subarachnoid  Hemorrhage. 

William  J.  Fetter,  Pittsburgh. 
A Medical  Perspective  of  Cirrhosis  of  the  Liver. 

Edgar  F.  Cosgrove,  Pittsburgh. 
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Surgery — -Cardinal  Room 

Management  of  Fractures  of  the  Tibia  and  Fibula. 

Wellington  D.  Griesemer,  Reading. 
Intestinal  Obstruction. 

Maxwell  Lick,  Erie. 
The  Diagnosis  and  Treatment  of  the  Sciatic  Syn- 
drome. 

Stuart  N.  Rowe,  Pittsburgh. 
Further  Observations  on  the  Prophylaxis  and  Treat- 
ment of  Traumatic  Wounds  and  Compound  Frac- 
tures by  the  Local  Use  of  Sulfathiazole. 

Grover  C.  Weil,  Pittsburgh. 
Surgical  Treatment  of  Bronchiectasis. 

Harold  A.  Kipp,  Pittsburgh. 
Review  of  the  Results  from  Herniorrhaphy. 

George  W.  Hawk,  Sayre. 

Carcinoma  of  the  Breast. 

Edwin  P.  Buchanan,  Pittsburgh. 

Dermatology — Silver  Room 

Infectious  Eczematoid  Dermatitis. 

David  L.  Cooper,  Erie. 

The  Scrape  and  Smear  Method  in  Atypical  Scabies. 

Reuben  Friedman,  Philadelphia. 
Hodgkin’s  Disease  in  Dermatologic  and  General  Prac- 
tice. 

George  J.  Busman  and  John  M.  Johnston,  Pitts- 
burgh. 

Resumption  of  Antisyphilitic  Treatment  after  Postars- 
phenamine  Reactions. 

Harry  M.  Robinson,  Baltimore,  Md. 
Subclinical  Vitamin  Deficiencies. 

Herbert  M.  Friedlander,  Washington. 
An  Evaluation  of  a Bactericidal  Lamp  (Gosztonyi). 

Abraham  Fisher,  McKeesport. 
The  Diagnosis  and  Treatment  of  Atopic  Dermatitis. 

Townsend  W.  Baer,  Pittsburgh. 

Pathology  and  Radiology — Forum  Room 

Non-carcinomatous  Postirradiation  Ulcerations  of  the 
Cervix. 

Paul  Gross  and  Harold  W.  Jacox,  Pittsburgh. 
Wound  Ballistics. 

Col.  George  R.  Callander,  M.C.,  Assistant  Com- 
mandant, Army  Medical  Center,  Washington, 
D.  C. 

Clinical  and  Pathologic  Aspects  of  Certain  “Hormone- 
Producing”  Tumors. 

Stanley  P.  Reimann  and  Earl  B.  Keller,  Jr., 
Philadelphia. 

Hyperchromic  Anemia  in  Chronic  Biliary  Dysfunction 
— Response  to  Liver  Therapy. 

Merl  G.  Colvin,  Williamsport. 
Diagnosis  of  Tumors  of  the  Neck. 

Carl  J.  Bucher  and  James  M.  Surver,  Philadel- 
phia. 

Wednesday,  2:00  p.  m. 

Medicine — Urban  Room 

Five  Years  of  Pneumonia  Control  in  Cambria  County. 

Bernard  J.  McCloskey,  Johnstown. 
The  Possibility  of  the  Prophylaxis  of  Pneumonia. 
Lloyd  D.  Felton,  Senior  Surgeon,  U.  S.  Public 
Health  Service,  Washington,  D.  C. 


The  Present  Use  of  Protamine  Zinc  Insulin. 

Russell  Richardson,  Philadelphia. 

Remission  of  Diabetes  Mellitus. 

Francis  D.  W.  Lukens  and  Francis  C.  Dohan, 
Philadelphia. 

A Comparative  Study  of  Systemic  Symptoms  Present- 
ed by  Peptic  Ulcer  and  Biliary  Tract  Disease. 

Martin  E.  Rehfuss,  Philadelphia. 

Gold  Therapy  in  Arthritis. 

John  Lansbury,  Philadelphia. 

Surgery — Cardinal  Room 

The  Low  Back  Pain  of  Industrial  Workers. 

W.  Horace  Means,  Lebanon. 

Treatment  of  Fractures  of  the  Long  Bones  by  Open 
Reduction. 

Donald  M.  Headings,  Norristown. 

Soft  Tissue  Injury  Coincident  with  Fractures. 

Hubley  R.  Owen  and  William  H.  Erb,  Philadel- 
phia. 

Surgical  Management  of  Spinal  Cord  Trauma  and  the 
Neurogenic  Bladder. 

Temple  Fay,  Philadelphia. 

Surgical  Treatment  of  Cranial  Trauma. 

Francis  C.  Grant,  Philadelphia. 

Mental  “First  Aid”  in  Head  Injuries. 

Fritz  H.  Lewy,  Philadelphia. 

Treatment  of  the  Injured  Hand. 

Henry  C.  Marble,  Boston,  Mass. 

Obstetrics  and  Gynecology — 

Forum  Room 

The  Technic  of  Vaginal  Medication — A Clinical  and 
Roentgen  Study. 

Abraham  E.  Rakoff  and  Stephen  L.  Cooper, 
Philadelphia. 

Common  Errors  in  Pelvic  or  Gynecologic  Diagnosis. 
A Study  of  2000  Cases  from  the  Reading  Hospital. 

Fred  B.  Nugent,  Reading. 

Operative  Treatment  of  Prolapse  of  the  Uterus,  with 
End  Results. 

Sidney  A.  Chalfant  and  G.  Randolph  Wilson, 
Pittsburgh. 

Blood  Gonadotropin  in  Differential  Diagnosis  of  Tox- 
emia of  Pregnancy. 

Harold  Cohen,  William  F.  Brennan,  and  Don- 
ald A.  Wilson,  Ph.D.,  Pittsburgh. 

Erythroblastosis  in  Reference  to  Abortions  and  Neo- 
natal Deaths. 

Philip  Levine,  Newark,  N.  J. 

Obstetric  and  Pediatric  Symposium. 

Thaddeus  L.  Montgomery,  Ralph  M.  Tyson,  and 
Edward  F.  Burt,  Philadelphia. 

Pediatrics — Silver  Room 

Responsibilities  of  a District  Maternal  and  Child  ■ 

Health  Physician. 

C.  Hayden  Phillips,  Wilkes-Barre. 

The  Pediatrician’s  Role  in  Speech  Correction. 

Ellsmer  L.  Piper,  Pittsburgh. 

Convulsions  in  Infants  and  Children. 

Aaron  Capper,  Philadelphia. 

The  Nutritional  Condition  of  Philadelphia  School  Chil- 
dren. 

Walter  S.  Cornell,  Philadelphia. 
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The  B Vitamins  and  Their  Significance  for  the  Pedia- 
tricians. 

L.  Emmett  Holt,  Jr.,  Baltimore,  Md. 

Symposium  between  the  Sections  on  Pediatrics  and 
Obstetrics  and  Gynecology  on  “The  Effects  on  In- 
fants of  Analgesics  and  Anesthesia  as  Used  Dur- 
ing Labor.” 

Thaddeus  L.  Montgomery,  Ralph  M.  Tyson,  and 
Edward  F.  Burt,  Philadelphia. 

Thursday,  1 : 30  p.  m. 

Medicine — Urban  Room 

Points  in  the  Pathogenesis  of  Silicosis  of  Practical 
Importance  in  its  Diagnosis. 

Samuel  R.  Haytliorn,  Pittsburgh. 

Important  Factors  in  Industrial  Preventive  Medicine. 

John  H.  Foulger,  Wilmington,  Del. 

Conservation  of  Man  Power. 

C.  Richard  Walmer,  Pittsburgh. 

The  Role  of  Fatigue  in  Industrial  Hazards. 

George  Morris  Piersol,  Philadelphia. 

Therapeutics  of  Heat. 

Murray  B.  Ferderber,  Pittsburgh. 

Practical  Aspects  of  Thiamine  Therapy  as  Determined 
by  Experimental  Study  of  Its  Utilization. 

Katharine  O’Shea  Elsom  and  T.  Grier  Miller, 
Philadelphia. 

The  Tongue  in  Nutritional  Disorders. 

Lucien  A.  Gregg  and  Frederick  B.  Utley,  Pitts- 
burgh. 

Surgery — Cardinal  Room 

Postoperative  Wound  Infections  in  a Small  Hospital. 

Caleb  H.  Smith,  Bradford. 

Aspects  of  Gallbladder  Surgery. 

Calvin  B.  Rentschler,  Reading. 

Carcinoma  of  the  Stomach — A Plea  for  Early  Diag- 
nosis and  Surgical  Treatment. 

Merle  R.  Hoon,  Pittsburgh. 

Early  Diagnosis  of  Carcinoma  of  the  Colon. 

William  L.  Estes,  Jr.,  Bethlehem. 

Carcinoma  of  the  Right  and  Left  Colon,  Including  the 
Rectum. 

Thomas  A.  Shallow,  Philadelphia. 


Single-Stage  Method  of  Intestinal  Resection  Without 
Colostomy. 

W.  Wayne  Babcock  and  Harry  E.  Bacon,  Phila- 
delphia. 

Diagnosis  and  Surgical  Aspects  of  Carcinoma  of  the 
Colon. 

Thomas  E.  Jones,  Cleveland,  Ohio. 

Obstetrics  and  Gynecology — - 

Forum  Room 

A Review  of  Superior  Hypogastric  Sympathectomies 
Over  a Period  of  Ten  Years. 

T.  Kevin  Reeves,  Pittsburgh. 

Observations  on  the  Routine  Use  of  Gwathmey  Anal- 
gesia. 

Ross  B.  Wilson,  Philadelphia. 

Inadequate  and  Ill-advised  Surgery  in  the  Treatment 
of  Carcinoma  of  the  Cervix  Uteri. 

Lewis  C.  Scheffey  and  George  A.  Hahn,  Phila- 
delphia. 

A Study  of  250  Cases  of  Carcinoma  of  the  Cervix. 

James  R.  Johnston,  Pittsburgh. 

Ovarian  Tumors. 

Joseph  V.  Meigs,  Boston,  Mass. 

Maternal  Mortality  in  Pennsylvania. 

Paul  Titus,  Pittsburgh. 

Preoperative  Endometrial  Biopsy. 

Harry  L.  Stewart,  Jr.,  Philadelphia. 

Pediatrics — Silver  Room 

' The  Clinical  Use  of  Tuberculin. 

Waldo  E.  Nelson,  Philadelphia. 

The  Importance  of  Allergy  in  the  Practice  of  Pedi- 
atrics. 

Leo  H.  Criep,  Pittsburgh. 

Infusions  of  Blood  and  Other  Fluids  Via  the  Bone 
Marrow  in  Children. 

Leandro  M.  Tocantins,  Philadelphia. 

The  Time  of  Choice  and  Operation  of  Choice  in  Elec- 
tive Surgery  of  Infancy  and  Childhood. 

William  E.  Ladd,  Boston,  Mass. 

Influenza  in  Children. 

George  J.  Feldstein,  Pittsburgh. 

Acute  Tracheo-esophageal  Fistula. 

Christian  J.  Stoecklein,  Pittsburgh. 


CLIP  AND  FILE 

Every  practicing  doctor  of  medicine  in  Pennsylvania, 
regardless  of  his  location  or  specialty  (ranging  from 
radiology  to  general  practice),  should  read,  then  clip 
and  file  the  information  about  the  “narcotic  and  dan- 
gerous drug  acts”  (see  page  1218)  which  regulate  their 
professional  use  of  these  invaluable  aids  to  the  amel- 
ioration of  human  suffering.  All  such  laws  are  on  the 
statute  books  as  the  result  of  our  organized  collabora- 
tion with  wise  lawmakers,  and  their  eventual  protection 
of  the  people  depends  upon  the  support  of  those  who 
have  the  legal  right  to  prescribe  or  dispense  the  long 
list  of  drugs  included. 
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EDITORIALS 


INSIGHT 

Few  qualities  are  as  sorely  needed  in  the  world 
today  as  insight  and  few  are  as  woefully  lack- 
ing. Hervey  Cleckley,  M.D.,  has  written  a 
thought-provoking  article  called  “Insight  as  an 
Aim  in  Psychotherapy.”  * In  this  he  describes 
with  rare  humor  and  literary  facility  a patient 
who  through  the  years  had  allowed  himself  to 
accumulate  a mass  of  “useless  blubber.”  Per- 
functory heed  only  was  accorded  the  many  phy- 
sicians who  advised  diet  and  exercise.  Finally, 
however,  vague  complaints  brought  about  a 
feeling  of  dread  that  some  serious  malady  had 
at  last  overtaken  him  and  he  traveled  many  miles 
to  obtain  the  diagnostic  services  of  a famous 
clinic. 

The  patient  was  stripped,  and  found  himself 
the  point  of  focus  for  many  pairs  of  serious 
professional  eyes.  The  final  report  was  com- 
pletely negative  and  the  relieved  man  was  dis- 
missed without  surgery  or  medicine.  Yet  where 
previous  medical  advice  had  failed  to  swerve 
him  from  his  obese  way,  this  experience  brought 
him  to  the  point  of  being  willing  to  exercise  the 
necessary  self-denial  and  discipline  which 
brought  about  a salutary  loss  of  weight  and  a 
renewed  well-being. 


Why  did  these  diagnosticians  succeed  where 
others  had  failed?  Perhaps  partly  because  the 
greater  sacrifice  entailed  in  time  and  money 
made  a deeper  imprint  and  partly  because  the 
famous  name  of  the  clinic  was  impressive.  Un- 
doubtedly, the  strongest  effect  was  produced  by 
the  patient’s  gain  of  insight  during  the  period 
when  those  physicians  surveyed  his  defenseless 
anatomical  outlines.  Their  comments  ranged 
from  the  strictly  professional  to  humorous  but 
well-meant  queries  as  to  “whether  a man  of 
such  proportions  would  ever  pause  to  think 
what  effect  he  might  have  on  his  marital  part- 
ner’s esthetic  or  romantic  sensibilities.  ...” 

For  the  first  time,  perhaps,  he  was  given  the 
power  to  see  himself  as  others  saw  him.  The 
complacency  of  years  was  swept  away  by  those 
gentle  gibes  voiced  by  men  qualified  to  speak 
with  authority.  His  inner  self  may  have  been 
until  then  protected  by  the  thought  that  he  was 
fat  and  jolly,  or  even  by  an  utter  refusal  to 
admit  to  himself  that  his  proportions  were  un- 
gainly. The  protective  armor  which  he  had 
welded  so  carefully  was  torn  away  and  he  was 
forced  to  face  reality  at  last. 

Insight  is  defined  by  Webster  as  “the  power 
of  internal  sight  or  understanding,  mental  vi- 
sion, discernment,  penetration,  intuition;  act  or 


* Annals  of  Internal  Medicine,  May,  1941. 
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fact  of  apprehending  the  inner  nature  of  things 
or  of  seeing  with  the  inner  eye.  ...” 

Yes,  the  world  could  use  more  of  that  quality 
today.  Every  one  of  us  needs  the  courage  and 
the  ability  to  strip  away  the  pretty  pictures  we 
have  drawn  of  ourselves  and  of  events  about 
us — the  superimposed  images  that  we  wish  ex- 
isted but  which  do  not.  Insight  would  help  tre- 
mendously in  this  bilious  world.  Perhaps  we 
could  gain  the  wisdom  finally  which  would  help 
us  to  understand  ourselves  and  others,  and  only 
through  such  understanding  can  wars  be  brought 
to  an  end.  M.  E.  T. 


PELVIC  IRRADIATION  AND 
PREGNANCY— A WARNING 

Radium  and  roentgen  irradiation  continue  to 
be  employed  widely  in  the  treatment  of  pelvic 
diseases  of  women.  The  well-known  influence 
of  these  agents  upon  living  tissue,  and  especially 
their  selective  action  upon  neoplastic,  embryonal, 
and  gonadal  tissue,  raises  certain  questions  re- 
garding their  employment  in  women  of  child- 
bearing age.  Will  offspring  conceived  after 
ovarian  irradiation  suffer  as  a result  of  the 
earlier  maternal  treatment?  Will  the  amount  of 
roentgen  exposure  necessary  for  the  taking  of 
a picture  during  pregnancy  harm  the  embryo  or 
fetus?  What  is  the  effect  of  therapeutic  dos- 
ages of  either  radium  or  roentgen  rays,  applied 
to  the  lower  part  of  the  abdomen  or  pelvis  of  a 
woman  during  pregnancy,  upon  the  health  and 
development  of  the  fetus  in  utero? 

Observations  collected  by  the  writer  throw 
a certain  amount  of  light  upon  these  questions. 
The  literature  upon  the  subject  was  summa- 
rized, and  many  unpublished  experiences  were 
collected  and  analyzed.  Also,  the  writer  had 
the  opportunity  of  examining  several  children 
who  had  been  exposed  to  therapeutic  dosages  of 
irradiation  during  intra-uterine  life. 

Many  instances  were  found  in  which  chil- 
dren were  born  at  term,  following  preconcep- 
tional  therapeutic  maternal  ovarian  radium  or 
roentgen  exposure.  No  child  conceived  after 
such  treatment  gave  any  evidence  of  damage  to 
health  or  development. 

The  pelves  of  thousands  of  pregnant  women 
have  been  x-rayed  for  diagnostic  purposes. 
Such  exposures  are  of  extremely  short  duration 
and  utilize  a relatively  low  voltage,  compared 
with  the  longer  duration  of  exposure  and  higher 
voltage  necessary  for  therapeutic  purposes. 
Low  voltage  irradiation  has  less  penetrating 
power  than  high  voltage.  Thus  far,  no  reports- 


have  been  published  which  would  indicate  that 
diagnostic  roentgen  irradiation  during  preg- 
nancy is  harmful  to  the  fetus  in  utero.  Oc- 
casionally, diagnostic  irradiation  is  indicated 
early  in  pregnancy.  At  this  time  the  fertilized 
ovum  is  growing  more  rapidly  than  later,  and  it 
is  well  known  that  rapidly  growing  tissue  is 
more  sensitive  to  irradiation  than  that  which  is 
growing  more  slowly.  In  some  instances,  also, 
it  is  necessary  to  make  a number  of  exposures 
before  securing  a satisfactory  film,  and  we  do 
not  know  what  amount  of  exposure  may  be 
harmful  to  a very  young  embryo.  Although 
there  is  no  evidence  that  diagnostic  irradiation 
employed  in  the  earliest  months  of  pregnancy 
has  ever  injured  a fetus,  nevertheless  it  would 
seem  advisable  to  postpone  diagnostic  irradia- 
tion until  the  latter  part  of  pregnancy. 

With  respect  to  the  effect  upon  the  fetus  of 
therapeutic  irradiation  of  the  lower  part  of  the 
abdomen  or  pelvis  of  a pregnant  woman,  the 
studies  previously  mentioned  provide  an  entirely 
different  picture.  Of  74  women  treated  during 
pregnancy,  whose  pregnancies  went  to  term,  25 
gave  birth  to  malformed  offspring,  of  which 
infants  17  were  classified  as  microcephalic 
idiots.  It  follows  from  this  that,  in  the  interest 
of  the  child,  the  therapeutic  use  of  either  radium 
or  the  roentgen  ray  in  the  lower  part  of  the 
abdominal  or  pelvic  region,  during  pregnancy, 
should  be  avoided  whenever  possible. 

Irradiation  has  been  employed  for  the  pur- 
pose of  interrupting  pregnancy.  In  many  cases 
it  has  been  successful,  whereas  in  other  instances 
it  has  failed.  If  it  is  to  be  employed  for  this 
purpose,  it  should  be  undertaken  only  with  the 
full  understanding  that  in  the  event  of  failure 
the  pregnancy  be  interrupted  by  some  infallible 
means.  The  writer  has  under  observation  at 
the  present  time  a microcephalic  idiot,  born  at 
term,  whose  mother  was  irradiated  unsuccess- 
fully in  an  attempt  to  terminate  an  unwanted 
pregnancy. 

Should  the  pelvis  of  a pregnant  woman  be 
irradiated  for  therapeutic  purposes  before  the 
diagnosis  of  pregnancy  has  been  made,  it  would 
seem  well  worth  considering  whether  the  best 
interests  of  all  concerned  would  not  be  served 
by  terminating  the  pregnancy  before  the  fetus 
has  become  viable.  Similarly,  if  a fetus  is  via- 
ble when  the  therapeutic  irradiation  of  the 
mother  is  indicated,  it  would  seem  wise  to 
empty  the  uterus  before  initiating  treatment. 

It  would  be  best  if  pelvic  irradiation  of  wom- 
en in  the  child-bearing  age  were  not  under- 
taken without  the  co-operation  of  a gynecologist. 
With  the  latter’s  collaboration  the  existence  of 
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pregnancy  could  be  determined  or  ruled  out ; 
a diagnostic  curettage,  which  is  indicated  in 
most  instances  where  irradiation  is  prescribed, 
could  precede  the  treatment,  and  if  an  early  un- 
suspected pregnancy  were  present,  it  would  be 
terminated  automatically  by  this  procedure. 

Patients  have  become  pregnant  between  two 
therapeutic  exposures  in  a series.  Since  this 
can  happen,  every  patient  should  be  warned  of 
this  danger  before  the  treatments  are  begun. 

Existing  knowledge  would  seem  to  support 
the  following  statements:  (a)  Preconceptional 
ovarian  irradiation  is  harmless  to  the  health  and 
development  of  any  future  offspring,  (b)  Diag- 
nostic pelvic  roentgen  irradiation  is  safe  late  in 
pregnancy,  but  its  use  in  the  earliest  months 
would  seem  to  be  a questionable  procedure. 


(c)  Therapeutic  pelvic  irradiation  during  preg- 
nancy is  contraindicated  in  the  interest  of  the 
fetus.  If  its  use  is  absolutely  necessary,  the 
fetus  should  be  removed  before  treatment,  or 
sufficiently  soon  thereafter  so  that  it  does  not 
reach  the  period  of  viability. 

The  writer  now  has  under  observation  three 
microcephalic  idiots  in  addition  to  the  one  men- 
tioned before  which  were  irradiated  heavily  in 
utero.  His  personal  experience,  together  with 
what  is  known  concerning  the  subject,  leads  him 
to  urge  that  no  fetus  in  utero  should  receive 
therapeutic  exposure.  Only  by  following  some 
such  course  will  society  be  spared  the  misery 
and  cost  of  producing  and  supporting  individ- 
uals who  otherwise  would  be  normal. 

D.  P.  M. 


THIRTY  PIECES  OF  SILVER 

There  are  certain  physicians  in  this  land  of  ours 
who  have  made  no  move  on  their  own  initiative  to  get 
into  the  service  of  the  United  States  of  America.  Some 
of  these  men  could  qualify  for  duty  with  the  armed 
services;  others  would  be  useful  in  civilian  assignments. 
The  point  is  that  it  behooves  American  medicine  to 
volunteer  to  a man  for  service  of  some  sort  in  this  total 
peril  our  country  now  is  facing. 

Lest  this  writer  be  adjudged  a common  scold,  and 
alone  in  his  playing  of  this  tune,  read  the  following 
from  the  Journal  of  the  Medical  Society  of  New  Jersey: 

Some  doctors  have  been  reluctant  to  enroll  with  the 
Procurement  and  Assignment  Service.  The  blank  was 
published  in  the  January  issue  of  this  Journal  and  a 
form  will  be  mailed  to  each  physician  later  this  month. 
By  signing,  a doctor  indicates  that  he  is  available  for 
service  to  the  Government  in  his  own  branch  of  medicine 
or  surgery.  It  was  expected  that  practically  100  per 
cent  of  the  physicians  would  respond  to  this  call.  Cer- 
tainly it  is  hard  to  see  how  anyone  can  do  otherwise. 

At  least  one  physician  has  said,  however,  that  he  felt 
under  no  obligation  to  sign  the  blank  because  he  had 
received  no  individual  request  to  do  so.  Its  publication 
in  a journal,  he  felt,  was  a hit-and-miss  device  which 
could  not  be  meant  to  have  any  personal  application  to 
him. 

Another  doctor  said : “Why  should  I stick  my  neck 
out?”  adding  that  if  and  when  the  Government  wanted 
him  it  would  get  him  without  his  inviting  himself  to  be 
selected. 

Perhaps  the  weirdest  objection  was  this  one:  “No 
other  profession  in  the  country  is  expected  to  offer  itself 
en  masse  in  this  way ; no  other  group  is  being  asked  to 
dislocate  itself  completely ; why  should  doctors  be  the 
victims  of  discrimination?” 

Discriminated  against?  Is  the  offering  of  your  serv- 
ices to  your  country  a discrimination  or  a privilege? 
Is  it  to  medicine’s  discredit  or  to  medicine’s  pride  that 
it  was  the  first  profession  to  offer  itself?  What  other 
group  now  has  the  opportunity  of  securing  officer’s 
status  in  the  Army  immediately  on  entering  from  civil- 
ian life?  The  answer  is  none.  This  privilege — that  of 


entering  directly  into  the  status  of  an  officer — is  given 
to  the  medical  profession  and  only  to  them. 

If  America  loses  this  war,  few  of  us  will  be  able  to 
practice  honest  medicine  at  all ; and  many  will  not  want 
to  survive  the  holocaust  of  a Fascist  America.  Of  all 
who  have  a stake  in  democratic  victory,  surely  the  in- 
tellectual, the  scientist,  the  professional  man  has  the 
largest.  A physician  who  has  to  be  coaxed  into  con- 
tributing his  services  to  the  winning  of  this  war  must 
indeed  be  troubled  in  conscience,  narrow  in  vision,  and 
mean  in  spirit. — Southwestern  Medicine,  June,  1942. 


DUTY  PERFORMED  PROVES  A 
MORAL  TONIC 

Self-trust  is  the  essence  of  heroism. — Emerson. 

A hero  is  of  distinguished  courage,  moral  or  physical 
— not  born  to  heroism,  but  achieved  through  unswerving 
and  unstinted  devotion  to  duty  in  the  interest  of  others. 
The  essentials  are  here  touched  upon  since  the  editor 
learned  that  a fellow  member  in  practice  seven  years 
was  recently  commissioned  in  the  Army  Medical  Corps 
in  spite  of  an  earlier  refusal ; in  spite  of  being  declared 
“essential”  to  his  Alma  Mater ; in  spite  of  being  de- 
clared “not  available”  by  Procurement  and  Assignment 
Service;  and  in  spite  of  the  loss  of  an  eye  several 
years  ago. 

Potential  medical  heroes  of  this  global  war  will 
doubtless  enter  military  service  with  singleness  of  pur- 
pose and  continue  to  the  triumphant  end,  having  for- 
gotten the  oft-repeated  excuses  of  those  who  hold  back 
until  their  younger  fellow  practitioners  have  all  pre- 
ceded them  into  the  nation’s  service. 

The  older  physicians  who  remain  at  home  will  be 
tested,  too,  through  extraordinary  calls  upon  their  ener- 
gies and  professional  skill  and  their  application  of  the 
Golden  Rule  to  the  interests  of  their  absent  neighbor 
practitioners. 

Men  do  less  than  they  ought,  unless  they  do  all  that  they 
can. — Carlyle. 

— Pittsburgh  Medical  Bulletin,  June  27,  1942. 
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MAKE  YOUR  HOTEL  RESERVATIONS  NOW 
92nd  Annual  Session 

The  Medical  Society  of  the  State  of  Pennsylvania 

October  5 to  8,  1942,  Pittsburgh,  Pa. 


WILLIAM  PENN— HEADQUARTERS 


STATLER  OPERATED 

William  Penn  Way 

Single  room $3.85  $4.40  $4.95  $5.50  $6.60  

Double  bed  5.50  6.60  7.15  7.70  8.80  

Twin  beds 6.60  7.15  7.70  8.80  9-90  $11.00 

Parlor  and  bedroom  suites 12.00  15.00  16.00  17.00  19.00  


(All  rooms  are  equipped  with  bath — over  100  rooms  air  conditioned.) 


Single  room  with  shower 

Single  room  with  tub  and  shower  . . 

Double  room  with  shower 

Double  room  with  tub  and  shower 
Twin  bedded  room,  tub  and  shower 
Parlor,  bedroom,  and  bath  


Single  room 
Double  beds 
Twin  beds  . 


Single  with  bath 

Double  with  bath 

Twin  beds  with  bath 

Two  double  beds  with  bath 

Living  room,  bedroom,  and  bath  suite 


ROOSEVELT 


607  Penn  Avenue 


$2.75 

$3.00 

$3.30 

$4.00 

3.30 

3.50 

4.00 

4.50 

4.50 

4.75 

5.00 

6.50 

. . . . 5.00 

5.50 

6.50 

7.00 

6.00 

6.50 

7.50 

. . . . 10.00 

11.00 

12.00 

13.50 

PITTSBURGHER 

429  Diamond  Street 

$3.30 

$3.85 

$4.40 

5.00 

5.50 

6.00 

6.00 

6.50 

HENRY 

417  Fifth  Avenue 

$3.50  With  running  water 

5.50  With  running  water 

6.00  With  running  water 

7 . 00  With  running  water 

$7.50 


$5.00 


$2.25 

3.50 

4.00 

5.00 
$10.00 


FORT  PITT 

Penn  Avenue  and  Tenth  Street 

Running  Water  Shoiver  Tub  Bath 


Single  $1 . 50— $2 . 00  $2.75-$3.50  $2.75-$3.50 

Double  $3 . 00-$3 . 50  $4.00-$5.00  $4.00-$5.00 

Twin-bedded  room  with  bath  $4.50-$6.00 


(Very  large  room,  with  bath — four  single  beds  to  a room,  $1.50  per  person; 
five  or  six  to  a room,  $1.25  per  person.) 


WEBSTER  HALL 

Fifth  Avenue  at  Cathedral  of  Learning 


Single  wdth  bath 
Double  with  bath 
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THESE  MEMBERS  WE  HONOR 


In  the  July,  1941,  issue  of  The  Pennsylvania  Medical  Journal  appeared  the  names 
of  421  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  who  up  to  July  1 were 
absent  from  their  familiar  home  surroundings  and  in  the  service  of  our  country. 

Below  we  repeat  the  names  of  the  above  who  remain  in  service  July  1,  1942,  together  with 
the  names  of  466  members  whose  names  have  since  been  added  to  our  honor  roll.  No  attempt 
is  made  at  this  time  to  record  their  assignment  or  rank  in  the  Army,  Navy,  or  Public  Health 
Service.  Believing  that  such  information  should  be  definite  and  final,  it  is  suggested  that  it 
eventually  be  arranged  for  publication  by  a war  record  committee  of  The  Medical  Society  of 
the  State  of  Pennsylvania  yet  to  be  authorized  and  appointed. 

In  each  succeeding  issue  of  the  Journal  will  be  added  the  names  of  our  members  as  they, 
more  rapidly  than  in  the  past,  take  their  place  of  honor  among  the  medical  officers  of  our  na- 
tion’s armed  forces. 


Adams  County 


Goyne,  James  B Gettysburg 

McKnight,  William  P Gettysburg 

MacMinn,  Charles  C.,  Jr New  Oxford 

Miller,  Edgar  A Gettysburg 

Stoner,  Robert  R.,  Jr Philadelphia 

Taggart,  William  G New  Oxford 

Allegheny  County 


Abrams,  Frank 
Altenhoff,  William  A. 
Bachmann,  Lawrence  C. 
Barnhardt,  Russell  A. 
Berger,  Emanuel 
Blank,  Philip 
Bloom,  Joseph 
Boucek,  Charles  M. 
Boucek,  Richard  J. 
Boyce,  Bingham 
Braden,  Frank  R.,  Jr. 
Browdie,  Abraham  S. 
Burkley,  George  G. 
Cambest,  Michael  A.,  Jr. 
Cameron,  Donald  Y. 
Cameron,  John  Paul,  III 
Caplan,  Paul  S. 

Carroll,  Edward  J.,  Jr. 
Carson,  W.  B.,  Jr. 
Chesko,  Clement  C. 
Cohen,  R.  Robert 
Cook,  W.  Leigh,  Jr. 
Corsello,  Whitney  C. 
Davis,  Jacob  R. 

Dietrich,  Sterrett  E. 
Dines,  George  L. 
Donaldson,  John  S. 
Dougherty,  Wilson 
Emmerling,  John  F. 
Englehart,  Charles  E. 
Etter,  Lewis  E. 
Fetterman,  George  H. 
Fishkin,  Hymel 
Gillis,  Robert  T. 
Goldberg,  Sol 


Goldman,  Gilbert  S. 
Gollings,  Richard  H. 
Griffith,  Jesse  B. 

Guthrie,  Michael  A. 
Haber,  Richard  E. 
Hammett,  Van  Osier 
Hegarty,  Francis  A. 
Heintzelman,  J.  H.  L. 
Henninger,  James  M. 
Hiles,  Homer  L. 
Hockenberry,'  Everett  D. 
Hourican,  Donald  J. 
Jacox,  Harold  W.' 
Jacques,  George  A. 
Janda,  Charles  A. 

Johns,  Sydney  L. 
Johnson,  Samuel  H.,  Ill 
Jones,  Clement  R.,  Jr. 
Jordan,  Raymond  E. 
Jose,  J.  Fred 
Kastlin,  George  J. 
Kaufman,  I.  Leonard 
Koenig,  Arthur-  R. 
Krieger,  A.  A. 

Landy,  Julius  C. 

Leavy,  Philip  G. 
Levison,  David  J. 

Lewis,  Paul  M. 
McAnally,  William  F. 
McDermott,  Robert  W. 
McElroy,  Walter  D. 
McGovern,  William  J. 
McKee,  Carlisle  E.,  Jr. 
McLaughlin,  William  B. 


* Died  Mar.  12,  1942,  in  service. 


McLenahan,  T.  Morrow, 

Jr. 

McNellie,  William  O. 
MacMillan,  Karl  D. 
Masters,  Raymond  E. 
Means,  Louis  L. 

Medof,  Milton  I. 

Mihelic,  Fabian  M. 
*Miles,  Collum  A. 

Miller,  Kenneth  F. 

Miller,  W.  Lee 
Milligan,  Alexander  M. 
Mills,  Dawson  A. 

Moran,  Thomas  J. 
Morrocco,  John  D. 
Myers,  William 
Nelson,  Lyle  M. 

Nettrour,  Walter  S. 
Norton,  Fred  Lee 
Oetting,  William  H.,  Jr. 
Olah,  George  W. 
Patterson,  George  W. 
Petraglia,  Angelo  A. 
Pfohl,  George  H. 

Purvis,  James  D. 

Riley,  Francis  A. 

Ripp,  Jacob 
Rittenhouse,  Emory  A. 
Rohm,  Jack  Z. 

Rosenberg,  Albert  A. 
Rosenbloom,  Meyer  A. 


Ruben,  Joseph  E. 
Rusbridge,  Harold  W. 
Sample,  H.  Glenn,  Jr. 
Sanes,  Gilmore  M. 

Schein,  George  C. 

Schultz,  Edward  M. 
Shaver,  John  C. 

Sell,  Oliver  M. 

Shibler,  Samuel  W. 
Sissman,  Paul  R. 

Skinner,  Robert  W.,  Ill 
Srodes,  William  Glenn 
Stept,  Raymond 
Stewart,  Wayne  H. 

Stone,  Ralph  E. 

Sullivan,  Herbert  H. 
Sutton,  Robert  L. 

Terlizzi,  Carmelo  L. 
Thomas,  Arthur  B. 
Thompson,  T.  Ewing,  Jr. 
Toloff,  Edward  M. 

Unger,  John,  Jr. 

Volkwein,  Frederick  W. 
Weaver,  Thomas  D.  L. 
Weigel,  J.  Earl 
Wieland,  Wesley  W. 
Wirts,  Carl  A. 
Wunderlich,  J.  Andreas, 
Jr. 

Wycoff,  William  C. 
Zimmerman,  Karl 


Armstrong  County 


Carberry,  Blaine  E Ford  City 

Fraley,  Henry  W Leechburg 

Ilyas,  S.  Thomas  Rural  Valley 

McCafferty,  John  S Freeport 

Stratton,  James  D Brackenridge 

Thompson,  Charles  W Ford  City 

Welsh,  John  W Leechburg 

Beaver  County 

Atwell,  Floyd  C St.  Louis,  Mo. 

Black,  Harry  A.,  Jr Aliquippa 

Chamovitz,  Jerome  Aliquippa 

Davis,  Edward  T.,  Jr Rochester 
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Douds,  Harrv  E 

Gresslev,  Donald  W 

Hayes,  George  C 

Nave,  John  A 

Shaffer,  Donald  Y 

Weyand,  James  G 

Berks 

County 

Brennan,  Andrew  J 

Brown,  Harold  I 

Bush,  William  M 

Deibert,  Glenn  A 

Ericksen,  Arthur  N 

Giordano,  Anthonv  M.  . . . 

Hartman,  Russell  M 

Heinbach,  Wilfred  F.,  Jr. 

Reading 

High,  Carl  M 

Hirshland,  Harold  

Houck,  E.  Karl  

Hovt,  Ralph  C 

Impink,  Robert  R 

Leinbaeh,  Irwin  S 

Lessig,  D.  Kepner  

Levan,  Tohn  B 

Linder,  E.  Kern  

Moyer,  Donald  G 

Novev,  Peter  

Rothermel.  Earl  W 

Scanlan,  Thomas  T.  D.  . . 

Sweitzer,  Carl  E 

Urbaitis,  Peter  W 

Yoh,  Harold  N 

Blair 

County 

Barnes,  Russell  H 

Bloom,  Charles  H 

Daughertv,  Charles  B.  . . 

England.  Kenneth  B.  . . . 

.Roaring  Spring 

English,  Tames  B 

Haimowitz,  Samuel  I 

Hendricks,  Charles  S.  . . 

Hull,  Logan  E 

Ingoldsbv,  Eugene  C. 

Miller,  Marlvn  W 

Plumer,  Toseph  N 

Schultz,  Edward  T 

Weest.  Harrv  W 

Bradford  County 

Cadv,  Toseph  B 

Carpender,  James  W.  T.  . . 

Flood,  lames  M 

Lentz,  Edmund  T 

Olsen,  Axel  

Perry,  S.  Paul  

Redding,  Willis  A 

Bucks 

County 

Florv,  Clvde  R 

Hunter,  Charles  T 

Keithan,  John  F 

McCurdy,  Dino  E.  P.  . . . 

Mover,  Stanley  M 

Shaffer,  John  T 

Spangler,  Charles  A.  ... 

Thompson,  Charles  M.  . . 

Worrell,  Ralph  C 

Butler 

County 

Hinchberger,  Paul  A.  . . . 

Llewellyn,  Joseph  A 

McFarland,  Paul  E Saxonburg 

Pohl,  William  F Butler 

Siegel,  John  M Butler 

Turnblacer,  Charles  B Butler 

Cambria  County 

Ashman,  Philip  Vintondale 

Doyle,  Albert  F Johnstown 

Dvorchak,  George  Hastings 

Grady,  James  W Johnstown 

Hatch,  Joseph  C Johnstown 

Killius,  William  J Johnstown 

Carbon  County 

Dougherty,  Francis  M Lansford 

Centre  County 

Dreibelbis,  William  H Beech  Creek 

Glenn,  Herbert  R State  College 

Harris,  Harold  B Bellefonte 

Hoffman,  Richards  H Bellefonte 

Mateer,  Eugene  H State  College 

Ramik,  Otto  Bellefonte 

Chester  County 

Bradford,  Paul  L Oxford 

Brown,  Harry  Glenmore 

Clark,  Joseph  G West  Chester 

Dean,  James  S Pennhurst 

Ewing,  Agnew  R West  Grove 

Goldman,  Louis  H Pennhurst 

Hanes,  William  J Devon 

Porter,  Edgar  Lee  Embreeville 

Scott,  Kenneth  S Oakbourne 

Suckle,  Edward  Coatesville 

Clarion  County 

Yingling,  Paul  L Shippenville 

Clearfield  County 

Erhard,  Elmo  E Curwensville 

Erhard,  Gerald  A Curwensville 

Fogel,  R.  Harwood  DuBois 

Smith,  James  F Clearfield 

Columbia  County 

Confair,  W.  F Benton 

Galbreath,  William  R Bloomsburg 

Moser,  G.  Paul  Bloomsburg 

Wennersten,  Jack  R Berwick 

Crawford  County 

Bankert,  Charles  W Linesville 

Marshall,  Luther  M Geneva 

Cumberland  County 

Boyson,  William  A Mechanicsburg 

Brandt,  Charles  R Mechanicsburg 

Hays,  Ephraim  B Carlisle 

McConnell,  Irwin  W Carlisle 

Miller,  John  V Dillsburg 

Spahr,  Richard  R Mechanicsburg 

Dauphin  County 

Birkel,  Benedict  H Harrisburg 

Butters,  Frank  E Harrisburg 

Eaton,  Hamblen  C Harrisburg 

Everhart,  Edgar  S Lemoyne 

Flannery,  John  L Harrisburg 

Gerber,  Morris  J Harrisburg 

Hecker,  Arthur  O Harrisburg 

Herr,  Paul  S Harrisburg 
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Hoffman,  Carl  C Harrisburg 

Hurwitz,  Abe  Harrisburg 

Keeney,  Paul  A Harrisburg 

Kunkel,  Paul  A Harrisburg 

Lawson,  Edward  K.,  Jr Penbrook 

McGlynn,  Patrick  J Harrisburg 

Miller,  Ira  C Camp  Hill 

O’Brien,  James  N Harrisburg 

Schwab,  Carl  L Harrisburg 

Stahle,  Dale  C Harrisburg 

Strome,  Frank  P Harrisburg 

Delaware  County 

Deardorff,  Frederick  W Upper  Darby 

Devers,  Patrick  J Collingdale 

Egbert,  Ernest  W Chester 

Gallagher,  Robert  J Yeadon 

Gibson,  William  B Lansdowne 

Haines,  Harlan  F Upper  Darby 

Hand,  Patrick  J Glenolden 

Hayes,  Merrill  B Chester 

Hesch,  Joseph  A Aldan 

Klopp,  John  B Chester 

Mather,  Clayton  B Upper  Darby 

Reynolds,  Arthur  S Upper  Darby 

Rowell,  Harlow  B Wallingford 

Schubart,  George  R Drexel  Hill 

Strong,  Paul  T Swarthmore 

Thoroughgood,  William  C Sharon  Hill 

Warren,  Leon  H Lansdowne 

Elk  County 

Bresler,  Ralph  R Emporium 

Christman,  Albert  H Emporium 

Simpson,  Robert  C Ridgway 

Williams,  John  S Ridgway 

Erie  County 

Dusckas,  James  J Erie 

Ehrler,  August  H Alexandria,  Va. 

Lehan,  Thomas  R Erie 

Mango,  Albert  E Lebanon 

Mountain,  Edward  R Erie 

Munz,  Richard  W Erie 

Pogorzelski,  George  H Erie 

Riester,  Herman  W Erie 

Woolhandler,  Harry  W Erie 

Zeman,  Erwin  D Erie 

Fayette  County 

Cloud,  Milton  H Uniontown 

Conn,  Howard  F Uniontown 

Gordon,  John  W.,  Jr Belle  Vernon 

Harmon,  Edison  H Connellsville 

Harris,  Earl  F Fayette  City 

Hubbard,  Charles  C Uniontown 

Johnson,  Howard  A Uniontown 

Johnson,  William  A Uniontown 

Larkin,  Francis  L Uniontown 

Maher,  Regis  M Uniontown 

Rogel,  Louis  F ’.....Uniontown 

Staman,  Harry  Uniontown 

Wilt,  Harold  L Brownsville 

Franklin  County 

Clutz,  Paul  A Mercersburg 

Ferkany,  Joseph  E South  Mountain 

Guenon,  William  A Spring  Grove 

Manges,  John  P Scotland 

Pantalone,  Frank  A South  Mountain 

Sowers,  John  W Fayetteville 


Greene  County 

Blair,  Albert  J Waynesburg 

Brock,  Ernest  D Waynesburg 

Jacobs,  Donald  R Waynesburg 

Knox,  William  S Waynesburg 

Huntingdon  County 

Mainzer,  Francis  S Huntingdon 

McClain,  Harry  C Saxton 

Steele,  Frederic  H Huntingdon 

Indiana  County 

D’Zmura,  Constantine  E Dixonville 

Kutra,  Peter  G McIntyre 

Peterman,  James  E Indiana 

Rech,  Joseph  F Indiana 

Volkin,  Leonard  B Ernest 

Widdowson,  William  W Indiana 

Jefferson  County 

Jacobson,  Robert  M Punxsutawney 

Sedwick,  Jack  D Brockway 

Shaffer,  Robert  L Brookville 

Juniata  County 

Dawe,  George  G Mifflintown 

Lackawanna  County 

Androski,  John  J Scranton 

Antognoli,  Anthony  F Peckville 

Ball,  Myron  H Scranton 

Banick,  Vincent  W Hampton,  Va. 

Bernstein,  Albert  A Scranton 

Biancarelli,  Edmund  J Scranton 

Boland,  Francis  P Scranton 

Boylan,  Joseph  T Carbondale 

Evans,  Thomas  R Scranton 

Fish,  Henry  Scranton 

Gombar,  Edward  F Throop 

Gustaitus,  Joseph  A Scranton 

Hickok,  Robert  L Scranton 

Hines,  Joseph  F Dunmore 

Jones,  C.  Henry  Scranton 

Joyce,  William  T Scranton 

LaBelle,  Charles  F Dunmore 

Larkin,  Walter  J Scranton 

McDonnell,  Thomas  J Scranton 

Manley,  James  P Scranton 

Margotta,  Victor  J Scranton 

Moylan,  Joseph  D Scranton 

Mullin,  Harry  Scranton 

O’Brien,  Joseph  J Avoca 

O’Brien,  Michael  G Scranton 

O’Dea,  John  H Scranton 

Patrick,  Nicholas  E Scranton 

Riley,  Frank  W Scranton 

Rosenberg,  Milton  M Scranton 

Rosensweig,  William  Scranton 

Rosenthal,  Stephen  I Scranton 

Scheuer,  John  W Scranton 

Smiley,  Bernard  Scranton 

Swift,  John  E Scranton 

Valverde,  Mario  F Scranton 

Walsh,  Joseph  A r. . .Olyphant 

White,  J.  William  Scranton 

Lancaster  County 

Carbonetta,  Reno  R Lancaster 

Duttenhofer,  Charles  S Churchtown 
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Edwards,  William  C Elizabethtown 

Farmer,  John  L Lancaster 

Gates,  John  S Mt.  Joy 

Hammond,  Charles  P Lancaster 

Hartman,  William  F Lancaster 

Hodge,  Ian  Gordon  Lancaster 

Hogg,  Harold  K Lancaster 

Holmes,  Arthur  E Lancaster 

Hoover,  Carl  H Lancaster 

Kirk,  Norris  J Lancaster 

Klemmer,  Roland  N Lancaster 

Meiser,  Edgar  W Lancaster 

Miller,  Henry  W Lancaster 

Pavlatos,  August  C Lancaster 

Pohl,  Charles  M Manheim 

Quinn,  James  J Lancaster 

Sanders,  George  B Lancaster 

Sandhaus,  Julius  L Lancaster 

Schachterle,  Ralph  E Ephrata 

Sloane,  Milton  B Lancaster 

Uhde,  George  S Columbia 

Wagner,  Ira  G Ephrata 

Weaver,  Emerson  M Lancaster 

Welch,  J.  Gwyn  Lancaster 

Lawrence  County 

Caplan,  Aaron  Ellwood  City 

French,  Travis  A New  Castle 

Ginsberg,  Joseph  E New  Castle 

Markley,  Ralph  Palmyra 

Whalen,  Charles  H New  Castle 

Lebanon  County 

Boger,  John  D Lebanon 

Caplan,  Bernard  Lebanon 

Conrad,  Chester  A Palmyra 

Conrad,  Roy  S Lebanon 

Fister,  Thomas  R Fredericksburg 

Gardiner,  Charles  E Lebanon 

Light,  John  J Lebanon 

Olson,  Robert  M Palmyra 

Reis,  Paul  B Palmyra 

Lehigh  County 

Dilcher,  Robert  H Allentown 

Earp,  Halburt  H Catasauqua 

Fidler,  Albert  J Allentown 

Good,  Harry  S Allentown 

Grossman,  Aaron  Allentown 

Helwig,  Frederick  G Allentown 

Hertz,  Charles  S Allentown 

Meckstroth,  Herman  F Allentown 

Miller,  Myles  R Allentown 

Nass,  Joel  Allentown 

Walp,  Frederic  Monroe  Allentown 

Weston,  Kenneth  R Allentown 

Luzerne  County 

Adonizio,  Anthony  C Pittston 

Brunacci,  Alfred  W Exeter 

Colley,  Arthur  T Retreat 

Dattner,  Herman  B Wilkes-Barre 

Dyson,  John  M Hazleton 

Feinberg,  Albert  R Wilkes-Barre 

Fluegel,  Gerald  N Wilkes-Barre 

Friend,  Arthur  Avoca 

Gribovsky,  Emile  Kingston 

Grohowski,  Alphonsus  L Freeland 

Hanlon,  Frank  R Wilkes-Barre 

Horvat,  Arthur  J Duryea 

Hyman,  Jacob  G Wilkes-Barre 


Korson,  Selig  M Wilkes-Barre 

Lakatos,  Nicholas  R Nanticoke 

Letcher,  Charles  W Wilkes-Barre 

Major,  Edward  H Nanticoke 

Martin,  Joseph  E Kingston 

Martyak,  Gabriel  S Hazleton 

Millington,  John  T Wilkes-Barre 

Montgomery,  Charles  C Wilkes-Barre 

Potelunas,  Clement  B Wilkes-Barre 

Pvne,  James  A Wyoming 

Robins,  Isadore  M Luzerne 

Schlesinger,  Samuel  Hazleton 

Smith,  Donald  C Wilkes-Barre 

Smith,  Harold  C Kingston 

Sussman,  Nathan  Hazleton 

Testa,  John  W Pittston 

Weiss,  William  A Wilkes-Barre 

Lycoming  County 

Baier,  J.  Carl  Williamsport 

Baker,  Harold  F Muncy 

Bodine,  Marc  W Williamsport 

Brandon,  Thomas  C Williamsport 

Burrows,  James  H Williamsport 

Buzzerd,  Harry  W Williamsport 

Converse,  James  M Montoursville 

Duff,  Alexander  M.,  Jr Baltimore,  Md. 

Faries,  George  B Lewisburg 

Finkelstein,  Herman  Williamsport 

Lyon.  Edward,  Jr Williamsport 

Robinson,  Joseph  P Williamsport 

Sanford,  Frederic  E Williamsport 

Saul,  Theodore  J Dushore 

Stutzman,  C.  Malvern,  Jr Williamsport 

Wilcox,  Wilfred  W Montoursville 

McKean  County 

Bodine,  Francis  S Kane 

Callen,  Harold  S Bradford 

Cleland,  Charles  E Kane 

DeWoody,  Gerald  M Duke  Center 

Donaldson,  Robert  D Upper  Darby 

Fannin,  Thomas  S.,  Jr Bradford 

Garvin,  Luke  D Bradford 

Hockenberry,  Ralph  E Smethport 

Kervin,  Joseph  A Bradford 

McGrail,  Matthew  A Bradford 

Morrison,  John  L Kane 

Mosser,  W.  Blair  Kane 

Neill,  John  L Smethport 

Vogan,  Guy  S Kane 

Waterman,  Julius  L Bradford 

Mercer  County 

Andrews,  Raymond  W Greenville 

Chervinko,  Joseph  Farrell 

Donley,  Donald  Sharon 

Gleeson,  George  L Sharon 

Ingraham,  Edgar  S.,  Jr Mercer 

Rankin,  Paul  H Sharpsville 

Wassell,  George  C Sharon 

Mifflin  County 

Heid,  George  J.,  Jr Burnham 

James,  Alfred  E Atlanta,  Ga. 

Kimmel,  Henry  A Lewistown 

Schultz,  Samuel  K Philipsburg 

Monroe  County 

Hampton,  Louis  J Stroudsburg 

Keller,  David  H Stroudsburg 
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Kohn,  David  F Mt.  Pocono 

Martin,  Robert  V Stroudsburg 

Metzgar,  Thomas  I Stroudsburg 

Reese,  Evans  C E.  Stroudsburg 

Sloan,  Malachi  W„  Jr Stroudsburg 


Montgomery  County 

Albright,  Chester  H.,  Jr Harleysville 

Arnold,  Clifford  H Ardmore 

Bitman,  Joseph  Wilmington,  N.  C. 

Bland,  George  W Ardmore 

Bone,  Charles  A Glenside 

Brant,  Robert  E Phoenixville 

Capriotti,  Octavio  A Hatfield 

Cleaver,  E.  Eugene  E.  Greenville 

Dengler,  Ernest  H Pottstown 

Freeman,  Norman  E Wynnewood 

Frick,  Willis  G Norristown 

Iverson,  Preston  C Bryn  Mawr 

Kochenderfer,  Thomas  T Areola 

LaClair,  Charles  H Norristown 

Lever,  Haseltine  S.,  Jr Abington 

Lillicrapp,  Edgar  F Hatboro 

Longaker,  George  M.,  Jr Pottstown 

Mitchell,  John  McK Rosemont 

Nies,  Richard  D Narberth 

Nowacki,  Stanley  M Pottstown 

Parker,  William  S Bryn  Mawr 

Place,  Elmer  H Skippack 

Popielarski,  Joseph  T Bridgeport 

Sarni,  Caesar  F Pottstown 

Sommers,  Elmo  B Norristown 

Sprenkel,  Edward  E Jenkintown 

Twining,  Howard  E Jenkintown 

Van  Buskirk,  Frederick  W Pottstown 

Wagoner,  George  Haverford 

Montour  County 

Bolich,  John  A Milton 

Bush,  Leonard  F Danville 

Cohen,  Irvin  J Danville 

Cohen,  Max  Danville 

Janjigian,  Edward  R Danville 

Wible,  H.  Glenn  Monessen 


Northampton  County 


Fisher,  Luther  I Bethlehem 

Hahn,  Carl  W Bethlehem 

Kincov,  Jacob  Easton 

Pillmore,  George  U Easton 

Richards,  Donald  C Easton 

Rothrock,  Henry  A.,  Jr Bethlehem 

Schuster,  Lawrence  E Bangor 

Thompson,  Frank  V Nazareth 

Underwood,  Harry  B Easton 

Ward,  Frederick  W Easton 

Winkler,  Louis  H.,  Jr Bethlehem 

Zulick,  Thomas  C.,  Jr Easton 


Northumberland  County 


Allen,  Robert  E Mt.  Carmel 

Bulfamonte,  Joseph  C . Shamokin 

Justin,  Peter  A Mt.  Carmel 

Lukas-C,  Alexander  B Mt.  Carmel 

Savidge,  S.  Luther  Sunbury 

Ulrich,  Henry  F Middleburg 

Perry  County 

Romig,  John  E Duncannon 


Philadelphia  County 


Abbott,  W.  Osier 
Allan,  John  Hamilton 
Aronson,  Roland  S. 

Baer,  George 
Ball,  Simon 
Beck,  Morton  S. 

Behrend,  Albert 
Belber,  Joseph  P. 

Berk,  Jack  Edward 
Bigley,  Joseph  R. 

Bishop,  Harold  Francis 
Bloom,  Rudolph 
Blumberg,  Leon  David 
Bortz,  Edward  LeRoy 
Bothe,  Albert  Edward 
Bowman,  James  E. 

Boyer,  Randal  Allen 
Boyer,  Robert  S. 

Bradley,  David  V. 

Brav,  Ernest  Allan 
Briscoe,  Clarence  Conway 
Brogan,  Edmund  James 
Brown,  Henry  Paul,  Jr. 
Brown,  Joseph  D. 

Brown,  Robert  Bruce 
Campbell,  Edward  H. 
Campbell,  Thomas  Anthes 
Cantey,  William  C. 
Cheleden,  John 
Cherkasky,  Martin 
Chodoff,  Richard  J. 

Clark,  J.  Craig 
Close,  Henry  Pletcher 
Closson,  James  Harwood 
Cohen,  Jacob  J. 

Cohen,  Robert  V. 

Cohen,  Samuel 
Corff,  Meyer 
Cottrell,  James  E. 

Crew,  Robert  S. 

Cuttle,  Tracy  Donald 
Davis,  Clare  N. 

Deaver,  Joshua  M. 
DeLuca,  Charles  Q. 

Devlin,  Laurence  Patrick 
Dickinson,  Everett  H. 
Dillman,  Melvin  A. 
DiSario,  Anthony  R. 
Dorman,  Daniel  B. 

Downs,  T.  McKean 
Drayer,  Calvin  S. 

Dreer,  Aaron  M. 

Duncan,  Garfield  George 
Duncan,  John  J. 

Durkin,  John  Keenan 
Einhorn,  Nathan  H. 
Eisenhower,  Charles  Earl 
Ellson,  John  V.,  Jr. 
Elsom,  Kendall  A. 

Ewan,  John  Radcliffe 
Ewing,  David  I. 

Feinman,  Jack  Irwin 
Ferguson,  Lewis  Kraeer 
Fetter,  Ferdinand 
Fieman,  Philip 
Fitz-Hugh,  Thomas,  Jr. 
Fliegelman,  Maurice  Teller 
Forrester,  James  S. 


Frankel,  Leon  Allyn 
Frazier,  William  D. 
Gansman,  David  Henry 
Gibbon,  John  H.,  Jr. 
Gilman,  Robert  Louis 
Godfrey,  Ellwood  W. 
Goldberg,  Harold  E. 
Gordon,  Burgess 
Gouterman,  Joseph  I. 
Gowen,  Leo  F. 

Gowen,  Thomas  F. 

Grady,  Hugh  G. 

Griggs,  Oscar  B. 

Grobman,  Irving  Leonard 
Groff,  Robert  A. 

Hanna,  Edward  Alexander 
Harkins,  Herbert  Perrin 
Hart,  Francis  Fisher 
Hartz,  William 
Havens,  Walter  P. 

Herr,  Bayard  Sultzbach, 

Jr. 

Herrmann,  Irvin  F. 
Hinkson,  DeHaven 
Hodes,  Philip  J. 

Hoffman,  George  L.,  Jr. 
Hoffstein,  Louis  David 
Horwitz,  Thomas 
Hughes,  Harold  Franklin 
Hunter,  Robert  John 
Imler,  Allison  Ellwood 
Isard,  Harold  Joseph 
Jamison,  Andrew  Mar- 
shall, Jr. 

Johnson,  Julian 
Kane,  James  Aloysius 
Kaplan,  Harry  A. 
Kaufman,  Abraham  Saul 
Keefer,  George  Pfahler 
Keller,  Earl  B.,  Jr. 

Kern,  Richard  A. 

Keyes,  Baldwin  L. 

King,  Orville  Carrier 
Kirby,  Dunne  W. 
Kirshner,  Jacob  J. 

Kline,  David  W. 
Klingensmith,  Paul  O. 
Labess,  Morris 
LaPlace,  Louis  B. 

Layton,  Robert  R.,  Jr. 
Leberman,  Paul  R. 

Lee,  Rotan 
Leebron,  William  M. 
Levin,  Nathaniel  M. 
Lieberman,  George  E. 
Lieberman,  Samuel 
Livingood,  Clarence  S. 
Lorenz,  George,  Jr. 
McCauley,  Hugh  B. 
McClenahan,  William 
Urie 

McDonald,  P.  Robert 
McLaughlin,  James  S. 
McNerney,  John  C. 
MacNeal,  Herbert  Pratt 
Machella,  Thomas  E. 
Manges,  Lewis  C.,  Jr. 
Manley,  John  Gerard 
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Marden,  Philip  A. 

Martin,  William  Lemmon 
Masland,  Richard  L. 
Mason,  James  B. 
Massaniso,  Frank  P. 
Medoff,  Joseph 
Merlin,  Albert  A. 

Merves,  Louis 
Mogan,  Christopher  Jo- 
seph 

Montgomery,  Hugh 
Muckle,  Craig  Wright 
Mullen,  Edward  A. 

Nagler,  J.  Herbert 
Nardone,  Anthony  A. 
Nelson,  James  D. 
Nicholson,  Jesse  Thomp- 
son 

Nimoityn,  Benjamin  S. 
Noble,  Nathan  M. 

Norris,  Robert  F. 

North,  John  Paul 
Nye,  Robert  B. 

O’Keefe,  John  J. 

Orr,  Theodore  E. 

Page,  Henry  Felch,  Jr. 
Pariser,  Harry 
Parkhurst,  Leonard  W. 
Paschal,  George  W. 
Pepper,  Dickinson  Ser- 
geant 

Perloff,  William  H. 
Persing,  Dan  Hollopeter 
Pettit,  Horace 
Pote,  Harry  H. 

Raines,  Herbert  Smith 
Ramsey,  James  P. 

Ravdin,  Isidor 
Ravetz,  Elkin 
Richardson,  Fred  Mac- 
Donald 

Robbins,  Frederick  Ross 
Roeder,  Paul  Herbert 
Rogers,  Arthur  M. 
Romagosa,  Samuel  Sample 
Romanow,  Peter  W. 
Rome,  Howard  Phillips 
Rosman,  D.  Merrill 
Rowntree,  Leonard  S. 
Royster,  Henry 
Ryan,  James  J. 

Scheie,  Harold  G. 
Schenck,  Harry  Paul 

Potter 

Hurok,  Oscar  J 


Schlezinger,  Nathan  S. 
Schluederberg,  Harry 
Schofield,  Frederick  Se- 
wall 

Schraer,  Paul  H. 

Selsman,  George  J.  V. 
Seltzer,  Maurice 
Siegal,  Edward  I. 

Siegel,  Bernard 
Sigmond,  Henry  Isadore 
Silcox,  Louis  Edward 
Silver,  George  A. 

Sirken,  Joseph  Grover 
Smith,  Austin  Thomas 
Steffa,  Peter  L. 

Stein,  Arthur  J. 

Stein,  Samuel  C. 

Stengel,  Alfred,  Jr. 
Sterling,  Julian  Alexan- 
der 

Taylor,  Kempton  A. 
Theodos,  Peter  A. 
Thorner,  Melvin  Wilfred 
Toland,  J.  Hart 
Trueman,  Robert  Heiser- 
man 

Truitt,  Robinson  Mar- 
shall, Jr. 

Uhle,  Charles  A.  W. 
Urbaitis,  John  Charles 
Vander  Veer,  Joseph 
Bedford 

Violetti,  Raffaele  Lom- 
bardo 

Wainer,  Amos  Shepherd 
Waldman,  Joseph 
Weaver,  Harry  S.,  Jr. 
Weber,  Joseph  Guy  S. 
Weiner,  Jack 
Wendkos,  Martin 
Wigton,  Robert  Spencer 
Wilder,  Louis  A. 
Williams,  Glenn  LeRoy 
Winchell,  Alexander 
Vaughn 

Wirts,  C.  Wilmer 
Wood,  Edward  Neil 
Wood,  Francis  C. 
Woodhouse,  Samuel  Law- 
rence, Jr. 

Woodruff,  Marston  True 
Zibelman,  S.  Carl 

County 

Galeton 


Schuylkill  County 


Boyer,  Gouverneur  H Sarasota,  Fla. 

Burke,  John  F Shenandoah 

Donnelly,  Kenneth  L Mahanoy  City 

Haight,  Warne  L Pottsville 

Heim,  Hugh  M Ashland 

Hobbs,  Robert  E Shenandoah 

Jacques,  William  A Ashland 

Jones,  J.  William  Pottsville 

Kapo,  Peter  J Mahanoy  City 

Melnicove,  Sidney  Pine  Grove 

Miller,  Anthony  M St.  Clair 


Ricchiuti,  George  

Sion,  Edward  G 

Tulin,  Philip  

.Mahanoy  City 
.Mahanoy  City 

Somerset  County 

Brant,  Glen  Z 

Greizman,  Saul  

Large,  John  S 

Saylor,  Clyde  L 

Spencer,  James  D 

Susquehanna  County 

Bishop,  Charles  J 

Grace,  James  J 

Jones,  Robert  T 

Lutz,  Edgar  H 

Martin,  Melvin  S 

Smith,  Forrest  F 

Tioga  County 

Butler,  William  S Wellsboro 

Doane,  John  H Mansfield 

Laird,  Archibald  Wellsboro 

White,  William  F Wellsboro 

Venango  County 

Brehm,  William  F.,  Jr Franklin 

Gabreski,  Thaddeus  S Oil  City 

Hoffman,  Kelse  M Franklin 

Owczykowsky,  Bernard  John  Oil  City 

Wainwright,  Talcott,  Moscow 

Warren  County 

Cashman,  William  M Warren 

Crevello,  Albert  J Warren 

Fogel,  Ernest  J Warren 

Hamilton,  E.  Gail  Warren 

McCune,  Quay  A Warren 

Noce,  Robert  H Warren 

O’Connor,  Arthur  J.,  Jr Warren 

Templeton,  Frederick  G Warren 

Thompson,  John  E Youngsville 

Washington  County 

Alexander,  Arthur  S Washington 

Bair,  Victor  W Belle  Vernon 

Chalfant,  Chads  O Donora 

Donaldson,  Arthur  V Canonsburg 

Farquhar,  George  A Monongahela 

Hazlett,  Esten  L Canonsburg 

Hess,  Grant  E Washington 

Hindman,  Thomas  A Burgettstown 

Hughey,  Charles  M McDonald 

McBurney,  Harold  H Washington 

McDonough,  Oscar  T.,  Jr Washington 

Martin,  Lee  B Burgettstown 

Morgan,  Arthur  E Washington 

Sposato,  Emil  Washington 

Stephens,  Josephine  M Monongahela 

Wayne-Pike  County 

Roberts,  William  L Milford 

Shovlin,  John  P Waymart 

Weniger,  Frederick  L Waymart 

Westmoreland  County 

Brant,  Carl  E Greensburg 

Bronk,  Henry  N Jeannette 

Campana,  Frederick  T Monessen 


1214 


The  Pennsylvania  Medical  Journal 


August,  1942 


Ceraso,  Louis  C Arnold 

Donghia,  Sebastian  A Vandergrift 

Fleegler,  Saul  M New  Kensington 

Hugg,  John  H Jeannette 

Kinney,  Harold  J Ligonier 

Liska,  John  R.  A Greensburg 

McSteen,  Arthur  J.  West  Newton 

Mangold,  Francis  N Scottdale 

Pantalone,  Angelo  L Export 

Pierce,  Leslie  S Greensburg 

Shaw,  Harry  E Donegal 

Shepler,  Joseph  R West  Newton 

Snyder,  Charles  Piper,  Jr Manor 

Thomas,  Harold  W Arnold 


York  County 


Ajac,  John  C Hanover 

Comess,  William  D York 

Dunkelberger,  John  A Wrightsville 

Eichelberger,  Eli  York 

Ensminger,  Chalmers  D York 

Frick,  John  H.,  Jr York 

Harris,  Maurice  N Hanover 

Huffer,  Donald  H York 

McHenry,  DeArmond  J.  Columbus,  Ohio 

Shear,  M.  Heine  Austin,  Texas 

Smith,  Alan  E Delta 

Sneddon,  John,  Jr Hanover 

Wainger,  Charles  K York 


A WELCOME  TO  AMERICAN  DOCTORS 

Australians  in  every  part  of  the  Commonwealth  have 
been  encouraged  and  strengthened  in  their  resolution  to 
bring  defeat  upon  the  enemy  by  the  news  that  members 
of  the  American  armed  forces  are  arriving  in  this  coun- 
try in  considerable  numbers.  Americans  have  been 
schooled  in  the  same  tradition  as  ourselves,  they  speak 
the  same  language,  have  the  same  love  of  freedom  and 
the  same  purpose  for  the  future.  Every  American  unit 
has  its  medical  personnel,  and  American  doctors  share 
with  Australian  doctors  the  same  ideals  in  science  and 
the  practice  of  medicine.  In  the  name  of  the  medical 
profession  of  Australia  we  welcome  to  our  shores  the 
medical  officers  of  America’s  fighting  forces.  Among 
the  medical  officers  of  the  Royal  Australian  Navy,  of 
the  Australian  Army  Medical  Corps,  and  of  the  Royal 
Australian  Air  Force,  and  among  civilian  medical  prac- 
titioners the  Americans  will  find  comrades  and  collabo- 
rators.— The  Medical  Journal  of  Australia,  April  25, 
1942. 


RED  CROSS  ISSUES  NEW  HOME  NURSING 
TEXTBOOK 

A new  textbook  on  Red  Cross  home  nursing,  writ- 
ten in  a simple,  popular  style,  yet  bearing  the  stamp  of 
approval  of  authorities  in  the  fields  of  nursing,  medicine, 
and  public  health,  is  to  come  off  the  press  this  month, 
Miss  Mary  Beard,  Director  of  the  American  Red 
Cross  Nursing  Service,  has  announced.  Two  million 
copies  have  been  ordered  by  the  Red  Cross  for  the  use 
of  homemakers,  both  old  and  young,  masculine  and 
feminine,  in  Red  Cross  home-nursing  classes  through- 
out the  country. 

The  new  textbook  will  replace  one  which,  though 
revised  upon  occasion,  was  written  originally  in  1913 
by  Jane  A.  Delano  and  Isabel  Mclsaac.  The  new  text- 
book has  been  entirely  prepared  and  brought  up  to  date 
by  Miss  Lona  Trott,  R.N.,  B.S.,  Assistant  Director  of 
Health  Education,  Red  Cross  Nursing  Service. 

Bound  in  the  familiar  gray  cover  with  red  trimming, 
the  publication  is  divided  into  four  sections : “Health 
and  Happiness  in  Home  Life” ; “How  the  Community 
Protects  the  Health  of  Home  and  Family”;  “How  to 


Take  Care  of  Mother  and  Baby”;  and  “What  to  Do 
When  Sickness  Invades  the  Home.”  The  book  is  priced 
at  60  cents  and  is  illustrated  with  about  100  pictures 
and  drawings,  many  of  them  helpful  in  teaching  home- 
nursing procedures.  It  may  be  procured  from  any  Red 
Cross  chapter. 


AGAINST  CHIGGERS 

“Chiggers”  (harvest  mites,  red  bugs,  jiggers,  etc.) 
present  a problem  to  the  soldier  because  his  clothes  are 
constantly  being  infested  by  contact  with  brush  and 
grass,  and  also  because  his  washing  time  is  neither  con- 
stant nor  thorough  when  “on  the  move.”  These  or- 
ganisms, which  are  larval  forms  of  various  species  of 
mites  belonging  to  the  family  Trombidiidae,  have  a 
widespread  distribution  in  the  United  States  in  harvest 
fields,  low-lands,  mountainous  regions,  and  wherever 
there  is  rough  growth  of  weeds  and  shrubbery. 

Sulfur  has  been  found  to  be  effective  in  the  prophy- 
laxis and  treatment  of  infestation  by  “chiggers” ; this 
preparation  was  used  in  the  form  of  a convenient  “ap- 
plicator” of  loosely  woven  cloth  which  incorporates  pure 
sulfur  and  a bland  toilet  soap.  When  the  applicator 
or  sulfur  pad  is  moistened  and  applied,  a copious  foam 
is  produced  which  evenly  distributes  the  sulfur  over  the 
surface  of  the  body. — Capt.  Zachary  J.  Romeo,  Medical 
Corps,  U.  S.  Army,  The  Military  Surgeon,  April,  1942. 


PHYSICIANS  SHOULD  BE  ALERT 
AS  CITIZENS 

It  is  important  for  medical  men  and  women  to  re- 
member that  the  maintenance  of  high  standards  of  med- 
ical practice  and  service — in  unsettled  times  such  as  the 
present — requires  that  every  physician  shall  not  only 
be  a competent  Doctor  of  Medicine  but  that  he  and  she 
shall  also  be  high-class  citizens,  meaning,  thereby,  that 
every  physician  shall  take  a real  interest  in  trends  of 
a political  nature — national,  state,  and  local — and  so  be 
on  guard  against  activities  that  might  lead  to  a breaking 
down  of  public  health  and  medical  practice  standards 
that  have  been  proven  of  real  value  in  the  past. — Cali- 
fornia and  Western  Medicine,  June,  1942. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  April,  1942 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 
1 Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

31 

0 

2 

0 

6 

9 

5 

4 

2 

1 

Allegheny  * 

1259 

61 

89 

1 

160 

372 

94 

102 

58 

41 

Armstrong  

67 

5 

9 

0 

9 

21 

4 

5 

3 

2 

Beaver  

82 

9 

7 

0 

13 

19 

5 

4 

2 

7 

Bedford  

39 

2 

7 

1 

1 

11 

5 

2 

2 

1 

Berks  * 

235 

10 

10 

1 

27 

80 

30 

25 

7 

8 

Blair  

131 

6 

11 

0 

11 

52 

18 

8 

4 

3 

Bradford  

53 

2 

4 

0 

3 

18 

9 

2 

2 

1 

Bucks  

97 

3 

4 

0 

12 

34 

17 

12 

2 

1 

Butler  

61 

6 

10 

0 

7 

16 

3 

5 

3 

0 

Cambria*  

194 

14 

27 

2 

14 

50 

19 

16 

16 

3 

Cameron  

4 

0 

0 

0 

1 

i 

1 

0 

0 

0 

Carbon  

42 

2 

2 

0 

t 

15 

2 

2 

4 

1 

Centre  * 

46 

3 

5 

0 

5 

10 

4 

5 

5 

3 

Chester*  

123 

4 

n 

0 

8 

44 

10 

13 

4 

1 

Clarion  

28 

0 

6 

0 

4 

5 

4 

1 

3 

1 

Clearfield  

65 

5 

8 

0 

7 

22 

4 

5 

2 

1 

Clinton  

31 

1 

3 

0 

3 

13 

2 

4 

1 

0 

Columbia  

54 

5 

3 

0 

7 

18 

10 

4 

0 

1 

Crawford  

87 

2 

2 

0 

9 

24 

14 

6 

2 

1 

Cumberland  

S3 

2 

5 

0 

8 

22 

6 

8 

3 

0 

Dauphin*  

205 

9 

19 

0 

30 

63 

13 

23 

11 

6 

Delaware  

263 

7 

15 

1 

28 

93 

22 

29 

9 

12 

Elk  

29 

2 

2 

0 

2 

5 

2 

3 

1 

1 

Erie  

171 

7 

8 

1 

20 

62 

17 

12 

7 

3 

Fayette  

156 

12 

18 

0 

14 

43 

17 

14 

5 

4 

Forest  

7 

0 

2 

0 

0 

3 

0 

1 

0 

0 

Franklin*  

64 

1 

5 

0 

5 

16 

9 

6 

2 

2 

Fulton  

6 

1 

1 

0 

0 

2 

1 

1 

0 

0 

Greene  

42 

1 

6 

0 

3 

9 

4 

2 

4 

1 

Huntingdon  

39 

2 

4 

1 

3 

12 

4 

3 

3 

1 

Indiana  

63 

3 

12 

0 

11 

17 

5 

2 

8 

0 

Jefferson  

44 

1 

4 

1 

5 

10 

7 

10 

2 

0 

Juniata  

17 

1 

1 

0 

i 

5 

3 

0 

2 

0 

Lackawanna  

296 

15 

15 

0 

35 

98 

19 

18 

10 

11 

Lancaster  

222 

5 

15 

1 

27 

78 

25 

11 

4 

8 

Lawrence  

78 

6 

2 

0 

7 

28 

6 

4 

4 

3 

Lebanon  

76 

1 

4 

1 

8 

18 

7 

7 

3 

2 

Lehigh*  

192 

10 

18 

0 

17 

59 

24 

10 

11 

6 

Luzerne  

378 

17 

29 

0 

37 

105 

20 

21 

19 

18 

Lycoming  

92 

10 

5 

1 

13 

29 

14 

10 

2 

0 

McKean  

52 

1 

2 

0 

5 

16 

11 

4 

2 

1 

Mercer  

112 

6 

4 

0 

12 

34 

12 

10 

3 

3 

Mifflin  

51 

7 

9 

2 

1 

15 

2 

7 

3 

2 

Monroe  

24 

0 

0 

0 

3 

9 

3 

2 

0 

i 

Montgomery*  

223 

14 

15 

l 

21 

78 

16 

23 

5 

6 

Montour*  

30 

3 

1 

0 

1 

1 

2 

1 

1 

2 

Northampton  

133 

3 

2 

0 

20 

53 

21 

9 

4 

1 

Northumberland  .... 

95 

2 

5 

0 

12 

36 

8 

6 

3 

2 

Perry  

25 

i 

0 

0 

2 

10 

0 

4 

0 

i 

Philadelphia*  

1895 

60 

109 

8 

253 

609 

120 

159 

99 

95 

Pike  

6 

0 

0 

0 

0 

4 

0 

1 

0 

1 

Potter  

21 

0 

1 

0 

3 

5 

0 

4 

0 

1 

Schuylkill  

236 

12 

17 

0 

18 

69 

22 

17 

15 

7 

Snyder*  

1 1 

0 

1 

0 

2 

5 

0 

1 

0 

0 

Somerset  

70 

2 

4 

0 

3 

23 

5 

9 

3 

2 

Sullivan  

7 

0 

0 

0 

0 

2 

1 

2 

0 

0 

Susquehanna  

28 

2 

0 

0 

4 

7 

4 

i 

0 

1 

Tioga  

36 

i 

2 

0 

3 

18 

2 

0 

1 

0 

Union  

15 

0 

3 

0 

2 ' 

3 

3 

1 

0 

1 

Venango*  

65 

2 

7 

0 

5 

15 

9 

4 

4 

0 

Warren  * 

39 

3 

4 

0 

5 

17 

5 

3 

0 

0 

Washington  

151 

9 

7 

0 

16 

45 

11 

12 

6 

5 

Wayne  * 

25 

0 

2 

0 

1 

ii 

2 

2 

1 

0 

Westmoreland* 

224 

11 

28 

1 

26 

57 

15 

19 

12 

9 

Wyoming  

11 

2 

0 

0 

1 

3 

2 

1 

1 

0 

York  

State  and  Federal 

165 

9 

16 

0 

25 

45 

10 

12 

11 

4 

institutions  

275 

0 

0 

0 

8 

64 

11 

10 

21 

69 

State  total  

9277 

403 

649 

24 

1040  J 

2871 

782 

744 

427 

369 

* Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


SUPPLEMENTARY  COMMITTEE 
REPORTS 

To  those  of  our  members  who  have  served 
in  the  House  of  Delegates  in  recent  years  the 
term  “supplementary  committee  reports”  has 
too  often  meant  the  presentation  at  the  opening 
session  of  the  House  (Monday  afternoon)  of 
several  prolonged  reports  supplementary  to 
original  reports  previously  published  in  the  Sep- 
tember Journal  and  distributed  in  the  hand- 
book to  the  delegates  as  they  registered.  The 
reading  and  the  adequate  discussion  of  these 
reports  involved  the  expenditure  of  a great 
amount  of  time  by  tbe  House  of  Delegates  which 
was  out  of  all  proportion  to  the  amount  of  con- 
sideration that  might  be  given  to  them  by  the 
several  reference  committees  to  which  they  were 
later  referred. 

The  chairmen  of  all  1942  standing  commit- 
tees have  been  advised  concerning  this  state  of 
affairs  and  they  have  been  earnestly  requested 
to  supply  the  Secretary’s  office  with  any  such 
supplementary  reports  as  may  be  found  absolute- 
ly necessary  to  present,  sending  them  in  plenty 
of  time  for  their  preparation  and  distribution  to 
the  members  of  the  reference  committees  at 
least  ten  days  before  the  House  convenes. 

This  procedure  will  contribute  to  orderly  con- 
sideration and  at  the  same  time  materially  re- 
duce the  number  of  hours  the  House  must  re- 
main in  session. 


MEDICAL  OFFICERS’  RECRUITMENT 
PROGRESSING— NEXT  COMES 
PHYSICIANS’  TRANSFER  TO 
INDUSTRY  AND  COM- 
MUNITY SERVICE 

To:  State*  and  Corps  Area  Committees 

From:  Frank  H.  Lahey,  M.D. 

Subject:  Meeting  Certain  Civilian  Needs  for  the 
Services  of  Physicians  and  Dentists 

In  some  areas  there  are  serious  shortages  of  medical, 
dental,  and  veterinary  services  for  the  civilian  popula- 

* The  above  significant  communication  was  received  by  Chair- 
man Charles  H.  Henninger,  M.D.,  on  July  9,  1942. 


tion.  Most  critical  among  these  are  the  shortages  of 
physicians  in  vital  war  industries  and  in  the  areas  with 
rapidly  growing  population  which  have  sprung  up  in 
conjunction  with  them  and  in  association  with  military 
establishments. 

Dff'The  recruitment  of  physicians  and  dentists  from 
these  areas  for  military  service  should  be  stopped  un- 
less immediate  replacements  are  made.  In  addition, 
Procurement  and  Assignment  Service  should  imme- 
diately provide  means  of  securing  physicians  and  den- 
tists for  these  areas  where  available  physicians  and 
dentists  are  unable  to  meet  the  needs. 

One  group  of  physicians  and  dentists  who  should  be 
available  for  assignment  to  meet  emergency  needs  in 
war  industries,  war  production  areas,  etc.,  are  those 
who  have  been  unable  to  qualify  for  service  with  the 
armed  forces  and  who  have  indicated  on  the  Procure- 
ment and  Assignment  Service  enrollment  form  their 
willingness  to  serve  for  the  duration  of  the  war  in 
some  essential  industry  or  other  civilian  capacity.  Lists 
of  these  physicians  and  dentists,  classified  by  states, 
will  be  prepared  by  the  National  Roster  in  the  near 
future  and  transmitted  to  the  several  state  committees. 
They,  in  turn,  should  use  the  lists  to  meet  needs  within 
their  states. 

ij#"' A second  group  who  should  be  appealed  to  for 
such  war  service  are  women  physicians,  and  those  phy- 
sicians, especially  interns  and  residents,  who  have  been 
rejected  for  commissions  on  account  of  physical  defects. 

2W“Still  another  group  who  should  be  strongly  ad- 
vised to  transfer  to  essential  civilian  positions  are  those 
physicians  and  dentists  who  are  considered  “available” 
in  their  present  situation,  yet  who,  for  some  acceptable 
reason,  should  not  be  urged  to  enter  the  armed  forces. 
Among  these  are  certain  physicians  and  dentists  of 
draft  age  who,  because  of  being  aliens  in  some  in- 
stances, or  graduates  of  unaccredited  schools,  are  not 
eligible  for  commissions  or  who,  because  of  exceptional 
responsibilities  as  heads  of  families,  should  not  be  sep- 
arated therefrom.  An  example  of  the  latter  is  a phy- 
sician with  three  small  children  and  an  invalid  wife 
who,  with  the  advice  of  a Procurement  and  Assignment 
committee  chairman,  accepted  a full-time  position  with 
a large  new  munitions  plant.  Such  physicians  and 
dentists  may  be  advised  that  their  deferment  will  be 
recommended  by  the  Procurement  and  Assignment 
Service  to  the  State  Director  of  Selective  Service  if 
they  accept  assignment  to  an  “essential”  position. 

By  the  use  of  such  procedures,  together  with  initia- 
tive on  the  part  of  state  committees,  a considerable  pro- 
portion of  the  critical  needs  among  the  civilian  popu- 
lation can  be  met. 
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August,  1942 


The  Pennsylvania  Medical  Journal 


THE  NARCOTICS  AND  DANGEROUS 
DRUG  ACTS 

This  article  is  prepared  following  action  by 
the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  in  the  May  20, 
1942,  meeting  of  the  Board. 

It  was  brought  out  in  a discussion  by  Board 
members  that  it  seemed  to  be  difficult  for  physi- 
cians to  comprehend  certain  provisions  in  var- 
ious state  laws  which  affect  medical  practice. 
There  is  no  compend  of  these  laws  in  print  at 
present.  It  was,  therefore,  suggested  by  the 
Editor  that  a synopsis  of  these  laws  be  pre- 
pared and  published  in  The  Pennsylvania 
Medical  Journal. 

Hence  the  following  consideration  of  the  acts 
pertaining  to  narcotics  and  known  as  the  Penn- 
sylvania Anti-Narcotic  Act  with  its  amend- 
ments and  Act  407  of  the  1935  Session  of  the 
Pennsylvania  Legislature  known  as  the  Dan- 
gerous Drug  Act  with  its  regulations  has  been 
prepared  by  Dr.  C.  L.  Palmer. 

Pennsylvania  Anti-Narcotic  Act 

This  act  regulates  the  use  in  every  way  of  certain 
drugs  which  include  “opium,  coca  leaves,  marihuana, 
any  compound  or  derivative  of  opium,  coca  leaves,  or 
marihuana ; any  substance  or  preparation  containing 
opium,  coca  leaves,  or  marihuana,  or  any  substance  or 
preparation  containing  any  compounds  or  derivative  of 
opium,  coca  leaves,  or  marihuana.” 

Except — (1)  “preparations  and  remedies  .and  com- 
pounds which  do  not  contain  more  than  two  grains 
of  opium,  or  more  than  one-fourth  of  a grain  of 
morphine,  or  more  than  one-eighth  of  a grain  of 
heroin,  or  more  than  one  grain  of  codeine,  or  any  salt 
or  derivative  of  any  of  them,  in  one  fluid  ounce,  if 
the  same  is  liquid ; or,  if  a solid  or  semi-solid,  in  one 
avoirdupois  ounce;  (2)  liniments,  ointments,  or  other 
preparations,  prepared  and  dispensed  in  good  faith  for 
external  use  only;  providing  such  liniments,  ointments, 
and  preparations  do  not  contain  cocaine  or  any  of  its 
salts,  or  alpha  or  beta  eucaine  or  any  of  their  salts, 
or  any  synthetic  substitute  for  cocaine  or  eucaine  or 
their  salts ; (3)  decocainized  coca  leaves,  or  prepara- 
tions made  therefrom,  or  other  preparations  of  coca 
leaves  which  do  not  contain  cocaine. 

“Provided,  however,  That  no  preparations,  reme- 
dies, or  compounds  containing  any  opium,  or  coca 
leaves,  or  any  compounds  or  derivative  thereof,  in  any 
quantity  whatsoever,  may  be  sold,  dispensed,  distrib- 
uted, or  given  away  to,  or  for  the  use  of,  any  known 
habitual  user  of  drugs  or  any  child  of  twelve  years  of 
age  or  under,  except  in  pursuance  of  a prescription 
of  a duly  licensed  physician  or  dentist.” 

“No  person  shall  use,  take,  or  administer  to  his 
person,  or  cause  to  be  administered  to  his  person,  or 
administer  to  any  other  person,  or  cause  to  be  ad- 
ministered to  any  other  person,  any  of  the  aforesaid 
drugs,  except  under  the  advice  and  direction,  and  with 
the  consent,  of  a regularly  practicing  and  duly  licensed 
physician  or  dentist.” 

No  physician  shall  sell,  dispense,  administer, 
distribute,  give,  or  prescribe  any  of  these  drugs 


to  any  person  known  to  such  physician  to  be  an 
habitual  user  of  any  of  said  drugs  unless  said 
drugs  are  given  for  the  cure  of  some  malady 
other  than  the  drug  habit. 

If  any  physician  desires  in  good  faith  to 
undertake  the  cure  of  an  addict,  he  must  make 
a physical  examination  of  the  patient  and  report 
in  writing  to  the  State  Department  of  Health 
the  name  and  address  of  the  patient,  the  diag- 
nosis, and  the  amount  and  nature  of  the  drug 
used  in  the  first  treatment.  When  the  patient 
is  discharged,  the  physician  must  report  the  re- 
sult of  his  treatment  to  the  State  Department  of 
Health. 

No  physician  is  permitted  to  use  any  of  the 
said  drugs  except  after  a physical  examination 
of  the  person  for  whom  said  drugs  are  intended, 
said  examination  to  be  made  at  the  time  the 
drug  is  administered. 

“Every  physician  shall  keep  a record  of  all  said 
drugs  administered,  dispensed,  or  distributed  by  him, 
showing  the  amount  administered,  dispensed,  or  dis- 
tributed, the  date,  the  name  and  address  of  the  patient ; 
such  record  shall  be  kept  for  two  years  from  the  date 
of  administering,  dispensing,  or  distributing  such  drug, 
and  shall  be  open  for  inspection  by  the  proper  authori- 
ties. No  record  need  be  kept  of  any  drug  administered 
in  an  emergency  case. 

“Any  person  who  shall  violate,  or  fail  to  comply 
with,  any  of  the  provisions  of  this  act,  except  as  pro- 
vided in  the  last  paragraph  of  section  eight  shall  be 
guilty  of  a felony ; and,  upon  conviction,  shall  be  sen- 
tenced to  pay  a fine  not  exceeding  two  thousand  dol- 
lars, or  to  undergo  an  imprisonment  not  exceeding  five 
years,  or  both,  at  the  discretion  of  the  court. 

“Any  license  heretofore  issued  to  any  physician  may 
be  either  revoked  or  suspended  by  the  proper  officers 
or  boards  having  power  to  issue  licenses  to  any  of 
the  foregoing,  upon  proof  that  the  licensee  is  addicted 
to  the  use  of  any  of  said  drugs,  after  giving  such  li- 
censee reasonable  notice  and  opportunity  to  be  heard. 

“Whenever  any  physician  is  in  a court  having  juris- 
diction of  any  violation  of  this  act,  the  license  of  such 
physician  may  be  revoked  or  suspended  by  the  proper 
officers  or  boards  having  power  to  issue  licenses  to 
any  of  the  foregoing  classes,  after  giving  such  licensee 
reasonable  notice  and  opportunity  to  be  heard. 

“The  term  ‘license’  shall  be  construed  to  include  all 
licenses  heretofore  issued  to  any  physician,  whether 
said  license  was  issued  by  the  officers  or  boards  at 
present  having  power  to  issue  the  same,  or  whether 
granted  under  previous  authority. 

“The  term  ‘officers  or  boards’  shall  be  construed  to 
designate  such  officers  or  boards  as  have  power  to 
issue  licenses  to  physicians,  dentists,  veterinarians, 
pharmacists,  druggists,  or  registered  nurses  at  the  time 
the  power  to  revoke  or  suspend  the  license  is  exercised. 

“The  provisions  of  this  act  shall  be  enforced  by  the 
Department  of  Health  of  the  Commonwealth  of  Penn- 
sylvania.” 

Act  407 — 1935  Session  of  the  Pennsylvania 
Legislature — known  as  the  Dangerous  Drug 
Act. 
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This  Act  in  the  interest  of  public  health  is 
to  regulate  the  dispensing  of  certain  hypnotic, 
analgesic,  and  body-weight  reducing  drugs. 

“ ‘Hypnotic  drug’  shall  mean  the  drugs,  known  as 
barbital  and  the  salts  of  barbituric  acid,  also  known 
as  malonyl  urea,  or  any  derivative  or  compounds,  or 
any  preparations  or  mixtures  thereof,  possessing  hyp- 
notic properties  or  effects. 

“ ‘Other  hypnotic  drug,  or  analgesic  drug,  or  body- 
weight  reducing  drug’  shall  be  held  to  mean  and  in- 
clude sulphonethylmethane  (trional),  or  sulphonmeth- 
ane  (sulphonal),  or  diethylsulphon  diethylmethane  (tet- 
ronal),  or  bromdiethylacetyl-carbamide  (carbromal), 
by  whatever  name  they  may  be  known ; or  paralde- 
hyde, or  any  derivatives  or  compounds;  or  prepara- 
tions or  mixtures  thereof,  possessing  hypnotic  proper- 
ties or  effects;  and  chloral  or  chloral  hydrate  or 
chlorbutanol,  or  any  compounds  or  mixtures  thereof 
possessing  hypnotic  properties  or  effects ; or  phenylcin- 
choninic  acid  (cinchophen),  an  analgesic  anti-rheu- 
matic drug  or  any  derivative  or  compound  including 
atophan  and  atoquinol  or  dinitrophenol,  a metabolic 
accelerator  body-weight  reduction  drug,  or  any  dinitro 
compounds  including  dinitrophenol,  sodium,  and  dinitro 
cresol  sodium,  when  the  drugs  herein  defined  or  any 
derivatives  or  compounds  or  mixtures  or  preparations 
thereof.  . . . 

“No  physician  shall  dispense  any  such  drug  without 
affixing  to  the  container  in  which  the  drug  is  sold  or 
dispensed  a label  bearing  the  name  and  address  of  the 
dispenser,  the  date  dispensed,  the  name  and  address 
of  the  patient,  and  the  directions  for  the  use  of  the 
drug  by  the  patient.” 

The  physician  may  prescribe  said  drugs  with- 
out keeping  any  record  of  the  prescription.  This 
becomes  the  duty  of  the  dispensing  pharmacist. 

The  provisions  of  this  Act  shall  be  enforced 
by  the  Department  of  Health. 

“Any  person  who  shall  violate  or  fail  to  comply 
with  any  of  the  provisions  of  this  Act  shall  be  guilty 
of  a misdemeanor,  and,  upon  conviction,  shall  be  sen- 
tenced to  pay  a fine  of  not  less  than  twenty-five  dol- 
lars ($25.00)  nor  more  than  fifty  dollars  ($50.00)  for 
the  first  offense;  not  less  than  fifty  dollars  ($50.00) 
nor  more  than  one  hundred  dollars  ($100.00)  for  the 
second  offense ; and  not  less  than  one  hundred  dollars 
($100.00)  for  the  third  and  each  subsequent  offense. 

“It  is  clearly  the  intent  of  Act  407,  P.  L.  1935,  to 
regulate  the  dispensing  of  barbital  and  other  hyp- 
notic drugs  in  such  a manner  as  to  prevent  their  harm- 
ful effects.  The  medical  profession  appears  to  be 
convinced  that  these  drugs  have  a tendency  to  become 
habit-forming  and  that  their  continued  use  results  in 
an  addiction  which  is  difficult  to  overcome.  Acute  and 
chronic  intoxication  frequently  results  from  the  lay 
use  of  the  drugs  incorporated  in  the  Act. 

W (a)  The  fact  that  this  bill  was  introduced  in  the 
Legislature  by  the  Committee  on  Public  Health  Leg- 
islation of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, at  the  request  of  the  members  of  the  medical 
profession,  and  was  indorsed  by  the  Public  Health 
Legislative  Conference  of  Pennsylvania,  which  in- 
cludes the  Medical  Society  of  the  State  of  Pennsyl- 
vania, the  Pennsylvania  State  Homeopathic  Associa- 
tion, the  Pennsylvania  State  Eclectic  Association,  the 
Pennsylvania  State  Dentists’  Association,  the  Penn- 


sylvania Pharmaceutical  Association,  the  Pennsylva- 
nia State  Nurses’  Association,  and  the  Hospital 
Conference  of  Pennsylvania,  indicates  that  all  the 
allied  healing  arts  professions  recognize  the  uncon- 
trolled use  of  these  drugs  is  harmful  and  dangerous. 

(b)  If  the  benefits  desired  by  the  various  healing 
arts  professions  are  to  be  obtained,  the  Department 
of  Health,  charged  with  the  enforcement  of  the 
provisions  of  this  Act,  must  have  the  co-operation  of 
the  physicians,  dentists,  veterinarians,  and  pharma- 
cists in  keeping  the  simple  records,  and  observing 
the  regulations  necessary  for  determining  whether 
its  provisions  are  being  observed. 

“REGULATION  No.  1 — Renewal  of  Prescriptions. 

“Prescriptions  under  Act  407,  P.  L.  1935,  cannot 
be  renewed  by  a pharmacist  unless  the  prescriber,  a 
duly  licensed  physician,  dentist,  or  veterinarian,  in- 
dorses on  the  face  of  the  prescription  blank  the  specific 
number  of  times  to  be  renewed,  as  defined  by  the  opin- 
ion of  the  Attorney  General’s  office,  viz. : ‘If  a pre- 
scription calls  for  a renewal  or  refill,  the  pharmacist 
may  refill  or  renew  it  the  number  of  times  and  accord- 
ing to  the  stipulation,  or  as  specified  on  the  prescrip- 
tion by  the  practitioner.  Otherwise,  the  pharmacist  is 
limited  to  filling  the  prescription  once  only  on  presen- 
tation.’ 

“Pharmacists  must  put  date  of  each  renewal  on  back 
of  the  original  prescription. 

"REGULATION  No.  3 — Sprays,  eye  lotions,  tooth- 
ache drops,  liniments,  and  external  applications. 
“Sprays,  eye  lotions,  tooth-ache  drops,  liniments,  and 
external  preparations,  not  including  vaginal  or  rectal 
remedies,  may  be  sold  at  retail  provided  that  such  com- 
pound or  mixture  or  preparation  intended  as  a spray, 
eye  lotion,  tooth-ache  drops,  liniment,  or  external  ap- 
plication shall  contain  in  addition  to  the  content  of 
chlorbutanol,  or  other  drug  defined  under  Act  407, 
some  other  drug  or  drugs  conferring  upon  it  medic- 
inal qualities  other  than  those  possessed  by  the  drug 
used  as  specified  in  this  Act,  and  that  such  compounds 
or  mixtures  or  preparations  shall  be  sold  in  good  faith 
for  the  purpose  for  which  they  are  intended,  and  not 
for  the  purpose  of  evading  the  provisions  of  this  Act. 

“REGULATION  No.  5 — Dispensing  by  physicians, 
dentists,  and  veterinarians. 

“It  is  provided  in  Section  2 of  Act  407  that  physi- 
cians, dentists,  or  veterinarians  may  dispense  drugs 
coming  under  Act  407  to  their  patients  under  their 
immediate  supervision.  However,  the  practitioner  must 
keep  a record  of  the  date,  the  drug  dispensed,  the 
quantity  dispensed,  and  the  name  and  address  of  the 
patient.  Such  records  must  be  available  for  inspection 
for  a period  of  two  years. 

“The  following  drugs  and  preparations,  except 
sprays,  eye  lotions,  tooth-ache  drops,  liniments,  and 
external  applications,  as  exempted  under  the  provisions 
of  Regulation  No.  3,  come  within  the  requirements  of 
the  act  of  the  General  Assembly  No.  407,  and  can  be 
dispensed  only  on  physicians’  prescriptions.  This  list 
is  not  necessarily  complete,  and  the  absence  from  this 
list  of  any  chemical,  drug,  compound,  preparation, 
derivative,  or  formula,  which  comes  within  the  scope 
of  Act  407  is  not  to  be  construed  as  exempting  the 
same  from  the  provisions  of  the  law.  The  list  below 
must  of  necessity  be  subject  to  addition  and  change. 
It  is  provided  principally  as  a guide.  It  is  to  be  under- 
stood that  where  proprietary  names  or  official  titles  or 
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chemical  names  are  mentioned,  all  compounds,  prepara- 
tions, derivatives  and  all  dosage  forms  of  the  product 
are  included. 

To  Be  Dispensed  Only  on  Prescription 
“Abasin,  acetanilid-salicylic  compound  No.  3 tablets, 
acetyl-brom-diethyl-carbamide,  acid-acetylsalicylic-bar- 
bital,  adalin,  adalin-luminal,  aldinol,  alepsal,  allonal, 
alpha  dinitro  phenol,  allyl-isobutyl  barbituric  acid, 
ally  1-isopropyl-barbituric  acid,  ally  1-isopropyl-acetyl- 
carbamide,  alurate,  elixir  alurate,  amidobarbital,  amido 
neonal,  aminopyrine  and  barbital  (amidopyrine  and 
barbital),  aminopyrine  and  phenobarbital  (amidopyrine 
and  phenobarbital),  aminopyrine  diethyl  barbiturate 
(amidopyrine  diethyl  barbiturate),  amidopyrol,  amido- 
tal,  amifeine,  amidos,  amobar  tablets,  am-phen-al  tab- 
lets, amytal,  atophan,  atoquinol,  baramid,  barbethylate, 
barbisal-phenobarbital,  barbital,  barbital  and  sodium 
bromide,  barbital  compound,  barbital-hyoscyamus,  bar- 
bital-sodium, barbital-sumbul  compound,  barbituric  acid, 
barbival  compound,  barlupulin,  bassiphen,  belladenal, 
bellergal,  bromanodyne,  brom-allyl -butyl-barbituric 
acid,  brom-allyl-isopropyl-barbituric  acid,  brom-diethyl- 
acetyl-carbamide,  brom-diethyl-acetyl  urea,  bromide  and 
chloral  compound,  bromidia,  bromisonna  with  chloranos, 
bromionyl  with  barbital,  bromiphen,  bromoabis  com- 
pound, bromo-cannabis  compound,  bromo-chloral  com- 
pound, bromodine,  n-butyl-ethyl-barbituric  acid,  cafinal, 
calcium  ethyl-isopropyl-barbiturate,  cannabis  compound, 
cannabrome,  carbromal,  chloral,  chloral  and  bromide 
mixture  N.  F.,  chloral  and  zinc  compound,  chloral  bro- 
mide compound,  chloral  camphorated,  chloral  com- 
pound. chloral  compound  with  potassium  bromide, 
chloral  glycerolate,  chloral  glycerinated,  chloral  hydrate, 
chloranos,  chlorbutanol,  chloretone,  cibalgin,  cin- 
chophen,  cociphen,  colamide,  colic  remedy  (Chamber- 
lain),  compound  cerebral  sedative  Rx  “B,”  combina- 
tion tablet  No.  2S0  and  No.  281  (Boericke  & Runyon), 
cough  persist— phenobarbital,  cyclohexenyl  ethyl  bar- 
bituric acid,  dial,  dibromin,  di-brom-barbituric  acid, 
di-brom-propyl:dietbyl-barbituric  acid,  di-ally  1-barbi- 
tal. di-allyl-barbituric  acid,  di-ethyl-barbituric  acid,  di- 
ethyl-isopropyl-barbituric acid,  di-ethyl-sulfon-diethyl- 
methane,  di-ethyl-sulfon-di  methyl-methane,  di-ethyl- 
sulfon-methyl-ethy  1-methane,  di-ethyl-malony  1-urea,  din- 
itro phenol,  dinitro  phenol  sodium,  dinitro  cresol  so- 
dium, diogenal,  dipropyl  barbituric  acid,  dormaphen, 
dormitol  compound,  dormosed,  endo-lepsey  capsules, 
ephedrine  and  amytal,  ethyl-cyclo-hexenyl-barbituric 
acid,  evipal,  farastan,  formula  281,  hypno-bromic  com- 
pound, hypnodyne,  hypnos,  hypnosal,  hypnotic  com- 
pound, hypnotone,  insomnital,  ipral,  ipralidon,  iso- 
amyl-barbituric acid,  iso-amyl-ethyl-barbituric  acid, 
iso-propyl-brom-propenyl-barbituric  acid,  kres-lumin, 
lutnalgin,  lumiflora  compound,  luminal,  luminal  sodium, 
lumodrin,  malonyl-urca,  medinal,  methyl-phenyl-barbi- 
turic acid,  mistura  chloralis  et  potasii  bromidi  com- 
posita  N.  F.,  mobenal,  narkojen,  natrona  compound, 
nausea  f.  barbital,  nembutal,  neonal,  nervinal,  neurinase, 
neurleix,  neurokardiac,  neuroids,  neuronidia,  nitra-phen 
capsules  No.  30,  nitrobar,  nitromet,  noctal,  nostai,  nu- 
bar-bel,  nox-ben-ol,  optalidon,  ortal  sodium,  oxyl  iodide, 
oxyl-iodide  compound,  paraldehyde,  pascanoids,  pass- 
iflora  compound,  passiphen,  pentonal,  peralga,  pernoc- 
ton,  pernoston,  phanodorm,  phenamidal,  phenobarbital, 
phenobarbital  and  bromides,  phenobarbital  and  sodium 
bicarbonate,  phenobarbital  and  sodium  bromide,  pheno- 
barbital and  sodium,  phenobarbital-sodium,  phenobarb- 
thyroid  compound,  phenolbarbidine,  phenyl-ethyl-barbi- 
turic  acid,  phenyl-ethyl-malonyl  urea,  phenyl-ethyl- 


malonyl-urea-sodium,  pine  and  somnos  cordial,  pre- 
scription No.  17,  prophenbane,  prophenal,  prophenal 
compound,  prophenite,  propanal,  pyraminal,  pyradol, 
quinetherol,  sandoptal,  sedormid,  sedative  compound, 
sedative  elixir,  slim,  sodium-amytal,  sodium  di-ethyl- 
barbiturate,  sodium  hexyl  ethyl  barbiturate,  sodo-ben- 
zylate  compound,  somenal,  sominol  tablets,  somifene, 
somnopyrine,  somnos,  soneryl,  spasmodic  colic  remedy, 
sulphonal,  sulphonethylmethane,  sulphonmethane,  sum- 
bul  tablets,  suppositories  No.  14  pancreols,  syrbal  com- 
pound, tetronal,  theobromine-phenobarbital,  theominal, 
thymephen,  toluphen,  trional,  tolysin,  utros,  valerian 
compound,  val-flower  compound,  veronal,  veronal-so- 
dium, viburnum  compound  (containing  chloral  or 
chloral  hydrate),  yersanco.” 


OUR  SOCIETY’S  1942  CONVENTION 

The  Section  on  Dermatology 

The  Section  on  Dermatology  will  present  a 
group  of  seven  papers,  which  should  be  ex- 
tremely interesting  both  to  the  specialist  and 
to  the  profession  in  general. 

Dr.  David  L.  Cooper,  of  Erie,  will  discuss  a 
very  common  skin  disorder,  “Infectious  Eczem- 
atoid  Dermatitis,”  stressing  the  differential  diag- 
nosis of  this  disease  as  well  as  the  later  methods 
of  treatment  with  the  sulfa  drugs. 

Another  common  disorder  encountered  very 
frequently  by  the  general  practitioner  is  scabies. 
Dr.  Reuben  Friedman,  of  Philadelphia,  will  de- 
scribe a simple  method  of  diagnosing  this  skin 
ailment  in  “The  Scrape  and  Smear  Method  in 
Atypical  Scabies.” 

Drs.  George  J.  Busman  and  John  M.  John- 
ston, of  Pittsburgh,  will  discuss  “Hodgkin’s 
Disease  in  Dermatologic  and  General  Practice,” 
showing  the  relationship  of  objective  and  sub' 
jective  skin  symptoms  with  internal  disorders. 

The  question  frequently  arises  as  to  what 
further  treatment  should  be  given  to  a patient 
who  has  had  a reaction  from  arsenic  in  the 
course  of  treatment  for  syphilis.  Dr.  Harry  M. 
Robinson,  the  guest  speaker,  is  Professor  of 
Dermatology  and  Syphilology  at  the  University 
of  Maryland  School  of  Medicine,  and  having 
.had  a great  deal  of  experience  along  these  lines 
wall  discuss  the  subject  in  his  paper,  “Resump- 
tion of  Antisyphilitic  Treatment  after  Postars- 
phenamine  Reactions.” 

The  question  of  vitamin  deficiency  and  vita- 
min therapy  is  constantly  before  us,  and  Dr. 
Herbert  M.  Friedlander,  of  Washington,  will 
discuss  this  problem.  He  suggests  a new  term 
“vitanition”  in  his  thesis  on  “Subclinical  Vita- 
min Deficiencies.” 

Dr.  Abraham  Fisher,  of  McKeesport,  will 
present  a paper  entitled  “An  Evaluation  of  a 
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Bactericidal  Lamp  (Gosztonyi),”  in  which  he 
will  discuss  his  results  in  a group  of  skin  dis- 
orders treated  with  this  type  of  physiotherapy. 

Atopic  dermatitis  has  always  been  more  or 
less  of  a troublesome  skin  disorder  and  Dr. 
Townsend  W.  Baer,  of  Pittsburgh,  will  discuss 
the  diagnosis  and  treatment  of  this  condition. 

The  Section  on  Urology 

The  first  session  of  the  Section  on  Urology 
will  be  held  on  Tuesday  morning,  October  6,  at 
9 a.  m.,  at  which  time  a group  of  papers  dealing 
with  pathology  of  the  renal  pelvis  and  ureters 
will  be  presented  by  Drs.  Lorenzo  F.  Milliken, 
Theodore  R.  Fetter,  and  Lloyd  B.  Greene,  of 
Philadelphia.  Dr.  William  J.  Daw,  of  Forty 
Fort,  will  present  a paper  on  “Wilms’  Tumor.” 
Another  group  of  papers  on  the  pathology  and 
treatment  of  prostatic  disease  will  be  presented 
by  Dr.  Walter  I.  Buchert,  of  Danville,  Dr. 
Ralph  P.  Beatty,  of  Uniontown,  and  Dr.  Joseph 
C.  Birdsall,  of  Philadelphia.  Sufficient  time  has 
been  set  aside  for  thorough  discussion  of  these 
papers. 

The  second  session  will  be  held  on  Wednes- 
day morning,  October  7,  at  9 : 30  a.  m.  The 
Section  will  have  as  its  guest  speaker.  Dr. 
Charles  B.  Lfuggins,  of  Chicago,  whose  subject 
will  be  “Endocrine  Relationships  in  Carcinoma 
of  the  Prostate.”  The  Section  is  fortunate  in 
obtaining  Dr.  Huggins  since  he  is  a pioneer 
and  a speaker  of  prominence  on  this  subject. 
In  addition,  there  will  be  two  papers  on  endo- 
crine therapy  by  Drs.  Wilbur  H.  Haines  and 
James  F.  McCahey,  of  Philadelphia.  Endocrine 
therapy  is  rapidly  advancing  in  importance,  and 
these  papers  should  furnish  material  for  active 
discussion. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  July  1 : 

New  (39)  and  Reinstated  (3)  Members 

Allegheny  County  (Pittsburgh) 

Francis  P.  Ferraro  John  H.  Keil 

William  Edw.  Gibson  Rena  M.  Heilman  Lindsay 

Lorraine  E.  Ramsey,  Carnegie 

Blair  County  (Altoona) 

Charles  Edw.  Fawber  Harold  E.  Reed 
John  W.  Hurst 

Erie  County 

Kenneth  L.  Burt  Erie 

(Reinstated)  Harrison  A.  Dunn 


Fayette  County 

Howard  F.  Conn  Uniontown 

William  A.  McRoberts,  Jr Fayette  City 

Franklin  County 

Joseph  H.  Engle  Chambersburg 

Lackawanna  County 

Clara  Raven  Scranton 

Lancaster  County 

Warren  H.  Fake  Ephrata 

Mercer  County 

Charles  T.  Francis  Sharon 

Harold  Sofron  Farrell 

Northampton  County 

Ella  M.  Auch  Easton 


Northumberland  County 
(R)  John  J.  Donohue 

Philadelphia  County 


Lester  L.  Bower 
Joseph  Bregman 
Robin  C.  Buerki 
Orlando  M.  Carozzino 
Maxwell  Cherner 
Francesco  P.  Di  Dio 
Sabin  L.  Gaskill 
Edith  E.  Harvey 
Ann  Hankins  Leaman 
Edward  Neil  Wood 

(R)  Sterling  C.  Basney, 


(Philadelphia) 

Philip  D.  LiVolsi 
Russell  I.  London 
Robert  C.  McElroy 
John  R.  Noon,  Jr. 
Alexander  E.  Pearce 
Edgar  L.  Pennsll,  Jr. 
George  J.  Schwartz,  Jr. 
William  J.  Walker 

Tacoma,  Wash. 

Wellsboro  (Tioga  Co.) 


Schuylkill  County 

William  H.  Lawlor  Mahanoy  City 


Somerset  County 
Orlando  P.  Oliver  


Acosta 


Washington  County 

Howard  W.  Gadd  Monongahela 

Wayne-Pike  County 

Frederick  A.  Lobb  Honesdale 


Removals  (11),  Transfers  (2),  Deaths  (11) 

Allegheny  : Removals — Michael  E.  Connelly  from 
Pittsburgh  to  Sharon;  Carl  E.  Wasmuth  from  Pitts- 
burgh to  Dry  Run  (Franklin  Co.).  Deaths — Nelson 
H.  Clark,  Pittsburgh  (Harvard  Med.  Coll.  ’04),  June 
16,  aged  68;  Robert  S.  Hinchman,  McKeesport  (Univ. 
Pgh.  ’06),  June  23,  aged  61. 

Beaver:  Transfer — H.  Vernon  Swick,  Beaver  Falls, 
from  Clarion  County  Society. 

Berks  : Death — H.  Philemon  Brunner,  Reading 

(Univ.  Pa.  ’07),  Apr.  6,  aged  60. 

Blair  : Removal - — Raymond  J.  Furlong  from  Cres- 
son  to  Jenkintown.  Transfer — Lawrence  D.  Gallagher, 
Altoona,  from  Bedford  County  Society. 

Carbon  : Death — J.  Edward  Waaser,  East  Mauch 
Chunk  (Hahn.  Med.  Coll.  ’93),  May  4,  aged  72. 

Dauphin  : Removal — Thomas  D.  Mills  from  Har- 
risburg to  Mechanicsburg.  Death — Jesse  L.  Lenker, 

Harrisburg  (Balt.  Med.  Coll.  ’07),  June  2,  aged  60. 

Erie:  Death— George  A.  Reed,  Erie  (Univ.  Pa. 
’95),  June  5,  aged  73. 

Fayette:  Removal — Earl  F.  Harrison  from  Con- 
nellsville  to  Fayette  City. 

Indiana  : Removal — Peter  G.  Kutra  from  McIntyre 
to  Collegeville. 
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Jefferson  : Removal — Frederick  F.  Young  from 

Summerville  to  Shippensville  (Clarion  Co.). 

Luzerne  : Deaths — George  W.  Carr,  Englewood, 

N.  J.  (Jeff.  Med.  Coll.  ’95),  June  17,  aged  70;  Thomas 
J.  Wenner,  Wilkes-Barre  (Univ.  Pa.  T8),  June  16, 
aged  48. 

Montgomery  : Death — Howard  W.  Hassell,  Bridge- 
port (Jeff.  Med.  Coll.  ’93),  May  24,  aged  72. 

Philadelphia:  Removals—  Robert  P.  McCombs 

from  Philadelphia  to  Nashville,  Tenn. ; Paul  E.  Stroup 
from  Malvern  to  Alexandria  Bay,  N.  Y. ; Eula  Eno 
from  Philadelphia  to  Pottsville.  Death — Minnie  Arnold 
Huneker,  Browns  Mills,  N.  J.  (Temple  Univ.  ’12), 
May  26,  aged  71. 

Wyoming:  Death — T.  Oliver  Williams,  Tunkhan- 
nock  (Univ.  Pa.  ’06),  June  14,  aged  62. 

Net  gain  in  membership  during  June  31 


CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 
ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund  from  woman’s  auxiliaries  to  the 
following  county  medical  societies : 


Woman’s  Auxiliary,  Dauphin  County  Med- 
ical Society  $150.00 

Woman’s  Auxiliary,  Westmoreland  County 

Medical  Society  300.00 

Woman’s  Auxiliary,  Lebanon  County  Med- 
ical Society  100.00 

Woman’s  Auxiliary,  York  County  Medical 

Society  110.00 

Woman’s  Auxiliary,  Washington  County 

Medical  Society  100.00 

Woman’s  Auxiliary,  Armstrong  County 

Medical  Society  22.00 

Woman’s  Auxiliary,  Butler  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Bucks  County  Medical 
Society  50.00 


Total  contributions  since  1941  report  . $2,972.84 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society?  More  than 
64,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicus  and  filed 
for  your  use.  Prompt  and  efficient  service 
awaits  you.  Simply  write  to  the  Librarian,  230 
State  Street,  Harrisburg,  Pa.,  mentioning  the 
subject  in  which  you  are  interested,  and  a pack- 
age of  reprints  will  be  sent  immediately  for  a 
loan  period  of  two  weeks.  A charge  of  25  cents 
is  made  to  cover  the  postage  and  part  of  the 
expense  of  collecting  the  material. 

Borrowers  between  June  1 and  July  1 were: 

George  W.  Chamberlin,  Reading — Pruritus  Vulvae 
(1  article). 


George  W.  Reese,  Sunbury — Gramicidin  (2  articles). 

Frank  R.  Bondi,  McKeesport — Estrogens  (18  ar- 
ticles). 

J.  Reginald  Myers,  Everett — Bone  Tumors  (25  ar- 
ticles) ; Therapy  of  Parkinsonism  (18  articles)  ; Her- 
pes Zoster  (18  articles). 

Ray  Parker,  Johnstown — Cancer  of  the  Nose  (7  ar- 
ticles). 

Thomas  Butterworth,  Reading — Therapy  of  Burns 
(20  articles). 

Clemens  S.  Burke,  Mahanoy  City— Artificial  Respi- 
ration (17  articles). 

Herman  Hirsh,  Harrisburg — Aviation  Medicine  (17 
articles) . 

Paul  F.  Holl,  Pittsburgh — Intermittent  Claudication 
(11  articles)  ; Thrombo-angiitis  Obliterans  (19  ar- 
ticles). 

Fred  Nugent,  Reading — Diseases  of  the  Pelvis — (16 
articles). 

Donald  W.  Gressly,  Philadelphia — Air  Pressure  (20 
articles)  ; Effects  of  Temperature  (5  articles). 

David  L.  Cooper,  Erie — Eczema  (16  articles). 

Lester  H.  Perry,  Harrisburg — Bladder  Inflammation 
(23  articles)  ; Sidfanilamide  and  Its  Derivatives  (25 
articles). 

Joseph  F.  Cunningham,  Philadelphia — Field  of  Vision 
(20  articles). 

Elizabeth  Rupp,  Skytop — Electrotherapy  (16  ar- 
ticles) . 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 


been  received  since  May  30.  Figures  in  first  column 


indicate 

county  society 

numbers ; 

second  column, 

State 

Society 

numbers : 

June  1 

Clearfield 

56,55 

8699-8700 

$20.00 

2 

Bradford 

43-45 

8701-8703 

30.00 

3 

Chester 

107 

8704 

5.00 

5 

Lancaster 

222 

8705 

10.00 

6 

Lawrence 

76-77  (1 

*)  8706 

10.00 

9 

Wayne- Pike 

23 

8707 

10.00 

Fayette 

119-122 

8708-8711 

40.00 

11 

Lackawanna 

243 

8712 

10.00 

16 

Greene 

25 

8713 

10.00 

Erie  (1941) 

172 

9173 

10.00 

Erie  (1940) 

173 

9208 

10.00 

Erie 

175-176 

8714-8715 

20.00 

Philadelphia 

2363-239 7 

8716-8750 

345.00 

17 

Luzerne 

347-348 

8751-8752 

20.00 

18 

Tioga 

19 

8753 

10.00 

19 

Westmoreland 

184 

8754 

10.00 

Washington 

136 

8755 

10.00 

22 

Clarion 

24 

8756 

10.00 

Franklin 

73-74 

8757-8758 

20.00 

Cumberland 

34 

8759 

10.00 

23 

Northampton 

Allegheny 

155-156 

8760-8761 

20.00 

(1941) 

1467 

9174 

10.00 

Allegheny 

1405-1408 

1410-1415 

8762-8771 

100.00 

24 

Lackawanna 

244 

8772 

10.00 

27 

Blair 

116-118 

8773-8775 

30.00 

29 

Luzerne 

349-350 

8776-8777 

20.00 

* Members  exempt  account  military  service. 
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A Review  for  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


r>  ETURN  of  the  arrested  case  of  tuberculosis  to  safe  and  full  economic  efficiency  is  the 
final  objective  of  treatment.  This  aspect  of  the  care  of  the  tuberculous,  however,  has 
received  far  too  little  thoughtful  study.  Fifty  per  cent  of  patients  discharged  from  sana- 
toria still  die  of  tuberculosis  within  five  years.  This  social  waste  must  be  stopped.  Dr. 
Aitken  calls  attention  to  the  need  of  a more  scientific  approach  to  the  problem. 


WORK  TOLERANCE  FOLLOWING  TUBERCULOSIS 


The  original  purpose  of  a sanatorium  was 
largely  the  segregation  of  a patient  with  an  in- 
fectious disease  dangerous  to  his  neighbors. 
Enough  bacillary  cases  were  cured  or  arrested 
through  rest,  fresh  air,  and  proper  food,  to 
encourage  the  development  of  sanatoria  for  the 
“early  case”  which  held  good  hope  of  cure.  Re- 
fined methods  of  diagnosis  soon  showed  that 
the  minimal  case  was  a rarity  and  that  prolonged 
bed  rest  was  nearly  always  essential.  This  prin- 
ciple is  still  valid  even  with  the  introduction  of 
collapse  therapy  as  an  effective  form  of  treat- 
ment. The  criticism  arose  that  we  were  making 
healthy  loafers  out  of  sick  workers  and  it  was 
too  often  justified. 

Thereupon,  occupational  therapy  crept  in  to 
relieve  the  tedium  of  enforced  idleness  and  then 
followed  a more  constructive  approach  known 
by  the  awkward  name  of  rehabilitation  which 
included  education  and  vocational  training. 
Treating  the  disease  while  the  patient  is  an  in- 
valid in  the  hospital  is  no  longer  considered  suf- 
ficient. Adequate  care  involves  preparation  for 
maximum  social  and  economic  adjustment  when 
the  disease  is  arrested  or  apparently  cured. 

This  duty  devolves  upon  the  sanatorium.  “As 
soon  as  an  estimate  of  the  disease  processes  is 
arrived  at  and  the  course  of  treatment  decided 
upon,  a beginning  can  be  made  in  education.  An 
early  analysis  of  the  patient’s  educational  and 
occupational  background,  of  his  interests  and 


aptitudes,  can  be  made  and  a course  of  training 
outlined.  This  can  be  made  to  synchronize  with 
his  medical  treatment  and  other  activities  per- 
mitted, and  it  can  be  carried  throughout  the  full 
length  of  stay  of  the  patient  in  the  sanatorium. 
As  well,  there  are  many  of  the  facilities  of  the 
sanatorium  which  can  be  used  for  both  training 
and  physical  rehabilitation.  All  the  program  re- 
quires is  the  co-ordination  and  co-operation  of 
the  various  staffs  of  the  hospital  and  occupa- 
tional therapists  who  are  willing  to  accept  adult 
education  as  being  a branch  of  occupational 
therapy. 

“The  appraisal  of  the  ability  of  the  individual 
to  do  some  line  of  work  begins  with  securing 
past-work  history  and  continues  throughout  the 
period  of  training.  Also,  the  counseling  of  the 
patient  and  testing  for  special  aptitudes  by 
trained  observers  aids  in  appraising.  It  not  only 
helps  evaluation  but  it  gives  direction  to  effort, 
eliminating  much  time  wasted  by  trial  and  error 
methods,  and  is  most  useful  in  creating  interest 
and  co-operation  in  patients.” 

Appraising  the  physical  stamina  of  the  pa- 
tient to  stand  the  strain  of  normal  life  is  diffi- 
cult. We  have  no  clinical  or  mechanical  tests 
to  use  as  reliable  measures  of  work  tolerance. 
We  cannot  say  just  how  many  foot  pounds  of 
muscular  energy  this  individual  can  safely  ex- 
pend, nor  how  much  mental  strain  he  can  en- 
dure without  reactivating  his  disease.  Further- 
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more,  our  knowledge  of  just  how  much  energy 
a given  job  requires  is  but  vaguely  known.  Job 
analyses  are  usually  made  on  the  basis  of  speed 
rather  than  foot  pounds  of  energy  required. 

Our  present  recourse,  then,  is  the  study  of 
the  patient  as  an  individual  during  his  stay  in 
the  sanatorium.  Close  observation  will  give  us 
an  appraisal  of  his  inherent  resistance  to  break- 
down from  physical  effort,  nervous  upsets,  or 
even  intercurrent  infection.  With  the  knowl- 
edge thus  gained  the  trial  method  of  graduated 
exercise  should  be  undertaken  with  careful 
watching.  “Signs  and  symptoms  of  intoxication 
indicate  overexertion  and  need  for  return  to 
rest  therapy.  Rise  in  temperature,  increase  in 
pulse  rate,  fatigue  and  loss  of  weight,  sputum 
changes  in  quantity  and  content,  changes  in  sed- 
imentation rate  and  blood  count  and  later  in- 
crease in  pathology  as  shown  by  x-ray,  suggest' 
reactivation. 

“In  order  to  establish  with  more  surety  that 
a patient  can  withstand  sustained  efforts,  a pe- 
riod of  physical  rehabilitation  should  be  followed 
before  discharge  of  the  patient.  Before  it  can 
be  certain  that  the  patient  can  lead  a normal  life 
and  stand  up  to  ordinary  work  conditions,  sana- 
torium routine  and  cure  hours  should  be  bro- 
ken. One  of  the  hardest  things  for  a patient  is 
to  discontinue  the  mid-day  rest  period.  If  he 
can  be  put  on  a full  work  schedule  of  40  hours 
a week  for  a few  months  before  discharge  and 
is  able  to  play  after  work  without  undue  fatigue, 
he  should  be  able  to  do  the  same  outside.  This 
can  be  readily  done  in  a sanatorium  where  there 
is  a constant  need  for  help  and  often  to  the 
advantage  of  the  sanatorium.” 

In  addition  to  the  graduated  exercise,  test  in- 
ferences may  be  drawn  from  x-ray  studies  of 
the  characteristics  of  the  disease  during  treat- 
ment. such  as  a tendency  toward  fibrosis,  rapid- 
ity of  healing,  and  such  evidences  of  good  re- 
sistance. On  the  other  hand,  very  extensive 
disease  with  reduced  vital  capacity,  distortion  of 
chest  structures,  and  possible  cardiac  embarrass- 
ment are  obvious  causes  of  low  work  tolerance. 

In  connection  with  its  rehabilitation  program, 
for  over  ten  years  Niagara  Sanatorium  (New 
York)  has  given  close  study  to  the  problem  of 
determining  work  tolerance.  While  only  about 
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one-half  the  patients  are  considered  to  afford 
hope  of  effective  vocational  rehabilitation,  care- 
ful study  is  made  of  every  case  since  whatever 
occupational  therapy  is  possible  is  employed 
routinely.  Patients  have  been  given  aptitude 
and  personality  tests  by  personnel  from  the  Na- 
tional Tuberculosis  Association,  and  the  State 
Rehabilitation  Department  has  made  provision 
for  the  completion  of  courses  in  a number  of 
cases. 

Only  modest  claims  are  made  for  the  results 
thus  far  achieved.  “It  is  true  that  the  death 
rate  in  the  sanatorium  has  remained  unchanged, 
but  the  readmission  rate  has  decreased,  as  have 
deaths  of  patients  after  discharge.  This  de- 
crease in  readmissions  counterbalances  the  in- 
creased initial  length  of  stay.  Of  15  patients 
who  have  been  aided  by  state  rehabilitation,  only 
one  has  since  broken  down  and  this  was  the 
result  of  lobar  pneumonia  in  a patient  with  a 
complete  thoracoplasty.  As  well  as  the  evident 
individual  results  we  have  obtained,  the  morale 
of  the  entire  population  has  improved.  Few 
patients  leave  now  because  of  boredom.  Also, 
it  has  given  us  an  employment  agency,  not  only 
for  temporary  help  but  for  permanent  employees 
who  have  been  tried  and  their  ability  proved. 
Some  of  our  most  valuable  employees  are  ex- 
patients, trained  in  the  peculiarities  of  our  setup 
and  most  valuable  in  that  they  carry  with  them 
the  patients’  viewpoint  and  an  understanding  of 
patients’  trials  and  tribulations. 

“To  summarize,  a rehabilitation  program  can 
be  developed  in  a small  sanatorium  with  benefit 
to  patients  individually  and  collectively  and  with 
advantages  to  the  sanatorium.  Tolerance  for 
selective  work  can  be  built  up  in  patients,  but 
the  evaluation  like  that  for  determining  disease 
status,  being  dependent  upon  personal  judgment 
of  the  significance  of  the  individual’s  reactions, 
is  only  approximate.  The  program  can  be  car- 
ried on  at  no  great  cost  to  the  community  and 
over  a period  of  time  the  community,  as  a whole, 
will  be  repaid  many  times  over.” 

The  Need  for  Developing  Work  Tolerance 
Following  Pulmonary  Tuberculosis,  A.  M.  Ait- 
ken,  M.D.  Paper  given  at  annual  meeting  of 
National  Tuberculosis  Association,  Philadel- 
phia, Pa,,  May  6-9,  1942. 
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MEDICAL  FRATERNITIES 

Jonathan  Forman,  M.D., 

Secretary-Treasurer  of  Medical  Inter-Fraternity 
Conference 

Following  the  development  of  a Greek  letter  system 
in  literary  colleges,  fraternities  arose  in  medical  schools. 
These  really  did  not  begin  until  it  was  seen  by  the 
students  that  in  this  way  they  could  operate  homes  of 
their  own.  The  first  purely  undergraduate  medical 
fraternity  was  Alpha  Omega  Delta,  founded  in  1879  in 
Buffalo.  Throughout  the  years  that  have  followed, 
medical  fraternities  have  grown  in  number  so  that  for 
more  than  25  years  practically  every  student  has  now 
had  an  invitation  to  become  a member  of  some  chapter. 
Deans  have  fostered  this  widespread  growth  of  the 
system,  saying  that  since  fraternities  were  a good 
thing  they  wanted  all  their  boys  to  belong.  There  is 
some  difference  of  opinion  on  this  point,  as  to  whether 
the  fraternity  system  has  something  to  offer  to  every 
man  and  likewise  whether  every  man  has  something  to 
offer  to  the  system.  At  any  rate,  the  system  has  grown 
and  serves  the  entire  student  body  in  almost  every 
medical  school. 

Alumni  of  various  chapters  have  put  hundreds  or 
thousands  of  dollars  in  houses  which  are  operated  for 
and  by  the  active  chapter.  This  has  given,  or  should 
give,  the  fraternities  a vested  interest  in  the  dormitory 
facilities  of  the  medical  schools  of  the  land.  University 
administrators,  however,  have  not  always  recognized 
this.  In  certain  instances  they  have  accepted  Federal 
funds  to  build  dormitories  for  medical  students,  this  in 
spite  of  the  fact  that  only  little  over  one-third  of  the 
student  body  of  liberal  arts  and  engineering  were 
served  by  the  fraternity  system,  whereas  in  medical 
schools  there  were  facilities  for  all.  Just  why  they 
should  be  so  unfair  to  physician  alumni  is  not  clear 
to  many  of  us. 

Then  there  are  private  schools  with  endowments, 
these  endowments  no  longer  yielding  a fair  revenue. 
The  Board  of  Directors  have  found  by  building  dor- 
mitories and  fixing  rents,  so  as  to  yield  as  much  as  6 
per  cent,  they  could  compel  the  undergraduate  medical 
student  to  pay  these  fees.  This  is  easily  done  under 
the  hypocritical  shibboleth  of  integrating  the  medical 
student  into  university  life. 

Medical  students  who  are  members  of  medical  fra- 
ternities have  grades  which  are  better  than  those  of 
non-fraternity  men  of  the  same  campus.  There  is  no 
doubt  about  the  importance  of  membership  in  a properly 
operated  chapter  in  developing  a professional  view- 
point for  the  young  man  who  is  studying  medicine.  Phi 
Beta  Pi  has  established  throughout  the  United  States 
and  Canada,  in  connection  with  its  chapters,  lectures 
which  bring  distinguished  scholars  to  the  campus.  That 
has  proven  to  be  a worth-while  project  which  is  being 
jeopardized  now  by  diminishing  returns  on  endowments. 
My  own  fraternity  has  always  placed  correct  emphasis 
upon  the  professional  side.  It  has  keyed  its  message 
to  its  alumni  relations  to  learning  the  art  of  medicine 
from  its  alumni.  Its  alumni  are  mindful  of  their  obli- 
gations. We  have  established  an  emergency  student  loan 
fund  and  have  loaned  over  $30,000  to  medical  students 
who  have  met  an  emergency  in  which  they  could  not 
secure  relief  from  the  ordinary  sources.  The  late 
Charles  S.  Means  of  our  own  Academy  left  a special 
fund  of  $2000  to  be  administered  in  connection  with 
the  Student  Loan  Fund. 

In  1913,  David  Wenstrand,  Medical  Director  of 
Northwestern  Mutual  Life  Insurance  Company  and  at 


that  time  President  of  Phi  Rho  Sigma,  and  Ernest 
Irons  of  Chicago,  at  that  time  the  executive  officer  of 
Nu  Sigma  Nu,  attended  the  Panhellenic  Conference  at 
which  movements  and  legislation  against  fraternities  in 
the  several  states  were  the  matter  under  discussion. 
At  an  intermission  during  the  sessions,  these  two  con- 
sidered the  advisability  of  establishing  a conference  in 
which  the  medical  fraternities  alone  would  participate. 
During  the  winter  of  1914,  correspondence  was  carried 
on  with  the  national  officers  of  all  medical  fraternities 
and  a meeting  was  called  for  organization.  The  Inter- 
Medical  Fraternity  Conference  was  founded  on  May  30, 
1915,  with  advisory  powers,  and  offered  such  recom- 
mendations from  time  to  time  to  various  fraternities  as 
have  seemed  appropriate.  The  fourteenth  Medical  In- 
ter-Fraternity Conference  was  held  in  February  of  1942. 
At  that  time,  Dr.  Albert  Landrum,  our  beloved  fellow 
townsman,  the  Grand  Secretary-Treasurer  of  Alpha 
Kappa  Kappa  since  the  memory  of  man,  was  re-elected 
for  a second  term  as  Chairman.  Dr.  Jonathan  Forman, 
who  has  been  active  in  the  affairs  of  Phi  Rho  Sigma 
for  the  past  25  years  and  who  is  serving  his  second 
term  as  Grand  President,  was  moved  from  the  Execu- 
tive Committee  to  the  Secretary-Treasurership.  The 
Columbus  Academy  of  Medicine  can  boastfully  say  that 
the  affairs  of  the  American  medical  fraternities  rest 
in  the  hands  of  its  members. 

Most  medical  school  administrators  now  recognize 
the  advantage  gained  by  the  organization  of  their  stu- 
dent bodies  into  Greek  letter  chapters  which  can  and  do 
co-operate  with  the  medical  schools  in  their  objectives 
for  scholarship  improvement  by  informal  lectures  and 
discussions  on  subjects  that  are  supplementary  to  the 
regulation  curriculum,  by  the  influence  of  member  on 
member  and  of  faculty  and  alumni  on  active  members, 
by  fraternity  house  libraries,  by  planned  character-build- 
ing influences  maintained  by  the  chapter,  by  social  in- 
fluences, by  recreational  facilities,  social  programs,  and 
co-operative  financial  savings. 

Fraternities  make  every  effort  to  develop  the  individ- 
ual student.  One  example  of  this  is  the  publishing  of 
a 200-page  book  by  the  Phi  Rho  Sigma  Medical  Fra- 
ternity called  “The  Medical  Student.”  This  work 
makes  an  attempt  to  orient  the  student  and  show  him 
how  he  can  best  avail  himself  of  opportunities  to  obtain 
better  grades  and  to  get  a professional  viewpoint.  The 
other  fraternities  attempt  to  gain  the  same  objective  by 
different  technics.  Our  own  Ohio  State  University  is  to 
be  congratulated  on  the  strength  and  activity  of  all  the 
chapters  on  its  campus : Alpha  Kappa  Kappa,  Nu  Sigma 
Nu,  Phi  Chi,  Phi  Delta  Epsilon,  Phi  Rho  Sigma,  and 
Theta  Kappa  Psi.  Many  of  the  members  of  the  Acad- 
emy are  active  in  the  alumni  affairs  of  their  chapters 
and  make  contributions  of  time,  energy,  and  money  to 
develop  a professional  sense  in  the  minds  of  under- 
graduate medical  students  at  Ohio  State  University. 
Medical  fraternities  offer  the  opportunity  for  the  young 
man  to  study  medicine  under  more  favorable  condi- 
tions than  he  can  get  if  he  does  not  join. — Bulletin,  Co- 
lumbus (Ohio)  Academy  of  Medicine,  July,  1942. 
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A high  percentage  of  cures  in  both  male  and  female  patients  has 
been  observed  with  sulfathiazole.  This  drug  is  of  great  value  in 
preventing  complications. 


Adequate  dosage  is  important.  Three  simple  schemes  of  treat- 
ment have  been  followed: 


(a)  1 Gram  four  times  daily  for  five  days 

(b)  1 Gram  four  times  daily  for  the  first  day  and  0.5  Gram  four 

times  daily  for  the  next  eight  days 

(c)  0.5  Gram  four  times  daily  for  ten  days 


Before  the  patient  is  dismissed  cultures  should  be  made  of  urine 
sediments  and  prostatic  secretion  in  men  and  of  exudates  from 
the  cervix  and  the  para-urethral  (Skene's)  glands  in  women. 
Studies  of  smears  are  also  advisable. 
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Pharmaceuticals  oi  merit  lor  the  physician 
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“Not  All  Men  Think  Alike’’  was  the  subject  of  an 
address  delivered  by  Lewis  T.  Buckman,  M.D.,  of 
Wilkes-Barre,  President  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  at  the  annual  meeting  of  the 
County  Society.  His  own  abridgment  of  the  address 
follows : 

One  of  the  most  satisfying  and  stimulating  experi- 
ences in  life  is  the  realization  which  comes  to  mature 
men  and  women  that  not  all  people  think  alike. 

Like  most  fathers  and  sons,  I suppose  my  father  and  I 
clashed  as  often  as  others  in  settling  rules  of  my  boyhood. 
I have  forgotten  most  or  all  such  occasions,  but  one  has 
stayed  W'ith  me,  and  in  the  light  of  dawning  intelli- 
gence it  has  come  to  me  that  perhaps  the  fact  of  its 
fixing  itself  on  my  mind  proves  that  somewhere  about 
that  time  I began  to  realize  that  all  do  not  think  alike. 
For  some  reason  at  that  time  I was  to  have  a new  pair 
of  rubber  boots.  I was  given  permission  to  buy  the  type 
that  came  to  the  knee.  That  was  not  what  I wanted; 
I wanted  the  wader  type  with  extension  above  the  knee 
that  could  be  strapped  to  the  thigh.  Father  held  out 
for  the  knee-length;  I for  the  thigh-length. 

“You  get  what  I say,  or  none  at  all,”  he  pronounced. 

“Very  well,”  I answered,  “then  I get  none  at  all.” 

And  I didn’t;  and  I realize  now  that  front  that  point 
began  my  education,  which  has  permitted  me  tonight  to 
enunciate  the  startling  principle  that  not  all  men  think 
alike. 

This  country  would  never  be  what  it  is  today  if  all 
men  did  think  alike.  The  development  of  the  most 
powerful  industrial  nation  in  the  world  today,  based  on 
democratic  principles  of  government  which  recognize 
the  right  and  the  need  of  each  man  to  think  for  him- 
self, was  made  possible — and  from  a wilderness  was 
created  an  industrial  empire — because  free  men  do  not 
always  think  alike. 

The  explorers,  the  pioneers,  the  Yankee  peddlers,  the 
backwoods  traders,  the  frontier  doctors,  pushing  the 
boundaries  of  civilization  ever  westward  from  the  At- 
lantic, were  individualists.  They  found  their  beginnings 
in  the  escapists  from  European  dogma,  from  royal  and 
ecclesiastical  and  baronial  persecution.  They  just  did 
not  think  like  the  rulers  of  church  and  kingdom  from 
whom  they  escaped. 

As  the  wilderness  was  tamed,  American  ingenuity  and 
inventiveness  built  an  industrial  empire  the  like  of  which 
the  world  had  never  seen.  They  established  and  de- 
veloped a scale  of  comfortable  living  that  the  Old 
World  had  not  known.  These  things  were  possible 
because  free  men  do  not  think  alike,  but  being  indi- 
vidualists and  competitors,  they  advance. 

There  have  been  times,  however,  when  the  security 
of  our  nation  has  been  threatened  because  men  do  not 
think  alike.  A great  civil  war  split  us  asunder  when 
the  way  of  life  and  the  minds  of  men  in  two  sections 
were  opposed.  But  out  of  this  difference  came  a 
stronger  nation — stronger  because  the  victor,  while  es- 
tablishing central  government  for  all,  accepted  likewise 
a modified  principle  of  states’  rights  from  the  van- 
quished. We  will  become  still  stronger  when  this  prin- 


ciple of  states’  rights  is  modified;  when,  as  an  example 
in  our  own  sphere,  medical  licensure  is  uniform  and 
physicians  are  not  restricted  by  inequalities  in  the  laws 
of  the  several  commonwealths  of  the  nation. 

Let  us  be  sure,  however,  that  the  inequalities  in  re- 
quirements are  eradicated  by  raising  the  lower  stand- 
ards, never  by  debasing  the  higher.  Do  not  misconstrue 
this  as  a plea  for  the  unlicensed  foreign  physician, 
whether  refugee  or  not ; it  is  a plea  for  raising  stand- 
ards in  backward  states  to  a level  uniform  with  those 
of  our  own  Commonwealth. 

We  are  at  war  because  we  recognize  that  men  do  not 
think  alike.  We  fight  the  principle  of  Weltmacht  enun- 
ciated by  Herr  Schickelgruber,  because  we  will  not  have 
fastened  on  us  the  stigma  of  not  being  allowed  to  think. 
Japan  seeks  to  fasten  on  the  Orient  the  omniscience  of 
the  Rising  Sun.  Does  Britain  lose  Hong  Kong,  Singa- 
pore, Burma,  and  does  she  stand  a good  chance  to  lose 
India  and  Egypt  because  she  has  not  allowed  her  sub- 
ject peoples  to  think  for  themselves,  or  because  she  has 
never  been  able  to  educate  the  native  and  his  leaders 
to  think  alike  with  the  product  of  English  public  schools 
and  universities?  Are  we  witnessing  the  disintegration 
of  the  British  Empire  because  of  the  great  divergence  of 
thought  between  races?  Or  is  it  as  Voltaire  said: 
“Men  use  thought  only  as  authority  for  their  injus- 
tice”? 

The  heroic  resistance  on  Bataan  and  at  Corregidor 
and  the  belief  that  much  of  the  Philippines  still  is  free 
have  been  possible  because  we  taught  the  Filipinos  the 
principles  of  free  government,  of  free  schools,  of  sani- 
tation, of  national  unity,  and  of  pride  in  home  and 
country,  instead  of  subjecting  them  to  economic  and  civil 
slavery.  The  Filipinos  are  our  allies,  not  our  unwilling 
mercenaries.  We  do  not  understand  China,  and  China 
is  suspicious  of  the  Occident,  but  we  will  fight  for  them 
and  their  right  to  think  for  themselves. 

The  greatest  colonizers  of  the  world,  the  Dutch,  have 
lost  their  overseas  empire  and,  as  far  as  we  can  under- 
stand, largely  because  of  the  defection  of  the  natives 
they  have  colonized.  They  have  failed  in  300  years  to 
do  what  we  accomplished  in  forty  in  the  Philippines. 

The  Four  Freedoms  have  been  held  up  to  us  as  the 
ideal  for  which  we  fight;  they  all  can  be  summed  in 
one — freedom  of  thought. 

What  else  could  it  have  been  that  made  this  nation 
powerful,  peopled  by  English,  German,  French,  Slavish, 
Italian,  Scandinavian,  Dutch,  and  other  nationals,  when 
these  mother  nations  themselves  have  failed  to  keep  in- 
violate their  frontiers,  intact  their  colonial  possessions? 
What  else  could  it  have  been  but  the  failure  of  their 
people  to  retain  the  right  to  think  or  the  refusal  of  their 
governments  to  let  their  colonials  develop  the  right  to 
think? 

How  much  has  American  medicine  contributed  to  the 
thinking  processes  of  our  citizens?  It  has  been  declared 
with  ample  assurance  that  the  United  States  Army  takes 
the  field  not  only  in  better  physical  shape  than  any  other 
armv  of  the  world  today  but  is  the  most  intelligent 
and  best  educated  fighting  force  now  engaged.  Physical 
fitness  and  intelligence  both  come  from  sound  bodies  and 
healthy  physiques.  If  we  had  contributed  no  other  item 
to  our  nation’s  defense,  our  profession  could  still  take 
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pride  in  the  health  of  our  people  and  their  sons  who 
have  been  sent  to  war. 

We  are,  however,  making  a greater  and  more  per- 
sonal sacrifice  to  our  nation’s  defense.  Daily  hundreds 
of  our  younger  physicians  are  being  called  to  the  colors. 
One  cannot  ignore  this,  nor  pass  over  lightly  the  dis- 
ruption of  home,  family,  and  practice  made  necessary 
by  our  nations’  needs.  We  can  and  must  respect  that 
which  those  in  the  armed  forces  are  doing  for  us  at 
home ; we  can  and  must  hold  out  for  them  the  assurance 
of  resumption  of  cordial  professional  intercourse  on  their 
return. 

Contrary  to  the  feeling  sometimes  expressed,  military 
service  does  not  mean  the  end  of  all  they  have  known 
before.  Though  they  may  not  realize  it  in  the  confusion 
and  apparent  futility  of  military  practice,  many  will  re- 
turn who  will  be  the  better  for  it  and  will  take  an  even 
more  active  and  respected  place  in  their  communities 
than  they  enjoyed  before.  Others  may  find  in  new 
friendships,  in  acquaintance  with  older  men  of  other 
communities,  in  their  service  in  other  parts  of  the  coun- 
try and  the  world,  a desire  and  an  opportunity  to  settle 
in  distant  places  and  to  go  on  to  a richer  and  fuller 
professional  life  than  they  could  ever  have  developed  at 
home. 

The  development  of  the  specialty  of  pediatrics  has 
produced  unbelievably  notable  results  in  improving  the 
health  of  the  nation.  Picking  up  the  job  where  pre- 
natal care  had  reduced  maternal  and  infant  mortality, 
pediatrics  has  carried  our  children  through  healthy  child- 
hoods, which  contributes  in  no  small  degree  to  the  rea- 
son why  our  living  population  has  increased  in  the 
past  40  years.  This  is  an  example  of  clear  thinking  by 
American  medicine. 

However,  with  reduced  birth  rates  and  restricted  im- 
migration, these  children  growing  to  adult  years  are 
swelling  the  brackets  in  the  older  age  groups. 

Again  the  thinking  minds  of  American  medicine,  ob- 
serving the  increase  in  the  aging  group,  and  realizing 
the  proclivity  of  the  old  to  die  of  diseases  typical  of 
their  age,  have  devoted  their  efforts,  if  not  to  cure  these 
diseases,  at  least  to  make  them  less  devastating  and  to 
make  their  sufferance  less  oppressive.  We  have  pointed 
out  the  need  to  alter  the  life  and  responsibility  of  the 
older  workers  so  that  they  may  still  fit  into  our  mod- 
ern industrial  economy,  not  alone  with  the  altered  phys- 
ical stamina  of  old  age  but  with  the  diseases  we  know 
are  to  be  expected  in  those  later  years. 

Forced  retirement  on  an  old-age  pension  might  more 
often  be  cruel  than  helpful.  How  often  have  we  heard 
the  individual  of  65  bewail  his  unfortunate  lot;  how 
often  has  he  said,  when  deprived  of  the  right  to  work, 
even  on  WPA,  “I  can  still  do  a day’s  work — and  I 
want  to.”  To  the  one  mentally  and  physically  able, 
forced  retirement  may  well  be  his  death  warrant — if 
not  physical,  at  least  mental,  with  its  stultifying  con- 
demnation of  energy  and  pride  in  work. 

Granted  that  with  advancing  years,  in  the  skilled 
trades  as  an  example,  comes  a slowing  of  physical 
strength  and  muscular  reaction  and  co-ordination,  the 
mental  processes  may  still  be  active  and  even  more  valu- 
able to  the  trade  because  of  the  experience,  the  judg- 
ment, and  the  pride  in  craftsmanship  that  are  the  re- 
wards of  later  life. 

So  has  developed  the  specialty  of  geriatrics,  as  think- 
ing minds  of  American  medicine  have  pictured  our 
changing  population  and  its  ills.  If  pediatrics  was  the 
wonder  specialty  of  the  past  30  years,  will  geriatrics 
develop  to  the  point  where  the  specialist  in  diseases  of 
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the  aging  will  hang  over  his  door : “Children  under  65 
not  allowed  here”  ? 

Thus  has  American  medicine  contributed  to  this  war 
a nation  that  can  produce  the  healthiest,  best  fed,  and 
most  intelligent  army  of  all  the  combatants.  At  the 
same  time,  we  see  ourselves  dangerously  near  to  losing 
this  freedom  of  thought  which  has  been  the  basis  of  the 
development  of  our  country  and  the  basis  of  the  devel- 
opment of  our  medical  knowledge. 

We  see  ourselves  near  to  losing  our  freedom  of 
thought  because  our  elected  servants  in  public  office 
have  planned  it  differently. 

What  can  we  as  physicians  and  citizens  expect  of 
the  future?  Do  you  recall  the  disturbance  in  our  ranks 
in  the  twenties  in  the  threat  of  veterans’  hospitalization? 
Does  it  not  seem  trite  at  the  present  time  to  look  back 
on  those  years  and  recall  the  alarm  with  which  we 
watched  the  spread  of  the  Veterans’  Administration? 
We  can  well  make  up  our  minds  now  that  the  picture 
will  be  repeated  at  the  end  of  the  present  hostilities, 
multiplied  many  times  over. 

We  have  fought  regimentation,  but  a greater  regi- 
mentation than  any  we  pictured  has  been  forced  on  us 
by  the  needs  of  common  defense.  The  ultimate  ob- 
jective behind  the  National  Manpower  Resources  Board 
headed  by  Mr.  McNutt  cannot  even  be  pictured  by  the 
individual.  It  lies  hidden  in  the  M-day  plans  of  the 
minds  of  those  who  plan  it  that  way  in  Washington. 

If  we  cannot  foresee  the  future,  of  this  we  can  be 
reasonably  sure : The  policies  of  our  Government  will 
not  be  dictated  by  either  the  Republican  or  the  Demo- 
cratic party.  They  will  be  dictated  by  a third  party, 
probably  a Labor  party,  because  we  cannot  at  present 
see  any  groups  powerful  enough  to  seize  the  power  that 
has  been  denied  both  Republicans  and  Democrats,  except 
that  group  which  has  been  favored  by  legislation  and 
court  decree  above  all  other  groups  of  this  country. 


You  will  recall  the  rise  of  gangsterism  in  the  Prohi- 
bition of  the  twenties.  You  will  recall  that  Prohibition 
was  foisted  on  the  country  as  a war  emergency.  You 
will  recall  that  millions  of  young  Americans  returned 
to  civil  life  in  1919  without  jobs,  their  schooling  and 
apprenticeships  having  been  interrupted  in  1917.  Trained 
to  use  arms  and  machine  guns,  trained  to  the  outdoor 
life  and  the  highway,  trained  to  the  use  of  that  new 
method  of  transportation,  the  motor-truck,  is  it  any 
wonder  that  they  turned  to  bootlegging,  high-jacking, 
and  gangsterism  ? The  same  aimlessness  and  despair 
motivated  the  German  youth  after  the  mutiny  of  the 
fleet  in  1918,  and  continued  until  the  rabid  leaders  of 
Hitlerism  seized  their  fancy. 

Have  you  tried  to  picture  what  will  be  the  outlet  of 
the  energies  of  4,000,000  young  men  returning  to  civil 
life  from  our  armies  after  the  present  conflict?  There 
will  be  work  made  by  public  agencies;  there  will  be 
unprecedented  demands  for  building  reconstruction  here 
and  abroad ; there  will  be  an  enormous  increase  in  the 
commercial  aviation  industry;  there  will  be  enormous 
activity  in  converting  war  industries  again  to  the  manu- 
facture of  automobiles,  refrigerators,  radios,  and  tires ; 
there  will  be  an  even  greater  expansion  of  motor  high- 
ways and  motor  travel  than  ever  before ; there  will  be 
a lush  field  for  the  labor  organizer ; there  will  be  a 
struggle  for  power  in  the  high  commands  of  labor ; there 
will  be  recruiting  of  labor  gorillas ; and  the  same  ele- 
ment that  turned  to  high-jacking  and  gangsterism  in 
1919,  looking  again  for  an  outlet  for  their  energies  and 
talents,  will  turn  to  organizing  and  controlling  labor. 
That,  I predict,  will  be  the  picture  of  events  if  policies 
continue  as  they  have. 

For  the  propertied  class,  the  professional  man,  and 
the  clerk,  this  promises  to  be  a wilder  reconstruction 
than  the  South  experienced  in  the  late  sixties.  And  the 
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medical  profession  will  be  among  the  first  to  feel  the 
threatened  changes. 

“No,”  you  say,  "I  don’t  agree  with  you.” 

“Fine,”  I say.  “Isn’t  it  fortunate  that  not  all  men 
think  alike?” 

Or  shall  we  leave  it  to  Voltaire:  “I  disapprove  of 
what  you  say,  but  I will  defend  to  the  death  your  right 
to  say  it.” 

How  in  the  past  have  we  tried  to  foresee  the  future? 
Well,  when  someone  came  along  smart  enough  to  vis- 
ualize hospitalization  insurance,  we  failed  to  see  it  and 
fought  it,  not  in  principle  but  in  detail.  Yet  this  was 
something  the  people  wanted  and,  as  a result,  the  non- 
profit corporations  have  prospered. 

When  its  corollary,  prepaid  medical  insurance,  came 
along,  some  of  us  saw  the  future  in  one  light  and  paved 
the  way  for  it  in  this  State.  Some  saw  it  in  a different 
light  and  fought  it  and  even  now  refuse  to  support  it. 
But  I will  also  make  the  assertion  that  in  the  post-war 
readjustment  to  come,  our  non-profit  Medical  Service 
Association  will  be  one  of  the  vital  factors  to  help  us 
stabilize  medical  practice  somewhere  near  what  we  have 
enjoyed  in  the  past  on  the  basis  of  private  initiative. 

There  is  no  time,  however,  to  wait  for  this  war  to 
be  over  to  prove  the  worth  of  non-profit  prepaid  medical 
service.  Even  now  threats  are  heard  of  legislative 
action  to  modify  our  own  enabling  act  to  place  its 
control  under  the  state.  This  must  be  anticipated  by 
early  action  on  our  part  to  strengthen  our  insurance 
corporation,  to  expand  it,  to  teach  the  public  to  use  it, 
to  teach  the  profession  to  support  it,  and  to  demonstrate 
that  private  initiative  properly  organized  can  furnish 
the  people  that  which  the  agitators  would  segregate  in 
a bureaucracy. 

When  Budget  for  Health  is  proposed,  the  principle 
justifying  its  need  and  establishment  is  clouded  by  the 
human  frailties  of  individuals,  whose  peculiarities  of 
behavior  should  not  damn  an  entire  medico-economic 
system. 

Think,  America!  Think  through  and  see  the  prin- 
ciple behind  methods.  Look  for  the  trees ; not  the 
forest.  Let  us  emphasize  our  God-given  right  to  the 
freedom  of  thinking.  Let  us  recognize  that  all  do  not 


think  alike,  but  let  us  take  the  best  thought  of  most 
men  and  face  a future  that  need  not  be  gauged  by 
freedom  of  speech,  freedom  of  religion,  freedom  from 
want,  and  freedom  from  fear,  but  will  be  measured  by 
the  degree  with  which  we  have  preserved  the  right  to 
freedom  of  thinking,  for  in  this  is  the  freedom  of  oppor- 
tunity. Men  came  to  this  country  for  freedom  of  oppor- 
tunity, the  right  to  free  thought.  They  wedded  women 
who  had  the  same  desire,  and  created  a vast  and  strong 
nation  that  now  fights  for  that  same  freedom  to  think. 
Because  the  nation  built  on  such  a foundation  is  a free 
and  a strong  nation,  it  will  prevail.  And  when  it  does, 
let  us  meet  the  changes  engendered  by  the  peace  and  the 
world  responsibility  inherited  with  the  victory,  and  let 
us  go  on,  however  much  our  personal  professional  lives 
may  be  altered,  to  make  our  nation  a still  stronger 
home  for  our  children  and  our  children’s  children,  ac- 
cepting the  changes  in  our  way  of  life  as  need  be,  but 
preserving  above  all  the  right  of  men  not  to  think  alike. 


BERKS 
April  14,  1942 

At  the  regular  monthly  meeting  of  the  Society  held 
in  Medical  Hall,  Reading,  the  guest  speaker  for  the 
afternoon  was  Frances  Pascher,  M.D.,  Instructor  in  Der- 
matology and  Syphilology  at  Columbia  University,  New 
York,  who  had  for  her  topic  “The  Common  Cutaneous 
Manifestations  of  Allergy.” 

Dr.  Pascher  said  in  part : Among  the  eczematous  con- 
ditions in  childhood,  approximately  75  per  cent  are  due 
to  allergens.  Topical  dermatitis  is  the  sensitivity  of  an 
individual  to  certain  irritants.  Erythema  vesiculatum 
and  edema  may  be  found  in  contact  or  allergic  derma- 
titis. Discovery  of  the  cause  in  many  cases  is  difficult, 
but  at  times  the  location  of  the  lesion  presents  a clue. 
If  there  is  no  clue,  there  must  be  an  investigation  of 
occupation,  avocation,  and  habits.  Nickel  dermatitis 
may  occur  from  the  wearing  of  watches  and  spectacles. 
Fingernail  polish  and  eyeglass  cleaner  may  cause  an 
irritation.  A patch  test  will  confirm  the  diagnosis. 
Among  the  hair  dyes,  aniline  is  the  usual  offender.  In 
cloth  finishes,  the  presence  of  ester  gums  may  cause  a 
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dermatitis.  Similarly,  a dermatitis  may  be  caused  by 
shoe  dye  or  by  the  nylon  finish  in  hosiery.  Not  all  erup- 
tions of  the  feet  are  phytoses.  Plastics  are  made  from 
resins  and  formaldehyde;  this  frequently  causes  an 
eruption  on  the  hands  and  wrists.  A dermatitis  of  the 
lips  may  be  produced  by  ephedrine  sulfate  or  by  the 
ethylene  glycol  from  cigarettes.  Mercury  ointment  has 
a tendency  to  produce  a rash  in  some  individuals. 
Lemon  oil,  which  is  related  to  turpentine,  frequently 
causes  dermatitis  in  fruiterers.  Cinnamon  bark  derma- 
titis of  the  hands  is  not  uncommon.  Eruptions  may  oc- 
cur from  gloves.  Furriers  occasionally  develop  derma- 
titis from  the  dyes,  tanning  processes,  and  dressings. 

Food  causes  75  or  more  per  cent  of  the  total  allergy. 
The  manifestations  are  erythema,  vesiculation,  and  crust- 
ing. Familial  allergy  may  select  the  face,  lateral  aspects 
of  the  hands,  outer  parts  of  the  lower  extremities,  and 
the  neck.  The  vesicopapule  in  the  initial  stage  gradu- 
ally changes  to  a less  acute  form,  producing  erythema 
and  thickening  of  the  skin,  also  lichenification.  Itching 
may  be  intense,  and  scratching  may  lead  to  such  com- 
plications as  impetiginization,  infection,  and  pyoderma. 

Generalized  vaccinia  may  occur  following  vaccination 
of  an  eczematoid  patient ; a severe  febrile  reaction  is 
common,  deep  puckered  scars  result,  and  there  is  a high 
mortality  rate.  Skin  tests  to  determine  the  offending 
protein  may  be  scratch,  extradermal,  or  passive  transfer. 

In  infants,  the  white  of  egg,  wheat,  spinach,  and  peas 
are  frequent  offenders.  In  older  individuals,  various  in- 
halants, silk,  feathers,  dust,  and  dander  are  the  common 
causes.  Treatment  consists  primarily  in  removal  of  the 
offending  agent.  The  more  severe  the  disease,  the  milder 
the  treatment  should  be;  lotions,  pastes,  and  salves 
should  be  prescribed.  After  removal  of  the  cause,  the 
allergy  eruption  should  disappear  in  three  to  five  weeks. 

May  12,  1942 

The  regular  monthly  meeting  of  the  Society  was  held 
at  3:15  p.  m.,  with  Wellington  A.  Lebkicher,  M.D., 
President,  in  charge.  The  scientific  portion  of  the  pro- 
gram included  a discussion  of  case  histories  showing 
cardiac  crises  in  general  practice.  John  B.  Levan,  M.D., 
discussed  the  relative  importance  of  “Cardiac  Crises,” 
saying  in  part : Pain  in  the  anterior  thorax  may  be  due 
to  angina  pectoris,  coronary  thrombosis,  paroxysmal 
tachycardia  with  status  anginosus,  dissecting  aortic  aneu- 
rysm, pericarditis,  the  heartache  of  neurocirculatory 
asthenia,  pulmonary  embolism,  cardiospasm,  and  esopha- 
geal pain,  also  other  non-cardiac  causes  such  as  muscle 
strain,  bursitis,  arthritis,  pleurisy,  herpes  zoster,  indi- 
gestion, gallstone  colic,  and  diaphragmatic  hernia. 

Heart  attacks  which  have  dyspnea  as  their  chief  or 
predominant  symptom  must  be  studied  so  as  to  differ- 
entiate between  paroxysmal  dyspnea  (which  may  be  due 
to  left  ventricular  failure,  mitral  stenosis,  pulmonary 
embolism,  or  spontaneous  pneumothorax),  Cheyne- 
Stokes  respiration,  and  sighing  respiration. 

Where  palpitation  is  the  chief  symptom,  the  following 
conditions  must  be  differentiated : paroxysmal  tachy- 

cardia, paroxysmal  auricular  flutter,  paroxysmal  auricu- 
lar fibrillation,  premature  beats,  neurocirculatory  asthe- 
nia, and  heart  block.  Heart  attacks  may  have  prostra- 
tion or  syncope  as  their  chief  symptom,  in  which  case 
the  patient  may  be  suffering  from  neurocirculatory  as- 
thenia, a state  of  shock  resulting  from  coronary  throm- 
bosis, pulmonary  embolism,  or  dissecting  aortic  aneurysm. 
Prostration  or  syncope  may  occur  as  a complication 
with  angina  pectoris  or  extreme  tachycardia,  Morgagni- 
Adams-Stokes  attacks  due  to  high-grade  auricular  heart 
block,  and  carotid  sinus  vagal  reflex. 
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Harry  D.  Lapp,  M.D.,  discussed  the  cardiac  crises  oc- 
curring in  connection  with  the  administration  of  anes- 
thesia. Robert  M.  Alexander,  M.D.,  discussed  the  role 
of  diabetes  mellitus  in  connection  with  the  circulatory 
system.  Pearl  E.  Hackman,  Reporter. 


ELK 

* June  16,  1942 

The  meeting  was  held  at  the  Andrew  Kaul  Memorial 
Hospital  in  St.  Marys.  The  scientific  paper  was  on  the 
subject  of  “Nephroptosis,”  and  was  presented  by  Drs. 
William  E.  Reiley  and  Dorothea  F.  McClure,  of  Clear- 
field. 

Opening  with  a brief  anatomical  review,  the  presenta- 
tion centered  about  a number  of  case  reports  carefully 
prepared  and  amply  supported  from  the  standpoint  of 
x-ray  diagnosis.  Several  important  points  were  em- 
phasized. Nephroptosis  is  not  rare  in  children  and  27 
cases  in  children  were  reviewed.  In  adults  it  is  much 
more  common  in  women  than  men.  All  the  cases  pre- 
sented had  been  selected  because  the  symptoms  did  not 
suggest  a direct  relation  to  the  urinary  system.  The 
leading  and  important  symptoms  of  the  series  were 
gastro-intestinal  and  nervous  in  character.  Chief  among 
the  gastro-intestinal  symptoms  were  nausea  and  duode- 
nal regurgitation.  Many  of  the  patients  particularly 
adults,  had  previous  abdominal  surgery  without  relief, 
while  practically  all  the  cases  reviewed  had  experienced 
gratifying  relief  from  their  symptoms  through  the  use 
of  a properly  fitted  support. 

Correct  diagnosis  in  these  cases  is  by  a process  of 
elimination.  In  all  patients  with  gastro-intestinal  and 
nervous  symptoms  who  do  not  respond  to  ordinary 


measures,  the  possibility  of  nephroptosis  must  be  con- 
sidered, and  its  presence  or  absence  determined  by 
means  of  a careful  x-ray  examination. 

Fred  E.  Murdock,  M.D.,  Reporter. 

LEHIGH 

June  2,  1942 

The  Society  *held  its  regular  monthly  meeting  at  the 
Jewish  Community  Center,  Allentown.  The  topic  was 
“Gas  Warfare  and  Decontamination.”  There  were 
three  speakers : Arthur  P.  Keegan,  M.D.,  Chief  of  the 
Emergency  Medical  Service,  Philadelphia  Council  of 
Defense ; Lieut.  Thomas  P.  Connelly,  United  States 
Navy  Medical  Gas  Officer,  Philadelphia  Navy  Yard ; 
and  Joseph  T.  Freeman,  M.D.,  Philadelphia  Department 
of  Public  Safety. 

Lieutenant  Connelly  ably  presented  the  classification, 
detection,  symptoms,  signs,  and  treatment  of  gas  poison- 
ing, previously  published  in  the  May  and  June,  1942, 
issues  of  the  Pennsylvania  Medical  Journal.  Dr. 
Freeman  stressed  the  importance  of  education  of  both 
the  physician  and  civilian  population  as  the  value  of  gas 
zvarfare  to  the  enemy  is  in  inverse  proportion  to  the 
extent  of  local  knowledge  about  gases.  He  said  that 
civilians  should  be  taught  how  to  protect  themselves  by 
the  use  of  protective  clothing,  gas  masks  if  available, 
or  cloths  soaked  with  sodium  hypochlorite  solution  tied 
over  the  mouth  and  nose.  They  should  also  be  taught 
how  to  make  an  efficient  air-lock  in  a home  by  covering 
any  broken  windows  or  other  openings  of  a second  or 
third  floor  room  with  oil-soaked  blankets,  sealing  all 
cracks  with  oiled  rags  or  simply  wet  rags  and  burning 
all  contaminated  clothing  as  soon  as  the  wind  carries 
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the  fumes  away  from  the  house.  People  should  be 
taught  to  stay  out  of  low  places  such  as  cellars  or  de- 
pressions. The  use  of  destructive  bombs  preceded  by 
harassing  irritating  gases  or  smokes,  or  contamination 
of  city  areas  with  escaped  industrial  gases  followed  by 
an  attack  with  chemical  agents  superimposed  upon  fires 
and  explosions,  is  the  picture  of  city  chaos.  Only  by 
breaking  such  a pattern  into  component  parts  with  an 
antidote  for  each  can  an  organized  defense  be  prepared 
to  meet  any  of  the  possible  methods  of  gas  attack. 

In  leaving  a gas-contaminated  area,  people  should  walk 
or  move  against  the  wind,  avoiding  low  places.  The 
typical  civilian  gas  mask  is  a splendid  defense  against 
all  of  the  gases  except  carbon  monoxide  and  ammonia. 
This  mask  has  three  features : an  absorbing  agent,  an 
alkaline  neutralizer,  and  a filtering  system.  The  cannis- 
ter  of  the  mask  is  interchangeable.  Protective  clothing 
can  consist  of  alligator  cloth,  oilskin,  cellophane,  or 
rubber. 

The  articles  that  would  be  valuable  in  a first-aid 
kit  against  chemical  agents  are  the  following:  gas 
mask,  protective  clothing,  sodium  bicarbonate,  bleaching 
powder,  peroxide,  copper  sulfate,  aspirin,  neosynephrin 
hydrochloride,  protective  cream,  butyn  ointment,  sterile 
gauze,  soap  flakes,  and  cotton  waste.  Physicians  may 
need  material  to  perform  venesection  and  to  give  mor- 
phine hypodermically  or  aminophylline  intravenously. 

Dr.  Keegan  outlined  the  requirements  of  a decontami- 
nation center.  They  are  as  follows : It  should  be  built 
of  durable  and  shock-resisting  material,  as  steel  and  con- 
crete. The  entrance  to  it  should  be  guarded  by  a gas- 
lock, which  is  a passageway,  at  both  ends  of  which  are 
hung  drapes  of  alligator  skin,  oiled  silk,  or  blankets 
soaked  in  oil.  The  floors  are  covered  with  sand  mixed 


with  sodium  hypochlorite,  and  there  should  be  exhaust 
fans  to  ventilate  the  rooms.  The  openings  between  the 
rooms  and  to  and  from  the  rooms  should  have  oil-soaked 
blankets  to  seal  them  instead  of  doors.  The  first  room 
should  be  provided  with  metal  or  heavy  paper  ice  cream 
containers  with  metal  lids  to  receive  the  clothing  for  re- 
moval to  the  incinerators.  The  patients  are  completely 
undressed  and  sent  into  the  second  room  without  touch- 
ing the  oil-soaked  blanket.  This  second  room  varies  ac- 
cording to  whether  it  is  located  in  the  hospital  or  outside. 
In  the  hospital  it  contains  two  plain  tables  with  a curtain 
between  them  and  two  showers  with  drainage  and  warm 
water.  On  the  outside  two  showers  and  drainage  are 
provided.  Cotton  waste  and  white  soap  should  be  on 
hand  in  abundant  quantities.  If  the  patient  has  been 
injured  as  well  as  contaminated,  the  decontamination 
should  be  done  in  the  hospital’s  own  center,  and  then  the 
clean  patient  is  admitted  to  the  hospital.  If  the  casualty 
has  been  exposed  and  not  injured,  he  goes  through  an- 
other gaslock  into  a third  room  for  redressing,  eye, 
nose,  and  throat  irrigations,  applications  of  ointments, 
and  is  referred  to  his  family  physician. 

At  least  one  such  decontamination  center  should  be 
provided  for  each  25,000  of  the  population.  The  center 
and  ambulances  should  be  decontaminated  by  washing 
for  ten  minutes  with  soap  and  water — the  same  treatment 
as  the  patients  receive. 

Anna  M.  Ziegler,  M.D.,  Reporter. 

YORK 

April  18,  1942 

The  regular  meeting  of  the  Society  was  held  in  the 
Professional  Building,  York.  W.  Frank  Gemmill,  M.D., 
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President,  introduced  the  guest  speaker,  John  T.  King, 
M.D.,  Associate  Professor  of  Medicine  at  Johns  Hop- 
kins University  School  of  Medicine,  who  spoke  on 
“Theories  and  Observations  on  Cardiac  Pain.” 
Dr.  King  opened  his  address  by  listing  several  causes 
and  theories  of  cardiac  pain. 

1.  Functional  causes,  such  as  effort  syndrome,  irritable 
heart,  fatigue  neuroses,  and  neurocirculatory  asthenia. 
These  causes  can  be  induced  from  the  quiescent  state 
by  an  injection  of  adrenalin,  which,  in  such  patients, 
reproduces  the  syndrome  of  cardiac  pain,  palpitation, 
tachycardia,  and  sweating. 

2.  Aortic  insufficiency  is  the  most  common  valvular  le- 
sion that  causes  cardiac  pain. 

3.  Mitral  stenosis  can  produce  cardiac  pain  that  is  in- 
distinguishable from  angina  pectoris. 

4.  Stretching  of  the  pericardium,  as  during  cardiac  dila- 
tation. An  example  is  the  dilatation  connected  with 
myxedema,  relieved  by  the  resumption  of  myocardial 
tone  following  thyroid  therapy. 

5.  Ischemia  of  the  heart  muscle.  This  theory  has  gained 

wide  favor  lately.  Clinically,  ischemia  due  to  anemia 
is  an  important  cause  of  cardiac  pain  in  older  persons, 
but  not  in  younger  ones.  Experimentally,  the  ischemia 
theory  has  not  held  up.  Such  failure  is  based  on  the 
fact  that  there  are  three  points  of  cardiovascular  sen- 
sitivity: (1)  The  aorta,  in  which  pain  arises  from 

a dissecting  aneurysm.  (2)  The  coronary  artery  sys- 
tem, in  which  pain  can  be  produced  by  tension  on  a 
coronary  artery,  and  in  which  infarction  can  be  in- 
duced without  resulting  pain.  (3)  The  pericardium, 
which  yields  pain  from  pericarditis.  Pain  can  be 
produced  at  any  of  the  three  points  without  inducing 
ischemia. 

6.  Coronary  artery  disease  is  the  most  common  cause  of 
cardiac  pain.  Women  have  it  more  commonly  from 
emotional  disturbances,  men  more  commonly  from 
physical  disturbances.  Coronary  artery  disease  is 
common  in  hypertensive  cases. 

Other  Aspects  of  Coronary  Artery  Disease. — Gall- 
bladder disease  may  aggravate  an  existing  angina  pec- 
toris, but  a study  of  1000  deaths  due  to  coronary  dis- 
ease showed  a greater  incidence  of  gallbladder  disease 
than  any  other  disease  to  suggest  a causal  relationship. 
Many  cases  of  coronary  artery  disease  occur  without 
symptoms,  especially  in  older  people,  although  they 
commonly  have  dyspnea.  In  younger  patients,  the  at- 
tacks are  more  violent,  although  the  prognosis  is  better 
than  in  older  people  after  the  initial  attack  passes.  Cor- 
onary artery  disease  is  more  common  in  men  than  in 
women,  and  is  relatively  less  common  in  Negroes. 

Effect  of  Treatment  on  Cardiac  Pain. — Digitalis  usual- 
ly aggravates  the  pain.  Aminophylline  and  theophylline 
are  helpful.  Nitrites  are  good  for  the  relief  of  pain,  but 
should  not  be  used  in  cases  having  a precipitate  drop  of 
blood  pressure  with  shock.  An  inhaler  containing  “oc- 
trite”  has  been  devised ; it  acts  more  quickly  than  nitro- 
glycerin and  lends  itself  readily  to  individual  adjust- 
ment of  dosage  by  the  patient.  Morphine  should  be 
used  freely  in  severe  pain. 

Following  discussion  by  Drs.  Lawton  M.  Hartman, 
Gibson  Smith,  and  Ivan  V.  Bamberger,  Dr.  King  closed 
with  a few  remarks.  He  pointed  out:  (l)The  fre- 

quency of  the  incidence  of  tonsillitis  and  rheumatic  in- 
fections in  the  histories  of  patients  with  cardiac  pain. 
(2)  Esophageal  spasm  is  sometimes  indistinguishable 
from  anginal  pain,  but  it  follows  eating  and  emotional 
crises,  and  is  less  apt  to  occur  after  exercise  than  an- 
ginal pain.  Kenneth  G.  O’Toole,  M.D.,  Reporter. 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 


^ Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


Professional  Protection 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 
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fUJo>i  Paint 


In  the  midst  of  the  blitz  in  England  a lipstick  became 
a symbol  of  democracy,  bravely  worn  in  defiance  of 
that  “wicked  man’s”  attempt  to  shatter  morale.  Early 
in  the  history  of  the  U.  S.  S.  R.  women  protested 
against  a ban  on  cosmetics,  and  it  was  lifted.  These 
things  are  easy  to  understand  when  one  reflects  that 
cosmetics  are  an  intimate  part  of  a woman’s  life.  They 
are  essential  to  her  well-being,  her  sense  of  personal 
fitness.  When  a woman  knows  she  looks  pretty  she  can 
face  almost  any  situation  with  equanimity  and  courage. 
She  needs  her  “war  paint”;  it  bolsters  her  morale. 
During  the  telling  months  ahead  our  industry  may  be  deprived  of  certain  raw  materials.  Packages  and 
containers  may  have  to  be  changed.  Any  great  emergency  is  a test  of  resourcefulness.  We  believe  that 
our  industry  will  not  be  found  lacking  in  that  sterling  American  quality.  Our  research  facilities  are  di- 
rected towards  finding  alternative  raw  materials  that  will  be  at  least  as  satisfactory  as  those  they  re- 
place. Come  what  may,  we’ll  do  our  best  to  continue  to  supply  American  women  with  those  aids  to  good 
grooming,  those  props  to  personality,  that  in  their  modest  way  contribute  so  much  to  national  morale. 


Luziers  Fine  Cosmetics  and  Perfumes  Are  Distributed  in  Pennsylvania  by: 

DISTRICT  DISTRIBUTORS 

ELIZABETH  ALLISON  VANITA  SAVAGE 

8021  Seminole  Avenue,  Philadelphia,  Pa.  316  Morton  Avenue,  Ridley  Park,  Pa. 

MI  MI  OVERLEES 

WILLIAM  E.  OVERLEES,  Divisional  Distributor 
49  West  5 7th  Street,  New  York,  New  Y,ork 

DISTRICT  DISTRIBUTORS 

NEWKIRK  U NEWKIRK 

PEGGY  SIELING 

138  West  Broad  Street 

Box  4355 

829  S.  Duke  Street 

Hazleton,  Pa. 

Chestnut  Hill,  Pa. 

York,  Pa. 

WINIFRED  TWEED 

BLANCHE  MOSELEY 

PERDITA  HOWELL 

36  W.  Union  Street 

N.  Mehoopany 

714  Mahontongo  Street 

Wilkes-Barre,  Pa. 

Pennsylvania 

Pottsville,  Pa. 

EDITH  SPANGLER 

HELEN  DAILEY 

RUTH  TAYLOR 

258  S.  Fourth  Street 

33  7 W.  Fourth  Street 

Victoria  Building 

Lebanon,  Pa. 

Williamsport,  Pa. 

Mt.  Carmel,  Pa. 

L.  S.  SHARP 
2 1 1 S.  Main  Street 
Athens,  Pa. 

CARL  G.  SMITHSON,  Divisional  Distributor 
252  S.  Chesterfield  Road,  Columbus,  Ohio 


RUTH  LIST  MURRAY 
372  Virginia  Avenue 
Rochester,  Pa. 


JOSEPHINE  ALLMON.  R.N. 
R.  F.  D.  1 
Beaver.  Pa. 

GLADYS  LEAR 
R.  D.  2 
Perryopolis,  Pa. 
LUCILLA  RAY 
25  2 N.  Sixth  Street 
Indiana,  Pa. 
LILLIAN  SPENCER 
8 Amm  Street 
Bradford,  Pa. 


DISTRICT  DISTRIBUTORS 

ORVETTA  TREADWELL 
1510  Buffalo  Street 
Franklin,  Pa. 

VERA  ROUSH 
P.  O.  Box  No.  3 
Tyrone.  Pa.  ' 

ASSISTANT  DISTRICT  DISTRIBUTORS 

HELEN  BALL 
5 1 Overlook  Drive 
Pittsburgh,  Pa. 

GLADYS  O'BRIEN 
3 63  E.  Maiden  Street 
Washington,  Pa. 

MARTHA  STEWART 
90  N.  Main  Street 
Washington,  Pa. 


GWENDOLYN  WILLIS 
143  2 Potomac  Avenue 
Pittsburgh,  Pa. 


GRACE  BUCK 
215  Mellon  Avenue 
Patton,  Pa. 

JOSEPHINE  McINTIRE 
99  Catskill  Avenue 
Pittsburgh,  Pa. 
HELEN  VOLK 
1211  E.  28th  Street 
Erie,  Pa. 

HAZEL  WHITE 
4612  Truro  Place 
Pittsburgh,  Pa. 


1236 


THE  WOMAN'S  AUXILIARY 

MRS.  GEORGE  C.  YEAGER,  Editor 
1419  E.  Susquehanna  Avenue 
Philadelphia,  Pa. 


STATE  PROGRAM  REPORT 

Mrs.  Charles  C.  Crouse,  our  State  President, 
has  given  me  this  opportunity  to  greet  the  mem- 
bers of  all  the  county  auxiliaries  and  to  outline 
very  briefly  some  of  the  work  that  has  been 
done  this  past  year. 

First  of  all,  I wish  to  express  my  gratitude 
to  the  county  presidents  for  co-operating  so 
splendidly  in  filling  out  the  questionnaires  rela- 
tive to  the  programs  given  by  their  own  par- 
ticular groups.  Of  the  48  questionnaires  mailed, 
42  were  filled  out  and  returned,  which  seems  a 
wonderful  response.  From  these,  I*  could  in- 
clude in  the  report  to  our  National  Chairman 
of  Program,  Mrs.  William  Hibbitts,  the  fact 
that  Pennsylvania  county  auxiliaries  this  year 
have  presented  24  programs  on  nutrition,  20 
public  relations  programs,  and  a gratifying  num- 
ber of  programs  on  current  events.  These 
questionnaires  also  showed  that  the  members 
of  practically  every  county  auxiliary  are  doing 
Red  Cross  and  civilian  defense  work,  either  in 
groups  or  individually,  and  are  assuming  re- 
sponsibility in  their  communities  in  this  respect. 

Several  of  our  county  auxiliaries,  in  co-oper- 
ation with  the  Pennsylvania  Department  of 
Health,  have  sponsored  illustrated  lectures  on 
health  education,  and  many  were  planning  to 
hold  health  meetings  during  April  and  May. 
Also,  a number  of  inquiries  were  received  as 
to  further  information  on  the  presentation  of 
the  “Be  Informed”  programs,  introduced  by 
the  National  Program  Chairman. 

I should  like  very  much  to  mention  the  vari- 
ous county  auxiliaries  by  name  and  give  the 
high  lights  of  their  interesting  programs,  but 
obviously  that  is  impossible.  However,  I wish 
again  to  express  my  sincere  appreciation  and 
to  voice  the  earnest  hope  that  our  county 
presidents  and  program  chairmen  may  “keep 
up  the  good  work.” 

Milly  W.  (Mrs.  T.  Russell)  Evans, 
Program  Chairman. 


COUNTY  AUXILIARY  REPORTS 

Berks. — On  May  11  the  Auxiliary  met  at  the  “Old 
Homestead”  farm  along  the  Philadelphia  pike.  Dr. 
John  L.  Bower,  our  genial  host,  and  Miss  Mary  Bower, 
our  charming  hostess,  welcomed  55  members  and  guests. 
Tables  were  set  along  the  sun-flecked  Monocacy  Creek 
where  orioles  sang  in  the  branches  of  the  overhanging 
trees.  A picnic  lunch  was  served. 

Mr.  John  F.  Davis,  President  of  the  Reading  Recrea- 
tion Board,  talked  on  “The  Present  Crisis.”  Dr.  Bower 
presented  us  with  the  “keys  to  the  farm”  and  outlined 
the  170  years’  history  of  his  ancestral  home.  For  awhile 
we  were  transported  to  the  enchanted  era  of  Lincoln  and 
Boone.  Officers  were  elected  for  the  ensuing  year. 
Five  of  our  members  attended  the  reciprocity  luncheon 
of  the  Lehigh  County  Auxiliary  and  five  attended  the 
reciprocity  luncheon  of  the  Montgomery  County  Auxil- 
iary. 

Our  annual  reciprocity  luncheon,  held  June  15  at  the 
Wyomissing  Club,  Reading,  was  the  culmination  of  a 
successful  and  colorful  year  in  Auxiliary  history.  The 
dining  room  of  the  club  was  transformed  into  a genuine 
flower  garden.  The  tables  were  decorated  with  blue 
delphinium,  white  baby’s  breath,  and  red  roses  in  red, 
white,  and  blue  vases.  Mrs.  Edward  G.  Meter,  retiring 
president,  gave  the  annual  report. 

In  addition  to  the  regular  routine  business  and  social 
affairs,  Mrs.  Meter  stressed  three  outstanding  achieve- 
ments: (1)  thf  contribution  of  $200  to  the  Medical 

Benevolence  Fund;  (2)  the  Health  Institute,  attended 
by  200  people  and  featured  by  addresses  by  nationally 
recognized  dietitians;  and  (3)  the  enlistment  of  74 
of  our  members  in  ciyilian  defense  work,  with  three 
holding  county  chairmanship  on  defense  committees. 

Nine  new  members  were  enrolled  at  this  meeting. 
Mrs.  Michael  J.  Penta  was  installed  as  president  for 
the  ensuing  year.  Fifteen  guests  attended  from  neigh- 
boring counties. 

Cambria. — The  meeting  of  the  Auxiliary  was  held 
on  June  18  at  the  Bantley  Cottage,  “Hemlock  Court,” 
Ogletown.  It  was  in  the  form  of  a picnic,  which  began 
at  1 p.  m. 

The  minutes  of  the  May  meeting  were  read  by  Mrs. 
Norman  E.  Mendenhall,  acting  for  the  Secretary,  and 
were  approved.  A letter  from  Mrs.  Stanley  A.  E.  Bral- 
lier  was  read. 

Mrs.  George  H.  Hudson,  acting  for  the  Treasurer, 
read  the  treasurer’s  report  which  showed  a balance  of 
$145.74  in  the  bank.  The  report  was  accepted. 

A discussion  followed  concerning  the  amount  of  the 
contribution  to  be  made  to  the  Medical  Benevolence 
Fund.  It  was  moved  by  Mrs.  David  S.  Bantley,  sec- 
onded by  Mrs.  Hudson,  and  passed  by  the  group,  to 
give  $75  to  the  Fund. 
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The  Nominating  Committee  presented  the  panel  of 
officers  for  election.  No  new  nominations  being  offered, 
it  was  moved  by  Mrs.  Herman  G.  Difenderfer,  and  sec- 
onded by  Mrs.  John  W.  Barr,  that  the  candidates  of 
the  Nominating  Committee  be  accepted.  The  motion 
carried,  and  the  Secretary  cast  the  ballot  electing  the 
following  officers  for  the  ensuing  year : President,  Mrs. 
Arthur  M.  Benshoff ; President-Elect,  Mrs.  George  H. 
Hudson;  First  Vice-President,  Mrs.  Norman  E.  Men- 
denhall; Second  Vice-President,  Airs.  Charles  K.  Tre- 
dennick;  Secretary,  Airs.  Stanley  A.  E.  Brallier;  As- 
sistant Secretary,  Airs.  Joseph  C.  Hatch;  Treasurer, 
Airs.  Robert  R.  Geer. 

It  was  decided  that  the  new  officers  assume  the  re- 
sponsibility for  appointing  a Hostess  Committee  after 
conferring  with  the  members  of  the  Aledical  Society, 
so  that  the  meetings  of  the  Auxiliary  might  coincide 
with  the  physicians’  dinner  meetings. 

Following  adjournment  of  the  business  session,  some 
of  the  Auxiliary  members  played  miniature  golf,  the 
prize  going  to  Airs.  Philip  R.  Cleaver.  Airs.  George  H. 
Hudson  won  the  bridge  prize,  and  Airs.  Calvin  C.  Rush 
the  door  prize. 

Crawford. — Twenty-one  members  of  the  Auxiliary 
were  hospitably  entertained  at  the  Titusville  A’.  W.  C.  A. 
at  the  year’s  last  meeting,  June  17.  A delightful  dinner 
was  served  at  tables  decorated  with  spring  flowers. 
Lovely  corsages  were  presented  by  the  Titusville  mem- 
bers to  our  retiring  President,  Airs.  J.  Alartin  Kinnunen, 
and  the  incoming  President,  Airs.  Kenneth  A.  Hines. 

Airs.  Kinnunen  presided  at  the  meeting  following  the 
dinner,  at  which  time  it  was  voted  to  give  a contribu- 
tion to  the  Honesville  Flood  Relief  Fund.  Announce- 
ment was  made  of  the  councilor  district  meeting  to  be 
held  at  Oakland  Beach  Hotel  at  Conneaut  Lake  on  July 
15.  Airs.  Kinnunen  then  turned  the  meeting  over  to 
Airs.  Hines,  the  new  President. 

Airs.  Kinnunen,  who  is  Councilor  of  the  Eighth  Dis- 
trict, attended  a luncheon  given  on  Alay  4,  in  Warren, 
as  guest  of  the  Woman’s  Auxiliary  of  that  county.  On 
Alay  6 she  was  the  guest  of  the  Alercer  County  Auxil- 
iary at  Sharon. 

Luzerne. — A combined  meeting  of  the  Third  and 
Twelfth  Councilor  Districts  of  the  Woman’s  Auxiliary 
was  held  at  the  Nurses’  Home  of  the  Robert  Packer 
Hospital,  Sayre,  on  June  24.  Mrs.  Charles  G.  Eicher, 
Alt.  Lebanon,  Allegheny  County,  President-Elect  of  the 
State  Auxiliary,  addressed  the  members  of  the  two 
councilor  districts.  Others  taking  part  in  the  program 
were  Airs.  Clarence  D.  Hummell,  Easton,  Councilor  of 
the  Third  District,  Airs.  J.  K.  Williams  Wood,  Troy, 


President  of  the  Bradford  County  Auxiliary,  Airs.  Rob- 
ert S.  Woehrle,  Wilkes-Barre,  Councilor  of  the  Twelfth 
District,  and  Mrs.  Rufus  M.  Bierly,  Pittston,  Presi- 
dent of  the  Luzerne  County  Auxiliary. 

A delightful  innovation  was  the  tea  given  by  Dr.  and 
Mrs.  Donald  Guthrie,  at  their  home,  for  the  visiting 
physicians  and  their  wives. 

inspection  of  the  Nurses’  Home  under  the  guidance 
of  Aliss  Nina  Smith,  Superintendent  of  the  Robert 
Packer  Hospital,  was  of  great  interest  to  the  Auxiliary 
members. 

The  following  county  auxiliaries  were  represented : 
Bradford,  Carbon,  Lackawanna,  Luzerne,  Susquehanna, 
and  Wyoming. 

Montgomery. — The  annual  luncheon  of  the  Auxiliary 
was  held  on  Alay  13  with  an  attendance  of  seventy. 
Airs.  Donald  M.  Headings,  retiring  president,  extended 
greetings  to  the  members  and  guests,  and  called  upon 
her  officers  and  committee  chairmen  for  their  annual 
reports. 

Mrs.  Headings  reviewed  the  high  lights  of  the  year, 
mentioning  the  following : a card  party  held  in  the 

Aledical  Society  Building  at  which  $110  was  cleared; 
the  purchase  of  Venetian  blinds  for  the  Society  Build- 
ing with  part  of  the  card  party  proceeds ; the  annual 
birthday  covered-dish  luncheon ; the  health  meeting, 
open  to  the  public,  sponsored  by  the  Aledical  Society  and 
the  Auxiliary ; the  contribution  of  100  triangular  bandages 
used  in  the  trial  air  raid  in  Norristown;  the  comple- 
tion of  more  than  one  hundred  garments  and  other  ar- 
ticles by  the  sewing  group ; the  securement  of  51  sub- 
scriptions to  Hygeia;  the  revision  of  the  Constitution; 
and  contributions — $25  to  the  Exchange  Club  of  Nor- 
ristown toward  the  purchase  of  an  infant  iron  lung  for 
A-lontgoinery  Hospital,  $25  to  the  Red  Cross,  $5.00  to 
the  Foster  Parents’  Plan  for  Bombed  Children,  and 
$325  to  the  Aledical  Benevolence  Fund. 

Airs.  Harry  C.  Podall,  incoming  President,  was  in- 
troduced by  Mrs.  Headings.  After  her  acceptance  of 
the  gavel,  Airs.  Podall  presented  the  officers  who  will 
serve  wdth  her,  as  follows : President-Elect,  Mrs.  W. 
Stuart  Watson;  First  Vice-President,  Airs.  John  M. 
Brecht ; Second  Vice-President,  Airs.  J.  Elmer  Got- 
wals ; Secretary,  Mrs.  C.  Joseph  Flotte;  Treasurer, 
Mrs.  David  Nathan;  directors  (for  two  years),  Mrs. 
Donald  M.  Headings  and  Mrs.  H.  Ernest  Tompkins, 
(for  one  year)  Airs.  Winfred  J.  Wright  and  Mrs.  El- 
wood  S.  Myers. 

The  luncheon  was  arranged  by  Mrs.  Benjamin  F. 
Hubley,  Airs.  Joseph  M.  Ellenberger,  Mrs.  J.  Newton 
Hunsberger,  and  Airs.  Howard  D.  Hassell. 


THE  ROYAL  HOTEL 

HONEY  HARBOUR,  GEORGIAN  BAY,  CANADA 

Doctor: — Come  up  to  scenic  Georgian  Bay  to  enjoy  that  much  needed  rest  and  get  in  some  excellent 
Bass,  Muskie,  Great  Northern  Pike  and  Pickerel  fishing.  A rest  at  the  Royal  is  the  best  prescription  known 
for  the  busy  M.D.,  and  the  Royal  guest  list  contains  names  of  many  eminent  American  physicians  and  surgeons. 
Folder  and  rates  on  request.  PHIL  GRISE,  Owner  and  Manager. 


SAMSON  LABORATORIES 

1619  SPRUCE  STREET  PHILADELPHIA,  PA. 

Approved  Serology  Laboratory 

Serving  physicians  in  all  parts  of  Pennsylvania  since  1924. 

" Send  for  unbreakable  specimen  mailers,  mailable  in  letter  box. 


1238 


The  Pennsylvania  Medical  Journal 


August,  1942 


Northumberland.— The  Auxiliary  met  at  the  Sha- 
mokin  State  Hospital  on  June  3. 

After  a routine  business  meeting,  the  following  mem- 
bers were  elected  as  officers  for  the  ensuing  year : 
President,  Mrs.  George  M.  Simmons,  Shamokin;  Pres- 
ident-Elect, Mrs.  James  G.  Strickland,  Shamokin;  First 
Vice-President,  Mrs.  William  J.  Jacoby,  Mt.  Carmel; 
Second  Vice-President,  Mrs.  Peter  A.  Justin,  Mt.  Car- 
mel; Recording  Secretary,  Mrs.  J.  Guy  Smith,  Sun- 
bury;  Corresponding  Secretary,  Mrs.  Frederick  H. 
Kramer,  Selinsgrove;  Treasurer,  Mrs.  William  B. 
Lewis,  Shamokin. 

Somerset. — The  July,  1941,  meeting  of  the  Auxil- 
iary was  the  annual  outing  with  the  Medical  Society  at 
the  Somerset  Country  Club — an  afternoon  of  outdoor 
sports,  including  golf  and  tennis,  and  bridge  for  mem- 
bers and  guests  in  the  clubhouse,  followed  by  a dinner 
in  the  evening.  The  President,  Mrs.  Charles  B.  Korns, 
appointed  her  committees  for  the  ensuing  year. 

The  September  meeting  was  held  at  the  Ferner 
Hotel,  Somerset.  It  was  voted  to  contribute  $16  to  the 
Medical  Benevolent  Fund.  Mrs.  Clinton  T.  Saylor, 
Chairman  of  the  Program  Committee,  presented  the 
program.  Her  theme  was  “Women  in  Home  Defense” 
and  she  gave  the  high  lights  of  an  address  by  Mrs. 
Ada  Mucklestone,  President  of  the  National  Consumers 
Tax  Commission,  Inc. 

Mrs.  Bradley  H.  Hoke,  Jr.,  read  a paper  on  the  sub- 
ject of  “What  Women  Can  Do  to  Improve  Govern- 
ment Personnel.”  Additional  papers  and  reports  were 
read  by  Mrs.  Saylor  and  Mrs.  J.  Ross  Hemminger. 

The  November  meeting  was  held  in  the  Colonial 
Hotel,  Meyersdale.  Mrs.  Charles  I.  Shaffer  gave  a re- 
port of  the  one-day  convention  held  in  Philadelphia  in 
October.  A report  was  given  by  Mrs.  Creed  C.  Glass, 


who  teaches  a Red  Cross  class.  Other  reports  were 
given  by  members  who  are  participating  in  community 
and  defense  activities.  Travel  slides  were  shown  by 
Dr.  Bradley  H.  Hoke,  Jr. 

The  January,  1942,  meeting  was  a joint  meeting  with 
the  Medical  Society,  being  the  reception  for  the  newly 
elected  officers  of  the  Medical  Society.  An  address  by 
Mr.  Fred  P.  Hare,  Somerset  County  Assemblyman,  on 
“Civilian  Defense”  followed  the  dinner.  A round-table 
discussion  was  led  by  Dr.  Frank  W.  White,  of  Rock- 
wood. 

At  our  March  meeting  we  had  as  our  guest  the  State 
President,  Mrs.  Charles  C.  Crouse,  who  spoke  on 
“Health  Education.”  Our  District  Councilor,  Mrs. 
James  H.  Corwin,  by  request,  reviewed  the  book,  The 
Family,  by  Nina  Fedorova. 

Mrs.  Laurrie  D.  Sargent,  past  President  of  the  State 
Auxiliary,  brought  greetings.  Mrs.  Charles  J.  Hem- 
minger read  a paper  on  public  health  nursing  at  the 
Crossnore  School  sponsored  by  the  D.  A.  R. 

The  May  meeting  was  held  at  the  Somerset  Country 
Club.  The  following  officers  were  elected : Mrs.  Brad- 
ley H.  Hoke,  Jr.,  President;  Mrs.  Earl  O.  Haupt, 
President-Elect;  Mrs.  Charles  I.  Shaffer,  First  Vice- 
President;  Mrs.  Mary  P.  Zimmerman,  Secretary;  and 
Mrs.  Robert  J.  Heffley,  Treasurer. 

Plans  were  made  for  entertaining  the  guests  at  the 
councilor  district  meeting  which  was  to  be  held  in 
July  at  the  Somerset  Country  Club. 

The  guest  speaker,  Mrs.  Daryle  R.  Heckman,  attor- 
ney at  law,  gave  a very  interesting  talk  on  the  subject 
“How  I Become  an  American.” 

Two  members  died  during  the  year:  Mrs.  Bradley 
H.  Hoke,  Sr.,  of  Meyersdale,  and  Mrs.  Henry  I.  Mars- 
den,  of  Somerset. 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 
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SAFE,  CONVENIENT,  when  mother  and  baby  must  travel 


The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 
bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


Si  Mil 


\ food » 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS,  OHIO 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s  milk 
(casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil  and  cod  liver  concentrate. 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Sherman  A.  Eger,  of  Philadel- 
phia, a daughter,  Jane,  June  19. 

To  Dr.  and  Mrs.  Alfred  Kershbaum,  of  Philadel- 
phia, a son,  Kenneth  Lowell,  June  14. 

To  Dr.  and  Mrs.  James  M.  Campbell,  Jr.,  of  Wil- 
liamsport, a daughter,  Virginia  Johnston,  June  27. 

To  Major  and  Mrs.  Albert  F.  Doyle,  Baltimore, 
Md.,  formerly  of  Johnstown,  a daughter,  June  11. 

Engagements 

Miss  Frances  M.  H.  Pearson,  daughter  of  Dr.  and 
Mrs.  Gerald  H.  J.  Pearson,  of  Merion,  and  Mr.  C. 
Meredith  White,  of  Mt.  Vernon,  N.  Y. 

Miss  Margaret  Seaks,  daughter  of  Dr.  and  Mrs. 
George  H.  Seaks,  of  Harrisburg,  and  Lieut.  Charles 
Pell  Lewis,  Jr.,  U.  S.  M.  C.,  of  Charleston.  W.  \ a. 

Miss  Dorothea  Louise  Chandler,  daughter  of  Dr. 
and  Mrs.  Swithin  T.  Chandler,  of  Philadelphia,  and 
Mr.  James  Phineas  Magill,  2d,  also  of  that  city. 

Marriages 

Miss  Frances  Anderson,  daughter  of  Dr.  and  Mrs. 
Robert  L.  Anderson,  of  Pittsburgh,  to  Rev.  Chester 
L.  Weems,  June  12. 

Miss  Ann  Ward  Orr,  daughter  of  Dr.  and  Mrs. 
Adrian  V.  B.  Orr,  of  Chester,  to  Mr.  Paul  Deschanel, 
of  Roxborough,  June  27. 

Miss  Jane  Adams,  daughter  of  Dr.  and  Mrs.  Harry 
Burdsall  Adams,  of  Haverford,  to  Mr.  Wallace  R. 
Bostick,  of  North  Aronimink,  June  23. 

Miss  Edith  Mary  Reeves,  daughter  of  Dr.  and  Mrs. 
Rufus  S.  Reeves,  of  Philadelphia,  to  Ensign  John  Guy 
Himmelberger,  of  Harrisburg,  July  11. 

Miss  Helene  Elsie  Wilmer,  daughter  of  Dr.  and 
Mrs.  Harry  Bond  Wilmer,  of  Philadelphia,  to  Mr. 
George  Smith  Watson,  of  Winnetka,  111.,  July  11. 

Miss  Barbara  Jean  Pierce,  of  New  York,  and 
Westport,  Conn.,  to  Ensign  B.  B.  Vincent  Lyon,  Jr., 
U.  S.  N.  R.,  son  of  Dr.  and  Mrs.  B.  B.  Vincent  Lyon, 
of  Narberth,  August  8. 

Deaths 

o Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OH.  Philemon  Brunner,  Reading;  University  of 
Pennsylvania  School  of  Medicine,  1907;  aged  60; 
died  April  6,  1942,  from  coronary  heart  disease. 

OJ-  Edward  Waaser,  East  Mauch  Chunk;  Hah- 
nemann Medical  College  and  Hospital  of  Phila- 
delphia, 1893;  aged  72;  died  May  4,  1942,  from  chronic 
myocarditis. 

O Nelson  H.  Clark,  Pittsburgh;  Harvard  Uni- 
versity Medical  School,  1904;  aged  68;  died  June 
16,  1942,  after  an  illness  of  two  weeks.  Dr.  Clark  was 
on  the  staff  of  the  Western  Pennsylvania  Hospital.  His 
widow  survives  him. 

O T.  Oliver  Williams,  Tunkhannock;  University 
of  Pennsylvania  School  of  Medicine,  1906;  aged  62; 
died  June  14,  1942,  from  coronary  occlusion.  At  the 


time  of  his  death  he  was  vice-president  of  Wyoming 
County  Medical  Society  and  chairman  of  the  Commit- 
tees on  Public  Relations  and  Medical  Preparedness. 

O Joseph  M.  Douthett,  Pittsburgh;  Bellevue 
Hospital  Medical  College,  New  York,  1890;  aged  79; 
died  April  28,  1942,  following  a cerebral  hemorrhage. 
For  many  years  he  was  a Fellow  of  the  Pittsburgh 
Academy  of  Medicine,  having  formerly  served  as  its 
president.  He  is  survived  by  a son. 

O George  M.  Hoover,  Lancaster;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1889; 
aged  76;  died  May  19,  1942.  Dr.  Hoover  was  active 
in  civic  affairs  in  Lancaster.  He  is  survived  by  a 
son,  Carl  H.  Hoover,  M.D.,  also  of  Lancaster,  at  pres- 
ent serving  as  a major  at  11th  Evacuation  Hospital, 
Indio,  Calif. 

William  E.  Nycum,  Everett;  Medico-Chirurgical 
College  of  Philadelphia,  1903 ; aged  65 ; died  May  9, 
1942,  after  a short  illness,  although  he  had  been  in 
failing  health  for  several  years.  Surviving  are  his 
widow,  a daughter,  and  a son,  John  W.  Nycum,  M.D., 
also  of  Everett,  who  was  associated  with  his  father. 
Prior  to  1941  he  was  an  active  member  of  the  Bed- 
ford County  Medical  Society. 

O George  A.  Reed,  Erie;  Universitv  of  Pennsyl- 
vania School  of  Medicine,  1895;  aged  73;  died  June 
5,  1942.  He  was  a member  of  the  staff  of  St.  Vincent’s 
Hospital  in  Erie,  had  been  a member  of  the  Erie  Board 
of  Health  for  the  past  38  years,  and  at  the  time  of 
his  death  he  was  president  of  Erie  Countv  Health  and 
Tuberculosis  Society.  Dr.  Reed  was  a Fellow  of  the 
American  College  of  Surgeons.  He  served  as  trustee 
and  councilor  for  the  Eighth  Councilor  District  of 
The  Medical  Society  of  the  State  of  Pennsylvania,  1931 
to  1936. 

O Thomas  J.  Wenner,  Wilkes-Barre;  University 
of  Pennsylvania  School  of  Medicine,  1918;  aged  48; 
died  June  16,  1942,  from  chronic  cardiorenal  disease 
after  an  illness  of  several  months.  After  his  gradua- 
tion from  medical  school,  Dr.  Wenner  entered  the 
U.  S.  Army  and  at  the  end  of  World  War  I he  served 
his  internship  at  Roosevelt  Hospital,  New  York.  As 
an  army  physician  he  rose  to  the  rank  of  major,  serv- 
ing with  the  109th  Field  Artillery.  He  was  a Fellow 
of  the  American  Society  of  Clinical  Pathologists.  He 
is  survived  by  his  widow,  a sister,  and  three  brothers, 
two  of  whom  are  physicians. 

O George  W.  Carr,  Englewood,  N.  J. ; Jefferson 
Medical  College  of  Philadelphia,  1895 ; aged  68 ; died 
June  17,  1942,  from  acute  heart  disease.  Dr.  Carr 
located  in  Wilkes-Barre  in  1897  following  the  com- 
pletion of  postgraduate  courses  at  Polyclinic  and 
Wills  Eye  Hospitals.  Philadelphia.  He  served  on  the 
staffs  of  Mercy  Hospital,  General  Hospital,  and 
Wilkes-Barre  City  Hospital.  Dr.  Carr  was  an  af- 
filiate member  of  the  Luzerne  County  Medical  Society 
and  until  his  retirement  in  1940  lived  in  Wilkes-Barre. 
He  was  a Fellow  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology.  He  is  survived  by 
his  widow. 

O Jesse  Luther  Lenker,  Harrisburg;  Baltimore 
Medical  College,  1907 ; aged  60 ; died  June  2,  1942. 
Dr.  Lenker  at  the  time  of  his  death  was  a member 
of  the  State  Society’s  Committee  on  Public  Health 
Legislation.  He  was  a former  chairman  and  secretary 
of  the  Section  on  Medicine  of  the  State  Society,  also 
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a former  president  of  the  Dauphin  County  Medical  So- 
ciety and  of  the  Harrisburg  Academy  of  Medicine.  He 
was  a Fellow  of  the  American  College  of  Physicians 
and  the  American  Medical  Association.  Dr.  Lenker 
was  a member  of  the  American  Heart  Association  and 
the  Philadelphia  Medical  Club.  He  served  as  Medical 
Director  of  the  Harrisburg  Hospital  for  a number  of 
years  and  at  the  time  of  his  death  was  physician  to 
the  Harrisburg  Hospital  Training  School  for  Nurses. 
He  is  survived  by  his  wife,  two  daughters,  and  a son, 
Luther  A.  Lenker,  M.D.,  with  whom  he  practiced. 

Miscellaneous 

Thomas  A.  Shallow,  M.D.,  Professor  of  Surgery 
at  Jefferson  Medical  College  of  Philadelphia,  was  in- 
stalled as  President  of  the  United  States  Chapter  of 
the  International  College  of  Surgeons  on  July  17. 

Herbert  T.  Kelly,  M.D.,  of  Philadelphia,  presented 
a paper  on  “Nutrition  As  It  Applies  to  General  Dis- 
ease,” accompanied  by  a motion  picture  in  natural 
color,  before  the  Gloucester  County  Medical  Society, 
Woodbury,  N.  J.,  on  May  21. 

Irene  F.  Laub,  M.D.,  of  Easton,  has  been  named  by 
the  executive  committee  of  Easton  Hospital  as  chief 
of  the  medical  service  of  the  hospital  during  the  leave 
of  absence  of  Capt.  Jacob  Kincov,  who  has  entered  the 
Medical  Corps  of  the  United  States  Army. 

Lankenau  Hospital  Cancer  Research  Institute, 
Philadelphia,  will  receive  nearly  $2,000,000  from  the 
estate  of  Mrs.  Anna  C.  Burr,  of  Philadelphia,  who 
died  March  6.  The  bequest  is  for  the  study  of  cancer 
and  is  a memorial  to  her  husband,  Edward  H.  Burr, 
who  died  in  1922.  Specific  charitable  bequests  included 
one  of  $10,000  to  Lankenau  Hospital  to  endow  two  beds 
in  a ward  in  memory  of  her  mother-in-law,  Margaret 
Ackley  Burr. 


Columbia  University  announces  that  beginning 
September,  1942,  a program  of  professional  studies  for 
the  training  of  physical  therapy  technicians  will  be  of- 
fered. This  training  and  instruction  will  extend  over 
a two-year  period  and  has  been  organized  in  compli- 
ance with  the  requirements  set  down  for  such  programs 
by  the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association.  Further  informa- 
tion may  be  obtained  by  writing  the  Office  of  the  Com- 
mittee on  Physical  Therapy,  Room  303B,  School  of 
Business,  Columbia  University,  New  York  City. 

The  College  of  Physicians  of  Philadelphia 
awarded  the  Alvarenga  Prize  on  July  14  to  Edwin  J. 
Cohn,  M.D.,  Professor  of  Physiologic  Chemistry,  Har- 
vard University,  in  recognition  of  his  distinguished 
contribution  to  our  knowledge  of  blood  proteins.  This 
prize  was  established  by  the  will  of  Pedro  Francisco 
DaCosta  Alvarenga,  of  Lisbon,  Portugal,  an  Associate 
Fellow  of  the  College  of  Physicians,  to  be  awarded 
annually  by  the  College  of  Physicians  on  each  anni- 
versary of  the  death  of  the  testator,  July  14,  1883,  to 
the  author  of  the  best  memorial  upon  any  branch  of 
medicine  which  may  be  deemed  worthy  of  the  prize. 

The  American  College  of  Physicians  has  an- 
nounced its  twenty-seventh  annual  session  to  be  held 
in  Philadelphia,  Pa.,  April  13  to  16,  inclusive,  1943. 
Heretofore  the  College  has  held  a five-day  session, 
but  in  the  interest  of  conserving  time  and  expense  of 
its  members,  the  program  will  be  condensed  into  four 
days.  James  E.  Paullin,  M.D.,  Atlanta,  as  President 
of  the  College,  will  have  charge  of  the  program  of 
general  sessions  and  lectures.  George  Morris  Piersol, 
M.D.,  Philadelphia,  as  General  Chairman,  will  be  re- 
sponsible for  the  program  of  hospital  clinics,  panel 
discussions,  local  arrangements,  entertainment,  etc. 
The  general  management  of  the  session  and  technical 
exhibits  will  be  handled  by  the  Executive  Secretary, 
Mr.  E.  R.  Loveland,  4200  Pine  St.,  Philadelphia. 


GILLILAND 


IMMUNE  GLOBULIN 

(Human) 

For  modification  and  prevention  of 
measles. 

Request  your  druggist  to  stock  this  prod- 
uct so  that  it  will  be  available  when 
needed. 

Supplied  in  2 cc.  and  10  cc.  Vial  Packages. 


ANTIPNEUMOCOCCIC  SERUM 

( Of  Rabbit  Origin ) 

Lobar  pneumonias  are  easily  typed  for 
specific  serum  treatment.  The  State 
Department  of  Health  recognizes  the 
value  of  type  specific  therapy  and  fur- 
nishes free  types  1 to  34  inclusive. 

24-hour  service  on  all  orders.  Telephone 

Marietta  2951. 


THE  - V 

GILLILAND 

LABORATORIES,  INC. 

MARIETTA,  PA. 
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FIFTH  ANNUAL  EXHIBITION  OF  THE 
AMERICAN  PHYSICIANS’  ART 
ASSOCIATION 

The  fifth  annual  exhibition  of  the  American  Phy- 
sicians’ Art  Association  was  held  June  8-12,  1942,  at 
Atlantic  City,  N.  J.,  in  Convention  Hall,  under  the 
same  roof  with  the  American  Medical  Association. 

This  exhibition  was  enthusiastically  acclaimed  the 
most  attractive  one  of  the  entire  convention,  as  evi- 
denced by  the  fact  that  the  40  by  60  foot  room  was 
filled  with  visitors  at  all  times.  There  were  350  orig- 
inal art  works,  a large  number  considering  wartime. 
Seventy-three  prizes  were  awarded.  The  prizes  were 
divided  into  four  classes,  according  to  the  length  of 
time  the  artist  had  been  working:  Class  A,  over  8 
years ; Class  B,  3 to  8 years ; Class  C,  8 months  to 
3 years ; Class  D,  under  8 months. 

The  following  Pennsylvanians  were  awarded  prizes : 
William  R.  Davies,  M.D.,  Scranton,  “Winter  Ends,” 
water  color,  cup;  Louis  Kimmelman,  M.D.,  Phila- 
delphia (no  title),  pastel — still  life,  medal;  Henry 
B.  Mussina,  M.D.,  Newberry,  “Two  Good-natured 
Imbeciles,”  oil,  gold  key ; David  Myers,  M.D.,  Phila- 
delphia, “Still  Life,”  tempera,  medal ; George  E. 
Pfahler,  M.D.,  Philadelphia,  “Prince  II,”  hand-colored 
photograph,  medal ; Robert  F.  Ridpath,  M.D.,  Phila- 
delphia, “Still  Life”  (oriental),  oil,  B cup;  Hugh  Rob- 
ertson, M.D.,  Philadelphia,  “The  Gynecologist,”  wire 
sculpture,  gold  key ; Herman  Schlaff,  M.D.,  Philadel- 
phia, “Landscape,”  oil,  cup ; F.  William  Sunderman, 
M.D.,  Philadelphia,  “Peace  on  Earth,”  photography, 
gold  key;  J.  Monroe  Thorington,  M.D.,  Philadelphia, 
“Rocky  Mountain  Goat,”  pastel,  special  cup. 


ANNOUNCEMENT  OF  FELLOWSHIPS  IN 
MEDICINE  AND  PUBLIC  HEALTH 

Offered  by  the  Commonwealth  Fund  of  New  York 
Through  the  Pan  American  Sanitary  Bureau 

The  Commonwealth  Fund  of  New  York,  a philan- 
thropic foundation  established  in  1918  by  the  late  Mrs. 
Stephen  V.  Harkness,  announces  that  it  is  offering 
through  the  Pan  American  Sanitary  Bureau  fifteen 
fellowships  for  one  year’s  study  of  public  health  sub- 
jects or  postgraduate  medical  courses  to  properly  qual- 
ified persons  who  are  citizens  of  the  other  American 
republics.  Fellowships  in  public  health  will  be  open 
to  physicians,  sanitary  officers,  technicians,  public  health 
nurses,  etc.  These  fellows  will  be  selected  through  a 
system  of  co-operation  with  medical  and  health  authori- 
ties of  the  different  countries  concerned,  and  whenever 
deemed  advisable  they  will  be  interviewed  by  travel- 
ing representatives  of  the  Pan  American  Sanitary  Bu- 
reau. Each  fellowship  will  provide  living  allowances 
while  the  holder  is  in  the  United  States,  travel  cost, 
and  tuition.  Knowledge  of  the  English  language  will 


CLASSIFIED  ADVERTISEMENTS 

Classified  advertisements  are  payable  in  advance.  To 
avoid  delay  in  publishing,  remit  with  order. 

RATES:  1 insertion,  10c  per  word;  3 insertions,  9c;  6 

insertions,  8c;  12  insertions,  7c.  Minimum  rate  for  any 

number  of  words,  $3.00.  A fee  of  25c  is  charged  advertisers 
for  answers  sent  in  care  of  the  Journal. 


Wanted. — Pennsylvania  licensed  physician  desires 
examining  or  other  medical  work  with  aged  or  other 
physicians.  Eastern  Pennsylvania  preferred.  Address : 
Dept.  808,  Pennsylvania  Medical  Journal. 


be  among  the  requirements,  and  also  the  possession  of 
certain  specific  qualifications. 

The  Pan  American  Sanitary  Bureau,  the  interna- 
tional health  agency  of  the  American  republics,  has 
been  for  some  time  the  recognized  clearing  house  for 
medical  and  public  health  fellowships  in  the  United 
States,  nearly  100  Latin  Americans  now  being  in  the 
United  States  under  its  auspices. 

Application  blanks  giving  complete  information  will 
be  available  through  the  Commonwealth  Fund,  41 
East  57th  Street,  New  York;  the  Pan  American  Sani- 
tary Bureau,  Washington,  D.  C. ; or  chiefs  of  Amer- 
ican missions  in  Latin  America. 


EXTRA-PROFESSIONAL  ADVICE 

Overhearing  the  conversation  of  some  of  our  asso- 
ciates reveals  that  they  don’t  like  our  allies  or  their 
efforts  in  this  war.  And  some  do  not  like  our  govern- 
ment. 

Now  these  are  the  only  allies  and  government  avail- 
able to  us  and  we  have  just  got  to  “like  ’em  or  lump 
’em.” 

In  the  dark  days  of  the  Civil  War,  Charles  Francis 
Adams  was  doing  monumental  work  in  England  as 
our  ambassador,  assisted  by  his  son,  Henry.  His  other 
son,  Charles,  was  a cavalry  officer  fighting  against  the 
South.  This  advice  from  Henry  to  Charles  can  well 
be  taken  to  heart  by  us  now. 

“I  am  not  a little  sorry  to  see  that  you  are  falling 
into  the  way  that  to  us  at  this  distance  seems  only  to 
be  the  mark  of  weak  men,  of  complaining  and  fault- 
finding over  the  course  of  events.  . . . For  my  own 
part,  I tell  you  fairly  that  all  the  gossip  and  senseless 
stories  that  the  generation  can  invent  shall  not,  if  I 
can  help  it,  shake  for  one  single  instant  the  firm  con- 
fidence which  I feel  in  those  who  are  guiding  our 
affairs.  You  are  allowing  your  own  better  judgment 
and  knowledge  to  be  overruled  by  the  combined  talk  of 
a swarm  of  people  who  have  neither  knowledge  nor 
judgment  at  all.” — Rhode  Island  Medical  Journal,  May, 
1942. 


PRESCRIBE  OR  DISPENSE  ZENIMER  \ 

Pharmaceuticals,  Tablets,  Lozenges,  Ampules,  Capsules,  Ointments, 
etc.  Guaranteed  reliable  potency.  Our  products  are  laboratory  con- 
trolled. Write  for  general  price  list. 

Chemists  to  the  Medical  Profession  p*  e-«  [ 


ZEMMER  COMPANY  • OAKLAND  STATION  • PITTSBURGH,  PENNSYLVANIA 
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THE  PHYSICIAN’S  LIFE  SPAN 
IS  65.9  YEARS 

The  average  age  at  death  of  physicians  in  the 
United  States  in  1941  was  65.9  as  compared  with  66.3 
in  the  previous  year,  the  Journal  of  the  American  Med- 
ical Association  reports.  Heart  disease  again  was 
shown  to  be  the  leading  cause  of  death.  The  Journal 
says : 

“Last  year  3527  obituaries  of  physicians  were  pub- 
lished in  The  Journal.  Of  the  total,  3354  were  residents 
of  the  United  States  and  173  of  Canada.  Two  physicians 
died  in  Puerto  Rico,  3 in  the  Philippine  Islands,  2 in 
Hawaii,  and  1 in  China.  One  was  killed  in  West 
Africa  while  serving  as  captain  in  the  British  Army. 
The  total  group  included  122  obituaries  of  women  phy- 
sicians. 

“Some  obituaries  are  reported  too  late  for  publication 
and  some  are  withheld  for  lack  of  suitable  data  with 
which  to  compile  a satisfactory  notice.  Thus  241  more 
deaths  were  totaled  in  the  American  Medical  Directory 
Report  Service,  including  the  United  States,  its  posses- 
sions, and  Canada,  than  were  listed  in  1941  in  The 
Journal.  A total  of  3460  is  considered  here  for 
the  United  States  alone  or  106  more  than  the  3354 
deaths  reported  in  The  Journal. 

“For  the  academic  year  ended  in  June,  1942,  there 
were  5275  graduates  of  medical  schools  in  the  United 
States.  Deducting  the  number  of  physicians  whose, 
obituaries  were  published,  there  was  an  indicated  net 
increase  to  the  profession  of  1921.  Including  those  who 
received  their  first  license  to  practice  medicine  during 
the  calendar  year,  there  was  a gain  of  2327.  This  dif- 
ference is  accounted  for  principally  by  graduates  of  for- 
eign schools. 

“Age. — The  average  age  at  death  of  those  classified 
as  of  the  United  States  was  65.9  as  compared  with  66.3 
years  for  a total  of  3450  deaths  published  in  1940. 
Thirty  physicians  died  between  the  ages  of  25  and  29, 
42  between  30  and  34,  72  between  35  and  39,  102  between 
40  and  44,  151  between  45  and  49,  210  between  50  and 
54,  361  between  55  and  59,  459  between  60  and  64,  510 
between  65  and  69,  518  between  70  and  74,  413  be- 
tween 75  and  79,  299  between  80  and  84,  131  between 
85  and  89,  50  between  90  and  94.  1 between  95  and  100, 
and  4 were  100  or  over.  The  exact  age  at  death  was 
unknown  in  1 case. 

"Causes. — Heart  disease  again  accounted  for  the 
greatest  number  of  deaths  among  physicians.  As  is  cus- 
tomary, contributory  causes  have  been  included  in  the 
tabulation.  Coronary  thrombosis  and  occlusion  led  the 
lists  with  1034  deaths.  Other  coronary  diseases  totaled 
1 19.  Other  diseases  of  the  heart  and  circulatory  system 
accounted  for  781  deaths.  Four  hundred  and  two  were 
classified  under  cerebral  hemorrhage  and  353  under  ar- 
teriosclerosis. Cancer  and  tumors  in  various  forms  ac- 
counted for  328  deaths.  Tuberculosis  was  designated  the 
cause  in  39  deaths,  disease  of  the  blood  and  lymphatic 
system  in  35,  diabetes  in  56,  bronchopneumonia  in  197, 
lobar  pneumonia  in  58,  other  diseases  of  the  respiratory 
system  in  62,  allergy  and  asthma  in  5,  appendicitis  in  14, 
peptic  ulcers  (stomach  or  duodenum)  in  26,  other' dis- 
eases of  the  gastro-intestinal  tract  in  107,  cirrhosis  of 
the  liver  in  41,  acute  nephritis  in  26,  chronic  nephritis 
(including  cardiovascular  renal  and  cardiorenal  disease 
and  uremia)  in  219,  diseases  of  the  genito-urinary  sys- 
tem in  36,  bacteremia  and  other  infectious  diseases  in 
39,  influenza  in  24,  abscesses  and  carbuncles  in  10, 


acute  and  chronic  rheumatism  in  6,  disease  of  the  thy- 
roid in  2,  postoperative  in  21,  Addison’s  disease  in  1, 
alcoholism  in  3,  poliomyelitis  in  3,  pulmonary  embolism 
in  16,  and  other  ill-defined  or  unspecified  causes  and 
senility  in  90.  Each  of  the  following  accounted  for  one 
death : typhus  fever,  toxemia  of  pregnancy,  tetanus,  and 
heat  prostration.  Two  deaths  were  attributed  to  Rocky 
Mountain  spotted  fever. 

“Accidental  Deaths. — There  were  152  accidental 
deaths  in  1941.  Automobile  accidents  accounted  for  83 
deaths  as  compared  with  105  in  1940.  Other  accidents 
were  falls  21,  burns  7,  airplane  accidents  6,  drowning 
and  poison  4 each.  One  death  was  recorded  in  a train 
accident,  and  4 involved  automobile  and  train  collisions. 
Twelve  unexplained  fractures  were  included  in  the  ac- 
cidental deaths.  One  physician  was  killed  when  he 
fell  down  an  elevator  shaft,  and  another  was  electro- 
cuted by  a short  circuit  in  an  x-ray  machine.  One 
accidental  death  was  ascribed  to  x-ray  burns.  Bullet 
wounds,  carbon  monoxide,  explosions,  overdoses  of 
medicine,  and  asphyxiation  were  among  the  causes  of 
accidental  deaths  classified  in  1941  reports. 

“Suicides  and  Homicides. — Suicides  accounted  for  67 
deaths  in  1941.  Bullet  wounds  led  the  list  with  25. 
Carbon  monoxide,  poison,  and  drugs  were  next  in  classi- 
fication of  method  with  7 deaths  each,  hanging  6,  cut 
artery  5,  illuminating  gas  3,  drowning  1,  and  1 death 
occurred  from  a fall.  In  5 cases  the  method  was  not 
reported.  Four  homicides  were  recorded. 

“Civil  Positions.- — Among  the  decedents  were  191 
physicians  who  were  or  had  been  teachers  in  medical 
schools,  518  who  had  served  in  World  War  I,  57  vet- 
erans of  the  Spanish  American  War,  and  5 Civil  War 
veterans.  One  hundred  and  twenty-three  physicians 
were  or  had  been  health  officers,  101  members  of  boards 
of  education,  86  members  of  boards  of  health,  and  21 
members  of  boards  of  medical  examiners.  There  were 
58  coroners,  44  mayors,  32  authors,  31  bank  presidents, 
17  editors,  17  legislators,  14  police  surgeons,  13  mission- 
aries, 12  dentists,  11  members  of  city  councils,  9 phar- 
macists, 8 senators,  7 clergymen,  6 lawyers,  5 post- 
masters, 4 fire  surgeons,  1 sheriff,  1 justice  of  the 
peace,  and  1 governor.  One  was  a member  of  the  U.  S. 
Pharmacopeia  and  1 was  a member  of  a state  board 
of  agriculture  One  had  formerly  served  as  a British 
vice-consul. 

“There  were  19  who  had  served  in  the  regular  medi- 
cal corps  of  the  U.  S.  Navy,  17  served  in  the  regular 
corps  in  the  U.  S.  Army,  19  in  the  U.  S.  Public  Health 
Service,  7 in  the  Veterans’  Administration,  and  4 in  the 
Indian  Medical  Service. 

" Association  Officers. — Among  those  who  died,  1 had 
been  president  of  the  American  Medical  Association,  2 
had  been  vice-president,  19  section  officers,  and  4 mem- 
bers of  councils.  Thirty-nine  had  been  members  of 
the  House  of  Delegates,  38  presidents  of  state  medical 
associations,  and  4 secretaries.  One  hundred  and  eighty- 
seven  were  or  had  been  presidents  of  county  medical 
societies.” — The  Bulletin  of  The  Los  Angeles  County 
Medical  Association,  July  2,  1942. 


To  see  ourselves  as  others  see  us,  refer  to  page 
1205. 
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A PRIMER  ON  THE  PREVENTION  OF  DE- 
FORMITY IN  CHILDHOOD.  By  Richard  Bev- 
erly Raney,  B.A.,  M.D.,  Associate  in  Orthopedic 
Surgery,  Duke  University  School  of  Medicine,  Dur- 
ham, N.  C. ; Attending  Orthopedic  Surgeon,  Watts 
Hospital,  Durham,  N.  C.  In  collaboration  with  Al- 
fred Rives  Siiands,  Jr.,  B.A.,  M.D.,  Medical  Di- 
rector, Alfred  I.  duPont  Institute  of  The  Nemours 
Foundation,  Wilmington,  Del.  Illustrated  by  Jack 
Wilson.  Published  and  distributed  by  the  National 
Society  for  Crippled  Children  in  the  United  States 
of  America,  Inc.,  Elyria,  Ohio.  Price,  $1.00. 

As  indicated  in  the  title,  this  book  emphasized  the 
most  important  phase  of  deformity — its  prevention. 
Written  in  a lucid  style,  the  subject  matter  is  divided 
into  four  chapters,  the  first  of  which  is  concerned  with 
the  commoner  affections  of  childhood  which  may  cause 
deformity.  The  second  and  third  chapters  deal  with 
deformities  of  the  upper  and  lower  extremities  re- 
spectively, while  the  last  is  concerned  with  those  of 
the  neck,  back,  and  chest.  A ten-page  glossary  and 
index  is  appended  after  the  final  chapter. 

One  of  the  excellent  features  of  this  book  is  the 
presentation  of  types  of  deformities  and  corrective  ap- 
pliances in  the  form  of  well-shaded  drawings.  Almost 
without  exception  these  clearly  picture  what  the  author 
is  discussing  and  are  of  much  greater  value  than  photo- 
graphs or  x-ray  films. 

Dr.  Raney  has  written  his  Primer  in  collaboration 
with  Dr.  Alfred  Rives  Shands  and  has  incorporated 
many  of  the  best  features  of  Shands’  well-known  Hand- 
book of  Orthopedic  Surgery.  In  considering  the  de- 
formities that  are  present  about  a particular  joint, 
the  author  tabulates  the  type  such  as  abduction  or  ad- 
duction deformities  and  then  briefly  mentions  the  char- 
acteristics and  causes  of  each.  Following  this  is  a 
discussion  of  the  means  of  prevention  in  relationship 
to  the  underlying  etiology.  For  example,  the  prevention 
of  adduction  shoulder  contractures  is  analyzed  follow- 
ing burns,  rheumatoid  arthritis,  obstetrical  paralysis, 
injuries,  cerebral  palsy,  and  infantile  paralysis.  It  is 
difficult  to  suggest  any  improvement  on  this  format. 

This  Primer  should  be  in  the  library  of  every  gen- 
eral practitioner  and  should  be  recommended  by  him 
and  orthopedic  surgeons  in  general  to  all  persons  in- 
terested in  crippled  children’s  work. 

A thorough  knowledge  and  application  of  the  excel- 
lent suggestions  in  this  book  would  unquestionably  pre- 
vent many  crippling  deformities  in  the  future. 

NEURO-ANATOMY.  By  Fred  A.  Mettler,  A.M., 
M.D.,  Ph.D.,  Professor  of  Anatomy,  University  of 
Georgia  School  of  Medicine,  Augusta,  Ga.  With  337 
illustrations,  including  30  in  color.  St.  Louis : The 
C.  V.  Mosby  Company,  1942.  Price,  $7.50. 

The  book  under  consideration  is  designed  for  the 
student  of  anatomy.  It  is  an  excellent  book,  well  or- 
ganized, clearly  written,  free  from  excessive  detail, 
and  happily  suited  to  the  medical  student’s  require- 
ments. Its  chief  merits  lie  in  the  remarkably  plentiful 
and  clearly  versatile  illustrations  which  are  found  on 
practically  every  page.  The  arrangement  of  the  mate- 
rial is  simple  and  logical,  the  first  half  of  the  text 
dealing  with  gross  anatomy,  the  second  half  with  the 
microscopic  features  of  the  nervous  system.  Not  too 
much  stress  is  laid  on  neurophysiology  or  the  nebulous 
concepts  regarding  the  functions  of  various  centers  of 
the  brain  stem,  so  that  the  student  is  not  confused 
by  theory  and  detail.  The  terminology  is  consistent  and 


simplified  as  much  as  possible.  In  short,  the  book  is 
excellent  and  there  is  little  fault  to  be  found. 

However,  the  reviewer  doubts  the  need  for  this  book 
or  the  wisdom  of  publishing  it  at  this  time.  There  are 
several  fine  neuro-anatomy  texts  already  in  circula- 
tion. If  the  author  of  the  present  text  had  some  new 
ideas  or  some  new  method  of  presentation,  this  volume 
would  be  justified,  but  there  is  nothing  new  here  ex- 
cept the  illustrations.  Furthermore,  there  is  a paper 
shortage  in  this  country  at  present  and  only  grim 
necessity  should  warrant  the  use  of  material  and  labor 
on  hand.  Why  not  conserve  this  for  publication  of 
both  clinical  material  and  important  research,  the 
knowledge  of  which  is  essential  to  our  country’s  health 
and  well-being? 

THE  BLOOD  BANK  AND  THE  TECHNIC  AND 
THERAPEUTICS  OF  TRANSFUSIONS.  By 
Robert  A.  Kilduffe,  A.B.,  A.M.,  M.D.,  F.A.S.C.P., 
Director  of  Laboratories,  Atlantic  City  Hospital ; 
City  Bacteriologist,  Atlantic  City ; Serologist,  Mu- 
nicipal Hospital  for  Contagious  Diseases,  Atlantic 
City;  Pathologist,  Atlantic  County  Hospital  for  Tu- 
berculous Diseases ; Serologist,  Betty  Bacharach 
Home  for  Crippled  Children,  also  the  Jewish  Seaside 
Home,  Atlantic  City,  etc. ; and  Michael  DeBakey, 
B.S.,  M.D.,  M.S.,  F.A.C.S.,  Assistant  Professor  of 
Surgery,  School  of  Medicine,  Tulane  University  of 
Louisiana ; Visiting  Surgeon,  Charity  Hospital, 
Touro  Infirmary,  and  Mercy  Hospital,  New  Orleans; 
Associate  in  Surgery,  The  Ochsner  Clinic,  New  Or- 
leans. With  214  illustrations  and  1 color  plate.  St. 
Louis : The  C.  V.  Mosby  Company,  1942.  Price, 
$7.50. 

The  voluminous  literature  on  the  subject  of  blood 
transfusions  and  blood  banks  has  grown  by  leaps  and 
bounds  in  recent  years  and  has  reached  the  point  where 
a book  such  as  this  one  has  become  a necessity.  The 
more  recent  work  in  this  field  has  become  a most 
fruitful  development  and  is  now  not  only  a matter  of 
individual  welfare  but  also  of  importance  to  the  well- 
being of  nations. 

The  authors  have  done  a brilliant  piece  of  work  in 
compiling  this  volume.  They  have  traced  the  devel- 
opment of  this  therapeutic  procedure  from  antiquity  to 
tbe  present  day.  In  doing  so,  they  have  comprehensively 
covered  the  entire  field  of  transfusions,  with  particular 
stress  on  the  blood  bank.  The  bibliography  is  exten- 
sive enough  to  include  practically  all  the  literature  on 
this  subject. 

The  history  of  blood  transfusion  alone  is  fascinat- 
ing and  most  absorbing  reading  (Chapter  1).  Ra- 
tionale, indications,  and  contraindications  are  first  dis- 
cussed. A chapter  is  devoted  to  the  military  aspects 
of  transfusion.  The  technic  of  typing,  compatibility, 
tests,  anomalous  typing  reactions,  and  the  universal 
donor  and  recipient  are  next  discussed. 

The  greater  part  of  the  text  is  devoted  to  the  blood 
bank,  blood  storage,  and  the  methods  of  operation  of 
the  blood  bank.  An  attempt  has  been  made  to  cover 
these  subjects  comprehensively  by  presenting  a variety 
of  methods  and  a resume  of  the  literature  up  to  the 
middle  of  1941.  The  latter  part  of  the  book  deals  with 
the  subject  of  plasma  transfusion.  Herein  is  described 
the  preparation  of  both  citrated  and  dried  plasma.  The 
last  two  chapters  dealing  with  methods  and  technic  and 
the  complications  of  blood  transfusion  might  better  be 
placed  in  the  first  part  of  the  book  following  the  section 
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on  blood  typing  to  make  the  arrangement  of  the  text 
more  coherent. 

This  being  the  sole  criticism  of  this  fine  volume, 
the  reviewer  recommends  it  highly  to  those  who  might 
be  interested  in  this  important  subject.  It  should  be 
in  all  hospital  libraries  and  would  be  useful  in  both 
military  and  civilian  laboratories. 

THE  MEDICAL  CLINICS  OF  NORTH  AMER- 
ICA. Chicago  Number.  Vol.  26,  No.  1,  January, 
1942.  Treatment  of  Common  Skin  Diseases.  Phila- 
delphia and  London : W.  B.  Saunders  Company. 

The  first  volume  of  the  “new  and  improved”  Medi- 
cal Clinics  of  North  America  is  a symposium  on  the 
treatment  of  common  skin  diseases.  Some  of  the  im- 
provement lies  in  the  cover,  which  has  a new  type  of 
binding  and  stamping  of  the  title,  while  within  the  text 
we  find  a more  easily  read  and  larger  type  which  great- 
ly reduces  eye  fatigue. 

As  usual,  the  articles  are  of  high  caliber,  well  pre- 
sented, with  many  illustrative  case  histories,  and  in 
this  symposium  replete  with  illustrations,  dosage  sched- 
ules, and  summaries.  There  are  13  articles  on  skin 
diseases,  most  of  which  are  very  common  and  with 
which  the  general  practitioner  should  be  somewhat  fa- 
miliar. Of  course,  the  therapy  is  up  to  the  minute 
with  the  newest  developments.  Each  clinic  in  itself 
is  a wealth  of  diagnostic  and  therapeutic  knowledge 
and  it  is  difficult  to  say  which  is  the  best.  The  clinics 
on  lupus  erythematosus,  cutaneous  syphilis,  and  tuber- 
culosis, pyogenic  infections  of  the  skin,  superficial 
fungous  infections,  and  miscellaneous  skin  diseases  are 
particularly  good. 

In  addition,  there  are  seven  other  clinics,  of  which 
the  ones  on  gynecologic  office  procedures  and  on  dis- 
eases of  the  respiratory  tract  of  infants  and  children 
are  extremely  practical  and  valuable,  especially  to  the 
younger  group  of  practitioners. 

HAROFE  HAIVRI.  Volume  1.  New  York:  The 
Hebrew  Medical  Journal,  983  Park  Avenue.  1941. 
Edited  by  Moses  Einhorn,  M.D. 

This  is  a setni-annual  publication  published  by  a 
group  of  prominent  Jewish  physicians  and  containing 
an  interesting  and  creditable  symposium  on  one  aspect 
of  diabetes.  The  contributors  are  medical  men  with 
prominent  reputations  in  their  field.  Among  many  other 
interesting  facts  on  the  subject  of  diabetes,  the  follow- 
ing are  especially  so : Diabetes  is  75  per  cent  more 
common  among  Jews  than  non- Jews;  4 out  of  every 
100  Jews  over  age  40  have  the  disease;  the  total  num- 
ber of  diabetics  in  New  York  City  is  100,000,  and 
about  600,000  people  suffer  from  the  disease  in  the 
United  States. 

Some  of  the  factors  contributing  to  its  prevalence 
among  Jews  are  heredity,  intermarriage,  the  character- 
istics of  the  Jewish  diet,  obesity,  temperament,  etc. 
The  surgical  and  obstetrical  phases  of  diabetes  are  dis- 
cussed, as  well  as  the  relationship  to  peripheral  vas- 


cular disease  and  tuberculosis.  There  are  various  other 
features  in  this  scholarly  volume.  For  the  benefit  of 
those  who  cannot  read  Hebrew,  all  the  original  articles 
are  summarized  in  English. 

This  book  should  be  of  interest  to  all  those  who 
specialize  in  the  field  of  metabolic  diseases  or  who  have 
a large  Jewish  clientele. 

OUR  SEX  LIFE.  A Guide  and  Counselor  for  Every- 
one. By  Fritz  Kahn,  M.D.  Second  revised  edition. 
New  York:  Alfred  A.  Knopf,  1942.  Price,  $5.75. 
Literature  on  the  sex  problem  is  often  unintelligible 
and  undesirable  for  individuals  with  varying  degrees 
of  knowledge  on  the  subject.  Many  physicians  hesitate 
to  recommend  this  material  to  their  inquiring  patients, 
yet  the  need  for  a comprehensive  and  attractive  presen- 
tation of  the  subject  is  most  urgent.  The  author  offers 
information  on  sex  life  which  is  complete,  and  which 
can  be  highly  recommended  to  all  physicians  who  seek 
to  guide  their  patients  into  a fuller  understanding  of 
the  important  phases  of  the  problem. 

Captivating  his  reader  from  the  very  first  paragraph, 
the  author  guides  him  gently  and  yet  impressively 
through  the  realm  of  sex,  stressing  important  facts  in 
a dignified  manner,  and  leading  him  through  what 
may  have  been  for  him  before  a tangle  of  unrelated 
facts. 

Simply  and  beautifully,  the  author  approaches  sex 
from  its  most  elementary  angle  and  progresses  through 
a discussion  of  the  complications  and  ever-growing 
upheaval  which  society  faces  today  because  of  the  lack 
of  understanding  of  the  subject.  Rich  in  historical 
background,  clear  and  concise,  this  comprehensive  pres- 
entation serves  well  to  help  enlighten  the  lay  public. 
Drawings  and  pictures  aid  in  clarifying  these  facts 
and  the  italicized  headings  throughout  the  chapters 
make  it  possible  to  locate  the  most  minute  detail  at  a 
moment’s  notice. 

By  recognizing  a need  and  approaching  it  authorita- 
tively, the  author  achieves  the  goal  which  he  so  ably 
expresses  in  his  preface : “I  have  made  it  my  task 

to  write  this  guide  through  sex  life  which  may  be  a 
reliable  adviser  for  all  those  who  enter  upon  their 
destined  journey  through  life — a book  such  as  I would 
have  wanted  during  my  younger  years — so  that  ig- 
norant and  therefore  suffering  victims  may  become 
happy  partakers  of  life’s  joys,  masters  of  their  des- 
tinies ; a happy,  progressive  generation  of  people  who 
are  happy  and  make  others  happy.” 

NASAL  SINUSES.  An  Anatomic  and  Clinical  Con- 
sideration. By  O.  E.  Van  Alyea,  M.D.,  Assistant 
Professor,  Department  of  Laryngology,  Rhinology, 
and  Otology,  University  of  Illinois  College  of  Medi- 
cine, Chicago.  A William  Wood  book.  Baltimore: 
The  Williams  & Wilkins  Company,  1942.  Price, 
$6.50. 

The  increasing  importance  of  the  field  of  rhinology 
is  evident  in  the  growing  number  of  publications  on 
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but  have  you  heard  about  the  Economy  of 

AMNIOTIN 


By  packaging  Amniotin  in.  10  cc.  and 
20  cc.  vials  we’ve  provided  a substan- 
tial saving  over  the  cost  of  Amniotin 
in  ampuls — and  facilitated  dosage  ad- 
justment to  meet  individual  require- 
ments. 

These  advantages  have  been  made 
possible  without  sacrifice  of  activity, 
uniformity  or  stability.  You  can  de- 
pend upon  the  effectiveness  of  Amnio- 
tin in  relieving  menopausal  symptoms 
and  in  treating  other  estrogen  defi- 


ciency conditions . . . senile  vaginitis . . 
kraurosis  vulvae  . . . pruritis  vulvae . . . 
and  in  gonorrheal  vaginitis  in  children. 

Amniotin — a highly  purified,  non- 
crystalline  preparation  of  ' naturally 
occurring  estrogenic  substances  de- 
rived from  pregnant  mares’  urine — is 
available  in  ampuls  for  intramuscular 
injection;  in  pessaries  for  intravaginal 
use;  in  capsules  for  oral  administra- 
tion, as  well  as  in  the  new  economy 
vial  packages. 
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this  subject.  The  latest  of  these  is  this  work  on  nasal 
sinuses,  written  as  a result  of  extensive  clinical  and 
anatomical  investigation  by  the  author. 

Histopathology  of  the  nasal  chambers  is  covered  first. 
The  second  chapter  dealing  with  the  acute  nasal  infec- 
tion should  be  read  by  all  physicians.  An  appeal  is 
made  to  go  back  to  fundamentals  in  the  treatment  of 
the  common  cold  since  there  has,  as  yet,  been  no  suc- 
cessful therapy.  Local  treatment,  tamponading  mild 
silver  proteins,  and  the  many  forms  of  therapy  in  com- 
mon use  today  are  critically  discussed.  After  reading 
this  chapter,  one  sits  back  and  thinks  a great  deal 
about  that  great  enigma,  “the  common  cold.” 

In  succession,  the  maxillary,  frontal,  ethmoid,  and 
sphenoid  sinuses  are  discussed.  A keen  appreciation  of 
developmental  anatomy  and  variations  from  the  so- 
called  normal  in  nasal  structure  is  shown  in  all  these 
chapters.  However,  the  suggested  therapeutics,  espe- 
cially the  surgical  measures,  are  not  very  clear  and 
extremely  unconvincing.  Although  the  author  recom- 
mends catheterization  and  irrigation  of  the  sinuses  in 
many  places  and  obviously  uses  these  measures  fre- 
quently, as  seen  in  the  many  illustrative  case  histories, 
one  is  left  with  a question  in  his  mind  as  to  the  true 
value  of  these  measures.  There  is  a dearth  of  material 
in  the  text  on  diagnosis  of  the  diseased  sinus  and  only 
scant  reference  is  made  to  transillumination  and  radio- 
graphic  diagnosis  with  the  iodized  oils.  There  is 
nothing  to  be  found  on  the  technic  of  either  of  these 
procedures. 

The  chapter  on  sinus  conditions  in  children  is  rather 
brief,  but  necessarily  so.  There  is  a short  chapter  on 
nasal  allergy,  as  well  as  one  on  general  therapeutic 
measures.  The  latter  includes  a short  section  on  the 
Proetz  treatment.  One  who  is  familiar  with  this  pro- 
cedure must  realize  that  the  author  does  not  do  justice 
to  nor  show  a true  understanding  of  this  technic.  The 
short  section  on  the  sulfonamides  is  very  inadequate, 
as  the  reviewer  feels  that  the  future  has  much  in  store 
for  the  use  of  these  drugs  in  the  acute  sinus  conditions. 

This  book,  although  authoritative,  lacks  completeness 
and  broadness  of  scope.  It  is  of  interest  to  the  nose 
and  throat  specialist  particularly,  although,  as  before 
stated,  the  chapter  on  acute  nasal  infection  should  be 
general  knowledge  to  all  physicians. 


SURGERY  OF  THE  AMBULATORY  PATIENT. 
By  L.  Kraeer  Ferguson,  A.B.,  M.D.,  F.A.C.S., 
Lieut-Commander,  Medical  Corps,  United  States 
Naval  Reserve;  Assistant  Professor  of  Surgery, 
University  of  Pennsylvania ; Assistant  Surgeon,  Hos- 
pital of  the  University  of  Pennsylvania ; Surgeon, 
Philadelphia  General  Hospital  and  Doctors  Hospital ; 
Consulting  Surgeon,  Frankford  Hospital;  Chief  of 
the  Surgical  Outpatient  Department,  Hospital  of  the 
University  of  Pennsylvania;  Chief  of  the  Procto- 
logic Clinic,  Hospital  of  the  University  of  Pennsyl- 
vania and  Philadelphia  General  Hospital.  With  a 
section  on  fractures  by  Louis  Kaplan,  A.B.,  M.D., 
F.A.C.S.,  Associate  in  Surgery,  University  of  Penn- 
sylvania, also  Mt.  Sinai  Hospital ; in  charge  of  the 
Fracture  Division  of  the  Surgical  Outpatient  De- 
partment, Hospital  of  the  University  of  Pennsylvania. 
645  illustrations.  Philadelphia : J.  B.  Lippincott 

Company,  1942.  Price,  $10.00. 

There  has  long  been  a need  for  such  a book  as  this. 
It  is  comprehensive.  It  is  filled  with  descriptions  of 
proved  procedures.  It  is  practical  and  full  of  surgical 
common  sense.  It  is  well  written  and  well  illustrated. 

Every  chapter  is  followed  by  a bibliography  which 
makes  the  book  even  more  valuable.  It  should  be  a 
godsend  to  all  physicians  in  general  practice  and  to 
all  surgeons  treating  ambulatory  patients.  It  cannot 
fail  to  bring  confidence  to  the  young  surgeon  who  is 
“on  his  own.”  This  reviewer  heartily  recommends  it. 
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Or  Order  Now 
For  Ten  Days  Examination 


See  At  Pittsburgh  Exhibit  No.  41 


Armstrong — Aviation  Medicine 

Great  demand  for  the  only  textbook,  highest  au- 
thority. 500  pages,  86  illustrations,  $6.50.  You 
too  will  be  examining  and  treating  airmen. 

Bailey — Surgery  of  Modern  Warfare 

Revised  new  second  (1942)  edition,  2 volumes, 
totalling  1028  pages,  919  illustrations,  many  col- 
ored, $20.00  set.  U.  S.  Naval  Medical  Bulletin 
says:  "This  book  is  a 'must’  for  every  surgeon 
entering  military  service.”  Has  now  72  contribu- 
tors, 84  more  pages,  91  more  illustrations.  Up-to- 
date  with  recent  war  experience. 

Bailey — Physical  Signs  in  Clinical  Sur- 
gery 

New  8th  edition  (1942)  348  pages,  455  illustra- 
tions, many  colored,  $7.00.  Will  improve  your 
diagnostic  abilities. 

Bailey — Emergency  Surgery 
Fourth  edition  (1940)  954  pages,  930  illustra- 
tions, many  colored,  $15.00.  Splendid  for  gen- 
eral surgeons,  military  or  civilian. 

Barr — Modern  Medical  Therapy 

Three  great  volumes  (1940)  totalling  3781  pages, 
$35.00  per  set.  "Heartily  recommended  to  all 
physicians.” — Journal  of  A.M.A. 

Beck — Obstetrical  Practice 

New  revised  third  (1942)  edition  of  the  most 
successful  modern  work  on  obstetrics.  The  1043 
drawings,  some  now  in  colors,  illuminate  the  sub- 
ject beyond  all  possibility  of  misunderstanding. 
A wealth  of  up-to-date  new  information.  860 
large  pages,  $7.00.  Ready  Oct.  1st. 

Best  and  Taylor — Physiological  Basis  of 
Medical  Practice 

Has  brought  to  thousands  of  physicians  a new 
clearer  understanding  of  the  relations  of  physi- 
ology to  clinical  medicine.  "Worth  many  times 
its  price.” — American  Journal  of  Clinical  Pathol- 
ogy. Second  (1939)  edition,  1872  pages,  497 
illustrations,  $10.00. 

Bierman — Medical  Applications  of  Short 
Wave  Current 

New  second  (1942)  edition,  326  pages,  87  illus- 
trations, $5.00.  Most  practical  work  on  short 
wave  diathermy  in  existence. 

Brittain — Architectural  Principles  in  Ar- 
throdesis 

Distinctly  valuable  to  all  military  and  civilian 
surgeons  faced  with  damaged  joints  in  men  who 
must  be  speedily  restored  to  usefulness,  (1942), 
143  pages,  144  illustrations,  8 in  color,  $6.00. 

Cabot  and  Adams — Physical  Diagnosis 

New  13th  (1942)  edition,  ideal  for  all  physicians 
who  must  share  in  the  thousands  of  physical 
examinations  being  made  in  military,  industrial 


and  private  practice.  Most  famous  comprehen- 
sive and  authoritative  work  in  its  field.  846  pages, 
390  illustrations,  only  $5.00. 

Cowdry — Problems  of  Ageing 

New  revised  and  enlarged  (1942)  edition  of  what 
the  Journal  of  A.M.A.  truly  called  "An  important 
and  timely  contribution,  in  fact  the  most  compre- 
hensive and  authoritative  volume  on  ageing.” 
Right  up-to-date  on  the  biological  and  medical 
aspects.  Several  new  contributors.  960  pages, 
129  illustrations,  $10.00. 

Dunlop — Medical  Treatment 

New  second  (1942)  edition  of  a really  sensible 
helpful  volume  by  28  leading  Scotch  physicians. 
1204  pages,  $8.00. 

Hurst — Medical  Diseases  of  War 

As  the  Journal  of  A.M.A.  says,  "Cannot  be  too 
emphatically  recommended  as  compulsory  reading 
for  the  medical  personnel  of  examining  boards  and 
all  medical  officers  in  active  service.”  Sir  Arthur 
Hurst  tells  British  experience  for  our  benefit.  Sec- 
ond edition  (1941)  435  pages,  47  illustrations, 
$5.50. 

Kahn — Serology  in  Syphilis  Control 

New  (1942)  book  in  which  the  famous  author 
of  the  Kahn  test  for  syphilis  provides  physicians 
with  a better  understanding  of  the  principles  of 
serology.  Details  of  technique  are  not  given.  200 
pages,  $3.00. 

Mueller-Deham  and  Rabson — Internal 
Medicine  in  Old  Age 

Thoroughly  practical  book  needed  by  all  physi- 
cians to  help  keep  the  vastly  increasing  proportion 
of  older  persons  healthy  and  working.  (1942) 
400  pages,  11  illustrations,  $5.00. 

Rowbotham — Acute  Injuries  of  the  Head 

Timely  up-to-date  splendidly  illustrated  presenta- 
tion covering  the  diagnosis,  treatment  and  com- 
plications of  acute  head  injuries.  For  military, 
industrial,  neurological  and  general  surgeons.  300 
pages,  124  illustrations,  12  in  color,  $7.50. 

Stedman’s  Practical  Medical  Dictionary 

Only  complete  medical  dictionary  with  a 1942 
edition.  Be  up-to-date  on  medical  terms,  get  the 
reliable  authoritative  Stedman,  15th  edition,  hun- 
dreds of  new  terms,  1272  large  double  column 
pages,  well  illustrated,  new  clearer  type,  semi- 
flexible  red  leather  binding,  thumb  index,  $7.50. 

Van  Alyea — Nasal  Sinuses 

Strikingly  practical  new  (1942)  book  for  special- 
ists and  general  practitioners.  Based  on  the  au- 
thor’s anatomic  studies  and  clinical  observations 
at  the  University  of  Illinois.  Includes  diagnosis 
and  treatment.  280  pages,  53  illustrations,  11  in 
color,  $6.50. 
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ford Avenue,  Pittsburgh. 

Committee  on  Deafness  Prevention  and  Amelioration: 
Douglas  Macfarlan,  1805  Chestnut  Street,  Philadelphia. 

Commission  on  Diabetes:  J.  West  Mitchell,  422  Frederick 

Avenue,  Sewickley. 

Child  Health  Committee:  Francis  T.  O’Donnell,  345  North 

Main  Street,  Wilkes-Barre. 

Commission  on  Acute  Appendicitis  Mortality:  John  O. 

Bower,  2008  Walnut  Street,  Philadelphia. 

Committee  on  Psychiatric  Services  to  Criminal  Courts: 
Philip  Q.  Roche,  255  South  Seventeenth  Street,  Philadelphia. 

Committee  on  Industrial  Health:  Charles-Francis  Long, 

1836  Delancey  Street,  Philadelphia. 

Committee  on  Laboratories:  Frank  W.  Konzelmann,  3638 

North  Twenty-first  Street,  Philadelphia. 


1942  Convention  Committees 


Committee  on  Scientific  Work:  George  J.  Kastlin,  Jenkins 
Bldg.,  Pittsburgh,  Chairman. 


Local  Committee  on  Arrangements:  Arthur  H.  Gross,  344 
Lincoln  Ave.,  Bellevue,  Chairman. 


Committee  on  Scientific  Exhibits:  John  A.  O’Donnell 
M.D.,  Jenkins  Arcade,  Pittsburgh,  Chairman. 

ON  Medicine— James  A.  Shelly,  Ambler,  Chairman- 
William  T.  Mitchell,  429  Penn  Ave.,  Pittsburgh,  Secretary. 

Section  on  Surgery— L.  Kraeer  Ferguson,  133  S.  36th  St 
Phi  adc  phia,  Chairman;  Norman  E.  Freeman,  133  S.  36th  St.. 
Philadelphia,  Secretary. 


Se£ti2n  °}f  Ear,  Nose,  and  Throat  Diseases — Edmund 

B Spaeth,  1930  Chestnut  St.,  Philadelphia,  Chairman;  Francis 
w.  Davison,  Geisinger  Memorial  Hospital,  Danville,  Secretary. 


Convention  Manager:  Lester  H. 


Section  on  Pediatrics — D.  Hartin  Boyd,  429  Penn  Ave.,  Pitts- 
burgh, Chairman ; Elwood  W.  Stitzel,  1216  Eleventh  Ave., 
Altoona,  Secretary. 

Section  on  Dermatology — Park  A.  Deckard,  814  N.  Second 
St.,  Harrisburg,  Chairman;  Bernhard  A.  Goldman,  Jenkins 
Arcade,  Pittsburgh,  Secretary. 

Section  on  Urology — Lloyd  B.  Greene,  136  S.  16th  St.,  Phila- 
delphia, Chairman;  Willard  C.  Masonheimer,  1314  Hamilton 
St.,  Allentown,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Raymond  A.  D.  Gillis, 
3710  Fifth  Ave.,  Pittsburgh,  Chairman;  Roy  W.  Mohler,  1806 
Spruce  St.,  Philadelphia,  Secretary. 

Section  on  Pathology  and  Radiology — Henry  F.  Hunt, 
Geisinger  Hospital,  Danville,  Chairman;  John  H.  Gemmell. 
262  Connecticut  Ave.,  Rochester,  Secretary. 

Perry,  230  State  St.,  Harrisburg. 


Assistant  Convention  Manager:  Alexander  H.  Stewart,  Jr. 
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WOMAN’S  AUXILIARY  TO  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA 


OFFICERS  FOR  THE  YEAR  1941-1942 


President:  Mrs.  Charles  C.  Crouse,  Delmont  Road, 
Greensburg. 

President-Elect:  Mrs.  Charles  G.  Eicher,  10  Midway 
Road,  Mt.  Lebanon. 

Vice-Presidents:  First — Mrs.  Frank  C.  Parker,  42 

White  Hall  Road,  Norristown;  Second — Mrs.  Cecil 
F.  Freed,  336  North  Fifth  Street,  Reading;  Third — 
Mrs.  J.  K.  Williams  Wood,  172  Canton  Street,  Troy. 

Recording  Secretary:  Mrs.  Frank  Dwyer,  165  Sixth 
Street,  Renovo. 

Corresponding  Secretary:  Mrs.  J.  Morgan  Mayhew, 
419  South  Main  Street,  Greensburg. 

Treasurer:  Mrs.  John  R.  Davies,  16  North  Main 
Street,  Blossburg. 


Parliamentarian:  Mrs.  John  H.  Doane,  Mansfield. 

Historian:  Mrs.  David  B.  Ludwig,  6231  Wellesley 
Avenue,  Pittsburgh. 

Directors:  (1  year)  Mrs.  John  H.  Doane,  Mans- 
field; Mrs.  Robert  Woehrle,  Wilkes-Barre;  Mrs. 
Frank  Parker,  Norristown.  (2  years)  Mrs.  Max- 
well Lick,  149  West  Eighth  Street,  Erie;  Mrs. 
Homer  Grimm,  1322  Beechwood  Boulevard,  Pitts- 
burgh; Mrs.  M.  Frazier  Percival,  2332  South  Broad 
Street,  Philadelphia. 

Advisory  Council:  W.  Burrell  Odenatt,  M.D.,  Phila- 
delphia, Chairman ; Enoch  H.  Adams,  M.D.,  Belle- 
fonte ; Elliott  B.  Edie,  M.D.,  Uniontown ; George 
A.  Reed,  M.D.,  Erie;  George  E.  Richardson,  M.D, 
Towanda. 


Chairmen  of  Committees 

Hygeia  : Mrs.  Wellington  D.  Griesemer,  Reading. 

By-Laws:  Mrs.  Joseph  C.  Doane,  Philadelphia. 

Exhibit:  Mrs.  Laurence  Milstead,  Allentown. 

Finance:  Mrs.  John  F.  McCullough,  Pittsburgh. 

Program  : Mrs.  Russell  Evans,  Scranton. 

Archives:  Mrs.  David  B.  Ludwig,  Pittsburgh. 

Publicity:  Mrs.  George  C.  Yeager,  Philadelphia. 

Necrology:  Mrs.  Francis  F.  Borzell,  Philadelphia. 

Convention:  Mrs.  Homer  W.  Grimm,  Pittsburgh. 

Nominating:  Mrs.  R.  Powers  Wilkinson,  Philadelphia. 

Legislative:  Mrs.  Clarence  E.  Moore,  Harrisburg. 

Resolutions  : Mrs.  David  W.  Lowe,  Uniontown. 

Public  Relations:  Mrs.  Irwin  J.  Ober,  Greensburg. 

Clipping  Service:  Mrs.  E.  Roger  Samuel,  Mt.  Carmel. 

National  Bulletin:  Mrs.  Harry  Gallagher,  Chester. 

District  Councilors 

Mrs.  Charles  G.  Eicher,  10  Midway  Road,  Mt.  Lebanon,  Chairman 

7 —  Mrs.  John  L.  Mansuy,  Ralston. 

8 —  Mrs.  J.  Martin  Kinnunen,  296  Loomis  Street, 
Meadville. 

9 —  Mrs.  John  A.  Tushim,  Punxsutawney. 

10 —  Mrs.  John  H.  Gemmell,  184  Taylor  Avenue, 
Beaver. 

11 —  Mrs.  James  H.  Corwin,  144  South  College  Street, 
Washington. 

12 —  Mrs.  Robert  S.  Woehrle,  202  South  Franklin 
Street,  Wilkes-Barre. 


1 —  Mrs.  W.  Burrell  Odenatt,  1213  Lehigh  Avenue, 

Philadelphia. 

2 —  Mrs.  Leon  C.  Darrah,  300  North  Fifth  Street, 

Reading. 

3 —  Mrs.  Clarence  Hummel,  2329  Hay  Street,  Easton. 

4 —  Mrs.  T.  Lamar  Williams,  Mt.  Carmel. 

5 —  Mrs.  David  C.  Hoff,  412  ‘North  Second  Street, 

Harrisburg. 

6 —  Mrs.  Walter  Orthner,  Huntingdon. 


CHANGE  OF  ADDRESS 


If  this  blank  is  used  in  advising  the  Journal 
office  of  your  change  of  address,  there  will  be 
no  interruption  in  the  receipt  of  your  Journal 
and  you  will  thereby  save  the  postage  in  having 
the  Journal  forwarded  from  the  former  to  the 
new  address.  All  changes  of  addresses  should 
be  received  at  the  Journal  office  by  the  20th 
of  the  month. 


Name 

County  

Former  Address 
New  Address  . . 
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Benzedrine  Inhaler 


A volatile  vasoconstrictor 

Each  tube  is  packed  with  amphetamine,  S.K.F.,  325 
mg.;  oil  of  lavender,  97  mg.;  menthol,  32  mg.  Ben- 
zedrine is  S.K.F.'s  trademark,  Reg.  U.  S.  Pat.  Off. 


For  the  head-cold  patient 
who  won't  go  to  bed 


Every  practitioner  has 
them  — patients  who  are 
coining  down  with  colds,  but 
who  refuse  to  go  to  bed. 

While  Benzedrine  Inhaler  cannot 
L,e  expected  to  cure  these  difficult 
patients,  its  use  will  give  them  marked 
comfort.  Its  vapor,  diffusing  throughout  the 
upper  respiratory  tract,  rapidly  relieves  conges- 
tion and  thus  promotes  ventilation  and  drainage. 


.Ami  there  is  none  of  the  inconvenience 
of  atomizers,  droppers  ami  tampons. 


SMITH,  KLINE  $ FRENCH  LABORATORIES,  PHILADELPHIA.  PA. 
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LIST  OF  COUNTY  MEDICAL  SOCIETIES  OF  PENNSYLVANIA 


COUNTY  SOCIETY  PRESIDENT  SECRETARY 

Adams  Leonard  L.  Potter,  Littlestown  Bruce  N.  Wolff,  Gettysburg 

Allegheny  Samuel  R.  Haythorn,  Pittsburgh  George  R.  Harris,  Pittsburgh 

Armstrong  Edward  D.  Bierer,  Worthington  Jay  B.  F.  Wyant,  Kittanning 

Beaver  Albert  N.  Mellott,  Ambridge  J.  Willard  Smith,  Beaver  Falls 

Bedford  Edward  A.  Shields,  Bedford  James  R.  Myers,  Everett 

Berks  Wellington  A.  Lebkicher,  Reading  Clair  G.  Spangler,  Reading 

Blair Josiah  F.  Buzzard,  Altoona  L.  Clair  Burket,  Altoona 

Bradford  Wilfred  D.  Langley,  Sayre  Stanley  D.  Conklin,  Sayre 

Bucks  *  **  J.  Walter  Hendricks,  Perkasie  J.  Fred  Wagner,  Bristol 

Butler Robert  S.  Lucas,  Butler  Ralph  M.  Christie,  Butler 

Cambria  Louis  H.  Mayer,  Jr.,  Johnstown  Paul  McCloskey,  Johnstown 

Carbon  John  H.  Kupp,  Palmerton  John  L.  Bond,  Lehighton 

Centre  William  J.  Schwartz,  Bellefonte  Hiram  T.  Dale,  State  College 

Chester  Harry  T.  Smith,  Elverson  Joseph  Scattergood,  Jr.,  West  Chester 

Clarion  Donald  W.  Briceland,  Rimersburg  James  M.  Hess,  Fryburg 

Clearfield  J.  Hayes  Woolridge,  Clearfield  George  R.  Taylor,  Philipsburg 

Clinton  Robert  F.  Dickey,  Lock  Haven  Henry  G.  Hager,  Jr.,  Lock  Haven 

Columbia  Charles  L.  Johnston,  Catawissa  Claude  W.  Ashley,  Bloomsburg 

Crawford  Kenneth  A.  Hines,  Meadville  John  C.  Davis,  Meadville 

Cumberland  . . . Joseph  E.  Green,  Carlisle  Herbert  P.  Lenton,  Carlisle 

Dauphin  John  A.  Daugherty,  Harrisburg  A.  Harvey  Simmons,  Harrisburg 

Delaware  Drury  Hinton,  Drexel  Hill  Augustus  H.  Clagett,  Upper  Darby 

Elk  Leo  T.  McKee,  St.  Marys  Fred  E.  Murdock,  St.  Marys 

Erie  Ray  H.  Luke,  Erie  Norbert  D.  Gannon,  Erie 

Fayette  . . Hugh  E.  Ralston,  Uniontown  John  N.  Snyder,  Masontown 

Franklin  William  C.  Schultz,  Jr.,  Waynesboro  Robert  S.  Baylor,  Waynesboro 

Greene  Jesse  H.  Hazlett,  Waynesburg  William  W.  Bartholomew,  Waynesburg 

Huntingdon  ...  John  M.  Keichline,  Jr.,  Huntingdon  Donald  C.  Malcolm,  Alexandria 

Indiana  Thomas  W.  Kredel,  Indiana  Joseph  W.  Gatti,  Indiana 

Jefferson  William  A.  Hill,  Reynoldsville  Francis  J.  Trunzo,  Punxsutawney 

Juniata  Penrose  H.  Shelley,  Port  Royal  Robert  P.  Banks,  Miffiintown 

Lackawanna  . . . Albert  J.  Winebrake,  Scranton  John  Lohmann,  Scranton 

Lancaster  Harry  C.  Fulton,  Lancaster  Charles  P.  Stahr,  Lancaster 

Lawrence  John  P.  Prioletti.  New  Castle  William  A.  Womer,  New  Castle 

Lebanon  Robert  M.  Wolff,  Lebanon  J.  DeWitt  Kerr,  Lebanon 

Lehigh  Henry  E.  Guth,  Orefield  ***  Pauline  Wenner,  Allentown 

Luzerne  Frank  D.  Thomas,  Kingston  Lachlan  M.  Cattanach,  Wilkes-Barre 

Lycoming  ' P.  Harold  Decker,  Williamsport  Stuart  B.  Gibson,  Williamsport 

McKean  Samuel  R.  Huff,  Eldred  Tames  E.  Woodhouse,  Bradford 

Mercer  William  A.  Applegate,  Sharon  James  W.  Emery,  Mercer 

Mifflin  James  R.  McNabb,  Burnham  John  R.  W.  Hunter,  Jr.,  Lewistown 

Monroe  Moses  J.  Leitner,  Bushkill  Harold  B.  Flagler,  Stroudsburg 

Montgomery  ..  George  L.  Hoffman,  Norristown  Walter  J.  Stein,  Ardmore 

Montour  John  S.  Packard,  Allenwood  Sydney  J.  Hawley,  Danville 

Northampton  . . J.  Earle  Brackbill,  Bangor  Dudley  P.  Walker,  Bethlehem 

Northumberland  Michael  J.  Stief,  Mt.  Carmel  Mark  K.  Gass,  Sunbury 

Perry  James  R.  Hamilton,  New  Bloomfield  Catherine  Johnston,  New  Bloomfield 

Philadelphia  ...  William  Bates,  Philadelphia  Henry  G.  Munson,  Philadelphia 

Potter  Willard  C.  Trushel,  Shinglehouse  J.  Irving  Bentley,  Coudersport 

Schuylkill  W ilton  R.  Glenney,  Pottsville  Charles  V.  Hogan,  Pottsville 

Somerset  Martin  S.  Cargill,  Somerset  Bradley  H.  Hoke,  Meyersdale 

Susquehanna  ..  James  J.  Grace,  Montrose  Abram  E.  Snyder,  New  Milford 

Tioga  Joseph  J.  Moore,  Mansfield  Robert  D.  Leonard,  Tioga 

Y enango  George  S.  Smith,  Franklin  Norman  K.  Beals,  Franklin 

Warren  Leonard  Rosenzweig,  Warren  Hilding  A.  Bengs,  Warren 

Washington  ...  Clyde  E.  Tibbens,  Washington  Albert  E.  Thompson,  Washington 

\Y ayne-Pike  ...  Rowland  S.  Heisley,  Hojjesdale  Robert  C.  Canivan,  Honesdale 

W estmoreland  . Paul  G.  McKelvey,  Greensburg  Richard  S.  Cole,  Greensburg 

Wyoming  \ran  C.  Decker,  Nicholson  Arthur  B.  Davenport,  Tunkhannock 

York  W.  Frank  Gemmill,  York  H.  Malcolm  Read,  York 


* Except  July  and  August, 
t Except  June,  July,  and  August. 

**  Acting  for  President  Shaffer. 

***  Acting  for  Secretary  J.  Frederic  Drcycr. 


MEETINGS 

Monthly 
fMonthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
6 a year 
♦Monthly 
Monthly 
Bimonthly 
Monthly 
Monthly 
Quarterly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
♦Monthly 
Monthly 
♦Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Monthly 
Bimonthly 
Weekly 
Monthly 
Monthly 
♦Monthly 
Monthly 
♦Semimonthly 
Monthly 
Monthly 
♦Monthly 
Monthly 
4 a year 
♦Monthly 
Monthly 
♦Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
Monthly 
Bimonthly 
4 a year 
Monthly 
Monthly 
Monthly 
♦Monthly 
Bimonthly 
♦Monthly 
Bimonthly 
♦Semimonthly 
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In  the  opinion  of  outstanding  Roentgen- 
ologists throughout  the  world,  the 
"Advanced  Series  200"  provides  far 
more  flexibility — in  every  particular  than 
any  other  diagnostic  x-ray  equipment  of 
current  design  and  manufacture. 

The  "Advanced  Series  200"  offers  the 
optimum  conditions  necessary  for  consis- 
tent duplication  of  results.  Ample  power, 
accurate  control,  automatic  safety  circuits 
for  protection  of  the  x-ray  tubes,  and  low 
maintenance  cost,  are  just  a few  reasons 
for  its  enthusiastic  endorsement  by  the 
members  of  the  Roentgen  Ray  profession. 

A new,  descriptive  bulletin  will  be  mailed 
upon  request.  Write  for  it  today. 
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O FOURTH  AVENUE 


WAITE  MANUFACTURING  DIVISION,  CLEVELAND,  OHIO 


LETTERS 


The  chemical  composition  of  Karo  in 
glass  and  in  tins  is  identical 


Infant 

Formulas 


EFFECTIVE  formulas  provide 
two -thirds  of  the  total 
calories  in  milk  and  one- 
third  in  added  carbohydrate. 
Whatever  milk  is  indicated 
usually  may  be  modified 
safely  with  KARO  Syrup. 

• 

Free  to  Physicians 

"Infant  Feeding  Manual  For 
Physicians"  is  a concise,  helpful 
monograph  containing  specific 
information  and  tested  Karo 
feeding  formulas.  Sent  postpaid. 

• 

Please  Write  Medical  Department 

CORN  PRODUCTS  REFINING  CO. 

17  Battery  Place,  New  York,  N.  Y. 


“The  Language  Denotes  the  Man” 

Gentlemen  : 

I received  the  testimonial  in  recognition  of  my  fifty 
years’  practice.  I appreciate  the  notice  The  Medical 
Society  of  the  State  of  Pennsylvania  has  taken  of  me. 
I sincerely  thank  you  and  the  Society.  I feel  some 
regret  that  so  much  of  my  lifetime  is  gone,  but  I did 
the  best  I could  as  the  years  passed.  B.  F.  M. 

The  Editor,  who  was  privileged  to  present  a 
number  of  these  framed  testimonials  to  recip- 
ients at  councilor  district  meetings,  or  to  for- 
ward them  later  to  those  unable  to  attend,  is 
happy  to  share  with  Journal  readers  this  fine 
demonstration  that  in  truth  “The  language  de- 
notes the  man.” 


Fire ! 

Dear  Sirs  : 

We  wish  to  enlist  your  help  in  promoting  observ- 
ance of  Fire  Prevention  Week,  designated  as  October 
4-10  by  Presidential  proclamation.  In  his  proclamation, 
the  President  called  upon  the  nation  for  observance  of 
this  occasion  as  part  of  the  war  effort  and  charged  the 
U.  S.  Office  of  Civilian  Defense,  which  is  responsible 
for  civil  protection  in  wartime,  to  assume  leadership  in 
the  observance. 

Fire  is  always  serious,  but  now,  as  the  President 
pointed  out  in  his  proclamation,  every  loss  of  life,  every 
interference  with  production,  every  loss  of  critical  mate- 
rials delays  victory.  Fire  Prevention  Week  affords  an 
opportunity  to  impress  all  the  people  with  the  present 
urgency  of  protecting  our  resources  against  destruction 
by  fire. 

We  hope  you  will  give  editorial  support  to  the  ob- 
servance of  this  occasion.  You  can  do  much  by  urging 
your  readers  to  participate  in  fire  safety  activities  in 
their  homes,  places  of  employment,  and  in  their  com- 
munities— and  particularly  in  stressing  the  importance 
of  fire  safety  in  speeding  production.  May  we  also 
suggest,  if  it  seems  appropriate,  that  fire  safety  be  used 
as  the  theme  for  a cover  illustration  during  October. 

Your  co-operation  will  be  genuinely  appreciated. 

James  M.  Landis,  Director, 

U.  S.  Office  of  Civilian  Defense, 
Washington,  D.  C. 


Numerous  Technical  Exhibitors 
will  be  looking  for  you  at  the 
Convention. 

Plan  to  Visit  Each  Exhibit. 
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AS  a result  of  the  discovery  of  the  effectiveness  of 
JLA.  arsenotherapv  in  the  prophylaxis  and  treatment 
of  syphilis,  the  "shadow  on  the  land”  now  may  be 
appreciably  reduced.  ...  In  no  small  measure,  the 
large-scale  production  of  Neoarsphenamine  Merck  and 
Tryparsamide  Merck,  is  contributing  to  the  alleviation 
of  human  suffering  caused  by  this  venereal  infection. 


M E R ( k & CO.  I ii c . r / HfffacYff RAHWAY,  I.  J . 
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Physicians’  prescriptions  for  Lilly  products  could  not  be 
filled  in  Oregon  and  Vermont,  South  Africa,  and  Brazil  if  test- 
tube  methods  were  used  in  drug  manufacture.  Before  a new 
compound  can  be  made  available  for  general  use,  the  steps  de- 
vised for  preparation  in  the  research  laboratory  must  be  adapted 
to  large-scale  production.  This  is  a job  for  chemical  engineers 
in  the  Lilly  Pilot  Plant.  Here  yields  may  be  changed  from  milli- 
grams to  pounds  but  the  final  product  must  meet  the  original 
specifications  so  carefully  worked  out  by  the  research  chemist. 
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PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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The  Sulfonamide  Drugs  in  Dermatology 

LOUIS  A.  BRUNSTING,  M.D. 

Rochester,  Minn. 


THE  value  of  the  sulfonamide 
compounds  has  been  proved 
beyond  doubt  in  the  treatment  of 
certain  major  infections,  such  as 
bacteremia  caused  by  staphylo- 
cocci, and  hemolytic  streptococ- 
ci, also  pneumonia,  meningitis, 
gas  gangrene,  gonorrhea,  and 
most  infections  of  the  urinary  tract.1’ 2 In  ad- 
dition, there  is  a wide  variety  of  secondary 
conditions  in  which  such  treatment  has  been  ap- 
plied with  benefit.  Within  the  short  period  of 
five  years,  the  influence  of  sulfanilamide  and  its 
derivatives  has  extended  practically  to  every 
field  of  medicine  and  the  question  naturally 
arises  as  to  the  place  of  these  drugs  in  the  treat- 
ment of  diseases  of  the  skin.  Recently,  there 
have  been  several  clinical  reviews  of  the  sub- 
ject3’4’5 and  also  a liberal  sprinkling  of  related 
discussions  in  the  reported  transactions  of  der- 
matologic groups. 

In  dealing  with  septicemia,  pneumonia,  and 
meningitis,  for  example,  the  prompt  choice  of 
the  most  suitable  drug  and  the  maintenance  of 
adequate  dosage  entail  a grave  responsibility  on 
the  part  of  the  attending  physician.  In  average 
dermatologic  practice,  the  challenge  of  such 
dramatic  occasions  happens  rarely  and,  further- 
more, the  proper  selection  of  drugs  is  hampered 
by  a lack  of  clear-cut  bacteriologic  definition  of 
such  major  diseases  as  lupus  erythematosus  and 
pemphigus. 

Of  the  many  sulfonamide  compounds  that 
have  been  synthesized,  f^w  are  of  practical  im- 
portance. These  are  sulfanilamide,  azosulfa- 
mide,  sulfapyridine,  sulfathiazole,  sulfaguan- 
idine,  and  sulfadiazine.  In  order  to  apply  these 
drugs  rationally  in  treatment,  it  is  necessary  to 
be  familiar  with  their  relative  effectiveness,  the 
way  in  which  they  are  handled  by  the  body,  and 
their  possible  toxic  consequences. 

The  chief  value  of  sulfanilamide  is  in  the 
treatment  of  infections  caused  by  beta  hemo- 
lytic streptococci.  Practically,  to  a large  extent 
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because  of  its  toxicity,  it  has  been  superseded 
by  sulfapyridine  and  sulfathiazole.  Sulfapyri- 
dine has  a marked  bacteriostatic  effect  on  hem- 
olytic streptococci  and  pneumococci,  and  because 
it  diffuses  well  into  the  cerebrospinal  fluid  it  is 
especially  valuable  in  the  treatment  of  infec- 
tions of  the  nervous  system. 

Sulfapyridine  is  relatively  toxic  and  frequent- 
ly produces  nausea  and  vomiting.  It  is  absorbed 
irregularly  by  various  individuals  and  it  is  con- 
jugated in  a high  degree  to  the  therapeutically 
inactive  acetyl  derivative.  This  is  poorly  soluble 
and  tends  to  crystallize  in  the  urine. 

Sulfathiazole  is  particularly  effective  against 
staphylococci,  gonococci,  hemolytic  streptococci, 
and  infections  of  the  urinary  tract.  The  drug 
is  well  tolerated,  but  it  is  excreted  so  rapidly 
that  it  is  difficult  to  maintain  high  concentrations 
of  the  drug  in  the  blood.  Only  a small  percent- 
age is  acetylated,  but  in  this  form  it  is  highly 
insoluble  and,  like  sulfapyridine,  may  produce 
renal  complications. 

Azosulfamide  (neoprontosil)  is  similar  in 
action  to  sulfanilamide,  although  it  is  less  ef- 
fective therapeutically.  Nevertheless,  it  is  safer 
to  use  when  patients  are  not  under  strict  super- 
vision or  in  cases  in  which  mild  treatment  is 
given  in  repeated  courses  with  intervals  of  rest. 

Sulfaguanidine  possesses  a peculiarity  of  ab- 
sorption which  limits  its  application  to  the  treat- 
ment of  diseases  of  the  lower  part  of  the  intes- 
tine, such  as  bacillary  dysentery  and  ulcerative 
colitis. 

Sulfadiazine  is  effective  for  the  same  organ- 
isms as  those  susceptible  to  sulfapyridine  and 
sulfathiazole.  It  is  less  toxic  than  these  drugs 
and  it  is  excreted  slowly.  Of  interest  is  the  fact 
that  the  acetylated  form  is  readily  excreted  by 
the  kidneys.  This  may  be  of  importance  in  the 
treatment  of  conditions  associated  with  renal 
disease. 

Dose  and  Reactions 

In  the  treatment  of  infections  of  moderate 
degree,  one  should  resist  the  temptation  to  give 
more  of  these  drugs  than  is  necessary.  Under 
ordinary  conditions,  the  oral  administration  of 
doses  of  15  grains  (1  Gm.)  four  or  five  times 
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daily  at  intervals  of  four  hours  should  be  suf- 
ficient. In  severe  infections,  treatment  is  started 
with  a large  dose  initially  and  best  results  occur 
when  the  concentration  of  the  drug  in  the  blood 
is  maintained  at  a high  level. 

In  all  cases  it  is  essential  to  inquire  about 
previous  reactions  or  signs  of  intolerance.  Pa- 
tients who  are  being  treated  with  the  drug  for 
the  first  time  should  be  kept  under  close  ob- 
servation. In  addition,  the  temperature  should 
be  recorded,  the  blood  and  urine  should  be  ex- 
amined periodically,  and  the  urinary  output 
should  be  measured.  There  is  no  reason  to  be- 
lieve that  the  concomitant  use  of  other  drugs 
increases  the  risk  of  reaction. 

Toxic  effects  resulting  from  the  sulfonamide 
drugs  are  common,  but  dangerous  complications 
are  relatively  infrequent.  Mild  reactions  con- 
sist of  nausea,  vomiting,  malaise,  tinnitus,  ver- 
tigo, and  cyanosis.  More  important  reactions, 
those  which  require  that  the  administration  of 
the  drug  be  stopped,  are  headache,  drug  fever, 
eruptions,  jaundice,  hematuria,  and  renal  cal- 
culi. Delayed  fever  occurs  in  approximately  10 
per  cent  of  cases.  It  usually  is  observed  between 
the  fifth  and  the  tenth  days  of  treatment.  It 
may  be  of  the  septic  type,  which  is  accompanied 
by  chills,  or  it  may  be  relatively  mild.  When 
fever  occurs  after  an  interval  of  normal  tem- 
perature and  in  the  face  of  clinical  improvement, 
it  should  serve  to  throw  suspicion  on  the  drug 
as  the  causative  factor.  Headache  is  often  a 
prodromal  symptom  of  drug  fever. 

Various  cutaneous  reactions  occur.  The  most 
common  pattern  is  urticarial  or  morbilliform, 
although  bullous  lesions  may  develop.  These 
resemble  erythema  multiforme  and  involve  the 
mucous  membranes  occasionally.  An  eruption 
like  erythema  nodosum,  which  consists  of  rose- 
colored  nodules  and  tender  plaques,  is  charac- 
teristic of  sulfathiazole  reaction.  Failure  to 
heed  the  warning  of  these  cutaneous  signs  of 
intolerance  may  lead  to  exfoliative  dermatitis. 
Fixed  eruptions  have  been  reported.  Photosen- 
sitivity is  a feature  of  sensitivity  to  sulfanila- 
mide. 

Among  the  serious  toxic  effects  are  acute 
anemia,  which  appears  early,  and  agranulocy- 
tosis, which  appears  late  in  the  course  of  treat- 
ment. It  is  said  that  leukopenia  per  se  is  not 
a contraindication  to  the  administration  of  the 
sulfonamide  drugs.  A peculiar  reaction  to  sul- 
fathiazole occurred  in  one  case  under  my  obser- 
vation. On  several  occasions  the  patient  had 
taken  sulfanilamide  or  sulfathiazole  for  treat- 
ment of  paronychia  and  lymphangitis.  Finally, 
while  he  was  taking  sulfathiazole,  a febrile  re- 


action, multiple  ecthymatous  lesions,  and  ab- 
scesses of  the  skin  developed.  The  leukocyte 
count  reached  44,000  per  cubic  millimeter  of 
blood  and  immature  forms  were  present.  The 
change  in  the  blood  was  interpreted  as  a leuke- 
moid  reaction  by  the  hematologist.  When  the 
administration  of  the  drug  was  stopped  and 
fluids  were  administered  freely,  the  symptoms 
subsided  and  the  leukocyte  count  returned  to 
normal. 

It  must  be  remembered  that  even  though  the 
drugs  are  well  tolerated  on  one  or  more  occa- 
sions, there  is  no  assurance  that  untoward  reac- 
tions will  not  develop  with  continued  or  re- 
peated use.  Sulfanilamide  and  sulfapyridine 
appear  to  be  more  toxic  than  sulfathiazole,  and 
sulfadiazine  appears  to  be  the  least  toxic  of  these 
drugs.  Although  the  toxic  effects  of  azosulfa- 
mide  are  relatively  few,  its  therapeutic  efficiency 
is  low. 

Topical  Application 

There  is  considerable  interest  in  the  local  ap- 
plication of  sulfanilamide  and  its  derivatives  in 
the  treatment  of  wounds  and  superficial  infec- 
tions of  the  skin.  Surgeons  have  reported  a 
decreased  incidence  of  pyogenic  infections  in 
cases  in  which  powdered  sulfanilamide  or  sul- 
fathiazole is  applied  to  clean  operative  wounds 
and  a reduced  morbidity  in  cases  in  which  these 
preparations  are  applied  to  war  wounds,  com- 
pound fractures,  and  abscess  cavities.6, 7 Al- 
though these  drugs  are  relatively  insoluble,  it 
is  believed  that  by  their  local  application  a de- 
gree of  saturation  of  tissues  occurs  which  is 
much  higher  than  that  obtained  by  the  oral 
administration  of  full  therapeutic  doses.  The 
use  of  this  procedure  in  the  prophylaxis  of  skin 
grafts  and  extensive  burns  appears  promising. 

Sams  and  Capland 8 reported  favorable  re- 
sults in  the  treatment  of  impetigo  contagiosa, 
ecthyma,  and  pyogenic  ulcers  by  the  local  ap- 
plication of  a 10  per  cent  sulfathiazole  ointment. 
I have  applied  sulfanilamide  and  sulfathiazole 
in  the  form  of  powder  or  in  5 to  25  per  cent 
ointment  to  various  superficial  streptococcic  and 
staphylococcic  infections  of  the  skin.  Rarely 
was  there  evidence  of  irritative  reaction.  On 
two  occasions,  dermatitis  venenata  appeared 
when  a 25  per  cent  sulfathiazole  ointment  was 
applied  after  the  use  of  compresses  of  a solu- 
tion of  bichloride  of  mercury.  In  my  experience, 
powdered  sulfanilamide  or  sulfathiazole,  or  a 
mixture  of  both,  is  efficacious  in  the  treatment 
of  infected  ulcers,  ecthyma,  and  undermining 
pyogenic  wounds.  Healing  was  prompt  in  three 
cases  of  chancroid.  When  this  treatment  was 
used  in  connection  with  skin  grafting,  there  was 


1262 


The  Pennsylvania  Medical  Journal 


September,  1942 


a minimum  of  secondary  infection  and  a maxi- 
mum of  successful  “takes.”  In  the  form  of  5 
to  10  per  cent  ointment  the  drugs  are  valuable 
as  a local  application  in  the  treatment  of  pem- 
phigus vegetans,  streptococcic  eczematoid  der- 
matitis of  the  folds  of  the  body,  of  the  gluteal 
cleft  and  in  the  retro-auricular  regions  in  the 
presence  of  fissures,  in  some  cases  of  chronic 
paronychia,  carbuncle,  dermatitis  repens,  and 
especially  in  cases  of  impetigo  contagiosa.  In 
five  cases  of  impetigo  in  which  there  was  gen- 
eralized involvement,  the  period  of  recovery  was 
shortened  appreciably  by  this  treatment.  There 
was  no  sign  of  irritation  of  the  skin  of  children 
in  cases  in  which  a 5 per  cent  ointment  was 
used.  In  the  following  conditions  no  benefit  was 
obtained  with  local  treatment : acne  vulgaris, 
pyoderma  faciale,  and  sycosis  vulgaris. 

Systemic  Treatment 

There  are  few  cutaneous  diseases  in  which 
intensive  treatment  with  the  sulfonamide  com- 
pounds is  justified  as  a life-saving  procedure. 
As  a corollary  to  septicemia,  I would  consider 
first  of  all  extensive  erysipelas,  pemphigus,  dis- 
seminated lupus  erythematosus,  and  perhaps  py- 
oderma gangraenosum.  Tuberculosis,  syphilis, 
leprosy,  and  lymphoblastomatosis  may  be  elim- 
inated. In  the  second  group  I would  include 
extensive  systemic  affections  which  are  disabling 
and  often  require  prolonged  periods  of  hospital 
care,  but  which  are  seldom  fatal.  These  are 
lymphogranuloma  venereum,  chancroid,  kerato- 
derma  blennorrhagicum,  hidradenitis,  pyoderma 
with  undermining  streptococcic  ulceration,  and 
dermatomyositis.  In  the  third  group  I would 
consider  erythema  multiforme,  dermatitis  her- 
petiformis, lymphangitis,  infectious  eczematoid 
dermatitis,  carbuncle,  and  furunculosis.  In  the 
following  discussion  I shall  attempt  to  summa- 
rize my  experience  and  that  of  my  colleagues 
in  the  treatment  of  these  diseases  with  sulfona- 
mide compounds. 

Erysipelas,  Cellulitis,  Lymphangitis,  and  Ery- 
sipeloid.— It  is  generally  agreed  that  these  drugs 
are  of  distinct  value  in  the  treatment  of  ery- 
sipelas. When  the  infection  is  localized,  roent- 
gen therapy  alone  is  adequate ; in  cases  in  which 
the  patients  are  infants  and  young  children, 
ultraviolet  irradiation  is  employed.  In  extensive 
erysipelas,  if  the  patient  is  a debilitated  or  el- 
derly person  and  the  prognosis  is  naturally 
guarded,  we  prefer  to  combine  roentgen  therapy 
and  chemotherapy. 

Localized  streptococcic  infections,  such  as  cel- 
lulitis and  lymphangitis,  are  favorably  influenced 
by  vigorous  therapy  with  sulfanilamide  or  sulfa- 


thiazole.  Lymphangitis  of  the  legs  is  not  in- 
frequently a sequel  to  dermaphytosis  of  the  feet, 
and  in  such  cases  the  use  of  the  sulfonamide 
drugs  is  helpful  in  the  control  of  the  febrile 
episode.  In  cases  of  recurrent  regional  lymph- 
angitis of  the  face,  ears,  genitalia,  and  extremi- 
ties, in  which  lymphedema  develops  frequently 
after  repeated  attacks,  we  have  confirmed  Mer- 
cer’s9 observation  that  these  drugs  shorten  the 
period  of  recovery  and,  in  some  instances,  in- 
terrupt the  cycle  of  recurrences. 

Sulfanilamide  has  been  used  successfully  in 
the  treatment  of  erysipeloid  of  Rosenbach,  an 
occupational  infection  of  the  hands  of  butchers 
and  other  handlers  of  meat  and  fish. 

Pemphigus. — The  test  of  true  pemphigus  is 
its  fatal  termination.  The  prognosis  has  not 
been  changed  by  the  introduction  of  sulfanila- 
mide and  its  derivatives.  There  are  borderline 
cases  in  which  the  involvement  is  limited  to  the 
eyes  and  mouth  and  other  cases  in  which  the 
disease  eventually  proves  to  be  erythema  mul- 
tiforme or  dermatitis  herpetiformis.  It  proba- 
bly is  in  this  group  that  the  administration  of 
these  drugs  occasionally  proves  beneficial. 
Lynch10  reported  favorably  on  the  influence  of 
sulfathiazole  in  benign  familial  pemphigus.  We 
have  administered  intensive  doses  of  various 
sulfonamide  drugs  in  four  cases  of  pemphigus 
vulgaris  the  past  two  years.  Two  of  the  pa- 
tients are  dead  and  the  others  are  failing  rapidly. 
In  two  cases  of  pemphigus  vegetans  we  noted 
that  the  affected  sites  were  cleared  by  a com- 
bination of  local  and  systemic  treatment,  but 
there  was  a gradual  recurrence  despite  intermit- 
tent therapy. 

Lupus  Erythematosus. — There  are  conflicting 
reports  as  to  the  value  of  these  drugs  in  cases 
of  lupus  erythematosus.11’ 12  In  the  treatment 
of  the  discoid  type.  Barber13  noted  a peculiar 
febrile  reaction  after  the  administration  of  small 
doses  of  sulfanilamide.  He  observed  a focal 
flare  of  the  lesions  and  a surprising  degree  of 
improvement  under  continued  treatment.  Other 
reports  have  been  less  optimistic.  Our  ex- 
perience with  this  treatment  in  cases  of  discoid 
lupus  erythematosus  is  limited,  but  we  have  not 
noted  any  benefit. 

Disseminated  lupus  erythematosus  is  invari- 
ably a disease  of  grave  prognosis  and  there  is 
little  evidence  to  show  that  its  ultimate  course 
can  be  affected  by  the  available  sulfonamide  com- 
pounds. There  are  reports  of  clinical  improve- 
ment and  even  of  prolonged  remission  under 
such  treatment,  but,  for  the  most  part,  these  con- 
cern the  disseminated  discoid  phase  of  the  dis- 
ease. There  is  no  fixed  line  of  distinction  be- 
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tween  the  acute  and  subacute  stages  of  dissem- 
inated lupus  erythematosus.  An  outstanding 
characteristic  of  both  conditions  is  the  extreme 
degree  of  reactivity  of  the  patient  to  minor  trau- 
ma and  operation,  infections,  sunlight,  blood 
transfusions,  and  medicaments.  In  the  past  three 
years,  seven  of  our  patients,  two  men  and  five 
women,  received  sulfanilamide  and  allied  com- 
pounds in  the  course  of  treatment  of  subacute 
disseminated  lupus  erythematosus.  There  was 
no  benefit  that  could  be  ascribed  to  the  drugs 
and  four  of  the  women  have  since  died.  There 
was  an  unusually  high  incidence  of  untoward 
reactions  to  the  treatment.  Cutaneous  lesions 
flared  and  became  widespread  in  one  case ; ul- 
cerative stomatitis  and  vulvitis  appeared  in  an- 
other. In  a third  case  vomiting  and  transient 
jaundice  occurred.  In  another  case,  increased 
anemia  and  leukopenia  developed  and  edema  of 
the  ankles  and  oliguria  were  observed.  Finally, 
in  a case  in  which  the  disease  was  in  the  acute 
phase,  gross  hematuria  developed  after  sulfa- 
pyridine  had  been  administered  for  four  days 
for  a complicating  terminal  pneumonia.  An  ac- 
cumulation of  such  experience  tends  to  promote 
an  attitude  of  conservatism  and  a respect  for 
the  disease.  Some  believe  that  there  is  sufficient 
merit  in  the  treatment  to  warrant  further  trial. 
Perhaps  the  use  of  sulfadiazine,  which  is  rela- 
tively nontoxic,  can  be  applied  with  caution  in 
selected  cases. 

Pyoderma  Gangraenosum. — In  chronic  ul- 
cerative colitis  there  is  invariably  a marked 
degree  of  debility  and,  therefore,  supportive 
measures,  such  as  blood  transfusions,  supple- 
mentary vitamins,  vaccines,  and  arsenic,  usually 
are  indicated.  In  addition,  in  selected  cases  ap- 
preciable benefit  results  from  the  judicious  use 
of  azosulfamide  or  sulfaguanidine,  the  two 
drugs  that  are  best  tolerated  in  this  disease.  We 
used  this  treatment  in  twelve  cases  in  which 
pyoderma  gangraenosum  occurred  as  a compli- 
cation of  chronic  ulcerative  colitis.  In  two  cases 
the  cutaneous  lesions  were  in  the  vegetative 
stage ; in  the  other  cases  there  was  one  or  more 
typical  boggy  ulcers  of  the  skin.  As  a rule,  the 
response  of  the  cutaneous  lesions  runs  parallel 
to  the  degree  of  activity  of  the  colitis  and  the 
general  health.  In  six  cases  we  noted  beneficial 
results  that  could  be  attributed  to  the  sulfona- 
mide drugs;  in  four  cases  the  effects  were  slow 
and  irregular;  in  two  cases,  after  temporary 
improvement,  there  was  a decline  in  general 
health  and  the  administration  of  the  drugs  was 
discontinued  because  of  indigestion.  Weiner14 
reported  remarkable  response  to  prolonged  sul- 
fanilamide therapy  in  one  case  of  extensive 


pyoderma  gangraenosum  and  colitis.  Likewise, 
Cipollaro15  observed  benefit  from  sulfanilamide 
in  a case  in  which  similar  lesions  followed  mas- 
toiditis and  cellulitis  of  the  cheek. 

Hidradenitis  Suppurativa. — This  condition  is 
more  common  than  is  generally  appreciated.  It 
is  essentially  a form  of  pyoderma  with  predilec- 
tion for  certain  regions  of  the  body,  the  axillae 
or  genitalia,  where  apocrine  glands  are  abundant 
and  active.  Lesions  may  appear  as  deep-seated 
furuncles  or  as  irregular,  nodular  abscesses  with 
communicating  fistulous  tracts.  I believe  that 
dissecting  cellulitis  of  the  scalp  is  a part  of  the 
process.  Frequently,  in  the  same  case  there  is 
involvement  of  the  scalp,  axillae,  inguinal  folds, 
pubis,  genitalia,  perineum,  and  the  perianal  re- 
gion, and  there  also  may  he  signs  of  deep-seated 
acne  of  the  face,  nuchal  region,  and  trunk.  In 
many  cases  the  patients  are  obese  and  have  an 
oily  skin.  There  may  be  multiple  cystic  ab- 
scesses of  the  lower  half  of  the  breasts  if  the 
patient  is  a woman.  Cellulitis  and  lymphangitis 
with  ulceration  and  systemic  reaction  are  not 
uncommon. 

The  treatment  of  hidradenitis  suppurativa 
consists  of  a combination  of  suitable  diet,  scrup- 
ulous local  hygiene,  drainage  of  abscesses  and 
removal  of  comedones,  roentgen  therapy,  sur- 
gical excision  of  localized  plaques  of  infection, 
and  the  administration  of  sulfanilamide,  sulfa- 
thiazole,  or  sulfadiazine  in  sizable  doses  in  re- 
peated courses  according  to  indications.  The 
sulfonamide  drugs  are  of  particular  value  when 
used  locally  and  systemically  in  cases  of  pro- 
gressive ulceration  and  inflammatory  reaction 
and  in  cases  of  dissecting  cellulitis  of  the 
scalp.16, 17 

Keratoderma  Blennorrhagicum.  — Sulfathia- 
zole  is  the  drug  of  choice  in  the  treatment  of 
gonorrhea.  In  the  rare  instances  in  which 
crusted  keratoderma  and  polyarthritis  are  as- 
sociated, the  use  of  the  drug  alone  is  not  suffi- 
cient. I agree  with  Combes18  that  the  concur- 
rent use  of  fever  therapy  in  such  cases  is  an  in- 
dispensable aid  to  recovery.  In  two  cases  in 
which  keratoderma  blennorrhagicum  was  asso- 
ciated with  extensive  destructive  polyarthritis 
and  pronounced  debility,  fever  therapy  and  the 
prolonged  administration  of  large  doses  of  sul- 
fathiazole  proved  beneficial.  In  both  instances 
additional  supportive  measures  were  needed 
during  the  long  period  of  hospital  care. 

Dermatomyositis. — Sulfanilamide  was  admin- 
istered, in  the  course  of  other  treatment,  in  four 
cases  of  dermatomyositis.  There  was  no  im- 
provement that  could  be  attributed  to  the  drug, 
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but  a further  trial  is  indicated,  especially  in  the 
early  stages  of  the  disease. 

Erythema  Nodosum.  — Sulfanilamide  and 
azosulfamide  were  given  in  adequate  doses  to 
four  patients  who  had  erythema  nodosum,  but 
no  benefit  was  produced. 

Erythema  Multiforme. — In  four  cases  of  this 
condition  we  have  observed  an  irregular  re- 
sponse to  treatment  with  sulfanilamide.  Recur- 
rences are  not  prevented,  but  when  the  drug  is 
administered  at  the  onset  of  symptoms  the  clin- 
ical course  seems  to  be  shortened.  In  one  case 
the  drug  did  not  produce  any  benefit.  In  an- 
other case,  in  which  the  patient  was  a woman, 
aged  23  years,  who  had  had  four  recurrent 
attacks  in  the  preceding  two  years,  we  noted  a 
favorable  response  to  treatment  during  an  acute 
attack.  Following  this,  several  infected  teeth 
were  removed  and,  with  one  slight  exception, 
there  has  been  no  recurrence  in  28  months.  The 
cause  of  recurrent  erythema  multiforme  bullo- 
sum  is  obscure.  After  a thorough  search  for 
suspicious  foci  of  infection,  cautious  use  of 
sulfonamide  treatment  seems  warranted  empir- 
ically.19 

Dermatitis  Herpetiformis. — Any  contribution 
to  the  control  of  this  erratic  and  stubborn  dis- 
order is  more  than  welcome.  Surprising  benefit 
has  been  reported  in  a few  cases  of  chronic  der- 
matitis herpetiformis  by  the  administration  of 
sulfapyridine ; Costello20  observed  one  case  in 
which  the  disease  remained  in  remission  for 
many  months  after  treatment  with  sulfapyri- 
dine, and  Cornbleet  and  Rattner21  reported  two 
cases  in  which  such  treatment  proved  beneficial. 

During  the  past  two  years  we  have  admin- 
istered sulfapyridine  empirically  in  a series  of 
cases  of  dermatitis  herpetiformis  and  can  attest 
the  brilliant  therapeutic  effect  of  the  drug  almost 
without  exception,  but,  unfortunately,  the  re- 
sults are  not  permanent  and  the  benefits  subside 
soon  after  the  drug  is  eliminated  from  the  sys- 
tem. In  moderate  dosage,  beginning  with  2 to 
3 Gm.  daily  for  three  or  four  days,  then  1 Gm. 
daily  for  a week,  and  then  of  1 Gm.  daily  inter- 
mittently, the  drug  is  well  tolerated  and  we  have 
observed  no  untoward  reactions.  One  patient 
was  a child  aged  three  years  with  symptoms  of 
four  months’  duration.  The  others  were  adults 
with  chronic  dermatitis  herpetiformis,  some  of 
them  with  signs  of  arsenism.  In  a few  in- 
stances it  has  been  possible  to  use  the  adminis- 
tration of  sulfapyridine  as  a therapeutic  test  in 
eliminating  the  possibility  of  dermatitis  herpeti- 
formis where  the  clinical  picture  presented  the 
confusing  combination  of  this  disease  with  ery- 


thema multiforme  and  pemphigus.  Sulfapyri- 
dine penetrates  the  nervous  system  to  a greater 
degree  than  do  the  other  sulfonamide  prepara- 
tions, but  there  is  no  rational  explanation  for 
its  apparent  specific  palliative  action  in  derma- 
titis herpetiformis.  If  treatment  with  this  drug 
is  to  be  carried  out  intermittently  over  a period 
of  time,  the  patient  should  be  under  close  ob- 
servation and  the  blood  and  urine  should  be  ex- 
amined frequently.  Sulfanilamide  is  some- 
times useful,22’ 23  but  it  appears  to  be  of  less 
value  than  sulfapyridine  in  dermatitis  herpeti- 
formis. 

In  one  case  of  long-standing  urticaria  per- 
stans,  in  which  the  patient  was  a young  woman, 
and  in  which  the  configuration  of  the  lesions 
at  times  resembled  that  of  dermatitis  herpeti- 
formis, complete  relief  followed  the  use  of  sul- 
faguanidine  after  the  other  sulfonamide  drugs 
had  been  tried  without  benefit. 

Lymphogranuloma  Venereum  and  Chancroid. 
— From  reports24’25’26’27  of  centers  with  large 
clinical  experience  with  these  diseases  in  all 
phases,  it  is  evident  that  sulfanilamide  is  of  ex- 
ceeding therapeutic  value.  Our  experience  with 
these  disorders  has  been  limited.  Occasionally, 
we  see  the  late  stages  of  lymphogranuloma  ve- 
nereum in  which  stricture  of  the  lower  part  of 
the  colon  and  rectum  have  occurred,  but  in  such 
cases  no  benefit  can  be  expected  from  chemo- 
therapy. 

Pyoderma,  Furuncle,  and  Carbuncle. — We 
have  not  felt  justified  in  the  use  of  sulfanila- 
mide systemically  in  cases  of  solitary  abscesses 
or  furuncles,  but,  occasionally,  in  the  presence 
of  large  carbuncles  the  oral  administration  of 
the  sulfonamide  drugs  and  the  local  application 
of  powdered  sulfathiazole  to  open  wounds  have 
produced  considerable  benefit.  In  cases  of  ex- 
tensive furunculosis,  especially  in  the  presence 
of  diabetes,  such  treatment  is  worthy  of  con- 
sideration. 

Certain  pyogenic  burrowing  ulcers  are  bene- 
fited by  the  oral  administration  of  sulfanilamide 
or  sulfathiazole  and  the  local  implantation  alter- 
nately of  powdered  sulfathiazole  and  zinc  per- 
oxide. 

Pyogenic  Dermatosis. — In  some  instances  of 
extensive,  incapacitating  infectious  dermatosis, 
the  pyogenic  element  can  often  be  con- 
trolled 4>  8’ 28’ 29  by  the  judicious  combination  of 
internal  and  topical  therapy  with  sulfanilamide 
and  sulfathiazole.  In  cases  in  which  the  affec- 
tion is  localized  it  is. best  to  use  topical  measures 
alone.  Our  results  in  the  treatment  of  recalci- 
trant pustular  eruptions  of  the  hands  and  feet 
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have  been  disappointing.  In  the  rare  acroder- 
matitis of  Hallopeau,  preliminary  reports30  in- 
dicate that  such  treatment  should  be  given  a 
thorough  trial. 

Summary 

The  sulfonamide  drugs  may  be  used  to  ad- 
vantage in  selected  cases  of  diseases  of  the  skin 
in  which  it  is  desirable  to  supplement  estab- 
lished therapeutic  procedures.  Rarely  are  they 
indispensable.  Their  use  is  indicated  chiefly  in 
erysipelas,  cellulitis,  certain  forms  of  lymphan- 
gitis, extensive  chancroid,  and  early  stages  of 
lymphogranuloma  venereum.  Other  conditions 
that  are  benefited  are  pyoderma  gangraenosum 
and  keratoderma  blennorrhagicum.  Dermatitis 
herpetiformis  is  relieved  by  sulfapyridine.  Top- 
ical applications  of  sulfanilamide  or  sulfathia- 
zole,  in  the  form  of  an  ointment  or  powder,  are 
useful  in  the  control  of  superficial  pyogenic 
dermatosis  and  infected  wounds  and  ulcers,  and 
as  a prophylactic  in  skin  grafting  and  extensive 
burns.  The  combination  of  local  and  systemic 
methods  of  treatment  is  valuable  in  certain 
stages  of  hidradenitis  suppurativa  and  in  mul- 
tiple abscesses,  furuncles,  and  carbuncles.  Be- 
cause of  the  toxic  properties  of  these  drugs, 
their  use  in  self-limited  dermatosis  is  not  gen- 
erally recommended.  No  benefit  was  obtained 
with  the  sulfonamide  drugs  in  the  treatment  of 
the  two  major  diseases,  pemphigus  and  dissem- 
inated lupus  erythematosus. 
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A More  Effective  Choice  of  Selectees  from  the  Standpoint 

of  National  Headquarters 

COL.  LEONARD  G.  ROWNTREE,  MED-RES. 

Washington,  D.  C. 


PENNSYLVANIA  has  done  a splendid  job 
in  Selective  Service  and  can  be  justly  proud 
of  her  record  and  of  the  efficient  services  of  her 
patriotic  doctors  and  dentists.  Pennsylvania 
can  also  be  proud  in  the  knowledge  that  she  was 
selected  by  the  War  Department  to  participate 
in  a series  of  experiments  designed  to  abolish 
the  outstanding  fanlts  in  the  system  of  selection 
and  induction  of  soldiers.  She  can  likewise  be 
proud  of  her  efficiency  in  conducting  this  ex- 
periment and  in  the  clear-cut  results  obtained. 
National  Headquarters  expresses  its  gratitude 
to  you  for  your  help  in  demonstrating  the  ef- 
fectiveness of  pre-induction. 

The  Selective  Training  and  Service  Act, 
signed  by  the  President  on  Sept.  16,  1940,  spe- 
cifically and  purposefully  decentralized  to  the 
states  most  of  the  administrative  functions  to 
be  employed  for  the  purpose  of  selecting  men 
for  the  Army.  Not  only  was  the  administrative 
function  decentralized  but  authority  as  to  classi- 
fication was  entirely  diverted  from  a central  of- 
fice to  the  local  advisory  and  appeal  boards. 

Certain  specific  details  were  also  included  in 
the  basic  Act  covering  the  organization  of  Na- 
tional Headquarters,  its  functions,  and  its  au- 
thority. The  Medical  Division  of  Selective 
Service  may  well  be  regarded  as  a national 
clearing  house  for  all  the  medical  problems  con- 
fronting Selective  Service.  These  functions  are: 

1.  To  correlate,  guide,  activate,  and  improve 
medical  functions  in  the  procurement  of  man 
power. 

2.  To  prepare,  assemble,  and  effectively  utilize 
records  relating  to  the  medical  examination  of 
registrants. 

3.  To  compile  pertinent  statistics  relative  to 
the  health  of  registrants. 

Prepared  for  presentation  before  a General  Meeting  of  The 
Medical  Society  of  the  State  of  Pennsylvania  at  the  1941  Pitts- 
burgh Session,  which  was  canceled. 

Colonel  Rowntree  is  Chief  of  the  Medical  Division,  Selective 
Service. 

Revised  and  completed  Aug.  1,  1942,  as  per  Colonel  Rowntree’s 
alterations  and  additions. 


4.  To  improve,  insofar  as  possible,  the  fitness 
of  registrants  for  examination  and  selection. 

5.  To  submit  to  induction  boards  the  maxi- 
mum number  of  acceptable  registrants — men 
representing  “tops”  in  American  manhood,  phys- 
ically, mentally,  and  morally. 

The  Medical  Division  of  Selective  Service 
has  grown  to  considerable  proportions,  compris- 
ing now  some  twenty-nine  thousand  doctors 
and  ten  thousand  dentists  who  are  serving  on 
a voluntary  basis  on  the  various  Selective  Serv- 
ice boards  as  indicated  below. 

Elements  of  the  Selective  Service  System 

Agency  Number 

Local  board  (at  least  three  members  per  board 

with  one  or  many  examining  physicians)  . . . 6403 

Medical  advisory  board  (approximately  ten 

members  per  board)  616 

Appeal  board  (at  least  five  members  per  board)  280 

State  and  territorial  headquarters  52 

National  headquarters 

In  addition,  the  Army  maintains  some  seventy-two 
army  induction  boards  with  approximately  fifteen  mem- 
bers per  board. 

The  problems  facing  the  Medical  Division  at 
National  Headquarters  are  numerous,  intricate, 
difficult,  and  of  great  national  importance.  It 
was  felt  wise,  therefore,  to  seek  additional  ad- 
vice in  many  fields  and  to  set  up  the  necessary 
machinery  to  cover  effectively  the  special  de- 
mands on  Selective  Service  in  these  various 
fields. 

Psychiatry. — The  Psychiatry  Advisory  Com- 
mittee was  created,  and  Dr.  Harry  Stack  Sulli- 
van was  brought  in  as  consultant.  With  in- 
finite care  a suitable  brochure  on  mental  and 
nervous  diseases  was  prepared,  issued,  and  dis- 
seminated as  Medical  Circular  No.  1 for  the 
guidance  of  the  medical  profession.  A nation- 
wide system  of  psychiatric  seminars  was  insti- 
tuted in  an  attempt  to  educate,  first,  the  psy- 
chiatrists themselves,  and  later,  the  examining 
physicians.  Psychiatrists  were  placed  on  advi- 
sory boards  and,  in  as  great  concentration  as 
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possible,  on  induction  boards,  where  their  serv- 
ices could  be  utilized  to  the  best  advantage,  there 
not  being  sufficient  psychiatrists  to  attach  to 
each  local  board. 

Medical  Statistics. — It  became  immediately 
apparent  that  for  the  effective  administration  of 
Selective  Service  and  for  authentic  information 
relative  to  the  health  of  registrants,  medical 
statistics  were  absolutely  essential.  In  this  con- 
nection an  unusually  strong  committee  was  set 
up  under  the  chairmanship  of  Dr.  Lowell  Reed, 
with  Dr.  Halbert  Dunn  acting  as  consultant, 
Medical  Division.  Several  surveys  have  been 
carried  out  under  the  direction  of  Capt.  H.  A. 
Folk. 

Compilations  made  indicated  the  existence 
of  disease,  defects,  or  deficiencies  in  large  pro- 
portions. Approximately  50.1  per  cent  of  the 
registrants  examined  were  rejected  by  either 
Selective  Service  or  army  induction  boards  dur- 
ing peacetime  procurement  as  unfit  for  military 
service. 

Dental  Examinations. — Because  of  the  great 
number  of  rejections  for  dental  reasons  by 
medical  examiners  and  especially  by  induction 
boards,  the  need  for  additional  medical  advice 
became  evident.  A Dental  Advisory  Committee, 
under  the  chairmanship  of  Dr.  C.  Willard 
Camalier,  was  created,  and  a dental  consultant 
provided  in  the  person  of  Commander  C.  Ray- 
mond Wells.  Under  their  leadership  some  ten 
thousand  dentists  have  been  added  to  local 
boards,  dental  requirements  liberalized,  and  a 
suitable  brochure  on  dental  examination  pre- 
pared, issued,  and  disseminated.  This  has  been 
accomplished  in  an  incredibly  short  time  with 
the  able  assistance  of  the  national  and  state 
dental  associations. 

Hospitalization  of  Medical  Functions. — One 
of  our  earliest  and  most  pressing  needs  was  for 
improvement  in  the  environment  of  medical  ex- 
aminations, taking  the  examinations  from  base- 
ments of  buildings,  schools,  and  public  halls  of 
one  kind  or  another  into  hospitals  and  medical 
institutions.  In  this  endeavor  Selective  Service 
was  aided  immeasurably  by  the  Committee  of 
Medical  Education  and  Licensure  of  the  Amer- 
ican Medical  Association,  and  also  by  the  hos- 
pitals throughout  the  country  and  by  the  pro- 
fession at  large.  At  the  present  time  the  medical 
function  of  Selective  Service  has  been  very 
largely  hospitalized.  Group-team  examinations 
have  been  introduced  widely  in  all  great  centers 
and  the  quality  of  medical  service  thereby  great- 
ly improved. 


Medical  and  Dental  Student  Deferment. — The 
question  of  student  deferment  was  an  all-ab- 
sorbing problem  to  every  medical  school  in  the 
country.  It  was  feared  that  failure  to  defer 
would  disrupt  the  medical  schools  and  add  mate- 
rially to  the  already  great  shortage  of  physi- 
cians. A plan  was  submitted  by  Selective  Serv- 
ice at  the  Congress  on  Medical  Education  and 
Licensure  meeting  in  Chicago  which  has  solved, 
temporarily  at  least,  this  problem  to  the  satis- 
faction of  all  concerned.  Its  success  was  made 
possible  by  the  hearty  support  given  it  by  Maj. 
Gen.  Lewis  B.  Hershey  and  a representative 
committee  of  deans  of  medical  schools  headed 
by  Dr.  Willard  C.  Rappleye. 

So  great  has  been  the  success  of  this  plan 
that  Dr.  Rappleye  reports  that  in  only  two  in- 
stances in  the  21,300  students  concerned  has 
any  complaint  been  offered. 

In  connection  with  this  deferment  problem, 
attention  should  be  called  to  the  creation  of  the 
H-VP  Reserve  in  the  Navy  Medical  Corps  and 
the  Medical  Administrative  Corps  in  the  Army. 
Selective  Service  urgently  requests  that  all  med- 
ical students  and  interns  apply  for  admission 
into  these  organizations  as  soon  as  eligible. 

The  reduction  of  the  age  limit  required  some 
study.  The  present  plan  for  medical  students 
and  interns  is  as  follows : All  medical  students 
will  be  considered  for  deferment  by  Selective 
Service  as  in  the  past.  All  medical  students  and 
interns  should  be  urged  to  sign  up  with  the 
Medical  Administrative  Corps  of  the  Army  or 
the  H-VP  Reserve  of  the  Navy.  All  house 
officers  should  apply  to  the  Surgeon  General’s 
Office  for  commissions.  The  decision  as  to 
whether  or  not  they  will  be  called  into  active 
service  or  permitted  to  continue  in  status  quo 
will  rest  with  the  Surgeon  General’s  Office,  the 
medical  school,  hospital  representative,  and  the 
corps  area  surgeon. 

Tn  regard  to  interns  and  resident  physicians 
in  hospitals,  a satisfactory  arrangement  was 
reached  with  the  Surgeon  General.  It  was 
agreed  that  men  during  their  first-year  internship 
might  be  commissioned  in  the  Medical  Corps 
Reserve,  other  things  being  equal,  but  would 
not  be  called  for  active  duty  until  the  completion 
of  their  first-year  internship,  but  after  the  first 
year  they  would  be  available,  and  in  all  proba- 
bility would  be  called  into  active  service.  In 
this  connection,  a conference  has  been  held  at 
National  Headquarters  of  the  Intern  Advisory 
Committee  previously  mentioned,  with  the  ad- 
dition of  a number  of  outstanding  hospital  rep- 
resentatives and  administrators.  This  group 
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conferred  on  how  the  civilian  hospital  needs  and 
the  national  health  can  best  be  served  while,  at 
the  same  time,  supplying  sufficient  officers  for 
the  medical  department  of  the  Army. 

The  Medical  Policies  of  Selective  Service. — 
In  regard  to  general  medical  policies,  an  Ad- 
visory Council  has  been  set  up  consisting  of 
several  members  of  the  District  of  Columbia 
Medical  Society  and  representatives  of  the 
American  Medical  Association.  This  Commit- 
tee consists  of  Dr.  Francis  X.  McGovern,  Chair- 
man, and  its  members  are  Dr.  Henry  A. 
Macatee,  Mr.  Theodore  Wiprud,  Major  Robert 
A.  Bier,  and  representatives  of  the  American 
Medical  Association,  Dr.  Thomas  S.  Cullen, 
Dr.  Harvey  Stone,  and  representing  the  Negroes, 
Dr.  Paul  B.  Comely  of  Howard  University. 
This  Medical  Advisory  Council  passes  on  poli- 
cies of  medical  projects  for  the  protection  of 
registrants  and  physicians  and  for  the  facili- 
tation of  control  with  social  and  federal  agen- 
cies ; it  also  gives  counsel  and  advice  to  medical 
examiners  through  National  Headquarters. 
This  advice  is  outlined  in  numerous  talks  to  var- 
ious state  medical  societies,  in  articles  in  jour- 
nals and  publications,  and  in  amendments  to 
regulations  and  directives  from  Headquarters. 

Prehabilitation 

The  registrants  render  themselves  fit  for  ex- 
amination and  service.  There  have  been  five 
pamphlets  published : 

I.  A Plan  for  Rendering  Registrants  Fit  for 
Examination  and  Service. 

II.  Standard  Requirements  and  Remediable 
Defects. 

III.  Rid  Yourself  of  Minor  Defects. 

IV.  Dental  Requirements  and  Advice. 

V.  A University  Program  to  Prepare  Stu- 

dents for  Military  Service. 

Appropriate  articles  have  been  published  in 
Hygeia,  the  Journal  of  the  American  Medical 
Association,  and  the  Journal  of  the  American 
Dental  Association.  There  has  been  a fine  lead- 
ership exhibited  by  the  universities,  notably  the 
University  of  Minnesota  under  Dr.  Harold  S. 
Diehl,  who  took  a very  active  part  in  the  Com- 
mittee for  the  consideration  of  deferment  of 
students  mentioned  previously. 

Malingering 

To  date  there  have  been  instances  of  malin- 
gering, but  that  has  not  given  us  the  problem 
that  we  had  anticipated.  There  are  many  ways 
to  deal  with  malingering,  and  one  of  the  ways 


brought  to  our  attention  has  been  in  one  locality 
where  there  was  a high  rate  of  rejections  for 
epilepsy.  When  the  news  was  spread  around 
that  men  could  escape  service  by  claiming  a his- 
tory of  epileptic  seizures,  there  was  a veritable 
epidemic  of  this  disease.  The  State  Motor  Ve- 
hicle Department  was  notified  and  it  was  decided 
that  those  men  who  were  rejected  because  of  epi- 
lepsy would  have  their  automobile  licenses  re- 
voked. After  several  revocations  of  licenses  by 
the  Department,  the  epidemic  of  epilepsy  ceased 
immediately. 

Various  Types  of  Examination 

One  of  the  chief  faults  of  the  present  system 
of  examination,  of  which  there  has  been  some 
justified  criticism,  has  been  the  rejection  of  men 
by  the  Army  after  they  had  been  passed  favor- 
ably by  the  Selective  Service  physicians.  This 
created  a number  of  hardships  for  registrants, 
and  thus  experiments  were  instituted  in  several 
localities  with  a view  to  correcting  this  difficulty. 
One  of  the  first  plans  attempted  was  known  as 
the  Pennsylvania  Plan. 

THE  PENNSYLVANIA  PLAN 

In  the  Pennsylvania  Plan  the  registrant  is 
sent  up  to  the  army  induction  station  after  hav- 
ing been  passed  by  the  local  board,  and  after 
tentative  acceptance  by  the  Army  he  is  told  to 
return  to  the  army  induction  board  at  the  end 
of  30  days  for  actual  induction  into  the  Army. 
In  this  way  sufficient  time  was  granted  the  regis- 
trant to  settle  his  affairs  preparatory  to  spending 
a year  or  more  in  the  armed  forces. 

THE  OHIO  PLAN 

The  Ohio  Plan  combined  the  pre-induction 
features  with  the  abolition  of  physical  examina- 
tion by  the  medical  examiners  of  Selective  Serv- 
ice. The  screening  in  this  procedure  was  made 
by  lay  members  of  the  local  boards  whereby 
likely  registrants  were  submitted  directly  to  the 
army  induction  boards  composed  in  large  part 
of  men  selected  from  among  these  Selective 
Service  medical  examiners. 

THE  INDIANA  PLAN 

The  Indiana  Plan  provided  for  the  pre-in- 
duction feature  plus  coarse  screening  by  Selec- 
tive Service  examining  physicians  and  for  a very 
minute  inspection  of  the  nude  registrant,  re- 
placing the  physical  examination.  This  plan  met 
with  the  strong  approval  of  the  Director  of  Se- 
lective Service  but  not  with  universal  acceptance. 
As  a result,  a memorandum  was  released  by  the 
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Director  providing  for  these  changes  in  pro- 
cedure and  permitting  the  various  states  a cer- 
tain element  of  freedom  of  choice  in  a limited 
capacity  in  the  development  of  a plan  best  suited 
to  their  peculiar  needs.  It  was  felt  that  one 
plan  might  not  meet  equally  well  the  needs  of, 
say,  New  York  City  and  the  state  of  Nevada. 
It  was  considered  the  part  of  wisdom  to  permit 
each  to  work  out,  within  certain  boundaries,  the 
plan  best  suited  to  its  own  needs.  In  general, 


however,  it  may  be  stated  that  Selective  Service 
Headquarters  prefers  the  plan  adopted  in  In- 
diana. 

In  concluding,  I wish  again  to  express  the 
appreciation  of  our  Medical  Division  itself  for 
the  co-operation  of  the  profession  throughout 
the  country.  I want  to  leave  with  you  this  part- 
ing thought : that  you  have  served  to  great  pur- 
pose and  that  you  have  done  a splendid  piece 
of  work. 


MANY  SELECTIVE  SERVICE  REJECTEES 
CAN  BE  REHABILITATED 

An  analysis  of  the  results  of  physical  examinations 
in  Tennessee  under  Selective  Service  from  Feb.  15, 
1941,  to  Jan.  1,  1942,  shows  that  “in  considering  pos- 
sible manpower  for  military  service,  after  correction 
and  treatment  possibly  around  two-thirds  of  the  regis- 
trants in  Tennessee  may  be  made  available,”  Harrison 
J.  Shull,  M.D.,  Major,  M.  C.,  U.  S.  Army;  Joe  W. 
Fenn,  M.D.,  Major,  M.  C.,  U.  S.  Army;  Ruth  R. 
Puffer,  and  W.  C.  Williams,  M.D.,  Nashville,  Tenn., 
declare  in  a report  published  in  the  August  1 issue 
of  The  Journal  of  the  American  Medical  Association. 
Their  findings  are  based  on  the  results  of  examinations 
on  47,880  registrants. 

“Slightly  over  one-half  (52.6  per  cent)  of  these 
registrants  were  considered  qualified  for  general  mili- 
tary service,”  the  investigators  point  out.  “Of  the 
22,696  registrants  not  qualified  for  general  military 
service,  20,497  were  rejected  by  local  boards  and  2199 
by  induction  stations. 

“Among  the  43,034  registrants  on  whom  serologic 
tests  were  made,  8.3  per  cent  were  found  to  have 
syphilis,  with  the  percentage  of  colored  men  (26.3  per 
cent)  nearly  ten  times  that  of  white  men  (2.7  per  cent). 
The  second  most  common  among  these  diseases  and 
conditions  was  musculoskeletal  defects,  causing  7.4  per 
cent  of  these  men  to  be  classed  I-B  or  IV-F.  Other 
very  prevalent  defects  were  teeth  defects,  diseases  of 
the  eyes,  and  diseases  of  the  cardiovascular  system. 

“The  registrants  with  diseases  or  conditions  causing 
them  to  be  classed  I-B  (qualified  for  limited  military 
service)  have  been  considered  as  men  who  might  be 
suitable  for  service  after  correction.  . . . 

“Of  the  11,869  registrants  classed  I-B  (qualified  for 
limited  military  service),  9443  (79.6  per  cent)  were 
found  to  have  only  one  defect  causing  classification 
I-B,  2122  (17.9  per  cent)  two  defects  causing  classifi- 
cation I-B,  and  304  (2.6  per  cent)  three  or  more  defects 
causing  classification  I-B. 

“In  all,  7543  (63.6  per  cent)  of  the  11,869  regis- 
trants classed  I-B  may  have  remediable  defects  and 
through  correction  and  treatment  may  be  prepared  for 
general  military  duty. 

“The  nature  of  the  8712  remediable  defects  of  these 
7543  registrants  was  determined.  Primary,  secondary, 
or  latent  syphilis  was  the  most  common,  with  2752 
(31.6  per  cent)  of  these  defects  in  this  group.  Defec- 
tive and  deficient  teeth  were  the  defects  for  1796  regis- 
trants, hernia  for  1293,  and  gonorrhea  for  921. 


“In  addition  to  the  25,184  registrants  classed  I-A 
(available  for  general  military  service),  7543  regis- 
trants who  were  qualified  for  limited  military  service 
may  have  remediable  defects.  Thus,  in  considering 
possible  manpower  for  military  service  through  correc- 
tion and  treatment,  approximately  two-thirds  of  the 
registrants  in  Tennessee  may  be  made  available  for 
service.” 

In  conclusion,  they  say  that  “in  view  of  the  need 
for  manpower  for  military  duty,  the  group  of  registrants 
rejected  from  general  military  service  who  have  defects 
which  are  considered  remediable  represents  a large 
force  which  can  be  restored  for  service  for  the  country. 
This  group  of  men  with  remediable  defects  represents 
American  citizens  on  whom  rests  no  less  responsibility 
for  military  service  than  on  their  fellow  citizens  found 
to  be  physically  acceptable.  Facilities  are  now  being 
made  available  under  the  plan  adopted  by  Selective 
Service  for  rehabilitating  men  with  remediable  defects 
in  order  that  they  may  take  their  proper  place  during 
this  national  emergency  and  also  that  these  men  may 
be  made  physically  stronger  for  life  as  healthy  citizens.” 


SCHOLARSHIP  AWARDED 

A scholarship  at  the  Trudeau  School  for  Tubercu- 
losis at  Saranac  Lake,  which  was  offered  by  the  Penn- 
sylvania Tuberculosis  Society,  has  been  awarded  to 
Dr.  Benjamin  Schneider,  of  Danville,  Montour  County. 

This  scholarship  makes  possible  a six  weeks’  post- 
graduate course  in  tuberculosis,  four  weeks  at  the 
Trudeau  School  and  two  weeks  at  Bellevue  Hospital, 
New  York  City. 

Dr.  Schneider  was  graduated  from  the  University  of 
Pennsylvania  with  the  A.B.  degree  in  1929  and  he 
secured  his  medical  degree  from  the  University’s  Medi- 
cal School  in  1933.  He  did  postgraduate  work  in 
electrocardiography  at  St.  Francis  Hospital,  Pitts- 
burgh; cardiac  fluoroscopy  at  Temple  University  Hos- 
pital, Philadelphia ; and  special  work  in  diabetes,  hyper- 
tension, and  nephritis  at  the  Postgraduate  Hospital  in 
New  York  City.  He  interned  at  Mt.  Sinai  Hospital, 
Philadelphia,  and  has  been  in  general  practice  in  Dan- 
ville and  surrounding  territory  for  eight  years.  Dr. 
Schneider  was  president  in  1940  of  the  Montour  County 
Medical  Society  and  he  is  a Fellow  of  the  American 
Medical  Association. 
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A RECENT  experience  suggested  that  a dis- 
cussion of  the  subject  of  multiple  primary 
malignancies  might  be  of  interest  and,  further, 
that  it  might  serve  to  stimulate  a more  careful 
search  of  all  clinical  material  in  the  future. 

Multiple  primary  malignancies  may  and  prob- 
ably do  occur  much  oftener  than  past  records 
would  lead  us  to  believe.  They  may  be  present 
in  the  same  individual  at  the  same  time,  or  the 
second  malignancy  may  occur  after  a complete 
recovery  and  following  the  lapse  of  a period  of 
years.  Of  course,  we  must  be  absolutely  certain 
that  a metastatic  growth  is  not  mistaken  for  a 
second  primary  growth,  and  this  we  have  guard- 
ed against  to  the  very  best  of  our  ability  in  the 
following  three  case  reports: 

Case  1. — A man,  age  67,  presented  a history  of 
urinary  distress  covering  a period  of  two  years,  with 
ardor,  diurnal  and  nocturnal  frequency,  also  hesitation 
and  difficulty  in  emptying  his  bladder.  With  the  pass- 
ing of  time,  all  the  symptoms  increased  and  by  Feb. 
15,  1939,  there  was  complete  retention  and  backache 
with  radiation  of  pain  down  the  back  of  the  thighs  and 
legs. 

On  examination,  an  enlarged  prostate,  stony  hard 
in  spots,  nodular,  and  not  freely  movable,  was  found, 
i.  e.,  mobility  was  diminished. 

After  a general  and  also  a urologic  study,  which  in- 
cluded a cystoscopic  examination  of  the  bladder  neck, 
we  decided  to  resect  the  gland  per  urethra  for  the 
dual  purpose  of  relieving  the  absolute  retention  and 
of  getting  specimens  from  various  parts  of  the  gland 
for  pathologic  study. 

This  was  done  and  the  laboratory  reported  prostatic 
adenoma  with  marked  inflammatory  reaction  and  early 
carcinomatous  change.  The  transurethral  resection  was 
done  on  Feb.  22,  1939.  Three  days  later,  after  first 
instilling  into  the  bladder  two  ounces  of  boric  acid 
solution,  the  Foley  bag  was  removed.  The  patient 
voided  immediately  and  was  very  happy- — so  much  so 
that  he  insisted  on  leaving  the  hospital  two  days  later. 
Our  arguments  in  favor  of  his  staying  only  met  with 
the  response  that  he  entered  the  hospital  because  he 
could  not  void — he  was  now  relieved  and  saw  no  fur- 
ther need  of  treatment.  Ffe  promised  to  report  at  the 
office  and  did  make  just  one  visit  on  March  8,  when 
he  was  found  to  be  voiding  well  with  no  residual  urine. 

He  then  disappeared  from  our  professional  care. 
However,  his  daughter  continued  to  call  at  the  office 
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every  month  or  two  to  make  payments  until  his  ob- 
ligation was  discharged.  She  reported  in  midsummer 
of  the  same  year  that  her  father  was  having  trouble 
with  a sore  on  the  lobe  of  one  ear.  We  then  looked 
up  his  history  and  found  that  while  in  the  hospital  he 
had  what  appeared  to  be  a keratosis  on  the  rim  of 
the  lobe  of  this  ear ; the  skin,  however,  was  not 
broken. 

This  man  re-entered  the  hospital  on  Mar.  10,  1940, 
one  year  later,  under  the  care  of  his  family  physician 
and  we  had  the  privilege  of  seeing  him.  His  history 
then  was  as  follows : A wart  on  the  lobe  of  the  right 
ear  was  removed  in  July,  1939.  In  August  of  the 
same  year  he  was  seen  by  a dermatologist,  received  one 
x-ray  treatment,  and  was  not  seen  again  by  the  der- 
matologist until  this  admission. 

During  this  stay  in  the  hospital  a part  of  the  lobe 
of  the  same  ear  was  excised.  The  laboratory  report 
was  epithelioma  of  the  ear.  Our  laboratory  assures 
us  that  these  two  tumors — one  prostatic  adenoma  with 
early  carcinomatous  change,  the  other  epithelioma  of 
the  ear — are  so  different  in  character  that  metastasis 
can  be  ruled  out.  A microphotograph  of  a section  of 
the  prostatic  growth  alongside  of  a section  of  the 
growth  removed  from  the  ear  is  shown  in  Fig.  1. 

Case  2. — Mrs.  Rose  B.,  age  35,  was  admitted  to  the 
hospital  on  Nov.  24,  1931,  with  a tumor  mass  in  the 
right  upper  quadrant.  After  a thorough  study,  she 
was  operated  upon  on  Dec.  5,  1931.  The  right  kidney 
was  removed— a large  irregular  mass  with  two  large 
excrescences  which  macroscopically  and  microscopically 
proved  to  be  a hypernephroma. 

After  a period  of  convalescence,  the  patient  left  the 
hospital  in  excellent  health.  Fortunately,  for  our  rec- 
ords, she  was  an  inpatient  twice  in  the  next  two  years, 
which  enabled  us  to  follow  her  quite  thoroughly.  She 
re-entered  the  hospital  on  June  10,  1932,  because  of 
acute  thyroiditis  following  a tooth  extraction.  She 
recovered  and  was  discharged  June  27,  1932.  In  Octo- 
ber, 1933,  she  was  again  in  the  hospital  for  about  two 
weeks  with  bronchopneumonia. 

Because  of  her  history,  a careful  study  was  made  in 
each  of  the  last  two  admissions  by  the  metabolic  and 
medical  services.  This  study  included  an  x-ray  exam- 
ination, especially  of  the  chest,  but  no  metastases  could 
be  demonstrated,  nor  were  there  any  symptoms  which 
would  suggest  their  presence. 

In  the  following  years  this  patient  was  seen  from 
time  to  time  and  she  remained  in  excellent  health. 

In  March,  1940,  she  was  operated  upon  by  one  of 
our  general  surgeons,  who  removed  the  rectum  for 
an  adenocarcinoma  (Grade  4).  The  patient  recovered 
and  at  this  writing  is  still  living  with  no  evidence  of 
metastasis  at  the  end  of  eight  and  one-half  years. 

Survival  from  a hypernephroma  for  this 
period  of  time  is  very  unusual,  as  there  are  few 
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such  cases  recorded  in  the  literature.  To  enter- 
tain and  express  the  thought  that  what  has  been 
diagnosed  as  adenocarcinoma  of  the  rectum  is 
but  a metastasis  from  the  hypernephroma  would, 
we  are  sure,  appear  far-fetched.  It  is  quite  evi- 
dent from  this  second  case  report  that  recovery 
from  one  type  of  malignancy  does  not  render 
one  immune  from  attack  by  a different  type  of 
malignancy. 

Case  3. — This  is  a case  of  two  malignancies  occur- 
ring at  the  same  time.  In  1934  one  of  us  (I.  L.  O.) 
saw  a man,  aged  52,  who  had  had  an  operation  on  the 
perineum  in  Chicago  in  May,  1911.  A walnut-sized 
mass  was  incised,  which  took  eleven  months  to  heal. 
Urine  leaked  through  the  incision  for  the  entire  eleven 
months.  This  was  corroborated  in  part  by  the  pres- 
ence of  the  perineal  scar. 

One  year  later  (May,  1912)  the  right  kidney  was 
removed.  The  lumbar  incision  drained  for  nearly  a 
year.  From  correspondence  with  the  Henrotin  Hos- 
pital in  Chicago  and  the  surgeon  who  performed  the 
operation,  and  piecing  together  all  evidence  obtainable, 
it  must  be  concluded  that  the  perineal  incision  was  for 
pyogenic  or  tuberculous  disease  and  that  the  nephrec- 
tomy was  done  because  of  tuberculous  destruction  of 
this  kidney. 

This  part  of  the  history  serves  only  to  give  us  the 
patient’s  surgical  background. 

Medical  background : In  1930 — four  years  before  we 
first  saw  him — his  family  reported  that  he  had  had  a 
severe  streptococcic  sore  throat  with  much  pus  and 
mucus  in  the  urine. 

We  first  saw  him  on  July  6,  1934.  Three  weeks 
earlier  the  patient  noticed  a dark-brown  sediment  in 
his  freshly  voided  urine.  He  was  not  aware  of  any 


change  as  regards  frequency  and  nocturia,  because  he 
had  been  abnormal  in  this  respect  ever  since  the  ne- 
phrectomy— a period  of  22  years.  This  was  due,  no 
doubt,  in  part  to  diminished  bladder  capacity  and  to 
anatomic  changes  brought  about  by  the  perineal  sec- 
tion. We  found  the  urine  dark  red  in  color  due  to 
macroscopic  blood.  Residual  urine  varied  from  an 
ounce  to  3 ounces.  Urine  culture  showed  the  predom- 
inating organism  to  be  the  streptococcus.  A carefully 
repeated  search  revealed  no  tubercle  bacilli. 

The  patient  was  extremely  worried  and  fearful  about 
his  condition  and  fought  every  physical  manipulation 
necessary  in  urologic  investigations.  After  we  had 
made  as  complete  a study  as  possible  under  the  cir- 
cumstances, and  after  formal  consultation  with  another 
Pittsburgh  urologist,  it  was  decided  that  we  were  deal- 
ing with  a fibrotic  bladder  neck.  It  was,  therefore, 
thought  best  to  excise  with  the  resectoscope  a few  pieces 
radiating  about  the  bladder  neck,  thus  permitting  re- 
laxation and  bringing  about  better  emptying  of  the 
bladder.  Three  months  later  the  patient  entered  the 
hospital.  After  one  week  of  preliminary  bladder  drain- 
age and  irrigations  in  an  effort  to  rid  the  bladder  of 
infective  streptococci,  he  was  operated  upon  under 
spinal  anesthesia  on  Oct.  31,  1934.  About  six  strips 
were  removed  from  the  prostatic  urethra  and  tissue 
was  taken  for  biopsy  from  a low-lying  growth  on  the 
posterosuperior  bladder  wall.  The  patient  had  a very 
stormy  time,  with  symptoms  largely  of  intestinal  ob- 
struction and  of  toxemia,  and  died  on  November  4.  A 
necropsy  was  permitted. 

The  gross  and  microscopic  findings  in  the  specimens 
obtained  showed:  (1)  papillary  carcinoma  of  the  blad- 
der mucosa  located  on  the  posterosuperior  wall  high 
above  the  trigone,  (2)  sclerosis  of  the  prostate,  and 
(3)  adenocarcinoma  of  the  ejaculatory  ducts  and  sem- 
inal vesicles. 

Other  conditions  were  found  post  mortem  which 


Fig.  1.  Left:  Adenocarcinoma  of  prostate.  Right:  Epithelioma  of  skin  from  the  ear.  (Low  power). 
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have  no  bearing  on  the  subject  under  discussion,  such 
as  firm  old  adhesions  of  omentum  to  the  pelvis  and 
also  to  the  right  kidney  bed,  and  several  loops  of  bowel 
permanently  imprisoned  in  the  pelvis,  etc. 

In  evaluating  the  distinctness  of  these  sepa- 
rate growths,  it  should  be  remembered  that  the 
ejaculatory  ducts  and  seminal  vesicles  are  def- 
initely extravesical.  Only  the  openings  of  the 
ejaculatory  ducts  show  in  the  prostatic  ure- 
thra. The  prostate  likewise,  except  in  hyper- 
trophy, is  wholly  an  extravesical  organ. 

The  pathologist  is  certain  that  we  have  two 
different  types  of  tumor  here — one  originating 
outside  of  the  bladder  in  the  ejaculatory  ducts, 
therefore  an  extravesical  growth ; the  other 
a distinct  and  separate  growth  growing  from  the 
bladder  mucosa,  therefore  a definitely  intraves- 
ical growth — and  they  are  at  a considerable 
distance  from  each  other. 

The  growth  on  the  posterior  wall  of  the  blad- 
der was  seen  during  the  cystoscopy  three  months 
before  operation,  but  was  unrecognized  as  such, 
i.  e.,  its  true  import  was  not  appreciated.  Be- 
cause of  the  severe  chronic  inflammation,  it  was 
interpreted  as  heaped  up,  chronically  inflamed 
mucosa. 

We  have  learned  two  things  from  our  early 
resections:  (1)  A bladder  harboring  malignant 
disease  must  at  no  time  be  overdistended  with 
dilating  fluid;  (2)  when  it  is  the  seat  of  ma- 
lignant disease,  the  bladder  wall  is  extremely 


pervious  and  infection  easily  travels  through  and 
beyond  it. 

Malignant  disease  is  the  most  important  and 
pressing  problem  of  medicine  today.  When  its 
cause  is  finally  uncovered,  many  of  us  will  no 
doubt  wonder  why  frequent  personal  clinical 
experiences  which  had  a bearing  on  the  final 
explanation  were  not  properly  interpreted  by  us. 

Since  its  solution  will  seem  so  simple,  we  will 
wonder  why  someone  had  not  made  the  discov- 
ery earlier.  That  has  been  our  mental  reaction 
after  past  discoveries  in  medicine  and  very 
likely  will  be  our  reaction  when  this  problem 
has  been  finally  worked  out. 

Malignancy,  at  least  of  the  urinary  tract, 
it  is  believed  at  present,  is  primarily  inherent 
in  the  organism,  the  causative  factor  circulating 
in  the  blood.  This  applies  also  in  the  aniline 
industry,  where  cancer  of  the  bladder  is  quite 
often  found,  and  at  an  earlier  period  of  life 
than  ordinarily. 

After  many  years  of  research,  it  has  been 
shown  that  aniline  tumor  is  not  due  to  some- 
thing excreted  in  the  urine,  because  the  end 
products  of  excreted  aniline  have  been  thor- 
oughly studied  and  shown  to  contain  no  carcino- 
genic substance.  Aniline  tumor  in  its  early 
stages  lies  under  an  unbroken  superficial  epi- 
thelium. The  aniline  products  with  carcino- 
genic properties  exert  their  effects  on  the  ter- 


Fig.  2.  Left;  Hypernephroma  of  kidney.  Right:  Adenocarcinoma  of  rectum.  Note  the  contrast  of  normal  tubular  glands  to 
invasive  atypical  glands.  (Low  power.) 
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niinal  capillaries  of  the  basement  layer  of  the 
urinary  mucosa  and  therefore  must  be  blood- 
borne. 

Discussion  and  Presentation  from 
Pathologist’s  Viewpoint 

A brief  review  of  recent  literature  on  multi- 
ple primary  malignant  neoplasms  shows  the  in- 
cidence varies  from  a low  of  .6  per  cent  to  a 
high  of  7.8  per  cent  in  all  malignancies. 

In  contrast  to  the  above  figures,  the  incidence 
of  benign  multiple  neoplasms  is  very  high — 25 
to  50  per  cent  when  one  includes  the  fibromy- 
omas  of  the  uterus,  the  neurofibromas  of  the 
skin,  the  lipomas  of  the  subcutaneous  tissue,  etc. 

Multiple  primary  malignancies  fall  into  two 
major  groups:  (1)  histopathologically  unre- 

lated malignant  neoplasms  occurring  in  differ- 
ent organs;  (2)  histopathologically  identical 
tumors  occurring  in  the  same  organ  or  system 
of  organs  simultaneously.  The  first  group  of 
tumors  can  be  proved  without  much  question 
as  to  their  being  metastatic.  An  occasional 
difficulty  arises  in  extreme  metaplasia  where  the 
cellular  structure  of  the  tumor  may  mislead  the 
pathologist  and  cause  him  to  draw  a false  con- 
clusion. The  second  group  are  much  more  dif- 
ficult to  establish  because  of  the  multiplicity  of 
the  neoplasms  and  the  necessity  of  excluding 
the  possible  metastatic  nature  of  the  same.  The 
cellular  structures  are  identical  in  both  tumors. 


Kretschmer1  gives  a clinical  classification  as 
follows:  (1)  cases  in  which  the  tumors  are 

present  when  the  patient  comes  under  observa- 
tion, and  (2)  cases  in  which  the  multiple  malig- 
nant tumors  occur  in  succession,  i.  e.,  where  a 
cure  has  been  effected  in  the  case  of  one  tumor 
followed  by  the  development  of  another  pri- 
mary tumor.  Triple  malignancies  are  very  rare. 

There  are  certain  criteria  by  which  the  diag- 
nosis of  primary  tumor  is  established.  Unfor- 
tunately, none  of  these  criteria  are  infallible. 
There  are  many  factors  leading  to  errors  of 
interpretation,  both  by  clinicians  and  patholo- 
gists. 

Although  they  have  been  criticized  by  some 
authorities,  Billroth’s  postulates  have  been  ac- 
cepted as  general  principles  and  as  the  outstand- 
ing criteria  for  the  establishment  of  primary 
tumors  as  such. 

According  to  Billroth,2  (1)  the  two  growths 
should  be  different  histologically,  (2)  each 
should  spring  from  its  parent  epithelium,  and 
(3)  each  growth  is  responsible  for  its  own  me- 
tastases.  These  three  postulates  seem  simple 
and  proof  enough  to  settle  the  questionable 
cases  of  multiple  malignancies.  However,  they 
are  not  as  simple  as  they  appear.  At  times  it 
is  very  difficult,  even  impossible,  to  prove  this 
condition  for  the  following  reasons:  There  are 
often  changes  in  the  type  of  cells  in  metastatic 
tumors,  such  as  metaplasia  or  anaplasia.  With 


Fig.  3.  Left:  Papillary  carcinoma  of  bladder.  Right:  Adenocarcinoma  of  seminal  vesicle.  (Low  power). 
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this  change  in  the  type  of  cells,  there  is  hardly 
any  resemblance  to  the  original  tumor.  This 
condition  is  often  misjudged  and  the  tumors 
are  thought  of  as  independent  and  dissimilar. 
One  should  not  overlook  the  fact  that  metas- 
tasis does  occur  in  distant  organs  without  in- 
volving the  adjacent  or  neighboring  organs.  Oc- 
casionally it  is  impossible  to  explain  the  route 
of  metastasis  in  cases  of  this  type.  Suspected 
primary  tumors  of  paired  organs  or  simul- 
taneous tumors  of  the  stomach  and  ovaries  are 
highly  questionable  because  of  the  strong  pos- 
sibility of  metastasis. 

Warren  and  Gates3  believe  that  skin  neo- 
plasms, due  to  exposure  to  x-ray,  etc.,  should 
not  be  included  in  multiple  malignancies. 

Kretschmer  in  his  review  of  the  literature 
states  that  heredity,  age,  and  sex  have  no  rela- 
tion to  the  development  of  multiple  malignan- 
cies, and  he  states  further  that  the  majority  of 
these  cases  are  discovered  at  necropsy.  In  our 
series  of  three  cases,  two  were  diagnosed  during 
life  and  one  at  necropsy: 


PUT  UP,  OR  SHUT  UP! 

“The  introduction  of  the  Hampton  Bill  in  the  ses- 
sion of  the  Legislature  just  closed  signalizes  the  end  of 
the  period  of  grace  in  which,”  says  the  Westchester 
Medical  Bulletin,  “the  medical  profession  has  been  per- 
mitted to  carry  on  a dignified  debate  as  to  whether  it 
should  or  should  not  give  unreserved  support  to  med- 
ical expense  insurance  under  medical  auspices.” 

Due  to  the  common-sense  decision  of  the  House  of 
Delegates  at  its  1942  annual  meeting,  such  unreserved 
support  for  all  three  of  the  plans  operating  in  the  state 
of  New  York  was  obtained.  The  reference  committee 
of  the  House  of  Delegates  reported  that  “the  situation 
is  serious  and  the  emergency  genuine.”  It  specifically 
recommended : 

“1.  That  all  county  medical  societies  be  contacted 
and  assisted  and  immediately  urged  to  co-operate  with 
approved  plans. 

“2.  That  the  State  Medical  Society  through  its  Sub- 
committee give  all  aid  at  its  command  to  help  these 
county  medical  societies  succeed  with  this  work. 

“3.  That  the  principles  of  nonprofit  medical  insur- 
ance be  re-emphasized  as  adopted  in  the  1941  report. 

“4.  That  intense  energy  be  used  to  obtain  a larger 
number  of  subscribers  among  the  low-income  groups. 

“5.  That  hospitalization  and  medical  care  plans  re- 
main independent  of  each  other. 

“6.  That  the  members  of  this  House  shall  act  as 
individual  spokesmen  to  interest  the  Comitia  minora 
and  economic  committees  of  the  component  medical  so- 
cieties in  nonprofit  medical  insurance.  ...” 

Let  us  get  down  to  a little  plain  speaking  on  this 
subject.  The  directions  of  the  House  of  Delegates 
as  set  forth  above  are  direct  and  simple.  Boiled  down, 
they  say:  Get  busy.  This  means  you! 

You  may  or  may  not  have  attended  the  meetings  of 
the  House.  If  you  did,  you  heard  the  report  and  have 
no  excuse  for  not  getting  busy,  if  you  have  not  al- 
ready done  so.  If  you  didn’t  attend,  but  can  read,  you 


1.  A case  of  adenocarcinoma  of  the  prostate 
and  epithelioma  of  the  skin.  No  lesion  was 
present  on  the  ear  at  the  time  of  resection.  The 
patient  died  at  home  from  a pathologic  fracture 
of  the  neck  of  the  femur.  There  was  no  nec- 
ropsy. 

2.  A case  of  hypernephroma  with  kidney  re- 
moval. After  eight  and  one-half  years  she  was 
operated  upon  for  adenocarcinoma  of  the  rec- 
tum. Etiologically  and  histologically  these  are 
dissimilar  tumors. 

3.  A case  of  papillary  "carcinoma  of  the  blad- 
der with  simultaneous  adenocarcinoma  of  the 
seminal  vesicles.  The  bladder  tumor  was  diag- 
nosed by  biopsy.  The  growth  in  the  seminal 
vesicles  was  found  at  necropsy. 
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saw  in  the  Journal,  in  the  issue  of  June  1,  an  editorial, 
“Now  for  Action,”  which  was  based  on  the  cited  di- 
rections of  the  House  of  Delegates  and  which  urged 
you  to  get  behind  your  regional  nonprofit  medical 
expense  indemnity  plan  and  push. 

There  is  only  one  way  in  which  the  membership  of 
the  Society  can  be  told  the  facts  of  life  at  reasonable 
expense,  and  that  is  through  the  printed  word — in  this 
case,  your  Journal.  If  you  don’t  read  it,  the  entire 
profession  of  the  state  may  be  placed  in  jeopardy ; if 
you  do  read  it,  but  do  nothing  to  comply  with  the  spe- 
cific instructions  of  your  own  legislative  body,  then, 
no  matter  what  happens,  the  medical  profession  can 
blame  nobody  or  anything  but  its  own  indifference. 

Put  up,  or  shut  up.  “The  Hampton  Bill  was  intro- 
duced at  the  direct  request  of  the  Insurance  Depart- 
ment and  would  almost  certainly  have  been  adopted  by 
the  Legislature  if  the  Insurance  Department  had  not 
later  requested  that  it  be  held  over  for  one  year.” 
Of  that  year,  seven  months  have  now  elapsed.  The 
sands  are  running  out.  What  will  you  do  about  it? 

If  you  are  concerned  with  this  problem,  the  first 
logical  step  is  to  become  a professional  member  of  your 
regional  plan — Western  New  York  Medical  Plan,  Inc., 
Buffalo,  New  York. 

When  you  have  done  so,  your  next  opportunity  to 
make  your  influence  felt  is  to  bring  the  plan  to  the 
attention  of  your  patients  with  the  recommendation 
“that  they  request  their  employers,  trade  associations, 
and  other  groups  with  which  they  are  affiliated  to  avail 
themselves  of  this  modern  type  of  protection  against 
medical  economic  catastrophes.”  It’s  your  plan ; it’s 
your  responsibility ; you  have  to  make  it  work.  If  you 
don’t,  and  the  time  is  growing  short,  you  may  expect 
the  Hampton  Bill  or  a similar  one  to  be  passed  by  the 
Legislature  next  year  whereby  the  services  of  phy- 
sicians will  become  merely  incidental  to  hospitalization. 
This  is  plain  speaking:  Nobody  will  do  it  for  you. 

Do  it  yourself,  and  do  it  now.  Put  up,  or  shut  up ! — 
New  York  State  Journal  of  Medicine,  July  1,  1942. 
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Nonspecific  Urethritis  in  the  Male 
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IN  A period  of  more  than  twenty  years’  ob- 
servation of  a rather  large  number  of  cases 
of  inflammation  of  the  male  urethra,  we  have 
encountered  a surprising  number  in  which  the 
gonococcus  was  not  the  causative  organism.  It 
is  a regrettable  fact  that  many  of  our  colleagues, 
especially  those  in  general  practice,  fail  to  rec- 
ognize, or  ignore,  the  existence  of  nonspecific 
urethritis.  The  attitude  that  all  cases  of  dis- 
charge from  the  male  urethra  are  gonorrheal 
in  origin  has  led  to  some  very  serious  and  hu- 
miliating mistakes  in  treatment. 

Anything  like  an  extensive  review  of  all  the 
material  which  has  been  observed  over  a period 
of  years  is  impossible  due  to  the  limitations  of 
this  paper ; however,  we  have  selected  some 
representative  cases,  with  an  analysis  of  each, 
which  furnish  points  of  value  in  diagnosis  and 
treatment. 

Case  Reports 

Case  1. — A married  male,  age  36,  gave  a history  of 
a persistent  seropurulent  urethral  discharge,  with  little 
or  no  burning,  over  a period  of  two  years,  with  periods 
of  remission  and  exacerbation.  He  definitely  denied 
any  gonococcal  infection.  The  discharge  began  grad- 
ually, and  caused  very  little  annoyance.  He  had  under- 
gone severe  and  varied  treatment  and  was  told  by  two 
physicians  that  he  had  gonorrhea.  He  became  quite 
disgusted  and  hopeless  of  final  cure.  He  disclaimed 
any  extramarital  exposure.  Examination  showed  a 
moderate  amount  of  purulent  discharge  from  the 
urethra  and  a rather  boggy  and  slightly  enlarged 
prostate,  with  many  pus  cells  in  the  prostatic  fluid.  A 
stained  smear  of  the  urethral  discharge  and  prostatic 
secretion  showed  many  streptococci  and  staphylococci. 
Persistent  search  failed  to  reveal  any  diplococci.  On 
examination  the  patient  was  found  to  have  marked 
gingivitis  and  many  decayed  and  evidently  abscessed 
teeth.  X-rays  showed  numerous  apical  infections. 
Within  one  month  after  extraction  of  the  diseased 
teeth,  the  urethritis  disappeared.  The  only  local  treat- 
ment this  patient  received  was  gentle  prostatic  massage 
weekly  and  total  irrigation  with  1 : 4000  potassium 
permanganate. 

Case  2.- — A single  male,  age  25,  presented  himself 
for  treatment  because  of  a recently  acquired  “gonor- 
rheal” infection.  He  said  that  following  a week  of 
alcoholic  and  sexual  excess  he  developed  a thin  watery 


Prepared  for  presentation  before  the  Section  on  Urology  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


discharge  from  the  penis  associated  with  some  fre- 
quency and  tenesmus.  Examination  disclosed  a slight 
amount  of  mucoid  discharge  from  the  urethra.  The 
prostate  was  about  normal,  but  somewhat  tender. 
There  were  a few  leukocytes  in  the  prostatic  fluid.  No 
diplococci  were  found  in  the  stained  urethral  smear, 
but  there  were  a few  pus  cells  and  much  mucus.  Sex- 
ual rest  was  advised  and  a urethral  injection  of  sodium 
perborate  (weak  solution)  was  given  daily.  The  con- 
dition disappeared  in  one  week. 

Case  3. — A male,  age  25,  presented  a history  of  a 
rather  profuse  morning  discharge  of  a purulent  char- 
acter which  had  been  diagnosed  as  gonorrhea  and  for 
which  he  had  been  undergoing  ineffective  and  expensive 
treatment  for  almost  one  year  with  no  change  in  the 
condition.  The  discharge  had  followed  a prolonged, 
illicit  sexual  affair  with  a partner  on  whom  a checkup 
for  infection  was  not  possible.  Repeated  examinations 
of  daily  smears  over  a period  of  two  weeks  failed  to 
show  any  intra-  or  extracellular  diplococci.  The  pro- 
static fluid  showed  many  pus  cells,  and  both  urethral 
and  prostatic  stained  smears  showed  staphylococci  and 
pneumococci.  The  patient  was  a robust  and  healthy 
person,  but  examination  of  his  throat  revealed  a pair 
of  markedly  hypertrophic  and  septic  tonsils.  A history 
of  repeated  attacks  of  tonsillitis  and  abscesses  was  ob- 
tained. Tonsillectomy  was  advised  and  performed. 
Within  six  weeks  after  operation,  the  discharge  ceased 
and  the  condition  cleared  up  entirely  with  an  occasional 
prostatic  massage  and  irrigation. 

Case  4. — A married  male,  age  38,  presented  himself 
at  the  office  with  his  wife,  whom  he  accused  of  infect- 
ing him  with  a venereal  disease.  He  had  been  told 
by  a physician  that,  barring  extramarital  contact,  this 
was  undoubtedly  the  case.  He  had  a moderate  muco- 
purulent discharge  and  slight  burning.  There  were 
no  diplococci,  and  the  prostate  was  approximately  nor- 
mal with  few  pus  cells  in  the  fluid.  He  denied  any  pre- 
marital infection.  A stained  smear  of  the  discharge 
showed  pus  cells  and  epithelium,  also  occasional  cocci 
and  bacilli.  Vaginal  and  cervical  smears  taken  from 
the  wife  showed  marked  inflammatory  exudate  with 
many  trichomonads  and  pus.  There  was  no  evidence  of 
gonorrhea.  The  case  was  explained  to  both,  intercourse 
was  forbidden,  and  active  treatment  of  Trichomonas 
infection  instituted.  The  wife  responded  to  treatment 
in  three  months  and  the  husband’s  condition  cleared  up 
in  two  weeks  following  irrigation  with  potassium  per- 
manganate 1 : 4000.  Normal  sex  relations  brought  no 
return  of  the  urethritis. 

Case  5.— A divorced  male,  age  30,  gave  a history  of 
promiscuous  sex  relations  for  a month.  There  was  no 
previous  history  of  urethral  discharge.  He  noticed 
urethral  irritation  and  discharge  beginning  a week 
prior  to  his  visit,  and  he  was  convinced  that  he  had  a 
gonorrheal  infection.  Inspection  showed  an  inflamed 
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meatus  and  a fair  amount  of  thin  seropurulent  discharge. 
Prostatic  massage  was  carried  out  with  difficulty  on 
account  of  marked  tenderness  of  the  gland.  The  pro- 
static fluid  showed  a fair  number  of  leukocytes.  Stained 
smears  of  urethral  secretion  showed  many  lymphocytes 
and  leukocytes,  and  many  typical  pneumococci  asso- 
ciated with  a short  bacillus,  which  we  were  unable  to 
identify.  A course  of  total  irrigations  with  potassium 
permanganate  1 : 4000  and  gentle  prostatic  massage 
eliminated  the  condition  in  two  months.  At  no  time 
were  any  diplococci  found,  although  many  stained 
smears  were  examined. 

To  recapitulate,  we  have  reported  the  cases 
of  five  patients,  all  of  whom  were  convinced  that 
their  infections  were  gonorrheal,  and  three  of 
this  group  had  been  under  a physician’s  care 
over  rather  extended  periods  of  time.  Cases  1 
and  3 had  as  their  background  marked  focal 
infection  at  points  remote  from  the  genito-uri- 
nary  tract.  Case  2 was  a fairly  representative 
type  of  the  so-called  sexual  “strain”  with  a prac- 
tically sterile  urethral  discharge  resulting  from 
passive  congestion  of  the  prostate  due  to  ex- 
cessive sex  relations.  Case  4,  in  view  of  the 
very  definite  existence  of  a Trichomonas  infec- 
tion in  the  wife,  would  adduce  a similar  causa- 
tive organism  in  the  patient.  However,  to  date 
we  have  not  been  able  to  demonstrate  the 
Trichomonas  in  the  male  urethral  discharge,  and 
believe  that  other  bacteria  inhabiting  the  vagina 
and  accompanying  the  inflammatory  state  caused 
by  the  protozoan  infection  are  causative  in  these 
cases.  Case  5 was  definitely  a pneumococcic 
urethritis.  The  exact  source  of  this  infection 
is  not  known,  although  we  have  seen  several 
cases.  Apparently  under  certain  conditions  this 
organism  becomes  pathogenic  for  the  urethra. 
We  also  believe  that  under  certain  optimal  con- 
ditions many  other  groups  of  bacteria  inhabiting 
the  vagina  may  develop  low-grade  infective 
powers  for  the  mucosa  of  the  male  urethra,  as 
various  types  have  been  found  in  the  cases 
which  have  come  under  observation. 

In  the  fairly  large  number  of  cases  of  non- 
gonorrheal  urethral  discharge  which  have  been 
observed,  the  bacterial  groups  encountered  as 
causative  factors  have  been,  in  order  of  fre- 
quency, (1)  streptococci,  (2)  diphtheroids, 
(3)  staphylococci,  (4)  pneumococci,  (5)  colon 
bacilli,  (6)  mixed  and  indeterminate  types.  One 
case  of  typical  Loffler  bacillus  infection  was  ob- 
served. 

Treatment  in  these  cases  is  rather  obvious. 
Marked  focal  infections  should  be  looked  for 
and  eradicated.  Inquiry  into  sexual  history  fre- 
quently elicits  a background  of  prostatic  irrita- 
tation  in  sexual  excess  and  abuses.  Where  cer- 
tain well-established  bacterial  types  of  infection 


are  demonstrated,  local  or  specific  treatment  may 
be  instituted.  Mild  irrigations  of  low  strength 
and  non-irritating  antiseptic  solutions,  with  at- 
tention to  the  prostate,  will  prove  sufficient  in 
most  of  these  low-grade  inflammatory  cases. 

At  this  point  the  following  question  may  be 
asked : What  bacterial  flora  may  be  found  in- 
habiting the  normal,  non-inflammatory  male 
urethra?  In  determining  an  answer  to  this 
question,  we  have  made  direct  smears  prior  to 
the  first  morning  urination  from  a point  about 
one-half  to  one  inch  within  the  urethra  in  twenty 
subjects,  none  of  whom  ever  had  suffered  any 
type  of  urethral  inflammation,  practically  all 
being  young  draftees. 

Our  results  were  as  follows:  Twelve  showed 
practically  no  bacteria  of  any  kind,  or  only  an 
occasional  coccus.  Three  definitely  showed 
pneumococci  or  organisms  so  similar  as  to  be  im- 
possible of  differentiation  except  by  animal  cul- 
ture. Two  showed  diphtheroids  predominating. 
One  showed  marked  short-chain  streptococci. 
Two  showed  many  B.  smegmatis,  which  may 
have  been  due  to  external  contact  of  the  sterile 
applicator  with  the  surface  of  the  glans. 

The  mucosa  of  the  male  urethra,  as  is  well 
known,  is  remarkably  resistant  to  practically  all 
types  of  infective  organisms  with  the  exception 
of  the  gonococcus.  Urine,  heavily  loaded  with 
pathogenic  organisms  from  a severe  colon  bacil- 
lus pyelitis,  or  with  tubercle  bacilli  from  a tu- 
berculous kidney,  may  pass  through  the  urethra 
for  long  periods  of  time  without  the  slightest 
inflammatory  response.  Apparently,  it  is  only 
under  certain  conditions,  the  exact  nature  of 
which  it  is  not  possible  to  determine  definitely, 
that  its  epithelium  becomes  susceptible  to  in- 
fection and  inflammation  by  bacteria  which 
under  ordinary  conditions  have  no  infective 
power  for  its  mucosa. 

A word  of  caution  may  be  of  value  at  this 
point  in  regard  to  too  vigorous  methods  of 
treatment  in  cases  of  mild  urethritis.  We  have 
seen  several  patients  come  to  examination  after 
treatment  by  urethral  dilatation,  passage  of 
sounds,  and  the  employment  of  antiseptic  and 
astringent  solutions  of  too  high  concentration 
had  masked  the  original  picture  by  producing  a 
well-developed  mixed  infection  following  trau- 
matization of  the  urethral  mucosa.  It  was  im- 
possible to  determine  in  some  of  these  cases 
what  had  been  the  original  state  of  affairs,  and 
the  only  alternative  was  to  eliminate  the  gono- 
coccus as  the  original  offender  by  careful  bac- 
teriologic  study.  Several  of  these  patients  had 
been  treated  overenthusiastically  as  cases  of 
chronic  gonococcal  prostatitis  and  posterior 
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urethritis  by  the  use  of  strong  solutions  of  silver 
nitrate  topically  in  the  urethra.  The  flare-up 
which  followed  this  type  of  treatment  provided 
fertile  soil  for  the  proliferation  of  a variety  of 
organisms  of  a low  degree  of  pathogenicity,  and 
the  mental  attitude  of  the  patients  completed  the 
picture.  They  were  firmly  convinced  that  they 
were  suffering  from  a very  serious  and  deep- 
seated  type  of  gonorrheal  infection,  all  of  which 
could  have  been  avoided  if  more  care  had  been 
observed  in  diagnosing  the  cases  before  proceed- 
ing to  active  treatment.  Scarcely  any  tract  of 
the  body  will  respond  more  satisfactorily  to 
gentle  and  conservative  methods  of  treatment 
than  the  anterior  and  posterior  urethra,  and 
conversely  the  result  of  too  violent  and  intensi- 
fied methods  ofttimes  is  to  produce  intractable 
and  chronic  inflammatory  sequelae. 

Although  nonspecific  inflammation  of  the 
male  urethra  is  by  far  the  exception,  one  er- 
roneous diagnosis  of  a case  of  this  character 
may  prove  most  humiliating  to  the  physician 
and  distressing  to  the  patient.  Some  of  these 
cases,  on  gross  inspection,  have  presented  all 
the  earmarks  of  an  incipient  or  thoroughly  de- 
veloped neisserian  infection.  However,  the  ma- 
jority lack  the  acute  inflammatory  picture  pre- 
sented by  the  full-blown  gonococcal  urethritis. 
Nevertheless,  the  possibilities  of  error  are  quite 
obvious  and  are  easily  avoided  by  careful  study 
of  stained  smears. 

Much  importance  is  attached  to  the  reliability 
or  unreliability  of  the  history  given.  When  we 
feel  that  reliance  can  be  placed  on  a denial  of 
previous  gonococcal  infection  in  a patient  who 
presents  himself  with  a discharge,  great  care  is 


taken  not  to  jump  to  the  immediate  conclusion 
that  specific  infection  is  present  without  proper 
microscopic  study.  We  have  been  impressed 
with  the  fact  that  the  errors  of  diagnosis  en- 
countered have  resulted  from  inadequate  exam- 
ination of  the  discharge  by  the  methods  which 
should  be  available  to  any  practitioner.  A little 
time  spent  over  a slide  with  a smear  well  stained 
by  the  Gram  method  will  furnish  diagnostic  in- 
formation which  may  prevent  an  embarrassing 
error.  Persistent  study  of  the  urethral  morning 
drop  or  the  prostatic  secretion  in  an  old  chronic 
and  attenuated  gonococcal  infection  will  in  prac- 
tically every  case  show  the  gonococcus  still  pres- 
ent. Secondary  bacteria  in  any  marked  numbers 
are  the  exception  in  the  smears  from  the  gon- 
orrheal urethra,  and  the  presence  of  numbers  of 
a definite  type  of  bacterial  flora  throughout  a 
smear  strongly  suggest  that  an  infection  from 
the  organism  is  predominant. 

In  conclusion,  an  attempt  has  been  made  to 
show  that  urethritis  in  the  male  in  the  absence 
of  the  gonococcus  occurs  more  frequently  per- 
haps than  is  generally  assumed.  A thorough 
bacterial  study  of  stained  smears  of  both  ure- 
thral and  prostatic  secretions  should  be  made  in 
every  case  presenting  the  symptom  of  urethral 
discharge  in  order  to  establish  definitely  the 
presence  or  absence  of  the  most  common  offend- 
er. The  frequency  with  which  we  have  found 
remote  focal  infection  productive  of  a secondary 
infection  in  the  prostate  with  a resultant 
urethritis  and  discharge  is  rather  surprising,  and 
this  particular  type  will  prove  most  intractable 
unless  the  original  focus  is  discovered  and  elim- 
inated. 


MEDICAL  RESEARCH  IN  WARTIME 

“To  win  a war  of  guns  only  to  lose  our  life  to 
disease  would  be  a needless  repetition  of  the  horrible 
mistakes  of  the  past,”  President  O’Connor  told  several 
hundred  members  of  the  Ohio  Federation  of  Public 
Health  Officials  at  their  annual  convention  in  Columbus. 

He  spoke  urgently  in  behalf  of  continued  medical  re- 
search during  the  war. 

“The  manpower  of  basic  medical  research  must  not 
be  diverted  to  other  more  glamorous  fields,”  he  said. 
“The  very  fact  that  there  has  been  a rapid  change  of 
routine  of  living  increases  the  menace  from  disease  and 
calls  for  new  efforts.  The  forces  aimed  at  the  destruc- 
tion of  man’s  life  do  not  rest ; they  declare  neither 
holiday  nor  armistice. 

“Millions  of  men  have  been  removed  from  the  hab- 
itat in  which  they  had  learned  to  make  some  reason- 
able adjustment  to  their  disease  enemies.  They  are 
thrown  into  new  environments,  exposed  to  disease 


against  which  they  have  no  acquired  immunities.  Those 
who  remain  at  home  have  new  foods,  new  tasks,  and 
new  contacts. 

“All  this  calls  for  a realization  by  the  public  that 
the  man  who  peers  through  his  microscope  may  be  de- 
fending his  country  as  much  as  the  man  who  uses  the 
same  basic  physical  and  optical  instruments  to  aim  a 
gun.” 

Mr.  O’Connor  pointed  out  that  every  new  discovery 
in  research  on  infantile  paralysis  may  simplify  the  treat- 
ment of  some  other  disease,  that  new  studies  in  the 
regeneration  of  nerve  and  muscle  tissue  as  applied  to 
paralysis  lead  to  improved  technics  for  treatment  of 
injuries  to  muscles  and  nerves  suffered  in  military 
service. 

“I  am  firmly  convinced  that  today  there  is  room  for 
co-ordinated  effort  in  research.  It  is  not  a hit-and-miss 
procedure.  Projects  must  be  conceived;  money  must 
be  spent  in  exploring  them,”  he  said.— National  Foun- 
dation News. 
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The  Clinical  Value  of  Heart  Sound  Tracings  With 
the  Electrocardiogram 

ADOLPHUS  KOENIG,  M.D.,  and  ELLIS  W.  YOUNG,  M.D. 

Pittsburgh,  Pa. 


THE  registration  of  heart-sound  vibrations 
or  phonocarcliograms  has  become  a much 
more  frequent  procedure  in  recent  years  due  to 
the  improvement  of  mechanical  recording  de- 
vices. When  combined  with  a simultaneously 
recorded  electrocardiogram,  the  two  tracings 
show  approximately  the  correlation  of  systolic 
events  as  a group. 

The  tracings  we  present  here  have  been  se- 
lected because  we  believe  they  help  to  illustrate 
both  the  value  and  limitations  of  the  method. 

We  are  aware  of  various  criticisms  of  our 
procedure.  Because  of  the  mechanical  com- 
plexities of  recording  and  the  physical  varia- 
tions in  heart-sound  vibrations,  Wiggers  and  his 
associates1  believe  that  “the  registration  of  heart 
sounds  remains  a specialized  undertaking  re- 
quiring training,  experience,  and  judgment  . . . 

the  chief  value  continues  to  remain  in  fields  of 

* 

research  and  teaching.”  Also,  Wiggers  and 
Orias  and  Braun-Menendez 2 are  agreed  that 
the  electrocardiogram,  is  a decidedly  inferior 
reference  curve  for  cardiodynamic  events,  and 
that  a venous  pulse  tracing  is  the  one  which  best 
shows  the  time  relations  between  heart  sounds 
and  auricular  and  ventricular  activity.  How- 
ever, Boyer,  Eckstein,  and  Wiggers1  point  out 
the  necessity  of  making  corrections  for  the  time 
required  for  transmission  of  pressure  waves  to 
the  neck  and  pulse  waves  through  tubing  to  the 
optical  capsule.  The  effects  of  respiration  and 
sinus  arrhythmia  must  also  be  considered  in 
comparing  sound  tracings. 

While  we  agree  that  sound  recording  by  the 
Wiggers  and  Dean  modification1’5,6  of  Frank’s 
segment  capsule  must  be  essentially  a laboratory 
procedure,  we  believe,  too,  that  optically  record- 
ed venous  pulse  tracings  are  in  the  same  cate- 
gory. In  other  words,  neither  is  readily  adapta- 
ble to  routine  or  even  semi-routine  clinical  work. 
Nor  do  we  advocate  the  recording  of  phono- 
electrocardiograms  by  the  crystal-amplification 


method  merely  because  the  procedure  is  rela- 
tively easy.  But  we  do  feel  that,  if  we  recognize 
the  limitations  of  the  method,  and  make  no 
claims  to  finer  technical  interpretations,  it  would 
be  a mistake  not  to  collect  what  data  we  can 
from  the  instrument  at  hand. 

At  the  Presbyterian  Hospital  in  Pittsburgh 
we  have  been  making  phono-electrocardiograms 
for  the  past  four  years  on  selected  cases  and 
largely  for  our  own  interest.  The  instrument 
used  is  a Cambridge  electrocardiograph-stetho- 
graph3, 4 which  utilizes  the  peculiar  properties 
of  a piezo-electric  crystal  in  a microphone  to 
generate  minute  electrical  variations  from  the 
physical  stresses  imposed  by  sound  vibrations ; 
the  electrical  energy  is  amplified  by  means  of 
electron  tube  amplifiers  and  passed  through  a 
miniature  d’Arsonval  galvanometer.  Movements 
of  the  galvanometer  coil  are  recorded  photo- 
graphically by  a beam  of  light  reflected  from  a 
tiny  mirror  attached  to  the  coil.  The  degree  of 
amplification  is  regulated  through  a control 
panel  and  may  be  determined  both  optically  on 
a graduated  scale  and  with  the  auditory  sense, 
using  ear  receivers. 

It  has  been  our  routine  practice  to  record, 
wherever  possible,  sounds  from  the  “aortic 
area”  (second  right  interspace)  with  lead  I of 
the  electrocardiogram,  sounds  from  the  “pul- 
monic area”  (second  left  interspace)  with  lead 
II,  and  apex  area  sounds  with  lead  III  or  lead 
II  or  both.  Occasionally,  when  special  attention 
was  attracted  to  the  “secondary  aortic  area” 
(third  or  fourth  left  interspace  beside  the  ster- 
num), a recording  was  made  from  that  region 
also.  Some  tracings  were  made  at  two  speeds : 
first,  the  standard  “slow”  electrocardiograph 
speed  of  25  mm.  per  second ; and  second,  the 
“fast”  speed  of  50  mm.  per  second.  The  third 
speed  of  100  mm.  per  second  was  rarely  used. 

Wherever  possible,  the  large  open  No.  1 bell 
was  used  on  the  microphone  (L.  B.  on  illustra- 
tions). This  records  the  greatest  range  of 
sound  vibrations  as  compared  with  the  No.  2 


Prepared  for  presentation  before  the  Section  on  Medicine  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 
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Fig.  1 

Ecg.  3229  of  G.  v.M..  female,  age  18  years.  This  shows 
a normal  sound  tracing  with  the  physiologic  increase  of  P2  over 
A2.  The  most  intense  vibrations  are  those  of  the  first  sound 
at  the  apex.  Because  the  pattern  of  the  first  sound  vibrations 
at  the  apex  is  unusual,  the  initial  small  vibrations  were  inter- 
preted clinically  as  presystolic  in  time. 


diaphragm  type  bell  (Dia.  or  D on  illustra- 
tions) or  the  small  No.  3 hell  (S.  B.  on  illus- 
trations) which  exercise  progressively  greater 
filtering  efifects  in  the  low-pitch  range  of  sound 
vibrations.  The  small  No.  3 bell  was  used  only 
when  conformation  of  the  patient’s  chest  pre- 
vented a satisfactory  skin  seal  with  the  larger 
bells.  Because  of  the  high  filtering  effect,  it 
gives  tracings  with  misleading  smooth  base 
lines,  indicating  periods  of  silence  when  low- 
pitched  vibrations  may  be  present  and  audible. 

The  relative  degree  of  sound  amplification  is 
indicated  by  the  symbol  I (for  Intensity)  fol- 
lowed by  a numeral  for  the  position  of  the 
switch  on  the  control  panel.  The  higher  the 
numeral,  the  greater  was  the  amplification  used 
to  obtain  the  tracing. 

It  is  highly  important  that  the  operator  listen 
to  the  sounds  when  making  a tracing.  While 
the  instrument  will  indicate  duration  and  pitch 
of  sound  vibrations  plus  their  intensities,  rela- 
tive to  each  other,  it  has  no  way  of  revealing 
quality  or  timbre.  Thus  it  is  necessary  for  the 
operator  to  listen  in  order  that  he  may  differ- 
entiate and  make  note  of  the  quality  of  heart 
sounds  and  of  extracardiac  sounds,  such  as  are 
produced  by  respiration,  rales,  rubs,  and  peri- 
stalsis. 

In  the  interpretation  of  our  tracings,  we  be- 
lieve we  are  justified  in  relating  the  QRS  com- 
plex of  the  electrocardiogram  to  the  first  sound 
of  ventricular  activity  and  the  P wave  to  vibra- 
tions of  auricular  origin.  In  the  case  of  “ordi- 
nary” normal  sounds,  the  second  sound  is 
readily  identified  as  the  only  group  of  vibrations 
following  the  first  sound ; its  occurrence  coin- 
cides approximately  with  the  end  of  the  T wave. 

We  make  no  claim  to  absolute  identification 
of  other  sounds,  specifically  those  occurring  in 
the  diastolic  period.  We  recognize  the  reason- 
ableness of  the  contention  that  a vascular  pulse 
tracing  recorded  optically1’ 2 is  essential  and 
provides  reliable  time-reference  points.  Orias 
and  Braun-Menendez2  name,  in  the  order  of 
convenience  for  recording,  venous  pulse,  apex 
beat,  and  esophageal  pulse. 

In  our  own  tracings,  “probable”  interpreta- 
tion of  sound  vibrations  not  definitely  related 
to  P waves  or  to  QRS  complexes  is  based 
largely  upon  clinical  opinion.  For  example,  our 
illustrations  of  third  heart  sounds  (Fig.  2,  a 
and  b ) are  believed  to  be  such  because  they 
were  heard  on  clinical  auscultation  in  young 
healthy  individuals  without  demonstrable  heart 
disease.  We  do  not  feel  justified  in  labeling 
diastolic  vibrations  on  the  basis  of  the  interval 
between  them  and  the  preceding  second  sound 
of  semilunar  valve  closure.  Only  if  the  duration 
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Fig.  2 

a.  Ecg.  2420  of  D.  K.,  female,  age  4J4  years.  Diagnosis — healthy  child  without  heart  disease.  A variable  physiologic  third 

heart  sound  is  well  shown.  The  systolic  murmur  is  probably  due  to  relative  mitral  dilatation. 

b.  Ecg.  2543  and  2578  of  O.  R.,  male,  age  25  years.  Diagnosis — healthy  young  man  without  heart  disease.  The  two  records 
show  the  variability  which  may  appear  in  normal  heart  sounds  on  different  occasions.  The  second  record  shows  a much  more 
intense  auricular  sound  and  a well-defined  third  heart  sound  which  was  previously  very  faint.  (The  electrocardiogram  in  the 
second  tracing  was  taken  with  a loose-string  suspension  from  an  experimental  precordial  area.) 

c.  Ecg.  2615  of  A.  C.,  female,  age  8 years.  Clinical  diagnosis  included  possible  congenital  septal  defect.  Systolic  and  dias- 
tolic murmurs  are  present  and  a third  sound  which  was  noted  as  “extraordinarily  distinct.”  (This  was  an  experimental  electro- 
cardiogram using  a loose-string  suspension.) 
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of  the  isometric  diastolic  and  the  rapid  filling 
phases  were  constant  in  different  individuals 
and  under  different  circumstances,  could  such  a 
relationship  he  accepted.  Fig.  33  in  the  text  of 
Orias  and  Braun-Menendez2  illustrates  the 
close  temporal  relations  and  the  possibilities  for 
confusing  the  second  component  of  a split  sec- 


ond sound,  the  opening  snap  of  the  mitral  valve, 
and  the  physiologic  third  sound. 

Fig.  1 is  considered  to  represent  a somewhat 
atypical  normal  record  from  an  18-year-old  girl. 
As  a rule,  the  vibrations  of  the  first  sound  can 
be  separated  without  difficulty  into  two  main 
groups,  the  first  corresponding  to  the  ventricu- 


Fig.  3 

a.  Ecg.  2094  of  A.  S.,  female,  age  81  years.  Diagnosis — arteriosclerotic  heart  disease  with  A-V  dissociation.  Note  the 

development  of  presystolic  vibrations  as  P waves  approach  QRS  complexes.  ...  „ 

1).  Ecg.  2541  of  J.  D.,  female,  age  34  years.  Diagnosis — cardiorenal-vascular  disease  with  nitrogen  retention.  rrequent 

ectopic  ventricular  contractions  occur  from  various  foci.  The  origin  of  ectopic  contractions  seems  to  determine  the  formation  of 
one  or  two  associated  sounds.  ....  „ . , ...  - . . ..  r 

c.  Ecg.  2178  of  J.  S.f  male,  age  52  years.  Diagnosis — arteriosclerotic  heart  disease.  Note  the  variability  of  intensity  ot 

sound  vibrations  associated  with  ectopic  contractions,  which  seem  to  depend  upon  degree  of  prematurity  as  well  as  origin. 
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lar  isometric  contraction  phase  and  the  second 
to  the  ejection  phase.2  The  subdivision  of  each 
of  these  groups  into  two  components  is  too  de- 
tailed for  consideration  here.  Often  vibrations 
of  auricular  origin  (but  representing  the  effects 
upon  ventricular  structures)  contribute  a pre- 
systolic  component  to  the  first  sound. 

Because  of  the  unorthodox  pattern  of  the  two 
chief  groups  of  first  sound  vibrations  in  Fig.  1, 
clinical  auscultation  gave  the  impression  of  a 
presystolic  element.  Since  there  was  a question 
of  possible  rheumatic  heart  disease,  such  a sound 
might  have  a pathologic  significance.  However, 
the  phono-electrocardiogram  shows  clearly  that 
all  vibrations  follow  the  R wave ; the  first  two 
or  sometimes  three  vibrations  of  low  amplitude 
are  followed  by  a single  more  intense  vibration 
and  this  in  turn  by  several  of  diminishing  am- 
plitude. The  impression  of  a presystolic  sound 
is  thus  explained.  The  tracing  illustrates  also 
the  normal  variations  for  the  patient’s  age  in 
sounds  at  different  areas  with  the  typical  “A2 
greater  than  P2”  and  the  relatively  strong  first 
apex  sound. 

Fig.  2 shows  three  records  of  the  third  heart 
sound.  In  tracings  a and  b this  interpretation 
is  based  in  part  upon  clinical  opinion  of  absence 
of  heart  disease.  Tracing  a is  from  a healthy 
4/4-year-old  girl ; it  shows  also  the  vibrations 
of  a functional  systolic  murmur  at  the  apex 
(actually  best  developed  at  the  pulmonic  area). 
The  time  interval  of  0.12  second  between  the 
beginning  of  the  second  sound  and  the  third 
sound  vibrations  agrees  with  the  value  of  0.11 
to  0.14  second  given  by  Orias  and  Braun-Men- 
endez.  The  cause  of  this  sound  is  said  to  be 
vibrations  of  the  ventricular  walls  due  to  sud- 
den distention  by  the  inrush  of  blood  from  the 
auricles  in  the  last  moments  of  rapid  ventricular 
filling. 

Tracing  b,  from  a young  man  25  years  of 
age,  shows  four  heart  sounds  in  addition  to  a 
functional  systolic  murmur.  The  first  or  pre- 
systolic vibrations  (labeled  “a”)  are  considered 
to  represent  auricular  activity.  Because  only 
slow-speed  records  were  made  on  the  one  occa- 
sion when  good  third  sounds  were  present, 
measurement  of  the  time  interval  is  uncertain ; 
it  appears  to  be  about  0.16  second  between  the 
beginnings  of  the  second  sound  and  of  the  third 
sound. 

Tracing  c,  from  an  8-year-old  girl,  probably 
represents  another  third  sound.  However,  this 
subject  may  have  a congenital  septal  defect. 
The  clinical  note  includes  mention  of  a mitral 
systolic  murmur  and  “extraordinarily  distinct 
third  heart  sound  at  the  apex.”  The  third  sound 


begins  0.11  second  after  the  onset  of  the  second 
sound  vibrations. 

While  phonocardiography  has  demonstrated 
the  frequent  occurrence  of  vibrations  of  auricu- 
lar origin,  often  heard  but  not  recognized  as 
such,  textbooks  are  strangely  silent  on  the  mech- 
anism of  their  production.  Orias  and  Braun- 
Menendez2  suggest  that  three  groups  of  vibra- 
tions may  be  present,  of  which  only  the  first 
originates  in  the  auricle  itself  and  may  be  re- 
corded only  via  the  esophagus  or  by  direct 
auricular  contact.  The  second  group,  which 
constitutes  the  usually  heard  precordial  auricu- 
lar sound,  is  due  to  vibrations  of  the  ventricular 
walls  caused  by  the  impact  of  the  blood  forced 
in  by  auricular  contractions.  (The  third  group, 
beginning  at  the  end  of  auricular  systole,  is 
said  to  be  probably  due  to  the  transient  and 
incomplete  closure  of  the  A-V  valves.2) 

Fig.  3 a illustrates  the  presence  of  precoraiai 
auricular  sounds  in  an  81-year-old  woman  with 
arteriosclerotic  heart  disease  and  complete  A-V 
dissociation.  The  vibrations  begin  about  0.16 
second  after  the  beginning  of  the  P wave,  which 
is  poorly  outlined  in  the  accompanying  lead  III. 
However,  it  is  interesting  to  note  that  while  the 
auricular  vibrations  of  the  first  P wave  in  trac- 
ing a are  definitely  separate  from  those  due  to 
ventricular  activity,  these  wave  groups  finally 
merge  to  give  a presystolic  character  to  the  first 
ventricular  sound  as  P waves  come  closer  to 
QRS  complexes.  The  auricular  element  is  fi- 
nally hidden  in  the  ventricular  vibrations  as  the 
P waves  gradually  blend  with  the  QRS  com- 
plexes. With  the  temporary  resumption  of  nor- 
mal mechanism  under  the  influence  of  epine- 
phrine, definite  signs  of  auricular  vibrations 
disappeared  in  a later  tracing  from  the  same 
subject. 

Fig.  5 also  shows  gradual  merging  of  auricu- 
lar sounds  into  ventricular  vibrations  under  dif- 
ferent circumstances.  This  is  a case  of  a 52- 
year-old  woman  with  latent  A-V  block  due  to 
digitalis  intoxication.  In  tracing  a,  the  PR  in- 
terval of  0.33  second  is  so  great  that  the  auricu- 
lar sound,  coming  0.14  second  later,  suggests 
clinically  a possible  third  heart  sound;  actually 
the  timing  could  not  be  agreed  upon  during 
clinical  examination.  As  the  drug  effect  sub- 
sides and  the  PR  interval  shortens  to  0.20  sec- 
ond, the  separate  character  of  the  auricular  vi- 
brations is  lost  and  they  finally  contribute  only 
a presystolic  element  to  the  first  ventricular 
sound.  Table  I,  giving  an  analysis  of  the  time 
relations  over  a period  of  nine  days,  shows  that 
while  the  P-R  and  “a”  to  first  sound  intervals 
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Fig.  4 

a.  Eeg.  1409  of  F.  I..  male,  age  46  years.  Diagnosis — rheumatic  heart  disease  with  mitral  stenosis.  A long  diastolic  mur- 

mur with  a definite  presystolic  crescendo  roll  is  well  shown.  Duplication  of  second  sounds  was  present,  but  these  vibrations 
cannot  be  definitely  identified  on  the  tracing. 

b.  Ecg.  3110  of  R.  F.,  male,  age  19  years.  Diagnosis — rheumatic  heart  disease  with  mitral  and  aortic  lesions.  The  dias- 

tolic murmur  of  aortic  insufficiency  was  best  heard  at  the  “secondary  aortic  area.”  The  split  second  sound  at  the  apex  is  well 
shown. 

c.  Ecg.  2091  and  2103  of  E.  B.,  female,  age  30  years.  Diagnosis — rheumatic  heart  disease  with  auricular  fibrillation.  The 

first  tracing  illustrates  the  jumbled  heart  sounds  with  a rate  of  140  per  minute  before  digitalis  administration;  the  second  trac- 

ing shows  the  sounds  under  digitalis  influence  with  a rate  of  85  per  minute. 

d.  Ecg.  2867  of  M.  V.,  male,  age  63  years.  Diagnosis — arteriosclerotic  heart  disease  with  bundle  branch  block  and  hyper- 
tension. The  split  second  sound  may  represent  asynchronous  closure  of  pulmonic  and  aortic  valves. 

e.  Ecg.  2545  of  R.  B.,  male,  age  52  years.  The  clinically  diagnosed  systolic  gallop  occurring  during  a period  of  acute  myo- 
cardial insufficiency  is  seen  to  be  caused  by  a stronger  presystolic  sound  (probably  auricular)  and  a weaker  first  ventricular  sound. 

An  approximately  normal  sound  tracing  was  obtained  after  a few  days’  rest  in  bed. 
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Fig.  5 

Serial  electrocardiagraphic  records  of  digitalis  intoxication  in  E.  E.,  a female,  age  52  years:  (a)  2517,  one  day  after  last 

dose  of  digitalis,  (b)  2525,  three  days  after  last  dose  of  digitalis,  (c)  2527,  six  days  after  last  dose  of  digitalis,  (d)  2532,  nine 
days  after  last  dose  of  digitalis.  These  serial  records  show  a gradual  change  in  auricular  sounds  from  a separate  group  of  vi- 
brations to  a presystolic  element  merging  with  the  first  sound.  This  change  was  coincident  to  the  shortening  of  the  PR  interval 
during  recovery  from  digitalis  intoxication. 


1285 


September,  1942 


The  Pennsylvania  Medical  Journal 


became  progressively  shorter,  the  P to  “a”  time 
remains  essentially  unchanged. 

Table  I 

Time  Relationships  in  Gradually  Shortening  PR 
Interval  in  Reference  to  Auricular 
Sounds,  Shown  in  Fig.  5* 


PR  interval 
(ecg.) 

P to  “a” 
(auricular 
sound) 

“a”  to 
first  sound 

a. 

0.3,3  sec. 

0.14  sec. 

0.23  sec. 

b. 

0.27  sec. 

0.13  sec. 

0.18  sec. 

c. 

0.20  sec. 

0.13  sec. 

0.10  sec. 

d. 

0.20  sec. 

0.14  sec. 

0.08  sec. 

* Allow  a measuring  error  of  + 0.01  second. 


While  we  have  numerous  records  illustrating 
split  or  duplicated  sounds,  gallop  rhythms,  and 
murmurs,  uncertainty  of  interpretation  as  well 
as  lack  of  space  prohibit  any  extensive  showing 
of  these.  Some  examples  appear  incidentally  on 
other  tracings. 

The  other  tracings,  b and  c,  of  Fig.  3 reveal 
the  acoustic  events  associated  with  premature 
beats.  In  tracing  b it  will  be  noted  that  coupled 
beats  are  accompanied  sometimes  by  four  but 
more  often  by  only  three  well-developed  ven- 
tricular sounds.  Since  the  characteristics  of 
sounds  generated  by  premature  beats  depend 

(1)  upon  the  origin  of  the  ectopic  contraction, 

(2)  the  timing  in  the  cardiac  cycle,  and  (3)  the 
degree  of  ventricular  filling  at  the  moment,  the 
chances  of  variation  are  great. 

In  the  case  of  tracing  b of  Fig.  3 it  seems 
probable  that  slight  variations  in  the  ventricular 
ectopic  focus,  as  revealed  by  the  electrocardio- 
gram, determine  whether  the  contraction  is 
powerful  enough  to  cause  the  semilunar  valves 
to  open  in  order  that  a second  sound  may  be 
generated  by  the  subsequent  valve  closure. 
Whether  or  not  the  ectopic  contraction  is  ac- 
companied by  a second  sound,  it  is  apparent 
that  the  first  sound  is  often  more  intense  than 
that  of  the  preceding  normal  complex.  This  is 
probably  a summation  effect  of  delayed  auricu- 
lar vibrations. 

In  tracing  c of  Fig.  3 tbe  intensity  of  the 
single  ventricular  ectopic  sound  generated  prob- 
ably depends  upon  time  relations  as  well  as 
variable  ectopic  foci.  The  phase  of  respiration 
may  be  another  indeterminate  factor. 

Tracing  a of  Fig.  4 depicts  the  characteristic 
murmur  of  rheumatic  heart  disease  with  mitral 
stenosis.  The  intense  first  sound  at  the  apex 
and  a typical  presystolic  roll  at  the  apex  are 
well  shown  in  this  tracing. 


Tracing  b of  Fig.  4 illustrates  the  sounds  of 
rheumatic  heart  disease  with  “double”  or  mitral 
and  aortic  valve  involvement.  An  opening  mi- 
tral snap  (labeled  2')  is  present  here;  this  rep- 
resents the  commonly  heard  double  second  sound 
at  the  apex  in  mitral  disease.  • Although  the 
diastolic  murmur  is  well  shown,  particularly  at 
the  apex  and  “secondary  aortic”  areas,  the  poor 
amplitude  recorded  is  a good  example  of  the 
relative  inefficiency  of  the  stethograph  in  re- 
producing a graphic  representation  of  low 
pitched  sounds.  On  clinical  auscultation  this 
murmur  would  seem  comparatively  much  louder. 

The  sound  vibrations  of  a more  advanced 
stage  of  rheumatic  heart  disease  are  shown  in 
tracing  c of  Fig.  4.  The  first  was  obtained  in  a 
case  of  rheumatic  heart  disease  with  auricular 
fibrillation  with  a ventricular  rate  of  140,  not 
treated  with  digitalis.  Compare  the  labored  and 
jumbled  sounds  here  with  those  of  the  second 
tracing  from  the  same  patient  seven  days  later 
under  the  influence  of  rest  and  digitalis.  The 
ventricular  rate  is  80  to  85  and  the  easy  “quiet” 
heart  action  is  readily  visualized. 

Tracings  d and  e of  Fig.  4 illustrate  two  types 
of  clinical  gallop  rhythm.  Tracing  d is  from  a 
63-year-old  man  with  long-standing  hyperten- 
sion and  bundle  branch  block.  In  the  case  of 
clinical  interpretation,  splitting  of  the  second 
sound  may  be  correct ; the  splitting  would  rep- 
resent asynchronous  closure  of  aortic  and  pul- 
monic valves.  However,  a third  heart  sound  of 
rapid  ventricular  filling  also  is  a possibility  which 
can  be  proven  only  with  the  aid  of  a venous 
pulse  tracing. 

Tracing  e of  Fig.  4 explains  a clinically  diag- 
nosed systolic  gallop  rhythm.  The  sound  tracing 
shows  the  beginning  of  supposed  ventricular  vi- 
brations about  .09  second  before  the  R wave 
and  .08  second  after  the  beginning  of  the  P 
wave.  The  more  intense  part  of  this  duplicated 
sound  is  probably  due  to  auricular  activity  and 
the  second  weaker  portion  to  the  contraction  of 
a fatigued  ventricle.  A second  tracing  from  the 
same  patient,  taken  after  clinical  improvement 
following  a few  days’  rest  in  bed,  showed  aver- 
age normal  sound  vibrations. 

Summary 

1.  Phono-electrocardiograms  are  of  value  for 
their  interest  and  instruction  by  providing  a per- 
manent record  of  vibrations  in  sound  tracings 
in  selected  cases. 

2.  They  will  sometimes  reveal  the  true  na- 
ture of  clinically  diagnosed  split  sounds  or  gal- 
lop rhythm. 
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3.  They  must  be  supplemented  with  auditory 
information  to  identify  various  adventitious 
sounds. 

4.  They  are  quite  unreliable  for  identification 
of  cardiodynamic  events  in  the  diastolic  phase. 

5.  Heart  sound  tracings  are  valuable  enough 
to  warrant  their  inclusion  as  a part  of  any  com- 
plete heart  study  in  which  conditions  for  re- 
cording are  favorable. 
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OPPORTUNITY  LIES  AHEAD  FOR 
AMERICAN  W OMEN 

“A  great  opportunity  lies  ahead  for  the  women  of 
America,”  R.  R.  Spencer,  M.D.,  of  the  National  Insti- 
tute of  Health,  Bethesda,  Md.,  declares  in  an  article 
in  the  current  issue  of  War  Medicine,  in  which  he 
urges  “that  college  women  of  strong  physique  who  have 
the  will  to  serve  humanity  and  who  have  special  apti- 
tudes in  the  biologic  sciences  be  encouraged  to  major 
in  such  subjects  with  a view  to  earning  a doctorate  of 
philosophy  or  of  medicine.”  War  Medicine  is  published 
by  the  American  Medical  Association  in  co-operation 
with  the  Division  of  Medical  Sciences  of  the  National 
Research  Council. 

Pointing  out  that  the  nation  at  war  requires  the 
services  of  every  available  physician,  Dr.  Spencer  says 
that  while  there  are  in  the  United  States  at  this  time 
over  160,000  physicians  licensed  to  practice,  only  7000, 
or  less  than  5 per  cent  of  them,  are  women.  The 
doctor  says  that  the  first  wartime  need  for  women 
physicians  will  be  for  those  already  trained  who  can 
step  at  once  into  positions  now  held  by  men  physicians 
who  will  be  thus  freed  for  military  service. 

“I  am  sorry  to  say  that  as  a rule  women  have  not 
been  encouraged  to  enter  the  medical  profession,”  Dr. 
Spencer  declares.  “Now,  when  women  physicians  could 
be  used  to  free  men  for  military  service,  when  they 
would  be  gratefully  called  on  for  civilian  defense  in 
the  event  of  aerial  bombardments,  and  when  they  could 
be  used  in  hospitals,  medical  schools,  industrial  plants, 
laboratories,  public  schools,  clinics  for  venereal  disease, 
and  many  other  places,  the  nation  finds  itself  with  only 
a handful  of  women  physicians  and  surgeons.  The 
policy  has  been  shortsighted  and  a bit  ungenerous  to 
those  women  who  have  had  the  urge  to  make  their 
social  contribution  in  the  field  of  medicine.  However, 
this  is  no  time  for  postmortems.  One  must  consider 
what  can  be  done  now  and  in  the  immediate  future  to 
meet  the  urgent  needs  for  trained  personnel.  . . . 

“At  the  National  Institute  of  Health,  which  is  en- 
gaged solely  in  medical  and  public  health  research, 
there  is  a fairly  large  number  of  women  in  the  pro- 
fessional and  scientific  grades — 40  in  a total  of  289 
professional  workers.  . . . 

“In  medical  research  the  quantity  of  workers  needed 
may  not  be  as  great  as  in  some  other  fields,  but  the 
quality  of  the  workers  must  be  high.  However,  medical 
research  employs  a composite  group — embracing  per- 
sons with  only  grade  school  education  all  the  way  up 
to  those  with  the  most  highly  specialized  training  of- 
fered by  universities.  . . . 

“The  personnel  at  the  National  Institute  of  Health 
both  in  the  professional  and  in  subprofessional  groups 
is  selected  from  Civil  Service  registers.  Women  and 


men  have  equal  opportunities.  The  men  called  to  mili- 
tary service  from  the  subprofessional  personnel  are  now 
rapidly  being  replaced  by  women  wherever  it  can  be 
done.  . . . 

“In  the  years  ahead  women  physicians  will  be  found 
in  the  service  of  their  communities  as  general  prac- 
titioners; as  consultants  in  industrial  hygiene  ...  as 
directors  of  maternal  and  child  health  services  in  health 
and  welfare  agencies,  where  key  positions  are  now  held 
more  often  by  men  than  by  women ; as  directors  of 
research,  not  merely  as  research  assistants  and  labora- 
tory technicians ; as  surgeons  in  hospitals  for  women 
and  children  and  in  general  hospitals — in  short,  I be- 
lieve that  while  many  women  physicians  may  not  be 
used  in  this  war  for  the  simple  reason  that  they  are 
not  available,  they  will  be  called  on  far  more  widely 
after  the  war  than  they  have  been  in  the  past.  And 
the  time  to  begin  training  prospective  women  physicians 
is  now.  ...” 


CONFERENCE  ON  VENEREAL  DISEASE 
CONTROL  NEEDS  IN  W ARTIME 

Venereal  disease  and  America’s  war  effort  will  be 
discussed  by  high-ranking  medical  officers  of  the  War 
and  the  Navy  Departments,  prominent  physicians,  health 
officers,  and  others  at  a conference  in  Hot  Springs 
National  Park,  Arkansas,  Oct.  21-24,  1942.  Head- 
quarters will  be  at  the  Arlington  Hotel. 

The  Conference  will  be  field  under  the  auspices  of 
the  United  States  Public  Health  Service  in  conjunc- 
tion with  the  Eighth  Annual  Meeting  of  the  American 
Neisserian  Medical  Society.  Surgeon  General  Thomas 
Parran  will  preside.  State  and  local  health  officers, 
venereal  disease  control  officers,  practicing  physicians, 
and  all  others  engaged  in  venereal  disease  control  ac- 
tivities are  urged  to  attend. 

Subjects  for  discussion  will  include  venereal  disease 
control  measures  influencing  the  war  effort,  epidemiol- 
ogy of  syphilis  and  gonorrhea  in  1942,  wartime  vene- 
real disease  control  education,  research  influencing  the 
wartime  venereal  disease  control  program,  and  tech- 
nics of  venereal  disease  education. 

Governmental,  professional,  and  health  organizations 
to  be  represented  at  the  Conference  include  the  War 
Department,  the  Navy  Department,  the  Social  Protec- 
tion Section  of  the  Office  of  Defense  Health  and  Wel- 
fare Services,  the  American  Medical  Association,  the 
American  Neisserian  Medical  Society,  the  American 
Social  Hygiene  Association,  state  and  local  health  de- 
partments, and  the  United  States  Public  Health  Serv- 
ice. 
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Recent  Advances  in  Cataract  Surgery 

An  Analysis  of  Some  of  the  Newer  Procedures 

LUTHER  C.  PETER,  M.D. 

Philadelphia,  Pa. 


AFTER  a century  or  more  of  capsulotomy 
- extractions,  it  is  natural  that  the  most 
worth-while  advance  in  cataract  surgery  is  that 
of  extraction  in  capsule.  Other  recent  advances 
have  followed  step  by  step  as  a natural  out- 
growth of  intracapsular  surgery,  or  as  a logical 
sequence  to  insure  better  end  results  in  central 
visual  acuity  and  permanency  of  good  vision. 

The  object  of  this  contribution  is  to  analyze 
critically  some  of  these  evidences  of  progress 
which,  in  my  opinion,  should  be  retained  and 
refined  by  practice  and  skill. 

Cataract  extraction  continues  to  be  the  most 
worth-while  operation  in  ophthalmic  surgery, 
because  of  the  great  opportunity  to  improve  our 
technic  and  because  of  the  thousands  who  will 
continue  to  come  to  us  for  help  to  regain  their 
sight.  While  the  novice  may  not  acquire  the 
necessary  skill  in  a few  operations,  if  he  serves 
the  proper  apprenticeship  under  a skillful  sur- 
geon, I have  found  that  the  young  surgeon  can 
master  the  technic  of  refined  surgery  as  well  as 
t he  more  seasoned  operator  who  began  his  sur- 
gery with  older  and  now  obsolete  methods.  With 
this  thought  in  mind,  the  discussion  which  fol- 
lows should  be  applicable  to  all  surgeons  who 
are  properly  qualified  to  do  cataract  surgery. 

Intracapsular  Extraction 

This  operation  has  been  proved  and  tested 
and  should  be  accepted  as  a proper  procedure 
which  will  yield  better  results,  fewer  complica- 
tions, and  greater  permanency  of  vision  than 
the  old  three-stage  operation  which  held  sway 
for  so  many  years.  Complications  may  arise  in 
any  form  of  extraction  from  lack  of  judgment, 
from  insufficient  preliminary  studies  before  sur- 
gery is  practiced,  from  faulty  technic,  or  from 
a lack  of  co-operation  on  the  part  of  the  patient. 
All  complications  should  occur  less  frequently 


Prepared  for  presentation  before  the  Section  on  Eye,  Ear, 
Nose,  and  Throat  Diseases  of  The  Medical  Society  of  the  State 
of  Pennsylvania  at  the  1941  Pittsburgh  Session,  which  was  can- 
celed. 


in  intracapsular  work,  largely  because  of  a bet- 
ter conception  of  the  task  before  the  surgeon 
who  will  undertake  this  type  of  surgery.  In 
this  type  of  operation,  glaucoma  should  not 
develop  unless  it  is  a primary  glaucoma  which 
is  overlooked  by  the  surgeon  before  the  lens  is 
extracted. 

In  obtaining  good  end  results,  other  evidences 
of  progress  are  equally  important  and  it  is  to 
these  phases  especially  that  I wish  to  draw  at- 
tention. 

Classification  of  Adult  Cataract 

Since  the  introduction  of  the  slit  lamp,  or 
corneal  microscope,  there  cannot  be  any  excuse 
for  failure  to  classify  an  operable  case  as  senile, 
nuclear,  or  complicated.  It  is  the  latter  variety 
which  occurs  most  frequently,  causes  the  most 
postoperative  reactions,  and  which,  therefore, 
should  be  extracted  in  capsule  even  in  patients 
in  their  early  forties.  Furthermore,  the  slit 
lamp  helps  to  determine  when  it  is  safe  to  op- 
erate and  when  it  is  the  part  of  wisdom  to  delay 
operation  until  all  foci  of  infection  have  been 
eliminated.  No  form  of  cataract  in  the  adult 
is  in  more  need  of  careful  study  to  eliminate 
foci  of  infection,  and  no  other  form  will  tax  the 
surgeon’s  judgment  to  as  great  an  extent,  if 
good  end  results  are  to  be  obtained. 

Preliminary  Studies 

While  careful  preliminary  studies  cannot  be 
said  to  be  a recent  advance,  eye  surgeons  with 
growing  experience  are  becoming  more  acutely 
conscious  of  the  need  for  such  studies  if  they 
hope  to  obtain  good  end  results  after  operation. 
It  should  not  be  necessary  to  say  that  no  con- 
scientious surgeon  will  operate  until  his  patient 
has  been  studied  as  to  blood  pressure,  cardio- 
vascular disease,  diabetes,  and  all  possible  foci 
of  infection,  whether  the  case  be  a senile,  nu- 
clear, or  complicated  form  of  cataract.  Like- 
wise the  light  projection  field  should  be  measured 
and  recorded. 
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Phases  of  Technic 

The  phases  of  technic  which  contribute  to  the 
success  of  the  operation  are  the  following : 

Anesthesia. — Good  anesthesia  is  essential  for 
good  surgery.  If  local  anesthesia  is  used,  the 
patient  should  come  into  the  operating  room  as 
free  from  apprehension  as  possible.  Proper 
and  adequate  sedatives  will  bring  about  this 
happy  result,  and  the  local  anesthetic  should  be 
deep  enough  to  prevent  pain  if  the  full  co- 
operation of  the  patient  is  to  be  obtained.  Be- 
cause of  these  difficulties,  my  preference  is  for 
avertin  anesthesia,  supplemented  by  vinethene, 
in  all  patients  to  whom  it  can  be  administered 
safely. 

Lid  Sutures. — The  use  of  intramarginal  lid 
sutures  is  of  much  help  at  the  time  of  operation 
and  as  a safeguard  during  the  first  48  hours 
of  the  healing  process.  They  should  not  be 
placed  in  the  skin  because  of  incurving  of  the 
lashes  and  subsequent  irritation  of  the  cornea 
with  discomfort  to  the  patient.  When  properly 
placed,  they  contribute  to  good  end  results. 

The  bridle  suture  furnishes  a necessary  con- 
trol, when  general  anesthesia  is  used,  and  is 
equally  valuable  in  local  anesthesia.  It  elimi- 
nates the  necessity  for  instruction  to  the  patient 
to  look  up  or  down  and  lodges  the  control  of 
the  eye  in  the  hand  of  an  assistant  who  can 
be  instructed  quietly  to  raise  or  lower  the  eye. 
In  the  introduction  of  the  suture,  care  should 
be  observed  that  it  is  passed  under  the  muscle 
sheath  and  not  in  the  sheath.  As  a safeguard 
against  catastrophe  by  a sudden  up  or  down 
movement  of  the  eye,  which  may  mean  loss  of 
vitreous,  the  bridle  suture  has  proved  its  worth 
as  a necessary  precaution  in  cataract  extraction. 

An  Iridectomy  or  Peripheral  Iridotomy. — 
There  is  considerable  ground  for  discussion  as 
to  whether  an  iridectomy  shall  be  performed  or 
tbe  pupil  shall  remain  intact.  There  are  argu- 
ments pro  and  con.  If  the  patient  promises  to 
be  co-operative,  a round  pupil  under  any  condi- 
tion is  desirable  and,  in  selected  cases,  almost 
imperative.  Cataract  extraction  is  performed  to 
prolong  an  average  patient’s  usefulness  in  a 
gainful  occupation  as  well  as  to  make  life  more 
livable  for  elderly  people.  To  put  the  question 
to  a personal  test,  if  you  or  I were  faced  with 
a cataract  operation,  we  would  look  for  an  op- 
erator who  knows  how  to  preserve  the  pupil. 
It  insures  comfortable  and  adjustable  vision 
without  the  annoyance  of  light  glare  and  its 
handicaps. 

Can  the  technic  be  carried  out  on  a promi- 
nent myopic  eye?  Most  assuredly.  Contrary 


to  the  oft-expressed  belief,  a myopic  eye  offers 
a good  prognosis  for  cataract  surgery  if  a bridle 
suture  is  used  and  avertin  anesthesia  is  given. 
However,  if  the  patient  is  nonco-operative,  and 
if  vitreous  presents  after  the  section  is  made,  it 
is  safer  to  do  an  iridectomy.  Under  the  con- 
ditions mentioned,  iris  prolapse  is  less  likely  to 
occur  with  an  iridectomy  than  without.  The 
operator’s  judgment  must  be  his  guide,  remem- 
bering at  all  times  that  a round  pupil  is  an  asset 
which  should  challenge  our  greatest  effort  and 
skill.  To  achieve  this  end,  a peripheral  iridotomy 
will  contribute  much.  In  my  experience  a Zieg- 
ler knife  needle  is  the  ideal  instrument  for  the 
purpose ; however,  care  must  be  observed  so 
that  the  needle  is  not  allowed  to  penetrate  too 
deeply,  lest  zonular  fibers  be  cut.  It  is  probable 
that  others  have  discovered  the  advantage  of 
using  a knife  needle  for  this  purpose,  but  the 
writer  has  not  found  any  reference  to  it  in  the 
literature. 

If  it  is  the  operator’s  hope  to  preserve  a round 
pupil,  moderate  dilatation  can  be  obtained  with 
5 per  cent  euphthalmine  and  5 per  cent  cocaine 
in  the  form  of  an  ointment  instilled  into  the 
cul-de-sac  one  and  one-fourth  and  three-fourth 
hours  before  operation.  After  the  operation  is 
completed,  the  pupil  should  be  contracted  for 
48  hours  by  the  use  of  1 per  cent  eserine.  Atro- 
pine may  be  used  at  the  end  of  48  hours  at  the 
time  of  the  first  dressing. 

The  Section  With  or  Without  a Conjunctival 
Flap. — For  intracapsular  extraction  a desirable 
section  should  include  almost  a half  cornea.  In 
order  to  prevent  the  iris  from  falling  in  front 
of  the  knife,  a small  section  may  be  made  and 
the  wound  may  be  enlarged  by  suitable  scissors. 
All  seasoned  operators  will  attempt  to  include  a 
good  conjunctival  flap.  In  order  to  do  this,  how- 
ever, the  section  necessarily  will  be  deep  and  the 
iris  may  fall  in  front  of  the  knife.  A modified 
conjunctival  flap  will  be  described  in  the  para- 
graph on  closure  of  the  wound  when  a sclero- 
corneal  suture  is  used  and  when  extraction  fol- 
lows a sclerocorneal  trephining  operation. 

While  a conjunctival  flap  cannot  be  regarded 
as  new,  the  general  practice  of  all  good  surgeons 
to  include  it  in  the  section  is  the  new  phase  of 
the  procedure.  Healing  is  more  prompt  even 
though  suturing  of  the  flap  is  not  practiced. 

Closure  of  the  Wound. — -When  a conjunctival 
flap  was  first  introduced,  it  was  done  to  hasten 
the  healing  process,  thereby  avoiding  iris  pro- 
lapse, high  astigmatic  errors,  and  delayed  union 
with  a reduction  in  the  complications  which  fol- 
low late  healing.  This  was  a step  forward,  but 
not  sufficient  to  accomplish  the  end  sought.  Two 
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forms  of  sutures  were  added  to  increase  the 
percentage  of  good  results:  (1)  multiple  con- 
junctival sutures,  and  (2)  some  form  of  corneo- 
scleral suture.  In  order  to  secure  the  same  re- 
sults, a conjunctival  bridge  was  proposed,  the 
same  procedure  being  practiced  by  a few  opera- 
tors today.  Little  need  be  said  of  the  value  or 
lack  of  value  of  this  latter  method  of  extraction. 
When  capsulotomy  extractions  were  performed, 
the  bridge  probably  reduced  the  number  of  com- 
plications such  as  vitreous  loss,  prolapse  of  the 
iris,  and  high  degrees  of  astigmatism.  Whatever 
value,  if  any,  it  may  have  had  in  the  older  form 
of  extraction  or,  to  speak  more  correctly,  “ex- 
pression” of  the  lens,  the  plan  has  been  aban- 
doned as  too  coarse  for  the  more  delicate  intra- 
capsular  extraction  now  practiced. 

In  the  experience  of  all  of  us  who  have  con- 
sidered it  advantageous  to  close  the  wound  by 
sutures,  multiple  conjunctival  sutures  were  tried. 
Through  a process  of  experience  (at  the  expense 
of  the  patient)  one  suture  placed  at  12  o’clock 
was  found  to  be  inadequate.  Prolapse  of  the  iris 
to  either  side,  high  degrees  of  astigmatism,  and 
slow  healing  were  encountered  with  multiple 
conjunctival  sutures;  results  were  better  than 
without  sutures  but  were  far  from  yielding  a 
sufficiently  high  standard  required  for  the  more 
modern  method  of  extraction.  In  patients  who 
fail  to  co-operate,  any  of  the  annoying  compli- 
cations of  delayed  healing  may  follow.  A firmer 
closure  is  needed  to  reduce  complications  to  a 
minimum. 

Many  forms  of  corneoscleral  sutures  have 
been  proposed,  some  of  value  and  some  less  effi- 
cient. Those  which  are  least  complicated  and 
can  secure  accurate  coaptation  of  the  corneal 
wound  have  been  found  to  be  best.  In  my  ex- 
perience the  suture  used  by  Stallard  meets  all 
requirements  and  insures,  as  far  as  humanly 
possible,  against  iris  prolapse,  herniation  of  the 
vitreous,  and  high  degrees  of  astigmatism.* 
This  suture  calls  for  precision  and,  if  properly 
introduced,  yields  maximum  results.  Its  tech- 
nic can  be  acquired  by  the  less  experienced  op- 
erators by  practicing  on  pig  or  kitten  eyes. 
From  a mechanical  standpoint  this  type  of  su- 
ture is  a most  satisfactory  form.  Epithelial  in- 
growth is  not  encountered  if  the  section  is  made 
properly  and  correct  toilet  of  the  wound  is  prac- 
ticed after  a firm  tie  is  made.  No  single  pro- 
cedure, in  my  opinion,  is  of  greater  value  in 
good  end  results.  It  is  a sine  qua  non  in  my 
routine  for  lens  extraction. 

The  question  of  infection  following  the  use 

* Peter,  L.  C. : Transactions  of  the  American  Academy  of 

Ophthalmology  and  Oto-Laryngology,  1941,  page  46. 


of  the  Stallard  suture  should  be  discussed.  The 
suture  should  be  removed  after  it  has  served  its 
purpose.  If  the  cornea  shows  any  evidence  of 
infection,  the  suture  should  be  removed  even  on 
the  fourth  day,  otherwise  on  the  eighth  day. 
Stallard  allows  it  to  remain  for  14  days.  This, 
in  my  experience,  is  unnecessary  and  dangerous 
because  the  sterile  dressings  are  removed  on 
the  eighth  day.  The  suture  will  have  served  its 
purpose  and  should  be  removed.  By  so  doing, 
the  eye  can  be  opened  with  safety  and  occlusive 
dressings  become  unnecessary.  I have  observed 
one  infection  along  the  tract  of  the  suture  which 
was  difficult  to  explain  under  the  present  anti- 
septic precautionary  measures.  This  patient  was 
an  unusual  one  in  many  respects.  Ordinarily 
one  should  not  expect  a corneal  suture  to  be- 
come infected  if  proper  cultures  are  made. 

When  Is  a Cataract  Ready  for  Surgery? — 
According  to  our  present-day  experience,  this 
question  is  worthy  of  careful  consideration.  If 
one  is  willing  to  adhere  to  old  methods,  it  is  wise 
to  wait  for  maturity  before  surgery  is  practiced. 
By  so  doing,  little  cortex  is  left  in  the  lens  cap- 
sule. What  about  the  patient’s  economic  loss  of 
time  and  earning  capacity  to  say  nothing  of  the 
loss  of  morale  while  waiting  in  semidark- 
ness and  inactivity  until  maturity  has  arrived? 
Furthermore,  the  danger  incident  to  needling 
should  not  be  forgotten.  Most  surgeons  will 
agree  that  a needling  operation  is  open  to  serious 
complications,  especially  that  of  glaucoma. 

Those  who  have  embarked  upon  the  more  ef- 
ficient and  satisfactory  intracapsular  procedure 
are  agreed  that  the  time  to  operate  is  when  the 
patient  is  handicapped  in  his  or  her  occupation. 
The  results  of  extraction  are  much  better  from 
a surgical  standpoint  if  this  plan  is  followed, 
and  the  economic  gain  to  the  patient  is  infinitely 
greater  than  by  the  older  technic.  Furthermore, 
if  this  procedure  is  followed  and  if,  in  addi- 
tion, an  operator  will  acquire  the  technic  of  a 
one-stage  operation  instead  of  the  obsolete  three- 
stage  method,  critical  observations  demonstrate 
the  fact  that  an  aphakic  eye  so  treated  is  a 
healthier  and  a less  damaged  eye  than  one  which 
has  been  subjected  to  three  operations. 

The  Use  of  Rubber  Gloves. — Rubber  gloves 
have  never  been  popular  with  ophthalmic  sur- 
geons. They  are  worn  routinely  in  enucleations 
and  plastic  surgery  about  the  eye;  why  not  in 
all  eye  operations  ? In  recent  years  I have  over- 
come my  fear  that  the  wearing  of  rubber  gloves 
might  reduce  my  manual  dexterity,  and  now 
rubber  gloves  are  worn  in  all  eye  operations. 
It  has  given  me  a feeling  of  security  against 
any  form  of  infection  and  it  is  one  of  the  pro- 
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cedures  which  I regard  as  a distinct  advance. 
If  proper  bacteriologic  studies  are  made,  along 
with  studies  to  remove  all  foci  of  infection,  if 
proper  sterile  dressings  are  used  to  close  the 
field  of  operation,  and  if  rigid  operating  room 
technic  is  followed,  the  use  of  rubber  gloves 
during  the  operation  adds  the  important  step  to 
avoid  infection.  With  these  precautions  one 
should  not  expect  infections  in  any  form  of  eye 
surgery. 

When  an  attempt  is  made  to  evaluate  the 
great  progress  that  has  been  made  in  cataract 
surgery,  some  who  have  not  practiced  these 
measures  routinely  may  raise  two  objections. 
The  first  is : Do  these  several  steps  render  the 
operation  unnecessarily  complicated  and  too  pro- 
longed? After  all,  it  is  the  end  results  which 
really  are  of  importance.  What  are  a few  min- 
utes more  on  the  operating  table  as  compared 
with  good  vision  for  life  and  an  eye  which  is 
free  from  complications?  My  experience  be- 
gan with  capsulotomy  extraction  and,  therefore, 
I have  been  able  to  follow  both  types  of  opera- 
tions and  have  been  able  to  form  conclusions 
which  are  much  in  favor  of  the  intracapsular 
technic.  Three  hospitalizations  for  a single 
cataract  are  dreaded  by  any  patient,  the  cost  is 
increased,  and  morbidity  is  of  greater  incidence. 
The  five  or  six  extra  minutes  spent  on  the  table 
is  as  nothing  compared  with  three  operative 
procedures.  With  the  administration  of  proper 
sedatives  when  local  anesthesia  is  used,  patients 
are  little  concerned  as  to  whether  the  actual  op- 
eration lasts  for  six  or  ten  minutes.  Avertin, 
for  those  to  whom  it  can  be  safely  administered, 
relieves  all  concern  as  to  the  duration  of  the 
operation. 

A second  question  which  is  asked  by  a few 
is : Do  not  these  various  steps  render  the  oper- 
ation too  difficult  for  an  average  operator?  My 
answer  must  be  in  the  negative.  Young  oper- 
ators whom  I have  trained  find  that  it  is  quite 
possible  to  follow  the  technic  if  their  apprentice- 
ship has  been  sufficiently  long.  Cataract  surgery 
improves  as  the  operator’s  experience  increases, 
and  a real  and  tried  operator  will  continue  to 
improve  on  his  technic  as  long  as  he  does  sur- 
gery. When  this  ceases  to  be  true,  i.  e.,  when 
the  surgeon  feels  that  he  should  not  try  new 
methods,  it  probably  is  an  indication  that  the 
“handwriting  on  the  wall’’  suggests  that  “it  is 
time  to  quit.”  Refinements  in  cataract  surgery 
will  continue  to  develop  and  a good  surgeon 
will  keep  an  open  mind  for  improvement  of  his 
technic. 

In  the  modern  technic,  which  this  paper 
stresses,  there  is  not  a step  which  cannot  be 


mastered  by  anyone  who  calls  himself  a surgeon. 
All  steps  offered  are  a safeguard  against  com- 
plications and  a fair  guarantee  that  intracap- 
sular surgery  offers  maximum  and  enduring 
results. 

Summary 

The  newer  procedures  in  cataract  surgery 
which  the  author  advocates  are : 

1.  Intracapsular  extraction. 

2.  Rigid  classification  into : ( 1 ) senile,  (2)  nu- 

clear, and  (3)  complicated  cataract. 

3.  Proper  preliminary  studies. 

4.  New  forms  of  technic  advocated  are: 

(a)  Good  local  anesthesia,  preferably  aver- 
tin general  anesthesia  in  all  possible 
cases. 

(b)  The  use  of  a bridle  suture. 

(c)  Lid  sutures. 

(d)  A peripheral  iridotomy  with  a knife 
needle,  with  preservation  of  the  pu- 
pil whenever  possible. 

(e)  Section  with  a conjunctival  flap. 

(f)  Firm  closure  of  the  corneal  wound 
with  a corneoscleral  suture. 

(g)  Operation  when  the  patient  is  no 
longer  able  to  follow  his  vocation  sat- 
isfactorily. 

(h)  A one-stage  operation. 

(i)  The  use  of  rubber  gloves  and  correct 
operating  room  technic  in  all  eye  sur- 
gery. 

ABSTRACT  OF  DISCUSSION 

Joseph  V.  Connole  (Wilkes-Barre)  : Intracapsular 
extraction  of  cataract  is  preferable  to  extracapsular 
extraction  in  the  hands  of  an  experienced  surgeon. 

Berens  and  Bogart  made  an  analysis  of  1004  clinic 
patients  operated  upon  at  the  New  York  Eye  and  Ear 
Infirmary.  Extracapsular  extractions  were  performed 
on  702  patients,  and  intracapsular  extractions  on  302. 
These  operations  were  performed  by  various  surgeons, 
and  many  by  house  surgeons. 

The  most  frequent  postoperative  complications  were 
hemorrhage  into  the  anterior  chamber  (4  per  cent  in 
the  intracapsular  cases  and  1.4  per  cent  in  the  extra- 
capsular cases)  and  loss  of  vitreous  (9.9  per  cent  in 
the  intracapsular  cases  and  9 per  cent  in  the  extracap- 
sular cases).  The  other  complications,  as,  for  example, 
detachment  of  the  retina,  detachment  of  the  choroid, 
suppurative  intra-ocular  infection,  and  prolapse  of  the 
iris,  occurred  in  only  a few  cases  of  each  series.  Sec- 
ondary glaucoma  occurred  in  seven  extracapsular 
cases ; iridocyclitis  was  observed  following  seven  ex- 
tracapsular extractions  and  two  intracapsular  opera- 
tions. 

This  review  revealed  that  postoperative  complications 
were  about  equally  distributed  between  intracapsular 
and  extracapsular  operations. 

An  eye  complicated  with  adhesions  is  more  suitable 
for  intracapsular  extraction  than  for  capsulotomy,  as 
the  lens  matter  left  behind  very  often  causes  a severe 
iridocyclitis. 


1291 


September,  1942 


The  Pennsylvania  Medical  Journal 


If  the  eye  shows  negative  pressure,  as  indicated  by 
dimpling  of  the  cornea  following  section,  an  intracap- 
sular  operation  can  be  performed.  If,  on  the  contrary, 
the  wound  gapes  slightly  revealing  pressure,  extracap- 
sular  extraction  may  be  the  safer  procedure. 

Extracapsular  extraction  is  the  operation  of  choice 
for  beginners,  as  the  possibility  of  vitreous  prolapse  is 
greater  in  the  intracapsular  procedure.  Extracapsular 
extraction  is  probably  the  safer  procedure  in  high  my- 
opia, glaucoma,  and  proptosis  or  exophthalmus. 

Careful  physical  and  psychologic  scrutiny  of  the  pa- 
tient is  important.  Preoperative  study  of  our  patients, 
combined  with  the  institution  of  treatment  for  chronic 
infections,  hyperglycemia,  hypertension,  and  other  gen- 
eral diseases,  is  insurance  against  complications.  As 
part  of  the  psychology  involved,  a few  words  of  in- 
struction regarding  the  procedure,  its  freedom  from 
pain  and  how  to  relax  by  keeping  both  eyes  open  and 
breathing  through  the  mouth,  will  result  in  a much 
better  operative  risk.  Suppression  of  all  noise  in  the 
operating  room,  including  conversation  except  that 
necessary  between  operator  and  those  helping  him  is 
also  important. 

I have  given  sulfanilamide  and  lately  sulfathiazole 
before  operation,  with  the  idea  of  preventing  infection 
and  learning  the  patient’s  tolerance  to  this  drug.  I 
think  this  is  important  in  those  patients  who  have  had 
a dacryocystitis. 

One  of  the  barbiturates  given  in  adequate  doses  long 
enough  before  the  operation,  instillation  of  cocaine, 
akinesia  by  injecting  the  facial  nerve  with  2 cc.  of  2 
per  cent  novocain  according  to  the  method  of  C.  S. 
O’Brien,  and  retrobulbar  injection  of  \y2  cc.  of  2 per 
cent  novocain  in  the  region  of  the  ciliary  ganglion  will 
produce  a painless  procedure  and  add  much  to  the  suc- 
cess of  the  operation. 

It  is  wise  to  do  a lateral  canthotomy  in  patients  with 


prominent  eyeballs  or  tight  lids  exhibiting  undue  pres- 
sure after  the  speculum  is  inserted. 

As  stated  by  Dr.  Peter,  a superior  rectus  fixation 
suture  furnishes  a necessary  control  of  the  eyeball. 
Grasping  the  eyeball  above  with  the  fixation  forceps, 
as  advised  by  Frank  Parker,  makes  the  corneal  incision 
less  difficult. 

The  advantages  of  a sufficiently  large  corneal  in- 
cision with  a conjunctival  flap  have  been  emphasized. 
An  incision  that  is  too  short  does  not  allow  easy  de- 
livery of  the  lens  in  intracapsular  extractions ; it  neces- 
sitates undue  traction  which  often  results  in  rupture  of 
the  capsule  and  compels  the  operator  to  exert  undue 
pressure  which  may  be  followed  by  the  loss  of  vitreous. 

Dr.  Peter  has  described  his  method  of  dilating  the 
pupil.  It  is  unwise  to  attempt  an  intracapsular  extrac- 
tion through  a small  pupil.  If  the  pupil  is  not  dilated 
or  if  there  is  a tendency  of  the  iris  to  prolapse,  do  a 
complete  small  iridectomy.  If  the  pupil  is  dilated,  a 
small  peripheral  iridectomy  is  desirable. 

Most  of  us  will  agree  with  Dr.  Peter  that  some  form 
of  suture  should  be  used.  They  should  include  the 
conjunctiva  and  episclera  above  and  the  limbus  below. 
The  time  used  in  placing  them  is  compensated  for  by 
the  added  security. 

One  of  the  disadvantages  of  extracapsular  extractions 
is  the  formation  of  after-cataract  due  to  the  prolifera- 
tion of  the  underlying  epithelium  of  the  anterior  cap- 
sule. If  one  fails  in  intracapsular  extraction  by  rupture 
of  the  lens  capsule,  a large  area  of  anterior  capsule  has 
been  removed  by  the  capsule  forceps,  thereby  lessening 
the  occurrence  of  after-cataract  in  the  extracapsular 
extraction  necessarily  following.  Capsulotomy  with  a 
cystotome  does  not  remove  any  of  the  epithelium. 

If  the  facial  nerve  has  been  injected  to  produce  akin- 
esia, the  lids  should  be  carefully  closed  to  prevent  trau- 
ma of  the  cornea. 


COMBINED  MEDICAL  MEETINGS 

It  is  generally  conceded  that  medical  meetings  must 
continue  on  the  home  front  in  spite  of  war.  As  the 
present  struggle  progresses,  larger  national  and  even 
some  regional  medical  societies  may  not  be  permitted 
to  meet  because  of  restrictions  placed  upon  travel  and 
assembly.  This  will  not  and  must  not  apply  to  smaller 
organizations  having  a local  membership. 

The  home  doctor  will  have  an  ever  increasing  num- 
ber of  responsibilities ; his  days  and  nights  will  be 
filled  with  professional  duties  so  that  he  will  have  little 
opportunity  to  keep  apace  with  medical  progress  during 
the  war.  Local  medical  societies  must  therefore  give 
him  an  opportunity  to  refresh  himself  professionally  and 
spiritually.  Some  profitable  medical  programs  must  be 
offered  and  some  time  must  be  allowed  for  the  rubbing 
of  elbows. 

It  is  estimated  that  500  medical  meetings  are  held  in 
Philadelphia  during  each  academic  year.  Five  hun- 
dred meetings  require  a great  amount  of  program 
material,  to  say  nothing  of  the  number  of  men  needed 
to  produce  these  programs.  In  wartime,  when  the  med- 
ical personnel  of  the  community  is  depleted  by  military 
assignments,  fewer  men  will  be  available  as  participants 
and  much  less  work  will  be  done  which  can  be  reported 
at  meetings.  It  would  seem,  then,  that  local  medical 
meetings  could  wisely  be  curtailed  in  number,  that 


they  should  present  no  duplication  of  effort,  as  medical 
meetings  often  do  in  peacetime,  and  that  all  programs 
should  be  carefully  planned  to  eliminate  pot  boiling. 

With  this  end  in  view,  some  consideration  has  been 
given  recently  to  the  matter  of  holding  joint  monthly 
scientific  meetings  of  the  County  Medical  Society  and 
the  College  of  Physicians.  Such  a plan  calls  for  one- 
half  the  number  of  meetings  usually  held  by  these  two 
organizations  in  the  course  of  a year.  Collaboration  in 
this  fashion  should  yield  exceedingly  valuable  programs 
filled  with  new  and  vital  information  for  the  doctor. 
Tentative  plans  are  also  to  be  considered  for  combined 
meetings  of  the  smaller  sectional  groups  of  both  the 
College  of  Physicians  and  the  County  Medical  Society. 
Other  medical  organizations  in  Philadelphia  might  con- 
sider a similar  policy  for  the  duration. 

All  medical  groups  must  remain  alert.  They  must 
arrange  for  better  society  meetings.  They  must  stim- 
ulate the  home  front  doctor.  They  must  maintain  his 
morale  at  a high  level.  In  1917  the  House  of  Dele- 
gates of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania heartily  adopted  the  following  paragraph  from 
the  Secretary’s  report  for  that  year : “The  longer  the 
war  continues  and  the  more  of  our  members  enter  the 
service,  the  more  the  interests  of  our  profession  and 
of  our  country  demand  that  medical  organization  shall 
not  be  allowed  to  wane.” — Philadelphia  Medicine,  July 
25,  1942. 
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Treatment  of  the  Epileptic  Child 


D.  STEWART  POLK,  M.D. 
Rosemont,  Pa. 


T N UNDERTAKING  the  treatment  of  a child 
-L  subject  to  recurrent  convulsions,  the  first 
thoughts  of  the  physician  will  be  directed  to  the 
probable  causes  of  the  ominous  and  distressing 
symptoms.  Seizures  of  any  kind,  whether  major, 
minor,  or  “psychomotor,”  are  symptoms  of  an 
underlying  disorder  of  the  nervous  system,  and 
in  a fair  proportion  of  the  cases  there  is  an 
anatomic,  physiologic,  pathologic,  or  toxic  basis 
which  can  often  be  influenced  for  the  better. 
When  no  physical  cause  can  be  found,  and  in 
over  50  per  cent  of  the  cases  none  is  likely  to 
be  found,  a diagnosis  of  idiopathic  epilepsy  is 
in  order.  Let  us  remember,  then,  that  the  name 
epilepsy,  from  the  Greek  word  for  seizure,  is 
not  a final  diagnosis  but  rather  the  statement  of 
a problem  to  be  solved.  And,  most  fortunately 
for  those  afflicted  with  this  disorder,  new  light 
has  recently  come  into  an  ancient  darkness 
through  researches  in  electrophysiology  and  in 
chemistry,  and  there  is  now  great  hope  for  those 
who  formerly  were  hopeless  cases.  The  studies 
made  possible  through  the  development  of  the 
electro-encephalogram  have  increased  our  fun- 
damental knowledge  of  what  epilepsy  is,  and 
have  also  helped  greatly  with  the  evaluation  of 
therapeutic  procedures.1’ 2>  10, 12  As  we  study 
our  cases,  this  added  insight  into  brain  function 
will  give  us  the  opportunity  to  fit  our  therapy 
more  accurately  to  each  case,  through  checking 
the  improvement  in  “brain  waves”  as  we  pro- 
ceed. 

In  the  treatment  of  an  epileptic  child,  it  is 
axiomatic  that  best  results  are  obtained  when 
therapy  is  effective  early  in  the  disorder  before 
repeated  major  convulsions  have  led  to  irrep- 
arable damage  to  the  brain.  The  prognosis  for 
spontaneous  remission  and  for  cure  is  better 
in  those  cases  in  which  there  has  been  no  mental 
deterioration  and  in  which  major  seizures  are 
relatively  infrequent,  either  as  a result  of  treat- 
ment or  without  it.  Therefore,  ideal  treatment 
must  be  early  and  effective. 

The  course  of  a case  of  epilepsy  is  influenced 


Prepared  for  presentation  before  the  Section  on  Pediatrics  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 


by  many  factors.  Certain  factors,  though  seem- 
ingly unimportant,  may  play  a decisive  role  in 
overthrowing  the  delicately  balanced  nervous 
system  and  precipitating  a seizure.  We,  there- 
fore, pay  attention  to  the  child’s  adjustment  to 
his  home  situation,  his  school,  and  his  playmates. 
His  parents  must  be  educated  in  epilepsy  and 
shown  the  importance  of  regularity  in  the  child’s 
cycle  of  rest,  work,  and  play.  Seizures  are  more 
frequent  when  the  mind  and  body  are  idle,  so  it 
is  best  for  the  youngster  to  be  pleasantly  oc- 
cupied short  of  becoming  fatigued.  In  many 
cases  regular  school  attendance  can  be  continued  ; 
some  children  will  require  special  handling  or 
even  placement  in  a school  for  retarded  young- 
sters. In  each  case  the  best  arrangement  for 
the  individual  should  be  sought,  for  schooling 
has  both  an  immediate  and  a long-range  benefit. 
The  ultimate  objective  of  his  education  should 
be  the  training  of  the  individual  for  a suitable 
and  safe  job  in  adult  life. 


Fig.  1.  Gloria  M.  Showing  hypertrophy  of  gums  in  June, 
1939,  after  taking  dilantin  0.2  Gm.  (gr.  iii)  daily  for  six 
months.  This  became  more  marked  later  when  the  dilantin  was 
increased  and  partially  subsided  with  subsequent  reduction  in 
dosage. 
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General  measures,  which  obviously  will  be 
taken  for  the  patient,  include  the  correction  of 
physical  abnormalities  when  possible,  the  re- 
moval of  carious  teeth,  diseased  tonsils  and 
adenoids,  the  correction  of  endocrine  disturb- 
ances, the  elimination  of  allergic  irritants,  and 
the  promotion  of  good  physical  development, 
good  body  mechanics,  and  a state  of  optimum 
nutrition. 

The  ketogenic  diet,  when  preceded  by  a fast 
of  several  days  and  faithfully  followed,  results 
in  a state  of  dehydration  and  acidosis  in  the 
patient  with  consequent  inhibition  of  the  ex- 
citability of  the  central  nervous  system.  Since 
1922,  when  it  was  first  used  in  epileptics,  this 
method  of  treatment  has  proven  effective  in  the 
control  of  seizures,  especially  in  the  early  years 
of  epilepsy  in  children.  Helmholz,13  in  fifteen 
years’  experience  with  the  diet  at  the  Mayo 
Clinic,  found  that  47  per  cent  of  his  patients 
benefited  by  the  diet.  Peterman11  claims  better 
results  in  petit  mal  from  the  ketogenic  diet  than 
from  any  other  measure. 

Our  experience  with  children  living  at  home 
and  treated  through  the  clinic  at  the  Children’s 
Hospital  of  Philadelphia  has  been  less  success- 
ful. The  difficulties  encountered  most  often 
have  been  the  high  cost  of  the  diet  and  the  lack 
of  sufficient  parental  intelligence  to  carry  on  the 


difficult  regime.  In  several  cases,  after  a trial 
of  weeks  to  months,  the  child  has  had  nausea 
and  vomiting,  depression  and  weakness,  or  com- 
pletely refused  to  continue  the  diet.  In  about 
one-third  of  the  times  that  it  has  been  used, 
the  ketogenic  diet  has  been  successful.  The 
expert  instruction  given  to  patients  and  par- 
ents in  the  clinic  and  home  by  our  nutritionist, 
Miss  Merrow,  has  been  most  helpful. 

The  pharmacologic  treatment  of  epilepsy  may 
be  considered  briefly  as  the  use  of  one  or  more 
of  three  particular  drugs.  In  chronologic  order, 
bromides,  used  from  1857  to  the  present  time, 
come  first.  Although  useful  in  many  cases  and 
honored  by  time  and  tradition,  bromides  have 
two  disadvantages:  (1)  a depressant  action 

upon  the  sensory  and  mental  functions  of  the 
central  nervous  system  and  upon  the  circulation ; 
(2)  an  irritant  action  upon  the  stomach  and 
upon  the  skin. 

Excessive  use  of  drugs  leads  to  poor  mem- 
ory, apathy,  anorexia,  anemia,  and  emaciation. 
Since  patients  suffering  from  grand  mal  tend 
to  progressive  mental  deterioration,  the  use  of  a 
drug  that  produces  a similar  trend  is  undesirable. 

Phenobarbital,  first  used  for  the  control  of 
epilepsy  in  1912,  is  more  efficient  than  bromides 
in  subduing  excessive  motor  activity  and  is  less 
depressant  and  less  toxic.  Phenobarbital  is 


Gloria  M Born  11-10-27  FF!.  negative  First  seizure  at  3 years  I.Q.  86  at  7 years 
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Fig.  2.  Chart  of  Gloria  M.’s  severe  course  since  seizures  began  in  1931.  Series  of  black  spots  joined  by  lines  indicate  days  of 
status  epilepticus.  Dilantin  therapy  brought  great  improvement  in  clinical  condition  and  suppressed  major  seizures  until  menstrua- 
tion became  established  with  coincident  relapse.  This  child  is  permanently  deteriorated  by  hundreds  of  severe  grand  mal  attacks. 
Her  prognosis  is  poor. 
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quickly  absorbed  from  the  gastro-intestinal  tract, 
yet  has  a relatively  prolonged  action.  A single 
large  dose  may  be  effective  for  two  to  four 
days.  Both  the  severity  and  the  frequency  of 
seizures  are  decreased  by  phenobarbital,  and  the 
mental  and  physical  well-being  of  the  patients 
is  correspondingly  improved.  Deterioration  of 
the  intellect  does  not  occur  as  a result  of  medi- 
cation with  phenobarbital.  It  may  be  employed 
concurrently  with  the  ketogenic  diet,  allowing 
the  latter  to  be  modified  to  a sufficient  extent 
to  make  it  more  palatable.  Phenobarbital  is  the 
most  useful  barbiturate  in  epilepsy ; it  is  more 
effective  against  grand  mal  than  petit  mal,  it  is 
safe  to  use  over  a long  period  of  time,  and  it  is 
inexpensive. 

The  most  recent  addition  to  the  therapy  of 
epilepsy  is  sodium  diphenyl  hydantoinate  (di- 
lantin  sodium)  or,  as  now  accepted  for  N.N.R. 
1941,  phenytoin  sodium.  This  new  drug  was 
first  used  in  epilepsy  in  1937  by  Merritt  and 
Putnam  4 after  an  exhaustive  study  of  a large 
number  of  chemicals  having  anticonvulsant  ac- 
tion in  animals.  Phenytoin  is  analogous  to  the 
barbiturates,  but  is  a derivative  of  glycolyl  urea 
rather  than  of  malonyl  urea.  It  has  a highly 
anticonvulsant  effect  upon  the  motor  cortex,  and 
in  ordinary  doses  it  does  not  depress  the  other 
functions  of  the  brain.  It  has  a wide  margin  of 
safety  between  the  therapeutic  and  the  minimal 
lethal  dose ; the  average  daily  dose  for  the  adult 
is  between  0.3  and  0.6  Gm.  (4j4  and  9 grains). 
Children  may  be  given  doses  proportional  to 
age  or  weight  without  fear  of  toxic  reactions. 
Adults  have  ingested  from  4.5  to  7.5  Gm.  at 
one  time  and  recovered  after  hours  of  uncon- 
sciousness and  severe  toxic  symptoms.  Toxic 
reactions,  reported  in  15  per  cent  of  those  taking 
dilantin  under  a physician’s  supervision,  have 
been  mild.3  They  may  be  divided  under  four 
headings : 

1.  Nervous  system — vertigo,  ataxia,  fa- 
tigue, apathy,  etc. 

2.  Gastro-intestinal — gastric  distress,  nau- 
sea, etc. 

3.  Skin — dermatitis,  usually  in  second  week 
after  starting  dilantin. 

4.  Gums — chiefly  in  children,  a painless 
hypertrophy  from  proliferation  of  the  mucous 
membrane  and  connective  tissue  having  no 
relation  to  scurvy  or  the  utilization  of  vita- 
min C and  not  prevented  by  excessive  inges- 
tion of  vitamin  C. 

The  possibility  of  long-term  toxic  effects  such 
as  stimulation  of  connective  tissue  hyperplasia 
elsewhere  than  in  the  gums  is  to  be  watched  for. 
It  has  not  yet  been  reported. 


Unless  severe  toxic  manifestations  appear, 
which  are  rare,  the  drug  may  be  continued  with 
confidence  that  the  mild  disturbances  will  soon 
disappear. 

Putnam  and  Merritt1  have  reported  the  use 
of  dilantin  in  350  epileptic  patients  and  have 
found  it  more  effective  than  any  previously  tried 
therapy  in  79  per  cent  of  the  cases.  Many  other 
observers  have  attested  the  usefulness  of  dilan- 
tin in  controlling  the  major  convulsions  of  epi- 
lepsy and  in  preventing  the  psychomotor  equiv- 
alents.6, 7>  8>  14  Very  little  benefit  has  been  found, 
however,  in  cases  of  the  minor  spells  of  petit 
mal.  In  a few  instances  the  abnormal  electro- 
encephalographic  waves  characteristic  of  epi- 
lepsy have  disappeared  under  the  influence  of 
dilantin,  but  in  most  of  the  cases  the  clinical 
improvement  was  greater  than  the  electrical  im- 
provement.8 


Fig.  3.  Jane  D.,  7 years  of  age  in  September,  1941,  after 
taking  dilantin  0.1  Gm.  (gr.  iss.)  daily  for  eighteen  months. 
She  is  attending  school  daily  and  doing  good  work  in  Grade  I. 


Our  own  experience  with  dilantin  began  in 
October,  1938,  and  includes  20  epileptic  chil- 
dren who  have  taken  dilantin  daily  for  periods 
of  from  three  months  to  three  years.  The  se- 
ries is  too  small  to  permit  statistical  conclusions, 
but  certain  observations  are  significant. 

Toxic  manifestations  were  mild: 

1.  Dizziness  in  a small  minority  of  the  group, 
which  disappeared  after  a few  days  without 
change  in  dosage. 
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Fig.  4.  Seizure  chart  of  Jane  D.  Having  had  status  epilepticus  on  three  occasions,  her  recent  complete  freedom  from  attacks 
and  her  amazing  gain  in  intelligence  quotient  and  physical  condition  are  remarkable.  M indicates  attack  of  measles  with  coin- 
cident drop  in  general  condition  and  occurrence  of  last  attacks. 


2.  Hypertrophy  of  the  gums  in  about  one- 
half  the  cases,  roughly  proportional  to  the  size 
of  the  daily  dose. 

3.  A maculopapular  morbilliform  rash  on  the 
exposed  skin  of  one  patient,  persisting  for  live 
days  without  symptoms  while  medication  was 
continued. 

Positive  results  were  as  follows : 

In  fourteen  cases,  or  70  per  cent  of  the  group, 
major  seizures  were  either  prevented  or  greatly 
reduced  in  number  and  severity.  Minor  spells 
continued  very  much  as  before.  When  dilantin 
alone  brought  satisfactory  control,  it  alone  was 
used;  if  inadequate  alone,  dilantin  was  supple- 
mented by  phenobarbital. 

In  five  cases,  or  25  per  cent  of  the  children, 
dilantin  therapy  seemed  to  be  as  good  as,  but 
no  better  than,  the  treatment  previously  used, 
and  was  continued  in  combination  with  the  keto- 
genic  diet  or  phenobarbital. 

In  one  case,  or  5 per  cent  of  tbe  series,  there 
was  continued  worsening  of  tbe  whole  picture 
of  apathy,  dullness,  deterioration,  and  frequency 
of  minor  seizures,  although  the  major  attacks 
became  less  numerous. 

Since  epilepsy  is  characterized  by  spontane- 
ous remissions  and  relapses,  the  results  of  any 
therapy  are  difficult  to  evaluate.9  With  this 
thought  in  mind  I wish  to  present  the  salient 
points  in  two  case  histories  as  examples  of  what 
may  be  expected  from  the  use  of  dilantin  in 
treating  epileptic  children  (Figs.  1 to  4). 


In  a recent  study  of  the  chemistry  of  the 
anticonvulsant  drugs,  Putnam  and  Merritt5 
compare  the  effects  of  certain  synthetic  anticon- 
vulsants (phenyl  derivatives)  with  those  of  car- 
bon dioxide,  lactic  acid,  aceto-acetic  acid,  and 
other  similar  metabolic  products  which  tend  to 
inhibit  convulsions.  These  metabolic  acids  are 
the  physiologic  anticonvulsants.  The  synthetic 
anticonvulsants,  including  both  phenobarbital 
and  phenytoin,  are  closely  related  to  the  normal 
endogenous  products  of  metabolism.  Their  acid 
metabolites  such  as  benzoic  acid  might  then  be 
looked  upon  as  natural  supplements  to  the  phy- 
siologic anticonvulsants.  “If  so,  their  use  would 
promise  to  be  the  most  physiologic,  conservative, 
and  satisfactory  method  of  treating  convulsions ; 
in  short,  a form  of  substitution  therapy.  A 
choice  should  then  be  made  on  the  basis  of 
(1)  safety  to  life,  (2)  effectiveness,  and  (3)  rel- 
ative freedom  from  undesirable  side  effects  such 
as  drowsiness.  On  all  of  these  accounts,  the  only 
one  of  the  new  synthetic  anticonvulsants  so  far 
introduced  into  clinical  practice,  sodium  diphenyl 
hiWantoinate,  dilantin,  or  phenytoin  sodium, 
appears  to  be  superior  to  phenobarbital.”  5 

Summary  and  Conclusions 

1.  Successful  treatment  of  an  epileptic  child 
requires  favorable  influences  upon  the  environ- 
ment and  the  child’s  whole  self,  physical,  men- 
tal, and  emotional.  Best  results  follow  early, 
effective,  and  continuous  control  of  seizures. 
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2.  The  ketogenic  diet  is  helpful  in  a few 
cases  of  grand  mal  in  children  and  is  particular- 
ly useful  against  petit  mal. 

3.  Phenobarbital  is  valuable  in  many  cases 
of  grand  mal  and  may  be  used  in  combination 
with  other  therapy. 

4.  Phenytoin  (dilantin)  sodium  is  an  effec- 
tive anticonvulsant  drug,  especially  useful  in 
the  control  of  grand  mal  and  psychomotor  epi- 
lepsy. 

5.  There  is  now  more  hope  for  the  control  of 
seizures  and  the  achievement  of  a normal  adult 
life  than  could  ever  before  be  offered  the  epi- 
leptic child. 
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RED  CROSS  ANNOUNCES  EXPANSION  OF 
BLOOD  PROCUREMENT  PROJECT 

Expansion  of  the  Red  Cross  blood  procurement  proj- 
ect from  an  original  900,000  donors  during  the  current 
fiscal  year  to  a minimum  of  2,500,000  has  been  request- 
ed by  the  Surgeons  General  of  the  Army  and  Navy, 
the  Red  Cross  has  announced.  Blood  collected  in  this 
project  is  processed  for  use  in  transfusions  by  the  armed 
forces. 

This  almost  threefold  increase  will  require  approxi- 
mately 50,000  volunteer  donations  a week.  The  eighteen 
blood  donor  centers  operated  by  Red  Cross  chapters 
in  the  more  populous  areas  of  the  country  are  rapidly 
completing  plans  to  increase  their  quotas,  and  a few 
additional  centers  will  be  opened  to  handle  this  aug- 
mented number  of  donations.  In  addition  to  dried 
plasma,  blood  collected  is  to  be  processed  into  human 
serum  albumin,  also  for  use  in  transfusions.  The  Navy 
is  particularly  interested  in  this  serum  because  it  re- 
quires less  storage  space  than  plasma. 

Serum  albumin  as  a blood  substitute  is  a recent  de- 
velopment for  which  Dr.  Edwin  J.  Cohn,  Professor  of 
Physical  Chemistry,  Harvard  Medical  School,  is  largely 
responsible.  The  process  at  present  is  regarded  as  a 
military  secret,  but  it  may  be  said  that  albumin  is  a 
protein  extracted  from  blood,  and  some  of  the  process- 
ing is  conducted  at  temperatures  below  32  degrees 
Fahrenheit.  As  is  the  case  with  powdered  plasma, 
blood  used  in  preparing  serum  albumin  must  be  shipped 
in  refrigerated  containers  and  must  reach  the  labora- 
tory within  twenty-four  hours  after  being  drawn. 

Unlike  dried  plasma,  serum  albumin,  when  prepared 
for  shipment,  is  in  solution.  Nothing  need  be  added 
before  the  transfusion  is  given.  A unit  of  the  serum 
consists  of  25  grams  of  albumin  dissolved  in  100  cc. 
of  physiologic  salt  solution. 

Albumin  is  put  up  in  glass  vials  with  rubber  stoppers 
at  both  ends  in  which  tubes  are  inserted  and  the  trans- 
fusion given  intravenously.  The  vial  and  necessary 
tubes  and  needles  are  enclosed  in  a tin  container  about 
six  inches  long  by  two  inches  in  diameter.  Etched  on 
each  vial  are  complete  directions  for  giving  a trans- 
fusion. 

Serum  albumin,  according  to  present  indications,  will 
last  for  years  without  deterioration.  It  does  not  require 


refrigeration,  and  can  be  kept  at  temperatures  ranging 
from  slightly  above  freezing  to  approximately  as  high 
as  120  degrees  Fahrenheit.  It  requires  3.6  pints  of 
blood  to  obtain  one  unit  of  plasma.  Offsetting  this 
disproportion  somewhat  is  the  fact  that,  generally 
speaking,  a unit  of  serum  albumin  is  equivalent  to  two 
units  of  dried  plasma  as  a blood  substitute.  The  serum 
will  be  used  to  supplement  rather  than  replace  dried 
plasma,  as  both  products  have  certain  distinctive  ad- 
vantages. 


NYA  NEVER  WAS  ANY  GOOD 

The  Civilian  Conservation  Corps  was  one  of  our 
finest  depression  agencies.  It  took  idle  young  men 
off  street  corners  and  gave  them  health-building,  useful 
jobs  in  fields  and  forests. 

But  the  House  Appropriations  Committee  has  de- 
cided, properly,  that  there  is  no  place  for  the  CCC  in 
wartime,  when  able-bodied  young  men  are  so  urgently 
needed  in  the  armed  forces  and  defense  factories,  and 
when  every  cent  the  Government  can  tax  or  borrow 
is  desperately  required  for  the  stupendous  costs  of  war. 

We  hope,  and  trust,  that  Congress  will  concur  in  the 
Committee’s  judgment  and  liquidate  the  CCC  for  the 
duration. 

And  while  Congress  is  about  the  business  of  econ- 
omizing and  abolishing  peacetime  relief  activities,  why 
not  put  the  National  Youth  Administration  through 
the  same  wringer? 

Unlike  the  CCC,  the  NYA  never  was  any  good. 
Even  in  peacetime  most  of  its  projects  were  unwise, 
wasteful,  and  frivolous.  Its  top  man,  Aubrey  (Vote- 
to-Keep-Your-Friends-in-Power)  Williams,  while  a 
poor  administrator,  has  been  a clever  politician  in  con- 
vincing the  President  that  NYA  is  performing  a useful 
war  service  in  training  workers  for  munitions  plants. 
But  the  testimony  of  nearly  all  experts  is  that  much 
better  apprenticeship  courses  are  provided,  at  much 
lower  cost,  through  the  vocational  schools  and  the 
training -in -industry  program.  — Editorial,  Pittsburgh 
Press,  June  4,  1942. 
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Weil's  Disease:  Incidence,  Diagnosis,  and  Treatment 

Report  of  Two  Cases 


DAVID  W.  KRAMER,  M.D. 
Philadelphia,  Pa. 


WEIL’S  disease  deserves  comment  at  this 
time  because  it  is  more  common  than  is 
generally  supposed,  and  because  of  the  dispar- 
ity between  the  figures  given  for  its  incidence  in 
the  United  States  and  those  given  for  certain 
European  and  Asiatic  countries. 

This  condition  was  first  described  in  1886. 
The  causative  agent  was  not  recognized  until 
1916,  when  the  Leptospira  icterohaemorrhagiae 
was  described  by  Inada  and  his  co-workers.  The 
leptospira  is  harbored  by  rats  and  the  disease  is 
transmitted  by  the  contaminated  urine  from 
these  rodents.  Other  strains  have  been  reported 
existing  in  dogs.  The  period  of  incubation 
varies  from  five  to  twelve  days.  Weil’s  disease 
is  also  known  as  spirochetosis  icterohaemor- 
rhagica,  leptospirosis  icterohaemorrhagica,  and 
spirochetal  epidemic  jaundice. 

More  recently,  this  disease  has  been  described 
as  a form  of  epidemic  infectious  jaundice.  Nor- 
ton1 reported  a series  of  23  cases  which  he  des- 
ignated as  acute  infectious  jaundice  because  he 
could  not  find  the  leptospira.  In  eight  of  these 
cases  there  was  no  agglutinin  for  Leptospira  ic- 
terohaemorrhagiae. Keeney,2  who  has  been  con- 
ducting investigations  on  epidemic  jaundice, 
classifies  this  condition  under  two  forms:  (1) 
spirochetal  jaundice,  which  is  typified  by  Weil’s 
disease,  and  (2)  noil-spirochetal  jaundice  of  un- 
known etiology.  The  possibility  of  a virus  or 
Rickettsia  as  causative  agents  has  been  men- 
tioned 

Weil’s  disease  is  considered  a rare  occurrence 
in  the  United  States.  The  appearance  of  cases 
in  the  Philadelphia  area  and  the  investigations 
which  are  now  being  made  warrant  further  con- 
sideration and  interest  in  this  disease.  Tn  this 
paper,  we  shall  limit  our  discussion  to  (1)  in- 
cidence, (2)  diagnosis,  and  (3)  treatment. 

Incidence 

From  1922  to  1940  only  23  authentic  cases 
were  reported  in  the  American  literature.3  In 

Prepared  for  presentation  before  the  Section  on  Medicine  of 
The  Medical  Society  of  the  State  of  Pennsylvania  at  the  1941 
Pittsburgh  Session,  which  was  canceled. 

From  the  Medical  Division  of  the  Philadelphia  General  Hos- 
pital and  Jefferson  Medical  College. 


contrast  to  this,  374  cases  were  reported  in 
Holland  between  1924  and  1938.  In  Britain, 
248  cases  have  been  reported  since  1922.  Sim- 
ilar case  reports  have  appeared  in  Norway,  Ja- 
pan, France,  and  other  countries.  Why  the 
disparity  of  figures  between  the  United  States 
and  other  nations?  The  explanation  may  be  a 
lack  of  interest  in  Weil’s  disease  in  this  country, 
failure  to  make  an  accurate  diagnosis,  and  neg- 
lect in  reporting  authentic  and  recognized  cases, 
either  in  the  literature  or  to  health  departments. 
Those  who  are  interested  in  this  subject  are  in- 
clined to  believe  that  Weil’s  disease  occurs  in 
the  United  States  much  more  frequently  than 
the  foregoing  figures  would  indicate. 

In  the  United  States,4  247  deaths  were  at- 
tributed to  Weil’s  disease  in  the  years  from 

1930  to  1935.  However,  these  figures  (see 
Table  I)  included  deaths  from  infectious  jaun- 

Table  I 

Deaths  Attributed  to  Weil’s  Disease  in  the 
United  States 

(Figures  Include  Infectious  Jaundice  and  Spirochetal 
Jaundice) 

Year  Deaths 

1930  36 

1931  48 

1932  34 

1933  43 

1934  32 

1935  54 

Total  247 

dice.  From  1936  to  1938  inclusive,  there  were 
17  deaths  attributed  to  Weil’s  disease,  120  to 
infectious  jaundice,  and  1 to  spirochetal  jaundice 
(see  Table  II). 

Tn  Pennsylvania,5  37  deaths  were  attributed 
to  Weil’s  disease  from  1920  to  1930.  No  men- 
tion was  made  whether  these  figures  included 
both  infectious  jaundice  and  spirochetal  jaun- 
dice, but  I assume  they  did.  However,  from 

1931  to  1938  the  figures  were  more  enlightening 
(as  represented  in  Table  III).  There  were  12 
deaths  reported  as  Weil’s  disease,  and  23  as  in- 
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fectious  jaundice.  There  were  no  deaths  from 
spirochetal  jaundice. 

Table  II 

Deaths  in  the  United  States  Due  to  Weil’s 
Disease  and  Allied  Conditions 

Weil’s  Infectious  Spirochetal 
Disease  Jaundice  Jaundice 


1936  2 42 

1937  6 30 

1938  9 48  1 

17  120  1 


Table  III 

Deaths  in  Pennsylvania  Attributed  to  Weil’s 
Disease  and  Infectious  Jaundice,  1931-1938 

Weil’s  Disease  Infectious  Jaundice 


1931  6 

1932  2 

1933  4 

1934  5 

1935  3 

1936  1 4 

1937  1 2 

1938  7 


12  23 

We  must  remember  that  these  figures  are 
mortality  rates  and  do  not  specify  the  morbid- 
ity rate  or  incidence  of  the  disease.  Unfortu- 
nately Weil’s  disease  is  not  a reportable  disease. 
Therefore,  it  is  a difficult  matter  to  obtain  ac- 
curate data  upon  the  frequency  of  this  condition. 
However,  we  may  indirectly  arrive  at  some  idea 
of  the  occurrence  of  spirochetal  jaundice  by 
computing  the  number  of  deaths  that  have  been 
attributed  to  Weil’s  disease  with  the  percentage 
of  mortality  rate,  which  ranges  anywhere  from 
20  to  30  per  cent  in  the  severe  cases  and  from 
5 to  10  per  cent  or  even  lower  in  the  milder 
forms. 

No  doubt  these  figures  would  be  increased  if 
suspected  cases  could  be  thoroughly  studied  and 
investigated  by  applying  modern  laboratory 
methods.  The  medical  profession  must  become 
“Weil’s  disease  conscious”  if  it  is  to  diagnose 
these  cases,  because  they  do  not  always  appear 
with  the  classical  symptoms.  Learn,6  in  a recent 
article,  reported  62  cases  which  he  termed  as 
acute  infectious  jaundice  and  which  were  pre- 
sumably due  to  the  leptospira.  The  diagnoses 
were  based  upon  agglutination  tests  and  on  find- 
ing the  leptospira  following  dark-field  illumina- 
tion, particularly  in  macerated  kidney  substance 
from  inoculated  guinea  pigs.  This  series  was 
collected  in  epidemics  of  jaundice  in  Pennsyl- 
vania which  occurred  during  the  fall  and  winter 
months  of  1937  to  1939.  However,  I was  in- 


formed that  in  some  of  the  cases  the  diagnoses 
were  questionable. 

At  the  Philadelphia  General  Hospital,  the 
cases  of  Weil’s  disease  have  been  strikingly 
few.  The  first  case  was  reported  by  Dr.  Joseph 
Sailer7  in  a white  male  patient,  44  years  old, 
who  was  admitted  in  October,  1924.  Another 
was  on  the  service  of  Drs.  Torrey  and  Owen, 
admitted  in  June,  1934.  The  third  case  was  on 
my  service.  The  patient  was  admitted  in  June, 
1940.  The  latter  two  case  reports  will  be  dis- 
cussed in  more  detail  subsequently. 

Diagnosis 

The  diagnosis  of  Weil’s  disease  can  be  made 
from  (1)  clinical  findings,  and  (2)  laboratory 
studies  and  investigations. 

Clinical  Aspects. — A careful  history  of  the 
case  is  essential.  A history  of  an  occupation 
in  which  the  workers  are  exposed  to  damp  soil 
or  swamps,  or  of  workers  in  areas  which  may 
be  infested  by  rats,  is  important.  This  will  em- 
brace sewer  workers,  miners,  rice  field  work- 
ers, and  cane  cutters.  Butchers  and  fish  cutters 
may  also  be  included.  Cases  have  been  reported 
in  which  the  infection  was  contracted  by  swim- 
ming in  infested  waters.8  In  some  cases  the 
eating  of  vegetables  growing  in  polluted  soil, 
or  foods  that  have  been  stored  in  unhygienic  and 
unsanitary  surroundings,  has  been  suspected  as 
a possible  source  of  infection. 

It  may  be  of  interest  to  note  that,  in  Great 
Britain,  Weil’s  disease  is  considered  among  the 
occupation  hazards9  and  compensation  is  grant- 
ed. This  condition  was  similarly  recognized  as 
a compensable  infection  in  the  United  States.10 

Clinically,  two  types  of  the  disease  have  been 
described.  There  is  a mild  form  in  which  the 
patient  complains  of  epigastric  pain,  nausea,  and 
loss  of  appetite.  The  temperature  and  pulse  rate 
are  only  moderately  increased.  Jaundice  may 
be  mild  or  even  overlooked.  Vomiting  may  be 
present.  Examination  will  reveal  tenderness  and 
rigidity  in  the  right  upper  quadrant  of  the  abdo- 
men. The  condition  runs  a mild  course  and 
usually  terminates  in  seven  to  ten  days. 

In  the  severe  form  the  onset  is  usually  abrupt 
with  chills,  fever,  gastric  disturbances,  muscular 
pains,  especially  in  the  calves  of  the  legs,  and 
there  may  be  abdominal  pains  as  well.  Con- 
junctivitis, nose  bleed,  or  bleeding  from  the 
gums  frequently  occur.  About  the  third  or 
fourth  day,  jaundice  appears.  However,  this  is 
not  present  in  all  cases.  Icterus  is  said  to  occur 
in  50  to  60  per  cent  of  the  cases.  Some  mention 
a lower  percentage  for  the  presence  of  jaundice. 
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It  usually  becomes  more  intense  on  the  tenth 
or  twelfth  day.  The  stools  are  clay-colored  and 
the  urine  is  dark.  The  liver  is  usually  enlarged 
and  may  he  tender.  The  spleen  may  be  palpa- 
ble, but  this  is  not  a frequent  finding.  In  the 
more  severe  cases,  hemorrhages  may  he  seen 
under  the  skin  or  there  may  he  bleeding  from 
the  mucous  membranes.  Frequently,  the  hemor- 
rhages precede  the  jaundice. 

Toxemia  and  prostration  are  striking  in  the 
severe  cases.  There  may  be  signs  of  meningeal 
irritation,  evidenced  by  intense  headaches,  and, 
on  examination,  rigidity  of  the  neck  and  pains 
in  the  extremities  may  he  elicited.  There  may 
he  twitching  and  convulsions  as  the  toxemia  be- 
comes more  intense.  Some  have  observed  that 
patients  with  Weil’s  disease  who  have  meningeal 
symptoms  may  not  have  jaundice. 

The  kidneys  should  he  carefully  studied  in 
this  disease.  They  seem  to  be  definitely  involved, 
based  on  the  presence  of  albumin  and  many 
casts.  The  urine  plays  an  important  role  in 
these  studies.  Leptospira  may  be  detected  by 
dark-field  illumination  and  culture.  The  blood 
studies  may  show  increased  nitrogenous  reten- 
tion. This  may  be  apparent  even  in  the  milder 
forms. 

The  disease  usually  runs  a course  of  about 
two  weeks.  In  favorable  cases  the  fever  and 
symptoms  subside,  as  well  as  the  jaundice.  Re- 
missions may  occur  in  the  third  week  with  re- 
appearance of  the  icterus. 

Laboratory  Studies  and  Investigations. — These 
studies  may  he  divided  into  five  branches  or 
steps : 

1.  Dark-field  illumination  of  the  urine  and 
blood  for  the  leptospira.  However,  this  is  not 
successful  in  most  of  the  cases.  The  organism 
is  more  likely  to  be  detected  in  the  severer  types. 
The  procedure  should  he  repeated  from  time  to 
time,  particularly  if  recurrences  of  the  infection 
appear  in  the  third  week. 

2.  Culture  of  the  urine  and  blood  for  the 
offending  organisms.  Leptospira  may  he  de- 
tected in  the  blood  early  in  the  course  of  the 
disease,  within  the  first  week.  As  a rule,  it 
is  not  found  in  the  urine  until  the  twelfth  or 
fifteenth  day.  In  some  cases  it  has  been  detect- 
ed earlier.  In  the  presence  of  irritation  of  the 
central  nervous  system,  it  may  be  advisable  to 
search  for  the  leptospira  in  the  spinal  fluid. 

3.  Inoculation  of  the  urine,  blood,  or  spinal 
fluid  into  guinea  pigs  is  recommended  in  all 
suspected  cases.  Young  guinea  pigs  weighing 
less  than  175  grams  are  preferred.  If  the  or- 
ganism is  present,  these  animals  will  develop 
jaundice,  and  leptospira  may  be  found  in  the 


liver  and  kidneys.  Macerating  the  kidney  tissues 
when  looking  for  the  leptospira  has  been  sug- 
gested. 

4.  Serologic  tests : Agglutination  of  the  sus- 
pected individual's  serum  for  the  leptospira  has 
been  stressed  in  recent  reports.  If  the  antibody 
reaction  is  positive,  1 : 10,000  or  higher,  a posi- 
tive diagnosis  is  offered.  In  the  third  week,  the 
antibody  titer  may  reach  a level  of  1 : 40,000. 
This  may  persist  for  several  weeks  and  later 
drop  to  the  lower  levels.  The  complement  fix- 
ation test  has  been  accepted  as  a helpful  diag- 
nostic procedure  in  this  disease. 

5.  In  suspected  cases  in  which  the  diagnosis 
cannot  be  made  by  routine  studies,  the  search 
for  the  leptospira  should  be  continued  at  autop- 
sy. Examination  of  the  urine  in  the  bladder  and 
the  kidneys,  liver,  and  spleen  should  be  carried 
out. 

The  following  two  case  reports  were  obtained 
from  patients  at  the  Philadelphia  General  Hos- 
pital : 

Case  1. — F.  S.,  a white  male  barber,  28  years  old, 
was  admitted  to  the  Philadelphia  General  Hospital, 
June  19,  1940,  complaining  of  severe  headaches,  fever, 
and  marked  weakness. 

The  patient  said  that  he  was  in  good  health  until  one 
week  before  present  illness.  At  that  time,  while  on 
his  way  to  swim,  he  experienced  a chilly  sensation. 
Later  that  day,  while  swimming  in  the  lake,  he  had  a 
more  severe  chill  which  lasted  for  several  minutes. 
Following  this  he  felt  ill  and  feverish.  After  the  onset 
of  the  illness  he  had  frequent  chilly  sensations,  coming 
about  every  two  hours,  and  he  vomited  three  or  five 
times.  The  vomitus  consisted  of  food ; there  was  no 
blood  in  the  gastric  contents.  There  was  no  abdominal 
pain,  but  there  was  gaseous  distention  and  some  loose- 
ness of  the  bowels. 

Following  the  onset  of  the  illness,  the  patient  com- 
plained of  frontal  and  occipital  headaches,  which  were 
persistent  and  somewhat  relieved  by  nosebleeds.  These 
occurred  rather  frequently  during  the  week.  There 
were  no  skin  eruptions  or  rashes.  The  patient  said 
that  he  had  been  feeling  very  tired  and  weak  since  the 
onset  of  his  illness. 

He  gave  a history  of  swimming  in  a lake  in  New 
Jersey  two  or  three  times  weekly  for  a few  weeks. 
There  was  no  history  of  his  being  in  contact  with 
rabbits  or  ticks  or  fleas. 

The  past  medical  history  was  irrelevant. 

Physical  Examination : 

Patient  was  deeply  jaundiced  and  appeared  quite 
toxic. 

Pupils  were  small  and  reacted  to  light  and  accommo- 
dation; no  palsy  of  ocular  muscles. 

Ears  and  nose  were  normal. 

Posterior  cervical  glands  were  palpable  but  not  ten- 
der. 

Throat  showed  some  infection  in  the  pharynx. 

Tongue  was  coated  on  the  dorsum,  but  tip  and  edges 
were  red. 

Heart  sounds  were  regular.  No  murmurs  were  heard. 

Lungs  showed  no  gross  abnormalities. 

Abdomen  was  flat,  with  no  tenderness  or  rigidity. 
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Liver  was  not  enlarged,  nor  was  there  any  tenderness. 
Spleen  was  not  palpable. 

Extremities  were  essentially  normal. 

Temperature  100,  pulse  98,  white  blood  cells  19,700. 

On  the  following  day,  because  of  the  jaundice  and 
toxic  state  and  the  absence  of  laboratory  findings  of 
typhoid  fever,  Weil’s  disease  was  suspected.  On  June 
21,  dark-field  examinations  were  carried  out  for  lep- 
tospira,  but  the  results  were  negative.  Cultures  of 
the  blood  and  urine  were  also  negative. 

On  June  22,  a complement  fixation  test  for  lepto- 
spira  was  strongly  positive. 

On  June  25  the  'patient  was  improving  clinically,  the 
Wassermann  reaction  was  negative,  the  icterus  index 
was  130,  and  the  blood  urea  was  38.  A dark-field 
examination  of  the  urine  was  negative,  but  the  agglu- 
tination test  was  postitive,  1 to  1000  dilution. 

On  June  26  the  temperature  was  normal,  the  jaun- 
dice less  marked,  and  the  patient  felt  well.  The  agglu- 
tination test  was  positive  up  to  1:  10,000;  lysins  up  to 
1:40,000.  Two  dark-field  examinations  of  the  urine 
failed  to  disclose  the  organism.  Vitamin  C estimation 
in  the  blood  showed  a low  level  of  0.23  mg.  The  choles- 
terol was  198  and  the  cholesterol  esters,  95  (48  per 
cent).  The  prothrombin  content  was  100  per  cent. 

On  July  1 the  patient  had  a slight  rise  in  tempera- 
ture. There  was  a gradual  rise  in  the  temperature 
range  to  102  and  then  103.  The  icterus  index  was  40, 
cholesterol  248,  and  esters  130  (56  per  cent). 

On  July  4 he  complained  of  drawing  pains  in  the 
back  of  the  neck.  At  this  time  it  was  noticed  that 
the  liver  was  enlarged  about  l’/i  inches  below  the  costal 
margin.  The  icterus  index  gradually  dropped  to  40, 
then  to  26  on  July  8,  and  to  20  on  July  15.  The  urea 
also  dropped  to  21.  Other  investigations  were  made. 
A guinea  pig  was  inoculated,  but  no  effect  was  no- 
ticeable. Dark-field  illumination  of  the  urine  was  re- 
peated, but  failed  to  reveal  the  leptospira. 

The  patient  showed  progressive  improvement  and 
made  a complete  recovery  after  four  weeks  in  the  hos- 
pital. 

Comment:  This  patient  was  suspected  of 
having  Weil’s  disease  because  of  intense  jaun- 
dice and  marked  toxemia  and  a history  of  swim- 
ming in  a lake,  the  water  of  which  was  not 
supervised  or  under  civic  control.  At  first  the 
patient’s  appearance  was  strongly  suggestive  of 
typhoid  fever,  but  this  disease  was  excluded  be- 
cause of  the  negative  Widal  reaction,  the  leuko- 
cytosis, the  absence  of  rose  spots  or  a palpable 
spleen,  and  negative  blood  culture  for  typhoid 
bacillus.  Weil’s  disease  was  suspected.  The 
various  methods  of  investigation,  such  as  cul- 
turing the  urine  and  blood,  dark-field  illumina- 
tions., and  inoculation  into  a guinea  pig,  all  gave 
negative  results.  However,  the  agglutination  and 
complement  fixation  tests  were  positive.  At  this 
time  other  cases  of  Weil’s  disease  were  reported 
in  the  community  in  individuals  who  had  been 
swimming  in  lakes.  The  laboratory  studies 
showed  a leukocytosis  reaching  as  high  as 
33,000,  irritation  of  the  kidneys  as  evidenced  by 
albumin,  many  casts  in  the  urine,  and  a blood 
urea  of  38.  The  patient  also  showed  a low  vita- 
min C content  (0.23),  a normal  prothrombin 


estimation  (100  per  cent),  and  normal  choles- 
terol esters  (48  and  56  per  cent). 

It  may  be  pertinent  to  comment  upon  the 
above  findings.  Although  hemorrhages  have 
been  mentioned  as  a significant  clinical  sign, 
the  prothrombin  content  in  the  blood  was  nor- 
mal. However,  the  vitamin  C content  was  low. 
This  may  or  may  not  have  had  some  influence 
upon  the  bleeding. 

Another  point  of  interest  was  the  normal 
cholesterol  ester  percentages,  suggesting  a nor- 
mal or  efficiently  functioning  liver  despite  the 
jaundice,  which  was  intense  in  this  patient. 
Some  textbooks  emphasize  the  condition  of  the 
liver  as  a point  of  differential  diagnosis  between 
Weil’s  disease  and  acute  yellow  atrophy.  In  the 
latter,  the  signs  all  indicate  a progressive  liver 
destruction,  which  is  not  necessarily  true  in 
spirochetal  jaundice.  However,  in  the  severe 
cases,  examination  of  tissues  will  show  degener- 
ative changes  in  the  liver. 

Case  2.— J.  D.,  aged  40,  a hoseman  (fireboat),  was 
admitted  to  the  Philadelphia  General  Hospital  on  the 
service  of  Drs.  Hubley  R.  Owen  and  Robert  G.  Torrey, 
June  21,  1934,  with  a history  of  an  illness  dating  back 
one  week.  It  began  with  chills,  loss  of  appetite,  marked 
weakness,  and  pains  in  the  right  costal  region.  Jaundice 
was  not  noticed  until  June  20  (five  days  following  on- 
set). At  that  time  the  patient  noticed  that  his  urine 
was  dark  “like  blood.”  On  June  17  there  was  vomit- 
ing, but  no  hematemesis.  There  was  a history  of  diar- 
rhea off  and  on  for  the  preceding  three  months.  He 
also  had  violent  headaches  and  pains  over  the  back. 
There  were  no  skin  eruptions. 

There  was  no  history  of  the  patient  having  been 
bitten  by  a rodent  or  other  animal. 

Physical  Examination: 

Patient  well  nourished  and  developed ; somewhat 
dyspneic  and  slightly  cyanotic.  Definite  jaundice  was 
evident. 

Eyes:  pupils  equal;  both  sclera  jaundiced. 

Tongue:  coated  with  white  fur. 

Tonsils:  small  and  injected. 

Pharynx:  injected. 

Lips : herpes,  with  some  vesicles  hemorrhagic. 

Neck : thyroid  not  enlarged ; posterior  cervical 

lymph  nodes  palpable ; no  rigidity  of  the  neck. 

Chest:  lungs  essentially  normal. 

Heart : sounds  scarcely  heard ; rhythm  regular ; no 
murmurs. 

Liver  edge  palpable  and  tender ; spleen  not  palpable. 

Extremities : no  unusual  findings. 

Blood  pressure,  98-70. 

On  June  22,  because  of  the  clinical  picture  of  sudden 
onset,  prostration,  jaundice,  and  tender  liver,  Weil’s 
disease  was  suspected.  The  jaundice  became  more  in- 
tense and  the  liver  increased  in  size.  The  temperature 
on  admission  was  100.2,  pulse  rate  108,  and  respiration 
24.  The  temperature  rose  as  high  as  101.3  and  dropped 
to  98.4  on  June  24.  It  later  rose  to  103.4  on  June  27. 
The  pulse  rate  increased,  ranging  from  110  to  120,  and 
rose  to  140  on  June  27,  the  day  on  which  the  patient 
died  six  days  after  admission. 

Laboratory  Studies: 

Urine:  specific  gravity  1.014  to  1.015;  albumin, 
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cloud  to  heavy  cloud;  white  blood  cells  present  in 
sediment. 

Blood  count : red  blood  cells  3,750,000,  white  blood 
cells  18,300,  hemoglobin  65  per  cent,  polymorphonu- 
clears  90,  lymphocytes  9,  transitionals  1. 

Wassermann  reaction : negative. 

Widal  reaction:  negative. 

Blood  urea  test:  75  on  June  21,  240  on  June  26. 

van  den  Bergh  test:  immediate  reaction. 

Icterus  index:  84  on  June  21,  250  on  June  26. 
Diagnosis:  Acute  toxic  hepatitis,  acute  infectious 

jaundice,  Weil’s  disease  (suspected),  and  cholelithiasis. 
Autopsy  Findings  (June  27): 

Heart:  marked  myocardial  degeneration;  no  hyper- 
trophy; valves  and  vessels  normal. 

Lungs:  marked  congestion  bilaterally  and  edema  of 
the  lower  lobes. 

Spleen : acute  passive  congestion  with  degeneration 
of  pulp ; positive  for  leptospira  icterohaemorrhagica 
(Levaditi). 

Liver:  acute  passive  congestion  with  marked  paren- 
chymatous degeneration. 

Gallbladder:  calculi  present. 

Kidneys : marked  toxic  nephrosis. 

Urine:  from  bladder  at  autopsy;  dark-field  exami- 
nation showed  a few  non-motile  spirochetes.  When 
injected  into  a guinea  pig,  no  effect  was  observed  over 
a period  of  one  month. 

Comment:  This  patient  was  suspected  of 
having  Weil's  disease,  but  the  diagnosis  was  not 
confirmed  until  laboratory  studies  were  com- 
pleted from  specimens  obtained  at  autopsy.  Al- 
though his  occupation  at  the  water  front  may 
have  been  a possible  contributory  factor,  inves- 
tigation indicated  that  the  disease  was  probably 
contracted  from  contaminated  food  which  was 
not  properly  stored  and  protected  from  rodents. 

Treatment 

In  the  severe  cases  immune  serum  has  been 
advocated.  It  is  given  in  30  to  50  cc.  doses. 
This  serum  is  made  from  horses  and  goats.  It 
is  available  in  some  of  the  European  countries 
and  Japan.  In  this  country  the  supply  is  limited. 
However,  it  may  be  obtained  from  one  of  the 
agencies  located  here.  In  the  absence  of  this 
serum,  convalescent  serum  may  be  helpful,  but 
unfortunately,  it  may  be  difficult  to  obtain.  Since 
the  institution  of  blood  banks,  however,  it  may 
be  advisable  to  maintain  a list  of  patients  who 
have  recovered  from  Weil’s  disease  and  who  are 
willing  to  act  as  donors.  While  this  may  be  un- 
necessary in  the  milder  forms  of  the  disease,  it 
will  be  exceedingly  valuable  for  the  severe 
cases.  The  administration  of  arsenicals  intra- 
venously on  the  basis  of  the  disease  being  pro- 
duced by  a spirochete  has  not  been  encouraging. 
The  possibility  of  inducing  arsenical  hepatitis  is 
too  great  and  too  dangerous.  Bismuth  and  tar- 
tar emetic  has  been  used  experimentally  in 
animals.  Thus  far  there  are  no  reports  of  its 
application  clinically  upon  human  beings. 


If  there  is  evidence  of  liver  damage,  glucose 
(20  to  50  per  cent  solution)  may  be  given  in- 
travenously twice  daily.  High  carbohydrate  and 
low  fat  diets  are  to  be  preferred. 

In  Japan  attempts  to  control  Weil’s  disease 
by  prophylactic  vaccination  have  been  carried 
out  with  varying  results. 

Summary  and  Conclusions 

1.  Some  problems  in  reference  to  Weil’s  dis- 
ease have  been  discussed. 

2.  The  confusion  and  explanations  for  the 
varying  statistical  data  concerning  the  incidence 
of  Weil’s  disease  in  this  country  were  men- 
tioned. It  may  be  assumed  that  this  condition  is 
more  prevalent  than  the  figures  indicate. 

3.  Occupation  and  exposure  to  contaminated 
waters  or  foods  may  be  responsible  for  the  de- 
velopment of  this  disease. 

4.  The  newer  methods  of  diagnosis  have  been 
emphasized.  The  negative  reports  of  dark-field 
illumination  or  negative  cultures  of  the  urine 
and  blood  should  not  be  a deterrent  to  further 
investigations.  The  spinal  fluid  may  reveal  the 
presence  of  the  leptospira.  Complement-fixation 
and  agglutination  tests  have  now  been  improved 
and  are  helpful  in  making  the  diagnosis  when 
other  studies  fail  to  reveal  the  organism.  A 
search  for  the  leptospira  in  sections  obtained 
from  autopsy  is  also  suggested. 

5.  Two  case  reports  of  Weil’s  disease  are 
offered.  In  one,  the  diagnosis  was  based  on 
the  clinical  picture,  history  of  exposure,  pres- 
ence of  similar  cases  in  the  community,  and 
positive  agglutination  and  complement  fixation 
tests.  In  the  second,  the  diagnosis  was  made  by 
finding  the  leptospira  in  the  urine  and  in  sec- 
tions of  the  spleen  at  autopsy. 

6.  The  advisability  of  making  Weil’s  disease 
a reportable  infection  is  mentioned. 

7.  The  listing  of  patients  who  have  recovered 
from  the  disease  and  who  are  willing  to  act  as 
donors  for  future  use  is  suggested. 
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THESE  MEMBERS  WE  HONOR 


In  the  August,  1942,  issue  of  The  Pennsylvania  Medical  Journal  appeared  the  names 
of  874  members  of  The  Medical  Society  of  the  State  of  Pennsylvania  who,  up  to  July  1,  were 
absent  from  home  in  active  military  service  of  our  country. 

In  this  issue  of  the  Journal  appear  the  names  of  an  additional  280  of  our  members  reported 
as  having  actually  entered  active  service  to  September  1.  This  brings  the  total  number  of  mem- 
bers of  our  Society  in  the  service  to  1154.  As  announced  before,  it  is  planned  to  add  such 
additional  names  to  the  list  appearing  in  each  succeeding  issue  of  the  Journal,  and  corrections  or 
additions  will  be  welcomed. 


ADDITIONAL  MLMBLRS  IN  THE  NATION’S  ARMED  FORCES 


Adams  County 

Rhoads,  John  P Gettysburg 

Allegheny  County  (Pittsburgh) 


Alexander,  Maitland 
Altman,  Charles  C. 
Anderson,  Joseph  B. 
Bierwirth,  Robert  E. 
Borus,  Harry  E. 

Burby,  Vincent  P. 
Carlin,  Gerald  J. 

Cook,  John  M. 

Cooper,  Franklin  B. 
Crozier,  Alfred  W.,  Jr. 
Feather,  Harry  E. 
Garvin,  Robert 
Graham,  Charles  F. 
Greenlee,  Daniel  P. 

Hill,  John  M. 

Hughes,  John  C. 
Latham,  Kent  G. 


Lipman,  George  S. 

Lynch,  Ralph 
McAleese,  John  J. 
McClements,  William  M. 
McCluskey,  Edmund  R. 
Madigan,  Thomas  J. 
Martin,  George  E. 
Oetting,  Edward  M. 
Patterson,  William  B. 
Petty,  William  M. 
Pitchford,  William 
Schaefer,  C.  Russell 
Schmitt,  Charles  L. 
Watson,  James  R. 
Wightman,  William  W. 
Zinsser,  Harry  F. 


Berks  County 


Boland,  Matthew  J Reading 

Gliem,  Theodore  W Hamburg 

Heath,  Frederick  C Laureldale 

Leinbach,  Harvey  D.,  Jr Reading 

Lerch,  Thomas  V Reading 

Lyman,  James  F ..Reading 

Miller,  Henry  N Reading 

Pokrass,  Frederick  P Reading 

Souders,  Benjamin  F Reading 

Schroeder,  Paul  G Wernersville 

Stayer,  Frank  I Robesonia 

Walter,  Paul  J Wernersville 


Bucks  County 

Hendricks,  Walter  J Perkasie 

Mackmull,  Gulden  Langhorne 

Ort,  W.  Fred  Quakertown 

Sampsel,  Charles  F Bristol 

Tice,  Willard  H Quakertown 

Westcott,  William  I Doylestown 

Butler  County 

Leslie,  Frank  G Butler 

Luton,  Edward  C Butler 

Cambria  County 

Anderson,  Joseph  C Ebensburg 

Borbonus,  John  N Johnstown 


Procurement  and  Assignment  Service  reports  745  non-members 
(includes  hospital  interns  and  residents  entering  service  this 
year)  as  having  been  commissioned.  The  total  expected  enroll- 
ment of  Pennsylvania  physicians  before  Dec.  31,  1942,  is  3000. 

Total  Pennsylvania  physicians  in  service  September  1 was  1899. 


Carney,  Charles  J Johnstown 

Hughes,  William  L Johnstown 

Kahl,  Harold  T Johnstown 

Kraft,  Richard  D Johnstown 

McAneny,  James  L Johnstown 

McHugh,  Joseph  W.,  Jr Johnstown 

Meyers,  Paul  T Johnstown 

Newill,  William  K Seward 

Schultz,  Merritt  C Johnstown 

Tolochko,  Myer  H Johnstown 

Carbon  County 

Dobosh,  Andre  J Lansford 


Chester  County 

Bringhurst,  Louis  S West  Chester 

Darlington,  Horace  F West  Chester 

Gomez,  George  L West  Chester 

Lewis,  Scott  Barr  West  Chester 

Limberger,  William  A West  Chester 

Mercer,  T.  Linton  Avondale 

Waggoner,  Irving  M West  Chester 

Clarion  County 

Keeling,  Edward  J Clarion 

Clearfield  County 

Baker,  Roy  F Madera 

Klein,  Theodore  C Du  Bois 

Robb,  Harry  J Du  Bois 

Clinton  County 

Dickey,  Robert  F Lock  Haven 

Columbia  County 

Miller,  Oliver  F.,  Jr Bloomsburg 

Crawford  County 

Deissler,  Edgar  J Meadville 

Fisher,  W.  Kenneth  Meadville 

Muckinhaupt,  Frederick  H Meadville 

Rowe,  Harold  J Meadville 

Watterson,  Kenneth  W Meadville 

Cumberland  County 

Cox,  Paul  A Newville 

Dauphin  County 

Bealor,  John  A Hershey 

Fritchey,  Thomas  J Harrisburg 

Jones,  Eurfryn  Camp  Hill 

Miller,  William  B Harrisburg 

Smith,  Jay  D .Harrisburg 

Delaware  County 

DeOrsay,  Ralph  H Drexel  Hill 

Gowan,  Robert  E.  Lee  Yeadon 
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Gregg,  William  P Drexel  Hill 

Miller,  Francis  G Chester 

Noone,  Ernest  L Urexel  Hill 

Shipps,  Marvin  G Chester 

Turville,  Charles  S Drexel  Hill 

Wyman,  Newton  A Chester 

Elk  County 

Snyder,  William  J St.  Marys 

Erie  County 

McCoy,  Orlo  G Corry 

Franklin  County 

Glotfelty,  Earl  Waynesboro 

Hanna,  Gordon  E Waynesboro 

McConnell,  Charles  S Waynesboro 

Huntingdon  County 

Malcolm,  Donald  C Alexandria 

Indiana  County 

Buchman,  David  H Blairsville 

Martin,  George  C Indiana 

Roos,  Leon  McIntyre 

Jefferson  County 

Weidenhamer,  Jay  E Punxsutawney 

Lackawanna  County 

Davies,  Frederic  B Scranton 

Donovan,  William  M Scranton 

Gordon,  Donald  C Scranton 

Grover,  Warren  B Peckville 

Kaufman,  Benjamin  V Taylor 

Kehrli,  Henry  J Scranton 

Lamberti,  William  F Scranton 

Lavin,  Frank  C Scranton 

Lohmann,  John  Scranton 

Manley,  John  E Scranton 

Mazaleski,  Stanley  C Old  Forge 

Mertz,  Philip  Olyphant 

Morosini,  Charles  J Scranton 

O’Boyle,  James  P Dunmore 

Pugh,  George  E Scranton 

Summers,  William  H Newfoundland 

Vale,  Henry  E Peckville 

Lancaster  County 

Buri,  Karl  E Intercourse 

Hackman,  Stanley  H Strasburg 

Lawrence  County 

Alpert,  Zola  S Ellwood  City 

Lebanon  County 

Fetterman,  Louis  G Campbelltown 

Thumma,  Ralph  W Lebanon 

Lehigh  County 

Backenstoe,  Gerald  S Emmaus 

Gearhart,  Lyster  M Allentown 

Heller,  James  D Coplay 

Hennemuth,  John  H Emmaus 

Kozloff,  Henry  Allentown 

Marcks,  Kerwin  M Emmaus 

Moyer,  LeRoy  M Allentown 


Parmet,  Maurice  Allentown 

Ruddell,  Thomas  A.,  Jr Allentown 

Schantz,  Glenn  H Macungie 

Silverman,  Morton  I Allentown 

Trexler,  Clifford  H Allentown 

Weres,  James  Coplay 

Luzerne  County 

Bahnmiller,  Edwin  C Wilkes-Barre 

Biederman,  Albert  M Pittston 

Boben,  William  R.  A Wilkes-Barre 

Cavan,  John  F Wilkes-Barre 

Closterman,  Donald  F Kingston 

Fante,  Vasco  A Wilkes-Barre 

Ferry,  Philip  J Kingston 

Gibbons,  Charles  A Kingston 

Giering,  John  F Wilkes-Barre 

Griffith,  Benjamin  F Kingston 

Klein,  Joseph  M Wilkes-Barre 

Lambert,  Walter  H Luzerne 

Mulherin,  John  L Glen  Lyon 

Pearlman,  William  Wilkes-Barre 

Pugliese,  Frank  M Wilkes-Barre 

Raddin,  Joseph  B Hazleton 

Schreiner,  Glenwood  R West  Hazleton 

Siberski,  Dominic  B Plymouth 

Strieker,  Robert  S Wilkes-Barre 

Williams,  J.  Thomas  Wilkes-Barre 

Wolfe,  Eugene  F Shickshinny 

Lycoming  County 

Biddle,  John  E Watsontown 

Mussina,  Henry  B Williamsport 

Persing,  Amos  V Watsontown 

McKean  County 

Hartman,  Warren  E Bradford 

Maunz,  Daniel  H Bradford 

Srnolev,  Joseph  M Bradford 

Woodhouse,  James  E Bradford 

Mercer  County 

Crumay,  Hugh  M Mercer 

McLaughrey,  William  G Sharon 

Rathmell,  Thomas  K Sharon 

Mifflin  County 

Decker,  Raymond  R Lewistown 

Monroe  County 

Batory,  Roman  J Snydersville 

Leitner,  Moses  J Bushkill 

Montgomery  County 

Cherashore,  Ralph  R Phoenixville 

Glocker,  Rudolph  K Royersford 

Northampton  County 

Coleman,  Donald  K Bethlehem 

Dietrich,  Warren  C.,  Jr Bethlehem 

McAndrew,  Francis  J Bethlehem 

Schlotter,  Donald  C Bethlehem 

Shields,  Ralph  K Bethlehem 

Northumberland  County 

Holt,  Frederick  M Shamokin 

Olshefski,  Vincent  C Mt.  Carmel 
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Philadelphia  County 


Berenbaum,  Arthur  A. 

Lyle,  Donald  F. 

Briglia,  Frank  J. 

Meade,  Richard  H.,  Jr. 

Brody,  William 

Mendell,  Theodore  H. 

Cantor,  Max 

Myers,  David 

Clay,  Joseph  V.  F.,  Jr. 

Nocentini,  Joseph  L. 

Cohen,  David  J. 

Park,  Felix  R. 

Cohen,  Frank  L. 

Putney,  Floyd  J. 

Cohen,  Reuben  J. 

Reber,  Jacob 

Collins,  Leon  H.,  Jr. 

Rush,  Irving  A. 

Cucinotta,  Salvatore 

Sales,  Phoenix  M. 

D’Alonzo,  Walter  A. 

Samitz,  M.  Harriss 

Dessen,  Edward 

Scarf,  Maxwell 

Dickson,  Glenn  S. 

Schwartz,  Leon 

Dunbar,  William 

Schwartzman,  Joel  J. 

Forman,  Joseph  E. 

Shore,  Paul  D. 

Fry,  Kenneth  E. 

Sloane,  Norman  G. 

Gallagher,  Francis  P. 

Solo,  David  H. 

Geckeler,  George  D. 

Steinberg,  Martin  R. 

Ginsburg,  Isadore  W. 

Stirling,  Warren 

Greenstein,  Raphael  H. 

Straub,  Elmer  L. 

Hand,  John  G. 

Strickland,  Wilbur  II. 

Harasym,  Emil  L. 

Taglianetti,  John 

Harrison,  Milton 

Tepper,  Maurice  C. 

Hastings,  Donald  W. 

Thomas,  Arthur  H. 

Hebble,  Howard  M. 

Thomas,  Eugene  L. 

Herman,  Louis 

Thompson,  Wesley  D.,  Jr. 

Hollander,  Joseph  L. 

Tickner,  Louis 

Israel,  Harold  L. 

Tompkins,  Winslow 

Kaplan,  Harry 

Thompson 

Keiser,  E.  Lee 

Trachtenberg,  Harry  B. 

Keiserman,  Joseph 

Volk,  Frank  N. 

Kimbrough,  Robert  A. 

Walton,  Joseph  H. 

Kimmelman,  David  B. 

Warnick,  Richard  D. 

Lemon,  A.  Neil 

White,  Maxwell  F. 

Levin,  Moses  T. 

Willard,  John  H. 

Lieberman,  Louis  M. 

Winheld,  Edward  B. 

Somerset 

County 

Hoke,  Bradley  H.,  Jr.  ... 

Newell,  Bernard  A 

Oliver,  Orlando  P 

Shipley,  John  T 

Susquehanna  County 

Davis,  Raymond  C 

V ENANGO 

County 

Clinger,  Orris  W 

Oil  City 

Hodgkinson,  Cecil  H 

Warren 

County 

Stewart,  Paul  B 

Washington  County 

Boice,  G.  Newton  

Wayne-Pike  County 

Heisley,  Roland  S 

Westmoreland  County 

Demoise,  Peter  F 

Hamilton,  James  

Mather,  Homer  R.,  Jr.  . . . 

York  County 

Benfer,  Kenneth  L 

York 

Cohen,  Milton  H 

Hoff,  Henry  B 

Wellsville 

Hutton,  Edward  H 

Lentz,  George  E 

York 

Miller,  Elmer  E Hallam 

O’Toole,  Kenneth  G York 

Remley,  Luke  York 

Skelly,  Joseph  J Glen  Rock 


County  Society  Members  in  Military  Service 


(Sept.  1,  1942) 


Total 

Members 

County 

M embers 

In  Service 

Adams  

32 

7 

Allegheny  

1507 

162 

Armstrong  

50 

7 

Beaver  

115 

10 

Bedford  

15 

0 

Berks  

215 

35 

Blair  

119 

13 

Bradford  

45 

7 

Bucks  

73 

15 

Butler  

66 

8 

Cambria  

182 

18 

Carbon  

34 

2 

Centre  

33 

6 

Chester  

108 

17 

Clarion  

22 

2 

Clearfield  

56 

7 

Clinton  

21 

1 

Columbia  

44 

5 

Crawford  

62 

7 

Cumberland  

38 

7 

Dauphin  

231 

24 

Delaware  

254 

25 

Elk  

32 

5 

Erie  

175 

11 

Fayette  

1?? 

13 

Franklin  

73 

9 

Greene  

26 

4 

Huntingdon  

30 

4 

Indiana  

55 

9 

Jefferson  

47 

4 

Tuniata  

8 

1 

Lackawanna  

266 

54 

Lancaster  

220 

28 

Lawrence  

77 

6 

Lebanon  

51 

11 

Lehigh  

186 

25 

Luzerne  

351 

51 

Lycoming  

121 

19 

McKean  

54 

19 

Mercer  

90 

10 

Mifflin  

33 

5 

Monroe  

33 

9 

Montgomery  

270 

31 

Montour  

35 

6 

Northampton  

156 

17 

Northumberland  

77 

8 

Perry  

17 

1 

Philadelphia  

2563 

295 

Potter  

15 

1 

Schuylkill  

165 

14 

Somerset  

38 

8 

Susquehanna  

18 

7 

Tioga  

23 

4 

Venango  

56 

7 

Warren  

53 

10 

Washington  

149 

16 

Wayne-Pike  

24 

4 

Westmoreland  

194 

20 

Wyoming  

12 

0 

York  

158 

22 
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OUR  STATE  SOCIETY'S  ANNUAL  CONVENTION 


In  1941 — Canceled. 

In  1942 — See  this  issue  of  The  Pennsylvania  Medical  Journal. 

In  1943 — Who  Knows? 

The  above  caption  and  the  three  subtitles  succinctly  epitomize  blasted  hopes,  well-laid  plans, 
and  a significant  query  concerning  the  fate  of  our  medical  society’s  annual  sessions,  which, 
for  ninety-three  years  prior  to  1941,  with  two  exceptions  (the  Civil  War,  1861;  the  Johnstown 
Flood,  1889),  had  been  held  as  regularly  annually  as  come  and  go  daily  the  tides  of  the  ocean. 

The  unfortunate  cancellation  of  the  1941  program  due  to  the  misguided  labor  strikes  in  all 
the  hotels  in  Pittsburgh  only  served  to  stimulate  the  1942  program  committee  to  increased  ef- 
fort for  a better  program  for  the  October  5 to  8 session  which  returns  to  the  same  hotel  in  the 
same  city,  Hotel  William  Penn  at  Pittsburgh,  for  its  ninety-second  (should  be  ninety-fourth) 
annual  session. 

With  the  1942  session  so  promising  of  great  success  (read  the  complete  program  in  this 
issue),  it  is,  while  a bit  pessimistic,  indeed  unfortunate  that  we  may  feel  justified  in  recording 
the  above  query. 

Regarding  our  State  Society’s  1943  session!  Just  what  is  the  answer  to  all  these  comments 
about  1941,  1942,  and  1943?  To  us  it  would  seem  to  be — to  make  up  for  last  year’s  disappoint- 
ment and  anticipate  next  year’s  possibility  by  determining  to  take  full  advantage  of  this  year’s 
widely  diversified  but  almost  indispensable  series  of  instructional  lectures,  symposia,  question  and 
answer  periods,  scientific  and  technical  exhibits. 

To  those  who  must  consider  gasoline  and  tire  rationing,  we  advise  trying  for  a change  the 
relaxing  comforts  of  railroad  travel. 

To  those  who  have  said,  “Wait  until  this  war  is  over,”  we  advise  “Don’t  postpone 
until  next  year  grasping  the  graduate  educational  opportunities  that  await  you  just  around 
the  corner  this  year.”  These  include  the  immediately  pressing  war-related  topics,  the  latest  ad- 
vances in  diagnosis  and  treatment,  and  the  always  needed  emphasis  on  our  individual  and  organ- 
izational responsibilities  to  prevent  illness  or  bring  earlier  relief  to  all  the  people. 

Before  you  come  to  Pittsburgh  for  this  session  with  its  opportunities  for  sociability  and  re- 
union as  well  as  to  get  away  from  the  growing  grind  of  responsibilities  at  home,  it  is  strongly 
suggested  that  you  read  in  this  issue  of  the  Journal  not  only  the  programs  and  descriptions  of 
exhibits  that  await  you  but  that  you  also  read  faithfully  all  of  the  reports  addressed  to  the  Pres- 
ident of  The  Medical  Society  of  the  State  of  Pennsylvania  and  its  1942  House  of  Delegates.  Hav- 
ing read  these,  you  may  worry  less  about  your  own  local  problems  through  knowledge  gained  of 
others’  perplexities,  and  gain  confidence  for  the  future  from  recommendations  expressing  fore- 
thought and  preparation  by  your  officers  and  committees  for  the  benefit  of  the  members  of  our 
society  and  those  whom  they  serve  professionally. 

Remember — the  scientific  program  is  “tops”  in  quality.  It  begins  early  Tuesday 
morning  and  ends  late  Thursday  afternoon.  There  will  be  planned  entertainment  and 
sociability  on  Tuesday  and  Wednesday  evenings. 

Needless  to  state,  the  Woman’s  Auxiliary  is  keeping  pace  with  The  Medical  Society  of  the 
State  of  Pennsylvania  in  its  plans  for  instruction,  sociability,  and  entertainment  throughout  the 
entire  session. 
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EDITORIALS 


THE  ENDLESS  CALL 

Beginning  with  June,  1940,  the  organized 
medical  profession  of  the  United  States  has 
without  respite  been  called  upon  constantly  by 
Federal  and  state  governments  to  co-operate  ex- 
tensively and  expansively  in  the  provision  of 
a most  necessary  element  to  the  winning  of 
World  War  II,  namely,  the  varied  phases  of 
medical  service. 

The  part  to  be  played  by  doctors  of  medicine 
in  the  basic  selection  of  soldiers  on  a physical 
basis  is  comparatively  simple  and  familiar  to 
all,  as  is  the  professional  service  requisite  to 
conditioning  soldiers  for  the  social  changes  of 
camp  life  and  the  rigors  of  the  combat  zone. 

Great  emphasis  on  a later,  but  nonetheless  im- 
portant, phase  of  medical  participation  in  this 
national  war  effort,  namely,  placement  of  physi- 
cians in  industry,  now  marks  the  early  months 
(July  to  December)  of  the  third  year  of  the 
profession’s  part  in  the  current  global  warfare. 
That  this  latest  call  is  insistent  is  emphasized 
by  the  directness  of  a governmental  approach, 
under  date  of  Aug.  10,  1942,  with  the  following 
caption  and  text: 


Training  of  Physicians  for 
Placement  in  Industry 

The  supply  of  industrial  physicians  of  experience 
and  training  is  rapidly  becoming  depleted.  War  in- 
dustries are  requiring  an  ever-increasing  number  of 
trained  physicians,  not  only  for  replacement  of  medical 
personnel  but  for  the  purpose  of  meeting  the  require- 
ments of  expanding  plant  populations. 

Action  by  Procurement  and  Assignment  Serv- 
ice followed  swiftly  the  adoption  of  the  above 
and,  for  each  state  of  the  Union,  lists  of  phy- 
sicians have  been  prepared  showing  (a)  those 
who  on  their  Procurement  and  Assignment 
questionnaires  expressed  preference  for  the  in- 
dustrial type  of  war  service,  and  (b)  those  of 
military  age  declared  ineligible  for  military  duty 
because  of  physical  conditions. 

The  various  state  committees  will  review  these 
lists  of  names  and  with  local  assistance  classify 
them  as  to : 

“1.  Availability  for  immediate  service  in  in- 
dustry. 

“2.  Those  needing  further  training.” 

Toward  meeting  the  instructional  problem  in- 
volved in  the  second  item,  the  subcommittee  to 
Procurement  and  Assignment  Service,  i.  e.,  its 
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Advisory  Committee  on  Industrial  Health,  col- 
laborated with  the  Council  on  Industrial  Health 
of  the  American  Medical  Association.  The  lat- 
ter through  similar  state  medical  society  com- 
mittees working  with  county  medical  societies 
will  aid  in  the  development  of  nation-wide  op- 
portunities for  instruction  to  physicians  as  to 
the  local  sources  for  providing  “physical  exam- 
inations, first  aid  facilities  and  instruction,  plant 
inspections  for  (a)  adequate  light,  (b)  ade- 
quate heat,  (c)  adequate  ventilation,  (d)  ade- 
quate sanitation ; also  nursing  service,  and  ade- 
quate case  records.”  * 

In  this  issue  of  The  Pennsylvania  Medical 
Journal  the  reader  may  find  in  numerous  re- 
ports to  our  1942  House  of  Delegates  frequent 
references  to  medical  participation  by  our  mem- 
bers with  hundreds  of  war-related  examining 
boards,  with  hundreds  of  physicians  suddenly 
transposed  from  the  private  type  of  practice  to 
that  of  military  medical  service ; but  not  much 
will  appear  regarding  the  proposed  transplanting 
of  private  practitioners  into  the  medical  service 
of  war-related  industries. 

Existing  or  anticipated  needs  of  this  char- 
acter in  Pennsylvania  may  require,  comparative- 
ly speaking,  but  few  decisions  as  to  (a)  the 
availability  of  over-age  physicians  for  the  trans- 
fer under  discussion,  or  (b)  the  essentiality  of 
under-age  physicians  to  a given  industry ; but 
when  the  former  demands  do  develop,  we  of  the 
Keystone  State  must  not  be  found  wanting. 

Pennsylvania  has  physicians  who  may  re- 
quire some  additional  training;  surveys  as  to 
local  needs  and  the  availability  of  physicians  arc 
under  way ; programs  of  instruction  are  under 
consideration  ; and  defense  industries  with  their 
incidental  population  increases  need  not  suffer 
for  want  of  good  medical  service. 

Pennsylvania’s  own  Health  Department’s  Bu- 
reau of  Industrial  Hygiene  will  willingly  col- 
laborate, as  will  our  medical  schools ; and  with 
the  advice  and  help  of  the  American  Medical 
Association’s  Council  on  Industrial  Medicine 
and  the  United  States  Public  Health  Service, 
the  many  war  industries  throughout  the  State 
will  soon  find  available  the  medical,  engineer- 
ing, safety,  and  welfare  advice  and  service  de- 
clared by  the  latter  t to  be  essential  to  their 
highest  efficiency.  To  such  a culmination  the 
War  Production  Board  now  looks  for  definite 
action  straight  down  the  line  through  national 
and  state  medical  organizations  to  district  and 
county  medical  society  representatives. 

* See  Dr.  Victor  Ileiser’s  article,  page  1426,  this  issue. 

t Request  a copy  of  “Outline  of  Industrial  Hygiene  Program” 
from  National  Institute  of  Health,  Bethesda,  Maryland. 


CANCER  OF  THE  COLON  AND  ITS 
EARLY  DIAGNOSIS 

Unless  that  fortunate  day  eventually  dawns 
when  a reliable  blood  test  for  the  presence  of 
cancer  may  be  discovered,  the  diagnosis  of  an 
early  cancer  must  be  predicted  upon  the  recog- 
nition of  the  early  symptoms  of  the  disease 
checked  against  the  actual  presence  of  cancer 
as  revealed  by  the  radiograph  or  instruments  of 
precision.  The  first  symptoms  may  not  neces- 
sarily indicate  a cancer  of  brief  duration,  hence 
the  great  importance  of  recognizing  the  very 
earliest  indication  of  malignancy.  Cancers  fav- 
orable for  cure  are  those  that  metastasize  late, 
and  if  treated  before  metastasis  has  occurred, 
they  may  be  completely  eradicated  by  radical  re- 
section. Fortunately,  about  75  per  cent  of  all 
cancers  of  the  colon  fall  into  this  category. 
Furthermore,  cancer  of  the  colon  is  one  of  the 
five  most  common  carcinomata,  being  exceeded 
in  frequency  only  by  cancer  of  the  breast, 
uterus,  lung,  and  stomach.  Therefore,  any  ob- 
servation that  will  lead  to  its  earlier  diagnosis 
followed  by  prompt  radical  resection  will  pay 
most  satisfactory  dividends  in  resulting  higher 
percentage  of  cured  cancer  patients. 

It  is  a matter  of  considerable  chagrin  when  a 
patient  writh  a type  of  cancer  readily  curable 
appears  for  treatment  after  the  disease  is  in  its 
later  stages  and  the  optimum  time  for  cure  has 
passed.  It  indicates  that  the  cancer  was  either 
extraordinarily  “silent”  or  that  the  early  stage 
passed  unrecognized  either  by  the  patient  or  by 
the  physician  whom  he  first  consulted.  The 
first  authority  the  patient  is  likely  to  consult  is 
the  family  physician.  He  should  be  thoroughly 
armed  with  the  knowledge  of  what  constitutes 
early  or  suspicious  symptoms  of  cancer.  It  is, 
therefore,  imperative  that  there  should  be,  from 
time  to  time,  meticulous  study  of  large  series  of 
cancer  cases  to  ascertain  more  accurately  if 
possible  what  may  be  early  symptoms  of  cancer, 
especially  those  not  externally  visible.  The  vital 
conclusions  of  these  studies  should  reach  the 
family  practitioner  in  such  form  that  they  may 
epitomize  graphically  the  important  essentials  of 
the  study.  It  should  be  stressed  that  a sufficiently 
detailed  and  thorough  investigation  of  even  a 
small  series  of  cases  may  contribute  results  of 
value. 

An  instance  of  what  may  be  accomplished  by 
the  application  of  this  dictum  will  soon  be 
recorded.*  In  a study  of  a group  of  cases  of 
carcinoma  of  the  colon,  it  had  been  found  that 


* Estes,  program  of  1942  Session  of  The  Medical  Society  of 
the  State  of  Pennsylvania. 
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the  resectability  rate  zvas  45  per  cent,  which  is 
a very  low  incidence  of  curability,  and  that  20 
per  cent  had  perforated  (a  late  complication) 
obviously  too  many  late  cases  in  a cancer  highly 
favorable  for  cure  by  resection.  Therefore,  an 
investigation  was  undertaken  to  ascertain  the 
very  earliest  symptoms  in  those  suffering  from 
proven  cancer  of  the  colon,  excluding  cancer 
of  the  rectum,  in  an  attempt  to  find  some  cri- 
teria for  earlier  diagnosis.  The  first  recog- 
nizable complaints  in  85  per  cent  were  found 
to  be : 

1.  A local  discomfort  or  pain  at  the  site  of 
the  cancer. 

2.  Intermittent  gas  pains  or  abdominal  cramps 
associated  with  intermittent  constipation  and 
distention — symptoms  of  partial  or  intermittent 
intestinal  obstructon,  tbe  cancer  or  growth  in 
the  bowel  interfering  with  bowel  function. 

Reports  of  these  results  were  made  at  hos- 
pital staff  conferences  and  local  medical  society 
meetings  with  the  suggestion  that  patients,  par- 
ticularly in  the  later  years  of  life  (over  forty), 
with  the  foregoing  symptom  complex  should  he 
subjected  to  x-ray  study  to  ascertain  if  the  sus- 
picion of  the  presence  of  cancer  could  be  sus- 
tained. Two  years  after  this  criterion  had  been 
established,  a review  of  the  colon  cancer  cases 
referred  for  treatment  during  this  interval 
demonstrated  a great  increase  in  their  number, 
and  the  resectability  rate  had  advanced  to  88 
per  cent.  Only  three  cases  had  been  found 
inoperable.  This  extraordinary  improvement  in 
resectability  directly  paralleled  the  search  for 
and  study  of  patients  over  forty  whose  com- 
plaints were  intermittent  gas  cramps  with  con- 
stipation and  distention. 

Better  results  in  the  cure  of  cancer  of  the 
colon  are  constantly  being  reported  because  of 
the  perfecting  of  operative  technic  and  the 
elaboration  of  better  methods  of  preoperative 
preparation  and  postoperative  care.  However, 


a higher  percentage  of  cured  patients  afflicted 
with  colon  carcinoma  will  also  follow  more 
prompt  and  more  universal  recognition  of  early 
symptoms.  The  hope  may  justifiably  be  ex- 
pressed that  with  a wider  recognition  of  the 
afore-mentioned  symptom  complex  as  indicative 
of  early  colon  cancer,  an  increasingly  greater 
number  of  these  curable  cancers  will  be  dis- 
covered in  their  curable  stage. 

Heretofore  it  has  been  the  impression  that 
constipation  alternating  with  diarrhea,  change 
in  the  size  of,  and  blood  and  mucus  in  the  stool 
are  evidences  of  colon  cancer,  but  these  are 
symptoms  rather  of  rectal  and  rectosigmoid 
malignancy. 

Lahey  has  called  attention  to  the  fact  that 
right-sided  colon  cancer  shows  very  little  alter- 
ation in  the  stools  (8  per  cent),  hut  it  is  ac- 
companied most  commonly  by  abdominal  pain ; 
and  that  left-sided  colon  cancer  shows  less  ab- 
dominal pain  and  more  stool  symptoms  as  its 
location  approaches  the  rectum.  It  would  be 
well  to  recognize  the  symptom  complex  of  early 
colon  cancer  as  different  from  rectal  cancer, 
also  that  the  early  indication  of  cancer  of  the 
colon  is  intermittent  crampy  abdominal  pain 
with  distention  and  constipation  that  are  not 
often  associated  with  changes  in  the  stool. 

Finally,  it  should  be  emphasized  that  the 
study  of  the  symptomatology  of  cancer  may  still 
be  a fruitful  field  for  clinical  research ; that 
until  cancer  may  be  actually  diagnosed  by  blood 
examination  or  skin  test,  clinical  manifestations 
and  x-ray  visualization  will  have  to  be  relied 
upon ; and  that  the  onus  of  early  recognition 
of  cancer  rests  largely  upon  the  general  prac- 
titioner and  secondarily  upon  the  internist  and 
surgeon.  They  should  be  fortified  in  their  ap- 
proach to  the  potential  cancer  patient  by  knowl- 
edge of  symptoms  or  symptom-complexes  that 
are  indicative  of  cancer  and  demand  prompt 
diagnostic  investigation.  W.  L.  E.,  Jr. 
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HE  ninety-third  president  of  The  Medical  Society  of  the  State  of 
Pennsylvania,  Robert  Love  Anderson,  a native  of  Allegheny  County, 
was  born  in  1885.  His  parents  were  Samuel  G.  Anderson  and 
Sarah  Love  Anderson. 


Dr.  Anderson  was  graduated  from  the  School  of  Medicine  of  the  Uni- 
versity of  Pittsburgh  in  1907.  After  serving  his  internship  in  the  South  Side 
Hospital  in  Pittsburgh,  he  began  the  general  practice  of  medicine  at  Strongs- 
town,  Indiana  County. 

Shortly  thereafter  he  returned  to  Pittsburgh,  taking  up  institutional  work 
and  the  study  of  urology  as  a specialty.  For  many  years  Dr.  Anderson  has 
devoted  his  professional  work  to  this  limited  field.  He  is  Associate  Professor 
of  Urology  at  the  University  of  Pittsburgh  and  holds  numerous  hospital  staff 
connections  in  Pittsburgh  and  vicinity,  including  the  Elizabeth  Steel  Magee, 
South  Side,  Children’s,  Presbyterian,  and  Woman’s  Hospitals.  Dr.  Anderson 
has  been  certified  by  the  American  Board  of  Urology  and  is  a Fellow  of 
the  American  College  of  Surgeons,  also  a Fellow  of  the  Pittsburgh  Academy  of 
Medicine.  He  is  a member  of  the  American  Urological  Association  and  of  the 
Phi  Rho  Sigma  fraternity.  Dr.  Anderson  held  the  rank  of  1st  Lieutenant  in 
the  Medical  Corps  during  World  War  I. 

His  services  in  the  interest  of  the  Allegheny  County  Medical  Society 
extend  over  a period  of  twenty  years,  during  which  time  he  has  served  con- 
tinuously as  a member  of  its  Board  of  Directors.  Dr.  Anderson  was  treasurer 
from  1923  to  1928.  He  also  served  as  member  and  chairman  of  its  Committee 
on  Public  Health  Legislation,  as  chairman  of  its  Finance  Committee,  and  in 
1928  as  its  president.  \ 

In  1930,  Dr.  Anderson  was  elected  Trustee  and  Councilor  for  the  Tenth 
Councilor  District  to  serve  out  the  unexpired  term  of  Dr.  Lawrence  Litchfield. 
He  was  elected  to  a five-year  term  in  1932  and  re-elected  for  a second  term  in 
1937.  During  his  term  as  trustee,  Dr.  Anderson  served  as  chairman  of  the 
Finance  Committee  and  was  elected  Chairman  of  the  Board  in  1940.  A study 
of  the  minutes  of  the  meetings  of  the  Board  of  Trustees  will  reveal  that  he 
was  one  of  the  most  active  and  progressive  trustees  in  the  history  of  the  Society. 

Dr.  Anderson  is  married  to  the  former  Frances  Montgomery  of  Pittsburgh. 
The  Anderson’s  have  two  children,  Robert  Love,  Jr.,  a member  of  the  junior 
class,  University  of  Pittsburgh  School  of  Medicine,  and  Frances  Eleanor,  the 
wife  of  the  Reverend  Chester  L.  Weems,  of  St.  Louis,  Mo. 
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SCIENTIFIC  PROGRAM 

Ninety-second  Annual  Session 

PITTSBURGH,  PA.,  OCTOBER  5 to  8,  1942 


GENERAL  MEETINGS 
Installation  Meeting 
Tuesday,  October  6,  8 p.  m. 

Urban  Room 

Call  to  Order  by  the  President. 

Lewis  T.  Buckman,  Wilkes-Barre. 

Invocation. 

James  M.  Ferguson,  D.D.,  Bellevue. 

Report  of  Committee  on  Necrology. 

John  E.  Scheifly,  Kingston,  Chairman. 

Address  of  Welcome. 

The  Hon.  Cornelius  D.  Scully,  Mayor  of  the  City 
of  Pittsburgh. 

Address  of  Welcome. 

Samuel  R.  Haythorn,  Pittsburgh,  President,  Alle- 
gheny County  Medical  Society. 

Announcements. 

Arthur  H.  Gross,  Bellevue,  Chairman,  Local  Com- 
mittee on  Arrangements. 

Announcement  of  Scientific  Program. 

George  J.  Kastlin,  Pittsburgh,  Chairman,  Commit- 
tee on  Scientific  Work. 

Announcement  of  Scientific  Exhibit. 

John  A.  O’Donnell,  Pittsburgh,  Chairman,  Com- 
mittee on  Scientific  Exhibit. 

Installation  of  President  Robert  L.  Anderson. 

President’s  Address. 

Robert  L.  Anderson,  Pittsburgh. 

Analyzing  Selective  Service  Physical  Findings. 

William  W.  Bauer,  M.D.,  Director,  Bureau  of 
Health  and  Public  Instruction,  American  Medical 
Association. 

Entertainment. 

FIRST  GENERAL  SCIENTIFIC  ASSEMBLY 
Tuesday,  October  6,  9:30  a.  m. 

Urban  Room 

Maj.  George  J.  Kastlin,  U.S.M.C.,  Pittsburgh,  Chair- 
man, 1942  Committee  on  Scientific  Work,  presiding. 

The  Medical  Profession’s  Part  in  the  War  Industrial 
Effort. 

By  Orlen  J.  Johnson,  M.D.,  of  the  Council  on  In- 
dustrial Health,  American  Medical  Association, 
Chicago,  111.  (20  minutes.) 

Wartime  Medicine  and  Selective  Service. 

By  Col.  Leonard  G.  Rowntree,  Chief,  Medical  Di- 


vision, Selective  Service,  Washington,  D.  C.  (30 
minutes). 

The  Adaptation  of  the  Civilian  Doctor  to  the  Military 
Service. 

By  Lieut.  Col.  Guy  W.  Wells,  Chief  of  Medical 
Service,  Station  Hospital,  Ft.  Devens,  Mass.  (40 
minutes.) 

The  Psychoneuroses  in  Military  Medicine. 

By  Lieut.  Col.  Duncan  Whitehead,  Neuropsy- 
chiatric Service,  Lovell  General  Hospital,  Ft. 
Devens,  Mass.  (40  minutes.) 

Question  and  Answer  Period. 

SECOND  GENERAL  SCIENTIFIC  ASSEMBLY 
Wednesday,  October  7,  9:30  a.  m. 

Urban  Room 

Panel  Discussion  on  Coma  and  Shock 

Adrien  H.  Ver  Brugghen,  Chicago,  Neurosurgeon, 
Guest  Speaker 

J.  West  Mitchell,  Pittsburgh,  Internist 
John  O.  Bower,  Philadelphia,  Surgeon 
Virgil  H.  Moon,  Philadelphia,  Pathologist 
James  S.  Taylor,  Altoona,  Obstetrician 

THIRD  GENERAL  SCIENTIFIC  ASSEMBLY 
Thursday,  October  8,  9:30  a.  m. 

Urban  Room 

Panel  Discussion  on  Intravenous  Therapy 

Russell  L.  Haden,  Cleveland,  Internist,  Guest  Speaker 
Isidor  Ravdin  and  Jonathan  E.  Rhoads,  Philadelphia, 
Surgeons 

Max  Strumia,  Philadelphia,  Pathologist 
Lester  Hollander,  Pittsburgh,  Dermatologist 
George  J.  Thomas,  Pittsburgh,  Anesthetist 

SECTION  ON  MEDICINE 

Officers  of  Section 

Chairman — James  A.  Shelly,  Ambler. 

Secretary — William  T.  Mitchell,  Jr.,  Pittsburgh. 
Executive  Committee — Stanley  D.  Conklin,  Sayre; 
Harry  B.  Wilmer,  Philadelphia;  Arthur B.  Thomas, 
Pittsburgh. 

Tuesday,  October  6,  2 p.  m. 

Urban  Room 

Psychologic  Management  of  the  Cardiac  Patient  (Lan- 
tern Demonstration)  (15  minutes). 

Carl  E.  Ervin,  Harrisburg. 
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Outline.  The  object  of  this  paper  is  a discussion  of  the 
psychologic  management  of  the  cardiac  patient  and  is  based  on 
the  writer’s  personal  experience  in  dealing  with  patients  whose 
disability  has  been  caused  by  or  greatly  exaggerated  by  fear 
or  phobias  engendered  by  their  disease.  Illustrative  cases  con- 
stitute an  important  part  of  the  review.  Application  of  these 
principles  of  treatment  is  as  useful  in  the  hands  of  the  general 
practitioner  as  in  the  hands  of  the  specialist.  Emphasis  with 
favorable  results  is  often  enhanced,  however,  by  the  aid  of 
such  methods  as  the  x-ray  and  the  electrocardiograph.  A basic 
knowledge  of  the  physiology  of  the  cardiovascular  system  is 
absolutely  essential  for  safe  application  of  this  approach  to 
treatment. 

The  Differential  Diagnosis  of  Precordial  Pain. 

Howard  G.  Schleiter,  Pittsburgh. 

Outline.  Chest  pains  varying  in  character,  duration,  and 
location,  as  well  as  in  their  mode  of  onset,  present  one  of  the 
commonest  and  most  puzzling  of  medical  problems.  The  atten- 
tion focused  on  coronary  disease  has  often  led  to  overdiagnosis 
of  this  condition ; and  the  resulting  harm  to  the  patient  is  fre- 
quently impossible  to  undo.  The  diagnosis  in  many  cases  rests 
on  the  history  alone  and,  in  these,  other  conditions  producing 
chest  pains  should  be  carefully  considered  and  eliminated. 

Discussion  of  preceding  two  papers  opened  by  William 
D.  Stroud,  Philadelphia. 


The  Pharmacy  of  the  Afore  Recent  Drugs. 

Evender  F.  Kelly,  Washington,  D.  C.  (Guest). 

Outline.  The  seventh  edition  of  the  National  Formulary, 
recently  issued,  and  the  twelfth  revision  of  the  U.  S.  Pharma - 
copoeia,  issued  about  September  1,  recognize  an  unusually  large 
number  of  new  and  important  drugs.  These  books  of  standards 
are  now  revised  each  five  instead  of  each  ten  years  in  order  to 
keep  abreast  of  the  rapid  developments  in  all  branches  of  medi- 
cine, especially  in  providing  more  effective  remedial  agents  for 
use  in  the  prevention  and  treatment  of  disease.  This  paper  will 
review  these  new  drugs  and  the  recent  trends  in  the  programs 
under  which  these  books  of  standards  are  revised.  Both  programs 
have  been  basically  modified  with  the  purpose  of  making  the  books 
of  greater  service  to  the  peoplo  and  to  the  medical  profession. 
Attention  will  also  be  given  to  the  steps  being  taken  to  prevent, 
as  far  as  possible,  shortages  in  important  drugs  and  medical  sup- 
plies and  to  insure  adequate  supplies  of  those  that  are  essential. 
The  paper  will  briefly  review  the  national  program  now  being  de- 
veloped to  bring  out  closer  contacts  between  physicians  and 
pharmacists  and  to  improve  professional  relations. 

The  Importance  of  Wheeze  in  the  Diagnosis  of  Pul- 
monary Tuberculosis  (Lantern  Demonstration) 
(15  minutes). 

John  S.  Packard,  Allenwood. 

Outline.  Pulmonary  tuberculosis  must  always  be  considered 
in  the  differential  diagnosis  of  the  symptom  of  chronic  wheeze. 
Too  often  wheeze  is  dismissed  as  a symptom  of  asthma  and 
the  presence  of  tuberculosis  is  not  discovered  for  months  or 
years.  Complicating  lesions  must  be  recognized  not  only  for 
their  early  diagnosis  and  treatment  but  for  the  proper  conduct 
of  collapse  therapy.  All  persons  with  chronic  wheeze  should 
have  the  benefit  of  a chest  roentgenogram,  sputum  tests  for 
tubercle  bacilli,  and  a bronchoscopic  examination. 

Discussion  opened  by  C.  Howard  Marcy,  Pittsburgh. 


Clinical  and  Laboratory  Aspects  of  Infectious  Mononu- 
cleosis (15  minutes). 

. Isadore  W.  Ginsburg,  Philadelphia. 

Outline.  Infectious  mononucleosis  is  usually  characterized 
by  fever,  lymph  node  enlargement,  splenomegaly,  lymphocy- 
tosis, and  the  presence  of  heterophile  antibody  in  the  blood. 
Many  cases  do  not  present  typical  clinical  or  laboratory 
findings,  especially  during  the  first  week  of  the  disease,  and 
diagnosis  is  often  difficult.  Differential  diagnosis  during  course 
of  illness  often  includes  typhoid  fever,  influenza,  brucillosis, 
agranulocytic  angina,  Hodgkin’s  disease,  Vincent’s  angina,  and 
acute  tonsillitis.  Variations  in  the  clinical  and  laboratory  find- 
ings from  a group  of  more  than  25  cases  are  presented,  together 
with  the  percentage  of  positive  Kolmer-Wassermann  reactions. 

Discussion  opened  by  Max  M.  Strumia,  Bryn  Mawr. 


Subarachnoid  Hemorrhage  (15  minutes). 

William  J.  Fetter,  Pittsburgh. 

Outline.  An  analysis  of  cases  seen  during  a ten-year  period. 
Discussion  of  etiology.  Several  unusual  cases.  Diagnosis  and 
treatment. 

Discussion  opened  by  Harold  I..  Mitchell,  Pittsburgh. 


A Medical  Perspective  of  Cirrhosis  of  the  Liver  (15 
minutes) . 

Edgar  F.  Cosgrove,  Pittsburgh. 

Outline.  With  the  added  impetus  of  the  voluminous  work 
now  being  done  with  foods,  minerals,  and  vitamins,  the  liver 
has  been,  of  necessity,  subject  to  much  additional  investigation. 
Cirrhosis  of  the  liver  is  one  of  the  oldest  clinical  conditions  to 
be  recognized.  A review  of  functions  of  the  liver  as  known. 
Description  of  pathologic  changes  which  are  associated  with  the 
picture  of  cirrhosis  as  presented  clinically.  There  is  a multi- 
plicity of  presenting  symptoms  and  signs.  Diagnosis  must  rest 
on  physical  examination  and  laboratory  findings.  Treatment 
consists  of  diet  and  vitamin  therapy  and  general  supportive 
measures.  The  terminal  picture  of  portal  cirrhosis  should  be 
much  less  frequent  if  the  physician’s  mind  is  kept  in  a state 
of  suspicious  vigilance. 

Discussion  opened  by  Alexander  IT.  Colwell,  Pitts- 
burgh. 

Wednesday,  October  7,  2 p.  m. 

Report  of  Executive  Committee — Election 
of  Section  Officers 

Five  Years  of  Pneumonia  Control  in  Cambria  County 
(15  minutes). 

Bernard  J.  McCloskey,  Johnstown. 

Outline.  (1)  The  duties  of  local  committee;  (2)  effect  of 
State  program  and  use  of  sulfonamide  drugs  on  number  of 
typings;  (3)  types  of  pneumococci  encountered;  (4)  results 
of  treatment;  (5)  discussion  of  postoperative  and  hypostatic 
pneumonias;  (6)  need  of  active  county  committee  to  co-operate 
with  State  Health  Department;  (7)  inaccuracies  of  reporting 
cases. 

Discussion  opened  by  William  W.  G.  AIaclachlan, 
Pittsburgh. 


The  Possibility  of  the  Prophylaxis  of  Pneumonia  (Lan- 
tern Demonstration). 

Lloyd  D.  Felton,  Senior  Surgeon,  U.  S.  Public 
Health  Service,  Washington,  D.  C.  (Guest). 

Outline.  In  making  a study  of  prophy- 
laxis of  pneumonia,  attempts  have  been  made 
to  evaluate  a vaccination  procedure.  Whole, 
cell  vaccine  and  the  antigenic  polysaccharide 
of  the  pneumococcus  were  compared  for  ac- 
tivity in  human  beings  as  measured  by  serum 
antibody  content.  Irrespective  of  the  anti- 
gen used,  it  has  been  found  impossible  to 
stimulate  antibody  in  roughly  5 per  cent  of 
the  general  population.  Also,  great  varia- 
tion was  found  in  the  response  to  these  an- 
tigens in  those  who  .could  manufacture  anti- 
body. In  individuals  who  may  be  classified 
as  negative  reactors  because  of  their  inability 
to  make  antibody,  no  method  has  been  found  to  stimulate  antibody 
production.  During  the  investigation,  approximately  100,000  in- 
dividuals were  injected  with  the  following  result:  The  inci- 

dence of  pneumonia  was  decreased  by  50  per  cent  or  slightly 
more  in  the  specific  types.  It  is  hoped  at  this  time  to  have 
sufficient  data  from  the  study  carried  out  in  co-operation  with 
the  Maryland  State  Health  Department  to  determine  whether 
or  not  the  failure  to  decrease  the  incidence  even  more  might 
be  explained  by  the  relatively  high  incidence  of  pneumonia 
among  the  negative  reactors.  That  is  to  say,  are  the  individuals 
who  cannot  make  antibody  hypersusceptible  to  pneumococcus 
infection,  and  do  they  thus  contract  the  disease  pneumonia  more 
readily  than  those  who  can  make  antibody? 

Present  Use  of  Protamine  Zinc  Insulin  (Lantern  Dem- 
onstration) (15  minutes). 

Russell  Richardson,  Philadelphia. 

Outline.  Experience  with  the  use  of  protamine  zinc  insulin 
for  a period  of  six  years,  outlining  the  earlier  difficulties  with 
this  form  of  insulin,  is  reviewed.  Discussion  of  the  present-day 
use  of  protamine  zinc  insulin  includes  its  use  alone  and  in 
combination  with  unmodified  insulin,  necessary  alterations  in  diet 
contingent  upon  its  use,  type  and  prevention  of  insulin  reactions 
caused  by  its  use,  and  other  factors  peculiar  to  this  form  of 
insulin. 

Remission  of  Diabetes  Alellitus  (Lantern  Demonstra- 
tration)  (15  minutes). 

Francis  D.  W.  Lukens  and  Francis  C.  Dohan, 
Philadelphia  (by  invitation). 

Outline.  The  apparent  improvement  in  diabetes  which  oc- 
curs in  a small  number  of  patients  will  be  reviewed  with  case 
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histories.  The  parts  played  by  obesity,  early  diagnosis,  type  of 
treatment,  infection,  and  other  factors  will  be  described.  After 
considering  the  clinical  conditions  associated  with  the  remissions 
and  exacerbations  of  diabetes,  their  physiologic  significance  will 
be  briefly  noted.  The  application  of  these  observations  to  treat- 
ment will  be  emphasized. 

Discussion  of  the  preceding  two  papers  opened  by 
Frank  A.  Evans,  Pittsburgh. 


A Comparison  Study  of  Systemic  Symptoms  Presented 
by  Peptic  Ulcer  and  Biliary  Tract  Disease  (Lan- 
tern Demonstration)  (15  minutes). 

Martin  E.  Rehfuss,  Philadelphia. 

Outline.  It  has  long  been  recognized  that  systemic  symptoms 
are  frequently  associated  with  biliary  tract  disease.  Many  of 
these  symptoms  are  lacking  in  the  syndrome  associated  with 
peptic  ulcer.  In  the  present  study,  the  incidence  of  systemic 
manifestations  is  compared,  using  908  cases  of  biliary  tract 
disease  and  277  cases  of  peptic  ulcer  observed  in  private  prac- 
tice over  a ten-year  period.  These  studies  emphasize  the  fre- 
quency of  symptoms  in  various  organ  groups  in  the  biliary  tract 
cases  as  compared  with  the  ulcer  group.  The  evidence  at  our 
disposal  suggests  that  these  two  problems  are  very  different  in 
their  etiology,  underlying  pathology,  and  influence  elsewhere. 
These  conclusions  are  supported  by  recent  experimental  work 
performed  under  our  direction.  The  importance  of  these  con- 
siderations in  the  management  of  the  biliary  tract  and  ulcer 
groups  is  separately  discussed.  This  is  of  timely  importance 
owing  to  the  increasing  frequency  of  some  of  these  problems 
in  wartime. 

Discussion  opened  by  William  W.  Lermann,  Pitts- 
burgh. 


Gold  Therapy  in  Arthritis  (15  minutes). 

John  Lansbury,  Philadelphia. 

Outline.  Successful  therapy  of  arthritis  depends  on  correct 
diagnosis.  The  differential  diagnosis  of  the  arthritides  is  very 
briefly  discussed,  and  those  types  which  respond  to  chrysotherapy 
noted.  The  available  gold  preparations  are  described.  The 
metabolism  and  fate  of  gold  in  the  body  and  its  bearing  on 
dosage  and  methods  of  administration  are  outlined.  The  place 
of  gold  therapy  in  relation  to  other  forms  of  treatment  is  dis- 
cussed, and  its  advantages  and  limitations  noted.  A detailed 
account  of  dangers  from  toxic  effects  is  given  and  the  warning 
signals  of  approaching  danger  stated.  The  present  status  of 
chrysotherapy  and  prospects  for  future  developments  in  it  are 
discussed. 

Discussion  opened  by  E.  Roy  Gardner,  Pittsburgh. 


Thursday,  October  8,  1:30  p.  m. 

Points  in  the  Pathogenesis  of  Silicosis  of  Practical  Im- 
portance in  Its  Diagnosis  (Lantern  Demonstra- 
tion) (15  minutes). 

Samuel  R.  Haythorn,  Pittsburgh. 

Outline.  Silicosis,  although  well  understood  by  the  indus- 
trial physician  and  surgeon,  is  frequently  misdiagnosed  by  the 
internist,  the  general  practitioner,  the  general  pathologist,  and 
the  roentgenologist.  Many  of  these  mistakes  in  diagnosis  need 
not  be  made  if  the  manner  in  which  the  lesions  are  formed  is 
well  understood.  The  pathogenesis  of  the  nodular  and  massive 
forms  of  silicosis  will  be  discussed,  and  points  in  their  differ- 
entiation by  means  of  history,  physical  and  necropsy  findings 
will  be  brought  out. 

Discussion  opened  by  Paul  G.  Bovard,  Tarentum. 


Important  Factors  in  Industrial  Preventive  Medicine. 

John  H.  Foulger,  Wilmington,  Del.  (Guest). 

Outline.  Prevention  of  ill  health  in  in- 
dustry is  now  of  vital  importance.  Definite, 
practical  programs  must  be  set  up  for  the 
selection  of  workers  according  to  the  hazards 
of  the  job,  for  the  detection  of  early  effects 
of  industrial  exposure  to  poisonous  chemicals, 
and  for  prevention  of  loss  of  time  resulting 
from  such  exposure.  In  such  a program  no 
one  section  of  the  group,  consisting  of  the 
management,  plant  physician,  and  worker, 
can  he  considered  as  completely  responsible 
for  the  result.  When  the  management  estab- 
lishes safe,  clean  working  conditions  and  ade- 
quate medical  control,  it  must  be  realized  that 
the  success  of  the  program  still  depends,  to  a very  great  extent, 


on  the  worker’s  behavior,  not  only  during  his  forty-hour  week 
of  work  but  also  during  the  much  greater  total  of  hours  away 
from  work. 

Conservation  of  Man  Power  (Lantern  Demonstration) 
(15  minutes). 

C.  Richard  Walmer,  East  Pittsburgh. 

Outline.  This  paper  deals  with  preplacement  and  periodic 
examinations,  showing  how  they  effect  a reduction  in  lost  man 
hours  in  industry. 

The  Role  of  Fatigue  in  Industrial  Hazards  (15  min- 
utes). 

George  Morris  Piersoi.,  Philadelphia. 

Outline.  The  loss  of  time  in  industry  due  to  accident  and 
illness  is  always  increased  at  times  like  this  when  production 
has  been  speeded  up,  many  people  are  employed,  and  hours  of 
work  are  long.  An  important  factor  in  such  an  increase  is 
fatigue.  The  mechanism  responsible  for  industrial  fatigue  is 
complicated.  Its  various  causes  require  study  so  that  suitable 
methods  may  be  adopted  to  lessen  this  important  factor  in  in- 
dustrial disability. 

Discussion  of  preceding  two  papers  opened  by  T.  Lyle 
Hazlett,  Pittsburgh. 


Therapeutics  of  Heat  (Lantern  Demonstration)  (15 
minutes). 

Murray  B.  Ferderber  and  Samuel  Sherman,  Pitts- 
burgh. 

Outline.  Although  heat  has  been  universally  used,  the  se- 
lection and  method  of  procedure  have  not  been  sharply  defined. 
This  discussion  will  include  experimental  data  in  the  use  of  dry, 
moist,  and  electrically  induced  heat  with  emphasis  on  the  pro- 
duction of  deep  tissue  temperatures,  rate  of  blood  flow,  and 
clinical  results.  We  hope  to  simplify  the  methods  of  heating 
production  and  its  relationship  to  physiologic  effects  produced. 
Not  only  will  the  animal  work  be  analyzed  and  presented  but 
the  experimental  data  in  humans  will  be  clearly  presented  so 
that  the  practitioner  may  justly  know  what  type  of  heat  is  indi- 
cated and  what  results  might  be  forthcoming.  The  results  of 
six  years  of  fever  therapy  will  also  be  included  in  order  to 
present  a research  view  on  the  present  status  of  this  medical 
ad  j unct. 

Discussion  opened  by  I.  Kenneth  Gardner,  Pitts- 
burgh. 


Practical  Aspects  of  Thiamine  Therapy  as  Determined 
by  Experimental  Study  of  Its  Utilization. 

Katharine  O’Shea  Elsom  and  T.  Grier  Miller, 
Philadelphia. 

Outline.  From  experimental  studies  on  a group  of  human 
subjects  living  under  carefully  controlled  conditions,  information 
of  practical  importance  concerning  the  utilization  of  thiamine 
has  been  secured.  The  normal  human  requirement  is  somewhat 
lower  than  has  been  previously  supposed,  ranging  from  600  to 
700  micrograms  daily  in  the  experimental  subject.  The  amount 
of  thiamine  required  to  maintain  persons  free  of  evidence  of 
thiamine  deficiency  is  less  than  that  required  for  tissue  satu- 
ration. The  amount  of  thiamine  which  can  be  retained  by  the 
body  may  be  increased  by  giving  thiamine  in  small  doses,  as 
compared  with  the  administration  of  massive  doses.  Further- 
more, the  utilization  of  thiamine  cannot  be  increased  by  paren- 
teral administration. 

The  Tongue  in  Nutritional  Disorders  (15  minutes). 

Lucien  A.  Gregg  and  Frederick  B.  Utley,  Pitts- 
burgh. 

Outline.  The  characteristic  feature  of  glossitis  is  an  atrophy 
of  the  epithelial  tufts  of  the  lingual  papillae,  causing  the  tongue 
to  appear  abnormally  clean  and  glistening.  The  papillae  proper 
usually  show  alteration  in  size  and  shape.  Other  signs  of  dis- 
turbed nutrition  often  accompany  the  glossitis.  Disease  of  the 
digestive  tract,  including  disease  of  the  liver,  is  a common  cause 
of  nutritional  deficiency.  Clinical  features  of  ariboflavinosis 
and  mild  pellagra  are  presented.  Results  of  treatment  of  the 
nutritional  disorder  depend  largely  on  the  nature  of  its  cause. 
Administration  of  vitamin  B supplements  is  a useful  adjunct 
to  improvement  of  the  diet. 

Discussion  of  preceding  two  papers  opened  by  Cort- 
landt  W.  W.  Elkin,  Pittsburgh. 
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Tuesday,  October  6,  1:30  p.  m. 

Cardinal  Room 

Management  of  Fractures  of  the  Tibia  and  Fibula 
(Lantern  Demonstration)  (15  minutes). 

Wellington  D.  Griesemer,  Reading. 

Outline.  The  management  of  fractures  of  the  tibia  and 
fibula  is  a serious  problem  because  these  injuries  too  frequently 
result  in  grave  economic  loss  to  a large  number  of  patients. 
Many  of  these  fractures  are  compound  in  addition  to  being 
grossly  displaced,  and  the  inadequacy  of  first-aid  treatment  adds 
greatly  to  the  difficulty  of  obtaining  good  results.  Best  results 
follow  where  fracture  treatment  is  centered  in  a fracture  service 
in  charge  of  a competent  chief  surgeon.  Fine  basic  principles 
underlying  the  regime  of  successful  management  will  be  pre- 
sented. 

Discussion  opened  by  W.  Gifford  Crottiers,  Chester 
(5  minutes). 


Intestinal  Obstruction  (15  minutes). 

Maxwell  Lick,  Erie. 

Outline.  Emphasis  is  placed  upon  the  high  mortality  rate 
in  intestinal  obstruction.  This  can  be  improved  by  earlier  diag- 
nosis and  less  delay  in  instituting  surgical  measures.  Wan- 
gensteen suction  drainage  is  of  great  value  in  decompressing 
the  bowel,  but  judicious  appreciation  of  its  limitations  is  neces- 
sary to  avoid  catastrophes.  Knowledge  of  body  physiology,  chem- 
istry, and  electrolytic  balance  essential  to  correct  management 
of  these  cases  will  be  discussed. 

Discussion  opened  by  George  W.  Hawk,  Sayre  (5  min- 
utes). 


The  Diagnosis  and  Treatment  of  the  Sciatic  Syndrome 
(Lantern  Demonstration)  (15  minutes). 

Stuart  N.  Rowe,  Pittsburgh. 

Outline.  A considerable  percentage  of  patients  with  low 
back  and  sciatic  pain  are  eventually  found  to  be  suffering  from 
intraspinal  lesions.  The  symptoms  and  signs  which  suggest 
the  presence  of  such  pathology,  including  herniation  of  the 
intervertebral  disk  are  discussed;  the  indications,  possible  com- 
plications, and  results  of  study  by  the  use  of  contrast  media 
and  x-ray  are  reviewed;  and  the  results  of  operative  treatment 
are  presented. 

Discussion  opened  by  Elmer  S.  A.  King,  Pittsburgh 
(5  minutes). 


Further  Observations  on  the  Prophylaxis  and  Treat- 
ment of  Traumatic  Wounds  and  Compound  Frac- 
tures by  the  Local  Use  of  Sulfathiazole  (Lantern 
Demonstration)  (15  minutes). 

Grover  C.  Weil,  Pittsburgh. 

Outline.  A series  of  compound  fractures  and  traumatic 
wounds  will  be  discussed  with  observation  on  the  behavior  of 
these  wounds  following  treatment  with  sulfathiazole.  Discus- 
sion will  include  the  type  of  bacteria,  the  incidence  of  infec- 
tions, the  rate  and  type  of  healing,  and  the  toxic  reactions  of 
the  drug  used.  The  various  factors  influencing  the  success  of 
prophylaxis  of  sulfathiazole  and  the  various  factors  concerning 
wound  healing  will  also  be  treated  briefly. 

Discussion  opened  by  Darrell  W.  Whitaker,  Pitts- 
burgh (5  minutes). 

* Entered  active  military  service  Feb.  2,  1942. 

t Entered  active  military  service  May  15,  1942. 


Surgical  Treatment  of  Bronchiectasis  (Lantern  Dem- 
onstration) (15  minutes). 

Harold  A.  Kipp,  Pittsburgh. 

Outline.  Important  procedures  which  are  necessary  in  the 
diagnosis  of  chronic  bronchiectasis.  Dangers  in  delay  in  recog- 
nition and  treatment  of  the  disease.  Selection  and  prepara- 
tion of  cases  for  surgical  treatment.  Illustrations  of  neglected 
and  of  successfully  treated  surgical  cases. 

Discussion  opened  by  Joseph  A.  Perrone,  Pittsburgh 
(5  minutes). 


Review  of  the  Results  from  Herniorrhaphy  (Lantern 
Demonstration)  (15  minutes). 

George  W.  Hawk,  Sayre. 

Outline.  Personal  examination  of  400  cases.  Comparison 
of  the  success  of  the  various  technics. 

Carcinoma  of  the  Breast  (Lantern  Demonstration)  (15 
minutes). 

Edwin  P.  Buchanan,  Pittsburgh. 

Outline.  Review  of  350  mastectomies  for  carcinoma.  Indi- 
cations and  contraindications  to  operation.  Need  of  public 
education.  Who  is  qualified  to  advise  and  operate  on  the  breast 
case?  Operative  mortality. 


Wednesday,  October  7,  1:30  p.  m. 

Report  of  Executive  Committee — Election  of 
Section  Officers 

The  Low  Back  Pain  of  Industrial  Workers  (Lantern 
Demonstration)  (15  minutes). 

W.  Horace  Means,  Lebanon. 

Outline.  Emphasis  on  frequency  and  disability  statistics. 
Difficulty  in  diagnosis  often  due  to  incomplete  history  and 
examination.  Traumatic  causes,  varieties,  and  modes  of  onset. 
Nontraumatic  causes;  acute  and  chronic  groups;  methods  of 
differentiation.  Traumatic  aggravation  of  pre-existing  disease; 
necessary  postulates.  Outline  of  history  and  examination  in- 
cluding special  tests. 

Discussion  opened  by  John  S.  Donaldson,  Pitts- 
burgh (5  minutes). 


Treatment  of  Fractures  of  the  Long  Bones  by  Open 
Reduction  (Lantern  Demonstration)  (15  minutes). 

Donald  M.  Headings,  Norristown. 

Outline.  Increased  industrial  activity  has  caused  a sharp 
rise  in  the  number  of  fractures  treated  in  the  average  small 
hospital.  The  open  method  of  treatment  has  been  used  as  a 
method  of  choice  during  a two-year  period  because  it  provided 
(1)  rigid  immobilization  of  fragments,  (2)  accurate  reposition 
of  fragments,  and  (3)  free  exercise  of  the  adjacent  muscles  and 
joints.  The  results  in  a series  of  75  cases  are  reported,  to- 
gether with  technic  used.  The  functional  end  results  have 
seemed  to  be  better  than  those  with  the  older  textbook  methods; 
the  cost  to  the  patient  and  to  the  hospital  is  less.  This  has 
been  accomplished  without  increasing  the  morbidity  or  mortality. 

Discussion  opened  by  Adolph  A.  Walkling,  Philadel- 
phia (5  minutes). 


Soft  Tissue  Injury  Coincident  with  Fractures  (Lan- 
tern Demonstration)  (15  minutes). 

Hubley  R.  Owen  and  William  H.  Erb,  Philadel- 
phia. 

Outline.  In  fracture  cases  the  direction  of  attention  to 
injury  to  soft  tissues,  muscles,  fascia,  nerves,  and  blood  vessels, 
with  ensuing  hemorrhage,  is  minimized.  Consideration  and 
treatment  of  this  soft  tissue  injury  is  of  paramount  importance, 
sometimes  even  of  more  importance  than  acquiring  absolute 
alignment  of  the  fractures.  Far  too  often  this  restoration  of 
bone  alignment  in  fractures  is  accomplished  by  sacrificing  the 
function  of  the  soft  tissues  because  physicians  are  fearful  of 
litigation  if  exact  alignment  is  not  obtained. 

Discussion  opened  by  J.  Huber  Wagner,  Pittsburgh. 
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Surgical  Management  of  Spinal  Cord  Trauma  and  the 
Neurogenic  Bladder  (Lantern  Demonstration)  (15 
minutes). 

Temple  Fay,  Philadelphia. 

Outline.  The  indications  and  contraindications  for  surgical 
intervention  in  acute  and  chronic  cases  of  spinal  trauma  are 
presented.  The  prognosis  depends  not  only  upon  the  amount  of 
direct  injury  sustained  but  disturbance  of  the  intrinsic  circula- 
tion and  venous  congestion  as  well.  The  diagnostic  signs  and 
tests  for  such  contributory  factors  are  discussed.  The  methods 
which  have  made  possible  a sharp  reduction  in  cystitis  and 
ascending  renal  infection  (which  have  been  responsible  for  the 
previously  high  mortality)  are  discussed. 

Discussion  opened  by  Lowrain  E.  McCrea,  Philadel- 
phia (5  minutes). 


Surgical  Treatment  of  Cranial  Trauma  (Lantern  Dem- 
onstration) (15  minutes). 

Francis  C.  Grant,  Philadelphia. 

Outline.  Any  consideration  of  the  treatment  of  head  in- 
juries at  the  present  time  should  include  those  incurred  in 
war.  Two  new  factors  have  appeared,  one  of  which  certainly 
may  modify  our  therapeutic  measures,  namely,  the  efficacy  of 
the  sulfanilamide  derivatives  in  the  control  of  meningitis  and 
encephalitis.  Second,  the  change  in  the  type  of  modern  weap- 
ons since  the  last  war  seems  to  be  producing  a rather  different 
type  of  war  wound.  New  demands  in  the  treatment  of  cranial 
trauma  on  the  basis  of  these  changes  will  be  considered. 

Discussion  opened  by  Samuel  S.  Allen,  Pittsburgh. 


Mental  “First  Aid”  in  Head  Injuries  (15  minutes). 

Frederic  H.  Lewy,  Philadelphia. 

Outline.  Efficient  first  aid  in  industrial  plants  as  well  as 
in  the  armed  forces  has  at  no  time  played  a more  important 
role  than  today.  In  speaking  of  first  aid,  most  of  us  think  of 
hemostasis,  combating  shock,  and  adequate  surgical  treatment; 
in  other  words,  physical  first  aid.  This  is  only  one  aspect  of 
the  problem.  First,  mental  aid,  then  medically  supervised  graded 
readjustment  to  work,  and,  finally,  co-operation  of  the  plant 
administration  in  temporarily  employing  a worker,  following  a 
head  injury,  in  a job  corresponding  with  his  actual  ability,  is 
the  best  insurance  against  the  development  of  traumatic  neurosis 
and  the  exigency  of  life-long  compensation. 

Discussion  opened  by  Wesley  D.  Thompson,  Jr., 
Philadelphia  (5  minutes). 


Treatment  of  the  Injured  Hand. 

Henry  C.  Marble,  Boston,  Mass.  (Guest). 

Outline.  Anatomy  of  the  hand:  the  im- 
portance of  a working  knowledge  of  the  anat- 
omy and  its  relation  to  treatment.  Exami- 
nation: the  necessity  for  a complete  and 

thorough  examination  without  infecting  the 
wounds.  Consideration  of  the  time  factor 
between  the  time  of  injury  and  the  time  of 
operation  and  its  influence  on  the  type  of 
treatment.  Discussion  of  contamination  and 
infection.  The  general  principles  of  clean-up 
and  removal  of  contamination.  Repair  of 
bones,  muscles,  joints,  ligaments,  tendons, 
nerves,  and  skin.  The  use  of  chemotherapy. 
Purposeful  splinting  following  injury.  The 
healing  period  and  rehabilitation.  Reconstruction. 

Thursday,  October  8,  1:30  p.  m. 

Postoperative  Wound  Infections  in  a Small  Hospital 
(15  minutes). 

Caleb  H.  Smith,  Bradford. 

Outline.  During  the  year  1940  there  were  517  clean  cases 
operated  upon  in  Bradford  Hospital.  Of  these,  90.15  per  cent  were 
healed  by  primary  union.  In  7.15  per  cent  of  the  wounds, 
there  were  serum  collections  or  minor  hematomas  which  did  not 
interfere  w’ith  the  convalescence  of  the  patient  or  end  result  of 
the  wound;  2.1  per  cent  of  wounds  were  definitely  infected, 
which  did  not  interfere  with  convalescence  or  end  result  of 
wound. 

Discussion  opened  by  Jonathan  E.  Rhoads,  Phila- 
delphia (5  minutes). 


Aspects  of  Gallbladder  Surgery  (Lantern  Demonstra- 
tion) (15  minutes). 

Calvin  B.  Rentschler,  Reading. 

Outline.  The  paper  is  based  on  the  analysis  of  the  case 
records  of  1000  patients.  A good  history,  physical  examina- 
tion, and  indicated  laboratory  study  is  the  foundation  of  diag- 
nosis. The  differential  diagnosis  is  equally  important  in  order 
to  eliminate  fateful  pitfalls.  Unreasonable  haste  in  'subjecting 
the  patient  to  an  emergency  biliary  operation  leads  to  disaster. 
Employment  of  modern  procedures  has  aided  the  surgeon  con- 
siderably. Biliary  surgery  demands  a trained  surgeon  who  is 
neither  basty  nor  slow.  A multiplicity  of  operations  in  asso- 
ciation with  biliary  surgery  expresses  its  toll  in  morbidity  and 
mortality. 

Carcinoma  of  the  Stomach.  A Plea  for  Early  Diag- 
nosis and  Surgical  Treatment  (15  minutes). 

Merle  R.  Hoon,  Pittsburgh. 

Outline.  Attention  is  called  to  the  prevalent  opinion  as  to 
the  hopeless  prognosis  in  cancer  of  the  stomach.  This  hopeless- 
ness is  prevalent  among  the  laity  as  well  as  the  medical  pro- 
fession. There  are  no  typical  symptoms  in  early  carcinoma  of 
the  stomach.  Indigestion  of  any  type  in  patients  40  years  of 
age  or  more  requires  the  taking  of  an  accurate  history  and 
complete  physical,  roentgenologic,  and  gastroscopic  examinations. 
We  have  no  alternative  if  we  desire  to  increase  the  operability 
and  decrease  the  mortality  for  this  disease.  Radical  surgical 
removal  of  the  growth  offers  the  only  cure  for  malignancy  of 
the  stomach. 

Discussion  opened  by  Earl  F.  Henderson,  New  Castle, 
and  Cecil  F.  Freed,  Reading. 


Early  Diagnosis  of  Carcinoma  of  the  Colon  (Lantern 
Demonstration)  (15  minutes). 

William  L.  Estes,  Jr.,  Bethlehem. 

Outline.  There  is  great  need  for  revision  of  former  or 
customary  views  of  the  early  symptoms  of  cancer  of  the  colon. 
A series  of  cases  of  carcinoma  of  the  colon  is  reviewed  and  the 
first  symptoms  of  the  disease  analyzed.  These  are  symptoms 
of  interference  with  bowel  function  by  the  lesion  rather  than 
symptoms  of  the  lesion  itself.  They,  particularly  in  persons 
over  forty,  demand  colon  x-ray.  Since  early  symptoms  have 
been  described  and  stressed  in  our  clinic,  more  than  twice  the 
number  of  colon  cancer  cases  have  been  treated  in  the  past 
six  months  than  in  any  previous  year,  and  all  early. 

Discussion  opened  by  Damon  B.  Pfeiffer,  Philadelphia 
(5  minutes). 


Carcinoma  of  the  Right  and  Left  Colon,  Including  the 
Rectum  (Lantern  Demonstration)  (15  minutes). 

Thomas  A.  Shallow,  Philadelphia. 

Outline.  It  is  the  purpose  of  this  paper  to  divide  carcinoma  of 
the  large  bowel  into  carcinoma  of  the  right  colon,  the  left  colon, 
and  the  rectum ; to  emphasize  the  difference  in  the  pathologic  mani- 
festations of  the  growth  in  the  right  colon,  the  left  colon,  and 
the  rectum;  to  point  out  the  early  and  late  symptoms  which 
lead  to  the  prompt  diagnosis  of  carcinoma  of  the  bowel;  to 
discuss  the  operability  and  the  types  of  operative  procedures 
in  the  various  locations  in  which  the  disease  exists;  and  to 
mention  the  disputed  questions  which  arise  in  various  clinics 
as  to  the  proper  plan  of  operative  procedure.  More  than  one- 
third  of  patients  with  carcinoma  of  the  rectum  die  of  simple 
intestinal  obstruction  in  which  the  growth  is  entirely  limited  to 
the  bowel  and  there  is  no  local  or  distant  metastasis — a calam- 
ity which  can  be  corrected  by  the  simple  introduction  of  the 
examining  finger  into  the  rectum.  This  paper  will  show  the 
operability  of  those  cases  which,  on  first  inspection,  appear  to 
be  inoperable;  discuss  various  types  of  operative  procedures 
and  their  evolution;  and  report  a series  of  100  cases  of  car- 
cinoma of  the  bowel,  98  per  cent  of  which  were  submitted  to 
surgical  exploration,  and  over  85  per  cent  to  radical  surgery. 

Discussion  opened  by  Walter  Estell  Lee,  Philadel- 
phia (5  minutes). 


Single-Stage  Method  of  Intestinal  Resection  Without 
Colostomy  (Lantern  Demonstration)  (15  minutes). 

W.  Wayne  Babcock  and  Harry  E.  Bacon,  Phila- 
delphia. 

Outline.  Intestinal  cancer  most  often  affects  the  rectum  and 
lower  sigmoid.  In  over  85  per  cent  of  the  cases  the  growth 
lies  far  enough  above  the  pelvic  floor  so  that  a functional  anus 
and  sphincter  may  safely  be  preserved,  yet  it  is  conventional 
practice  to  sacrifice  these  structures  and  leave  the  patient  with 
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a colostomy.  Results  are  presented  for  a ten-year  period  in 
which  a permanent  abdominal  colostomy  has  not  been  used  for 
a removable  carcinoma  of  the  intestinal  tract.  While  the  best 
functional  results  have  been  attained  with  preservation  of  the 
sphincter,  a perineal  opening  without  a sphincter  has  been  found 
superior  to  the  usual  colostomy.  This  has  been  shown  particu- 
larly by  comparison  in  eight  cases  in  which  an  abdominal 
colostomy  has  been  moved  to  the  perineum.  Technical  methods 
are  discussed  and  postoperative  cases  illustrated  by  kodachrome 
slides. 

Diagnosis  and  Surgical  Aspects  of  Carcinoma  of  the 
Colon  (Lantern  Demonstration). 

Thomas  E.  Jones,  Cleveland,  Ohio  (Guest). 

Outline.  Early  diagnosis  of  carcinoma  of 
the  colon  is  lagging  behind  the  advances  made 
in  the  surgical  aspect  of  this  condition  in  the 
past  ten  years.  This  has  occurred  in  spite 
of  laboratory  improvements  for  early  recogni- 
tion of  the  disease  The  responsibility  in 
most  cases  rests  squarely  upon  the  shoulders 
of  the  practitioner,  whether  surgical  or  med- 
ical. Errors  may  be  easily  remedied  by  a 
methodical  approach  to  the  diagnosis.  It  is 
not  further  possible  to  extend  the  scope  of 
operability  with  a view  to  curability.  This 
must  come  from  earlier  diagnosis,  which  will 
be  discussed.  Surgical  procedures  in  various 
segments  of  the  colon  will  be  outlined  together  with  preoperative 
and  postoperative  management. 

SECTION  ON  EYE,  EAR,  NOSE,  AND 
THROAT  DISEASES 

Officers  of  Section 

Chairman— Edmund  B.  Spaeth,  Philadelphia. 

Secretary — Francis  W.  Davison,  Danville. 

Executive  Committee — Philip  H.  Decker,  Williams- 
port; Louis  H.  Clerf,  Philadelphia;  John  B.  Mc- 
Murray,  Washington. 

Reporter — Mrs.  Ruth  Fox  Price,  120  West  Abbottsford  Ave., 
Philadelphia,  Pa. 

Wednesday,  October  7,  9:30  a.  m. 

Forum  Room 

Ophthalmology 

Resume  of  the  Sulfonamide  Drugs  in  Ophthalmology 
(10  minutes). 

Edmund  B.  Spaeth,  Philadelphia,  Chairman  of  Sec- 
tion. 


Comparison  of  Results  of  Intracapsular  and  Extracap- 
sular  Cataract  Extraction  (Lantern  Demonstra- 
tion) (20  minutes). 

Harry  C.  Fulton,  Lancaster. 

Outline.  This  paper  compares  the  merits  of  the  two  types 
of  operation  based  on  a "series  of  150  cases. 

Discussion  opened  by  Wilfred  E.  Fry,  Philadelphia 
(5  minutes). 


The  Problem  of  Traumatic  Aphakia  and  the  Work- 
men’s Compensation  Act  (Lantern  Demonstration) 
(20  minutes). 

James  H.  Delaney,  Erie. 

Outline.  Causes  of  traumatic  cataract.  Problems  created 
by  removal  of  the  lens;  following  a good  result,  the  troublesome 
diplopia  which  arises;  the  workman’s  complaint  and  the  present 
rulings  of  the  Pennsylvania  Compensation  Board;  the  problem 
of  the  lack  of  compensation  award  for  such  a case;  suggestions 
for  the  correction  of  such  an  apparent  injustice  to  the  workman. 

Discussion  opened  by  George  H.  Cross,  Chester  (5 
minutes). 


The  Differential  Diagnosis  of  the  Common  Causes  of 
Edema  of  the  Optic  Disk  (Lantern  Demonstration) 
(20  minutes). 

Glen  Gregory  Gibson,  Philadelphia. 


Outline.  One  of  the  most  serious  and  difficult  decisions 
which  ophthalmologists  are  required  to  make  is  to  determine 
the  presence  and  the  cause  of  edema  of  the  optic  nerve.  There 
are  a number  of  w'ell-established  principles,  which  if  put  into 
practice  are  of  definite  value  in  arriving  at  the  correct  answer. 
The  differential  points  will  be  discussed  in  detail  with  the  use 
of  fundus  photographs. 

Discussion  opened  by  Homer  R.  Mather,  Latrobe  (5 
minutes). 


Management  of  Squint  in  Children  (Lantern  Demon- 
stration) (20  minutes). 

J.  Van  Dyke  Quereau,  Reading. 

Outline.  Children  suffering  from  squint  should  never  be 
permitted  to  go  untreated.  This  should  comprise  refraction 
and  careful  attention  to  daily  occlusion  of  the  non-squinting  eye 
to  prevent  development  of  amblyopia  ex  anopsia.  Operation 
can  be  considered  as  soon  as  the  child  is  old  enough  for  orthop- 
tic treatment.  The  operation  should  be  a preparation  for 
orthoptics,  the  eye  being  placed  in  a position  in  which  it  will 
benefit  from  orthoptic  exercises. 

Discussion  opened  by  Clyde  H.  Jacobs,  Danville  (5 
minutes). 


The  Influence  of  Sensitivity  and  Immunity  on  Ocular 
Tuberculosis  (Lantern  Demonstration)  (50  min- 
utes). 

Alan  C.  Woods,  Baltimore,  Md.  (Guest). 

Outline.  The  general  studies  of  tuberculosis  have  indi- 
cated the  influence  of  tissue  hypersensitivity  and  immunity  on 
the  resulting  lesions.  Experiments  indicate  that  the  degree  of 
local  ocular  sensitivity,  other  factors  being  equal,  appears  to 
be  a dominant  factor  in  the  determination  of  the  type  and  course 
of  the  ocular  lesions.  When  such  desensitization  is  done  prior 
to  inoculation,  it  has  a favorable  influence  on  the  occurrence  and 
course  of  the  subsequently  produced  ocular  tuberculosis.  When 
animals  are  treated  with  tuberculin  after  the  outbreak  of  an 
ocular  tuberculosis,  the  treatment  results  in  desensitization  of 
the  eyes.  Such  treatment  with  tuberculin  in  experimental  ani- 
mals is  followed  by  marked  improvement  in  the  ocular  tubercu- 
losis and  more  prompt  healing  when  they  are  contrasted  with 
the  control  group  kept  under  similar  conditions. 

Thursday,  October  8,  9 a.  m. 

Ear,  Nose,  and  Throat  Diseases 

Report  of  Executive  Committee — Election 
of  Section  Officers 

What  Can  Be  Done  for  the  Child  with  Beginning  Deaf- 
ness? (30  minutes). 

Douglas  Macfarlan,  Philadelphia. 

Outline.  A report  on  the  work  of  the  Committee  on  Deaf- 
ness Prevention  and  Amelioration. 

Discussion  opened  by  Roy  Deck,  Lancaster  (5  min- 
utes). 


Indications  for  Sinus  Surgery  (Lantern  Demonstra- 
tion) (20  minutes). 

John  R.  Simpson,  Pittsburgh. 

Outline.  Condemnation  of  all  types  of  sinus  surgery  is 
now  the  fashion.  This  swing  toward  ultraconservatism  has  led 
many  people  to  refuse  the  surgical  treatment  which  would  clear 
up  their  sinus  infection.  Well-planned  and  properly  performed 
sinus  surgery  gives  excellent  results  in  selected  cases.  Proper 
selection  of  cases  depends  upon  judgment  and  experience. 

Discussion  opened  by  Thomas  B.  McCullough,  Pitts- 
burgh (5  minutes). 


Some  Pathologic  Conditions  of  the  Oropharynx  (Lan- 
tern Demonstration)  (20  minutes). 

Karl  M.  Houser,  Philadelphia. 

Outline.  This  paper  includes  a discussion  of  the  oral 
lesions  of  vitamin  deficiencies,  Vincent’s  infection,  Ludwig’s 
angina,  and  infectious  mononucleosis. 

Discussion  opened  by  Matthew  S.  Ersner,  Philadel- 
phia (5  minutes). 
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The  Physiology  of  the  Nose  and  Its  Bearing  on  Treat- 
ment (Lantern  Demonstration)  (20  minutes). 

Daniel  S.  DeStio,  Pittsburgh. 

Outline.  The  nasal  structure  and  bony  framework  as  well 
as  nasal  functions  of  humidification,  heating,  and  filtration 
must  be  considered.  No  study  of  the  nose  is  complete  without 
a thorough  understanding  of  the  ciliary  activity  and  the  im- 
portance of  maintaining  or  restoring  it  by  favorable  methods  of 
treatment.  The  indiscriminate  amputation  or  destruction  of 
important  nasal  structures  must  not  be  permitted  if  we  desire 
to  restore  the  nasal  functions  to  their  physiologic  effectiveness, 
thereby  promoting  nasal  health. 

Discussion  opened  by  Carl  H.  Bailey,  Sharon  (5  min- 


Functional  Diseases  of  the  Nose 
(Chalk  Talk)  (50  minutes). 

C.  Stewart  Nash,  Rochester, 
N.  Y.  (Guest). 

Outline.  The  nose  functions  normally 
only  when  the  nasal  mucous  membrane  func- 
tions normally.  There  are  numerous  factors 
besides  the  commonly  considered  factors  of 
infection  and  allergy  which  disturb  the  func- 
tion of  the  nasal  mucosa.  These  factors  will 
be  discussed. 


The  B Vitamins  and  Their  Signifi- 
cance for  the  Pediatricians  (Lan- 
tern Demonstration)  (55  min- 
utes). 

L.  Emmett  Holt,  Jr.,  Balti- 
more, Md.  (Guest). 


4:15  p.  m. 

Combined  Meeting  of  the  Section  on  Pediatrics  with 
the  Section  on  Obstetrics  and  Gynecology,  in  the  Forum 
Room — 

Symposium  on  “The  Effects  on  Infants  of  Anal- 
gesics and  Anesthesia  As  Used  During  Labor.” 

Thaddeus  L.  Montgomery,  Ralph  M.  Tyson,  and 
Edward  F.  Burt,  Philadelphia. 

Outline.  The  discussion  will  concern  obstetric  analgesia  and 
anesthesia  and  its  effect  upon  the  newborn.  The  management 
of  the  newborn  immediately  following  delivery  and  early  neo- 
nathl  period.  The  common  pathologic  lesions  observed  at  au- 
topsy will  be  discussed. 

Thursday,  October  8,  1 : 30  p.  m. 


SECTION  ON  PEDIATRICS 

Officers  of  Section 

Chairman — D.  Hartin  Boyd,  Pittsburgh. 

Secretary — Elwood  W.  Stitzel,  Altoona. 

Executive  Committee — John  M.  Higgins,  Sayre; 
Ralph  M.  Tyson,  Philadelphia;  John  D.  Sturgeon, 
Jr.,  Uniontown. 

Reporter — Miss  Olive  M.  Crow,  51  Madison  Ave.,  New  York 
City. 

Wednesday,  October  7,  2 p.  m. 

Silver  Room 


The  Clinical  Use  of  Tuberculin  (Lantern  Demonstra- 
tion) (15  minutes). 

Waldo  E.  Nelson,  Philadelphia. 

Outline.  The  data  to  be  presented  indicate  that  there  is  a 
high  degree  of  specificity  of  the  tuberculin  test  in  eliciting  skin 
reactions  in  tuberculous  persons,  limited  however  to  a moderately 
low  dosage  range.  When  excessively  large  doses  of  tuberculin 
are  required  to  elicit  a reaction,  the  reactions  usually  have 
different  characteristics  from  those  of  the  typical  tuberculin  one 
and  are  considered  to  be  nonspecific.  Severe  tuberculous  and 
nontuberculous  illness  may  partially  or  completely  inhibit  the 
tuberculin  reaction  in  persons  with  tuberculous  infection.  This 
factor  must  be  taken  into  account  in  the  evaluation  of  the  test 
in  acutely  ill  persons.  Doses  of  tuberculin  which  are  sufficiently 
large  cause  unfavorable  focal  reactions.  Attention  will  also  be 
directed  to  the  practical  importance  of  maintaining  separate 
glassware  for  the  use  of  tuberculin.  The  clinical  use  of  the 
patch  test  will  be  discussed. 


Responsibilities  of  a District  Maternal  and  Child  Health 
Physician  (10  minutes). 

C.  Hayden  Phillips,  Wilkes-Barre,  representing  the 
Department  of  Health  of  Pennsylvania. 


The  Pediatrician’s  Role  in  Speech  Correction  (15 
minutes) . 

Ellsmer  L.  Piper,  Pittsburgh. 

Outline.  Speech  development,  speech  expression,  prevention 
of  defects,  speech  encouragement,  common  defects,  and  treatment. 

Discussion  opened  by  W.  Pryce  Jenkins  (by  invita- 
tion), Pittsburgh  (5  minutes). 


Convulsions  in  Infants  and  Children  (15  minutes). 

Aaron  Capper,  Philadelphia. 

Outline.  Grouping  of  causes  of  convulsions;  consideration 
of  incidence  of  convulsions  in  certain  age  groups;  immediate 
home  care  of  the  child  in  a convulsion  state;  hospital  type 
of  approach  to  the  problem;  and,  finally,  consideration  of  meas- 
ures to  prevent  recurrence  of  convulsions. 

Discussion  opened  by  R.  Marvel  Keagy,  Altoona  (5 
minutes). 


The  Nutritional  Condition  of  Philadelphia  School  Chil- 
dren (10  minutes). 

Walter  S.  Cornell,  Philadelphia,  representing 
Pennsylvania  School  Physicians’  Association. 

Outline.  A report  on  the  study  between  nutritional  classes 
on  adequate  diets  with  added  multi-vitamin  and  those  on  ade- 
quate diets  without  added  multi-vitamin. 


Discussion  opened  by  Samuel  I.  Lebeau,  Pittsburgh 
(5  minutes). 


The  Importance  of  Allergy  in  the  Practice  of  Pedia- 
trics (Lantern  Demonstration)  (20  minutes). 

Leo  H.  Criep,  Pittsburgh. 

Outline.  Allergy  is  a comparatively  frequent  condition  in 
infancy  and  childhood.  Importance  of  early  recognition  and 
treatment  as  a prophylactic  measure.  Colic  and  formula  changes 
in  relation  to  allergy  in  infants.  Allergy  in  children:  neces- 

sity of  complete  examination;  x-ray  of  chest  in  the  asthmatic 
child;  dental,  palate,  and  postural  deformities  in  respiratory 
allergy;  allergic  pneumonia;  eczema;  nasal  allergy,  tonsils, 
and  adenoids;  psychogenic  factors.  Food  as  allergens;  en- 
vironmental factors;  drugs  and  other  therapeutic  agents. 

Discussion  opened  by  James  K.  Everhart,  Pittsburgh. 
(5  minutes). 


Infusions  of  Blood  and  Other  Fluids  Via  the  Bone 
Marrow  in  Children  (Lantern  Demonstration)  (15 
minutes). 

Leandro  M.  Tocantins,  Philadelphia. 

Outline.  It  has  been  demonstrated  that  substances  injected 
into  the  bone  marrow  are  rapidly  taken  up  into  the  general  cir- 
culation. Over  100  such  infusions  have  been  carried  out.  In 
forty  instances  the  infusions  were  given  to  children  under  five 
years  of  age.  The  sternal  marrow  cavity  is  the  site  of  choice 
for  these  infusions  in  adults;  in  children  below  the  age  of 
three  the  sternal  marrow  is  not  developed  sufficiently  to  allow 
the  execution  of  this  technic;  in  such  children  the  marrow  cavity 
of  the  tibia  or  of  the  lower  end  of  the  femur  has  been  used. 
Citrated  blood,  plasma,  5 per  cent  glucose,  and  normal  saline 
solution  have  been  given  to  infants  by  this  route. 

Discussion  opened  by  James  W.  Stirling,  Pittsburgh 
(5  minutes). 
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The  Time  of  Choice  and  Operation  of 
Choice  in  Elective  Surgery  of  In- 
fancy and  Childhood  (Lantern 
Demonstration)  (55  minutes). 
William  E.  Ladd,  Boston, 
Mass.  (Guest). 


Influenza  in  Children  (Lantern  Demonstration)  (15 
minutes). 

George  J.  Feldstein,  Pittsburgh. 

Outline.  Unusual  or  bizzare  forms  of  influenza  in  children 
that  at  times  challenge  the  most  astute  physician’s  diagnostic 
acumen  will  be  discussed  in  this  paper:  (1)  gastro-intestinal 

influenza,  (2)  the  upper  respiratory  infections,  (a)  nasopharyn- 
gitis, (b)  peculiarity  of  symptoms  in  infants,  (c)  complications, 
(d)  protracted  forms;  (3)  postgrippal  fever  of  pyemic  type; 
, (4)  postgrippal  pyema;  (5)  nervous  form  of  grippe;  (6)  laryngo- 
tracheobronchitis;  (7)  bronchitis  and  pneumonia;  (8)  epidemic 
pleurodynia  (devil’s  grippe) ; (9)  sequelae. 

Discussion  opened  by  Carl  L.  Ruder,  Pittsburgh  (5 
minutes). 


Acute  Tracheo-esophageal  Fistula  (Lantern  Demon- 
stration and  Colored  Motion  Picture)  (20  min- 
utes). 

Christian  J.  Stoecklein,  Pittsburgh. 

Outline.  A brief  discussion  of  acute  tracheo-esophageal 
fistula  in  children  with  presentation  of  a case  successfully  treated 
by  surgery. 

Discussion  opened  by  Evan  W.  Meredith,  Pittsburgh 
(5  minutes). 

SECTION  ON  DERMATOLOGY 

Officers  of  Section 

Chairman — Park  A.  Deckard,  Harrisburg. 
Secretary — Bernhard  A.  Goldman,  Pittsburgh. 
Executive  Committee — Lawrence  G.  Beinhauer, 
Pittsburgh;  William  D.  Whitehead,  Scranton; 
Vaughn  C.  Garner,  Philadelphia. 

Reporter — Miss  Olive  M.  Crow,  51  Madison  Ave.,  New  York 
City. 


Tuesday,  October  6,  2 p.  m. 


Silver  Room 

Election  of  Section  Officers 
Infectious  Eczematoid  Dermatitis  (Lantern  Demon- 
stration). 

David  L.  Cooper,  Erie. 

Outline.  Definition.  Principles  laid  down  by  Dr.  Martin 
F.  Engman,  Sr.,  in  1902.  still  hold  good  in  establishing  diag- 
nosis. Etiology.  Differential  diagnosis.  Treatment.  Arma- 
mentarium has  been  increased  to  include  sulfa  drugs,  both  by 
external  and  internal  administration. 


Discussion  opened  by  Raymond  J.  Rickloff,  Erie. 


Atypical  Scabies.  Diagnosis  by  the  Scrape  and  Smear 
Method  (Lantern  Demonstration). 

Reuben  Friedman,  Philadelphia. 

Outline.  The  average  case  of  scabies  is  easily  diagnosed 
clinically.  However,  it  is  often  difficult,  if  not  impossible,  to 
make  a correct  clinical  diagnosis  of  atypical  cases,  particularly 
in  patients  with  good  hygiene  who  present  no  burrows  and 
have  but  few  other  lesions.  Under  such  circumstances,  definite 
and  rapid  confirmation  of  a tentative  diagnosis  of  scabies  some- 
times can  be  obtained  through  the  microscopic  examination  of 
scrapings  from  some  of  the  lesions.  Not  infrequently  is  the 
presence  of  acari  (adults,  nymphs,  larvae),  ova,  eggshells, 
scybala,  or  perhaps  part  or  all  of  the  skeletal  remains  of  a 
dead  and  disintegrating  acarus  thus  revealed. 

Discussion  opened  by  Stanley  Crawford,  Pittsburgh. 


Hodgkin’s  Disease  in  Dermatologic  and  General  Prac- 
tice (Lantern  Demonstration). 

George  J.  Busman  and  John  M.  Johnston,  Pitts- 
burgh. 

Outline.  Twenty-five  cases  of  lymphogranulomatosis  (Hodg- 
kin’s type)  as  they  were  observed  at  the  Mercy  Hospital,  are 
reviewed  and  reported.  Various  data  as  to  chief  complaints,  ob- 
jective and  subjective  symptoms,  and  obscurity  of  diagnosis  are 
discussed  as  they  pertain  to  the  internist  as  well  as  the  derma- 
tologist. 

Discussion  opened  by  John  M.  Johnston,  Pittsburgh. 


Resumption  of  Antisyphilitic  Treatment  after  Post- 
arsphenamine  Reactions  (Lantern  Demonstration). 
Harry  M.  Robinson,  Baltimore,  Md.  (Guest). 

Outline.  Untoward  reactions  to  the  ar- 
senical drugs  used  in  the  treatment  of  syph- 
ilis occur  frequently.  Such  reactions  may  be 
severe  enough  to  compel  interruption  of 
treatment.  Primarily,  it  is  important  to  cure 
the  patient  of  any  severe  reaction,  Second- 
arily, after  the  patient  is  cured  of  this  reac- 
tion, and  if  resumption  of  anti-syphilitic 
therapy  is  desirable  or  imperative,  it  is  then 
necessary  to  determine  the  patient’s  degree 
of  reactivity  to  the  drugs  which  originally 
caused  the  reaction  and  also  to  others  which 
may  be  used  as  substitutes.  After  perform- 
ing these  studies,  a scheme  may  be  worked 
out  by  which  treatment  can  be  resumed  without  injury  to  the  pa- 
tient. 

Subclinical  Vitamin  Deficiencies. 

Herbert  M.  Friedlander,  Washington. 

Outline.  The  physician  who  expects  to  find  pure  deficiencies 
of  single  nutritional  factors  will  be  disappointed.  Even  frank 
group  deficiencies  in  their  advanced  form  are  comparatively  in- 
frequent in  general  practice.  Vitamin  intakes  below  optimal 
levels  are  very  common  and  must  be  recognized  in  this  state  of 
so-called  subclinical  vitamin  deficiencies.  For  this  somewhat 
cumbersome  phrase  “subclinical  avitaminosis,”  I would  suggest 
the  term  “vitanition.” 

Discussion  opened  by  Frederick  M.  Jacob,  Pittsburgh. 


An  Evaluation  of  the  Bactericidal  Lamp  (Gosztonyi). 

Abraham  Fisher,  McKeesport. 

Outline.  Utilization  of  bactericidal  light.  Previous  ex- 
perience with  a bactericidal  lamp.  Description  of  the  apparatus 
and  light,  technic  of  treatment,  and  effects  of  the  light.  Cases 
treated.  Summary  and  conclusions. 

Discussion  opened  by  Harold  R.  Vogel,  Pittsburgh. 


Diagnosis  and  Treatment  of  Atopic  Dermatitis. 

Townsend  W.  Baer,  Pittsburgh. 

Outline.  The  broad,  general  plans  of  diagnosis  and  treat- 
ment of  atopic  dermatitis  are  essentially  the  same  now  as  they 
have  been  in  the  past  two  decades.  In  a constantly  changing 
dermatosis  of  this  type,  the  problems  of  management  presented 
by  each  individual  patient  are  varied  and  many.  Practical  sug- 
gestions for  the  diagnosis  and  treatment  of  the  various  phases 
of  this  dermatosis  are  discussed  in  this  paper. 

Discussion  opened  by  Lawrence  G.  Beinhauer,  Pitts- 
burgh. 


SECTION  ON  UROLOGY 

Officers  of  Section 

Chairman — Lloyd  B.  Greene,  Philadelphia. 

Secretary — Willard  C.  Masonheimer,  Allentown. 

Executive  Committee — Stacy  M.  Hankey,  Pitts- 
burgh; Frederick  S.  Schofield,  Philadelphia;  Rob- 
ert L.  Anderson,  Pittsburgh. 

Reporter — Miss  Mary  E.  Reik,  Haddon  Hall  Apts.,  Bronx- 
ville,  N.  Y. 
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Tuesday,  October  6,  9 a.  m. 

Silver  Room 

Wilms’  Tumor. 

William  J.  Daw,  Forty  Fort. 

Outline.  A short  review  of  etiology,  diagnosis,  treatment, 
and  end  results  in  Wilms’  tumor.  The  recent  literature  is 
reviewed  and  presented  with  contrasting  results  of  operative 
procedures,  mortality,  and  apparent  cures.  Presentation  of  four 
cases  with  one  case  apparently  well  one  and  a half  years 
postoperati  vely. 

Discussion  opened  by  Francis  T.  Carney,  Johnstown. 


Conservative  Plastic  Operations  on  the  Kidney  (Lan- 
tern Demonstration). 

Lorenzo  F.  Milliken,  Philadelohia. 

Outline.  Value  in  hydronephrosis,  unilateral  and  bilateral, 
and  double  kidney.  Return  of  function  following  _ operation. 
Anastomosis  of  severed  ureters.  Operation  on  infundibuli 
of  individual  calices. 

Management  of  Bilateral  Ureteral  Obstruction  (Lan- 
tern Demonstration). 

Theodore  R.  Fetter,  Philadelphia. 

Outline.  Age  factor;  symptomatology;  prognosis,  early  and 
ultimate;  simplicity  of  prognosis;  surgical  and  nonsurgical 
treatment.  Case  records  will  be  analyzed. 

Cutaneous  Ureterostomy. 

Lloyd  B.  Greene,  Philadelphia. 

Outline.  Consideration  of  indications.  Comparison  with 
other  methods  of  diversion  of  the  upper  urinary  stream.  Sim- 
plicity of  technic.  Often  a life-saving  measure  in  otherwise 
hopeless  situations. 

Discussion  of  preceding  three  papers  opened  by  Ed- 
ward J.  McCague,  Pittsburgh. 


Chronic  Prostatitis  in  the  Man  Past  Fifty  (Lantern 
Demonstration). 

Walter  I.  Buchert,  Danville 

Outline.  Symptoms  and  diagnosis  of  prostatitis,  the  differ- 
ential diagnosis  and  significance  in  cases  of  hypertrophy,  and 
treatment  will  be  discussed. 

Sarcoma  of  the  Prostate. 

Ralph  P.  Beatty,  Uniontown. 

Outline.  This  paper  discusses  pathology,  symptoms,  and 
diagnosis  of  sarcoma  of  the  prostate  and  reviews  the  literature. 
This  lesion  is  unusual  and  is  found  in  a younger  age  group 
than  is  carcinoma.  Three  cases  are  presented,  one  with  an 
unusual  pathologic  picture  which  was  difficult  to  classify. 

« 

The  Management  of  the  Patient  with  Hypertrophy  of 
the  Prostate  Gland  (Lantern  Demonstration). 

Joseph  C.  Birdsall,  Philadelphia. 

Outline.  Diagnosis  of  the  various  types  of  enlargement 
and  operation  indicated  in  each  will  be  pointed  out.  Cysto- 
urethroscopy,  technic  of  operation,  and  postoperative  treatment 
will  be  discussed. 

Discussion  of  preceding  three  papers  opened  by  Peter 
P.  Mayock,  Wilkes-Barre. 


Wednesday,  October  7,  9:30  a.  m. 

Report  of  Executive  Committee — Election 
of  Section  Officers 

Remarks  by  the  Chairman. 

Lloyd  B.  Greene,  Philadelphia. 


Endocrine  Relationships  in  Carcinoma 
of  the  Prostate  (Lantern  Dem- 
onstration) . 

Charles  B.  Huggins,  Chicago, 
111.  (Guest). 

Outline.  Carcinoma  of  the  prostate  has 
been  found  to  be  extremely  sensitive  to  cer- 
tain hormones,  and  patients  with  this  dis- 
ease may  he  improved  by  adequate  adjust- 
ment of  their  endocrine  status.  This  paper 
will  outline  these  endocrine  relationships  and 
discuss  the  application  of  such  therapy. 

Some  Observations  on  the  Use  of  an  Estrogenic  Sub- 
stance in  Prostatism  and  Carcinoma  (Lantern 
Demonstration) . 

Wilbur  H.  Haines  and  Silvio  Miceli,  Philadel- 
phia. 

Outline.  Clinical  observations  only  on  the  use  of  an  es- 
trogenic substance  in  eleven  cases  of  carcinoma  of  the  prostate 
and  bladder  and  four  cases  of  benign  prostatism.  A few  cases 
will  be  analyzed  in  detail. 

Testosterone  Treatment  of  Male  Hypogonadism  (Lan- 
tern Demonstration). 

James  F.  McCahey,  Philadelphia. 

Outline.  The  results  obtained  by  treatment  with  intramus- 
uclar  injections  of  testosterone  propionate  and  subcutaneous 
implants  of  testosterone  pellets.  Some  of  the  patients  have  had 
treatment  for  three  years.  The  psychic  responses  are  con- 
sidered as  well  as  the  physical  changes. 

General  Discussion. 

SECTION  ON  OBSTETRICS 
AND  GYNECOLOGY 

Officers  of  Section 
Chairman — Raymond  A.  D.  Gillis,  Pittsburgh. 
Secretary — Roy  W.  Mohler,  Philadelphia. 

Executive  Committee — Norris  W.  Vaux,  Philadel- 
phia ; T.  Kevin  Reeves,  Pittsburgh ; Clifford  B. 
Lull,  Philadelphia. 

Reporter — Mrs.  Ruth  Fox  Price,  120  West  Abbottsford  Ave., 
Philadelphia,  Pa. 

Wednesday,  October  7,  2 p.  m. 

Forum  Room 

The  Technic  of  Vaginal  Medication — A Clinical  and 
Roentgen  Study  (Lantern  Demonstration). 
Abraham  E.  Rakoff  and  Stephen  L.  Cooper, 
Philadelphia. 

Outline.  The  study  has  been  made  at  Jefferson  Hospital 
in  the  departments  of  obstetrics  and  roentgenology.  It  depicts 
the  effects  of  local  medication  when  applied  to  the  vaginal 
canal.  The  dispersion  and  diffusion  of  medicament  is  demon- 
strated with  serial  pictures  and  studies. 

Discussion  opened  by  Norris  W.  Vaux,  Philadelphia. 
Scientific  exhibit. 

2: 25  p.  m. 

Common  Errors  in  Pelvic  or  Gynecologic  Diagnosis. 
A Study  of  2000  Cases  from  the  Reading  Hospital 
(Lantern  Demonstration). 

Fred  B.  Nugent,  Reading. 

Outline.  This  study  entails  a careful  comparison  of  the 
preoperative  diagnoses  checked  with  the  final  diagnoses  either 
proven  at  operation,  necropsy,  or  in  other  ways.  Common 
errors  in  clinical  diagnoses  are  noted,  and  reasons  for  error 
are  discussed. 

Discussion  opened  by  Franklin  L.  Payne,  Philadel- 
phia. 

2 : 55  p.  m. 

Operative  Treatment  of  Prolapse  of  the  Uterus,  with 
End  Results  (Lantern  Demonstration). 

Sidney  A.  Chalfant  and  G.  Randolph  Wilson, 
Pittsburgh. 
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Outline.  Review  of  103  personal  cases  ranging  in  age 
from  23  to  76  years  with  an  average  of  57  plus,  and  75.7  per 
cent  over  50  years.  There  were  two  deaths,  both  apparently 
from  pulmonary  embolism.  Interposition  operation  predomi- 
nated with  a lesser  number  of  Manchester  type  and  vaginal 
hysterectomies.  The  end  results  after  one  to  five  years  are 
analyzed. 

Discussion  opened  by  Roy  W.  Mohler,  Philadelphia. 

3 : 25  p.  m. 

Blood  Gonadotropin  in  Differential  Diagnosis  of  Tox- 
emia of  Pregnancy. 

Harold  Cohen  (by  invitation),  William  F.  Bren- 
nan, and  Donald  A.  Wilson,  Ph.D.,  Pittsburgh. 


Outline.  It  is  the  prevailing  opinion  among  gynecologists 
that  with  few  exceptions  irradiation  with  x-ray  and  radium  is 
the  proper  and  indicated  treatment  for  carcinoma  of  the  uterine 
cervix.  Nevertheless,  surgical  measures  of  an  ill-advised  or 
inadequate  nature  are  being  employed  too  frequently.  Unsatis- 
factory results  following  such  surgery,  as  observed  in  the 
uterine  cancer  clinics  at  Jefferson  and  Onocologic  Hospitals  of 
Philadelphia,  are  analyzed  and  discussed.  The  recognized  treat- 
ment of  carcinoma  of  the  uterine  fundus  is  discussed  in  con- 
trast. 

2 : 45  p.  m. 

A Study  of  250  Cases  of  Carcinoma  of  the  Cervix 
(Lantern  Demonstration). 

James  R.  Johnston,  Pittsburgh. 


Discussion  opened  by  Jacob  Hoffman,  Philadelphia. 

3:  45  p.  m. 

Erythroblastosis  in  Reference  to  Abortions  and  Neo- 
natal Deaths  (Lantern  Demonstration). 

Philip  Levine,  Newark,  N.  J.  (Guest). 


■ 


n 


Outline.  Study  of  intragroup  transfu- 
sion accidents  associated  with  pregnancy  re- 
vealed the  importance  of  concept  of  iso-im- 
munization of  the  mother  by  blood  factors  in 
the  fetus.  Subsequent  investigations  revealed 
that  this  iso-immunization  is  the  essential 
mechanism  in  the  pathogenesis  of  erythro- 
blastosis foetalis.  The  intra-uterine  hemo- 
lytic process  in  the  fetus  is  initiated  by  the 
action  of  maternal  anti-Rh  agglutinins  on 
Rh  fetal  blood. 


fetal  death,  both  earl 


There  is  now  evidence  that  the  factors  A 
and  B in  fetal  blood  may  also  induce  iso- 
immunization of  the  mother  with  resulting 
y (miscarriage)  and  late  (stillbirth). 


4:15  p.  m. 

Combined  Meeting  of  the  Section  on  Pediatrics  with 
the  Section  on  Obstetrics  and  Gynecology,  in  the  Forum 
Room — 

Thaddeus  L.  Montgomery,  Ralph  M.  Tyson,  and 
Edward  F.  Burt,  Philadelphia. 

Outline.  The  discussion  will  concern  obstetric  analgesia  and 
anesthesia  and  its  effect  upon  the  newborn.  The  management 
of  the  newborn  immediately  following  delivery  and  early  neo- 
natal period.  The  common  pathologic  lesions  observed  at 
autopsy  will  be  discussed. 


Thursday,  Ocober  8,  1 : 45  p.  m. 

Election  of  Section  Officers 

A Review  of  Superior  Hypogastric  Sympathectomies 
Over  a Period  of  Ten  Years  (Lantern  Demonstra- 
tion). 

T.  Kevin  Reeves,  Pittsburgh. 

Outline.  Patients  fcere  operated  upon  for  the  relief  of  pain 
due  to  pelvic  malignancy  and  dysmenorrhea.  The  dysmenor- 
rhea had  previously  been  treated  medically  and  by  dilatation  of 
the  cervix  without  beneficial  results. 

Discussion  opened  by  Norris  W.  Vaux,  Philadelphia. 


2 : 05  p.  m. 

Observations  on  the  Routine  Use  of  Gwathmey  Anal- 
gesia. 

Ross  B.  Wilson,  Philadelphia. 

Outline.  Practical  points  on  the  use  of  Gwathmey  analgesia 
as  observed  on  the  obstetric  service  of  Lankenau  Hospital. 
Philadelphia,  over  a period  of  many  years.  Its  safety  and 
simplicity  of  administration  are  emphasized,  and  its  effects  on 
the  child  arc  noted. 


Discussion  opened  by  Douglas  P.  Murphy, 
phia. 


2:  30  p.  m. 


Philadel- 


Outline.  An  analysis  of  250  cases  of  carcinoma  of  the  cer- 
vix registered  at  the  tumor  clinic  of  West  Penn  Hospital, 
Pittsburgh.  Lantern  slides  will  be  used  to  show  charts.  Diag- 
nosis, classification  of  tumor,  the  outline  of  treatment,  mortality, 
complications,  and  follow-up  management  will  be  discussed. 

Discussion  of  preceding  two  papers  opened  by  Karl 
Kornblum,  Philadelphia,  and  Zoe  Allison  John- 
ston, Pittsburgh. 


3:15  p.  m. 

Ovarian  Tumors  (Lantern  Demonstration). 

Joseph  V.  Meigs,  Boston,  Mass.  (Guest). 


Outline.  Tumors  of  the  ovary  are  not 
common,  but  are  very  serious  if  malignant. 
Tumors  of  the  endocrine  type  are  malig- 
nant in  a small  percentage  of  cases.  Pap- 
illary cystadenomas  are  malignant  in  a larger 
number  of  cases  than  suspected  and  diagnosis 
is  almost  impossible  in  questionable  cases. 
Only  time  will  tell  whether  or  not  correct 
diagnosis  was  made  by  pathologist.  The 
solid  tumor  of  the  ovary  constitutes  a great 
menace  and  is  extremely  difficult  to  cure. 
However,  if  the  operation  has  been  well 
done  and  patient  has  not  had  a recurrence 
within  two  and  one-half  years,  it  is  pos- 
sible that  cure  has  been  effected.  Metastatic  tumor  of  the  ovary 
is  not  uncommon,  and  is  serious.  Those  from  the  stomach  may 
be  overlooked  unless  one  is  continuously  thinking  of  the  possi- 
bility of  gastro-intestinal  areas  as  primary  sources.  Special  symp- 
toms and  prognosis  of  various  tumors  will  be  discussed. 


4 : 00  p.  m. 

Maternal  Mortality  in  Pennsylvania. 

Paul  Titus,  Pittsburgh. 

Outline.  Discrepancies  between  maternal  mortality  rates 
in  various  cities  of  Pennsylvania.  The  current  decline  in  ma- 
ternal mortality  rates  throughout  the  country  will  he  discussed. 
Pennsylvania  maternal  mortality  will  he  analyzed  in  respect  to 
the  general  lowering  of  maternal  mortality. 


Discussion  opened  by  Philip  F.  Williams,  Philadel- 
phia. 


4: 30  p.  m. 


Preoperative  Endometrial  Biopsy  (Lantern  Demon- 
stration). 

Harry  L.  Stewart,  Jr.,  Philadelphia. 

Outline.  Endometrial  biopsy  is  a recognized  procedure  for 
diagnosis  of  endometrial  patterns.  Are  biopsy  specimens  ade- 
quate, and  do  they  always  present  a characteristic  picture  of 
the  endometrium?  Specimens  were  obtained  in  50  cases  im- 
mediately preceding  surgical  removal  of  the  endometrium  by 
curettage  or  by  hysterectomy.  Discussion  and  conclusions  are 
based  upon  histologic  study  of  the  specimens. 


Discussion  opened  by  John  B.  Montgomery,  Phila- 
delphia. 


SECTION  ON  PATHOLOGY  AND 
RADIOLOGY 

Officers  of  Section 


Inadequate  and  Ill-advised  Surgery  in  the  Treatment 
of  Carcinoma  of  the  Cervix  Uteri. 

Lewis  C.  Scheffey  and  George  A.  Hahn,  Phila- 
delphia. 


Chairman — Henry  F.  Hunt,  Danville. 

Secretary ■ — John  H.  Gemmell,  Philadelphia. 

Reporter — Mrs.  Rutii  Fox  Price,  120  West  Abbottsford 
Ave.,  Philadelphia,  Pa. 
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The  Comparative  Value  of  Roentgen  Versus  Clinical 
Methods  of  Pelvic  Examination  in  Obstetrics. 
Samuel  G.  Henderson  and  Howard  A.  Power, 
Pittsburgh. 

Outline.  The  primary  purpose  of  this  paper  is  to  show 
that  both  obstetrician  and  radiologist  are  aided  by  close  co- 
operation in  the  examination  of  pregnant  women.  Many  meth- 
ods of  measuring  the  maternal  pelvis  and  the  skull  of  the  fetus 
by  x-ray  have  been  proposed.  Examinations  have  been  made 
on  a considerable  number  of  obstetric  patients  at  Elizabeth 
Steel  Magee  Hospital  during  the  past  four  years.  An  attempt 
is  made  to  correlate  the  clinical  and  roentgen  findings  and  the 
subsequent  termination  and  complications  of  labor  of  patients 
in  this  group. 

Discussion  opened  by  Josiah  R.  Eisaman,  Pittsburgh. 


Primary  Pulmonary  Carcinoma — A Review  of  Forty- 
five  Cases  (Lantern  Demonstration). 

Lester  M.  J.  Freedman  and  Reuben  G.  Alley, 
Pittsburgh. 

Outline.  Forty-five  cases  of  pulmonary  carcinoma  have  been 
registered  in  the  Western  Pennsylvania  Hospital’s  Tumor 
Clinic  since  its  inception  in  1936.  In  the  review  of  these  cases 
special  emphasis  will  be  placed  on  the  comparative  efficacy  of 
the  diagnostic  methods  used  and  the  value  of  radiotherapy. 

Discussion  opened  by  Maurice  F.  Goldsmith,  Pitts- 
burgh. 


Roentgen  Treatment  of  Acute  Bursitis  of  the  Shoulder 
(Lantern  Demonstration). 

John  H.  Harris,  Harrisburg. 

Outline.  This  form  of  therapy  has  been  used  in  the  past 
four  years  on  35  cases  of  painful  shoulders  showing  calcification 
in  the  region  of  the  subdeltoid  bursa  or  in  the  region  of  the 
tendon  of  the  supraspinatous  muscle.  The  plan  of  treatment 
has  been  a slight  modification  of  that  advocated  by  deLorimer, 
and  has  resulted  in  marked  relief  in  symptoms  at  the  end  of 
forty-eight  hours;  at  the  end  of  four  days  the  patients  were 
free  of  pain  except  on  extreme  abduction  of  the  arm. 

Discussion  opened  by  Herbert  Leslie  Osmond,  Pitts- 
burgh. 


Minor  Roentgen  Therapy. 

Sydney  J.  Hawley,  Danville. 

Outline.  Although  roentgen  therapy  is  commonly  thought  of 
in  connection  with  the  treatment  of  cancer,  that  is  not  the 
only  use  of  irradiation.  There  are  a number  of  minor  diseases 
which  are  benefited.  For  many  of  these,  irradiation  is  the 
treatment  of  choice.  As  the  usefulness  of  roentgen  therapy  is 
not  generally  realized  for  these  conditions,  a review  of  the 
more  common  ones  is  given,  with  an  outline  of  the  methods  of 
treatment  and  results  to  be  expected. 

Discussion  opened  by  Zoe  Allison  Johnston,  Pitts- 
burgh. 


Silicosis — A Medicolegal  Problem. 

Paul  G.  Bovard,  Tarentum. 

Outline.  Certain  criteria  for  acceptability  of  new  employees 
will  be  discussed  along  with  some  of  the  simpler  adjuncts  of 
physical  examination  which  will  help  to  evaluate  disability  if 
such  disablement  develops  later.  These  criteria  will  include  the 
past  occupational  and  clinical  histories  as  well  as  the  results 
of  careful  physical  examinations  and  suitable  roentgen  exami- 
nations of  the  chest.  When  disability  is  claimed  by  the  employee 
or  suspected  by  the  plant  physician,  a more  thorough  examina- 
tion is  required,  which  includes,  in  addition  to  the  information 
on  the  pre-employment  examination  blank,  a thorough  knowl- 
edge of  the  hazard  to  which  the  employee  was  subjected,  as 
well  as  certain  lung  function  tests  by  which  disability  can  be 
evaluated.  Certain  laboratory  procedures  are  also  valuable  in 
helping  to  determine  the  presence  of  infection. 

Discussion  opened  by  John  W.  G.  Hannon,  Washing- 
ton. 


Deformities  of  the  Duodenum  Other  Than  Those  Due 
to  Duodenal  Ulcer  (Lantern  Demonstration). 

John  T.  Farrell,  Jr.,  Philadelphia. 

Outline.  The  most  frequently  encountered  alteration  of 
contour  of  the  duodenum  seen  radiologically  is  in  the  first  por- 
tion due  to  intrinsic  ulcer.  However,  other  conditions  change 
not  only  the  first  portion  but  the  other  portions  as  well.  A 
knowledge  of  these  other  alterations  of  contour  is  helpful  in 
differential  diagnosis  of  diseases  of  the  gastrointestinal  tract. 
The  causes  will  be  divided  into  various  groups.  Some  of  the 
disease  changes  are  associated  with  alterations  of  motility, 
leading  usually  to  delay. 

Discussion  opened  by  Forrest  L.  Schumacher,  Pitts- 
burgh. 


’The  Fat  Meal — Its  Value  in  Cholecystography  (Lan- 
tern Demonstration). 

Ralph  D.  Bacon,  Erie. 

Outline.  The  roentgenologist  has  become  quite  accurate  in 
the  diagnosis  of  the  calculous  gallbladder.  Cholecystography 
has  been  uniformly  informative  when  the  gallbladder  is  not 
visualized  or  is  poorly  visualized.  Roentgenologists  are  not  in 
accord  with  respect  to  interpretation  of  the  evacuation  response 
following  a fat  meal.  A series  of  cases  has  been  reviewed  with 
particular  regard  to  the  fat  meal  study,  and  its  part  in  the 
determination  of  gallbladder  function.  Several  illustrative  cases 
are  presented  in  detail. 

Discussion  opened  by  William  J.  McGregor,  Pitts- 
burgh. 

Tuesday,  October  6,  2 p.  m. 

Election  of  Section  Officers 

Non-carcinomatous  Postirradiation  Ulcerations  of  the 
Cervix  (Lantern  Demonstration). 

Paul  Gross  and  Harold  W.  Jacox,  Pittsburgh. 

Outline.  This  is  a presentation  of  four  cases  of  squamous 
cell  carcinoma  of  the  cervix  in  which  ulcerations  developed  at 
the  site  of  the  cervix  or  the  adjacent  vaginal  vault  seven  to 
nine  months  after  the  completion  of  radiation  therapy  and  after 
the  original  tumor  had  disappeared.  Radiation  therapy  in  two 
cases  was  resumed,  but  later  discontinued  when  multiple  biop- 
sies failed  to  reveal  neoplasm.  In  another  case  a hopeless 
prognosis  was  indicated  because  of  an  increasingly  large,  bulg- 
ing mass  in  the  rectovaginal  septum  associated  with  extensive 
ulceration  of  the  vaginal  vault.  These  lesions  were  remarkably 
improved  in  five  months.  These  ulcers  were  explained  by 

biopsies  which  showed  occlusive  vascular  changes  caused  by 
radiation.  These  cases  emphasize  the  necessity  for  careful 

follow-up  and  for  biopsies  of  suspicious  lesions  following  treat- 
ment in  cases  of  carcinoma  of  the  cervix. 

Discussion  opened  by  John  H.  Gemmell,  Philadelphia. 

Wound  Ballistics  (Lantern  Demon- 
stration). 

Col.  George  R.  Callender,  M.C., 
Assistant  Commandant,  Army 

Medical  Center,  Washington, 

D.  C.  (Guest). 

Outline.  A study  of  the  mechanics  of  the 
production  of  gunshot  wounds.  This  topic  is 
particularly  timely  from  the  military  stand- 
point. 

Clinical  and  Pathologic  Aspects  of  Certain  “Hormone- 
Producing”  Tumors  (Lantern  Demonstration). 

Stanley  P.  Reimann  and  Earl  B.  Keller,  Jr., 
Philadelphia. 

Outline.  It  is  possible  to  diagnose  the  presence  of  certain 
“hormone-producing”  tumors  from  the  clinical  symptoms  which 
they  give.  Among  those  which  will  be  presented  are  granulosa 
cell  tumors,  arrhenoblastomas  and  theca  cell  tumors  of  the 
ovary,  various  adrenal  tumors,  testicular  tumors,  pituitary 
tumors,  and  thyroid  tumors.  As  a background,  the  biologic 
concept  of  “chemical  differentiation”  is  invoked  and  these  par- 
ticular types  of  tumors  are  correlated  with  present-day  ideas  of 
cellular  differentiation. 

Discussion  opened  by  Henry  F.  Hunt,  Danville. 
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Hyperchromic  Anemia  in  Chronic  Biliary  Dysfunction. 
Response  to  Liver  Therapy  (Lantern  Demonstra- 
tion). 

Merl  G.  Colvin,  Williamsport. 

Outline.  It  has  been  found  that  a comparatively  high  per- 
centage of  patients  complaining  of  typical  chronic  biliary 
symptoms  have  definite,  mild  hyperchromic  anemia  which  re- 
sponds to  liver  therapy.  The  frequency  with  which  early  per- 
nicious anemia  is  confused  with  the  chronic  gallbladder  syndrome 
suggests  that  the  so-called  gastro-intestinal  symptoms  may  partly 
originate  from  biliary  dysfunction.  Various  authorities  are 
quoted  as  having  found  gallbladder  disease  present  rather  fre- 
quently in  pernicious  anemia,  although  the  morbid  anatomy  re- 
ports do  not  indicate  any  higher  incidence  of  biliary  tract  changes 
in  this  disease  than  commonly  observed  for  a similar  age  group. 
In  addition  to  hematologic  improvement,  there  has  been  an  un- 
expected relief  of  the  chronic  digestive  symptoms  in  many  cases, 


suggesting  again  that  some  factor  may  be  present  in  liver  extract 
influencing  functional  disturbances  of  the  biliary  system. 

Discussion  opened  by  Thomas  W.  McCreary,  Roch- 
ester. 


Diagnosis  of  Tumors  of  the  Neck  (Lantern  Demon- 
stration). 

Carl  J.  Bucher  and  James  M.  Surver,  Philadelphia. 

Outline.  A list  of  tumors  of  the  neck  registered  in  the 
Tumor  Clinic  of  the  Jefferson  Medical  College  Hospital;  the 
problems  involved  in  their  diagnosis;  the  gross  and  microscopic 
presentation  of  some  of  the  unusual  and  interesting  tumors  of 
the  series. 

Discussion  opened  by  Stephen  L.  Casper,  Philadel- 
phia. 


MAKE  YOUR  HOTEL  RESERVATIONS  NOW 
92nd  Annual  Session 

The  Medical  Society  of  the  State  of  Pennsylvania 

October  5 to  8,  1942,  Pittsburgh,  Pa. 


WILLIAM  PENN— HEADQUARTERS 


STATLER  OPERATED 

William  Venn  Way 

Single  room $3.85  $4.40  $4.95  $5.50  $6.60  

Double  bed 5.50  6.60  7.15  7.70  8.80  

Twin  beds 6.60  7.15  7.70  8.80  9.90  $11.00 

Parlor  and  bedroom  suites 12.00  15.00  16.00  17.00  19.00  


(All  rooms  are  equipped  with  bath — over  100  rooms  air  conditioned.) 


ROOSEVELT 


607  Penn  Avenue 


Single  room  with  shower 

$2.75 

$3.00 

$3.30 

$4.00 

Single  room  with  tub  and  shower  .... 

3.30 

3.50 

4.00 

4.50 

Double  room  with  shower 

4.50 

4.75 

5.00 

6.50 

Double  room  with  tub  and  shower  . . 

5.00 

5.50 

6.50 

7.00 

Twin  bedded  room,  tub  and  shower  . . 

6.00 

6.50 

7.50 

Parlor,  bedroom,  and  bath  

10.00 

11.00 

12.00 

13.50 

PITTSBURGHER 

429  Diamond  Street 

Single  room 

$3.30 

$3.85 

$4.40 

Double  beds  

5.00 

5.50 

6.00 

Twin  beds 

6.00 

6.50 

$5.00 


Single  with  bath 

Double  with  bath 

Twin  beds  with  bath 

Two  double  beds  with  bath 


HENRY 


All  Fifth  Avenue 


$3.50 

With  running  water  

$2.25 

5.50 

With  running  water 

3.50 

6.00 

With  running  water 

4.00 

7.00 

With  running  water 

5.00 
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THE  SCIENTIFIC  EXHIBIT 


The  1942  scientific  exhibit  will  be  located  in 
the  Chatterbox,  a few  steps  below  the  main  lobby 
floor,  of  the  Hotel  William  Penn.  It  will  be  open 
Tuesday,  Wednesday,  and  Thursday  at  9 a.  m., 
and  may  also  be  reached  by  direct  elevator  serv- 
ice from  the  17th  floor  (the  convention  floor)  of 
the  hotel. 

No  difficulty  has  been  experienced  by  the  1942 
Scientific  Exhibit  Committee  in  grouping  thirty 
timely  exhibits  from  which  enthusiastic  demon- 
strators will  greet  the  seeker  after  first-hand 
knowledge  and  contact  with  those  who  may  be 
expected  to  be  better  acquainted  with  the  diag- 
nostic, therapeutic,  or  research  activity  or  facility 
on  display. 

Whether  the  visiting  practitioner’s  greatest 
interest  during  his  visit  is  in  war-related  topics, 
the  latest  use  of  the  newest  chemical  in  preven- 
tion or  treatment,  or  the  discovery  or  approach 
to  discovery  of  a long-awaited  advance  in  the 
control  of  some  crippling  or  destructive  human 
malady,  he  will  surely  find  an  active  student  or 
accepted  master  of  the  subject  at  hand  to  impart 
the  available  knowledge. 

Artistically  hand-engrossed  Awards  of  Merit 
will  be  presented  on  Tuesday  afternoon  to  the 
two  exhibits  which  are  adjudged  by  a review 
committee  as  ranking  first  and  second  in  point 
of  educational  value  and  interest  to  the  general 
practitioner  of  medicine. 

Exhibits  sponsored  by  committees  or  non- 
members of  the  State  Medical  Society,  by  out- 
side groups,  whether  organized  medical  clinics, 
non-medical  groups,  etc.,  or  by  previous  prize- 
winning exhibits,  are  not  eligible  for  competition. 

The  following  is  a complete  list  of  the  exhibits 
which  have  been  prepared : 

Booth  Number  101 

The  Needle  Biopsy 

This  exhibit  consists  of  illuminated  plates,  charts, 
and  a demonstration  of  the  technic  for  doing  the  needle 
biopsy  and  handling  the  removed  tissue.  It  is  designed 
to  illustrate  the  indications  for  and  the  advantages  and 
limitations  of  the  needle  biopsy  in  routine  diagnostic 
practice.  The  charts  show  the  percentage  of  accuracy 
and  the  common  causes  of  failure.  The  transparencies 
illustrate  the  results  that  may  be  expected  with  careful 
technic.  We  believe  the  needle  biopsy  should  be  more 
generally  used  as  an  adjunct  to  the  usual  laboratory 
methods  for  the  diagnosis  of  neoplasms.  E.  E.  Aegerter 
and  John  B.  Blady,  Temple  University  Hospital  and 
School  of  Medicine,  Philadelphia. 


Booth  Number  102 

Problems  in  Pediatric  Diagnosis  and 
Management 

The  following  motion  pictures  will  be  shown  in  the 
pediatric  motion  picture  theater.  The  time  for  the 
showing  of  each  picture  will  be  posted  at  the  entrance 
to  the  theater. 

1.  “The  Visual  Study  of  Whooping  Cough.” 

2.  “The  Diagnosis  and  Treatment  of  Hypertrophic 
Pyloric  Stenosis  of  Infancy,”  by  Paul  J.  McGuire, 
Homestead. 

3.  “Activities  at  the  Renziehausen  Juvenile  Diabetic 
Camp,”  by  J.  West  Mitchell,  Pittsburgh. 

4.  “The  Diagnosis  and  Management  of  Meningitis  in 
Childhood,”  by  Joseph  S.  Baird,  Pittsburgh. 

5.  “Case  Report:  Four  Boys  with  Pseudohyper- 

trophic  Muscular  Dystrophy  in  One  Family.” 

6.  “Convalescence;  a Neglected  Field  in  Pediatric 
Management,”  by  Theodore  O.  Elterich,  Pittsburgh. 
Pittsburgh  Pediatric  Society. 

Booth  Number  103 

Child  Health 

Illustrative  material  portraying  co-ordination  of  Com- 
mittee activities  with  defense  health  and  welfare 
agencies,  together  with  drafts  showing  accomplishments 
of  the  Committee  as  to  specific  services  rendered. 
Child  Health  Committee,  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Booth  Number  104 

Cancer  Education  for  the  Layman 

The  Women’s  Field  Army  is  a volunteer  organiza- 
tion whose  aim  is  to  help  give  laymen  information  on 
the  subject  of  cancer.  The  exhibit  consists  of  the  fol- 
lowing: (1)  Transparencies  showing  some  of  the  ways 
in  which  the  facts  concerning  cancer  may  be  taught  to 
laymen.  (2)  The  Cancer  Woman,  a model  with  cancer 
of  the  breast,  will  demonstrate  by  electric  lights  the 
areas  in  which  metastases  occur.  (3)  Six  wax  models 
illustrate  the  following:  (a) cancer  of  the  breast  in  a 
32-year-old  woman;  (b)  three  models  showing  cervical 
erosion  in  contrast  to  one  which  shows  well-developed 
cancer  of  the  cervix ; (c)  cancer  of  the  tongue  showing 
the  importance  of  oral  hygiene;  (d)  early  cancer  of 
the  lip;  (e)  advanced  ulcerated  cancer  of  the  lip  with 
metastasis  to  the  neck  glands.  (4)  Literature  suitable 
for  laymen  will  be  on  display.  Women’s  Field  Army, 
Pennsylvania  Division,  American  Society  for  the  Con- 
trol of  Cancer. 

Booth  Number  105 

Arthritis 

Roentgenograms  will  be  exhibited  to  show  different 
kinds  of  arthritis  and  the  importance  of  having  roentgen 
examinations  made,  especially  when  trauma  has  oc- 
curred; traumatism  and  arthritis  complicate  litigation. 
The  kind  and  degree  of  involvement  foretell  the  prog- 
nosis and  the  result  expected  from  x-ray  treatment, 
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drugs,  and  other  measures.  Good  reasons  will  be 
offered  to  show  why  some  drugs  and  certain  treat- 
ments help  some  cases  and  fail  or  are  of  little  use  in 
others,  and  why  x-ray  treatment  along  with  other 
measures  offers  more  relief  than  when  drugs  alone  are 
given.  Roentgenograms  will  be  shown  of  arthritis  in 
pigeons,  a very  rare  occurrence.  These  pictures  will 
show  and  suggest  the  possible  relation  that  endocrine 
gland  products  have  to  arthritis  and  the  effect  that 
x-ray  treatment  has  on  the  gland  and  the  involved  joint 
and  its  effect  on  the  general  system  as  well  as  on  the 
arthritis  joint.  James  W.  Ferguson,  St.  Joseph’s  Hos- 
pital, Pittsburgh. 

Booth  Number  106 

Diabetes 

The  Primer  on  Diabetes  (for  physicians,  allied  pro- 
fessions, and  laymen)  will  be  distributed  and  hospital 
record  forms  demonstrated.  Graphic  presentation  of 
the  life  history  of  the  average  diabetic  will  be  the  chief 
motive.  The  high  morbidity  and  mortality  of  diabetes 
in  Pennsylvania  is  a challenge  to  the  organized  pro- 
fession. Complications  are  least  likely  in  the  diabetic 
under  control.  The  evolution  of  diabetic  complications 
is  slower  under  partial  control,  but  will  occur  as  in  the 
uncontrolled.  The  Commission  now  asks  the  doctors 
to  do  something  definite  with  their  local  problems. 
Resumes  of  treatment  and  statistics  will  be  presented. 
The  exhibit  will  be  attended  by  Commission  and  Ex- 
hibit Committee  members  who  will  be  glad  to  meet 
doctors  and  discuss  local  problems.  The  Primer,  motion 
picture,  slide  library,  and  hospital  record  forms  are 
available  to  every  visitor  and  the  Commission  will 
welcome  suggestions  and  constructive  criticism.  Com- 
mission on  Diabetes,  The  Medical  Society  of  the  State 
of  Pennsylvania. 

Booth  Number  107 

Neoplasms  of  the  Lung 

This  exhibit  consists  of  a group  of  neoplasms  of  the 
lung  as  exemplified  by  serial  radiographic  study. 
Special  emphasis  has  been  laid  on  (1)  the  difficulty 
of  early  diagnosis ; (2)  the  importance  of  the  compli- 
cations such  as  atelectasis,  abscess,  and  pleural  effusion 
in  arriving  at  a correct  diagnosis;  (3)  changes  ap- 
pearing at  different  stages  of  the  disease.  Maurice  F. 
Goldsmith,  Montefiore  Hospital,  Pittsburgh. 

Booth  Number  108 

Plastic  and  Reconstructive  Surgery 

Exhibit  of  moulages  and  transparencies  of  grafting 
of  tissue,  transplantations  of  flaps,  closure  of  defects 
of  lips,  and  plastic  on  the  breast.  Hans  May,  Lankenau 
Hospital,  Philadelphia. 

Booth  Number  109 

Fungus  Infections  of  the  Feet  and  Scalp 

By  the  use  of  charts  and  transparencies,  the  two 
most  common  types  of  ringworm  of  the  scalp  and  ring- 
worm of  the  feet  will  be  differentiated.  The  clinical 
characteristics  of  each  type  of  infection  will  be  shown 
by  transparencies.  Cultural  characteristics  will  be 
shown  by  culture  growths.  The  importance  of  micro- 
scopic slides  and  differential  diagnosis  and  an  outline 


of  treatment  will  be  given.  The  Woods  light  will  be 
demonstrated  in  the  diagnosis  and  treatment  of  ring- 
worm of  the  scalp.  Townsend  W.  Baer,  Department 
of  Dermatology  and  Syphilology,  University  of  Pitts- 
burgh, Pittsburgh. 

Booth  Number  110 

Abscess  in  and  About  the  Liver 

Prints  of  roentgenograms  illustrating  abscesses  in 
and  about  the  liver,  after  aspiration  and  replacement  of 
the  fluid  removed  by  iodized  oil  or  by  air,  for  locali- 
zation of  the  abscess  cavity.  Charts  illustrating  mor- 
tality and  frequency.  C.  Lee  Wilmoth,  Pittsburgh. 

Booths  Numbers  111-112 

Subclinical  and  Clinical  Shock  Accompanying 
Spreading  Peritonitis — Its  Recognition 

and  Management 

Exhibit  dealing  with  (1)  Clinical  background:  pre- 
lethal  shock  is  an  accompaniment  of  death  from  spread- 
ing peritonitis ; 94  per  cent  of  so-called  appendicitis 
deaths  are  due  to  spreading  peritonitis ; of  4915  patients 
with  spreading  peritonitis  admitted  to  181  hospitals  in 
Pennsylvania,  1302,  or  26  per  cent,  died.  (2)  Research 
background : spreading  peritonitis  induced  in  dogs  with 
results  of  therapeutic  means ; similarity  of  reaction  of 
dogs  and  man  to  spreading  peritonitis  is  observed ; de- 
scription of  the  technic  of  induction  and  the  laboratory 
recognition  of  subclinical  and  clinical  shock  accompany- 
ing spreading  peritonitis.  The  chemical  changes  in  the 
blood  and  the  composition  of  the  peritoneal  exudate 
in  both  man  and  dog  shown  by  means  of  graphs. 
Demonstration  of  a simple  pump  for  the  continuous 
administration  of  plasma  or  other  fluids.  Chemical 
methods  and  apparatus  employed  to  measure  plasma 
and  fluid  deficiency  and  replacement ; hematocrit,  serum 
chloride,  and  the  Kingsley  direct  biuret  method  for 
rapid  determination  of  plasma  protein  will  be  illustrated. 
(3)  Hospital  management — when  and  when  not  to  oper- 
ate. The  administration  of  parenteral  fluids ; plasma, 
saline,  and  dextrose  solution  based  on  blood  studies 
are  graphically  demonstrated.  Commission  on  Acute 
Appendicitis  Mortality,  The  Medical  Society  of  the 
State  of  Pennsylvania. 

Booth  Number  113 

Cancer  of  the  Larynx 

Chevalier  L.  Jackson,  Philadelphia. 

Booth  Number  114 

Clinical  and  Laboratory  Studies  of  Male  Sex 
Hormones  (Androgens) 

The  exhibit  consists  of  the  following:  (1)  Excretion 
of  androgens  in  six  eunuchoid  males  before  treatment 
with  subcutaneous  pellets  of  testosterone  and  during 
treatment.  (2)  The  influence  on  secondary  sexual  de- 
velopment, physical  changes,  somatic  and  psychologic 
improvement  is  demonstrated  by  means  of  charts,  clinical 
photographs,  and  colored  slides.  (3)  Photographs  and 
slides  showing  hirsutism  in  the  female  and  demonstrat- 
ing its  association  with  androgenic  and  estrogenic 
excretion.  (4)  Laboratory  methods  exhibited  and  eval- 
uated by  means  of  photographs,  charts,  and  descriptive 
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legends.  An  automatic  colored  slide  projector  will  show 
interesting  clinical  and  laboratory  findings  throughout 
the  exhibit.  Robert  C.  Grauer,  Maitland  Alexander, 
Jr.,  William  Starkey,  Ph.D.,  and  Eleanor  Saier,  M.S., 
W.  H.  Singer  Research  Laboratory,  Allegheny  General 
Hospital,  Pittsburgh. 

Booth  Number  115 

Experimental  Addison’s  Disease 

The  exhibit  will  consist  of  two  wall  charts — each 
40  by  60  inches.  J.  M.  Rogoff,  Laboratory  of  Ex- 
perimental Endocrinology,  University  of  Pittsburgh, 
Pittsburgh. 

Booth  Number  116 

Intraspinal  Lesions  Causing  Low  Back  Pain 

The  diagnosis,  treatment,  and  results  of  operation  of 
herniated  intervertebral  disk,  lumbar  arthritis,  hyper- 
trophied ligamentum  flavum,  and  spinal  cord  tumor  will 
be  presented  by  means  of  charts,  x-ray  reductions,  draw- 
ings, photographs,  and  pathologic  specimens.  Motion 
pictures  will  be  used  to  illustrate  the  operative  technic 
and  the  results  obtained.  Stuart  N.  Rowe,  Western 
Pennsylvania  Hospital,  Pittsburgh. 

Booth  Number  117 

Non-operative  Treatment  of  Backache  and 
Referred  Pain 

Drawings  show  structures  involved  in  low  back  pain 
and  pain  radiation  from  this  area.  Charts  indicate 
etiology  of  local  pathology  and  referred  pain,  and  fac- 
tors in  examination,  diagnosis,  and  treatment.  The 
rationale  and  technic  of  conservative  therapy,  especially 
by  the  plaster  shell  method,  will  be  shown  by  slides, 
casts,  apparatus,  etc.  Eben  W.  Fislce,  Oliver  Research 
Laboratory,  St.  Margaret  Memorial  Hospital,  Pitts- 
burgh. 

Booth  Number  118 

Segmental  Pain  and  Tenderness 

The  exhibit  consists  of  (1)  case  histories,  etiology, 
diagnosis,  and  treatment ; (2)  therapy  by  means  of 

postural  correction,  physical  therapy,  and  nerve  block; 
(3)  two  manikins  (a)  to  demonstrate  step  by  step 
the  technic  of  nerve  block,  (b)  to  acquire  actual  technic 
of  injection;  (4)  methods  of  controlling  the  intractable 
pain  of  alcoholic  neuritis,  tabes  dorsalis,  malignancy, 
etc.  Bernard  Judovich  and  James  Dunn,  Graduate 
Hospital,  University  of  Pennsylvania,  Philadelphia. 

Booth  Nuu'iber  119 

Operative  Photographs  Illustrating 
Neurosurgical  Lesions 

Three  frames  will  be  shown  containing  about  100 
colored  photographs  of  typical  lesions  of  the  brain  and 
spinal  cord.  The  different  varieties  of  brain  tumor  and 
spinal  cord  tumor  will  be  illustrated,  together  with 
illustrations  of  cranial  injuries  and  the  operative  technic 
of  major  trigeminal  neuralgia.  Francis  C.  Grant,  Uni- 
versity Hospital,  Philadelphia. 


Booth  Number  120 

Cardiac  Arrhythmias 

Charts  illustrating  by  enlarged  electrocardiograms  the 
more  common  irregularities  of  the  heart.  The  mechan- 
ism, treatment,  and  clinical  significance  are  briefly  de- 
scribed. Pennsylvania  Heart  Association. 

Booth  Number  121 

Chest  Roentgenograms — Common  Errors 
and  Their  Corrections 

A series  of  roentgenograms,  all  of  the  same  chest, 
illustrating  errors  in  diagnosis  and  how  to  correct  them. 
The  final  unit  is  a pair  of  stereo  films  as  nearly  per- 
fect as  can  be  made  with  ordinary  apparatus.  Penn- 
sylvania Tuberculosis  Society  and  the  Committee  on 
Tuberculosis  of  The  Medical  Society  of  the  State  of 
Pennsylvania. 

Booth  Number  122 

Control  of  Lead  Hazard  in  Industry 

The  exhibit  consists  of  the  following:  (1)  Charts 

on  acute  and  chronic  lead  poisoning.  (2)  Apparatus  for 
the  dithizone  method  of  lead  determination.  (3)  Spec- 
trograms showing  the  method  of  determining  lead 
spectrographically.  (4)  Microscope  and  slides  demon- 
trating  basophilic  aggregates  in  blood  smear  from  a 
case  of  lead  poisoning.  T.  Lyle  Hazlett,  Department  of 
Industrial  Hygiene,  University  of  Pittsburgh,  Pitts- 
burgh. 

Booth  Number  123 

Fertility  in  the  Male 

Exhibit  of  statistics,  charts,  drawings,  microscopic 
slides,  and  photographs  showing  a summary  of  151 
cases  of  male  fertility  examinations.  Motion  pictures 
of  epididymovasostomy  and  hypospadiac  operations.  Also, 
a motion  picture  of  the  impotence  operation.  Stained 
slides  of  abnormal  sperm.  Model  of  the  epididymovas- 
ostomy operation.  Causes  of  infertility  shown  as  chronic 
prostatitis,  syphilis,  chronic  inflammatory  conditions, 
anatomic  defects,  and  endocrine  disorders.  Henry  San- 
gree,  Leonard  D.  Frescoln,  Sara  Howarth  Maiden,  and 
George  Alan  Hahn,  University  of  Pennsylvania  and 
Woman’s  Medical  College  of  Pennsylvania,  Philadelphia. 

Booth  Number  124 

Therapeutics  of  Heat 

This  exhibit  will  attempt  to  show  original  re- 
search work  in  the  choice  of  heat  to  be  utilized  in  the 
practice  of  medicine  and  the  clinical  results  of  a five- 
year  study.  It  will  contain  original  and  other  equip- 
ment used  in  testing  and  the  method  of  arriving  at  the 
conclusions  shown  in  this  exhibit.  A mimeographed 
description  of  this  work  will  be  furnished  describing  the 
exhibit  in  order  to  acquaint  the  practicing  physicians 
with  all  phases  of  this  modality  in  treatment.  Murray 
B.  Ferderber  and  Samuel  Sherman,  Department  of 
Medicine,  University  of  Pittsburgh,  Pittsburgh. 

Booth  Number  125 

The  Art  of  Medical  Illustrating 

This  exhibit  is  designed  to  show  the  various  types  of 
medical  illustrating  and  the  application  of  each,  suit- 
able for  individual  problems.  Ella  May  Shackelford, 
Oliver  Memorial  Research  Laboratory,  St.  Margaret 
Memorial  Hospital,  Pittsburgh. 
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Booth  Number  126 

The  Sulfonamides  in  the  Prevention  of  Infection 
in  Severe  Head  Wounds 

Experimental  and  clinical  data  with  photographic  il- 
lustrations are  presented  demonstrating  the  efficacy  of 
the  local  implantation  of  powdered  sulfanilamide  in  the 
prevention  of  meningitis  and  brain  abscess.  The  appli- 
cation of  this  procedure  to  civil  and  war  head  injuries 
is  described.  Y.  D.  Koskoff,  Norman  Wall,  and  J.  B. 
Weisband,  Montefiore  Hospital,  Pittsburgh. 

Booth  Number  127 

Division  of  Health  Education 

Illuminated  Map : In  five  steps  varicolored  lights  dot 
the  map  showing  the  location  of  the  various  health 
centers  and  clinics  in  the  State.  First  are  shown  the 
tuberculosis  sanatoria,  then  lights  flash  on  in  sequence 
indicating  tuberculosis  clinics,  pneumothorax  centers, 
pneumonia  control  stations,  and  venereal  disease  clinics. 
When  all  lights  are  burning,  the  map  shows  graphically 
the  widespread  work  of  the  Department.  Diorama : 
The  Department  of  Health,  through  the  Division  of 
Health  Education,  is  co-ordinating  its  educational  pro- 
gram with  that  of  the  Civilian  Defense  Council,  and 
the  diorama,  which  is  now  being  constructed,  will  depict 
the  procedure  and  the  work  being  done.  Division  of 
Health  Education,  Pennsylvania  Department  of  Health, 
Harrisburg. 

Booth  Number  12S 

Iso-immunization  by  the  Rh  and  Other  Blood 
Factors — Clinical  Aspects 

A series  of  charts  will  be  shown  in  which  the  terms 
iso-immunization  and  the  Rh  blood  factors  are  defined. 
The  technic  of  demonstrating  Rh  positive  and  negative 
reactions  is  outlined.  The  pathogenesis  of  erythroblas- 
tosis foetalis  is  described— iso-immunization  of  Rh  neg- 
ative mother  by  the  Rh  positive  fetal  blood.  Statistical 
proof  of  the  theory  is  presented.  Prevention  of  trans- 
fusion accidents  attributable  to  iso-immunization  by  the 
fetus  or  by  repeated  transfusions  is  stressed.  The  more 
recent  findings  on  the  role  of  the  A and  B factors  in 
causing  fetal  death  (early  and  late)  will  also  be  pre- 
sented. Philip  Levine.  Newark  Beth  Israel  Hospital, 
Newark,  N.  J.,  and  Eugene  M.  Katzin,  Peter  Vogel, 
Lyman  Burnham,  New  York. 

Booth  Number  129 

Medical  Nutrition 

The  exhibit  consists  of  charts,  case  histories,  photo- 
graphs, and  photomicrographs  illustrating  the  various 
aspects  of  deficiency  disease,  both  clinical  and  subclin- 
ical,  the  dietary  elements  necessary  to  prevent  deficiency 
disease,  the  effects  of  deficiency  disease,  the  factors 
which  lead  to  increased  demand,  and  treatment  proce- 
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dures.  The  dietary  yardstick  is  presented  in  graphic 
form.  The  differences  among  various  foodstuffs  in  the 
content  of  nutrilites  are  pointed  out  by  means  of  col- 
ored graphs.  Disease  is  classified  into  two  main  divi- 
sions— positive  and  negative — and  the  factors  that  bring 
about  disease  are  illustrated.  Also  included  is  a chart 
indicating  symptoms  and  individual  lesions  of  deficiency 
disease.  The  procedure  in  a complete  socio-psycho- 
biological  examination  is  outlined.  In  determining  ther- 
apy, factors  of  digestion,  absorption,  storage,  distribu- 
tion, loss  of  formed  elements,  and  energy  metabolism 
are  considered.  Statistics  point  out  the  incidence  of 
deficiency  disease.  Committee  on  Nutrition,  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Booth  Number  130 

Diagnosis  and  Treatment  of  Toxic  Goiter 

The  exhibit  consists  of  the  following:  (1)  Trans- 

parencies and  slides  showing  methods  of  examination  in 
hyperthyroidism  with  other  photographs  touching  on 
differential  diagnosis  between  toxic  goiter  and  nervous 
states  often  confused  with  true  hyperthyroidism. 
(2)  The  heart  in  toxic  goiter.  (3)  The  technic  of 
bilateral  resection  and  multi-stage  operations  in  the 
treatment  of  hyperthyroidism  illustrated  by  Kodachrome 
photographs.  (4)  Transparencies  illustrating  the  path- 
ologic states  associated  with  acute  crisis  and  in  death 
from  advanced  hyperthyroidism.  Harold  L.  Foss  and 
Henry  F.  Hunt,  George  F.  Geisinger  Memorial  Hos- 
pital, Danville. 

Booth  Number  131 

Bureau  of  Industrial  Medicine 
American  Medical  Association 

This  five-year  old  Bureau  of  the  American  Medical 
Association  will  present  an  exhibit  based  more  espe- 
cially on  its  recent  endeavors  and  experience  in  col- 
laboration with  various  Washington,  D.  C.,  war  serv- 
ices (including  Procurement  and  Assignment  Service 
through  the  latter’s  Subcommittee  on  Industrial  Medi- 
cine), looking  toward  the  development  of  instructional 
programs  by  state  and  county  medical  societies,  the 
objective  being  preparation  of  local  physicians  to  meet 
certain  war  or  defense  industry  requirements  as  to 
industrial  hygiene  and  medical  service  for  new  indus- 
tries or  older  ones  expanded  on  account  of  the  current 
war  effort. 

Dr.  Orlen  J.  Johnson,  representing  the  Bureau,  who 
presents  a paper  on  the  Tuesday  morning  General  As- 
sembly program,  will  be  in  charge  of  the  exhibit  and 
will  be  most  happy  at  all  times  to  meet  with  interested 
physicians. 

This  booth  might  well  become  a mecca  for  the  gath- 
ering of  members  of  the  State  Medical  Society’s  Com- 
mittee on  Industrial  Health,  as  well  as  those  members 
of  similar  committees  now  existent  in  more  than  a 
score  of  our  component  societies. 
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The  Abbott  Laboratories 
North  Chicago,  111. 

Booth  29 

With  the  withdrawal  of  many  physicians  from  civil- 
ian practice  into  the  armed  forces,  a wider  field  of 
activity  will  be  required  from  those  left  at  the  home 
front.  To  help  meet  this  requirement,  Abbott-trained 
representatives  eagerly  await  opportunities  to  exchange 
notes  with  you  regarding  the  comprehensive  exhibition 
of  Abbott  specialties  shown  here. 

Practitioners  in  war  and  civilian  work  will  be  in- 
terested in  discussing  the  products  exhibited,  including 
the  firmly  established  arsenical-bismuth,  metaphen, 
butyn,  chlorazene,  butesin  picrate,  barbiturate-nembutal, 
pentothal  sodium,  acrifiavine,  acetarsone,  ammonium 
mandelate,  argental,  argyn,  calcidin,  cofron,  ephedrine, 
epinephrine,  glucophylline,  gold  sodium  thiosulfate,  and 
procaine  products. 

An  assortment  of  sulfa-drugs,  vitamins,  estriol, 
estrone,  large  volume  intravenous  solutions  (including 
the  new  beclysyl  combining  vitamin  B-complex  factors 
with  dextrose),  vioptamin,  injectable  liver  extract, 
ronone,  etc.,  are  among  the  newer  products  shown. 

You  are  heartily  invited  to  drop  in  and  see  us. 

Aurex  Pittsburgh  Company 
Pittsburgh,  Pa. 

Booth  21 

The  newest  developments  in  wearable,'  vacuum  tube 
hearing  aids  will  be  displayed  at  the  Aurex  booth. 
Your  close  inspection  and  inquiries  are  invited. 

Mr.  H.  F.  Andre  will  explain  Aurex  “Precision- 
Fitting”  to  each  patient’s  individual  requirements,  as 
indicated  by  his  or  her  particular  hearing  loss. 

Of  particular  interest  is  the  new  Aurex  bone  conduc- 
tion instrument,  believed  to  be  the  only  all-crystal  am- 
plifier and  receiver  available  today.  Aurex  successful 
adaptation  of  the  high-fidelity  response  of  crystal  is 
based  on  entirely  new  principles  of  bone  conduction 
receiver  design.  It  has  accomplished  substantial  re- 
ductions in  size  and  weight,  while  assuring  a wider 
range  of  accurate  response. 

Ayerst,  McKenna  & Harrison  (United  States)  Ltd. 
Rouses  Point,  N.  Y. 

Booth  48 

Research  extending  over  a period  of  ten  years  has 
culminated  in  the  recent  discovery  of  a highly  potent, 
orally  active,  and  water-soluble  natural  estrogen  in  a 
conjugated  form.  This  work  was  conducted  in  the 
research  laboratories  of  Ayerst,  McKenna  & Harrison, 
Ltd.,  and  with  the  co-operation  of  the  Department 
of  Biochemistry,  McGill  University,  under  the  direction 
of  Dr.  J.  B.  Collip,  Director  of  the  Research  Institute 
of  Endocrinology.  This  estrogenic  product,  known 
commercially  as  “Premarin,”  is  the  most  potent  oral 
natural  estrogen  available.  Professional  reception  of 
“Premarin”  since  its  release  has  been  outstanding. 


Further  detailed  information  regarding  clinical  per- 
formance, etc.,  may  be  obtained  at  the  Ayerst  exhibit. 

The  Baker  Laboratories 
Cleveland,  Ohio 

Booth  50 

Baker’s  complete  line  of  infant  foods  will  be  on  dis- 
play— a new  line  of  foods,  scientifically  developed  in 
keeping  with  the  most  modern  thought  in  infant  feed- 
ing, which  combines  good  nutritional  results  with 
maximum  economy  and  simplicity,  from  birth  through 
bottle  feeding. 

Baker’s  Modified  Milk,  available  in  both  the  powder 
and  liquid  forms,  is  a completely  prepared  milk  formula 
in  which  the  composition  as  well  as  the  proportions 
of  protein,  fat,  carbohydrate,  vitamin,  and  mineral  con- 
tent have  been  so  altered  and  adjusted  as  to  closely 
simulate  breast  milk. 

Melcose,  also  a completely  prepared  milk  formula,  is 
very  economical ; it  is  in  liquid  form  only. 

Melodex  (maltose  and  dextrin)  is  a carbohydrate, 
made  especially  for  modifying  fresh  or  evaporated  milk 
formulas. 

The  Borden  Company 
New  York  City 

Booth  9 

Up-to-date  information  about  Borden’s  scientifically 
designed  infant  food  at  this  booth.  Biolac,  a liquid 
modified  milk,  facilitates  the  preparation  of  formulas 
which  fully  satisfy  all  nutritional  requirements  of  early 
infancy  except  vitamin  C.  New  Improved  Dryco  (now 
spray-dried  instead  of  roller-dried)  has  increased 
potencies  of  vitamins  A and  D and  quicker  solubility. 
It  retains  the  same  high-protein,  low-fat  composition 
of  original  Dryco  and  offers  the  same  unique  formula 
flexibility.  Mull-Soy,  an  emulsified  food  for  infants 
allergic  to  milk,  is  exceptionally  palatable,  readily  di- 
gestible, and  easy  to  prepare  for  feeding.  It  is  a liquid 
preparation  of  soybean  flour,  soybean  oil,  water,  and 
added  carbohydrate  and  mineral  salts.  Other  infant 
foods  of  special  merit  include  Beta  Lactose,  the  im- 
proved milk  sugar,  Klim,  powdered  whole  milk, 
Merrell-Soule  powdered  milks,  and  Borden’s  Silver 
Cow  irradiated  evaporated  milk. 

Cambridge  Instrument  Company 
New  York  City 

Booth  44 

Physicians  interested  in  cardiology  should  not  fail 
to  examine  the  Cambridge  instruments  on  display  at 
this  booth.  Here  will  be  featured  the  Cambridge 
“Simpli-Trol”  portable  electrocardiograph,  which  is 
truly  a portable  instrument  and  operates  from  the 
electric  light  supply  line.  It  may  be  arranged  to  record 
heart  sounds  and-  pulse  simultaneously  with  the 
electrocardiogram. 
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Camel  Cigarettes 
New  York  City 

Booth  74 

Camel  Cigarettes  will  exhibit  large  detailed  photo- 
graphs of  equipment  used  in  comparative  tests  of  the 
five  largest-selling  brands  of  cigarettes.  These  tests 
proved  that  Camels  burn  slower  and  contain  less 
nicotine  in  the  smoke  than  other  cigarettes.  Repre- 
sentatives will  be  available  to  discuss  this  research.  See 
for  the  first  time  the  dramatic  visualization  of  nicotine 
absorption  from  cigarette  smoke  in  the  human  respira- 
tory tract.  Keep  up  to  the  minute  on  international 
news  with  the  Camel  Cigarette  Trans-Lux  “Flash 
Bulletins”  while  you  enjoy  a supply  of  slow-burning 
Camel  cigarettes. 

Cameron  Surgical  Specialty  Company 
Chicago,  111. 

Booth  63 

See  the  Cameron  flexible  gastroscopes,  broncho- 
scopes, esophagoscopes,  laryngoscopes,  binocular  prism 
loupe,  color  flash  clinical  camera,  mirrolite,  and 
diagnostic  and  operating  instruments  for  all  parts  of 
the  body.  As  all  instruments  work  from  dry  cells  as 
well  as  electric  light  current,  in  the  event  of  a black- 
out or  emergency  failure  of  electric  light  current  the 
surgical  work  can  proceed  regardless.  Of  special  in- 
terest are  the  new  electro-surgical  units  (the  genuine 
radio  knives')  for  cutting,  coagulating,  desiccating,  and 
fulgurating  in  all  sizes  from  the  office  model  Caute- 
radio  to  major  hospital  units  with  abundance  of  power 
for  radical  surgery. 

S.  H.  Camp  and  Company 
Jackson,  Mich. 

Booth  49 

Will  show  a series  of  anatomical  studies  by  Tom 
Jones  as  the  central  theme  of  their  display. 

The  complete  line  of  men’s  and  women’s  physiologic 
supports  for  sacro-iliac,  visceroptotic,  hernial,  lumbo- 
sacral, and  dorsolumbar  conditions  will  be  shown  and 
demonstrated.  In  addition,  the  complete  line  of  pre- 
natal and  postnatal  supports  will  be  reviewed. 

This  organization  is  currently  stressing  the  ad- 
vantages and  experiences  of  industrial  physicians  who 
have  advocated  the  use  of  sacro-iliac  supports  for  large 
numbers  of  older  men  and  women  now  engaged  in  war 
work. 

Representatives  of  the  Camp  organization  will  be  in 
attendance  to  answer  questions  regarding  the  clinical 
data  associated  with  various  supports  in  addition  to  an 
explanation  of  the  company’s  authorized  service  avail- 
able in  key  cities  throughout  the  country.  Literature 
and  reference  books  will  be  issued. 

Ciba  Pharmaceutical  Products,  Inc. 
Summit,  N.  J. 

Booth  38 

Conformal  Footwear  Company 
St.  Louis,  Mo. 

Booth  25 

Here  you  will  see  demonstrated  one  of  the  greatest 
advancements  in  footwear  history — the  remarkable  Con- 
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formal  Personalized  Shoe  for  men  and  women,  per- 
fected by  the  International  Shoe  Company,  the  world’s 
largest  shoe  manufacturer.  “Conformals”  are  accepted 
for  advertising  by  the  Journal  of  the  America l Medical 
Association  and  are  worn  and  recommended  by  leading 
physicians  because  they  make  possible  for  the  first  time 
individualized  fit  and  support  actually  moulded  to  the 
special  requirements  of  each  different  foot.  Con- 
formal’s exclusive  patented  plastic  arch  not  only  con- 
forms to  every  contour  of  the  bottom  of  the  foot  (where 
standardized  shoes  so  often  fail  to  fit)  but  also  pro- 
vides individually  balanced  support  automatically  by 
means  of  hydraulic  action  within  the  plastic  arch. 

Davies,  Rose  & Company,  Ltd. 

Boston,  Mass. 

Booth  30 

The  members  of  The  Medical  Society  of  the  State  of  ‘ 
Pennsylvania,  being  regularly  visited  by  our  representa- 
tive, Mr.  Arthur  W.  Hunt,  are  made  acquainted  with 
our  preparations  and  our  constant  effort  to  provide  the 
physician  with  therapies  of  uniform  strength  and  qual- 
ity. Those  who  attend  the  ninety-second  annual  session 
are  asked  to  visit  our  exhibit  where  a cordial  greeting 
will  be  extended  them  by  our'  Mr.  Hunt. 

F.  A.  Davis  Company 
Philadelphia,  Pa. 

Booth  26 

Convention  visitors  are  cordially  invited  to  look  over 
the  new  Davis  Company  books  at  their  leisure.  Among 
other  standard  works  of  interest  to  every  physician 
will  be  found  Therapeutics  of  Infancy  and  Childhood 
by  Litchfield  and  Dembo,  Digestive  Diseases  in 
General  Practice  by  John  H.  Willard,  Vaginal 
Hysterectomy  by  Kennedy  and  Campbell,  The  Injection 
Treatment  of  Varicose  Veins  and  Hemorrhoids  by 
McPheeters  and  Anderson,  Treatment  in  General  Medi- 
cine by  Hobart  A.  Reimann,  Diagnosis  and  Treatment 
of  Cardiovascular  Disease  by  William  D.  Stroud, 
Medical  Diagnosis  and  Symptomatology  by  S.  A.. 
Loewenberg,  Signs,  Reflexes,  and  Syndromes  by  W.  E. 
and  H.  F.  Robertson,  and,  of  course,  the  new  Piersol 
Cyclopedia  of  Medicine,  Surgery,  and  Specialties. 

DePuy  Manufacturing  Company 
Warsaw,  Ind. 

Booth  12 

Modern  fracture  appliances  will  be  on  display  at  this 
exhibit.  Especially  of  great  value  to  the  treatment  of 
fractures  is  the  Lorenzo  hip  screw,  which  is  made  of 
18/8  molybdenum  steel  and  is  non-magnetic.  The  new 
Pease  bone  drill  which  will  accommodate  the  beaded 
wire  will  be  on  display.  This  does  not  necessitate 
the  use  of  the  trombone  guide,  as  the  wire  telescopes 
up  through  the  shank  into  the  drill  and  gives  positive 
fixation  and  direction. 

Splints,  bone  plates,  screws,  and  the  most  modern 
appliances  will  be  on  display  for  your  consideration. 

Mr.  Rex  H.  Orr  will  be  in  charge  of  the  booth. 
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Doho  Chemical  Corporation 
New  York  City 

Booth  51 

Animated  pathologic  ear  exhibit.  The  Auralgan  ex- 
hibit consists  of  a model  of  the  human  auricle  4 feet 
high  together  with  a series  of  24  three-dimensional  ear 
drums,  modeled  under  the  supervision  of  outstanding 
otologists.  Each  of  these  drums  depicts  a different  patho- 
logic condition  based  upon  actual  case  observation  and 
prepared,  insofar  as  possible,  with  strict  scientific  accu- 
racy so  as  to  be  highly  instructive  and  interesting  to 
all  physicians. 

Endo  Products,  Inc. 

Richmond  Hill,  N.  Y. 

Booth  7 

The  members  of  The  Medical  Society  of  the  State  of 
Pennsylvania  are  cordially  invited  to  visit  this  exhibit. 
Trained  representatives  will  be  on  hand  to  discuss  the 
complete  line  of  pharmaceuticals  and  ampul  solutions, 
including  estromone,  entromone,  and  other  hormone 
products  which  have  been  so  well  received  by  the  pro- 
fession in  the  past.  A cordial  invitation  is  also  ex- 
tended to  visit  the  laboratories  in  Richmond  Hill  to 
view  the  making  and  filling  of  sterile  solutions  in  ampuls 
and  vials. 

The  Robert  A.  Fulton  Company 
Pittsburgh,  Pa. 

Booth  15 

General  Electric  X-Ray  Corporation 
Pittsburgh,  Pa. 

Booth  23 

You  will  be  interested  in  seeing  the  G-E  Model  R-38 
X-Ray  Unit.  It  brings  you  100  Ma.  big  apparatus 
quality  and  flexibility  and  yet  fits  so  snugly  into  a 
small  place. 

A complete  line  of  electromedical  apparatus  will  be 
shown  in  this  booth  including  the  inductotherm,  electro- 
cardiograph, quartz  lamp,  and  a complete  new  line  of 
bakers. 

Gerber  Products  Company 
Fremont,  Mich. 

Booth  47 

The  complete  line  of  Gerber  baby  foods  will  be  on 
display.  There  are  two  precooked  dry  cereals,  one  a 
wheat,  the  other  an  oatmeal  cereal,  eighteen  strained 
foods,  and  ten  chopped  foods. 

Booklets  available  for  distribution  to  mothers  or 
patients  on  special  diets  as  well  as  professional  literature 
will  be  sent  to  registrants  for  examination. 

Mr.  William  Branstrom  will  be  in  charge  of  the 
booth. 

The  Gilliland  Laboratories,  Inc. 

Marietta,  Pa. 

Booth  16 

The  Gilliland  Laboratories  invite  all  physicians  to 
visit  their  booth  where  they  will  exhibit  some  of  the 


biological  products  in  which  they  have  specialized  since 
1882.  The  representatives  in  charge  will  be  pleased 
to  discuss  the  merits  of  their  many  products  which 
assist  the  physician  in  the  prevention  and  treatment  of 
disease. 

The  Pennsylvania  Department  of  Health  has  selected 
many  Gilliland  biologicals  for  free  distribution  through- 
out the  State,  so  nearly  all  physicians  are  familiar  with 
most  of  the  items.  Some  of  the  newer  products  war- 
rant your  inquiries. 

H.  J.  Heinz  Company 
Pittsburgh,  Pa. 

Booth  69 

The  Heinz  exhibit  featuring  Strained  and  Junior 
Foods  merits  your  thoughtful  attention  if  you  prescribe 
for  infant  feeding  or  adults  on  soft  diets. 

The  popular  Nutritional  Charts  have  something  new 
added — a section  on  Application  of  the  Science  of  Nutri- 
tion to  Dietetics.  While  you  are  at  the  exhibit,  register 
for  the  tenth  edition. 

Mr.  J.  E.  Phillips  and  Mrs.  Meredith  Redhead  are 
the  Heinz  representatives. 

Horlick’s  Malted  Milk  Corporation 
Racine,  Wis. 

Booth  79 

You  are  cordially  invited  to  visit  this  booth  and 
enjoy  a refreshing  serving  of  chocolate  malted  milk. 

This  palatable,  delicious,  and  easily  digested  food- 
drink  is  often  indicated  when  the  physician  prescribes  a 
liquid  or  semi-liquid  diet.  It  is  basic  nutrition  because 
it  is  a scientifically  well-balanced  combination  of  pro- 
teins and  carbohydrates  of  full  cream  milk  and  choice 
grains. 

The  attendants  at  the  booth  will  be  willing  and  glad 
to  answer  any  inquiries  and  explain  the  qualities  of 
our  new  vitamin  fortified  product. 

“The  ‘Junket’  Folks” 

Little  Falls,  N.  Y. 

Space  40 

“The  ‘Junket’  Folks,”  Chr.  Hansen’s  Laboratory,  Inc., 
will  have  enlarged  photos  to  illustrate  graphically  the 
action  of  the  rennet  enzyme  in  forming  softer  and  finer 
milk  curds.  They  will  display  “Junket”  Brand  food 
products.  A well-informed  attendant  will  be  on  duty 
at  all  times  to  distribute  free  literature  describing  the 
dietary  uses  of  rennet-custards  in  infant,  child,  con- 
valescent, or  postoperative  feeding. 

Kellogg  Company 
Battle  Creek,  Mich. 

Booth  6 

All  Kellogg  ready-to-eat  cereals  either  are  made 
from  whole  grains  or  are  restored  to  whole  grain 
nutritive  value.  Because  they  supply  whole  grain 
(natural  or  restored)  values  as  recommended  by  the 
United  States  nutrition  food  rules,  these  cereals  play 
a vital  part  in  good  nutrition.  Whole  grain  products 
or  products  restored  to  their  original  whole  grain 
nutritive  value  should  be  eaten  daily.  Kellogg’s  Pep,  in 
addition  to  being  restored  to  whole  grain  value,  has  been 
fortified  with  vitamins  Bi  and  D,  the  vitamins  so 
frequently  lacking  in  the  average  American  diet.  Corn 
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Flakes  and  Rice  Krispies  may  be  included  freely  in 
wheat-free  and  low-residue  diets.  Ask  for  your  set  of 
medical  reprints  covering  recent  research  with  bran. 
Other  nutrition  information  is  available. 

Lederle  Laboratories,  Inc. 
Philadelphia,  Pa. 

Space  57 

The  Liebel-Flarsheim  Company 
Cincinnati,  Ohio 

Booth  55 

Pennsylvania  physicians  won’t  see  all  types  of  the 
well-known  L-F  electromedical  line  at  their  state  con- 
vention this  year.  That’s  because  L-F  products  have 
gone  to  war.  . . . And,  for  the  duration,  we  urge 
physicians  to  make  their  old  equipment  do.  However, 
the  famous  Davis-Bovie  Electrosurgical  Unit  and  the 
Portable  Bovie,  which  we  are  building  in  quantity  for 
the  armed  forces,  will  be  on  display.  You  will  be 
welcome  at  the  Liebel-Flarsheim  booth  for  a demon- 
stration of  electrosurgery  and  a discussion  of  physical 
theraphy.  Only  L-F  makes  the  Bovie,  so  look  for  the 
name — Liebel-Flarsheim. 

Eli  Lilly  and  Company 
Indianapolis,  Ind. 

Booth  62  ' 

The  Lilly  exhibit  is  evidence  of  the  interest  of  Eli 
Lilly  and  Company  in  The  Medical  Society  of  the  State 
of  Pennsylvania.  Lilly  products,  both  old  and  new, 
will  be  on  display  and  representatives  will  be  present 
to  serve  physicians  in  every  possible  way. 

J.  B.  Lippincott  Company 
Philadelphia,  Pa. 

Booth  22 

Among  the  important  Lippincott  publications  on  dis- 
play will  be  the  new  Geschickter’s  Diseases  of  the 
Breast  and  Ferguson’s  Surgery  of  the  Ambulatory 
Patient.  Other  new  works  include  Cooke’s  Essentials 
of  Gynecology,  Strccker’s  Essentials  of  Psychiatry, 
Kampmeier’s  Essentials  of  Syphilology,  and  Sapping- 
ton’s  Essentials  of  Industrial  Health.  The  new  sixth 
edition  of  Karsner’s  Human  Pathology  will  be  available 
as  will  the  new  fourth  edition  of  Thorek’s  Surgical 
Errors  and  Safeguards.  The  latest  editions  of  books 
which  have  become  classics  in  their  fields,  such  as 
Kracke’s  Diseases  of  the  Blood  and  Atlas  of  Hem- 
atology, will  complete  the  display. 

McIntosh  Electrical  Corporation 
Chicago,  111. 

Space  39 

The  McIntosh  Electrical  Corporation  will  exhibit 
the  Hogan  Brevatherm  short  wave  diathermy  appa- 
ratus, Council-accepted,  the  McIntosh  Polysine  Gen- 
erator, and  other  forms  of  low-voltage  galvanic  and 
sinusoidal  apparatus  such  as  are  supplied  to  the  various 
hospitals  of  the  United  States  Government ; also  infra- 
red lamps  and  accessories. 


Mr.  Charles  B.  Schumacher,  who  will  be  in  charge 
of  the  exhibit,  will  greet  old  customers  and  friends 
and  assist  them  by  imparting  technical  knowledge  on 
the  subjects  desired. 

McKennan  Drug  Company,  Inc. 
Pittsburgh,  Pa. 

Booth  1 

Physicians  together  with  pharmacists,  dentists,  and 
nurses  are  dedicated  to  the  task  of  conserving  the  public 
health.  As  pharmacists,  this  firm  is  proud  of  its  part 
in  this  great  public  health  venture.  They  limit  them- 
selves strictly  to  the  task  of  purveying  drugs  and  medi- 
cines to  physicians  and  their  patients.  Their  activity  is 
solely  the  ancient  and  fine  art  of  the  apothecary. 

McNeil  Laboratories,  Inc. 
Philadelphia,  Pa. 

Booth  56 

M & R Dietetic  Laboratories,  Inc. 
Columbus,  Ohio 

Booth  35 

M & R Dietetic  Laboratories  will  display  Similac, 
a food  for  infants  deprived  partially  or  entirely  of 
breast  milk;  also,  powdered  SofKurd.  Representatives 
will  appreciate  the  opportunity  to  discuss  the  merit  and 
suggested  application  of  these  products. 

The  Maltbie  Chemical  Company 
Newark,  N.  J. 

Booth  42 

Mead  Johnson  & Company 
Evansville,  Ind. 

Booths  65,  66,  and  67 

“Servamus  fidem”  means  “We  are  keeping  the  faith.” 
Almost  every  physician  thinks  of  Mead  Johnson  & 
Company  as  the  makers  of  dextri-maltose,  pablum, 
oleum  percomorphum,  and  other  infant  diet  materials. 
But  not  all  physicians  are  aware  of  the  many  helpful 
services  this  progressive  company  offers  physicians. 
A visit  to  this  exhibit  will  be  time  well  spent. 

The  Medical  Protective  Company 
Fort  Wayne,  Ind. 

Booth  24 

Mellin’s  Food  Company 
Boston,  Mass. 

Booth  34 

Physicians  are  cordially  invited  to  call  and  to  place 
before  our  representatives  all  questions  regarding  the 
composition  of  Mellin’s  Food  and  its  usefulness  in  in- 
fant and  adult  feeding.  It  is  suggested  that  constipation 
in  infancy  and  the  preparation  of  nourishment  for  adult 
patients  who  are  far  below  normal  as  a result  of  pro- 
longed illness  or  faulty  diet  are  particularly  interesting 
topics  for  discussion. 
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Merck  & Co.,  Inc. 

Rahway,  N.  J. 

Booth  37 

The  importance  of  the  sulfonamides  in  the  treatment 
of  specific  infections  and  of  the  vitamins  for  the  pro- 
phylaxis and  control  of  nutritional  deficiencies  is  re- 
lated in  a series  of  pamphlets  prepared  for  the  infor- 
mation of  physicians  by  Merck  & Co.,  Inc.  Copies  of 
these  publications  are  available  at  this  booth,  as  is  also 
literature  on  established  Merck  medicinal  specialties, 
such  as  the  inhalation  anesthetic,  vinethene;  the  para- 
sympathetic nervous  system  stimulant,  mecholyl ; 
tryparsamide  for  the  treatment  of  neurosyphilis; 
erythrol  tetranitrate  for  essential  hypertension ; and 
other  products.  Merck  representatives  in  attendance 
will  be  pleased  to  be  of  service. 

The  Wm.  S.  Merrell  Company 
Cincinnati,  Ohio 

Booth  70 

The  Merrell  exhibit  will  feature  clinical  data  demon- 
strating the  effectiveness  of  oral  vaccination  with  Ora- 
vax  in  reducing  number,  severity,  and  duration  of  colds, 
as  reported  in  current  medical  literature. 

Oravax  offers  the  physician  an  opportunity  to  con- 
tribute man-hours  of  production  to  the  war  effort  by 
protecting  individuals  susceptible  to  colds  against  this 
greatest  cause  of  disability. 

The  C.  V.  Mosby  Company 
St.  Louis,  Mo. 

Booth  36 

New  books  and  new  editions  to  be  displayed  at  this 
year’s  meeting  of  The  Medical  Society  of  the  State 
of  Pennsylvania’s  convention  will  include  Key-Con- 
well’s  Fractures,  Dislocations,  and  Sprains,  Thewlis’ 
Care  of  the  Aged,  Porter-Carter’s  Management  of  the 
Sick  Infant  and  Child,  Brunschwig’s  Surgery  of  Pan- 
creatic Tumors,  Davison’s  Synopsis  of  Materia  Medica, 
Toxicology,  and  Pharmacology,  Anderson’s  Synopsis 
of  Pathology,  and  Sutton-Sutton’s  Synopsis  of  Diseases 
of  the  Skin.  Approximately  one  hundred  additional 
titles  will  be  on  exhibit  and  you  are  cordially  invited 
to  visit  this  booth  where  these  books  may  be  examined 
at  leisure. 

The  National  Drug  Company 
Philadelphia,  Pa. 

Booth  78 

Immunizing  agents  of  dependable  potency  and  con- 
centration for  use  in  the  program  of  contagious  disease 
control  will  be  prominently  displayed  at  Booth  78.  The 
complete  biological  service  will  be  demonstrated  in  the 
order  of  immunization  as  advocated  in  present-day 
practice. 

Among  new  items  is  included  Allantomide,  Allantoin 
Ointment  with  Sulfanilamide,  National.  Photographic 
case  histories  and  charts  will  graphically  present  the 
clinical  background  and  results  to  the  physician. 

Trained  representative^  will  be  in  attendance  to  fur- 
nish information  on  the  complete  line  of  biological,  bio- 
chemical, and  pharmaceutical  products. 


Nestle’s  Milk  Products,  Inc. 

New  York  City 

Booth  31 

This  attractive  exhibit  will  feature  Lactogen,  which 
has  given  successful  results  in  infant  feeding  for  many 
years.  All  physicians  interested  in  infant  feeding  are 
invited  to  visit  this  booth. 

Parke,  Davis  & Company 
Detroit,  Mich. 

Booth  64 

Featured  in  this  exhibit  will  be  the  sex  hormones, 
theelin  and  theelol ; antisyphilitic  agents,  such  as 
mapharsen  and  thiobismol ; posterior  lobe  preparations, 
including  pituitrin,  pitocin,  and  pitressin ; and  various 
adrenalin  chloride  preparations. 

Pet  Milk  Sales  Corporation 
St.  Louis,  Mo. 

Booths  32  and  33 

An  actual  working  model  of  a milk  condensing  plant 
in  miniature  will  be  exhibited.  This  exhibit  offers  an 
opportunity  to  obtain  information  about  the  production 
of  Irradiated  Pet  Milk  and  its  uses  in  infant  feeding 
and  general  dietary  practice.  Miniature  Pet  Milk  cans 
will  be  given  to  each  physician  who  visits  the  Pet  Milk 
booth. 

Petrogalar  Laboratories,  Inc. 

Chicago,  111. 

Booth  5 

Physicians  are  cordially  invited  to  visit  this  exhibit 
where  a new  and  enlightening  story  on  Petrogalar,  an 
aqueous  suspension  of  mineral  oil,  will  be  related. 
Beautifully  colored  anatomical  drawings  and  new  litera- 
ture may  be  had  upon  request  from  our  professional 
representatives  who  will  be  in  constant  attendance. 

Philip  Morris  & Company 
New  York  City 

Booth  53 

The  method  will  be  demonstrated  by  which  it  was 
found  that  Philip  Morris  cigarettes,  in  which  diethylene 
glycol  is  used  as  the  hygroscopic  agent,  are  less  irritat- 
ing than  other  cigarettes.  The  representatives  will  be 
happy  to  discuss  the  researches  on  this  subject  and  the 
problems  on  the  physiologic  effects  of  smoking. 

The  Chas.  H.  Phillips  Chemical  Company 
New  York  City 

Booth  43 

“Phillips’  Milk  of  Magnesia”  (liquid  and  tablet 
forms)  and  “Haley’s  M-O” — standards  in  the  field  of 
alkaline  laxative  therapy — will  feature  this  exhibit. 
Visitors  are  invited  to  visit  this  booth  to  receive  samples 
of  these  famous  products. 

Picker  X-Ray  Corporation 
New  York  City 

Booth  59 
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Pittsburgh  District  Dairy  Council 
Pittsburgh,  Pa. 

Booth  14 

Sandoz  Chemical  Works,  Inc. 

New  York  City 

Booth  73 

Newly  released  products  include  Syrup  “Neo-Cal- 
glucon”  (calcium  gluconogalactogluconate),  a palatable 
highly  concentrated  preparation  for  oral  calcium  ther- 
apy readily  absorbed  from  the  digestive  tract ; Cedi- 
lanid,  a stable  preparation  of  lanatoside  C,  a crystalline 
glycoside  from  Digitalis  lanata  not  present  in  purpurea. 
Other  members  of  the  Sandoz  group  of  pure  cardio- 
active glycosides  include  Digilanid,  Strophosid,  Scil- 
laren,  and  Scillaren-B.  Physicians  will  also  be  inter- 
ested in  Gynergen  (ergotamine  tartrate)  for  the 
dramatic  relief  of  migraine  headache;  Bellergal,  Bella- 
denal,  and  Bellafoline,  sedatives  of  the  neurovegetative 
system. 

W.  B.  Saunders  Company 
Philadelphia,  Pa. 

Booth  45 

W.  B.  Saunders  Company,  medical  publishers,  will 
have  on  display  a complete  line  of  their  hooks  for 
physicians,  surgeons,  and  specialists.  It  will  include 

such  new  and  important  books  as  the  six  Official 
Military  Surgical  Manuals,  Lundy’s  Clinical  An-csthesia, 
Cutler’s  The  Hand,  Duncan’s  Metabolic  Diseases,  the 
new  Beckman’s  Treatment,  Boyd’s  new  Surgical  Pa- 
thology, Curtis’  new  Gynecology,  Johnstone’s  Occupa- 
tional Diseases,  The  Surgical  Practice  of  the  Laliey 
Clinic,  Steinbrocker’s  Arthritis,  Walters,  Gray,  and 
Priestley’s  Carcinoma  of  the  Stomach.  Christopher’s 
General  Surgery,  Kolmer  and  Tuft’s  Chemotherapy, 
the  current  series  of  The  Medical  Clinics  of  North 
America,  and  The  Surgical  Clinics  of  North  America, 
and  many  others. 

Scheer  X-Ray  Sales  Company 
Pittsburgh,  Pa. 

Booth  19 

Your  Mattern  dealer  will  have  on  display  the  latest 
type  of  shockproof  x-ray  equipment,  push  button  con- 
trol. hand-tilt  Bucky  table,  mobile  x-ray  unit,  combina- 
tion x-ray  and  fluoroscopic  unit  with  Bucky  table,  and 
latest  type  spot  device.  We  invite  you  to  our  booth. 

Schering  Corporation 
Bloomfield,  N.  J. 

Booth  46 

Oreton,  the  most  potent  androgenic  hormone  known 
to  medicine;  Oreton-M  tablets  for  orally  effective 
male  hormone  therapy;  Pranone,  the  orally  effective 
corpus  lutem  preparation — in  fact,  all  the  highly  ad- 
vanced Schering  hormones  will  he  on  display  at  this 
exhibit,  which  is  practically  a survey  of  recent  endo- 
crine progress.  In  addition,  there  are  some  other 

particularly  interesting  products  such  as  Sulamyd 
(sulfacetimide)  for  the  treatment  of  urinary  tract  in- 


fections, and  Sulfadiazine-Schering,  most  efficient  sul- 
fonamide for  pneumonia.  A member  of  the  Medical 
Research  Division  will  be  present  to  discuss  your  prob- 
lems. 

G.  D.  Searle  & Co. 

Chicago,  111. 

Booth  76 

A number  of  the  new  products  of  Searle  research 
which  have  contributed  so  much  to  the  recent  arma- 
mentarium of  the  physician  will  be  shown  at  this  booth. 

Products  such  as  Searle  Aminophyllin,  Metamucil, 
Ketochol,  Furmerane,  Floraquin,  and  Gonadophysin  are 
results  of  this  research,  which  has  been  greatly  ex- 
panded in  the  new  Searle  Research  Laboratories. 

An  illustration  of  the  new  laboratories  will  be 
featured  in  the  exhibit. 

Sharp  & Dohme,  Inc. 

Philadelphia,  Pa. 

Booth  61 

A modern  display  will  be  offered  this  year  featur- 
ing Lyovac  normal  human  plasma,  other  Lyovac  bio- 
logicals,  and  biological  specialties.  There  will  also 
be  on  display  a group  of  pharmaceutical  specialties, 
such  as  the  new  liquid  Digitol  and  tablets  Digitol, 
which  are  clinically  standardized  in  humans.  Delvinal 
Sodium,  Propadrine  Hydrochloride  products,  Rabellon, 
Riona,  Depropanex,  and  Prohexinol.  Capablf,  well- 
informed  representatives  will  be  on  hand  to  welcome 
all  visitors  and  furnish  information  on  Sharp  & Dohme 
products. 

S.  M.  A.  Corporation 
Chicago,  111. 

Booth  4 

An  interesting  new  display  is  provided,  which  repre- 
sents the  selection  of  infant  feeding  and  vitamin  prod- 
ucts of  the  S.  M.  A.  Corporation.  Physicians  who  visit 
this  exhibit  may  obtain  complete  information,  as  well  as 
samples,  of  S-M-A  Powder  and  the  special  milk  prepa- 
rations— Protein  S-M-A  (Acidulated),  Alerdex,  and 
Hypo-Allergic  Milk. 

Smith,  Kline  & French  Laboratories 

Philadelphia,  Pa. 

Booths  71  and  72 

Benzedrine  Sulfate  tablets  will  be  featured  at  this 
exhibit.  It  has  been  said  that  Benzedrine  Sulfate  offers 
“a  therapeutic  rationale  which,  in  its  very  efficiency, 
cuts  across  the  old  categories.”  It  is,  therefore,  -useful 
in  many  widely  varied  fields  of  medicine. 

Won’t  you  call  upon  us  if  you  desire  information 
about  the  use  of  this  highly  important  compound  in 
depressive  states;  as  an  adjunct  in  the  treatment  of 
alcoholism ; and  in  postencephalitic  parkinsonism, 
narcolepsy,  etc.?  One  of  our  professional  representa- 
tives will  be  glad  to  discuss  with  you  its  potentialities 
and  possible  indications  in  your  own  practice. 

Benzedrine  Inhaler,  Paredrine  Hydrobromide  Aque- 
ous, and  Eskay’s  Pentaplex  will  also  be  on  display. 

Mr.  H.  Osborne  Walton  will  be  in  charge. 
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Sonotone  Pittsburgh  Company 
Pittsburgh,  Pa. 

Booth  17 

The  Sonotone  Corporation  of  Elmsford,  New  York, 
manufacturers  of  Sonotone  Audicles,  will  be  repre- 
sented by  Sonotone  of  Pittsburgh,  under  the  direction 
of  Mr.  C.  M.  Clark.  This  exhibit  will  show  a complete 
line  of  the  latest  models  of  Sonotone  Vacuum  Tube 
Audicles,  developed  by  the  extensive  Sonotone  Re- 
search Laboratories  of  Elmsford,  New  York,  as  well 
as  the  new  improvements  in  both  bone  and  air  con- 
duction fittings.  The  new  professional  Model  Sonotone 
Continuous  Frequency  Audiometer  will  be  in  opera- 
tion, and  hearing  tests  will  be  a daily  feature  of  this 
exhibit. 

E.  R.  Squibb  & Sons 
New  York  City 

Booth  58 

Physicians  attending  the  meeting  of  The  Medical 
Society  of  the  State  of  Pennsylvania  are  cordially  in- 
vited to  visit  this  booth.  Squibb  vitamin,  glandular, 
arsenical,  and  biological  products  and  specialties,  as 
well  as  a number  of  interesting  new  items,  will  be 
featured. 

Well-informed  Squibb  representatives  will  be  on 
hand  to  welcome  you  and  to  furnish  any  information 
desired  on  the  products  displayed. 

Frederick  Stearns  & Company 
Detroit,  Mich. 

Booth  8 

You  are  cordially  invited  to  visit  this  attractive  con- 
vention booth  to  view  and  discuss  outstanding  contri- 
butions to  medical  science  developed  in  the  scientific 
laboratories  of  Frederick  Stearns  & Company. 

The  professional  representatives  will  be  pleased  to 
supply  all  possible  information  on  the  use  of  such  out- 
standing products  as  Neo-Synephrin  Hydrochloride 
for  intranasal  use,  amino  acids  for  parenteral  protein 
feeding,  Mucilose  for  bulk  and  lubrication,  Ferrous 
Gluconate,  Potassium  Gluconate,  Gastric  Mucin,  Susto, 
Trimax,  Appella  Apple  Powder,  Nebulator  with  Nebu- 
lin  A,  and  a complete  line  of  vitamin  products. 

United  States  Fidelity  and  Guaranty  Company 
Baltimore,  Md. 

Booth  10 

Professional  liability  protection  by  U.  S.  F.  & G.  fur- 
nishes the  broadest  contract  on  the  market.  Obtain  this 
needed  protection  from  a large  experienced  organization 
with  assets  over  73  millions  and  representatives  in  every 
county  in  Pennsylvania.  We  have  been  specialists  in 
this  line  since  1910;  thousands  of  your  fellow  members 
enjoy  the  protection  and  peace  of  mind  afforded  by  our 
superior  contract.  Our  10,000  representatives  and  125 
claim  offices  patronize  the  medical  profession  daily.  A 
cordial  welcome  awaits  you  at  our  booth. 

Westinghouse  Electric  & Manufacturing  Company 
Long  Island  City,  N.  Y. 

Booth  52 


White  Laboratories,  Inc. 

Newark,  N.  J. 

Booth  68 

Williams  & Wilkins  Company 
Baltimore,  Md. 

Booth  41 

The  Williams  and  Wilkins  Company,  publishers  of 
the  famous  William  Wood  books,  will  show  many  im- 
portant books  well  worth  your  examination.  See  the 
new  editions  of  Bailey’s  Surgery  of  Modern  Warfare, 
Hurst’s  Medical  Diseases  of  War,  Fletcher  and  Raven’s 
War  Wounds  and  Injuries,  Bailey’s  Physical  Signs, 
Bailey’s  Emergency  Surgery,  Stedman’s  Practical 
Medical  Dictionary,  Cabot  and  Adams’  Physical  Di- 
agnosis, Beck’s  Obstetrical  Practice,  Cowdry’s  Prob- 
lems of  Aging,  Bierman’s  Short  Wave  Ctirrent,  also 
new  books,  Strong  and  Elwyn’s  Neuro-anatomy,  Grant’s 
Atlas  of  Anatomy,  Fabricant’s  Nasal  Medication, 
Kahn’s  Serology  in  Syphilis  Control,  Rowbotham’s 
Acute  Injuries  of  the  Head,  Brittain’s  Arthrodesis, 
Van  Alyea’s  Nasal  Sinuses,  and  many  other  helpful 
books. 

Winthrop  Chemical  Company,  Inc. 

New  York  City 

Booth  60 

A cordial  invitation  is  extended  to  visit  this  booth 
where  representatives  will  gladly  discuss  any  of  the 
numerous  preparations  introduced  by  this  firm  which 
are  of  special  interest  to  you.  Valuable  booklets  are 
available  dealing  with  anesthetics,  chemotherapeutic 
agents,  hypnotics,  sedatives,  antisyphilitics,  diagnostics, 
diuretics,  vasodilators,  vitamins,  and  hormones. 

John  Wyeth  & Brother,  Inc. 
Philadelphia,  Pa. 

Booth  77 

You  are  cordially  invited  to  visit  this  exhibit  where 
the  representatives  will  be  pleased  to  show  you  the 
new  Hemo-Guide,  an  aid  in  the  diagnosis  of  anemia. 
Among  the  pharmaceutical  specialties  also  on  display 
are:  Amphojel — Wyeth’s  Alumina  Gel,  Phosphaljel — 
Wyeth’s  Alumina  Phosphaljel  for  peptic  ulcer  com- 
plicated with  pancreatic  deficiency,  Bepron — Wyeth’s 
beef  liver  with  iron,  B-Plex  Elixir — the  complete 
natural  vitamin  B complex,  Kaomagma — for  the  man- 
agement of  diarrhea  and  colitis,  A-B-M-C  Ointment — 
for  the  relief  of  arthritic  pain,  and  the  silver  picrate 
products  for  acute  anterior  urethritis  and  Trichomonas 
vaginitis. 

The  Zemmer  Company 
Pittsburgh,  Pa. 

Booth  54 

We  extend  to  the  members  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  their  guests  a cordial 
invitation  to  visit  this  exhibit  where  we  will  have  on 
display  a number  of  our  leading  pharmaceutical  products. 
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OFFICIAL  TRANSACTIONS 


Ninety-second  Annual  Session 


CALL  TO  THE  1942  SESSION 

The  first  meeting  of  the  House  of  Delegates 
of  The  Medical  Society  of  the  State  of  Penn- 
sylvania will  be  called  to  order  in  the  Cardinal 
Room,  Hotel  William  Penn,  Pittsburgh,  on 
Monday  afternoon,  Oct.  5,  1942,  at  3 o’clock. 

Included  among  general  officers  and  others 
to  be  elected  at  this  annual  session  will  be : 

1.  A trustee  and  councilor  for  the  Seventh 
District,  to  serve  for  five  years,  to  succeed  Dr. 
John  P.  Harley,  of  Williamsport;  a trustee  and 
councilor  for  the  Tzvelfth  District,  to  serve  for 
five  years,  to  succeed  Dr.  Peter  P.  Mayock,  of 
Wilkes-Barre  (Drs.  Harley  and  Mayock  are  com- 
pleting their  first  term)  ; and  a trustee  and  coun- 
cilor for  the  Tenth  District,  to  serve  for  five 
years,  to  succeed  Dr.  James  L.  Whitehill,  of 
Rochester,  who  was  elected  in  1941  to  complete 
the  unexpired  term  of  one  year  of  Dr.  Robert 
L.  Anderson  who  became  President-elect. 

2.  Five  delegates  to  the  American  Medical 
Association  to  serve  for  1943  and  1944;  eleven 
alternatcs-dcsignate,  and  eleven  alternates-at- 
large. 

Notices  relative  to  parliamentary  requirements 
for  consideration  of  amendments  to  the  Con- 
stitution and  By-laws  were  published  in  the 
Officers’  Department  of  the  May,  June,  and 
July  issues  of  the  Journal.  A proposed  amend- 
ment to  the  By-laws  published  in  the  June  and 
July  issues  of  the  Journal  is  republished  in  this 
issue. 

Proposed  Amendment  to  By-laws 

An  amendment  approved  by  the  Board  of  Trustees 
on  May  20,  1942,  proposes  that  in  Section  1 of  Chap- 
ter II  of  the  By-laws  the  words  the  morning  of  be 
added  in  the  first  sentence.  If  the  amendment  is  adopt- 
ed, Section  1 of  Chapter  II  will  then  read  as  follows 
(amendment  in  italics)  : 

“The  House  of  Delegates  shall  meet  on  the  morning 
of  the  day  before  that  fixed  as  the  first  day  of  the 
annual  session.  It  may  adjourn  from  time  to  time  as 
may  be  necessary  to  complete  its  business,  provided 
that  its  hours  shall  conflict  as  little  as  possible  with 
the  general  meetings.  The  order  of  business  shall  be 
arranged  as  a separate  section  of  the  program.” 


This  proposed  amendment  calling  for  the  first  meet- 
ing of  the  House  of  Delegates  to  be  held  on  Monday 
morning,  instead  of  on  Monday  afternoon  at  3 o’clock 
as  has  been  the  custom  for  many  years,  is  offered  with 
the  hope  that  by  its  adoption  the  House  may  complete 
its  business  sufficiently  on  Monday  so  that  it  may  not 
be  required  to  meet  again  until  the  following  Wednes- 
day morning. 

This  action  by  the  Board  of  Trustees  is  in  response 
to  numerous  suggestions  from  members  of  the  Society 
who  in  recent  years  while  attending  faithfully  to  their 
duties  in  the  House  of  Delegates  have  had  little  or 
no  opportunity  to  attend  the  scientific  meetings  until 
Wednesday  afternoon. 


COMMITTEES  OF  THE  1942  HOUSE  OF 
DELEGATES 

Committee  on  Credentials 

J.  Newton  Hunsberger,  Norristown,  Chairman. 

Fred  B.  Wilson,  Beaver. 

Walter  Orthner,  Huntingdon. 

Reference  Committee  on  Reports  of  Officers  and 
Standing  Committees 

Harold  B.  Gardner,  Pittsburgh,  Chairman. 

Charles  L.  Shafer,  Kingston. 

Walter  S.  Brenholtz,  Williamsport. 

Reference  Committee  on  Scientific  Business 

William  D.  Stroud,  Philadelphia,  Chairman. 

Zoe  Allison  Johnston,  Pittsburgh. 

T.  Lamar  Williams,  Mount  Carmel. 

Reference  Committee  on  New  Business 

Eugene  P.  Pendergrass,  Philadelphia,  Chairman. 
William  J.  Armstrong,  Butler. 

Thomas  W.  McCreary,  Monaca. 

Committee  on  Place  of  Meeting 

W.  Burrill  Odenatt,  Philadelphia,  Chairman. 

Ward  O.  Wilson,  Clearfield. 

John  J.  Sweeney,  Highland  Park. 


1334 


The  Pennsylvania  Medical  Journal 


September,  1942 


MEMBERS  OF  THE  1942  HOUSE 
OF  DELEGATES* 

The  president  of  each  component  county  society,  or 
in  his  absence  the  secretary,  is  a member  of  the  House 
of  Delegates. 

Adams  County 

Leonard  L.  Potter,  Littlestown,  President. 

Bruce  N.  Wolff,  Gettysburg,  Secretary. 

Eugene  E.  Elgin,  East  Berlin. 

Anthony  B.  Erlain,  Cashtown. 

Chester  G.  Crist,  Gettysburg. 

Allegheny  County 

Samuel  R.  Haythorn,  Pittsburgh,  President. 

George  R.  Harris,  Pittsburgh,  Secretary. 

Harold  B.  Gardner,  Pittsburgh. 

Samuel  H.  Adams,  Pittsburgh. 

Frank  R.  Bailey,  Pittsburgh. 

George  R.  Harris,  Pittsburgh. 

Stanley  P.  Balcerzak,  Carnegie. 

Lawrence  G.  Beinhauer,  Pittsburgh. 

Frederick  M.  Jacob,  Pittsburgh. 

David  A.  Boggs,  Wilkinsburg. 

William  F.  Bozic,  Pittsburgh. 

David  B.  Ludwig,  Pittsburgh. 

Frank  R.  Braden,  Jr.,  Coraopolis. 

Glenn  H.  Davison,  Pittsburgh. 

J.  Homer  McCready,  Pittsburgh. 

Daniel  S.  DeStio,  Pittsburgh. 

William  M.  Findley,  Wilkinsburg. 

John  F.  McCullough,  Pittsburgh. 

Charles  B.  Forcey,  Sewickley. 

George  P.  Gannon,  Pittsburgh. 

Chauncey  L.  Palmer,  Pittsburgh. 

Bernhard  A.  Goldman,  Pittsburgh. 

Samuel  Gomory,  Pittsburgh. 

John  W.  Fredette,  Pittsburgh. 

Benjamin  L.  Jones,  Pittsburgh. 

Arthur  K.  Lewis,  Homestead. 

Charles  H.  Henninger,  Pittsburgh. 

Andrew  J.  McAdams,  Pittsburgh. 

Thomas  H.  Manley,  Jr.,  Pittsburgh. 

Robert  C.  Hibbs,  Pittsburgh. 

Charles  C.  Moore,  Pittsburgh. 

Harry  O.  Pollock,  Turtle  Creek. 

Zoe  Allison  Johnston,  Pittsburgh. 

Henry  M.  Ray,  Pittsburgh. 

Charles  K.  Shanor,  Sewickley. 

Curtis  C.  Mechling,  Pittsburgh. 

William  Shapera,  Pittsburgh. 

Joseph  B.  Smith,  Braddock. 

Norman  C.  Ochsenhirt,  Pittsburgh. 

William  J.  K.  Snyder,  Avalon. 

Max  H.  Weinberg,  Pittsburgh. 

Henry  T.  Price,  Pittsburgh. 

Albert  H.  Winters,  Pittsburgh. 

John  W.  Shirer,  Pittsburgh. 

Charles  W.  Wirts,  Pittsburgh. 

Armstrong  County 

Edward  D.  Bierer,  Worthington,  President. 

Jay  B.  F.  Wyant,  Kittanning,  Secretary. 

William  J.  Ralston,  Freeport. 

Ivan  N.  Boyer,  Kittanning. 

Robert  H.  Yoders,  Templeton. 


* The  offset  names  are  the  alternates. 


Beaver  County 

Albert  N.  Mellott,  Ambridge,  President. 

J.  Willard  Smith,  Beaver  Falls,  Secretary. 
Fred  B.  Wilson,  Beaver. 

John  M.  Davis,  Darlington. 

John  L.  Miller,  Aliquippa. 

Thomas  W.  McCreary,  Monaca. 

Thomas  B.  Hartford,  Beaver  Falls. 

Glenn  C.  Camp,  Freedom. 

Bedford  County 

Edward  A.  Shields,  Bedford,  President. 

James  R.  Myers,  Everett,  Secretary. 

George  S.  Enfield,  Bedford. 

J.  Reginald  Myers,  Everett. 

John  A.  Topper,  Hyndman. 

Berks  County 

Wellington  A.  Lebkicher,  Reading,  President. 

Clair  G.  Spangler,  Reading,  Secretary. 
Charles  E.  Lerch,  Wyomissing. 

LeRoy  W.  Frederick,  Reading. 

Ralph  L.  Reber,  Reading. 

Chester  K.  Kistler,  Reading. 

John  B.  Levan,  Reading. 

James  E.  Landis,  Reading. 

Ralph  L.  Hill,  Wernersville. 

Pearl  E.  Hackman,  Reading. 

Martin  M.  Wassersweig,  Reading. 

Blair  County 

Josiah  F.  Buzzard,  Altoona,  President. 

Clair  L.  Burket,  Altoona,  Secretary. 

Ralston  O.  Gettemy,  Altoona. 

John  C.  Noss,  Altoona. 

Charles  H.  Fleck,  Altoona. 

Roy  W.  Goshorn,  Hollidaysburg. 

John  O.  Prosser,  Hollidaysburg. 

Richard  S.  Magee,  Altoona. 

Bradford  County 

Wilfred  D.  Langley,  Sayre,  President. 

Stanley  D.  Conklin,  Sayre,  Secretary. 

J.  K.  Williams  Wood,  Troy. 

Dominic  S.  Motsay,  Ulster. 

John  M.  Higgins,  Sayre. 

Bucks  County 

Walter  J.  Hendricks,  Perkasie,  President. 

J.  Fred  Wagner,  Bristol,  Secretary. 

Francis  G.  Cope,  Riegelsville. 

Linford  B.  Roberts,  Wycombe. 

J.  Fred  Wagner,  Bristol. 

Butler  County 
Robert  S.  Lucas,  Butler,  President. 

Ralph  M.  Christie,  Butler,  Secretary. 
William  J.  Armstrong,  Butler. 

Max  S.  Nast,  Butler. 

Willis  A.  McCall,  Butler. 

Cambria  County 

Louis  H.  Mayer,  Jr.,  Johnstown,  President 
Paul  McCloskey,  Johnstown,  Secretary. 
John  W.  Barr,  Johnstown. 

Arthur  Miltenberger,  Johnstown. 

William  E.  Grove,  Johnstown. 

Daniel  Ritter,  Johnstown. 

Joseph  P.  Replogle,  Johnstown. 

Joseph  W.  McHugh,  Jr.,  Johnstown. 
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Carbon  County 
John  H.  Kupp,  Palmerton,  President. 

John  L.  Bond,  Lehighton,  Secretary. 

Clinton  J.  Kistler,  Lehighton. 

Stanley  F.  Druckenmiller,  Lansford. 

Jacob  A.  Trexler,  Lehighton. 

Centre  County 

William  J.  Schwartz,  Bellefonte,  President. 

Hiram  T.  Dale,  State  College,  Secretary. 

Joseph  A.  Parrish,  Bellefonte. 

John  E.  Dotterer,  State  College. 

Elizabeth  Dotterer,  State  College. 

Chester  County 

Harry  T.  Smith,  Elverson,  President. 

Joseph  Scattergood,  Jr.,  West  Chester,  Secretary. 
Kenneth  Scott,  Oakbourne. 

William  Limberger,  West  Chester. 

Robert  Hughes,  Paoli. 

Robert  T.  Devereux,  West  Chester. 

Irving  M.  Waggoner,  West  Chester. 

Horace  Darlington,  West  Chester. 

Clarion  County 

Donald  W.  Briceland,  Rimersburg,  President. 

James  M.  Hess,  Fryburg,  Secretary. 

Charles  V.  Hepler,  New  Bethlehem. 

Harrison  M.  Wellman,  St.  Petersburg. 

Theodore  R.  Koenig,  Knox. 

Clearfield  County 

J.  Hayes  Woolridge,  Clearfield,  President. 

George  R.  Taylor,  Philipsburg,  Secretary. 

Ward  O.  Wilson,  Clearfield. 

Andrew  L.  Benson,  Philipsburg. 

Clinton  County 

David  W.  Thomas,  Lock  Haven,  President. 

Henry  G.  Hager,  Jr.,  Lock  Haven,  Secretary. 
Henry  G.  Hager,  Lock  Haven. 

Francis  P.  Dwyer,  Renovo. 

Samuel  C.  Bower,  Mill  Hall. 

Columbia  County 

Charles  L.  Johnston,  Catawissa,  President. 

Claude  W.  Ashley,  Bloomsburg,  Secretary. 

Charles  M.  Hower,  Bloomsburg. 

Heister  V.  Hower,  Berwick. 

William  G.  Berryhill,  Orangeville. 

Crawford  County 

Kenneth  A.  Hines,  Meadville,  President. 

John  C.  Davis,  Meadville,  Secretary. 

Charles  E.  Mullin,  Cambridge  Springs. 

John  H.  Bailey,  Meadville. 

Maurice  T.  Leary,  Meadville. 

Cumberland  County 
Joseph  E.  Green,  Carlisle,  President. 

Herbert  P.  Lenton,  Carlisle,  Secretary. 

Newton  W.  Hershner,  Mechanicsburg. 

W.  Baird  Stuart,  Carlisle. 

Dauphin  County 

John  A.  Daugherty,  Harrisburg,  President. 

Harvey  A.  Simmons,  Harrisburg,  Secretary. 
George  L.  Laverty,  Harrisburg. 

Joseph  W.  Shaffer,  Harrisburg. 

Andrew  J.  Griest,  Steelton. 

Hewitt  C.  Meyers,  Steelton. 

Eurfryn  Jones,  Camp  Hill. 

Samuel  T . Grossman,  Harrisburg. 


Constantine  P.  Faller,  Harrisburg. 

Carl  E.  Ervin,  Harrisburg. 

Allen  W.  Cowley,  Harrisburg. 

Delaware  County 
Drury  Hinton,  Drexel  Hill,  President. 

Augustus  H.  Claggett,  Upper  Darby,  Secretary. 
John  J.  Sweeney,  Highland  Park. 

Ruth  E.  Duffy,  Elwyn. 

Richard  Owen,  Moores. 

C.  Irvin  Stiteler,  Chester. 

Ralph  E.  Bell,  Media. 

Paul  C.  Crowther,  Chester. 

Carl  A.  Staub,  Darby. 

Walter  V.  Emery,  Chester. 

Walter  A.  Blair,  Chester. 

Elk  County 

Leo  T.  McKee,  St.  Marys,  President. 

Fred  E.  Murdock,  St.  Marys,  Secretary. 

Leo  Z.  Hayes,  Force. 

Joseph  E.  Madara,  St.  Marys. 

Erie  County 

Ray  H.  Luke,  Erie,  President. 

Norbert  D.  Gannon,  Erie,  Secretary. 

Elmer  G.  Shelley,  North  East. 

J.  Harrison  Tate,  Erie. 

Merle  Russell,  Erie. 

Kenneth  S.  Treiber,  Erie. 

J.  Elmer  O’Brien,  Erie. 

Percy  P.  Parsons,  Erie. 

Fayette  County 

Hugh  E.  Ralston,  Uniontown,  President. 

John  N.  Snyder,  Masontown,  Secretary. 

Ralph  L.  Cox,  Star  Junction. 

Fred  H.  Harrison,  Connellsville. 

Othello  S.  Kough,  Uniontown. 

L.  Dale  Johnson,  Connellsville. 

Russell  E.  Sangston,  Uniontown. 

David  E.  Hemington,  Uniontown. 

Franklin  County 

William  C.  Schultz,  Jr.,  Waynesboro,  President. 

Robert  S.  Baylor,  Jr.,  Waynesboro,  Secretary. 
Lewis  H.  Seaton,  Chambersburg. 

Harvey  C.  Bridgers,  Blue  Ridge  Summit. 

Greene  County 

Jesse  H.  Hazlett,  Waynesburg,  President. 

William  W.  Bartholomew,  Waynesburg,  Secretary. 

Huntingdon  County 

John  M.  Keichline,  Jr.,  Huntingdon,  President. 

Donald  C.  Malcolm,’  Alexandria,  Secretary. 

Walter  Orthner,  Huntingdon. 

Charles  R.  Reiners,  Huntingdon. 

William  T.  Hunt,  Jr.,  Huntingdon. 

Indiana  County 

Thomas  W.  Kredel,  Indiana,  President. 

Joseph  W.  Gatti,  Indiana,  Secretary. 

James  G.  Gemmell,  McIntyre. 

Medus  M.  Davis,  Indiana. 

Frederick  S.  Shaulis,  Indiana. 

Jefferson  County 

William  A.  Hill,  Reynoldsville,  President. 

Francis  J.  Trunzo,  Punxsutawney,  Secretary. 
Hollister  W.  Lyon,  Punxsutawney. 

Desiderius  G.  Mankovich,  Punxsutawney. 

Sylvester  S.  Hamilton,  Punxsutawney. 
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Juniata  County 

Penrose  H.  Shelley,  Port  Royal,  President. 

Robert  P.  Banks,  Mifflintown,  Secretary. 

Robert  P.  Banks,  Mifflintown. 

Frank  G.  Wagenseller,  Richfield. 

Isaac  G.  Headings,  McAlisterville. 

Lackawanna  County 
Albert  J.  Winebrake,  Scranton,  President. 

John  Lohmanii,  Scranton,  Secretary. 

Leonard  G.  Redding,  Scranton. 

Arthur  E.  Davis,  Scranton. 

Stanley  W.  Boland,  Archbald. 

John  B.  Jordan,  Jr.,  Scranton. 

Ralph  J.  Touch,  Carbondale. 

Leo  P.  Gibbons,  Scranton. 

Irwin  W.  Severson,  Scranton. 

William  D.  Whitehead,  Scranton. 

John  P.  Donahoe,  Scranton. 

Lancaster  County 
Harry  C.  Fulton,  Lancaster,  President. 

Charles  P.  Stahr,  Lancaster,  Secretary. 

James  Z.  Appel,  Lancaster. 

John  D.  Denney,  Columbia. 

S.  Gilmore  Pontius,  Lancaster. 

Samuel  M.  Hauck,  Lancaster. 

Tobias  C.  Shookers,  Lancaster. 

Paul  O.  Snoke,  Lancaster. 

Roy  Deck,  Lancaster. 

Walter  D.  Blankenship,  Lancaster. 

Horace  C.  Kinzer,  Lancaster. 

Lawrence  County 

John  P.  Prioletti,  New  Castle,  President. 

William  A.  Womer,  New  Castle,  Secretary. 

John  Foster,  New  Castle. 

Mary  J.  Baker,  New  Castle. 

John  B.  Barrett,  New  Castle. 

Lebanon  County 

Robert  M.  Wolff,  Lebanon,  President. 

J.  DcWitt  Kerr,  Lebanon,  Secretary. 

Walter  H.  Brubaker,  Lebanon. 

Irwin  Lape,  Lebanon. 

Lehigh  County 
Henry  E.  Guth,  Orefield,  President. 

J.  Frederic  Dreyer,  Allentown,  Secretary. 

Robert  L.  Schaeffer,  Allentown. 

Clifford  H.  Trexler,  Allentown. 

Ralph  H.  Henry,  Allentown. 

John  J.  Wenner,  Allentown. 

Charles  H.  Muschlitz,  Slatington. 

John  H.  Hennemuth,  Emmaus. 

Luzerne  County 

Frank  D.  Thomas,  Kingston,  President. 

Lachlan  M.  Cattanach,  Wilkes-Barre,  Secretary. 
Thomas  R.  Gagion,  Pittston. 

Louis  W.  Jones,  Wilkes-Barre. 

James  B.  Purcell,  Wilkes-Barre. 

Charles  L.  Shaler,  Kingston. 

Almon  C.  Hazlett,  Wyoming. 

A.  Burton  Smith,  Wyoming. 

Joseph  V.  Fescina,  Hazleton. 

Joseph  V.  Connole,  Wilkes-Barre. 

Francis  J.  Conlan,  Pittston. 

Albert  R.  Feinberg,  Wilkes-Barre. 

Herbert  B.  Gibby,  Wilkes-Barre. 

Edward  M.  Hill,  Pittston. 


Lycoming  County 

P.  Harold  Decker,  Williamsport,  President. 

Stuart  B.  Gibson,  Williamsport,  Secretary. 
Walter  S.  Brenholtz,  Williamsport. 

Wilbur  E.  Turner,  Montgomery. 

Merl  G.  Colvin,  Williamsport. 

Stuart  B.  Gibson,  Williamsport. 

Archibald  M.  Cook,  Williamsport. 

Kenneth  J.  Kennedy,  Jersey  Shore. 

McKean  County 
Samuel  R.  Huff,  Eldred,  President. 

James  E.  Woodhouse,  Bradford,  Secretary. 
Francis  DeCaria,  Bradford. 

Lawrence  W.  Dana,  Kane. 

Earle  M.  McLean,  Bradford. 

Mercer  County 

William  A.  Applegate,  Sharon,  President. 

James  W.  Emery,  Mercer,  Secretary. 

James  A.  Biggins,  Sharpsville. 

Clarence  C.  Campman,  West  Middlesex. 

Patrick  E.  Biggins,  Sharpsville. 

Mifflin  County 

James  R.  McNabb,  Burnham,  President. 

John  R.  W.  Hunter,  Jr.,  Lewistown,  Secretary. 
James  G.  Koshland,  Lewistown. 

Raymond  R.  Decker,  Lewistown. 

Milton  H.  Cohen,  Lewistown. 

Monroe  County 

Moses  J.  Leitner,  Bushkill,  President. 

Harold  B.  Flagler,  Stroudsburg,  Secretary. 

Paul  H.  Shiffer,  Stroudsburg. 

Marshall  R.  Metzgar,  Stroudsburg. 

Montgomery  County 
George  L.  Hoffman,  Norristown,  President. 

Walter  J.  Stein,  Ardmore,  Secretary. 

J.  Newton  Hunsberger,  Norristown. 

Herbert  B.  Shearer,  Worcester. 

Albert  R.  Garner,  Norristown. 

Joseph  E.  Beideman,  Norristown. 

Toefil  Babacz,  Phoenixville. 

Clifford  H.  Arnold,  Ardmore. 

Elwood  T.  Quinn,  Jenkintown. 

H.  Ernest  Tompkins,  Norristown. 

Edgar  S.  Buyers,  Norristown. 

Montour  County 

John  S.  Packard,  Allenwood,  President. 

Sydney  J.  Hawley,  Danville,  Secretary. 

Horace  V.  Pike,  Danville. 

Wendell  J.  Stainsby,  Danville. 

Henry  F.  Hunt,  Danville. 

Northampton  County 
J.  Earle  Brackbill,  Bangor,  President. 

Dudley  P.  Walker,  Bethlehem,  Secretary. 

W.  Gilbert  Tillman,  Easton. 

Victor  S.  Messinger,  Easton. 

Paul  Correll,  Easton. 

Francis  J.  Conahan,  Bethlehem. 

Donald  K.  Coleman,  Bethlehem. 

Herbert  J.  Schmoyer,  Bethlehem. 

Northumberland  County 
Michael  J.  Stief,  Mt.  Carmel,  President. 

Mark  K.  Gass,  Sunbury,  Secretary. 

Emily  R.  Shipman,  Mt.  Carmel. 

Henry  T.  Simmonds,  Shamokin. 

Russell  W.  Johnston,  Selinsgrove. 
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Perry  County 

James  R.  Hamilton,  New  Bloomfield,  President. 
Catharine  Johnston,  New  Bloomfield,  Secretary. 


Philadelphia  County 
William  Bates,  Philadelphia,  President. 

Henry  G.  Munson,  Philadelphia,  Secretary. 


Elected  in  1941  to  serve  in  1941  and  1942 
Delegates 


Edward  W.  Beach 
Pascal  F.  Lucchesi 
Joseph  W.  Post 
Gilson  Colby  Engel 
W.  Burrill  Odenatt 
William  G.  Turnbull 
Stanley  P.  Reimann 


Eugene  P.  Pendergrass 
George  P.  Muller 
Charles  L.  Brown 
Robert  J.  Hunter 
William  D.  Stroud 
Francis  F.  Borzell 


Alternates-at-Large 


Ralph  E.  Getelman 
George  E.  Johnson 
Chevalier  L.  Jackson 
John  W.  Bransfield 
C.  Howard  Moore 
Russell  S.  Boles 
Edwin  B.  Miller 
Henry  P.  Webb 
Douglas  Macfarlan 
Milton  F.  Percival 
Bernard  P.  Widmann 
Jesse  O.  Arnold 


J.  Montgomery  Deaver 
Ralph  S.  Bromer 
Henry  L.  Bockus 
William  P.  Belk 
Russell  C.  Seipel 
Randle  C.  Rosenberger 
Ralph  M.  Tyson 
John  Davis  Paul 
Norman  M.  MacNeill 
Charles  C.  Chappie 
Joseph  A.  Daly 


Elected  in  1942  to  serve  in  1942  and  1943 
Delegates 


Joseph  T.  Beard  wood,  Jr. 
Frederick  A.  Bothe 
W.  Edward  Chamberlain 
Louis  H.  Clerf 
Walter  S.  Cornell 
Theodore  R.  Fetter 


Baldwin  L.  Keyes 
Frank  W.  Konzelmann 
Milton  F.  Percival 
Donald  M.  Pillsbury 
J.  Hart  Toland, 

Joseph  J.  Toland,  Jr. 


Alternates-at-Large 


William  Osier  Abbott 
Emily  P.  Bacon 
Edward  J.  G.  Beardsley 
J.  Alexander  Clarke,  Jr. 
Earl  A.  Daugherty 
George  M.  Dorrance 
Leonard  D.  Frescoln 
Thomas  C.  Garrett 
Herbert  M.  Goddard 
Hayward  R.  Hamrick 
John  C.  Howell 
Robert  A.  Matthews 


Theodore  Melnick 
Malcolm  W.  Miller 
Benjamin  D.  Parish 
Franklin  L.  Payne 
Samuel  G.  Shepherd 
Frederick  C.  Smith 
Ralph  H.  Spangler 
Joseph  Stokes,  Jr. 
Retldall  R.  Strawbridge 
William  B.  Swartley 
Charles  A.  W.  Uhle 
John  H.  Willard 


Somerset  County 

Martin  S.  Cargill,  Somerset,  President. 

Bradley  H.  Hoke,  Meyersdale,  Secretary. 
Charles  I.  Shaffer,  Somerset. 

Charles  B.  Korns,  Sipesville. 

Wilbur  W.  Westfall,  Somerset. 

Susquehanna  County 
James  J.  Grace,  Montrose,  President. 

Abram  E.  Snyder,  New  Milford,  Secretary. 
Park  M.  Horton,  New  Milford. 

James  J.  Grace,  Montrose. 

Tioga  County 

Joseph  J.  Moore,  Mansfield,  President. 

Robert  D.  Leonard,  Tioga,  Secretary. 

Harry  B.  Knapp,  Wellsboro. 

Lloyd  G.  Cole,  Blossburg. 

William  Bache,  Jr.,  Wellsboro. 

Venango  County 

George  S.  Smith,  Franklin,  President. 

Norman  K.  Beals,  Franklin,  Secretary. 

Ford  M.  Summerville,  Oil  City. 

James  R.  Sharp,  Oil  City. 

Ronald  L.  Redfield,  Oil  City. 

Warren  County 

Leonard  Rosenzweig,  Warren,  President. 

Hilding  A.  Bengs,  Warren,  Secretary. 

J.  Theodore  Valone,  Warren. 

William  L.  Ball,  Warren. 

A.  Follmer  Yerg,  Warren. 

Washington  County 
Clyde  E.  Tibbens,  Washington,  President. 

Albert  E.  Thompson,  Washington,  Secretary. 
James  H.  Corwin,  Washington. 

Robert  J.  Nevin,  Washington. 

Paul  P.  Riggle,  Washington. 

Milton  F.  Manning,  Beallsville. 

John  W.  Farquhar,  California. 

Wayne  T.  McVitty,  Houston. 

Wayne-Pike  County 
Rowland  S.  Heisley,  Honesdale,  President. 
Robert  C.  Canivan,  Honesdale,  Secretary. 

Westmoreland  County 
Anthony  L.  Servino,  Jeannette,  President. 

Richard  S.  Cole,  Greensburg,  Secretary. 

Paul  G.  McKelvey,  Greensburg. 

Russell  A.  Garman,  Jeannette. 

Charles  L.  DePriest,  Mt.  Pleasant. 

William  H.  Robinson,  Mt.  Pleasant. 


Potter  County 

Willard  C.  Trushel,  Shinglehouse,  President. 

J.  Irving  Bentley,  Coudersport,  Secretary. 
Bernard  S.  Bretherick,  Roulette. 

Herman  C.  Mosch,  Coudersport. 

George  E.  Dorman,  Austin. 

Schuylkill  County 
Wilton  R.  Glenney,  Pottsville,  President. 

Charles  V.  Hogan,  Pottsville,  Secretary. 
Christian  Gruhler,  Shenandoah. 

John  S.  Monahan,  Shenandoah. 

T.  Lamar  Williams,  Mt.  Carmel. 

George  C.  Hohman,  Pottsville. 

William  B.  Dzurek,  Pottsville. 


Wyoming  County 

Van  C.  Decker,  Nicholson,  President. 

Arthur  B.  Davenport,  Tunkhannock,  Secretary. 
Lome  T.  MacDougall,  Tunkhannock. 

Helen  M.  Beck,  Noxen. 

York  County 

W.  Frank  Gemmill,  York,  President. 

H.  Malcolm  Read,  York,  Secretary. 

H.  Malcolm  Read,  York. 

Elmer  S.  Stambaugh,  York. 

James  E.  Throne,  York. 

John  D.  Yeagley,  York. 

Kenneth  G.  O’Toole,  York. 

August  J.  Podboy,  York. 
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REPORTS  OF  OFFICERS 

REPORT  OF  THE  SECRETARY 

To  the  President  and  House  of  Delegates: 

The  following  annual  report  of  the  Secretary  is  re- 
spectfully submitted  : 

Membership 

On  Aug.  10,  1942,  a total  of  8828  members  had  paid 
their  1942  State  Society  dues.  In  addition  to  this 
number,  549  members  in  active  military  service  were 
excused  from  payment  of  county  and  State  Medical 
Society  dues,  diminishing  the  State  Society’s  income  by 
approximately  $5,500,  but  making  a total  of  9377  mem- 
bers in  good  standing  during  the  current  year.  Mem- 
bers in  good  standing  on  the  above  date  last  year 
totaled  9013;  members  paying  1941  State  Society  dues 
totaled  9174.  The  Society  also  has  266  affiliate 
members. 

Losses  in  membership  during  the  year  totaled  208, 
divided  as  follows:  by  death,  144  members;  by  re- 
moval, 18;  by  resignation,  46. 

The  total  number  of  physicians  in  Pennsylvania,  ac- 
cording to  the  sixteenth  edition  of  the  A.  M.  A.  Di- 
rectory, was  13,529;  6223  members  of  our  Society  are 
Fellows  of  the  American  Medical  Association. 

The  following  is  the  component  society  distribution 
of  active  membership  for  1941  and  1942,  respectively : 
Adams,  30,  32;  Allegheny,  1503,  1507;  Armstrong, 

50,  50;  Beaver,  107,  115;  Bedford,  14,  15;  Berks, 
203,  215;  Blair,  112,  119;  Bradford,  44,  45;  Bucks, 
77,  73;  Butler,  64,  66;  Cambria,  175,  182;  Carbon, 
35,  34;  Centre,  34,  33;  Chester,  106,  108;  Clarion, 
24,  22;  Clearfield,  53,  56;  Clinton,  17,  21;  Columbia, 
43,  44 ; Crawford,  62,  62 ; Cumberland,  39,  38 ; 
Dauphin,  229,  231;  Delaware,  251,  254;  Elk,  29,  32; 
Erie,  168,  175;  Fayette,  121,  122;  Franklin,  71,  73; 
Greene,  28,  25 ; Huntingdon,  28,  30 ; Indiana,  57,  55 ; 
Jefferson,  47,  47;  Juniata,  8,  8;  Lackawanna,  266, 
265;  Lancaster,  215,  221;  Lawrence,  76,  77;  Lebanon, 

51,  51;  Lehigh,  178,  186;  Luzerne,  339,  351;  Lycom- 

ing, 118,  120;  McKean,  50,  54;  Mercer,  90,  90; 
Mifflin,  33,  33 ; Monroe,  33,  33 ; Montgomery,  '263, 
271;  Montour,  34,  35;  Northampton,  157,  156;  North- 
umberland, 79,  76;  Perry,  17,  17;  Philadelphia, 

2482,  2564;  Potter,  16,  16;  Schuylkill,  160,  162; 
Somerset,  37,  37;  Susquehanna,  18,  18;  Tioga,  25, 
23;  Venango,  56,  56;  Warren,  51,  52;  Washington, 
144,  149;  Wayne-Pike,  23,  24;  Westmoreland,  182, 
194;  Wyoming,  13,  12;  York,  158,  158. 

A study  of  the  foregoing  figures  will  show  that 
thirty-three  component  societies  have  increased  their 
membership,  twelve  have  sustained  a loss,  and  in 
fifteen  there  has  been  no  change. 

Our  Duty  to  Members  in  Military  Service 

The  1917  House  of  Delegates  of  The  Medical  Society 
of  the  State  of  Pennsylvania  evidently  approved  heartily 
when  they  unanimously  adopted  the  following  para- 
graph from  the  annual  report  of  Dr.  C.  L.  Stevens, 
then  its  secretary: 

“The  longer  the  war  continues  and  the  more  of 
our  members  enter  the  service,  the  more  the  in- 
terests of  our  profession  and  of  our  country  demand 
that  medical  organization  shall  not  be  allowed  to 
wane.” 

In  1942  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  its  comnonent  societies  are  again  mak- 


ing every  effort  to  maintain  the  “alert”  state  among 
“home  front”  members  who  will  doubtless  face  a 
greatly  increased  load  of  responsibilities  during  the 
next  twelve  months. 

If  our  Society  succeeds  in  maintaining  its  highest 
purposes  until  our  members  absent  from  home  sur- 
roundings and  in  war  service  have  been  returned,  and 
in  the  meantime  has  sustained  intact  as  nearly  as 
possible  these  absent  physicians’  professional  practices 
and  other  economic  interests,  then,  and  then  only,  will 
it  have  discharged  its  full  fraternal  duty. 

Medical  Defense 

Six  applications  for  medical  defense  have  been  re- 
ceived and  approved  during  the  past  year: 

No.  337.  Summons  served  Aug.  15,  1941.  Amputa- 
tion of  two  fingers ; perineorrhaphy,  cauterization  of 
cervix,  and  hysterectomy.  Patient  claims  complete  and 
permanent  disability  due  to  burns  from  high  frequency 
electric  current. 

No.  338.  Action  begun  Oct.  14,  1941.  Simple  frac- 
ture of  radius  and  ulna  in  lower  third.  Patient  claims 
negligence  in  application  of  cast  and  trauma  upon  its 
removal. 

No.  339.  Action  begun  Nov.  5,  1941.  Negligence 
claimed  by  husband  of  patient  following  posterior  col- 
potomy  resulting  in  death. 

No.  340.  Co-defendant  in  case  No.  339. 

No.  341.  Action  begun  May  20,  1942.  Patient  claims 
paralysis  of  legs  following  accouchement. 

No.  342.  Action  begun  June  29,  1942.  Patient 
claims  negligence  on  account  of  burns  of  thigh  from 
heating  pad. 

The  following  cases  were  completed  during  the  past 
year : 

No.  300.  Operation  for  removal  of  scars  on  face. 
Non-suit  account  of  failure  of  plaintiff  to  appear.  No 
insurance. 

No.  324.  Hemorrhage  during  repair  work  follow- 
ing delivery  of  child ; broken  needle  embedded  in 
tissue.  At  trial  plaintiff  took  voluntary  non-suit.  No 
insurance. 

No.  325.  Patient  claimed  foot  drop  resulting  from 
injection  of  salyrgan  intramuscularly.  Two  defendants. 
Settled  for  $2,500. 

No.  334.  Acute  prostatitis.  Trial  resulted  in  di- 
rected verdict  in  favor  of  defendant.  Plaintiff  proved 
injury,  but  there  was  not  sufficient  evidence  of  neg- 
ligence to  justify  submitting  case  to  jury.  No  insur- 
ance. 

Expenditures  from  the  Medical  Defense  Fund  in  pay- 
ment of  attorneys’  fees  for  services  in  cases  which  have 
been  closed  during  the  ye^r  total  $601.90. 

Financial  Statement 

GENERAL  FUND 


Balance  on  hand.  Sept.  1,  1941  $28,977.53 

Receipts 

Allotment  from  dues  (8828  members 

for  1942;  161  for  1941)  $79,712.85 

Journal  17,280.91 

Annual  session  6,167.50 

Pittsburgh  Convention  Bureau  and 
Hotel  William  Penn  partial  reim- 
bursement of  expenses,  cancel- 
lation 1941  session  804.58 

Unused  balance,  voucher  No.  40  ....  182.76 

Postage  remittances  for  county  society 

Letter-Bulletin  service  110.00 

Library  68.05 

Unused  balance,  voucher  No.  358  ...  22.80 

Sale  of  1941  Roster  10.00 

Sale  of  health  exam,  blanks  9.00 

Miscellaneous  31.28 

$104,399.73 
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Transfers 

from  Med.  Def.  Fund  for  vouchers 

Nos.  197,  272,  335,  3S2,  418 $15,435.21 

from  Med.  Benev.  Fund  for  vouch- 
ers Nos.  351,  548,  382;  and  Nos. 

30.  33-38,  272,  356  103,147.68 

from  Endowment  Fund  for  libra- 
rian's salary  and  library  upkeep  1,585.76 

$120,168.65 


$253,545.91 

Disbursements 


Disbursements 


Transferred  to  General  Fund  in  pay- 
ment of  vouchers  Nos.  197,  335,  418  $601.90 

Transferred  to  General  Fund  in  pay- 
ment of  U.S.  Defense  Bonds 

(voucher  No.  3S2)  5,476.00 

$6,077.90 


Balance  on  hand.  Sept.  1,  1942  $24,335.74 


ENDOWMENT  FUND 


Journal  and  Official  Transactions  (inc. 
Editor’s  salary  and  65%  salaries 

Harrisburg  office  assistants)  

Committees: 

Public  Health  Legislation  $10,270 . 19 


Public  Relations  5,517.85 

Appendicitis  Mortality..  3,025.44 

Library  1,413. SI 

Child  Health  953.46 

Diabetes  999.33 

Medical  Economics  ....  293.79 

Preparedness  179.39 

Pneumonia  117.56 

Nutrition  85. 6S 

Industrial  Health  80.52 

Miscellaneous  committees  90.75 


$33,871.95 


Balance  on  hand,  Sept.  1,  1941  *$14,378.00 

Receipts 

Interest  on  investments  $705.98 

Interest  on  deposits  183.92 

$889.90 


Disbursements 

Transferred  to  General  Fund  in  pay- 
ment of  librarian’s  salary  and  library 
upkeep  


$15,267.90 


$1,585 .76 


Balance  on  hand,  Sept.  1,  1942 


$13,682.14 


$23,0 27.77 

Annual  session  (inc.  refunds  to  tech- 
nical exhibitors  and  exp.  House  of 
Delegates  acct.  cancellation  1941  ses- 
sion; 35%  salaries  Harrisburg  office 

assistants;  sci.  work  com.)  13,751.42 

Secretary’s  office,  salaries  of  secretary 
and  office  assistants  to  secretary  and 
to  chairmen  corns,  pub.  hlth.  legis., 
pub.  rcl.,  pneu.,  med.  ec.,  P.  &.  A. 

Service,  sci.  work,  counc.  dist. 


meets  10,260.00 

Travel  exp.  officers  inc.  trustees 2,486.59 

230  State  St.,  taxes,  repairs,  upkeep..  2,003.96 

Rent — offices,  secretary,  corns,  pub. 

hlth.  legis.,  pub.  rel.,  P.  &.  A.  Serv.  1,445.28 

Stationery  and  supplies  1,269.01 

Reimbursement  petty  cash  funds: 

Harrisburg,  $771.29;  Pgh.,  $401.59  1,172.88 

Postage:  secretary’s  office,  corns,  pub. 
hlth.  legis.,  pub.  rcl.,  pneu.,  counc. 

dist.  meetings  1.094.06 

Councilor  district  meetings  970.63 

Social  Security  Tax  Reserve  Fund 

(additional)  1.000.00 

Honoraria:  treasurer,  $150;  legal 

counselor,  $300  450.00 

Subscriptions  to  county  society  bul- 
letins . . 220 . 08 

Printing:  triplicate  receipts.  Constitu- 
tion and  By-laws,  1941  Roster  ...  700.28 

Annual  audit  of  accounts  250.00 

Refund,  1942  dues  a/c  military  service  220.00 

Wood,  Struthers  Co 283.69 

Furniture  and  fixtures,  230  State  St.  119.56 

American  Med.  Assn.,  economics  bklts.  44.68 

Dues:  Pcnna.  and  Harrisburg  Cham- 
ber of  Commerce  50.00 

Premiums:  officers’  bonds;  insurance  48.23 

Peoples-Pgh.  Trust  Co.,  service  charge  11.96 

Floral  memorials  15.00 

$103,453.51 

Transfer  of  funds  (See  pages  1341-42) 

Vouchers  Nos.  30,  33-38  $35,000.00 

Voucher  No.  272  14.920.41 

Vouchers  Nos.  310,  311,  356  25,000.00 

Voucher  No.  382  34,976.00 

Vouchers  Nos.  197,  335,  418  601.90 

Vouchers  Nos.  351,  548  8,084.58 


Total  disbursements $213,349.92 


MEDICAL  BENEVOLENCE  FUND 


Balance  on  hand,  Sept.  1,  1941  $139,697.60 

Receipts 

Allotment  from  dues  $8,956.50 

Interest  on  deposits  1,995.03 

Interest  on  investments  1,063.71 

Unused  balance,  voucher  No.  272  ...  63.10 

Proceeds,  Am.  Tel.  & Tel.  called  Nov., 

1941  5,000.00 

Partial  proceeds,  Wabash  Ry.  bonds  224.66 

(Transaction  not  completed  in  time 
for  inclusion  in  this  report) 

Contributions : 

Dr.  C.  C.  Watt.  Jr.  ...  $10.00 

Woman’s  auxiliaries....  5,015.84 


5,025.84 

$22,328.84 

$162,026.44 


Contributions  from  Woman’s  Auxiliaries 


State  Auxiliary  . . . 

$400.00 

Indiana  

$100.00 

Allegheny  

680.84 

Lackawanna  

220.00 

Armstrong  

22.00 

Lancaster  

25.00 

125.00 

100.00 

Berks 

200.00 

Lehigh  

■ 200.00 

Blair  

75.00 

Luzerne 

100.00 

Bradford  

9.00 

Lycoming  

200.00 

50.00 

80.00 

Butler  

75.00 

Mifflin  

30.00 

Cambria  

75.00 

Montgomery  

325.00 

Centre  

35.00 

Montour  - Columbia  . 

30.00 

Chester  

100.00 

Northampton  

75.00 

Clearfield  

50.00 

Northumberland  . . . 

25.00 

Clinton  

50.00 

Philadelphia  

100.00 

150.00 

100.00 

125.00 

36.00 

Dela.  Co.  Med.  Club 

25.00 

Tioga  

25.00 

Elk-Cameron 

25.00 

Warren  

28.00 

Erie  

200.00 

Washington  

100.00 

Fayette  

75.00 

Westmoreland  . . . . 

300.00 

100.00 

York  

110.00 

Greene 

25.00 

Huntingdon  

35.00 

Total  

$5,015.84 

(Additional  contributions  totaling  $120  were  received  too  late 
to  be  included  in  this  1941-42  report  from  the  following  auxil- 
iaries: Jefferson,  Lawrence,  Venango,  Wyoming.) 


Balance  on  hand.  Sept.  1,  1942 


$40,195.99 


Disbursements 


SOCIAL  SECURITY  TAX  RESERVE  FUND 

Balance  on  hand.  Sept.  1,  1941  $2,000.00 

Receipts — hv  voucher  No.  254  1,000.00 

$3,000.00 

Disbursements — none  


Balance  on  hand.  Sept.  1,  1942  $3,000.00 

MEDICAL  DEFENSE  FUND 

Balance  on  hand.  Sept.  1,  1941  $28,606.83 

Receipts 

Allotment  from  dues  $895.65 

Interest  on  deposits  . 449.73 

Interest  on  investments  428.12 

Unused  balance,  voucher  No.  272....  33.31 

$1,806.81 

$30,413.64 


Transferred  to  General  Fund  in  pay- 
ment of 

Vouchers  Nos.  351,  548  $8,084.58 

U.S.  Defense  Bonds  (voucher  No. 

382)  29,500.00 

U.  S.  Defense  Bonds  (voucher  No. 

356)  15,000.00 

$52,584.58 


Balance  on  hand,  Sept.  1,  1942  $109,441.86 

DISBURSEMENTS  1941-1942 

Voucher  No. 

1.  Grant  L.  Bell,  auditing  accounts  $250.00 

2.  J.  P.  Harley,  trustee’s  travel  and  counc.  dist. 

meeting  exp.,  vouchers  Nos.  2,  182,  403,  416  122.00 

3.  J.  J.  Brennan,  trustee’s  travel  and  counc.  dist. 

meeting  exp.,  vouchers  Nos.  3,  98,  307....  190.00 


* In  addition.  $10,000  was  advanced  to  the  Medical  Service 
Association  of  Pennsylvania  from  this  fund  in  1940-41. 
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Voucher  No. 

4.  L.  D.  Sargent,  trustee’s  travel  and  counc.  (list. 

meeting  exp.,  vouchers  Nos.  4,  97,  547  .... 

5.  Tanki,  mimeo.  service  

6.  E.  R.  Samuel,  trustee’s  travel  and  counc.  dist. 

meeting  exp.,  Nos.  6,  361,  519  

7.  L.  T.  Buckman,  president’s  travel  exp.,  Nos. 

7,  218,  370  

8.  L.  H.  Perry,  Bus.  Mgr.,  reimburse  petty  cash 

(inc.  utilities  and  janitor  service,  pstg.,  sup- 
plies, etc.,  at  230  State  St.;  incidental  exp. 
library  and  com.  pub.  tilth,  legis.),  Nos.  8, 
91,  146,  196,  226,  277,  317,  371,  422,  459, 
538  

9.  Liberty  Engraving  Co.,  for  com.  pub.  rel.  . . . 

10.  John  Gwyer  Press,  printing,  counc.  dist.  meet. 

11.  A.  H.  Stewart,  Jr.,  travel  exp.  1941-42  ses- 

sions, Nos.  11,  102,  350  

12.  II.  A.  Moeser,  printing  and  service,  com.  pub. 

rel.,  Nos.  12,  425  

13.  American  Surety  Co.,  prem.  officers’  bonds... 

14.  F.  T.  O’Donnell,  chr.  child  hlth.  com.,  Nos. 

14,  51,  179,  203,  304,  363,  40L  463  

15.  Lahey  Clinic,  trav.  exp.  Dr.  Cattell,  guest 

speaker,  counc.  dist.  meet 

16.  Frank  Lehman,  trav.  exp.,  med.  ec.  com.  . . . 

17.  Jas.  H.  Corwin,  trav.  exp.,  med.  ec.  com 

18.  Hilding  A.  Bengs,  trav.  exp.,  med.  ec.  com. 

19.  Wm.  R.  Davies,  trav.  exp.,  med.  ec.  com.  . . . 

20.  Jas.  F.  Schell,  trav.  exp.,  com.  med.  ec 

21.  L.  G.  Runk,  trav.  exp.,  com.  med.  ec 

22.  J.  G.  Scott,  trav.  exp.,  com.  med.  ec 

23.  Harry  J.  Bell,  trav.  exp.,  com.  med.  cc 

24.  J.  F.  Comerford,  trav.  exp.,  com.  med.  ec.  . . 

25.  Wm.  Baurys,  trav.  exp.,  com.  med.  ec 

26.  Kenneth  S.  Scott,  chr.  com.  med.  ec.,  trav. 

exp.,  Nos.  26,  180,  261  

27.  Horner,  Doyle  & Wright,  printing,  stationery, 

postals,  supplies,  mailing  service,  Nos.  27, 
108,  153,  199,  240,  278,  336,  377,  471,  502 

28.  A.  B.  Dick  Co.,  stencils,  mimeo.  supplies,  Nos. 

28,  107,  152,  194,  234,  279,  330,  376,  469, 
500  

29.  U.S.  Post  Office,  stamps,  postals,  stamped  env.. 

Nos.  29,  71,  92,  192,  255,  316,  379,  443,  497 

30.  Farmers  Natl.  Bank,  Mercer,  for  deposit  in 

sav.  acct.,  med.  benev.  fund  

31.  Nobe  Frank,  prem.  bond,  manag.  editor 

32.  R.  M.  Tyson,  chr.  com.  ped.  edu.,  staty., 

pstg..  etc 

33.  Potter  Title  & Trust  Co.,  Pittsburgh,  for  de- 

posit in  sav.  acct.,  med.  benev.  fund 

34.  Brookline  Sav.  & Trust  Co.,  Pgh.,  ditto 

35.  Hazelwood  Bank,  Pgh.,  ditto  

36.  Keystone  Natl.  Bank,  Pgh.,  ditto  

37.  Union  Natl.  Bank,  Pgh.,  ditto  

38.  First  Natl.  Bank,  Danville,  ditto  

39.  H.  T.  Kelly,  chr.  nutrition  com.,  1941  ex- 

hibit exp 

40.  Walter  F.  Donaldson,  secy.,  for  deposit  in 

petty  cash  acct.  for  payment  expenses  1941 
House  of  Delegates  transferred  to  Phila- 
delphia   

41.  E.  H.  Rauch,  plumbing  repairs,  230  State  St. 

42.  Geo.  C.  Yeager,  trustee’s  travel  and  counc. 

dist.  meeting  exp.,  Nos.  42,  549  .- 

43.  Weaver,  florist,  floral  memorial  Dr.  Brumbaugh 

44.  Walter  F.  Donaldson,  secy.,  reimburse  petty 

cash  acct.  (inc.  stenog.  serv.  preparedness 
and  procurement  and  assign,  com.,  pstg., 
supplies,  misc.  corns.).  Nos.  44,  150,  256, 
381,  539  

45.  A.  G.  Trimble,  buttons  and  badges,  annual 

session  

46.  C.  H.  Henninger,  chr.  preparedness  and  pro- 

curement and  assign,  corns.,  Nos.  46,  178, 
318  

47.  Jenkins  Arcade  Co.,  rent,  Nos.  47,  89,  148, 

193.  230,  274,  313,  368,  419,  458,  496,  553 

48.  Wm.  E.  Jones,  5 mos.  rent  Harrisburg  office 

child  hlth.  com.,  Nos.  48,  90.  149,  219,  237 

49.  Appel  & Weber,  gavel  for  retiring  president.. 

50.  Eastman  Kodak  Stores,  equip,  etc.,  motion  pict. 

apparatus,  com.  pub.  rel.,  Nos.  50,  130, 
220.  332,  466  

52.  J.  J.  Gillespie,  framing  50-yr.  testimonials  and 

merit  awards,  Nos.  52,  228,  423  

53.  M.  T.  Vanordstrand,  lettering  and  illuminating 

testimonials  and  merit  awards,  Nos.  53,  303, 
501  

55.  This  Week  in  Pgh.,  bklts.  annual  session... 

56.  T.  O.  Bower,  chr.  com.  appendicitis,  exp..  Nos. 

56,  109,  169,  236,  275,  314,  380,  454,  485, 

517,  540  

57.  Walter  F.  Donaldson,  sec’y-editor,  salary.  Nos. 

57,  110,  154,  204,  242,  290,  337,  383,  430, 

472,  503,  521  

58.  C.  L.  Palmer,  chr.  com.  pub.  hlth.  legis., 

salary,  Nos.  58,  122,  155,  205,  260,  291, 

338,  384,  455,  473,  504,  522  

Travel  exp.  $1431.20;  telephone,  telegrams 
$85.03;  collateral  exp.  $500,  Nos.  54,  94, 
147,  195,  259,  288,  315,  378,  426,  486,  518 


.$321.36 

12.75 

184.00 

385.40 


2,580.99 

15.25 

20.00 

84.64 

24.00 

18.75 

503.82 

39.85 

8.45 

21.00 

33.25 

17.00 
13.50 
13.50 

9.50 

20.75 

14.00 

15.00 

62.94 


953.24 


233.55 

1,099.16 

5,000.00 

5.00 

20.05 

5,000.00 

5,000.00 

5,000.00 

5,000.00 

5,000.00 

5,000.00 

15.65 


4,000.00 

27.70 

69.31 

15.00 


605.55 

167.00 


91.89 

1,445.28 


Voucher  No. 


59.  Lester  H.  Perry,  managing  editor,  salary,  Nos. 

59,  111,  158,  206,  243,  292,  339,  385,  433, 

474,  505,  523  

60.  Alex.  H.  Stewart,  Jr.,  ed.  asst.,  salary,  Nos. 

60,  112,  159,  207,  244,  293,  340,  386,  434, 

475,  506,  524  

61.  Hyacinth  Willners,  ed.  asst.,  salary,  Nos.  61, 

113,  160,  208,  245,  294,  341,  387,  435,  476, 
507,  527  

62.  Miriam  Egolf,  salary,  Nos.  62,  114.  161,  209, 

246,  295,  342,  388,  436,  477,  508,  528 

63.  Iris  Otterfclt,  salary,  Nos.  63,  115.  162,  210, 

247,  296,  343,  389,  437,  478,  509,  529 

64.  Mildred  Weaver,  salary,  Nos.  64,  116,  163, 

211,  248,  297,  344,  390,  438,  479,  510.... 

65.  Mary  E.  Taylor,  librarian,  salary.  Nos.  65, 

117,  164,  212,  249,  298,  345,  391 

66.  Roy  Jansen,  salary,  Nos.  66,  118,  168.  216, 

252,  300,  346,  392,  439,  484,  515,  532 

67.  Fern  Leu,  salary,  Nos.  67,  120,  166,  214,  250, 

320,  349,  395,  441,  482,  513  

68.  Thelma  Doege,  salary,  Nos.  68,  119,  167,  215, 

253,  299,  347,  393,  442,  483,  514,  531  

69.  Ida  L.  Little,  salary,  Nos.  69,  121,  165,  213, 

251,  301,  348,  394,  440,  481,  512,  533 

70.  Walter  F.  Donaldson,  secy’s  travel  exp.,  Nos. 

70,  191,  241,  289,  354,  415,  542  

72.  Evangelical  Press,  issuing  Journal  (Aug., 

Sept,  estimated),  Nos.  72,  132,  176,  217, 
258,  282,  319,  372,  429,  460,  543,  544,  545 
Evangelical  Ptess,  printing  1941  roster;  let- 
ters to  membership  re  cancellation  1941  ses- 
sion, plus  postage;  diabejes,  indust,  health, 
and  pneumonia  bklts.;  preprints  and  1941 
handbooks;  constitution  and  by-laws,  etc., 
Nos.  72,  101,  217,  258,  282,  319,  543 

73.  Donald  Diller,  printing  and  mailing  service. 


Nos.  73,  229,  308  

Refunds  and  exp.  reimbursements  to  technical 
exhibitors  account  cancellation  1941  session: 

74.  American  Hospital  Supply  Corp.  ..  $170.00 

75.  R.  B.  Davis  Sales  Co 102.75 

76.  Electro-Surgical  Appliance  Corp.  . . 

77.  Kelley-Koett  Mfg.  Co 175.00 

78.  McKennan  Drug  Co 100.00 

79.  Medical  Case  History  Bureau....  155.50 

80.  E.  J.  Rose  Mfg.  Co 150.00 

81.  Sonotone  Pittsburgh  Co 75.00 

82.  U.  S.  Fidelity  & Guaranty  Co.  ...  95.00 

83.  C.  V.  Mosby  Co 14.58 

84.  White  Laboratories,  Inc 12.42 

85.  Wm.  S.  Merrell  Co 22.12 

86.  Sandoz  Chemical  Works,  Inc 14.12 

87.  Scheer  X-ray  Sales  Co 54.98 

88.  Williams  & Wilkins  Co 14.32 

123.  Baker  Laboratories  5.88 

124.  Conformal  Footwear  Co 16.09 

125.  General  Electric  X-ray  Corp 49.05 

126.  Gilliland  Laboratories  2.02 


127.  Philip  Morris  Co 

128.  E.  R.  Squibb  & Sons  

133.  McIntosh  Electric.  Corp 

134.  Lederle  Laboratories,  Inc 

135.  F.  A.  Davis  Co 

136.  Gerber  Products  

137.  Kellogg  Co 

138.  Kalak  Water  Co 

139.  Westinghouse  Elec.  & Mfg.  Co. 

142.  DePuy  Manf.  Co 

143.  Mutual  Pharmacal  Co 

144.  General  Electric  X-ray  Corp.  . . 

145.  Schering  Corp 

280.  Kalak  Water  Co 

417.  Mutual  Pharmacal  Co 

461.  Vale  Chemical  Co 

491.  Coca-Cola  Co 

550.  Sanborn  Co 


6.70 

150.00 
4.10 

158.04 

125.00 
39.42 
22.46 
27.68 

150.00 
85.00 
13.75 

175.00 
28.20 

140.00 

135.00 

140.00 

245.00 

125.00 


$5,000.00 

2.480.00 

1.860.00 

1.360.00 

1.240.00 

1.060.00 
960.00 

3.600.00 

1.320.00 

1.320.00 

2.820.00 
413.34 

24,081.39 


2,085.73 

99.94 


3,077.11 


200.00 

20.00 

73.60 
64.73 

97.60 
18.15 

3.000. 00 
7,200.00 

6.000. 00 

2,016.23 


93.  Compton’s,  cleaning  draperies,  230  State  St. 

95.  Erpi  Classroom  Films,  "Heart”  

96.  E.  S.  Buyers,  trustee’s  travel  and  counc.  dist. 

meet,  exp 

99.  Ben.  Franklin  Hotel,  exp.  1941  session 

100.  F.  F.  Borzell,  president’s  travel  exp 

103.  L.  H.  Perry,  travel  exp.  1941  session  

104.  Herre  Bros.,  thermostat  repairs,  230  State  St. 

105.  Walter  J.  Larkin,  exp.  com.  maternal  welf. 

106.  J.  L.  Pomering,  printing  1942  dues  receipts, 

envelopes,  and  printing,  Nos.  106,  185,  235, 

286,  360,  520  

129.  Western  Union  Telegraph,  telegrams  a/c  can- 
cellation 1941  session  

131.  Postal  Telegraph,  ditto  

140.  Roy  Jansen,  travel  exp.  com.  pub.  rel.,  Nos. 

140,  202,  239,  287,  359,  421,  452  

141.  Penna.  Med.  Jour.,  adjustment  hotel  due  bill 
151.  Walter  M.  Bortz,  chr.  com.  sci.  work,  travel 

exp 

156.  P.  H.  Strubing,  legal  counsel,  salary,  Nos. 
156,  285,  432,  526  


24.50 

45.00 

14.56 

33.00 
171.96 

30.96 

20.80 

25.00 


502.75 

133.79 

86.04 

299.00 
34.00 

61.90 

300.00 


1341 


September,  1942 


The  Pennsylvania  Medical  Journal 


Voucher  No. 

157.  J.  B.  Lowman,  treasurer,  salary.  Nos.  157, 
284,  431,  525  

170.  PCW  Film  Service,  rental  charge,  Nos.  170, 

353  

171.  Welsh  Bros.,  4 mos.  subscription  50  copies 

Dauphin  Co.  Soc.  Academician  

172.  Bieber  & Riegel,  ditto,  Lehigh  Co.  Soc.  Bull. 

173.  Lincoln  Printing  Co.,  ditto,  Lycoming  Co.  Soc. 

Bull 

174.  Reading  Eagle  Co.,  ditto,  Berks  Co.  Soc.  Bull. 

175.  Jas.  M.  Lydic  Co.,  ditto,  Wash.  Co.  Soc.  Bull. 
177.  Jos.  Scattergood,  Jr.,  trustee’s  travel  and 

counc.  dist.  meet,  exp.,  Nos.  177,  329,  358, 

468  

181.  Hotel  Wm.  Penn,  express  chgs.  1941  session 

183.  H.  H.  Walker,  trustee’s  travel  and  counc.  dist. 

meet,  exp.,  Nos.  183,  264,  465,  498  

184.  Jas.  L.  Whitehall,  trustee’s  travel  exp.,  Nos. 

184,  262,  420  

186.  J.  D.  Sturgeon,  Jr.,  travel  exp.,  com.  sci.  work 

187.  E.  B.  Spaeth,  travel  exp.,  com.  sci.  work... 

188.  E.  W.  Stitzel,  travel  exp.,  com.  sci.  work... 

189.  F.  J.  Bishop,  travel  exp.,  com.  to  nominate 

delegates  

190.  M.  A.  Livengood,  stenog.  serv.,  com.  med.  ec„ 

Nos.  190,  283  

197.  Challener  & Challener,  atty’s  fee,  case  No.  324 

198.  R.  L.  Anderson,  trustee’s  travel  exp 

200.  A.  A.  Wassermann,  Esq.,  services,  com.  pub. 

hlth.  legis.,  Nos.  200,  352  

201.  Jas.  H.  Thompson,  Esq.,  ditto.  Nos.  201,  271, 

470  

221.  Lancaster  Co.  Med.  Soc.,  4 mos.  subscription 

50  copies  Bulletin  

222.  Remington  Rand  Co.,  pamphlet  file  boxes, 

library  

223.  Geo.  J.  Kastlin,  chr.  sci.  work  com.,  travel 

exp..  Nos.  223,  306,  492  

224.  Peoples-Pittsburgh  Tr.  Co.,  service  chg. , Nos. 

224,  499  

225.  Wood,  Struthers  Co.,  financial  counsel,  fee 

less  commission  for  purchase  and  sale.... 
227.  Bell  Tel.  Co.,  telephone  conference,  nutrition 
com 

231.  J.  P.  Gibson  Co.,  cleaning  materials,  230 

State  St 

232.  Charles-Francis  Long,  chr.  com.  indus.  hlth., 

travel  exp 

233.  Penna.  Chamber  Commerce,  annual  dues.... 
23S.  Lyle  M.  Nelson,  travel  exp.,  com.  pub.  rel.  . . 

254.  Social  Security  Tax  Reserve  Fund  

257.  Medical  Society  Reporter,  4 mos.  sub.  50 

copies  Lackawanna  County  Soc.  Bulletin... 
263.  Russell  S.  Anderson,  travel  exp.,  1941,  nutri- 
tion com 

265.  Norman  E.  Freeman,  travel  exp.,  sci.  work 

com 

266.  Bowman’s,  cleaning  supplies,  230  State  St.  . . 

267.  D.  II.  Boyd,  travel  exp.,  com.  sci.  work,  Nos. 

267,  412  

268.  Norristown  Herald,  4 mos.  sub.  50  copies 

Montgomery  Co.  Soc.  Bulletin  

269.  Philadelphia  Co.  Med.  Soc.,  exp.  counc.  dist. 

meet 

270.  Harry  T.  Neale,  7 mos.  rent.  Hbg.  office,  child 

hlth.  com..  Nos.  270,  312,  369,  411,  457, 
495,  541  

272.  Peoples-Pittsburgh  Trust  Co.,  for  purchase 

U.S.  Defense  Bonds  for  med.  def.  and  med. 
benev.  funds  

273.  Frank  A.  Lorenzo,  trustee’s  travel  and  counc. 

dist.  meet,  exp..  Nos.  273.  427.  462  

276.  Brownewell  & Son,  elec,  repairs,  230  State  St. 
2S1.  W.  K.  McBride,  Collector,  taxes,  230  State 

St.,  Nos.  281,  428,  490  

305.  State  Legis.  Service,  subscription  1942  spec, 
session,  Nos.  305,  357  

309.  American  Medical  Ass’n,  765  “Ec.  and  Ethics 

of  Medicine,”  Nos.  309.  374  

310.  Freedom  Natl.  Bank,  for  deposit  in  sav.  acct. 

med.  benev.  fund  

311.  Beaver  Trust  Co.,  ditto  

32 0.  W.  S.  Brenholtz,  travel  exp.  and  per  diem, 

com.  pub.  hlth.  legis 

321.  J.  S.  Brown,  ditto  

322.  Chas.  A.  Rogers,  ditto  

323.  R.  J.  Sagerson,  ditto  

324.  F.  J.  Conahan,  ditto  

325.  Thos.  R.  Gagion,  ditto  

326.  Jas.  C.  Fleming,  ditto  

327.  J.  J.  Sweeney,  ditto  

328.  J.  A.  Daly,  ditto  

331.  Finer  Films  Corp.,  “Vim,  Vigor,  Vitamins” 
333.  National  Probation  Soc.,  film  “Boy  in  Court” 

Refund  1942  State  Society  dues,  members  in 


military  service: 

334.  H.  W.  Heim,  Schuylkill  Co $10.00 

373.  Wm.  L.  Roberts,  Wayne-Pike  Co.  5.00 

375.  C.  K.  Wainger,  York  Co 5.00 

398.  R.  L.  Hickok,  Lackawanna  Co.  ..  5.00 

399.  J.  W.  Scheur,  ditto  5.00 


$150.00 

24.75 

21.05 

12.00 

12.86 

19.68 

6.48 


138.05 
12.13 

142.01 

129.69 
6.63 

23.66 

20.78 

24.95 

50.00 

250.00 
306.75 

800.00 
625.00 

41.32 

56.00 
102.66 

11.96 

283.69 
43.75 
19.50 

75.82 

25.00 

10.00 
1,000.00 

40.00 

30.55 

7.40 

21.87 

40.05 
6.69 

15.00 


185.50 


14,920.41 

101.65 

83.10 

506.12 

200.00 

44.68 

5,000.00 

5,000.00 

21.26 

24.50 

37.00 
30.56 

26.00 

17.50 
38.84 

25.10 
21.00 

40.00 

25.00 


Voucher  No. 

400.  Jas.  P.  Manley,  ditto  $5.00 

401.  Jos.  D.  Moylan,  ditto  5.00 

402.  D.  J.  McHenry,  York  Co 5.00 

406,  453.  E.  W.  Willetts,  Treas.  Alleg. 

Co.  Society  for  14  members  @ 

$5;  3 @ $10  100.00 

408.  G.  E.  Hess,  Washington  Co 5.00 

409.  D.  H.  Huffer,  York  Co 5.00 

410.  Eli  Eichelberger,  ditto  5.00 

444.  R.  T.  Evans,  Lackawanna  Co.  ...  5.00 

445.  Harry  Mullin,  ditto  5.00 

446.  J.  W.  White,  ditto  5.00 

447.  H.  A.  Johnson,  Fayette  Co 5.00 

448.  E.  H.  Harmon,  ditto  ' 5.00 

449.  M.  N.  Harris,  York  Co 5.00 

450.  Alan  E.  Smith,  ditto  5.00 

451.  Jos.  A.  Hesch,  Delaware  Co 5.00 

487.  H.  A.  Bostock,  Treas.  Montgomery 

Co.  Society,  for  H.  E.  Twining  10.00 

535.  J.  J.  O’Brien,  Lackawanna  Co.  ..  5.00 

537.  M.  G.  O’Brien,  ditto  5.00 


$220.00 

335.  Evans,  Bayard,  Frick,  atty’s  services  in  med. 

def.  cases  300  and  334,  Nos.  335,  418....  351.90 

351.  E.  R.  Samuel,  treas.  med.  benev.  fund,  Nos. 

351,  548  8,084.58 

355.  L.  W.  Myers,  repairs  to  sump  pump  72.13 

356.  Peoples-Pittsburgh  Trust  Co.,  for  purchase 

U.S.  Defense  Bonds  for  med.  benev.  fund 
(from  funds  transferred  from  savings  ac- 
count)   15,000.00 

362.  Collins  Press,  index  cards,  child  hlth.  com.  25.31 

364.  Harnies  & Salsbury,  ins.  premiums,  Nos.  364, 

467  24.48 

365.  Office  Equipment  Co.,  equipment  230  State 

St.;  supplies,  child  health  com.,  Nos.  365, 

404,  489  142.56 

366.  Art  Institute  of  Pgh.,  art  work  and  materials 

for  exhibit,  diabetes  com.,  1941  session....  88.50 

367.  J.  West  Mitchell,  reimbursement,  exp.  diabetes 

exhibit,  1941  session  AMA,  1941  session 

MSSP  424.18 

382.  Peoples-Pittsburgh  Trust  Co.,  for  purchase 
U.S.  Defense  Bonds  for  med.  def.  ($5,476) 
and  med.  benev.  ($29,500)  funds 34,976.00 

396.  Lackawanna  Co.  Med.  Soc.,  subsidy,  public 

speaking  class  60.00 

397.  Steger  Bros.,  furniture  repairs  19.00 

405.  A.  H.  Moore,  travel  exp.,  guest  speaker,  counc. 

dist.  meet 30.60 

413.  H.  F.  Hunt,  travel  exp.,  com.  sci.  work  ....  3.42 

414.  J.  A.  O’Donnell,  travel  exp.,  chr.  sci.  exhibit  19.54 

424.  Harrisburg  Chamber  of  Commerce,  annual 

dues  25.00 

456.  Irene  Marince,  salary,  Nos.  456,  480,  511,  530  266.25 

464.  W.  T.  Mitchell,  travel  exp.,  com.  sci.  work..  48.53 

488.  F.  W.  Bancroft,  travel  exp.,  guest  speaker, 

counc.  dist.  meet 34.25 

493.  P.  H.  Dale,  trustee’s  travel  and  counc.  dist. 

meet,  exp 65.25 

494.  A.  H.  Aaron,  travel  exp.,  guest  speaker, 

counc.  dist.  meet 20.05 

516.  H.  Verish,  salary,  Nos.  516,  534  198.00 

536.  Penn-Harris  Hotel,  rental  Parlor  D,  exec.  com.  5.00 

546.  P.  A.  Deckard,  trustee,  exp.  5th  counc.  dist. 

meet 18.28 

551.  American  Hospital  Supply  Corp.  refund, 

cancellation  1942  ex.  space  85.00 

552.  P.  P.  Mayock,  trustee’s  travel  exp 105.00 


Total  $213,349.92 


Annual  Audit 

The  report  of  the  auditors  for  the  fiscal  year  1941- 
1942  has  been  completed  and  will  be  available  at  the 
annual  session  in  Pittsburgh  or  at  the  office  of  the 
Secretary. 


Conclusion 

The  Secretary,  in  presenting  this  his  twenty-fourth 
consecutive  report  to  the  President  and  House  of  Dele- 
gates, acknowledges  with  appreciation  the  helpful  con- 
sideration and  kindly  assistance  received  from  the 
officers  of  the  State  Medical  Society  and  all  of  its 
component  societies,  as  well  as  from  all  committee 
chairmen  and  members,  from  all  employees  of  our 
State  Medical  Society,  and  from  the  headquarters  rep- 
resentatives of  the  American  Medical  Association. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Secretary. 


1342 


The  Pennsylvania  Medical  Journal 


September,  1942 


REPORT  OF  THE  TREASURER 


Sept.  1,  1941,  to  Sept.  1,  1942 
General  Fund 


CHECKING  ACCOUNT 


Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  $28,977.53 

Receipts,  dues,  etc.,  see 

page  1339  . 104,399.73 

Transfers  from  Special 

Funds  for  investment,  etc.  120,168.65 

$253,545.91 


Disbursements 

By  Cash — Paid  vouchers  Nos.  1 to  553  inclusive.  . $213,349.92 
Balance  on  hand,  Sept.  1,  1942  $40,195.99 


Special  Funds 

MEDICAL  DEFENSE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 


ning of  fiscal  year  $28,606.83 

Receipts  during  year 1,806.81 


$30,413.64 


Disbursements 

By  Cash— Withdrawn  for  investment  and  for  med- 


ical defense  $6,077.90 

Balance  on  hand,  Sept.  1,  1942  $24,335.74 


MEDICAL  BENEVOLENCE  FUND 


Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  $139,697.60 

Receipts  during  year: 

Membership  dues  8,956.50 

Maturity  of  investment 
bonds,  interest  on  in- 
vestments and  on  de- 
posits   8,283.40 

Contributions  ..j 5,088.94 

Redeposited  in  various 

savings  banks  45,000.00 

$207,026.44 

Disbursements 

By  Cash — Withdrawn  for  investment.  $44,500.00 

Withdrawn  for  benefits  ...  8,084.58 

Withdrawn  for  deposit  in 

various  savings  banks...  45,000.00 

$97,584.58 


Balance  on  hand,  Sept.  1,  1942  $109,441.86 


ENDOWMENT  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  $14,378.00 

Receipts  during  year  from 
interest  on  investments 

and  deposits 889.90 

$15,267.90 

Disbursements 

By  Cash — Withdrawn  for  maintenance  of  library..  $1,585.76 
Balance  on  hand,  Sept.  1,  1942  $13,682.14 


SOCIAL  SECURITY  TAX  RESERVE  FUND 

Receipts 

To  Cash — Balance  on  hand  at  begin- 
ning of  fiscal  year  $2,000.00 

Transferred  from  General 

Fund  during  year  1,000.00 

$3,000.00 


Disbursements 


Balance  on  hand,  Sept.  1,  1942  $3,000.00 

* * * * 

Total  Cash  Balances,  Sept.  1,  1942  $190,655.73 

INVESTMENTS 

Medical  Defense  Fund 


U.S.  Savings  Bonds,  non-coupon,  due 
1949,  Nos.  M475345D-6D-7D475350D- 

1-2-3-4-5-6D  $10,000.00 

U.S.  Savings  Bonds,  Defense  Series 

“F,”  1953,  No.  X4068F,  registered  10,000.00 


U.S.  Savings  Bonds,  Defense  Series 

“F,”  1954.  Nos.  V36387F-V36388F  $10,000.00 


M143123F-M143124F  2,000.00 

D71786F-$500;  C192362F-$100  . 600.00 

U.S.  Savings  Bonds,  Defense  Series 

“F,”  1954,  Nos.  V69922F,  registered  5,000.00 

M249481F-2F  2,000.00 

C274873-4-5-6F  400.00 

Western  Pacific  Railroad  Co.,  5%, 
due  1946,  Nos.  8204-5044-5045-10347- 
18971  (defaulted  interest  payments 

in  1934)  5,000.00 

U.S.  Steel  Corporation  Deb.  Series, 

2’A%,  1951,  Nos.  53550-1-2-3-4-5-6- 

7-8-9  10,000.00 

Canadian  National  Railways,  4)4%, 

due  1957,  No.  62992  1,000.00 


Total  $56,000.00 

Medical  Benevolence  Fund 
U.S.  Savings  Bonds,  non-coupon,  due 
1952,  Nos.  1542162-3-4-5-6-7-8-9-70- 

71  $10,000.00 

U.S.  Savings  Bonds,  Defense  Series 

"G,”  due  1953,  No.  X4516G,  regis- 
tered   10,000.00 

U.S.  Savings  Bonds,  Defense  Series 

“G,”  1954,  No.  V83721G,  registered  5,000.00 

D155217G  500.00 

U.S.  Savings  Bonds,  Defense  Series 

“G,”  1954,  No.  X159758G,  regis- 
tered   10,000.00 

V121809G,  registered  5,000.00 

U.S.  Savings  Bonds,  Defense  Series 
“G,”  1954,  Nos.  X173579G-80G, 

registered  20,000.00 

V128860G,  registered  5,000.00 

M683545-6-7-8G  4,000.00 

D231345G  500.00 

Canadian  National  Railways,  4)4%, 

due  1957,  No.  62993  1,000.00 

Ontario  Power  Company  of  Niagara 

Falls,  5%,  1943,  Nos.  05361-2-3-4-5  5,000.00 

Minnesota  Power  and  Light,  1st  and 
Refunding,  4)4%,  due  1978,  Nos. 

11566-7-8-9-70  5,000.00 

(Sale  of  Wabash  Rv.  Co.,  5%,  1976, 

$2,000,  defaulting  interest  payments 
in  1932,  was  not  completed  in  time 
for  inclusion  in  this  report.) 


Total  $81,000.00 

Endowment  Fund 

*U.S.  Treasury  Bonds,  2)4%,  due 
1955,  Nos.  279933C-34D-35E-36F- 

37H-114457H-58J  $7,000.00 

*U.S.  Savings  Bonds,  Defense  Series 

“G,”  2)4%,  1953,  Nos.  X42286G.  10,000.00 

V11809G  5,000.00 

M91397G-398G  2,000.00 

Chicago  and  Northwestern  Railway, 

4M%,  1987,  Nos.  132938-134029- 
137409  (defaulted  interest  pay- 
ments in  1935;  in  1942  made  pay- 
ments on  a/c  May,  1936,  coupon)  3,000.00 


Total  $27,000.00 


Total  Investments,  par  value  $164,000.00 

t Total  of  Investments  $164,000.00 

Total  Cash  Balances  $190,655.73 


Total  $354,655.73 


In  addition  to  the  above,  the  Society  holds  title  to  the 
property  at  230  State  Street,  Harrisburg,  occupied  by 
the  offices  of  The  Pennsylvania  Medical  Journal. 
Respectfully  submitted, 

John  B.  Lowman,  Treasurer. 

♦ 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

To  the  President  and  House  of  Delegates: 

The  Board  of  Trustees  found  itself  at  its  organization 
meeting,  Oct.  7,  1941,  with  a new  chairman  and  with 
four  new  members,  Drs.  Peter  H.  Dale,  Joseph  Scatter- 
good,  Jr.,  Herman  H.  Walker,  and  James  L.  Whitehill, 
representing  the  Sixth,  Second,  Eighth,  and  Tenth 
Councilor  Districts,  respectively.  With  the  organiza- 


* Held  in  Dauphin  Deposit  Trust  Co.,  Harrisburg,  for  Med- 
ical Service  Association. 

t See  report  of  Chairman,  Board  of  Trustees,  page  1345. 
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tion  complete,  the  announced  committees  of  the  Board 
for  the  ensuing  year  were  as  follows,  the  first  named 
in  each  instance  being  the  chairman:  Building  Mainte- 
nance, Drs.  Mayock,  Whitehill,  and  Dale;  Finance, 
Drs.  Brennan,  Harley,  and  Mayock ; Publication,  Drs. 
Yeager,  Sargent,  and  Scattergood ; Library,  Drs.  Deck- 
ard.  Walker,  and  Lorenzo ; with  the  Executive  Com- 
mittee of  the  Board  constituted  for  the  coming  year 
as  follows : active  members,  Drs.  Brennan,  Mayock, 
Yeager,  and  Samuel;  ex  officio,  President  Buckman, 
President-elect  Anderson,  and  Secretary  Donaldson. 

Under  the  By-laws  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  its  Board  of  Trustees  has  charge 
of  all  properties  and  financial  affairs  of  the  Society ; 
of  the  publication  of  its  medical  journal  and  all  pro- 
ceedings, transactions,  and  memoirs  of  the  Society.  It 
shall  exercise  general  supervision  over  the  conduct  of 
all  the  Society’s  committees  in  the  interval  between 
sessions  and  have  full  control  of  all  arrangements  for 
the  annual  session. 

During  the  period  subsequent  to  the  emergency  can- 
cellation of  the  annual  session  of  1941  at  Pittsburgh, 
due  to  closure  of  all  hotel  facilities  on  account  of  labor 
strikes,  your  Board  of  Trustees  in  the  discharge  of  the 
afore-mentioned  basic  duties,  with  their  numerous  de- 
tails incident  to  ordinary  interim  administration,  plus 
the  extra  responsibilities  concurrent  with  the  numerous 
calls  devolving  upon  all  branches  of  the  organized  med- 
ical profession  incident  to  the  war  emergency,  has  had 
ample  opportunity  to  test  the  wisdom  of  the  action  of 
the  1940  House  of  Delegates  in  authorizing  the  creation 
and  appointment  of  an  Executive  Committee  of  the 
Board  of  Trustees. 

Meetings 

Regular  meetings  of  the  Board  of  Trustees  were  held 
Oct.  7,  1941,  at  Philadelphia  (organization  meeting,  see 
minutes,  pages  156-7,  November,  1941,  Journal)  ; Dec. 
2,  1941,  at  Harrisburg  (see  pages  380-82,  January, 
1942,  Journal)  ; Feb.  3,  1942,  at  Harrisburg;  May  20, 
1942,  at  Harrisburg  (see  pages  1113-5,  July,  1942, 
Journal).  Meetings  of  the  Board  are  frequently  at- 
tended by  representatives  of  the  State  Health  Depart- 
ment. 

At  various  times  during  the  year  representatives  of 
other  organizations  have  conferred  with  the  Board  of 
Trustees  or  with  its  Executive  Committee,  and  on 
occasion  with  representatives  of  such  standing  commit- 
tees of  the  Society  as  Public  Health  Legislation  and 
Medical  Economics.  The  work  of  the  latter  committee 
on  the  subject  of  staff  privileges  extended  to  neighbor- 
hood physicians  by  State-owned  and  operated  general 
hospitals,  which  was  augmented  by  personal,  localized 
conferences  in  numerous  counties  by  Dr.  C.  L.  Palmer, 
has  led  to  the  preparation  of  an  extensive  and  illuminat- 
ing report  which  will  be  published  in  the  September 
issue  of  the  Journal  (preprint  to  delegates).  This  is 
believed  to  be  one  of  the  most  important  subjects  com- 
ing to  the  consideration  of  the  1942  House  of  Delegates. 

At  the  Feb.  3,  1942,  meeting  of  the  Board  the  Secre- 
tary of  the  Society  reported  the  following : 

1.  The  proper  officers  of  all  county  medical  societies 
have  been  formally  notified  regarding  the  State  Soci- 
ety’s legal  counselor’s  opinion  to  the  effect  that  subse- 
quent to  Oct.  7,  1941,  component  societies  could  not 
legally  accept  for  membership  any  but  citizens  of  the 
United  States. 

2.  Requests  from  a total  of  sixty-eight  hospitals  in 
Pennsylvania  for  copies  of  the  A.  M.  A.  booklet,  “Eco- 
nomics and  the  Ethics  of  Medicine”  have  resulted  in 


the  distribution  of  a total  of  740  copies  to  interns  and 
residents  with  the  compliments  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

3.  The  Board  of  Trustees  authorized  the  introduction 
of  an  amendment  to  the  By-laws  permitting  the  con- 
vening of  the  House  of  Delegates  at  10  a.  m.,  Monday, 
instead  of,  as  at  present,  3 p.  m.,  on  Monday,  the 
objective  being  to  reduce  the  total  number  of  hours 
that  the  members  of  the  House  must  be  in  session  on 
Tuesday  and  Wednesday  at  times  when  scientific  sec- 
tions are  conducting  their  programs. 

4.  Civilian  defense.  The  officers  of  your  Society, 
through  repeated  communications  by  mail  to  represen- 
tative officers  and  chairmen  of  component  county  medi- 
cal societies,  through  the  Officers’  Department  of  the 
October,  November,  January,  May,  and  June  issues  of 
the  Journal,  through  conferences  with  Chairman  Marts 
and  Dr.  Dodds,  of  Harrisburg,  and  through  presenta- 
tions on  the  subject  at  councilor  district  meetings,  have 
endeavored  to  convey  to  the  membership  of  the  Society 
all  the  messages  and  requests  received  from  National 
and  State  Civilian  Defense  headquarters  relating  to 
emergency  medical  service.  These  presentations  have 
been  featured  by  displays  of  charts  illustrating  organi- 
zation by  counties  and  communities,  which  were  later 
reproduced  in  the  Journal.  Special  emphasis  has  also 
been  given  to  preparation  for  defense  against  chemical 
warfare. 

Meetings  of  the  Executive  Committee  of  the  Board 
of  Trustees  were  held  in  Harrisburg,  January  7,  April 
8,  July  8,  and  September  8.  Full  and  complete  min- 
utes of  the  meeting  of  the  Executive  Committee  are 
forwarded  as  promptly  as  possible  to  all  the  members 
of  the  Board  with  a ballot  providing  for  discussion  and 
an  affirmative  or  a negative  vote  in  support  of  each 
itemized  action  taken  by  the  Executive  Committee.  The 
latter  form  of  approval  is  confirmed  formally  at  the 
next  subsequent  meeting  of  the  entire  Board. 

Every  endeavor  has  been  made  by  the  Board  to  dis- 
charge all  of  the  duties  laid  upon  it  by  the  1941  House 
of  Delegates. 

Rehabilitation  of  Rejectees 

Outstanding  among  the  subjects  given  careful  consid- 
eration by  the  Board  of  Trustees  working  with  the 
elected  officers  of  the  Society  and  chairmen  of  commit- 
tees concerned  has  been  the  experiment  in  voluntary 
rehabilitation  of  rejectees  as  planned  in  co-operation 
with  the  Director  of  Selective  Service  in  Pennsylvania, 
the  Committee  on  Medical  Preparedness  in  Chester, 
Luzerne,  and  Mercer  County  Societies,  and  the  repre- 
sentatives of  local  registration  boards  in  those  counties. 
This  plan  painstakingly  prepared  and  introduced  in 
three  counties  was  suddenly  interrupted  when  it  was 
announced  March  25  that  the  Federal  Government’s 
Rejectee  Rehabilitation  Service  (see  pages  504-7,  Feb- 
ruary, 1942,  Journal)  with  the  “free  choice  of  physi- 
cian” principle  adequately  protected  would  be  inaugu- 
rated in  Pennsylvania  about  May  1. 

Up  to  the  present  nothing  further  has  been  heard  of 
the  Federal  plan. 

Finances 

The  work  of  the  Finance  Committee  of  the  Board  of 
Trustees  in  the  management  of  the  various  funds  of  our 
Society  has  been  consummated  this  year  by  the  prepa- 
ration of  a report  which  is  informative  along  lines  not 
heretofore  included  in  the  annual  published  reports  of 
the  Secretary  and  the  Treasurer  of  the  Society,  which 
reports  are  yearly  subject  to  audit  by  a firm  of  certi- 
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fied  public  accountants.  A close  study  of  the  appended 
report  will  serve  to  emphasize  the  conservative  charac- 
ter of  the  handling  of  the  assets  of  the  Society’s  “allot- 
ted” funds,  approximately  52  per  cent  of  which  are 
in  United  States  Government  Bonds,  40  per  cent  in 
savings  accounts  in  twenty-two  banks  throughout  the 
State,  and  8 per  cent  in  railroad,  utility,  and  industrial 
bonds.  The  price  of  conservatism  and  safety  expressed 
in  current  income  from  these  three  types  of  investments 
is  graphically  illustrated  in  their  respective  rates  of 
return. 

This  report  of  the  Society’s  investments*  prepared 
by  Wood,  Struthers  & Company  is  briefly  summarized 
as  follows : 


utable  to  the  “last  minute”  cancellation  of  our  1941 
convention.  Prominent  items  of  expenditure  expressed 
in  round  numbers  are  approximately  as  follows : trans- 
fer of  meeting  of  House  of  Delegates  from  Pittsburgh 
to  Philadelphia  (travel  and  hotel  expenses  of  delegates 
paid  by  Society),  $3,900;  returned  to  1941  technical 
exhibitors,  $2,700;  exhibitors  reimbursed  for  shipment 
expenses,  $400 ; miscellaneous  expenses,  including  print- 
ed material  rendered  useless  by  the  cancellation,  and 
expenses  connected  with  “last  minute”  notification  of 
our  entire  membership  by  mail,  of  essayists,  guest 
speakers,  and  exhibitors  by  wire  or  telephone,  etc., 
approximating  $1,500.  Against  certain  of  the  latter 
items  our  treasury  was  graciously  reimbursed  to  the 


Cash  on  Per  cent 

U . S.  Govt. 

Per  cent 

Railroad 

Per  cent 

Utility 

Per  cent 

Industrial 

Per  cent 

Total 

Deposit  of  Fund 

Bonds 

of  Fund 

Bonds 

of  Fund 

Bonds 

of  Pund 

Bonds 

of  Fund 

Fund 

Medical  Benev-  . . . . . _ 

olence  Fund 

$113,745.07  58.9 

$67,530.00 

35.0 

$1,598.75 

0.8 

$10,293.75 

5.3 

$193,167.57 

Medical  Defense 

Fund  

24,878.19  36.9 

30,120.00 

44.6 

2,438.75 

3.6 

$10,050.00 

14.9 

67,486.94 

Endowment 

F und  

15,125.58  45.2 

17,501.88 

52.2 

877.50 

2.6 

33.504.V6 

Totals  . . . 
Per  cent  of  total 
investments  . 

Income  

Kate  of  return  . 

$153,748.84 

52.2 

$1,860.40 

1.21% 

$115,151.88 

39.2 

$1,951.25 

1.70% 

$4,915.00 

1.7 

$249.24 

5.07% 

$10,293.75 

3.5 

$475.00 

4.61% 

$10,050.00 

*3.4 

$225.00 

2.24% 

$294,159.47 

100.0 

$4,760.89 

1.62% 

The  Board  of  Trustees  and  its  Executive  Committee 
are  constantly  on  the  alert  to  reduce  the  running  ex- 
penses of  the  Society  and  prepare  annually  a budget 
covering  all  of  the  activities  for  the  ensuing  year.  They 
try  to  keep  expenditures  within  that  budget,  but  en- 
counter difficulty  chiefly  in  impressing  on  committees, 
and  especially  on  special  disease  control  commissions 
of  the  Society,  the  necessity  of  planning  and  prorating 
carefully  their  respective  allotments.  We  have  the  right 
to  refuse  to  pay  bills  in  excess  of  their  allotments,  but 
these  activities  are  so  important  that  we  seek  to  meet 
nearly  all  of  them.  However,  with  the  decrease  of 
income  from  annual  dues,  we  ask  all  not  to  embarrass 
us  through  requests  for  interim  budgetary  increases. 

As  trustees  we  find  it  more  difficult  each  year  to  ful- 
fill our  duties  on  account  of  the  increasing  business  of 
the  Society,  and  as  councilors  we  find  additions  to  our 
work  through  numerous  calls  of  a personal  nature,  more 
especially  since  October,  1940. 

Procurement  and  Assignment  Service  for 
Pennsylvania 

On  January  15  the  officers  of  the  Society  received 
notice  from  Procurement  and  Assignment  Service  at 
Washington  that  Dr.  Charles  H.  Henninger,  of  Pitts- 
burgh, had  been  appointed  as  chairman  of  the  Pennsyl- 
vania Procurement  and  Assignment  Service  and  that 
Dr.  Henninger  had  added  to  his  committee  the  names 
of  former  President  Borzell,  Philadelphia ; President 
Buckman,  Wilkes-Barre;  and  Secretary  Donaldson, 
Pittsburgh.  The  Board  approved  the  extension  of 
space  and  services  in  the  offices  of  the  Secretary  of  the 
Society  as  needed  to  implement  the  work  of  Dr.  Hen- 
ninger and  his  committee.  In  June,  Dr.  William  L. 
Estes,  Jr.,  of  Bethlehem,  became  vice-chairman  of  the 
Committee,  and  boards  for  the  recruitment  of  medical 
officers  composed  of  a line  officer  and  a medical  officer 
in  service  were  announced  with  headquarters  in  Pitts- 
burgh, Philadelphia,  and  later,  Harrisburg. 

Cancellation  of  1941  Convention 

Members  of  the  House  will  no  doubt  be  interested  in 
a brief  general  resume  of  the  effect  on  finances  attrib- 

* Note  that  report  of  cash  on  deposit  deals  only  with  specifi- 
cally allotted  funds  of  the  Society  and  does  not  include  cash  sub- 
ject to  disbursement  by  voucher. 


extent  of  $805  by  the  Pittsburgh  Convention  and  Tour- 
ist Bureau,  jointly  with  the  Hotel  William  Penn,  so 
frequently  and  satisfactorily  in  the  past  “our  head- 
quarters hotel.” 

Fortunately  a large  percentage  of  our  technical  exhib- 
itors plan  to  greet  their  friends  at  our  1942  convention 
and  enough  others  have  engaged  space  to  assure  the 
usual  well-rounded  exhibit. 

Remittance  of  Dues  to  Active  Members 
Entering  Military  Service 

All  estimates  are  to  the  effect  that  the  loss  of  income 
of  our  Society  through  nonpayment  of  dues  by  members 
in  the  service  may  become  a problem  during  the  year 
1943.  For  every  one  of  our  members  entered  or  later 
entering,  we  may  have  or  may  suffer  a loss  in  income 
of  $10;  1800  members  in  active  service  will. mean  an 
$18,000  reduction  in  income  for  the  given  year. 

We  closed  the  calendar  year  in  1938,  1939,  and  1940 
with  an  average  balance  in  the  Society’s  only  account 
available  for  administrative  expenses  of  $5,600.  If  aver- 
age expenditures  are  to  continue  with  the  above-men- 
tioned reduction  in  receipts,  we  might  well  expect  to 
reach  Dec.  31,  1943,  with  a deficit  of  $7,500.  Tentative 
suggestions  might  include  the  following : 

1.  Accept  payment  of  annual  dues  from  members  in 
service  who  volunteer  to  pay  them,  or 

2.  Remit  only  75  per  cent  of  the  dues  of  all  members 
in  service,  or 

3.  Request  each  component  society  to  pay  any  threat- 
ening deficit  proportion  of  the  State  Society’s  annual 
dues  for  each  of  its  members  in  service. 

These  considerations  are  of  growing  concern  to  the 
officers  of  your  Society  and  may  well  be  brought  to 
the  attention  of  members  of  the  1942  House  of  Delegates. 

Each  member  of  the  Board  of  Trustees,  being  also 
councilor  for  his  district,  has  submitted  his  1942  report 
setting  forth  in  varying  degrees  “the  state  of  his  dis- 
trict.” It  is  hoped  that  not  only  each  member  of  the 
House  of  Delegates  but  that  a great  majority  of  the 
members  of  the  State  Society  will  read  all  of  these 
twelve  reports,  and  that  the  membership  in  each  district 
will  learn  to  expect  more  from  their  trustee  and  dis- 
trict councilor  and  in  turn  give  more  to  the  general 
welfare  of  their  own  county  society  than  in  the  past. 
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It  is  a pleasure  to  express  the  deep  appreciation  of 
your  Board  for  the  very  essential  service  and  counsel 
received  from  other  elected  officers,  from  committee 
chairmen,  and  from  employees.  Your  attention  is  re- 
spectfully drawn  to  the  published  reports  of  many  of 
these. 

Respectfully  submitted, 

E.  Roger  Samuel,  Chairman. 

♦ 

REPORT  OF  THE  EDITOR 

To  the  Board  of  Trustees: 

The  Editor’s  annual  report  might  well  be  said  to  have 
been  expressed  in  the  twelve  issues  of  The  Pennsyl- 
vania Medical  Journal  comprising  Volume  45.  This, 
however,  would  not  do  full  justice  to  the  many  who 
have  contributed  to  the  improvement  that  may  have 
been  brought  about  during  this  period. 

Contributing  editors  have  rendered  invaluable  service, 
which  is  herewith  gratefully  acknowledged.  Editorials 
which  have  been  signed  with  the  initials  N.  S.  W., 
E.  P.  P.,  M.  L.,  R.  P.  B.,  E.  R.,  E.  F.  C.,  D.  S., 
M.  L.  R.,  D.  P.  M.,  and  W.  L.  E,  Jr.,  are  to  be 
credited  to  the  late  Dr.  Nelson  S.  Weinberger,*  Drs. 
Eugene  P.  Pendergrass,  Maxwell  Lick,  Robert  P. 
Barden,  Edward  Rose,  Edward  F.  Corson,  David  Sil- 
ver, Malcolm  L.  Raymond,  Douglas  P.  Murphy,  and 
William  L.  Estes,  Jr.,  respectively.  Other  contributing 
editors  have  rendered  valiant  service  in  the  customary 
editorial  consideration  of  manuscripts  submitted  for  pub- 
lication. Other  editorials  signed  M.  E.  T.,  L.  H.  P., 
A.  H.  S.,  Jr.,  L.  T.  B.,  and  T.  R.  G.,  were  written  by 
Miss  Mary  E.  Taylor,  Lester  H.  Perry,  Alex.  H. 
Stewart,  Jr.,  President  Lewis  T.  Buckman,  and  Dr. 
Thomas  R.  Gagion.  The  editor’s  were  unsigned. 

Every  effort  has  been  made  to  attract  the  attention 
of  those  who  receive  the  Journal  to  the  great  practical 
value  to  the  busy  practitioner  of  many  original  articles, 
to  not  a few  that  are  quotations  from  other  publications, 
and  to  pertinent  reports  including  the  fine  series  from 
the  reporters  serving  a considerable  proportion  of  our 
component  societies.  We  have  reason  to  believe  that 
the  pages  devoted  to  county  society  reports  are  among 
the  most  helpful  to  clinicians  in  general  practice.  The 
ambitions  expressed  on  page  863  of  the  May,  1942, 
issue  of  The  Pennsylvania  Medical  Journal  ap- 
proved by  your  Board  and  accepted  by  many  county 
society  reporters  are  epitomized  in  the  following  quota- 
tion : 

“Every  effort  is  being  directed  to  loading  such  re- 
ports with  little  but  readily  absorbed  aids  to  early  diag- 
nosis and  prompt  and  adequate  treatment.  Prepared 
often  by  the  specialist,  they  are  dedicated  largely  to  the 
physician  who  sees  the  patient  first.  As  usual,  construc- 
tive comments  are  invited  from  interested  readers.” 

If  the  Journal  in  all  its  departments  is  not  becom- 
ing more  useful  to  our  membership  and  to  all  its  read- 
ers, it  is  not  for  want  of  co-operation  on  the  part  of 
all  mentioned  or  previously  referred  to  or  of  our  efficient 
and  loyal  office  helpers. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Editor. 


* Deceased  June  28,  1942. 
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REPORT  OF  THE  HARRISBURG  OFFICE 

To  the  Board  of  Trustees: 

Since  conservation  is  the  watchword  of  the  day,  the 
customary  detailed  report  of  the  Harrisburg  office  will 
be  condensed  to  include  only  the  important  high  lights 
of  the  past  year’s  activities. 

Convention  plans  are  practically  complete,  and  all  in- 
dications point  to  a banner  session  despite  the  war 
emergency.  In  this  connection  I want  to  pay  tribute 
to  the  loyalty  of  our  technical  exhibitors  regarding  the 
cancellation  of  last  year’s  meeting.  Many  of  them 
underwent  considerable  financial  sacrifice  as  a result 
of  this  unfortunate  circumstance,  but  the  vast  majority 
immediately  re-reserved  space  for  this  year,  allowing 
the  payments  made  on  1941  space  to  remain  with  us 
for  their  1942  reservations. 

The  cost  of  printing  the  Journal  was  decreased  from 
$37,720  for  1940-41  to  $33,882  for  1941-42.  This  de- 
crease of  $3,838  (10  per  cent)  was  accomplished- — in 
the  face  of  higher  production  expenses — by  editorial 
condensation  of  material  and  a consequent  reduction 
in  the  number  of  pages  published. 

Iournal  income,  on  the  other  hand,  was  increased 
from  $15,591  in  1940-41  to  $17,281  in  1941-42.  This  in- 
crease of  $1,690  (11  per  cent)  is  an  indication  that 
The  Pennsylvania  Medical  Journal  is  considered 
a valuable  advertising  medium,  for  most  of  the  Journal 
income  represents  revenue  from  advertising.  Under  our 
accounting  system,  the  Journal  account  receives  no 
credit  whatever  for  membership  subscriptions.  If  it  did, 
Journal  income  for  1941-42  would  exceed  Journal 
expenses  by  a -considerable  margin. 

This  favorable  situation  is  particularly  gratifying 
under  the  present  circumstances,  when  costs  are  high 
and  many  concerns  are  uninterested  in  advertising  sim- 
ply because  they  have  no  product  to  market. 

A recapitulation  of  library  activities  since  the  incep- 
tion of  the  library  service  on  Jan.  1,  1936,  shows  that 
a total  of  84,553  reprints  have  been  collected,  classified, 
and  filed.  Of  this  number,  20,186  of  the  less  desirable 
have  been  discarded  for  two  reasons — the  relative  unim- 
portance of  these  reprints  and  lack  of  space.  This 
leaves  a total  of  64,367  currently  available.  A total 
of  2535  library  packages  comprising  36,476  separate 
reprints  have  been  compiled  for  borrowers.  The  value 
of  this  service  to  our  members  is  impossible  to  estimate, 
but  it  must  certainly  be  formidable. 

In  the  final  analysis,  the  Journal,  the  convention,  and 
the  library  all  constitute  their  own  best  reports.  Mem- 
bers who  read  their  Journal,  attend  the  convention, 
and  use  our  library  service  can  judge  for  themselves  the 
value  of  these  Society  projects.  My  only  hope  is  that 
an  ever-increasing  number  of  our  members  take  full 
advantage  of  what  these  services  have  to  offer. 

Lester  H.  Perry,  Managing  Editor 
and  Convention  Manager. 

♦ 

REPORTS  OF  INDIVIDUAL 
COUNCILORS 
FIRST  COUNCILOR  DISTRICT 

(Philadelphia  County) 

To  the  President  and  House  of  Delegates: 

The  activities  of  the  Philadelphia  County  Medical 
Society  which  constitutes  the  First  Councilor  District, 
were  particularly  directed  to  the  question  of  national 
defense. 
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The  society  has  continued  to  recommend  examining 
physicians  for  the  Induction  Board  at  32nd  Street  and 
Lancaster  Avenue,  Philadelphia,  and  has  supplied  phy- 
sicians daily  as  follows : Seven  internists,  six  neuro- 
psychiatrists, three  general  surgeons,  three  orthopedic 
surgeons,  two  radiologists,  three  otolaryngologists,  three 
ophthalmologists,  and  one  clinical  pathologist.  A total 
of  28  physicians  have  reported  daily  and  have  been 
examining  from  400  to  600,  and  at  times  700,  selectees 
daily.  In  addition,  three  dentists  are  assisting  who  have 
been  recommended  by  the  Philadelphia  County  Dental 
Society  and  the  Philadelphia  County  Medical  Society. 

The  society  has  continued  to  be  responsible  for  the 
recommendation  of  physicians  to  serve  as  examiners  for 
the  85  local  boards,  and  over  400  physicians  are  now 
engaged  in  this  work  on  a volunteer  basis. 

The  society  has  also  participated  in  civilian  defense 
activities  through  Dr.  Francis  F.  Borzell  and  the  med- 
ical services  being  organized  to  assist  in  this  work. 

First  aid  courses  for  physicians  have  been  given  in 
the  society’s  building  and  conducted  under  the  auspices 
of  the  Committee  on  National  Defense;  a large  num- 
ber of  physicians  took  advantage  of  the  instruction  and 
demonstrations. 

Almost  250  members  of  the  society  are  now  in  our 
nation’s  armed  forces,  and  three  members  of  the  Board 
of  Directors  were  forced  to  resign  because  they  are  in 
active  military  service. 

Ten  scientific  meetings  were  held  during  the  current 
year  and  were  very  well  attended — both  the  meetings 
and  the  dinners  which  frequently  precede  the  scientific 
meetings. 

The  topics  presented  at  the  meetings  were  poliomy- 
elitis, national  defense,  clinical  pathology,  social  diseases, 
nutrition,  cancer,  and  periodic  health  examinations,  par- 
ticularly the  examination  of  physicians. 

In  spite  of  the  national  emergency,  the  annual  meet- 
ing of  the  Postgraduate  Institute  was  held  and  there 
was  a registration  of  2878,  which  was  but  a slight  de- 
crease from  the  previous  year. 

During  the  year  two  new  standing  committees  were 
appointed,  namely,  the  Acute  Appendicitis  Mortality 
Committee  and  the  Laboratory  Committee,  and  there 
was  also  a correlating  or  co-ordinating  committee  ap- 
pointed to  join  with  the  College  of  Physicians  of  Phila- 
delphia in  arranging  joint  scientific  programs  for  the 
duration.  The  work  of  this  committee,  so  far  as  it  has 
progressed,  $hows  that  the  effort  will  no  doubt  be  of 
great  advantage  to  the  general  profession. 

Under  the  direction  of  Dr.  Edward  L.  Bortz,  past 
president  of  Philadelphia  County  Medical  Society,  and 
at  present  in  the  Lankenau  Naval  Unit,  a graduate 
course  in  several  subjects  was  presented  at  the  U.  S. 
Naval  Hospital  which  was  arranged  by  the  American 
College  of  Physicians.  Under  the  able  leadership  of 
Captain  Henry  L.  Dollard,  M.C.,  U.S.N.,  the  course 
was  well  received  and  a large  number  of  civilian  phy- 
sicians attended. 

The  subject  of  general  medicine  was  presented  by 
Dr.  George  M.  Piersol,  “Medical  Emergencies” ; Dr. 
Hobert  A.  Reimann,  “Prophylaxis  and  Treatment  of 
Virus  Diseases” ; Dr.  Charles  L.  Brown,  “Fatigue” ; 
and  Dr.  G.  Harlan  Wells,  “Borderline  Metabolic  Defi- 
ciencies.” 

The  subject  of  cardiovascular  disorders  was  presented 
by  Dr.  William  D.  Stroud,  “Effort  Syndrome”;  Dr. 
Francis  Clark  Wood,  “Criteria  of  Organic  Heart  Dis- 
ease in  Recruits” ; Dr.  Thomas  M.  McMillan,  “Some 
Forms  of  Cardiac  Derangement  During  War  Service”; 


and  Dr.  John  M.  Bachulus,  “Cardiovascular  Problems 
in  Aviation.” 

The  subject  of  neuropsychiatry  was  presented  by  Dr. 
Edward  A.  Strecker,  “Personality  Deviations”;  Dr. 
Earl  D.  Bond,  “Early  Signs  of  Psychoses” ; Dr.  George 
Wilson,  “Traumatic  Neuroses”;  and  Dr.  Baldwin  L. 
Keyes,  “Malingering.” 

The  subject  of  chemotherapy  was  presented  by  Dr. 
Harrison  F.  Flippin,  “Pharmacology  and  Toxicology,” 
Dr.  John  S.  Lockwood,  “Surgical  Infections” ; Dr. 
John  A.  Kolmer,  “Medical  Infections” ; and  Dr.  Charles 
A.  Uhle,  “Urinary  Tract  Infections.” 

We  wish  to  thank  Captain  Dollard  and  the  officials 
of  the  Naval  Hospital  for  providing  this  very  valuable 
and  instructive  course. 

During  the  year  a number  of  groups  of  specialists 
visited  the  branch  societies  of  Philadelphia  County  Med- 
ical Society  and  presented  interesting  and  instructive 
programs  which  were  well  received. 

At  the  first  meeting  of  the  past  fall  term  a councilor 
district  meeting  was  held  in  conjunction  with  the  pro- 
gram of  the  county  society,  at  which  time  testimonial 
certificates  were  presented  by  The  Medical  Society  of 
the  State  of  Pennsylvania  to  members  of  the  society 
who  had  been  in  practice  for  fifty  years: 

The  prophylactic  campaign  on  acute  appendicitis 
mortality  has  progressed  satisfactorily  in  this  councilor 
district  under  the  direction  of  Dr.  Francesco  Mogavero 
who,  in  January,  1942,  succeeded  Dr.  Henry  P.  Brown 
as  chairman  for  this  district  of  the  State  Society’s  Com- 
mission on  Acute  Appendicitis  Mortality. 

Forty-two  junior  and  senior  high  schools  with  a total 
of  over  26,000  students  and  eighteen  lay  organizations 
were  given  talks  on  acute  appendicitis  by  fifteen  co- 
operating physicians,  and  over  33,000  warning  stickers 
provided  by  our  State  Society  were  distributed. 

Dr.  Mogavero  is  working  out  a plan  to  study  all  ap- 
pendicitis peritonitis  deaths  during  the  coming  year. 

The  antiperitonitis  plasma  clinics  will  be  continued 
next  year  with  the  aid  of  an  ambulant  laboratory  and 
emergency  aid  ambulance  presented  to  the  Foundation 
for  Clinical  and  Surgical  Research  by  the  Pannonia 
Beneficial  Association  of  Philadelphia.  One  hundred 
pints  of  blood  can  be  refrigerated  at  one  time,  which 
will  mean  a great  saving  in  transportation  costs  back 
and  forth  to  the  Foundation  Laboratory  where  blood 
plasma  will  be  lyophilized. 

In  spite  of  concentration  on  civilian  defense  per  se, 
the  talks  on  appendicitis — in  reference  to  saving  lives 
and  thereby  carrying  on  defense  projects — -were  well 
received. 

No  report  of  this  councilor  district  would  be  complete 
without  mentioning  the  great  work  of  the  Woman’s 
Auxiliary  to  the  Philadelphia  County  Medical  Society. 
This  valuable  organization  has  worked  with  unabated 
zeal  and  has  turned  over  to  our  county  society  relief 
committees,  the  State  Society  Medical  Benevolence 
Fund,  and  other  agencies  more  than  $1,200;  in  addi- 
tion, they  furnished  clothing,  shelter,  and  food  baskets 
to  the  needy.  The  Philadelphia  area  is  a large  one 
and  the  problems  often  very  difficult,  but  this  auxiliary 
is  filling  every  need  as  it  arises  with  a characteristic 
thoroughness  which  is  to  be  commended. 

As  of  June  30,  1942,  the  Philadelphia  County  Medical 
Society  reported  to  the  State  Medical  Society  a total  of 
2404  members,  which  compares  very  favorably  with  the 
report  of  June  30,  1941,  when  the  membership  totaled 
2470. 

We  are  facing  a winter  of  unknown  conditions,  but 
we  can  assure  The  Medical  Society  of  the  State  of 
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Pennsylvania  that  the  men  of  its  First  Councilor  Dis- 
trict will  make  every  effort  to  carry  the  burdens  which 
will  be  placed  upon  them.  As  “we  have  done  it  be- 
fore, we  can  do  it  again.” 

Respectfully  submitted, 

George  C.  Yeager,  Trustee  and  Councilor. 

♦ 

SECOND  COUNCILOR  DISTRICT 

(Rerks,  Bucks,  Chester,  Delaware,  Lehigh,  Mont- 
gomery Counties) 

To  the  President  and  House  of  Delegates: 

During  the  past  year  I have  found  that  one  of  the 
most  pleasant  responsibilities  of  the  district  councilor 
is  to  visit  each  county  society  within  the  district.  I 
have  attended  a regular  meeting  of  each  of  the  six 
county  societies  in  this  district  and  have  gained  much 
toward  understanding  the  point  of  view  of  the  several 
component  county  societies. 

I have  also  asked  the  secretary  of  each  society  to 
submit  a report  of  the  various  activities  of  his  society 
during  the  past  year,  and  a brief  summary  follows : 

During  the  past  year  Berks  County  Medical  Society 
has  held  ten  scientific  meetings  with  an  average  attend- 
ance of  37  per  cent.  There 
Berks  County  Society  has  been  a slight  decrease  in 
attendance,  due  probably  to 
the  added  burdens  which  have  fallen  on  many  of  the 
physicians  through  others  having  entered  the  service  of 
the  armed  forces.  Up  to  the  present  time  there  ap- 
pears to  be  no  lack  of  medical  service  to  the  general 
public  because  of  a scarcity  of  physicians.  There  have 
been  two  social  gatherings — a summer  outing  as  well 
as  the  annual  banquet.  The  single  clinical  meeting- 
arranged  by  local  physicians  was  well  attended  and 
enthusiastically  received.  The  society  held  a combined 
meeting  with  the  Reading  Dental  Association  for  the 
discussion  of  “Medical  Aspects  of  Chemical  Warfare.” 
An  open  forum  was  held  on  the  subject  of  cancer  to 
which  the  public  was  invited. 

Berks  County  Medical  Society  has  taken  an  active 
part,  in  conjunction  with  the  three  general  hospitals  in 
the  county,  in  formulating  the  medical  service  plan  in 
connection  with  civilian  defense. 

The  Berks  County  Society  has  made  no  definite 
ruling  concerning  the  subject  of  returning  to  members 
now  in  the  service  of  the  United  States  a proportion 
of  fees  collected  for  services  rendered  to  these  absent 
doctors’  patients. 

Individual  members  of  the  society  have  contributed 
funds  to  the  National  Physicians’  Committee. 

The  society’s  representatives  would  appreciate  more 
frequent  and  prompt  communications  between  the  chair- 
men of  State  Society  committees  and  chairmen  of  coun- 
ty society  committees. 

Bucks  County  Medical  Society  has  held  six  scientific 
meetings  during  the  year,  one  social  meeting,  and  one 
combined  meeting  at  the  Ab- 
Bucks  County  Society  itigton  Hospital.  There  is 
apparently  no  problem  of 
inadequate  medical  service  at  the  present  time  in  this 
county,  and  the  opinion  has  been  expressed  that  local 
communities,  local  industries,  and  civilian  defense  are 
all  adequately  provided  for.  It  is  worthy  of  special  men- 
tion that  Dr.  Allen  H.  Moore  has  developed  an  out- 


standing program  in  the  matter  of  civilian  defense  (see 
PMJ,  May,  1942,  pages  822-23). 

The  decision  regarding  efforts  to  protect  the  special 
interests  of  physicians  absent  in  military  service  at 
present  is  left  entirely  in  the  hands  of  the  individual 
physicians. 

No  special  educational  programs  for  the  public  have 
been  provided  during  the  past  year. 

Bucks  County  Medical  Society  has  supported  the 
National  Physicians’  Committee  through  individual  sub- 
scriptions. 

Due  to  the  increasing  number  of  physicians  depart- 
ing- for  military  service,  it  is  felt  in  Bucks  County 
that  physicians  may  not  have  much  time  for  responses 
to  many  of  the  requests  from  the  State  Society  dis- 
ease control  committees. 

Chester  Count}'  Medical  Society  has  held  ten  scien- 
tific meetings  during  the  past  year,  two  business  meet- 
ings, and  two  special  meet- 
Chester  County  Society  ings — one  for  the  purpose 

of  considering  chemical 
warfare  and  the  other  for  the  purpose  of  enlisting  en- 
thusiastic support  in  connection  with  the  Procurement 
and  Assignment  Program. 

At  the  present  time  there  is  much  evidence  of  co- 
operative endeavor  on  the  part  of  physicians  to  meet 
the  current  problems  of  adequate  medical  service  in 
local  communities,  local  industries,  and  civilian  defense. 
Chester  County  has  an  outstanding  program  in  con- 
nection with  civilian  defense  which  should  more  than 
fill  the  needs  of  all  communities,  unless  large  numbers 
of  the  important  men  in  the  program  later  join  the 
military  forces  of  the  country. 

Chester  County  Society  has  definitely  established  the 
policy  of  returning  50  per  cent  of  all  fees  collected  from 
patients  of  physicians  absent  in  military  service.  There 
has  been  a fair  amount  of  co-operation  in  the  county 
in  connection  with  this  program. 

The  speakers’  bureau  of  this  society  has  been  active 
throughout  the  year.  One  public  meeting  was  held  on 
the  subject  of  diabetes. 

The  Chester  County  Medical  Society  has  supported 
the  National  Physicians’  Committee  by  making  a con- 
tribution from  its  treasury,  as  well  as  through  per- 
sonal subscriptions  from  individual  physicians. 

The  society  has  been  very  active  during  the  past 
year  in  many  matters  of  medical  organization,  and  has 
tried  to  co-operate  in  every  way  possible  with  the 
State  Society  disease  control  committees  and  with  the 
State  Health  Department. 

The  society,  largely  through  efforts  of  Dr.  Robert 
T.  Devereux,  has  made  exhaustive  studies  of  hospital 
insurance  during  the  past  year. 

Delaware  County  Medical  Society  held  seven  scien- 
tific meetings  during  the  past  year,  with  dinner  meet- 
ings in  January  and  June. 
Delaware  County  Society  Apparently,  medical  serv- 
ice to  local  communities, 
local  industries,  and  civilian  defense  in  Delaware  County 
is  adequate. 

No  definite  policy  has  been  established  concerning 
the  matter  of  returning  fees  collected  to  absentee  phy- 
sicians other  than  the  practice  of  the  golden  rule.  It 
was  felt  that  this  should  be  a matter  of  individual  de- 
cision on  the  part  of  physicians  of  the  county. 

The  Delaware  County  Medical  Society  has  experi- 
enced difficulty  in  enlisting  speakers  from  its  own  mem- 
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bership.  The  demand  has  been  heavy  at  times,  and 
members  of  the  society  have  not  shown  great  enthus- 
iasm toward  rendering  this  important  service  to  the 
community. 

There  is  some  difference  of  opinion  in  Delaware 
County  concerning  the  National  Physicians’  Commit- 
tee for  Extension  of  Medical  Service.  Most  of  the 
members  are  convinced  that  this  organization  is  of 
questionable  usefulness  to  the  profession  as  a whole. 

Concerning  the  matter  of  candid  comments  on  or- 
ganizational successes  and  disappointments  in  the  coun- 
ty during  the  year,  it  is  felt  in  Delaware  County  that 
there  are  too  many  committees  in  the  society.  Several 
of  the  committees  never  function,  and  it  is  difficult  to 
obtain  chairmen  who  are  willing  to  devote  sufficient 
time  to  the  work  of  the  committees.  It  is  also  felt,  on 
the  part  of  some  in  Delaware  County,  that  there  are 
generally  too  many  scientific  meetings  to  attend  when 
various  hospital  staff  meetings  are  added  to  regular 
county  medical  society  programs. 

Lehigh  County  Medical  Society  has  held  nine  scien- 
tific meetings  during  the  year,  two  business  meetings, 
and  six  seminar  meetings, 
Lehigh  County  Society  which  were  largely  clinical 
in  character.  One  meeting 
was  held  during  the  year  to  which  the  public  was 
invited. 

The  Lehigh  County  Society  is  doubtful  regarding  the 
adequacy  of  medical  service  to  local  communities  dur- 
ing the  coming  year,  since  many  younger  members 
expect  to  join  the  armed  forces  in  the  near  future. 
Local  industries  are  well  cared  for  and  the  entire  med- 
ical setup  for  civilian  defense  has  been  well  organized. 

Lehigh  County  Medical  Society  has  taken  no  step 
to  protect  the  interests  of  physicians  absent  in  military 
service  except  on  the  basis  of  returns  from  individual 
physicians. 

Much  public  instruction  has  been  given  during  the 
past  year  in  co-operation  with  the  Red  Cross  in  the 
matter  of  first  aid.  There  was  also  an  open  meeting 
on  gas  warfare  with  special  attention  given  to  de- 
contamination. 

Lehigh  County  Medical  Society  made  its  contribu- 
tion to  the  National  Physicians’  Committee  during  the 
past  year. 

Under  the  chairmanship  of  Dr.  Willard  C.  Mason- 
heimer,  the  Medical  Preparedness  Committee  has  done 
a commendable  piece  of  work  in  helping  to  organize 
the  medical  phase  of  civilian  defense  and  in  obtaining 
examiners  for  the  new  army  induction  center  recently 
set  up  in  Allentown. 

During  the  past  year  Montgomery  County  Medical 
Society  has  held  ten  meetings — nine  at  the  home  of 

the  society  and  one 
Montgomery  County  Society  held  jointly  with  Bucks 

County  Medical  Soci- 
ety and  the  staff  of  Abington  Memorial  Hospital.  All 
business  of  the  society  is  conducted  by  its  board  of 
trustees.  Six  social  meetings  were  held,  no  clinical 
meetings,  and  one  meeting  to  which  the  public  was 
invited,  at  which  time  the  subject  of  nutrition  was 
discussed. 

There  are  no  problems  of  inadequate  medical  services 
to  the  communities,  and  local  industries  are  served  by 
physicians  past  the  draft  age. 

Montgomery  County  Medical  Society  prides  itself 
in  its  medical  emergency  organization  for  civilian  de- 


fense and  has  established  a splendid  program,  especially 
in  the  Old  York  Road  section. 

The  society  has  established  the  policy  of  applying 
the  golden  rule  in  the  matter  of  returning  fees  to  the 
families  of  absentee  physicians,  leaving  the  decision 
of  returning  fees  to  the  individual  physicians. 

The  speakers’  bureau  of  the  society  remains  active 
and  supplies  speakers  from  time  to  time  to  address  lay 
audiences. 

Montgomery  County  Society  is  not  in  sympathy  with 
the  National  Physicians’  Committee  and  does  not  be- 
lieve it  is  rendering  any  great  service  to  the  medical 
profession  at  the  present  time. 

There  is  some  feeling  in  the  society  that  there  is  not 
sufficient  attention  given  to  its  communications  by  some 
of  the  officers  of  the  State  Society. 

Montgomery  County  Society  feels  that  there  are 
too  many  committees  and  that  there  is  considerable 
harm  in  having  committees  which  remain  inactive. 

Comments  and  Obsermtions 

In  the  foregoing  reports  of  the  various  county  med- 
ical societies  in  the  Second  Councilor  District,  I have 
attempted  to  outline  the  sentiment  of  each  society  in 
matters  of  current  importance  as  forwarded  to  me  by 
the  respective  secretaries.  It  is  my  desire  to  conclude 
this  report  with  a few  personal  comments  and  observa- 
tions. 

I believe  that  most  of  the  county  societies  devote 
adequate  time  to  discussing  scientific  subjects,  but  phy- 
sicians generally  do  not  take  sufficient  interest  in  the 
organizational  phases  of  medicine.  I believe  that 
county  medical  societies  are  called  upon  to  name  too 
many  committees,  at  least  during  the  present  emer- 
gency. I also  believe  that  strong  medical  economics, 
medical  preparedness,  and  public  health  committees  are 
essential  in  each  society,  but  committees  dealing  with 
such  subjects  as  nutrition,  tuberculosis,  diabetes,  etc., 
should  be  subcommittees  of  a general  committee  con- 
cerned with  public  health.  The  reports  of  all  commit- 
tees should  be  reviewed  by  either  an  executive  com- 
mittee or  a board  of  trustees  in  each  society  for  presen- 
tation to  county  society  members.  In  this  way  the 
business  meetings  of  the  component  societies  may  be 
conducted  with  alacrity  and  greater  efficiency. 

One  of  the  fundamental  responsibilities  of  each  coun- 
ty medical  society  is  to  supply  speakers  and  arrange 
programs  for  the  instruction  of  the  public  in  various 
matters  pertaining  to  community  health.  One  society 
in  the  Second  Councilor  District  has  experienced  dif- 
ficulty in  obtaining  speakers,  and  still  another  society 
has  developed  no  educational  programs  for  the  public 
during  the  past  year.  The  medical  profession  should 
continue  to  offer  enlightened  leadership  in  these  mat- 
ters, and  it  is  my  firm  hope  that  another  year  will  find 
each  county  society  doing  its  part  in  this  regard. 

There  is  no  question  that  physicians  generally  have 
co-operated  to  a great  extent  in  the  matter  of  civilian 
and  local  defense  and,  once  having  understood  the  need 
for  physicians  in  the  nation’s  armed  forces,  have  co- 
operated more  efficiently  with  the  Procurement  and 
Assignment  Service. 

It  appears  that  there  is  not  complete  sympathy  with 
the  National  Physicians’  Committee  in  each  of  the 
counties  of  the  Second  Councilor  District.  I have 
observed  the  activities  of  this  committee  since  its  or- 
ganization, and  I personally  most  heartily  endorsed  the 
recent  action  of  the  House  of  Delegates  of  the  Amer- 
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ican  Medical  Association  in  approvingi  the  work  of  this 
committee.  As  an  example  of  its  work,  the  National 
Physicians’  Committee  has  been  effective  in  bringing 
to  the  attention  of  the  public  some  of  the  perils  of 
socialized  medicine.  Organized  medicine  is  of  neces- 
sity a party  of  interest  in  discussions  of  this  kind,  and 
I believe  that  we  are  indeed  fortunate  in  having  an 
agency  controlled  by  physicians,  and  most  efficiently 
managed,  which  is  capable  of  bringing  about  public 
enlightenment  on  subjects  of  this  kind. 

It  has  been  my  observation  during  the  past  year 
that  the  work  of  the  State  Society  officers  and  commit- 
tee chairmen  on  the  whole  has  been  conducted  most 
efficiently.  I believe  that  there  is  far  more  disregard 
by  local  society  officers  to  communications  sent  by  State 
Society  officers  than  there  has  been  delay  or  indiffer- 
ence on  the  part  of  State  Society  officers  in  replying 
to  various  requests  received  from  component  county 
societies. 

Finally,  with  many  of  our  young  practitioners  ab- 
sent from  private  practice,  it  is  most  important  during 
the  present  emergency  that  those  who  remain  at  home 
take  an  increasing  interest  in  the  affairs  of  organized 
medicine  to  safeguard  its  ethical  and  traditional  stand- 
ards of  professional  service  and  community  relation- 
ships. Joseph  Scattergood,  Jr., 

Trustee  and  Councilor. 

♦ 

THIRD  COUNCILOR  DISTRICT 

(Lackawanna,  Monroe,  Northampton,  Pike, 
Wayne  Counties) 

To  the  President  and  House  of  Delegates: 

The  following  is  a report  of  the  Third  Councilor  Dis- 
trict : 

Carbon  County  Medical  Society  is  very  active  and 
progressive.  Meetings  are  held  every  two  months. 

The  membership  as  of  June 
Carbon  County  Society  ,30,  1942,  was  thirty-four. 

During  the  year  there  were 
two  deaths,  and  two  members  are  absent  in  medical 
military  service. 

Monroe  County  Medical  Society  holds  meetings 
four  times  during  the  year.  They  enrolled  thirty-three 
members,  of  whom  nine  are 
Monroe  County  Society  absent  in  medical  military 
service.  The  membership  is 
widely  scattered,  and  gasoline  rationing  to  the  physicians 
of  this  mountainous  county  has  become  quite  a serious 
problem. 

Northampton  County  Medical  Society  has  a member- 
ship of  168.  They  added  four  new  members,  had  two 

resign,  and  lost  six 
Northampton  County  Society  by  death.  Seventeen 

members  are  absent 

in  medical  military  service. 

Eight  scientific  and  two  business  meetings  are  held 
during  the  year.  Adequate  protection  of  community 
health  is  under  advisement  and  helpful  suggestions  are 
welcomed. 

Protection  of  the  professional  interests  of  the  physi- 
cians absent  in  the  armed  forces  is  being  arranged  by 
the  society. 

The  Bulletin  of  this  society  issued  monthly  is  well 
edited.  It  is  eagerly  awaited  each  month  by  members 
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of  the  society  and  by  the  members  of  other  county  medi- 
cal societies. 

It  is  reported  that  gasoline  rationing  has  also  become 
a problem  for  many  medical  practitioners  in  this  county. 

Lackawanna  County  Medical  Society  is  very  active, 
meetings  being  held  every  week  from  September  to 

June.  Their  commit- 
Lackawanna  County  Society  tees  on  adequate  med- 
ical service  for  com- 
munity, industrial,  and  civilian  defense  are  also  quite 
active. 

There  is  public  instruction  on  health  topics  by  means 
of  medical  speakers  and  newspaper  releases  throughout 
the  year. 

Arrangements  have  been  made  to  protect  the  profes- 
sional interests  of  the  54  physicians  who  have  entered 
military  service. 

Lackawanna  County  Society  has  a membership  of 
266.  There  have  been  four  deaths  and  one  resignation 
in  the  society  during  the  year. 

In  Lackawanna  County,  as  in  other  counties  of  this 
district,  gasoline  rationing  is  a source  of  difficulty,  much 
of  it  probably  due  to  the  lack  of  knowledge  in  complet- 
ing the  form  requesting  a supplemental  supply  of  gaso- 
line. This  may  be  adjusted  by  means  of  a frank  dis- 
cussion with  the  personnel  of  the  various  rationing 
boards. 

Wayne-Pike  County  Medical  Society  (combining  the 
two  counties)  has  had  a very  disastrous  year.  A large 

percentage  of  the 

Wayne-Piice  County  Society  members  live  in 

Honesdale.  During  the 
dale.  During  the 

“flash”  floods  of  last  May,  which  caused  untold  losses 

and  suffering,  the  professional  equipment  and  office  sup- 
plies of  several  members  became  a total  loss. 

This  society  in  the  northeastern  corner  of  our  State 
holds  but  four  meetings  a year. 

A report  of  the  annual  councilor  district  meeting  will 
be  found  in  the  report  of  Dr.  Peter  P.  Mayock,  trustee 
and  councilor  for  the  Twelfth  Councilor  District,  with 
which  we  combined  for  this  year’s  splendid  meeting. 

Diving  the  turmoil  of  total  global  warfare  the  eco- 
nomic condition  of  most  medical  societies  will  be  dis- 
turbed. and  in  order  to  meet  conditions  arising  from 
reduced  income  (no  dues  from  members  in  war  service), 
it  may  be  necessary  to  curtail  the  work  of  certain  com- 
mittees during  the  year.  This  applies  to  our  State  So- 
ciety as  well. 

John  J.  Brennan, 
Trustee  and  Councilor. 

♦ 

FOURTH  COUNCILOR  DISTRICT 

(Columbia,  Montour,  Northumberland,  Schuylkill, 
Snyder  Counties) 

To  the  President  and  House  of  Delegates: 

The  societies  comprising  the  Fourth  Councilor  Dis- 
trict are  active  and  interested. 

In  all  counties  the  membership  has  entered  into  the 
spirit  of  civilian  defense.  This  work  started  off  in  a 
very  desultory  manner  with  many  not  seeing  its  use- 
fulness, but  after  Pearl  Harbor  these  counties  became 
active  since  some  have  large  munition-producing  in- 
dustries. 

The  programs  of  the  meetings  have  been  about  as 
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usual  with  the  addition  of  the  numerous  essential  talks 
on  preparedness,  civilian  defense,  and  Procurement  and 
Assignment  Service. 

In  every  section  of  the  District  first  aid  stations 
and  emergency  hospitals  have  been  set  up.  The  ques- 
tion of  obtaining  supplies  has  been  distressing  to  nearly 
everyone  connected  with  the  Civilian  Defense  Medical 
Service.  Blankets,  surgical  instruments,  and  other 
articles  are  expensive  and  hard  to  get.  Much  equip- 
ment has  been  distributed  which  may  never  be  used 
and  the  armed  forces  may  be  deprived  of  these  valu- 
able materials.  In  one  section  of  the  District  this 
problem  was  approached  by  compiling  a list  of  avail- 
able supplies  in  homes  and  offices  to  be  had  at  a 
moment’s  notice,  thus  keeping  the  supplies  fresh  and 
the  dressings  and  instruments  sterile  at  all  times. 

In  proportion  to  the  population,  not  many  physicians 
have  entered  active  military  service  from  this  district, 
but  no  doubt  the  number  will  be  greatly  increased  by 
the  time  this  report  is  read  since  many  are  now  making 
contact  with  the  Procurement  and  Assignment  Service. 

None  of  our  societies  are  paying  out  of  their  treas- 
uries the  State  Society  per  capita  fee  for  members  in 
service. 

Northumberland  County  Medical  Society  inclfMes 
in  its  membership  the  physicians  from  Snyder  County. 
The  latter  are  quite  interested ; in  fact,  they  attend  the 
meetings  (in  proportion  to  their  number)  more  faith- 
fully than  those  living  in  Northumberland  County.  The 
meetings  have  been  held  alternately  in  the  two  hospitals 
located  in  the  county  which  has  proven  to  be  a better 
arrangement.  Night  meetings  have  been  very  popular. 

Schuylkill  County  Medical  Society  has  a large  mem- 
bership which  meets  regularly  with  interesting  pro- 
grams. The  business  of  the  society  is  carried  on  by 
diligent  committees.  The  meetings  this  year  have  been 
at  night  except  for  a few  invitation  meetings  held  in 
the  hospitals  in  the  afternoon.  At  the  annual  meeting 
this  year,  a large  number  heard  President  Lewis  T. 
Buckman  give  a very  interesting  address.  This  society 
is  older  than  our  State  Society.  It  will  soon  be  100 
years  old  and  the  members  are  beginning  to  plan  a 
centennial  celebration. 

Montour  Gounty  Medical  Society  meets  in  the  two 
hospitals  at  Danville — Geisinger  and  the  State  Hos- 
pital— where  there  is  plenty  of  clinical  material  and 
good  teachers  are  at  hand  for  interesting  and  instruc- 
tive programs.  The  graduate  seminars  have  attracted 
many  physicians  from  a wide  area. 

Columbia  County  Medical  Society  meets  in  Blooms- 
burg  and  Berwick  with  luncheon  meetings.  These  have 
proven  very  popular.  They  combine  social  and  busi- 
ness activities.  This  society  reports  that  it  is  increas- 
ingly difficult  to  obtain  good  speakers  for  its  meetings. 
This  county  is  in  a section  actively  engaged  in  war 
work  and  the  people  are  keenly  aware  that  adequate 
civilian  defense  is  of  vital  importance. 

The  Fourth  Councilor  District  meeting  was  held  at 
the  Geisinger  Memorial  Hospital,  Danville,  on  July  1, 
1942.  The  meeting  began  with  a luncheon  participated 
in  by  the  members,  the  woman’s  auxiliary,  and  guests. 

After  luncheon  the  District  Councilor,  Dr.  E.  Roger 
Samuel,  introduced  Dr.  John  S.  Packard,  Allenwood, 
President  of  the  Montour  County  Medical  Society,  who 
extended  a cordial  welcome  from  the  members  of  the 
Montour  County  Society  who  were  sponsoring  this 
meeting. 

After  the  presentation  of  brief  reports  of  the  year’s 
activities  of  each  society  in  the  Fourth  District  by  the 
district  censors  who  are  State  Society  officers  nomi- 


nated by  their  respective  county  societies  and  elected 
by  the  House  of  Delegates,  Secretary  Walter  F. 
Donaldson  of  the  State  Medical  Society  presented  a 
fifty-year  testimonial  certificate  to  Dr.  Cameron  Shultz 
in  celebration  of  the  completion  of  his  fiftieth  year  in 
the  practice  of  medicine.  The  State  Society  Secre- 
tary’s remarks  emphasized  the  great  local  need,  on  ac- 
count of  war-related  activities,  for  the  professional 
services  of  physicians  who  have  been  in  practice  many 
years  and  who  may  have  been  looking  forward  to 
relief  from  their  more  exhaustive  professional  duties. 
For  them  there  is  likely  to  be  no  surcease  during  the 
next  year  or  two.  Dr.  Shultz  in  his  response  gave  as- 
surance of  the  availability  of  his  best  professional  en- 
deavors “for  the  duration.” 

President  Lewis  T.  Buckman  next  laid  upon  the 
shoulders  of  the  officers  and  committeemen  of  each 
society  in  our  district  certain  responsibilities  involving 
more  especially  their  cordial  co-operation  with  all  other 
community  and  county  organizations  whose  purposes 
are  in  any  worthy  manner  related  to  the  extension  and 
improvement  of  local  health  and  medical  service. 

President-elect  Robert  L.  Anderson,  who  spoke  on 
“Postgraduate  Opportunities,”  gave  full  credit  to  the 
representatives  of  the  hospitals  in  Danville  for  their 
long-continued  and  consistent  devotion  to  the  extension 
of  medical  knowledge  through  programs  and  clinics 
arranged  for  the  educational  advantage  of  the  physicians 
of  the  district. 

Dr.  C.  L.  Palmer,  seeking  continued  local  co-opera- 
tion, discussed  in  a helpful  manner  “Health  Legislative 
Problems  of  Pennsylvania- — Past,  Present,  and  Future.” 

Major  Gerald  N.  Fluegel,  M.C.,  U.  S.  Army,  dis- 
cussed “Procurement  and  Assignment  Service,”  and  in 
the  name  of  the  Medical  Officers  Recruiting  Board  of 
Philadelphia  proffered  to  those  present  the  opportunity 
then  and  there  to  make  application  for  a commission 
in  the  medical  service  of  the  U.  S.  Army.  At  this 
point  the  ladies  present  retired  to  enjoy  the  well-planned 
program  arranged  by  their  councilor,  Mrs.  T.  Lamar 
Williams,  for  the  members  of  the  woman’s  auxiliaries 
to  the  county  medical  societies  in  the  district  and  their 
guests.  This  included  reports  from  the  auxiliaries  of 
the  district,  an  address  by  Mrs.  Charles  G.  Eicher, 
President-elect  of  the  Woman’s  Auxiliary  to  the  State 
Society,  and  greetings  from  President  Buckman  of 
the  latter  Society  as  well  as  from  representatives  of 
other  auxiliaries. 

The  scientific  program  followed  including  a stimu- 
lating illustrated  address  by  Dr.  William  L.  Estes,  Jr., 
Bethlehem,  member  of  the  State  Medical  Society’s 
Commission  on  Cancer,  in  the  course  of  which  he  dis- 
closed a marked  improvement  in  the  Bethlehem  district 
in  recent  years  in  the  earlier  recognition  of  cancer  of 
the  colon,  with  greatly  improved  operative  results  due 
to  prompt  diagnosis  and  early  treatment. 

A “movie”  depicting  a new  goiter  operation  by  Dr. 
Harold  L.  Foss,  of  Danville,  concluded  the  program. 
The  reading  of  the  history  of  the  Montour  County 
Medical  Society,  prepared  by  Dr.  Sydney  J.  Hawley, 
its  secretary,  was  postponed.  It  is  to  be  published 
later  and  added  to  the  archives  of  The  Medical  Society 
of  the  State  of  Pennsylvania. 

The  undersigned  is  very  grateful  to  all  who  con- 
tributed to  the  success  of  this  year’s  councilor  district 
meeting. 

Respectfully  submitted, 

E.  Roger  Samuel, 
Trustee  and  Councilor. 
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FIFTH  COUNCILOR  DISTRICT' 

(Adams,  Cumberland,  Dauphin,  Franklin,  Fulton, 
Lancaster,  Lebanon,  Perry,  York  Counties) 

To  the  President  and  House  of  Delegates: 

The  eight  county  medical  societies  comprising  the 
Fifth  Councilor  District  have  been  exceedingly  busy 
during  the  past  year,  but  have  carried  on  their  nu- 
merous activities  in  a very  satisfactory  manner. 

All  county  societies  in  the  district  have  held  regular 
meetings  with  splendid  scientific  programs  and  much 
social  and  economic  interest. 

The  Councilor  wishes  to  express  his  sincere  thanks 
to  the  woman’s  auxiliaries  throughout  the  district  for 
the  valuable  assistance  rendered  organized  medicine. 
They  have  done  an  excellent  piece  of  work,  and  in 
congratulating  these  good  women  for  past  perform- 
ances I hope  and  trust  the  splendid  work  will  continue 
throughout  the  coming  year. 

The  membership  of  the  fifth  councilor  district  has 
remained  practically  the  same  as  last  year,  several 
counties  having  gained  while  others  have  lost  members. 

The  annual  councilor  district  meeting  was  held  at 
the  West  Shore  Country  Club,  July  9,  1942.  with  an 
excellent  attendance  from  practically  all  of  the  coun- 
ties, 125  being  present  for  luncheon  and  155  for  the 
afternoon  meeting.  The  woman’s  auxiliaries  met  at 
the  same  time.  On  the  occasion  of  this  meeting  we 
had  four  excellent  papers  presented  in  the  morning, 
by  outstanding  physicians,  while  the  afternoon  meeting 
was  addressed  by  the  Hon.  Howard  F.  Milliken,  Mayor 
of  Harrisburg,  who  is  a physician  and  member  of 
Dauphin  County  Medical  Society.  Other  speakers  in- 
cluded representatives  from  The  Medical  Society  of 
the  State  of  Pennsylvania. 

Certificates  of  honor  in  recognition  of  the  completion 
of  fifty  years  or  more  of  medical  practice  were  pre- 
sented by  Secretary  Walter  F.  Donaldson  to  Drs. 
George  Alvin  Harter  and  Samuel  W.  Miller,  Lancaster 
County ; Ferdinand  Shoemaker,  Cumberland  County ; 
Joseph  E.  Bogar,  Dauphin  County ; Roland  Jessup, 
Louis  Jordy,  and  Charles  J.  Steim,  York  County; 
George  S.  Kinzer,  Perry  County;  Benjamin  F.  Myers, 
Franklin  County;  and  Henry  Stewart,  Adams  County. 

Your  Councilor,  in  the  name  of  the  State  Medical 
Society,  presented  a beautifully  executed  testimonial 
to  Dr.  Clarence  R.  Phillips  in  recognition  of  his  ten 
years  of  faithful  service  as  Trustee  and  Councilor  for 
the  Fifth  Councilor  District. 

President-elect  Robert  L.  Anderson  presented  a sim- 
ilar testimonial  to  Dr.  A.  Hamilton  Stewart,  Acting 
Secretary  of  Health  of  the  Commonwealth  of  Pennsyl- 
vania, for  ten  years  of  faithful  service  as  Trustee  and 
Councilor  for  the  Ninth  Councilor  District. 

Following  my  usual  custom  of  the  past  few  years,  I 
remain  convinced  that  more  will  be  gained  by  reporting 
on  the  efforts  and  experiences  of  the  societies  in  the 
Fifth  District  during  the  past  year. 

The  medical  profession  in  Adams  County  has  been 
organized  for  civilian  defense,  the  county  being  divided 
into  ten  units,  each  unit 
Adams  County  Society  having  a physician  in  charge, 
with  one  or  more  registered 
nurses,  and  the  physicians  and  nurses  are  in  turn  re- 
sponsible to  a physician,  who  is  their  chief. 

Public  instruction  by  means  of  medical  speakers  and 
newspaper  educational  releases  has  been  well  taken 
care  of  by  the  society’s  secretary. 


The  National  Physicians’  Committee  has  been  well 
supported  by  individual  subscriptions. 

The  county  has  two  state  clinics  under  the  direct 
control  of  members  of  the  society.  These’  are  the  tu- 
berculosis and  the  venereal  disease  clinics,  both  of 
which  function  very  satisfactorily  and  are  a worth- 
while project  for  the  community.  The  matter  of  im- 
munization against  diphtheria  was  recently  discussed, 
and  the  consensus  of  opinion  was  that  the  members 
were  in  favor  of  immunization  but  not  of  indiscriminate 
free  immunization  of  all  children.  The  State  Health 
Department  was  informed  of  the  stand  taken  in  this 
matter  by  the  society. 

Having  a small  population,  the  membership  of  Cum- 
berland County  Medical  Society  feels  that  the  medical 

service  is  adequate. 
Cumberland  County  Society  The  members  are  co- 
operating fully  in  coun- 
ty and  local  civilian  defense.  No  action  has  been  taken 
to  protect  the  interests  of  the  members  responding  to 
the  call  to  service.  The  society  as  a group  is  giving 
excellent  support  to  the  National  Physicians’  Commit- 
tee. There  has  been  only  mediocre  response  to  advice 
or  requests  from  State  Society  disease  control  com- 
mittees and  the  State  Health  Department. 

Ten  meetings  were  held  by  Dauphin  County  Medical 
Society  during  the  past  year,  with  excellent  programs 

and  a very  good  attend- 
Dauphin  County  Society  ance  at  most  of  the  meet- 
ings. 

There  has  been  practically  no  difficulty  in  Dauphin 
County  relative  to  supplying  adequate  medical  care  to 
all  communities,  the  physicians  co-operating  in  a very 
fitting  manner.  The  county  society  through  the  indi- 
vidual members  is  taking  care  of  the  interests  of  phy- 
sicians who  have  entered  the  U.  S.  armed  forces  on 
a percentage  basis  for  work  done  and  paid  far.  This 
plan,  ‘“40  per  cent  of  collections  to  the  absent  phy- 
sician,” which  has  attracted  state-wide  attention,  seems 
to  be  working  out  very  well  for  all  concerned.  The 
society  has  a good  speakers’  bureau  and  many  of  its 
members  have  appeared  before  lay  organizations  during 
the  past  year.  It  is  co-operating  with  the  State  So- 
ciety’s disease  control  committees  and  the  State  Health 
Department. 

Nothing  has  been  decided  by  Franklin  County  Med- 
ical Society  concerning  protection  of  professional  in- 
terests of  physicians  ab- 
Franklin  County  Society  sent  in  the  armed  forces. 

A per  capita  donation 
has  been  given  to  the  National  Physicians’  Committee 
for  the  Extension  of  Medical  Service.  The  closing  of 
the  state  clinic  for  tuberculosis  has  been  very  disap- 
pointing to  the  society  members.  Due  to  the  danger 
of  increased  susceptibility  to  tuberculosis  from  long 
hours  of  defense  work,  it  would  seem  unwise  to  have 
discontinued  a functioning  chest  clinic. 

Adequate  medical  care  has  been  supplied  to  all  com- 
munities in  Lancaster  County  with  practically  no  dis- 
ruption at  any  place  in 
Lancaster  County  Society  the  county.  Members  of 

the  county  society  are 
endeavoring  to  protect  the  professional  interests  of  phy- 
sicians called  to  service,  and  the  plan  seems  to  be 
working  out  very  satisfactorily  for  all  concerned.  The 
members  continue  to  support  the  National  Physicians’ 
Committee  as  in  the  past.  The  society  has  had  good 
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meetings  throughout  the  year  with  splendid  speakers 
and  very  many  excellent  newspaper  releases. 

Lebanon  County  Medical  Society  is  in  full  co-op- 
eration and  well  organized  for  local  and  county  civilian 

defense.  Several  of  the 
Lebanon  County  Society  members  have  addressed 

clubs,  parent-teacher  asso- 
ciations, and  other  lay  organizations  with  excellent 
results.  The  society  is  in  accord  with  State  Society 
disease  control  committees  and  has  worked  in  conjunc- 
tion with  the  State  Health  Department.  As  in  the  past, 
the  society  supports  the  National  Physicians’  Committee 
with  an  annual  subscription. 

Regular  scientific  meetings  and  several  social  meet- 
ings have  been  held  throughout  the  year  by  Perry 
County  Medical  Society  with 
Perry  County  Society  a very  good  attendance  at 
all  meetings.  A number  of 
good  speakers  have  presented  interesting  papers.  By 
individual  arrangement  the  society  is  taking  care  of 
the  interests  of  those  members  who  have  been  called 
to  the  service  of  the  armed  forces.  The  National 
Physicians’  Committee,  as  in  the  past,  has  received 
support  by  contributions  from  a number  of  the  mem- 
bers. • 

There  has  been  a very  definite  endeavor  on  behalf  of 
the  physicians  of  York  County  Medical  Society  to 
supply  adequate  medical  care 
York  County  Society  for  the  various  communities, 
with  but  very  little  disloca- 
tion. Most  of  the  doctors  are  co-operating  adequately 
in  the  matter  of  civilian  defense.  Members  of  the 
society  are  endeavoring  to  protect  the  interests  of  phy- 
sicians in  the  U.  S.  armed  forces.  It  is  felt  that  a 
genuine  business  agreement  of  friendship  in  instances 
where  a doctor  has  taken  another  man’s  place  is  much 
more  binding  than  any  other  plan.  The  York  County 
Society  has  repeatedly  gone  on  record  as  not  support- 
ing or  favoring  the  National  Physicians’  Committee. 
The  State  Society  disease  control  committees  have  not 
been  supported  very  actively  by  the  society,  but  it  is 
expected  in  the  future  to  use  more  of  the  State  Society 
control  committees  and  their  speakers. 

As  Councilor  for  the  district  in  which  our  State 
Society  headquarters  building  is  located,  I consider  it 
a pleasure  as  well  as  a great  privilege  to  visit  our 
hard-working  staff  members,  who  are  to  be  congratu- 
lated on  the  efficiency  they  have  attained.  The  Package 
Library  is  one  of  the  best  in  this  country  and  I trust 
that  more  members  will  make  use  of  it  during  the 
coming  year.  Park  A.  Deckard, 

Trustee  and  Councilor. 

♦ 

SIXTH  COUNCILOR  DISTRICT 

(Blair,  Centre,  Clearfield,  Huntingdon,  Juniata, 
Mifflin  Counties) 

To  the  President  and  House  of  Delegates: 

Elected  in  1941  to  fill  the  unexpired  term  of  the  late 
Dr.  Cloy  G.  Brumbaugh,  of  Huntingdon,  I wish  to 
report  that  the  Sixth  Councilor  District  has  completed 
another  year  of  satisfactory  activity  with  the  holding 
of  its  district  meeting  June  18,  1942,  at  Grier  School, 
Birmingham.  The  attendance  was  fairly  good  and 
each  one  seemed  to  enjoy  the  meeting.  Dr.  Joseph  S. 
Brown,  of  Lewistown,  member  of  the  State  Society 


Committee  on  Public  Health  Legislation,  presided  at 
the  morning  meeting  as  executive  assistant  to  the 
Councilor. 

At  this  meeting,  reports  by  the  various  district 
censors  were  presented,  only  one  (from  Juniata  Coun- 
ty) being  absent.  Two  scientific  papers  were  presented: 
one  by  Dr.  Roy  R.  Snowden,  of  Pittsburgh,  on  “Recent 
Advances  in  Knowledge  of  Hypertension” ; the  other 
by  Dr.  Edwin  P.  Buchanan,  of  Pittsburgh,  on  “Cancer 
Control,”  for  the  State  Society’s  Commission  on  Can- 
cer. 

A number  of  favorable  comments  were  heard  re- 
garding the  place  of  meeting  as  well  as  the  excellent 
morning  scientific  program  and  the  luncheon  served. 
This  beautiful  spot  seems  to  be  the  most  popular  place 
for  holding  this  annual  meeting.  As  usual,  officers  of 
our  component  societies  will  be  consulted  as  to  where 
we  shall  hold  next  year’s  district  meeting. 

The  Woman’s  Auxiliary  had  its  usual  goodly  dele- 
gation present.  The  Sixth  District  Councilor,  Mrs. 
Walter  Orthner,  of  Huntingdon,  presided  at  their 
morning  meeting. 

Blair  County  Medical  Society  reports  one  hundred 
eighteen  active  members,  with  thirteen  in  the  Army 
or  Navy;  three  members  died 
Blair  County  Society  during  the  year.  Ten  regu- 
lar evening  meetings  are  held 
at  Jaffa  Mosque,  Altoona,  and  consist  of  business 
and  scientific  sessions  followed  by  a social  period  with 
refreshments. 

Centre  County  Medical  Society  reports  the  usual 
activities  for  the  year,  in  having  ten  combined  business 
and  scientific  meetings  at 
Centre  County  Society  9 p.-m.,  at  Centre  County 
Hospital,  followed  by  re- 
freshments. Two  social  meetings  are  held,  one  a picnic 
at  the  time  of  the  July  meeting.  There  are  thirty  mem- 
bers with  six  in  the  Army  or  Navy.  There  were  three 
new  members  this  year,  and  no  deaths. 

Clearfield  County  Medical  Society  reports  fifty-six 
active  members,  six  of  whom  are  new  members ; there 

were  two  deaths.  During 

Clearfield  County  Society  this  year  eight  regular 

meetings  were  held. 

Twenty -eight  scientific  papers  were  presented  by  mem- 
bers and  guests.  Four  scientific  demonstrations  with 
“movie”  films  were  shown,  and  there  was  one  social 
meeting,  the  annual  ladies’  night.  The  regular  meeting 
in  June  was  canceled  because  of  the  A.M.A.  and  coun- 
cilor district  meetings.  No  meeting  was  held  in 

August.  There  are  four  members  in  the  Army  or 
Navy. 

Huntingdon  County  Medical  Society  reports  an  active 
membership  of  thirty,  with  three  members  in  the  Army. 

Two  members  died  dur- 
Huntingdon  County  Society  ing  the  year.  There 

were  two  new  and  two 
reinstated  members.  Twelve  meetings  were  held,  ten 
of  which  were  scientific,  one  clinical,  and  two  social. 

Juniata  County  Medical  Society  has  eight  active 
members;  one  member  is  in  military  service.  Meetings 

are  held  every  two  months. 
Juniata  County  Society  There  was  no  representa- 
tion from  this  society  at 
the  annual  councilor  district  meeting,  and  no  report  of 
activities  was  made. 
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Mifflin  County  Medical  Society  reports  an  active  mem- 
bership of  thirty-four,  with  four  members  in  the  service  of 

our  country.  Three  mem- 
Mifflin  County  Society  bers  died  during  the  year. 

Twelve  meetings  were 
held,  ten  scientific  and  two  social,  one  of  which  was 
a picnic.  The  meetings  are  held  at  9 p.  m.  in  the 
Lewistown  Hospital  followed  by  refreshments. 

Activities  related  to  our  nation’s  war  efforts  and  its 
corrollary  civilian  defense  have  occupied  the  time  and 
energy  of  the  physicians  of  the  district  in  proportion 
to  the  population  and  extent  and  character  of  the  in- 
dustries in  the  various  component  societies. 

The  smaller  societies  in  the  district  that  depend  upon 
the  service  of  the  State  Society  in  the  provision  of  the 
monthly  bulletin  notices  and  comments  to  their  mem- 
bership have  expressed  appreciation  for  this  efficient 
form  of  contact  between  state  and  county  societies. 

Peter  H.  Dale, 

Trustee  and  Councilor. 

♦ 

SEVENTH  COUNCILOR  DISTRICT 

(Cameron,  Clinton,  Elk,  Lycoming,  Potter,  Tioga, 
Union  Counties) 

To  the  President  and  House  of  Delegates: 

The  component  societies  of  the  Seventh  Councilor  Dis- 
trict have  been  carrying  on  the  program  of  The  Medical 
Society  of  the  State  of  Pennsylvania  during  the  past 
year  in  a manner  commensurate  with  their  size;  the 
larger  the  membership  the  more  active  the  group,  al- 
though the  smaller  societies  have  been  carrying  on  in  a 
creditable  manner,  meeting  the  various  issues  as  they 
arise  with  a general  aim  at  the  objectives  of  the  parent 
State  Society. 

The  requirements  incident  to  winning  the  war  and 
serving  the  community  medically  are  making  their  vary- 
ing inroads  into  the  medical  profession — in  the  younger 
age  group  to  an  increased  extent ; this  is  to  be  expected, 
and  they  will  continue  to  draw  on  the  general  member- 
ship. affecting  the  activities  of  all  of  us  within  the  very 
near  future.  It  is  the  all-important  subject  currently 
absorbing  the  thoughts  and  plans  of  every  member. 
A visit  by  representatives  of  the  U.S.  Medical  Officers’ 
Recruiting  Board  during  June,  at  Williamsport,  attended 
by  member  physicians  from  the  surrounding  territory, 
met  with  a ready  response  on  the  part  of  those  younger 
men  particularly  needed.  This  was  quite  gratifying  to 
the  recruiting  representatives  and  seemed  to  meet  their 
expectations  for  this  territory,  which  had  previously  re- 
sponded with  a goodly  percentage  of  its  membership, 
many  through  the  medical  reserve,  some  later  as  volun- 
teers. 

Other  activities  incident  to  the  war  include  civilian 
defense,  in  which  the  physicians  are  quite  active,  in  each 
individual  community  and  in  association  with  the  nurses 
and  hospitals  of  the  district.  This  is  a most  important 
work  involving  leadership,  meetings,  and  rehearsals.  The 
physicians  of  the  district  are  generally  assuming  their 
particular  role  in  this  form  of  professional  emergency 
activity. 

Federal  ordnance  plans  have  considerably  stepped  up 
industrial  activities,  which  in  turn  have  created  new 
health  problems  in  certain  communities,  notably  in  the 
vicinity  of  Williamsport  where  there  is  established  an 
ordnance  works  with  a coincident  influx  of  about  10,000 
people.  This  has  created  a new  community  surrounding 
the  works,  as  well  as  increasing  the  population  of  near- 


by towns  and  the  city  of  Williamsport,  all  of  which  adds 
to  the  work  of  the  local  medical  profession  which  was 
previously  somewhat  depleted  in  the  territory  affected. 

However,  the  general  health  demands  of  the  commu- 
nities affected  will  be  met  by  the  decreased  number  of 
available  physicians  in  a manner  that  will  adequately 
meet  the  exigencies  of  the  occasion. 

The  county  medical  societies  in  the  district  generally 
are  giving  consideration  to  the  very  difficult  problem  of 
protecting  the  professional  interests  of  the  physicians 
absent  in  the  service. 

Attention  was  given  to  the  important  objective  of  the 
National  Physicians’  Committee  by  having  a representa- 
tive address  the  group  at  the  annual  councilor  district 
meeting  in  May.  Lycoming  County  in  particular  has 
generously  supported  the  work  of  this  group  previously 
and  will  do  so  again  this  year  by  soliciting  individual 
contributions.  It  is  quite  possible  that  other  societies, 
or  at  least  individuals  in  the  district,  have  also  made 
contributions.  We  cannot  afford  at  this  time  to  fail  to 
support  financially  this  fine  and  important  effort  in  the 
interest  of  organized  medicine. 

There  probably  has  been  some  reduction  in  the  num- 
ber of  lay  organizations  addressed  by  medical  speakers 
during  the  past  year,  which  is  due  partly  to  lessened 
available  time  on  the  part  of  physicians,  and  this  will  no 
doubt  continue  for  the  duration. 

Following  are  the  reports  from  the  individual  com- 
ponent societies  of  the  district : 

Clinton  County  Medical  Society  reports  a member- 
ship of  nineteen,  with  one  member  in  military  service. 

During  the  past  year  eight 
Clinton  County  Society  scientific  meetings  were 

held  at  the  Lock  Haven 
Hospital.  Clinton  County  has  an  active  woman’s  aux- 
iliary. 

Elk  County  Medical  Society,  which  includes  the  physi- 
cians of  the  Cameron  County  area,  reports  a member- 
ship of  thirty-two  members  as 
Elk  County  Society  compared  with  twenty-nine  one 
year  ago.  No  deaths  occurred 
during  the  year.  Ten  meetings  were  held,  all  scientific 
except  the  annual  dinner  meeting  with  election  of  offi- 
cers. Meetings  are  divided  between  Ridgway  and  St. 
Marys.  Five  of  the  members  are  absent  in  active  mili- 
tary service. 

Lycoming  County  Medical  Society  reports  a member- 
ship of  one  hundred  and  nineteen,  which  is  less  than  last 

year  due  to  the  death  of 
Lycoming  County  Society  two  pioneer  members  — 

Drs.  Howard  M.  Ritter 
and  Wesley  F.  Kunkle,  of  Williamsport.  Eleven  scien- 
tific meetings  and  one  social  meeting  were  held.  The 
woman’s  auxiliary  is  very  active,  and  each  year  con- 
tributes liberally,  financially  or  socially,  to  the  welfare 
of  the  society  and  its  membership.  The  members  of  the 
society  participate  quite  generally  in  the  activities  of 
civilian  defense,  and  will  continue  to  advance  the  cause 
of  industrial  medicine,  attempts  to  date  being  without 
much  general  success. 

Potter  County  Medical  Society,  in  one  of  the  smaller 
outlying  counties  in  the  mountains  of  this  State,  reports 
a membership  of  fifteen.  One 
Potter  County  Society  member  is  in  active  military 
service  as  of  May  8,  1942. 
No  deaths  have  occurred  during  the  past  year.  Six 
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meetings  were  held,  largely  social,  with  general  consid- 
eration of  the  business  at  hand  and  emergency  problems 
which  come  up  in  a professional  way.  The  Society  has 
some  difficulty  in  sustaining  membership  interest. 

Tioga  County  Medical  Society  reports  a membership 
of  twenty-three.  Eight  scientific  meetings  were  held 
and  one  social  meeting.  They 
Tioga  County  Society  have  a functioning  woman’s 
auxiliary.  The  Soldiers  and 
Sailors  Memorial  Hospital  at  Wcllsboro  starts  function- 
ing this  year. 

John  P.  Harley, 

Trustee  and  Councilor. 

♦ 

EIGHTH  COUNCILOR  DISTRICT 

(Crawford,  Erie,  Forest,  McKean,  Mercer, 
Warren  Counties) 

To  the  President  and  House  of  Delegates: 

The  Eighth  Councilor  District  completed  its  year  with 
a very  successful  councilor  district  meeting  at  the  Oak- 
land Beach  Hotel,  Conneaut  Lake,  on  July  15,  1942. 
We  were  specially  honored  by  the  presence  of  President 
Lewis  T.  Buckman  and  President-elect  Robert  L.  Ander- 
son. Following  a custom  inaugurated  a few  years  ago, 
the  members  of  the  Woman’s  Auxiliary  were  present  as 
our  guests.  The  trend  of  the  meeting  was  in  accordance 
with  the  national  emergency,  with  the  addresses  covering 
all  phases  from  recruiting  of  physicians  to  chemical 
warfare.  There  was  one  address  on  “Recent  Advances 
in  Our  Knowledge  of  Hypertension”  which  was  espe- 
cially well  received.  During  the  luncheon  Secretary 
Walter  F.  Donaldson  presented  fifty-year  testimonial 
certificates  to  Dr.  Robert  W.  Brown  of  Mercer  County 
Society,  and  to  Drs.  Owen  M.  Shreve  and  John  F. 
Rutherford  of  Erie  County  Society. 

Erie  County  Medical  Society  has  a membership  of 
one  hundred  and  seventy-six,  with  ten  members  commis- 
sioned in  the  Medical  Corps. 
Erie  County  Society  Erie  has  been  made  an  army 
induction  center  for  ten  coun- 
ties, the  examination  work  being  conducted  in  great 
part  by  their  own  members.  Although  they  examine  in 
squads,  the  extent  and  nature  of  their  professional  duties 
necessitate  that  the  members  of  the  squad  close  their 
offices  and  give  their  full  time  on  the  days  they  serve. 
Erie  County  also  has  fully  equipped  and  staffed  emer- 
gency squads  for  the  medical  service  of  civilian  defense. 
St.  Vincent’s  and  Hamot  Hospitals  each  have  four  mo- 
bile units,  and  there  are  also  four  emergency  hospital 
units.  Erie  County  has  also  established  a blood  plasma 
bank  for  each  of  the  hospitals,  which  are  so  set  up  that 
they  may  be  expanded  to  fulfill  the  needs  of  northwest- 
ern Pennsylvania.  In  addition  to  the  war-related  activ- 
ities, this  society  has  carried  on  its  accustomed  society 
programs  for  scientific  meetings,  profiting  by  the  par- 
ticipation of  many  guest  speakers. 

Crawford  County  Medical  Society  has  sixty-one  mem- 
bers with  seven  active  members  in  the  nation’s  mili- 
tary service.  Emergency 
Crawford  County  Society  squads  for  local  participa- 
tion in  civilian  defense  are 
organized  throughout  the  county.  The  building  of  the 
Federal  Keystone  Ordnance  Works,  with  its  employ- 


ment of  12,000  men,  many  of  them  with  their  families 
being  housed  in  tents  and  trailer  camps,  has  caused  an 
acute  health  and  sanitation  problem.  A regulatory  zon- 
ing ordinance  has  apparently  prevented  the  development 
of  any  serious  epidemics.  Water  supply,  sewage  dis- 
posal, and  appropriate  barracks  facilities  are  under  con- 
struction. 

Crawford  County  Society  has  held  its  regular  business 
and  scientific  meetings,  with  guest  speakers  at  each  meet- 
ing, thus  conducting  in  a small  way  its  own  plan  of 
postgraduate  education.  The  attendance  of  members  at 
the  meetings  averages  about  60  per  cent  of  the  total. 

Mercer  County  Medical  Society  has  ten  members  in 
the  armed  forces  of  the  country.  In  June  the  society 
conducted  a tuberculosis  sur- 
Mercer  County  Society  vey  of  the  colored  people  in 
Farrell,  and  they  have  also 
conducted  an  immunizing  campaign  in  Mercer,  following 
the  plan  of  the  Pennsylvania  Department  of  Health. 
The  business  and  scientific  meetings  are  held  monthly, 
v'ith  the  members  of  the  woman’s  auxiliary  in  attend- 
ance at  the  dinner.  Guest  speakers  are  present  at  almost 
every  meeting. 

McKean  County  Medical  Society  with  fifty-three  ac- 
tive members  has  nineteen  men  in  the  nation’s  service. 

This  is  the  highest  per- 
McKean  County  Society  centage  of  any  county  in 

the  Eighth  District  and 
will  undoubtedly  necessitate  considerable  readjustment  in 
supplying  medical  care  to  the  people  in  their  homes  as 
well  as  in  the  hospital  or  the  doctor’s  office.  The  mem- 
bers are  very  much  interested  in  the  State  Medical  So- 
ciety’s activities,  and  especially  in  postgraduate  work. 
They  hold  monthly  meetings,  with  guest  speakers  in 
attendance. 

Warren  County  Medical  Society  has  a membership  of 
fifty-two,  with  eleven  active  members  in  military  service. 

They  hold  their  business 
Warren  County  Society  and  scientific  meetings,  with 

guest  speakers,  each  month, 
except  June.  The  attendance  averages  62  per  cent.  Their 
social  activities,  joining  with  the  woman’s  auxiliary,  in- 
clude a Christmas  party  and  a picnic  in  the  summer. 
Each  year  they  sponsor  a community  health  institute, 
presenting  “movies”  and  visiting  speakers,  which  is  con- 
ducted by  the  auxiliary. 

Generally  speaking,  I find  the  membership  in  the 
Eighth  District  interested  and  active  in  the  various 
phases  of  organized  medicine,  and  fortunately  each 
county  society  develops  and  maintains  its  own  predomi- 
nant ideas.  This  is  as  it  should  be,  in  accordance  with 
President  Buckman’s  advice  based  on  the  philosophy 
that  “all  men  do  not  think  alike.” 

As  my  experience  in  this  office  increases  with  each 
succeeding  year,  I hope  to  be  able  not  only  to  show 
evidences  of  progress  in  our  district  to  the  House  of 
Delegates  but,  in  turn,  to  convey  more  effectively  each 
year  the  recommendations  of  the  House  of  Delegates  to 
the  officers  and  members  of  the  component  societies.  To, 
this  end,  throughout  the  year,  I invite  suggestions  from 
the  representatives  of  the  societies  composing  the  Eighth 
District  as  well  as  from  representative  officers  and  com- 
mittee chairmen  of  the  State  Medical  Society. 

Herman  H.  Walker, 
Trustee  and  Councilor. 
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NINTH  COUNCILOR  DISTRICT 

(Armstrong,  Butler,  Clarion,  Indiana,  Jefferson, 
Venango  Counties) 

To  the  President  and  House  of  Delegates: 

The  expenditure  of  time  and  energy  devolving  upon 
the  300  members  practicing  in  the  Ninth  Councilor 
District  during  the  past  year  may  reasonably  be 
charged  up  to  individual  contributions  to  various  “win 
the  war”  efforts  and,  your  Councilor  regrets  to  report, 
may  be  held  responsible  for  many  disappointments  en- 
countered in  the  average  interest  and  attendance  of  the 
membership  upon  the  meetings  of  their  own  county 
medical  societies,  as  well  as  upon  the  1942  councilor 
district  meeting  which  was  held  on  June  25  in  Punxsu- 
tavvney. 

This  latter  meeting,  with  its  all-day  program,  was 
marked  in  its  morning  session  by  a series  of  four  20- 
minute  presentations,  three  of  them  by  members  of 
the  faculty  of  the  School  of  Medicine,  University  of 
Pittsburgh.  Dr.  William  A.  Hill,  President  of  Jeffer- 
son County  Medical  Society,  presided  at  the  morning 
scientific  meeting.  The  first  paper  on  “The  Place  of 
the  General  Physician  in  the  Conservation  of  Vision 
Campaign”  was  read  by  Dr.  Thomas  R.  Gagion,  of 
Pittston,  Chairman  of  the  State  Medical  Society’s  Com- 
mittee on  Conservation  of  Vision.  His  vivid  por- 
trayal of  the  human  tragedies  befalling  newborn  chil- 
dren, and  the  lifelong  handicap  placed  upon  preschool 
children  through  neglect  of  ophthalmologic  examina- 
tions and  failure  to  correct  vision  defects,  apparently 
stirred  the  audience  of  general  practitioners  and  mem- 
bers of  the  woman’s  auxiliaries  to  the  point  of  deter- 
mining that  in  the  future  opportunities  to  impress 
practitioners  and  their  patients  with  the  crying  need 
for  prevention  and  early  correction  would  no  longer 
be  overlooked  throughout  the  Ninth  Councilor  District. 
Papers  of  this  character  are  heartily  commended  for 
all  county  society  and  district  medical  meetings. 

The  following  illustrated  talks  were  given  in  true 
classroom  style  and  the  resultant  discussion  during 
the  question-and-answer  period  gave  evidence  again  of 
the  importance  of  making  early  diagnosis  and  promptly 
instituting  treatment,  largely  through  care  in  history- 
taking and  thoroughness  in  early  clinical  examinations : 
“Present-Day  Conception  of  the  Etiology  and  Treat- 
ment of  Carcinoma  of  the  Prostate,”  by  Dr.  Edward  J. 
McCague,  Professor  of  Urology ; “Headache,  Under- 
lying Causes,”  by  Dr.  Floyd  H.  Bragdon,  Instructor 
in  Neurosurgery;  “Constipation,  Underlying  Causes,” 
by  James  E.  McClenahan,  Instructor  in  Surgery. 

After  a most  enjoyable  luncheon  prepared  by  the 
Woman’s  Auxiliary  to  the  Jefferson  County  Medical 
Society  and  a thirty-minute  social  period,  the  program 
was  resumed  at  3 p.  m.,  with  the  councilor  for  the 
district  presiding.  Secretary  Donaldson  of  the  State 
Medical  Society  presented  testimonial  certificates,  which 
are  given  annually  at  councilor  district  meetings  to 
members  in  the  district  who  have  completed  fifty  years 
in  the  practice  of  medicine,  to  the  following:  Drs. 

Jay  C.  Booher  and  William  C.  Newcome,  of  Jefferson 
County,  and  Thomas  H.  Newcome,  of  Armstrong 
County,  the  latter  two  mentioned  being  cousins. 

After  the  reports  of  the  district  censors,  the  follow- 
ing officers  and  representatives  of  The  Medical  Society 
of  the  State  of  Pennsylvania  gave  admonition  and  ad- 
vice, as  well  as  praise  and  encouragement  as  it  seemed 
to  be  deserved,  under  the  respective  topics  assigned 
and  discussed,  namely,  President  Lewis  T.  Buckman, 
President-elect  Robert  L.  Anderson,  Secretary  Walter 


F.  Donaldson,  and  Chairmen  C.  L.  Palmer  and  Charles 
H.  Henninger  of  the  Committees  on  Public  Health 
Legislation  and  Procurement  and  Assignment  Service. 

Dr.  Henninger  stressed  the  crying  need  for  more 
physicians  in  the  Army  and  Navy  saying,  “We  are 
not  winning  this  war.  We  are  not  going  to  win  this 
war  if  we  do  not  get  busy;  not  just  a few  of  us,  but 
all  of  us.  It  cannot  be  won  without  troops,  and  still 
more  troops,  and  we  cannot  put  troops  in  the  field 
without  doctors,  and  still  more  doctors.  Our  respon- 
sibility is  great.  We  must  not  leave  the  public  without 
at  least  a minimum  of  medical  service.  Procurement 
and  Assignment  is  doing  its  best  to  decide  this  prob- 
lem, and  organized  medicine  should  support  Procure- 
ment and  Assignment  committees  in  their  efforts  to 
render  a difficult  and  frequently  embarrassing  service.” 

We  again  solicit  invitations  from  other  societies  in 
our  district  to  be  host  to  the  1943  councilor  district 
meeting.  It  is  recognized  that  by  this  method  of  ro- 
tating these  annual  meetings  we  may  at  least  expect 
to  see  more  new  faces  present  than  if  the  meetings 
are  held  in  the  same  place  year  after  year. 

Armstrong  County  Medical  Society  has  a member- 
ship of  fifty.  Meetings 
Armstrong  County  Society  are  held  each  month, 

except  in  July  and  Au- 
gust. Seven  members  are  in  military  service.  There 
were  no  deaths  among  the  membership  of  this  society 
during  the  past  year. 

Butler  County  Medical  Society  has  66  members,  eight 
of  whom  are  in  military 
Butler  County  Society  service.  Ten  scientific  meet- 
ings are  held  each  year. 
One  death  occurred  among  the  membership  during  the 
year. 

Clarion  County  Medical  Society  has  22  members ; 
two  members  moved  from  the  county  and  transferred 

their  membership  to  other 
Clarion  County  Society  component  societies  of  our 

State  Medical  Society,  and 
two  members  died  during  the  year.  Four  stated  meet- 
ings are  held  annually.  Two  members  of  the  society 
are  in  military  service. 

Indiana  County  Medical  Society  has  55  members, 
six  of  whom  are  in  mili- 
Indiana  County  Society  tary  service.  Scientific 

meetings  are  held  each 

month. 

Jefferson  County  Medical  Society  has  47  members, 
the  same  as  one  year  ago.  Four  members  are  in  mili- 
tary service.  The  society 
Jefferson  County  Society  paid  from  its  treasury 

the  1942  State  Society 

dues  of  three  of  these  members.  Stated  scientific  meet- 
ings are  held  each  month  at  a place  decided  upon  by 
vote  of  the  members  present  at  the  meetings.  There 
were  no  deaths  during  the  past  year ; one  member  made 
application  for  affiliate  membership. 

Venango  County  Medical  Society  has  56  members, 

the  same  as  one  year  ago.  Seven  members  are  in  mili- 
tary service.  The  society 
Venango  County  Society  paid  from  its  treasury 

the  1942  State  Society 

dues  of  three  of  these  members.  Twelve  meetings  arc 
held  annually,  two  of  which  are  “outing”  meetings,  one 
of  them  at  Polk  Institution. 

Respectfully  submitted, 

Frank  A.  Lorenzo,  Trustee  and  Councilor. 
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TENTH  COUNCILOR  DISTRICT 

(Allegheny,  Beaver,  Lawrence,  Westmoreland 
Counties) 

To  the  President  and  House  of  Delegates: 

The  periodic  scientific  meetings  held  by  Allegheny 
County  Medical  Society  were  addressed  largely  by  mem- 
bers. Attendance  at  the 
Allegheny  County  Society  meetings  was  only  fair 

in  spite  of  the  high  type  . 

of  programs  prepared.  The  society  has  approximately 
1550  members.  Of  this  number,  it  is  roughly  estimated 
that  600  are  under  46  years  of  age.  As  of  July  15, 
one  hundred  and  fifty-five  active  members  of  the  society, 
or  26  per  cent  of  the  46-year-old  age  limit  group,  were 
absent  in  service.  Since  most  of  the  members  filled  out 
and  returned  the  1942  Procurement  and  Assignment 
questionnaire,  it  is  anticipated  that  many  more  will  be 
absent  in  service  before  the  1942  meeting  of  the  State 
Society. 

Medical  preparation  in  connection  with  civilian  de- 
fense in  the  county  has  been  handled  most  effectively 
under  the  direction  of  Drs.  William  S.  McEllroy  and 
John  P.  Griffith.  It  is  recognized  that  in  Allegheny 
County,  the  iron  and  steel  center  of  the  nation,  every- 
one should  be  prepared  for  war  or  sabotage  disaster  in 
whatever  form  it  may  take. 

The  annual  meeting  of  this  society  held  in  May,  at- 
tended by  more  than  600  physicians,  was  marked  by  a 
series  of  authoritatively  instructive  addresses  in  the 
afternoon  by  Drs.  George  Morris  Curtis,  Columbus, 
Ohio;  Louis  H.  Clerf  and  Norris  W.  Vaux,  Philadel- 
phia; and  Alvin  L.  Barach,  New  York;  and  the  eve- 
ning dinner  social  program  was  featured  by  a stirring 
address  by  President  Lewis  T.  Buckman  of  the  State 
Medical  Society. 

The  membership  as  a rule  seems  to  show  very  little 
interest  in  the  Medical  Service  Association  of  Pennsyl- 
vania,- probably  because  of  the  comparatively  small 
number  of  subscribers. 

Individual  members  have  contributed  to  the  National 
Physicians’  Committee.  The  finances  of  the  society  are 
sound  and  adequately  supervised  by  its  board  of  directors. 

There  has  been  but  one  request  for  medical  defense 
service.  Most  committees  of  this  society  function 
smoothly  and  in  close  co-operation  with  requests  from 
similar  committees  of  the  State  Medical  Society  or  from 
divisions  of  the  State  Department  of  Health. 

The  increased  membership  of  Beaver  County  Medical 
Society  now  totals  one  hundred  and  fifteen.  The  society 
held  nine  scientific  meetings 
Beaver  County  Society  and  one  social  gathering  at 
the  Tuberculosis  Sanatori- 
um. Ten  of  the  members  have  enlisted  in  the  -nation’s 
armed  forces,  and  approximately  90  per  cent  of  the 
members  have  filled  out  and  returned  the  questionnaire 
of  Procurement  and  Assignment  Service.  Considerable 
interest  exists  among  the  members  under  40  years  of 
age  who  are  awaiting  their  turn  to  be  called.  Misunder- 
standing has  existed  throughout  the  profession  as  to 
what  they  are  supposed  to  do,  and  so  many  conflicting 
statements  have  been  made  by  those  in  authority  that 
the  medical  profession  has  been  subjected  to  undue  criti- 
cism which  they  must  bear  without  rebuttal. 

The  annual  postgraduate  day  in  May,  under  the  able 
chairmanship  of  Dr.  Alfred  E.  Chadwick,  was  well  at- 
tended. Instructive  lectures  were  given  by  Drs.  Laird  S. 
Van  Dyck,  Irwin  F.  Smith,  and  Herbert  K.  Ensworth, 
of  the  New  York  Postgraduate  Medical  School.  Ap- 


proximately 80  per  cent  of  the  membership  attended  this 
session.  It  seemed  as  if  the  attendance  at  the  regular 
meetings  was  low  in  comparison  to  former  years. 

The  society  supported  the  National  Physicians’  Com- 
mittee, but  shows  slight  interest  in  the  Medical  Service 
Association  of  Pennsylvania,  as  there  are  very  few  sub- 
scribers in  this  county. 

Medical  service  connected  with  civilian  defense  has 
been  under  the  direction  of  Dr.  George  B.  Rush.  The 
hospitals  of  the  county  and  nearly  all  communities  are 
ably  organized  and  have  participated  in  drills  at  stated 
intervals.  Should  they  be  called  upon  in  an  emergency, 
the  profession  will  be  found  prepared  to  cope  with  any 
situation. 

The  Cancer  Commission  sponsored  a public  meeting 
at  Aliquippa  in  January  with  Dr.  Edwin  P.  Buchanan, 
of  Pittsburgh,  member  of  the  State  Society  Commission 
on  Cancer,  as  guest  speaker,  and  approximately  150 
persons  were  in  attendance. 

The  speakers’  bureau  has  been  active  during  the  past 
year.  Many  public  gatherings  and  service  clubs  have 
obtained  speakers  from  the  society  to  address  them  on 
various  health  subjects  of  interest  to  laymen. 

The  officers  and  members  of  Beaver  County  Medical 
Society  are  very  grateful  to  the  State  Medical  Society 
for  the  periodic  letter-bulletins  prepared  and  distributed 
to  the  membership  from  the  office  of  the  State  Society 
Secretary. 

Lawrence  County  Medical  Society  has  been  quite  ac-  > 
tive  the  past  year,  holding  nine  scientific  meetings  and 

two  social  meetings.  It 
Lawrence  County"  Society  has  maintained  its  mem- 
bership at  seventy-seven, 
with  five  members  now  in  the  Army  or  Navy.  Speakers 
from  the  society  have  addressed  ten  public  meetings 
with  an  approximate  total  attendance  of  one  thousand. 

One  large  public  meeting,  sponsored  by  the  woman’s 
auxiliary,  with  speakers  and  motion  pictures  obtained 
through  the  Public  Relations  Committee  of  the  State 
Medical  Society,  was  quite  successful. 

The  society  has  revamped  the  format  of  its  monthly 
bulletin  with  a most  attractive  cover  page  and  a consid- 
erable and  very  creditable  expansion  of  its  contents. 

It  is  a great  credit  to  all  concerned. 

Approximately  all  questionnaires  were  filled  out  and 
returned  to  the  Procurement  and  Assignment  Service, 
and  the  society  collectively  supported  the  National  Phy- 
sicians’ Committee,  but  the  members  are  not  interested 
in  any  type  of  prepayment  medical  service  insurance.  , 

Medical  service  connected  with  civilian  defense  has 
been  organized  by  Dr.  Paul  H.  Wilson  and  extensive 
plans  laid  out  for  its  conduct,  with  every  member  of  the 
society  ready  for  action. 

Westmoreland  County  Medical  Society,  which  main- 
tained its  regular  membership  throughout  the  year,  held 

nine  scientific  meet- 
Westmoreland  County  Society  ings  and  its  annual 

clinic  and  banquet 
in  May.  At  the  latter,  tribute  was  paid  by  both  the 
society  and  its  woman’s  auxiliary  to  Mrs.  Charles  C. 

Crouse  who  so  very  faithfully  and  acceptably  has  filled 
the  office  of  President  of  the  Woman’s  Auxiliary  to  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Many  health  instruction  meetings  for  the  benefit  of 
the  public  were  held  throughout  the  county,  at  which 
speakers  and  motion  pictures  obtained  through  the  Pub- 
lic Relations  Committee  of  the  State  Medical  Society 
played  a very  large  part.  Twenty  members  of  the  so- 
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ciety  are  now  scattered  throughout  the  nation’s  armed 
forces.  Much  interest  centered  around  the  opening  of 
the  army  induction  center  for  selectees  at  Greensburg  in 
May.  Many  of  the  members  serve  there  as  well  as  the 
many  others  who  continue  busily  at  the  local  registra- 
tion boards.  An  unusually  heavy  burden  has  been  car- 
ried by  members  of  this  society.  The  attendance  at  the 
regular  meetings  the  past  year  has  been  better  than 
usual. 

The  annual  all-day  clinic  was  held  at  the  Westmore- 
land Hospital,  in  Greensburg,  on  May  7,  under  the  very 
able  leadership  of  Dr.  Walter  M.  Bortz.  The  morning 
session  consisted  of  short  well-prepared  clinical  addresses 
by  seven  physicians  of  southwestern  Pennsylvania.  Their 
timely  topics  were  freely  discussed.  In  the  afternoon, 
dry  clinics  presented  by  Drs.  Blake  F.  Donaldson  and 
Charles  Gordon  Heyd  of  the  Postgraduate  Hospital, 
New  York  City,  proved  to  be  very  instructive  and  held 
the  interest  of  the  large  audience  until  adjournment. 
The  Tenth  Councilor  District  meeting  was  held  be- 
tween the  morning  and  afternoon  sessions,  with  district 
censors’  reports  from  each  county  and  addresses  by 
Drs.  Lewis  T.  Buckman,  Robert  L.  Anderson,  and 
Charles  H.  Henninger,  also  a very  comprehensive  report 
on  medical  service  in  civilian  defense  by  Dr.  Allen  H. 
Moore,  of  Doylestown.  During  the  meeting,  fifty-year 
testimonial  certificates  were  presented  to  eleven  mem- 
bers from  the  district. 

The  National  Physicians’  Committee  received  support 
from  the  society  and  from  individual  members. 

A review  of  the  foregoing  brief  reports  as  to  the 
year’s  activities  in  the  component  societies  of  the  Tenth 
Councilor  District  indicates  that  the  physicians  of  the 
district  have  entered  all  phases  of  national,  state,  and 
community  war  service  with  determination  and  resolu- 
tion to  carry  through  to  a successful  termination.  Those 
left  behind  have  the  greatest  respect  and  admiration  for 
the  members  who  have  gone  out  in  the  armed  forces 
and  for  the  many  yet  to  go,  and  look  eagerly  forward 
to  the  day  when  they  will  return  and  again  be  with  us. 

It  is  evident  also  that  during  the  year  the  attendance 
at  meetings  has  maintained  a constant  ratio  with  speak- 
ers of  high  caliber,  both  local  and  from  a distance. 
Postgraduate  conferences  proved  instructive  and  valu- 
able and  definitely  suggest  that  where  possible  there 
should  be  no  let-down  in  the  high  character  or  number 
of  such  meetings  that  each  county  society  should  con- 
tinue to  schedule.  The  State  Medical  Society  sets  a 
good  example  in  its  continuation  of  district  programs  as 
well  as  its  annual  meeting.  With  the  loss  of  income  to 
the  various  societies  due  to  remittance  of  the  annual 
dues  of  members  in  service  comes  the  thought  that  pro- 
gram and  other  committees  must  use  wisdom  in  the  ex- 
penditure of  their  budgets. 

To  all  physicians  examining  selectees  should  go  words 
of  recognition  and  commendation  for  their  arduous,  time- 
consuming  work,  for  which  they  receive  no  other  recom- 
pense than  a feeling  of  patriotic  duty  performed.  Their 
work  may  have  been  reduced  by  the  inauguration  of 
army  induction  boards,  but  it  still  remains  the  out- 
standing demonstration  of  the  participation  of  members 
of  a profession  in  the  true  functioning  of  a democracy. 

One  of  the  foremost  accomplishments  in  the  Tenth 
District  was  the  long  series  of  radio  programs  planned, 
arranged,  and  conducted  by  the  Medical  Information 
Committee  of  the  Allegheny  County  Medical  Society. 
Many  difficulties  were  overcome  and  the  speakers  broad- 
casted to  the  public  instructively  and  interestingly  on 
many  topics  related  to  war  medicine,  medical  service  in 
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civilian  defense,  and  advances  in  diagnosis,  treatment, 
and  immunology.  It  is  hoped  that  another  series  of 
broadcasts  will  be  arranged  and  that  other  county  med- 
ical societies  in  the  district  will  investigate  the  advis- 
ability of  thus  approaching  the  public. 

The  organization  of  civilian  medical  defense  has  been 
confusing  and  time-consuming  to  many  of  our  members, 
but  several  communities  now  have  a very  workable  or- 
ganization which  will  doubtless  be  found  ready  and 
efficient  when  and  if  their  services  are  needed.  It  is 
recommended  that  a prominent  part  be  given  to  medical 
service  in  civilian  defense  in  the  planning  of  county  med- 
ical society  programs  for  the  future  and  that  an  effort 
be  made  to  inform  neighboring  counties  of  activities 
and  work. 

The  woman’s  auxiliaries  to  all  societies  in  the  district 
have  been  active,  as  they  spend  hours  in  co-operation 
with  civilian  defense  activities.  Red  Cross,  and  other 
branches  of  army  relief,  as  well  as  in  maintaining  their 
own  programs.  The  district  regrets  the  loss  of  its  for- 
mer very  active  councilor,  Mrs.  John  H.  Gemmell,  to 
Philadelphia  County,  and  wishes  her  many  blessings  in 
her  new  surroundings.  As  always,  the  auxiliary  has 
been  very  co-operative  and  kind  to  the  officers  of  the 
State  Society  and  never  has  failed  in  any  task  it  has 
been  asked  to  do. 

It  has  been  my  privilege  as  Councilor  to  visit  each 
component  society  two  or  more  times  during  the  past 
year,  and  I have  always  appreciated  the  courtesies  ex- 
tended me  and  admired  the  interest  displayed  by  the 
members  in  attendance. 

Needless  to  state,  I have  often  made  the  mental  note 
that  the  energy  and  time  expended  by  program  commit- 
tees and  those  who  participated  in  the  programs  were 
worthy  of  a much  larger  attendance.  As  my  own  experi- 
ences and  observations  in  this  office  increased  with  the 
passing  months,  I endeavored  to  become  acceptable  to 
the  membership  of  the  societies  in  the  district  not  only 
as  a well-wisher  but  as  one  qualified  and  authorized  to 
criticize  constructively  as  well  as  to  commend. 

James  L.  Whitehill, 
Trustee  and  Councilor. 

♦ 

ELEVENTH  COUNCILOR  DISTRICT 

(Bedford,  Cambria,  Fayette,  Greene,  Somerset, 
Washington  Counties) 

To  the  President  and  House  of  Delegates : 

The  component  societies  in  the  Eleventh  Councilor 
District  have  been  duly  active  during  the  past  year. 
They  have  conformed  with  requests  and  in  the  work 
required  of  them  by  the  different  State  Society  com- 
mittees I believe  they  have  attempted  to  do  all  that 
one  could  ask. 

Our  duties  this  year  have  been  heavier  than  before 
due  to  the  war  situation.  Much  propaganda  has  been 
rampant  throughout  this  district  concerning  the  duty 
of  physicians  toward  their  Government  as  far  as  ask- 
ing for  commissions  was  concerned.  I find  that  prior 
to  June  1 there  was  a misunderstanding  throughout  the 
whole  district  concerning  the  functions  of  Procurement 
and  Assignment  Service.  Our  members  thought  that 
the  government  would  ask  them  individually  to  apply 
for  a commission.  Those  entering  the  service  seem 
to  have  been  satisfied  with  the  rank  given  them. 

I feel  that  the  need  from  the  Army  and  Navy  stand- 
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point  has  not  been  as  well  presented  in  the  different 
counties  as  it  should  have  been.  However,  I am  sure 
that  each  and  every  member  in  my  district  will  perform 
his  full  duty,  whether  it  be  with  the  armed  forces,  local 
industries,  or  in  community  practice. 

The  Public  Assistance  medical  service  is  well  in 
hand. 

Service  under  the  Medical  Service  Association  of 
Pennsylvania  is  operative  in  a silent  way,  probably 
affected  by  the  more  pressing  problems  of  the  war. 

To  date,  local  communities  in  the  Eleventh  District 
have  not  suffered  from  any  lack  of  medical  attention, 
and  established  local  industries  have  not  complained. 

Public  instruction  through  medical  speakers  has  suf- 
fered by  the  lack  of  interest  and  attendance  of  the  laity. 
The  National  Physicians’  Committee  for  the  Extension 
of  Medical  Service  has  received  contributions  from  the 
treasuries  of  several  societies.  It  is  my  hope  that 
larger  contributions  may  be  forwarded  by  each  and 
every  member  of  our  component  societies. 

The  success  of  our  organization  and  its  disappoint- 
ments have  been  commented  upon  in  diverse  manner 
all  the  way  from  real  constructive  criticism  to  a great 
deal  of  propaganda  which  never  helps  to  better  either 
one’s  individual  self  or  his  society.  Many  good  sug- 
gestions have  been  made,  but  when  an  attempt  is  made 
to  put  them  into  effect,  they  do  not  seem  to  get  very  far. 

The  State  Society  officers  have  given  their  time  and 
advice  to  our  societies  in  a most  helpful  manner,  and 
the  different  disease  control  committees  are  all  to  be 
commended  for  keeping  us  informed  regarding  their 
accornplishments.  Those  failing  to  read  their  bulletins 
and  reports  are  the  losers. 

The  woman’s  auxiliaries  of  our  district  continue  to 
serve  well  as  requested  and  encouragement  should  be 
given  them  by  each  component  county  medical  society. 
Their  councilor  for  this  district,  Mrs.  James  H.  Corwin, 
of  Washington,  is  a most  capable  leader.  She  reports 
that  contributions  to  the  Medical  Benevolence  Fund 
show  a small  increase  for  the  district  and  the  number 
of  subscriptions  to  Hygeia  has  been  increased.  One  of 
the  auxiliaries  held  a very  successful  two-day  Health 
Institute  and  plans  another  next  year.  Educational  and 
social  meetings  have  been  held  in  all  counties.  Their 
district  meeting  held  on  July  16  at  Somerset  was  well 
attended.  Mrs.  Corwin  wishes  to  express  her  ap- 
preciation to  all.  Both  she  and  myself  wish  to  thank 
each  and  every  one  for  the  assistance  given. 

I am  grateful  to  those  throughout  the  district  whose 
unfailing  co-operation  has  contributed  to  progress 
throughout  the  year. 

Bedford  County  Medical  Society,  the  smallest  society 
in  the  Eleventh  District,  also  has  the  distinction  of 

being  the  least  active. 
Bedford  County  Society  There  are  fifteen  members, 

with  one  member  in  mili- 
tary service.  Two  deaths  occurred  during  the  year. 
Meetings  are  held,  but  scientific  programs  are  few 
because  the  attendance  is  small.  The  members  ap- 
parently have  been  unable  to  overcome  a lack  of  in- 
terest which  it  seems  should  exist  any  place  where  a 
half  dozen  doctors  are  able  to  foregather  and  discuss 
health  and  medical  problems.  At  their  March  meeting 
Dr.  Augustus  S.  Kech,  of  Altoona,  gave  an  interesting 
and  instructive  talk  on  “Cardiac  Congestive  Failure.” 

In  spite  of  a small  membership,  they  may  still  have 
such  programs  if  the  desire  exists. 


This  year,  as  always,  the  meetings  of  the  Cambria 
County  Medical  Society  have  all  been  of  the  highest 

standard  with  increasing 
Cambria  County  Society  value  to  the  membership. 

They  have  a net  gain  of 
seven  members,  the  present  membership  being  182. 
Ten  scientific  meetings  were  held,  one  social,  one  busi- 
ness, and  one  clinical,  all  held  in  Johnstown,  with  the 
golf  tournament  and  picnic  at  Cresson.  Commenda- 
tion is  again  due  this  society  for  consistent  and  ex- 
cellent work. 

Fayette  County  Medical  Society  has  been  most  faith- 
ful in  its  endeavor  to  carry  out  every  assignment  given 

it  during  this  unusual  year. 
Fayette  County  Society  In  addition,  the  members 

have  carried  on  their  regu- 
lar activities.  There  are  122  members  with  thirteen 
in  the  country’s  armed  forces.  There  were  three  deaths 
during  the  year.  Among  the  meetings  held  there  were 
two  on  military  questions,  which  were  closed  to  the 
public,  and  one  military  meeting  open  to  the  public. 

Greene  County  Medical  Society  during  the  past  year 
has  not  been  as  active  as  I would  have  had  it.  The 

members  (25)  although 
Greene  County  Society  comparatively  few  could 

be  more  active  and  helpful 
to  each  other  and  the  public  they  serve,  as  they  are 
all  well  trained  and  equipped.  Four  physicians  from 
this  society  have  entered  the  armed  forces — a high 
percentage  for  the  membership.  The  society  is  quite 
active  in  county  and  local  civilian  defense,  and  doctors 
and  nurses  have  been  appointed  to  assist  in  this  move- 
ment. 

The  usual  monthly  meetings  were  held  during  the 
past  year  and  the  programs  were  supplied  by  the  local 
men. 

The  recent  activities  of  Somerset  County  Medical 
Society  have  been  quite  encouraging  to  me.  My  coun- 
cilor visits  are  always 
Somerset  County  Society  most  enjoyable,  and  I 

particularly  commend 
the  members  for  their  response  and  interest  in  the  suc- 
cess of  the  1942  councilor  district  meeting,  which  was 
held  in  Somerset  on  July  16.  This  was  the  first  coun- 
cilor meeting  held  in  this  county  in  many  years,  and 
the  attendance  was  good.  Their  woman’s  auxiliary  was 
also  most  helpful  in  everything  pertaining  to  the  suc- 
cess of  the  meeting. 

They  have  thirty-eight  members  this  year  with  a 
loss  of  three.  There  were  no  deaths.  Eight  meetings 
were  held — six  scientific,  one  social,  and  one  clinical. 

They  seek  suggestions  to  facilitate  the  spread  of  such 
information  as  may  increase  the  efficiency  of  the  local 
physicians  in  connection  with  civilian  defense  and  the 
maintenance  of  good  health  in  the  county.  With  their 
ability  to  carry  on,  I know  they  will  handle  the  situation 
to  the  best  advantage. 

The  present  membership  of  Washington  County 
Medical  Society  is  136.  Ten  meetings  were  held  dur- 
ing the  year,  all  scien- 
Washington  County  Society  tific,  with  subjects 

that  were  most  timely. 
Benefiting  through  the  services  of  a good  reporter,  a 
generous  proportion  of  the  presentations  appear  regu- 
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larly  in  the  pages  of  The  Pennsylvania  Medical 
Journal.  This  society  has  fifteen  members  in  the  na- 
tion’s Army  and  Navy  medical  service. 

All  committees  are  quite  active.  This  society  has 
completed  one  of  its  best  years  as  shown  by  the  number 
and  quality  of  its  scientific  programs. 

The  Eleventh  Councilor  District  meeting  was  held 
July  16,  1942,  in  Somerset,  at  the  Somerset  Country 
Club.  The  setting  and  the  day  were  all  that  could  be 
desired.  The  attendance  was  good,  not  only  of  our 
district  group  but  also  of  State  Society  officers. 

The  morning  session  was  presided  over  by  Dr. 
Martin  S.  Cargill,  President  of  the  Somerset  County 
Medical  Society.  His  comments,  particularly  at  the 
close  of  the  morning  session,  were  most  effective  in 
fixing  upon  those  present  their  responsibility  to  make 
early  diagnoses  and  to  give  specific  advice  leading 
to  prompt  and  effective  treatment.  The  subject  “Neo- 
plasms of  the  Upper  Respiratory  Tract”  as  presented 
by  Dr.  John  S.  McMurray,  of  Washington,  was  very 
much  to  the  point  in  illustrating  that  delay  in  diagnosis 
results  in  unnecessary  suffering  or  untimely  death. 

“Plasma  Banks”  was  discussed  and  demonstrated  by 
Dr.  Horace  B.  Anderson,  of  Johnstown.  This  subject, 
thus  practically  presented,  was  of  interest  and  great 
value  to  many  present. 

“Responsibility  for  Early  Diagnosis  of  Cancer — 
Special  Consideration  of  Cancer  of  the  Breast”  was 
presented  by  Dr.  Edwin  P.  Buchanan.  Associate  Pro- 
fessor of  Surgery  at  the  University  of  Pittsburgh,  and 
a member  of  the  State  Medical  Society  Commission  on 
Cancer.  This  paper  was  an  exceptional  presentation 
and  it  also  pointed  out  the  tragedy  resulting  from 
delay  or  error  in  diagnoses  or  treatment.  This  was 
one  of  the  most  impressive  papers  of  the  day. 

Dr.  James  L.  Blaisdell,  St.  Mary’s  Hospital,  Tim- 
mins, Ontario,  Canada,  continued  a study  from  our 
1941  district  program  with  reference  to  “Aluminum 
Therapy  in  the  Control  of  Silicosis.”  I feel  that  last 
year’s  preliminary  presentation  on  silicosis  by  a col- 
league of  Dr.  Blaisdell’s  gave  this  year’s  presentation 
educational  value  which  cannot  be  denied.  It  is  un- 
fortunate that  more  physicians  interested  in  the  early 
diagnosis,  the  prevention,  and  the  relief  of  silicosis 
were  not  present. 

After  luncheon  the  State  Society’s  testimonial  to 
district  members  in  practice  fifty  years  was  presented 
by  Secretary  Walter  F.  Donaldson  to  Drs.  Harry  J. 
Bell  and  Jesse  F.  Cogan.  Dr.  Bell  responded  in  his 
usual  happy  style. 

Dr.  Lewis  T.  Buckman,  President  of  our  State 
Society,  gave  an  inspiring  talk  sprinkled  with  pertinent 
admonishments  and  advice  as  to  our  public  relations 
and  the  responsibilities  of  county  medical  society  officers. 
“Postgraduate  Opportunities”  was  presented  by  Presi- 
dent-elect Robert  L.  Anderson.  Dr.  C.  L.  Palmer  spoke 
on  “Health  Legislative  Problems.” 

“Procurement  and  Assignment  Service  and  the  Func- 
tions of  Medical  Recruiting  Boards”  was  presented  by 
Major  Samuel  L.  Woodhouse,  Jr.,  M.C.,  U.  S.  Army. 
It  was  hoped  thereafter  that  many  of  the  younger 
physicians  would  see  their  way  clear  to  accept  com- 
missions in  the  armed  forces. 

The  woman’s  auxiliaries  met  the  same  day  under 
the  chairmanship  of  their  District  Councilor,  Mrs. 
James  H.  Corwin,  of  Washington.  Mrs.  Charles  B. 
Korns,  President  of  the  Woman’s  Auxiliary  to  Somer- 
set County  Medical  Society,  then  addressed  the  group. 
This  was  followed  by  a response  from  Mrs.  David  E. 


Lowe,  Corresponding  Secretary  of  the  Woman’s 
Auxiliary  to  Fayette  County  Medical  Society.  Annual 
reports  of  auxiliary  activities  were  presented  by  the 
auxiliary  presidents.  Messages  were  received  from 
President  Buckman  and  President-elect  Anderson.  An 
excellent  address  by  Mrs.  Charles  G.  Eicher,  Mt.  Leb- 
anon, President-elect  of  the  State  Auxiliary,  followed. 
It  was  a most  enjoyable  day  and  a successful  meeting. 

Respectfully  submitted, 
Laurrie  D.  Sargent, 
Trustee  and  Councilor. 

♦ 

TWELFTH  COUNCILOR  DISTRICT 

(Bradford,  Luzerne,  Sullivan,  Susquehanna, 
Wyoming  Counties) 

To  the  President  and  House  of  Delegates: 

The  activities  of  the  county  societies  of  the  Twelfth 
Councilor  District  have  been  carried  on  in  a highly 
satisfactory  manner  despite  the  many  problems  placed 
at  our  doors  since  December  7.  Before  that  fateful  day 
we  were  proceeding  in  an  orderly  manner  with  a pre- 
paredness program  which  circumstances  have  now  out- 
moded and  serves  to  drive  us  full  speed  ahead  into  calling 
to  the  colors  the  flower  of  our  profession  to  serve  our 
nation’s  armed  forces.  To  this  call  the  members  in  the 
Twelfth  District  are  responding  admirably. 

Mr.  Paul  V.  McNutt,  Federal  Security  Administrator, 
in  his  speech  before  the  House  of  Delegates  of  the 
A.M.A.  in  Atlantic  City,  June  8,  reminded  us  that  we 
were  an  important  profession,  the  first  to  be  rationed — - 
rationing  which  will  meet  the  medical  needs  of  the  home 
front  as  well  as  the  battle  front. 

Since  the  Procurement  and  Assignment  Service  has 
been  set  up  to  direct  this  for  us,  I am  sure  the  members 
in  the  Twelfth  District  understand  that  America  must 
and  will  have  the  doctors  it  needs  where  it  needs  them. 
We  know  the  die  is  cast,  and  wherever  we  may  fit  the 
best,  there  will  we  serve.  We  ask  no  questions.  This  is 
the  response  which  I have  received  everywhere  through- 
out the  district,  so  if  there  has  been  any  delay  or  a 
bottleneck  has  developed  in  the  induction  of  medical  offi- 
cers, the  fault  lies  not  with  the  willingness  of  the  indi- 
vidual to  co-operate  but  rather  with  the  system  to 
function. 

In  my  report  of  last  year  I commented  on  the  work 
of  the  induction  center  located  in  Wilkes-Barre  and  its 
efficiency.  Major  Gerald  N.  Fluegel,  a member  of  Lu- 
zerne County  Medical  Society,  was  then  in  charge ; 
evidently  his  value  was  recognized  by  the  War  Depart- 
ment, as  he  has  been  transferred  to  Philadelphia  to  take 
over  in  the  eastern  section  of  our  State  the  responsi- 
bility of  a decentralizing  process  in  Procurement  and 
Assignment  Service  through  the  installment  of  national 
medical  officers’  recruiting  boards.  Major  Fluegel  has 
addressed  many  of  the  medical  societies  of  eastern  Penn- 
sylvania, and  his  leadership  has  helped  tremendously  in 
speeding  up  the  induction  of  medical  officers. 

Speaking  of  leadership,  I can  hardly  find  words  to 
express  adequate  appreciation  for  another  member  from 
the  Twelfth  Councilor  District,  our  State  Society  Pres- 
ident, Dr.  Lewis  T.  Buckman.  He  has  given  us  a type 
of  leadership  which  only  one  endowed  with  unusual 
talents,  energy,  and  youth  could  supply.  He  typifies  the 
ideals  and  traditions  which  organized  medicine  will  con- 
tinue to  offer  in  a world  which  changes  so  fast  that 
only  the  trained  and  the  alert  can  capably  represent  us. 
His  intimate  knowledge  of  the  problems  confronting  the 
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Board  of  Trustees  and  his  clarity  of  thought  and  judg- 
ment have  made  him  a welcome  member.  He  has  had 
a successful  year  because  of  his  untiring  energy  and  his 
willingness  to  accept  any  assignment  which  would  pro- 
mote the  welfare  of  the  organization.  He  can  always 
make  a big  job  look  easy. 

Throughout  all  the  counties  in  the  district,  prepara- 
tion for  civilian  defense  has  played  an  important  role 
in  medical  society  activities.  All  societies  have  co- 
operated enthusiastically  with  federal,  state,  municipal, 
and  Red  Cross  executives  in  organizing  and  zoning  our 
communities  in  the  event  of  air  raids  or  destructive 
sabotage.  The  evacuation  of  casualties  from  coastal 
raids  through  or  into  this  section  of  our  State  has  also 
been  provided  for  and  suitable  arrangements  made  to 
care  for  such  emergencies.  We  feel  that  the  home  front 
will  give  adequate  care  whether  attacked  directly  or 
privileged  to  provide  for  evacuees  from  New  Jersey  or 
New  York. 

The  Bradford  County  Medical  Society  sponsored  a 
combined  meeting  of  the  Third  and  Twelfth  Councilor 
Districts  at  the  Robert  Packer  Hospital,  in  Sayre,  on 
Wednesday,  June  24.  An  excellent  program  was  pro- 
vided. Dr.  Donald  Guthrie,  a former  president  of  The 
Medical  Society  of  the  State  of  Pennsylvania,  held  an 
interesting  surgical  clinic  for  the  early  arrivals  followed 
by  an  address  of  welcome.  Excellent  scientific  addresses 
were  given  by  Drs.  Paul  H.  Harmon  of  Sayre,  Fred- 
eric W.  Bancroft  of  New  York,  Abraham  H.  Aaron  of 
Buffalo,  and  William  L.  Estes  of  Bethlehem,  during  the 
morning  session.  At  luncheon,  fifty-year  testimonial  cer- 
tificates were  presented  to  Drs.  William  E.  Keller  of 
Lackawanna  County,  David  H.  Ludlow  of  Northampton 
County,  Walter  M.  Reedy  of  Lackawanna  County,  and 
John  S.  Wilson  of  Wyoming  County.  At  the  after- 
luncheon program  splendid  talks  were  given  by  Major 
Gerald  N.  Fluegel,  President  Lewis  T.  Buckman,  Pres- 
ident-elect Robert  L.  Anderson,  and  Dr.  C.  L.  Palmer. 

The  Woman’s  Auxiliary  held  a morning  meeting  with 
Mrs.  Clarence  D.  Hummel,  Councilor  for  the  Third 
District,  presiding.  Mrs.  J.  K.  Williams  Wood,  of  Troy, 
President  of  the  Woman’s  Auxiliary  to  Bradford  County 
Medical  Society,  gave  the  address  of  welcome,  which 
was  responded  to  by  Mrs.  John  J.  Sullivan,  Jr.,  of 
Scranton,  President  of  the  Woman’s  Auxiliary  to  Lack- 
awanna County  Medical  Society.  A complete  program 
was  closed  by  an  address  by  Mrs.  Charles  G.  Eicher, 
Pittsburgh,  President-elect  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Society.  One  hundred  and  twenty 
members  were  present  at  luncheon,  an  attendance  com- 
paring favorably  with  similar  meetings  held  in  larger 
and  more  accessible  communities,  and  where  gasoline 
and  tire  rationing  were  unknown.  Dr.  John  J.  Brennan 
joins  with  me  in  expressing  sincere  thanks,  on  behalf 
of  the  Third  and  Twelfth  Districts,  to  the  Bradford 
County  Society  for  the  splendid  program  and  the  gra- 
cious hospitality. 

The  woman’s  auxiliaries  throughout  the  district  have 
functioned  admirably.  They  hold  many  social  and  in- 
structive meetings  each  year  besides  contributing  gener- 
ously to  our  State  Society’s  Medical  Benevolence  Fund. 
I wish  to  thank  them  for  their  loyal  co-operation,  and  I 
especially  wish  to  express  my  appreciation  for  the  un- 
selfish and  efficient  leadership  of  their  district  councilor, 
Mrs.  Robert  S.  Woehrle. 

Most  physicians  in  the  Twelfth  District  believe  in  the 
possibilities  of  expanding  the  territory  served  by  the 
Medical  Service  Association  of  Pennsylvania  into  north- 
eastern Pennsylvania  and  they  hope  to  have  the  oppor- 


tunity soon  of  seeing  it  function,  but  perhaps  civilian 
defense  and  war  problems  have  been  too  urgent. 

I have  no  knowledge  of  any  medical  society  in  the 
district  contributing  to  the  National  Physicians’  Com- 
mittee, but  know  that  many  individual  subscriptions 
were  made. 

The  work  of  the  trustees  and  councilors  during  the 
past  year  has  increased  so  much  that  it  was  not  possible 
to  visit  the  component  societies,  so  a separate  report  of 
their  activities  has  not  been  given.  The  officers  and 
members  of  our  component  societies  have  also  been 
working  overtime  on  examining  boards,  in  civilian  de- 
fense work,  and  in  serving  professionally  the  patients 
of  fellow  members  called  into  military  service.  Let  us 
hope  the  world  conflict  will  soon  end  and  that  a just 
and  permanent  peace  will  result. 

Peter  P.  Mayock, 
Trustee  and  Councilor. 

♦ 

REPORTS  OF  STANDING 
COMMITTEES 

COMMITTEE  ON  PUBLIC  RELATIONS 

To  the  President  and  House  of  Delegates: 

A sound  motion  picture  health  education  program 
which  is  popular  and  presents  timely  and  valuable  health 
information  has  been  featured  during  the  past  year  by 
the  Committee  on  Public  Relations  of  The  Medical 
Society  of  the  State  of  Pennsylvania.  More  than  fifty 
meetings  were  attended  by  our  projectionist  with  sound 
motion  picture  equipment  and  suitable  films.  These 
meetings  had  a total  audience  of  more  than  7000  lay 
persons. 

At  thirty-eight  of  these  meetings,  physicians  spoke  on 
the  subjects  shown  on  the  screen  and  answered  medical 
questions  from  the  audience.  These  physicians  gave  up 
their  evenings  to  the  meetings  and  in  many  instances 
traveled  considerable  distances  to  take  part  in  the  pro- 
grams. One  physician  appeared  at  six  different  meetings, 
two  at  four  fneetings  each,  and  several  at  two  and 
three  meetings. 

This  Committee  now  has  a small  library  of  excellent 
sound  films  on  heart  disease,  tuberculosis,  juvenile  de- 
linquency, pneumonia,  nutrition,  safety,  and  cancer.  To 
meet  requests  for  special  subjects,  films  on  diabetes, 
syphilis,  civilian  defense,  first  aid,  and  other  topics  have 
been  obtained  on  loan  from  various  sources. 

The  Committee  on  Public  Relations  has  worked  with 
the  Division  of  Health  Education  of  the  Pennsylvania 
Department  of  Health  in  promoting  a more’ widespread 
campaign  of  health  education  to  the  laity  through  the 
medium  of  sound  motion  pictures  and  physician- 
speakers. 

Interest  in  this  type  of  program  continues,  as  is 
shown  by  the  coming  season’s  schedule  which  includes 
dates  into  May,  1943. 

During  the  past  year  our  publicity  representative, 
Mr.  Roy  Jansen,  has  responded  to  calls  received  to 
aid  in  the  extension  of  an  immunizing  campaign  in 
Delaware  County  and  in  preliminary  publicity  for  the 
annual  Postgraduate  Institute  of  the  Philadelphia  County 
Medical  Society.  His  work  in  connection  with  the 
sound  motion  picture  health  education  program  has 
already  carried  him  into  several  other  counties. 

The  Committee  has  responded  to  all  such  requests 
including  a recent  one  from  the  Board  of  Trustees  to 
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assist  county  public  relations  committees  in  informing 
the  public  of  the  probable  great  need  for  conserving 
the  time  and  energy  of  practicing  physicians  in  many 
of  the  communities  throughout  the  State  during  the 
next  year  or  two. 

W e solicit  opportunities  thus  to  serve  component 
societies. 


Health  Poster  Contest 

The  annual  health  poster  contest  of  The  Medical 
Society  of  the  State  of  Pennsylvania  was  dis- 
continued last  year,  but  due  to  requests  from  several 
county  medical  societies,  it  has  been  resumed  with  five 
county  societies  entered.  These  counties  are : Al- 

legheny (which  has  had  five  consecutive  annual  con- 
tests), Jefferson,  Blair,  Montour,  and  Butler.  Each 
county  society  holds  its  own  contest  and  judges  its 
posters  for  cash  prizes.  Winning  posters  of  each 

county  society  are  then  sent  to  the  state-wide  contest 
held  during  the  annual  session  in  October.  Submitted 
posters  in  this  year’s  contest  indicate  the  main  theme 
is  civilian  health  in  wartime. 

“Your  Health”  Newspaper  Column 

The  “Your  Health”  column  has  a record  of  nine 
and  a half  years  of  continuous  publication  in  a large 
number  of  newspapers  throughout  Pennsylvania.  Daily 
newspapers  receive  six  columns  a week  and  weekly 
papers  receive  one  for  the  day  on  which  they  are 
published.  A condensed  version  of  the  “Your  Health” 
column,  in  twelve  lines,  headed  “Daily  Dozen,”  is 
published  regularly  by  several  daily  and  weekly  news- 
papers which  do  not  have  space  for  the  longer  “Your 
Health”  column.  These  features  are  published  under 
the  heading  of  either  the  medical  society  of  the  county 
in  which  they  appear  or  of  the  State  Medical  Society. 

The  August,  1942,  annual  checkup  with  editors 
showed  that  the  “Your  Health”  column  was  being 
published  regularly  in  thirty  daily  newspapers  and 
forty-nine  weekly  newspapers  and  the  “Daily  Dozen” 
feature  in  eleven  daily  and  four  weekly  newspapers. 

Editorial  comments  on  the  “Your  Health”  column 
were  favorable : 

“Keep  us  on  the  mailing  list  indefinitely — very  much 
appreciated.”— Frederick  Fox,  Editor,  Times-Herald, 
Norristown. 

“Very  important,  especially  in  these  times.” — C.  Nor- 
man Detweiler,  Editor,  Quakertown  Free  Press. 

“As  we  have  said  for  many  years,  the  ‘Your  Health’ 
column  is  one  of  our  most  popular  features.” — Floyd 
M.  France,  Editor,  The  Daily  Republican,  Mononga- 
licla. 

“Will  you  please  arrange  to  have  us  placed  on  the 
mailing  list  for  your  weekly  issue  of  ‘Your  Health’ 
which  is  running  in  nearly  all  the  weekly  newspapers 
in  this  section  of  the  State.  Thank  you.” — Thomas 
A.  Owens,  Editor,  Union  Press-Courier,  Patton. 

“It  is  well  read  and  a real  good  column.” — A.  J. 
O’Malley,  Editor,  Scranton  Daily  Times. 

“Fine— keep  it  up.” — J.  C.  Day,  Editor,  Washington 
Daily  Observer. 

“Very  enjoyable  reading  and  extremely  educational.” 
— David  L.  Miller,  Editor,  Tamaqua  Evening  Courier. 

“Our  readers  apparently  appreciate  the  good  infor- 
mation.”— W.  W.  Aitken,  Editor,  The  Montrose  In- 
dependent. 

“Very  good !” — B.  F.  Meyers,  City  Editor,  Lewistown 
Daily  Sentinel. 


Comments  from  editors  publishing  the  “Daily  Dozen” 
feature  were  equally  satisfactory : 

“A  regular  feature  of  editorial  page  and  widely 
read.”— William  P.  Lombard,  Editor,  Corry  Daily 
Journal. 

“They  are  very  good — used  daily.” — G.  W.  Kraft, 
Editor,  Hazleton  Plain-Speaker. 

“Find  it  goes  over  big  with  our  readers.  Continue, 
by  all  means!” — J.  F.  Haas,  Editor,  Shenandoah 
Evening  Herald. 

News  Releases 


Editors  throughout  Pennsylvania  have  been  liberal 
with  space  for  occasional  news  releases  on  timely  sub- 
jects and  for  announcements  of  county  medical  society 
monthly  and  councilor  district  meetings. 


Respectful! 

Joseph  W.  Post, 

Robert  M.  Alexander, 
Leonard  G.  Redding, 
Elmer  G.  Shelley, 

Claude  W.  Ashley, 

John  A.  Daugherty, 
Eugene  P.  Pendergrass, 
William  R.  Brewer, 


submitted, 

Ex  Officio: 

Lewis  T.  Buckman, 
Robert  L.  Anderson, 

E.  Roger  Samuel, 

John  J.  Brennan, 
Walter  F.  Donaldson, 


Mr.  Roy  Jansen,  Publicity  Representative, 
Frederick  M.  Jacob,  Chairman. 


♦ 


COMMITTEE  ON  PUBLIC  HEALTH 
LEGISLATION 

To  the  President  and  House  of  Delegates: 

Federal  Legislation 

During  the  past  year,  Secretary  Walter  F.  Donald- 
son, of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania, and  the  Chairman  of  the  Committee  on  Public 
Health  Legislation  have  periodically  received  bulletins 
from  the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association  under  the  direction 
of  J.  W.  Holloway,  Jr.  These  bulletins  are  clear  and 
concise  and  contain  accurate  information  with  pertinent 
comments  as  to  the  trend  of  legislative  proposals  and 
enactments  in  the  Federal  Congress.  Following  are 
the  important  Federal  legislative  measures  under  con- 
sideration during  the  year  ending  July  1,  1942. 

An  amendment  to  the  Selective  Training  and  Service 
Act  of  1940 — Senate  Bill  1504 — provided  for  deferment 
of  medical  students.  This  bill  was  not  enacted  because 
the  local  draft  boards  have  the  authority  to  defer 
and  renew  deferments  for  sixty-day  to  six-month 
periods. 

By  legislative  enactment,  ship  surgeons  are  now 
under  a separate  medical  division  of  the  staff  of  vessels, 
and  responsible  to  the  master  of  the  vessel.  Previously, 
they  were  responsible  to  the  senior  registered  purser. 

Reserve  officers  who  have  been  called  to  active  duty 
since  1925  for  a period  in  excess  of  thirty  days  and 
who  have  become  disabled  from  disease  or  injury  are 
now  entitled  to  the  same  hospital  benefits  as  regular 
army  officers. 

A bill  was  passed  to  include  hospitalization  and  treat- 
ment for  those  individuals  who  while  under  such  treat- 
ment have  gone  beyond  their  terms  of  service  in  the 
Army  or  Navy  for  disabilities  received  in  line  of 
duty. 
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A bill  to  broaden  the  Social  Security  Act  to  include 
health  insurance  was  introduced.  This  was  suggested 
by  the  President  as  a part  of  the  defense  effort  and 
as  an  anti-inflation  move.  After  a conference  between 
the  Treasury  Department,  the  White  House,  and  the 
Social  Security  Board,  it  was  decided  to  delay  this 
action. 

A bill  approved  by  the  President  on  June  28,  1941, 
authorized  the  appropriation  of  $150,000,000  to  provide 
for  the  acquisition  and  equipment  of  water  works, 
sewers,  sewage,  garbage,  public  sanitary  facilities, 
water  purification,  hospitals,  health  clinics  and  centers. 
A supplemental  appropriation  bill  for  $150,000,000  more 
was  passed,  placing  the  powers  in  the  President’s  hands 
as  to  the  necessity  of  these  projects.  Large  numbers 
of  these  health  centers  have  been  authorized  through- 
out the  United  States,  including  Pennsylvania. 

The  President  on  Dec.  22,  1941,  approved  a bill 
certifying  insulin.  This  bill  became  necessary  when 
the  patent  rights  of  the  University  of  Toronto  expired 
on  Dec.  24,  1941.  These  patent  rights  carried  with 
them  on  the  part  of  the  University  of  Toronto  the  right 
of  maintaining  standards  for  insulin  which  were  ade- 
quate and  a safeguard  to  the  public  in  the  distribution 
of  this  valuable  remedy.  This  act  amends  the  Federal 
Food,  Drug,  and  Cosmetic  Act  by  including  insulin 
and  preparations  containing  insulin,  and  it  also  author- 
ized the  Federal  Security  Administrator  to  administer 
these  preparations.  He  must  conform  to  the  stand- 
ards set  up  by  the  U.  S.  Pharmacopoeia. 

The  usual  bills  for  improved  and  extended  hospital 
facilities  for  veterans  were  introduced.  During  the 
past  two  years  over  $208,000,000  has  been  spent  in  the 
construction  of  facilities  for  veterans,  and  at  the  pres- 
ent time  there  are  in  the  neighborhood  of  61,000  beds, 
only  a very  small  percentage  of  which  are  ever  oc- 
cupied by  those  suffering  from  war-connected  dis- 
abilities. 

An  amendment  to  the  annual  appropriation  bill  to 
the  War  Department  for  the  maintenance  of  army  hos- 
pitals included  for  the  current  year  the  privilege  of 
appointing  osteopaths  as  interns  in  these  hospitals.  No 
osteopaths  have  been  appointed  during  this  year. 

During  the  past  year  President  Roosevelt  recom- 
mended increasing  coverage  under  the  Social  Security 
Act  and  representatives  of  the  Social  Security  Board 
expressed  opinions  favoring  such  an  increase. 

In  addition,  bills  were  introduced  to  regulate  the 
sale  of  mail  order  dentures;  to  elevate  a dentist  to  the 
rank  of  rear  admiral  in  the  Navy ; to  include  a veter- 
inarian as  an  assistant  surgeon  general ; to  furnish 
loans  to  eligible  medical  students ; to  establish  Army 
and  Navy  medical  schools ; to  permit  chiropractors  to 
treat  beneficiaries  of  Federal  Workmen’s  Compensa- 
tion ; and  to  commission  chiropodists  and  optometrists 
in  the  Army  and  Navy. 

State  Legislative  Activities 

The  Special  Sessipn  of  the  Pennsylvania  Legislature 
convened  on  Feb.  17,  1942,  at  3 p.  m.  for  the  purpose 
of  considering  congressional  reapportionment  and  post- 
ponement of  the  parole  law.  The  Governor  in  his 
supplemental  proclamation  included  the  following: 

1.  Legislation  authorizing  the  suspension  or  modi- 
fication of  existing  laws  that  interfere  with  the  prosecu- 
tion of  any  war  in  which  this  Nation  is,  or  may  be- 
come, engaged. 

2.  Legislation  authorizing  political  subdivisions  to 
make  appropriations  to  local  or  district  Councils  of 


Defense ; confirming  and  validating  appropriations 
heretofore  made  for  defense  purposes;  and  permitting 
political  subdivisions  to  acquire  funds  for  these  pur- 
poses by  borrowing  or  by  taxation. 

3.  Legislation  relating  to  the  prevention  of  sabotage. 

4.  Legislation  providing  for  and  facilitating  the 
mobilization  and  use  of  fire-fighting  forces  and  equip- 
ment for  national  defense  purposes. 

5.  Legislation  relating  to  air-raid  precautions  and 
black-outs. 

6.  Liberalization  of  the  Unemployment  Compensation 
Law. 

7.  Legislation  authorizing  the  appointment  of  sub- 
stitute fiduciaries  where  existing  fiduciaries  are  in 
military  service,  or  allowing  remaining  fiduciaries  to 
act  where  co-fiduciaries  are  in  the  military  service. 

8.  Cession  by  the  Commonwealth  of  Pennsylvania  to 
the  United  States  of  America  of  jurisdiction  over  cer- 
tain land  acquired  by  the  United  States  of  America 
in  the  Borough  of  Eddystone,  Delaware  County,  for 
the  establishment  of  a plant  to  produce  steel  forgings 
and  other  articles  necessary  for  national  defense. 

9.  Revision  of  benefits  payable  to  dependents  under 
the  provisions  of  the  Act  of  June  7,  1917,  P.  L.  600, 
as  amended. 

10.  Legislation  authorizing  the  Department  of  High- 
ways to  construct,  replace,  or  repair  bridges  in  cities 
of  the  third  class  which  form  connecting  links  on  State 
highways  necessary  for  national  defense  in  cases  where 
Federal  funds  and  city  funds  are  available  for  such 
purposes. 

11.  Legislation  authorizing  building  and  loan  as- 
sociations to  act  as  fiscal  agents  of  the  United  States 
Government  for  the  sale  of  United  States  Defense 
Bonds  and  Stamps. 

12.  Legislation  extending  the  time  within  which 
writs  of  election  may  issue  for  holding  special  elec- 
tions to  fill  vacancies  occurring  in  either  House  of 
the  General  Assembly,  and  the  time  within  which 
nominations  therefor  may  be  filed. 

13.  Appropriation  to  the  Department  of  Justice  for 
the  conduct  of  parole  work  of  the  Board  of  Pardons. 

14.  Appropriation  for  the  expenses  of  the  Legislative 
Committee  on  Congressional  Reapportionment. 

15.  Appropriation  for  the  expenses  of  the  Special 
Session. 

The  first  legislation  on  the  foregoing  list  authorizing 
the  suspension  or  modification  of  existing  laws  caused 
considerable  controversy,  especially  as  to  the  constitu- 
tionality of  such  action.  The  provisions  whereby  this 
can  be  accomplished  are  in  Senate  Bill  No.  14 : 

“An  Act  authorizing  the  Governor  of  the  Com- 
monwealth of  Pennsylvania,  for  a limited  period 
of  time,  to  suspend  or  modify  the  operation  of  laws, 
either  in  whole  or  in  part,  under  certain  circum- 
stances, and  in  accordance  with  the  recommenda- 
tions of  the  State  Council  of  Defense,  during  the 
existence  of  a war  wherein  the  United  States  is 
engaged ; and  imposing  duties  and  conferring 
powers  upon  the  State  Council  of  Defense.” 

Because  of  controversy  in  the  Legislature  regarding 
the  passage  of  this  bill,  the  Governor  was  requested  to 
name  the  laws  he  desires  to  suspend  or  modify  at  this 
time.  As  a result  the  following  was  published  in  news- 
papers ("among  them  the  Pittsburgh  Press ) of 
March  13: 

1.  Transportation  of  goods  by  truck  “in  quantities 
and  weights  exceeding  the  present  statutory  limita- 
tions.” 
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2.  Permission  for  the  use  of  substitutes  and  adulter- 
ants in  Federal  food  programs. 

3.  Modification  of  building  codes  and  structural  re- 
quirements to  permit  emergency  construction. 

4.  Modification  of  health  statutes  “to  insure  that 
State  authority  and  facilities  may  be  used  to  a maximum 
in  . . . major  epidemics.” 

5.  Suspension  of  “certain  statutes  covering  the  pro- 
duction, supervision,  and  distribution  of  milk”  to  con- 
form with  forthcoming  new  Federal  regulations. 

6.  Relaxation  of  mining  laws,  including  requirement 
of  a certified  mine  foreman,  limitations  on  apprentices, 
and  requirement  of  certified  skilled  workers. 

7.  Modification  of  the  entire  school  code  as  to  terms, 
periods,  graduations,  employment  of  teachers,  and  stand- 
ards of  school  buses. 

8.  Relaxation  of  education  standards  for  granting  of 
professional  licenses. 

9.  Amendments  to  permit  use  of  substitutes  for  steel. 

10.  Protection  for  contractors  unable  to  fulfill  obli- 
gations because  of  priorities,  rationing,  or  other  war 
conditions. 

11.  Revision  of  auto  standards  “so  as  to  permit  full 
compliance  without  violation  of  law  with  black-out  con- 
ditions.” 

12.  Permission  for  Federal  use  of  State  aviation 
facilities. 

13.  Greater  interstate  reciprocity  in  employment  of 
physicians  and  nurses. 

14.  Lowering  of  minimum  hospital  requirements;  for 
example,  the  requirement  of  one  licensed  physician  for 
each  100  beds  in  State-aided  hospitals. 

15.  Permission  for  fuller  co-operation  of  Pennsyl- 
vania agencies  with  Federal  officials  in  investigations. 

16.  Public  utility  law  revisions  to  enable  wider 
powers  in  granting  truck  permits,  ordering  removal 
of  overhead  wires  from  the  vicinity  of  airports,  and 
permits  for  bus  services. 

17.  Revisions  to  permit  evacuation,  reorganization, 
and  other  disposition  of  residents  and  inmates  of  State 
institutions,  in  emergencies. 

18.  Amendment  of  “such  statutes  as  may  be  neces- 
sary” to  enable  the  State  to  act  in  major  disasters  to 
prevent  suffering,  starvation,  and  disease. 

19.  Modification  of  license  laws  to  permit  shorter 
college  courses,  to  overcome  shortages  of  professional 
services,  and  to  give  maximum  education  to  students. 

20.  Permission  for  purchases  of  items  affected  by  pri- 
orities and  rationing,  without  competitive  bids. 

21.  Modification  of  laws  restricting  transportation  of 
explosives. 

22.  "Enabling  use  of  1942  auto  licenses  during  1943, 
with  use  of  a new  date  tag. 

It  can  be  readily  seen  that  there  are  a number  of 
these  laws  which  pertain  to  medical  practice  and  public 
health.  After  consultation  with  President  Buckman 
and  Secretary  Donaldson,  your  chairman  wrote  the 
following  letter  to  the  Governor : 

March  14.  1942 

Honorable  Arthur  H.  James, 

Governor  of  the  Commonwealth  of  Pennsylvania, 
Harrisburg,  Pa. 

Last  night’s  newspapers  quoted  your  proposed  war- 
time needs  for  authority  to  modify  laws.  Among  these 
quotations  were: 
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4.  Modification  of  health  statutes  “to  insure  that 
State  authority  and  facilities  may  be  used  to  a maxi- 
mum in  . . . major  epidemics.” 

5.  Suspension  of  “certain  statutes  covering  the  pro- 
duction, supervision,  and  distribution  of  milk”  to  con- 
form with  forthcoming  new  Federal  regulations. 

8.  Relaxation  of  educational  standards  for  granting 
of  professional  licenses. 

13.  Greater  interstate  reciprocity  in  employment  of 
physicians  and  nurses. 

14.  Lowering  of  minimum  hospital  requirements; 
for  example,  the  requirement  of  one  licensed  physician 
for  each  100  beds  in  State-aided  hospitals. 

17.  Revisions  to  permit  evacuation,  reorganization, 
and  other  disposition  of  residents  and  inmates  of  State 
institutions,  in  emergencies. 

18.  Amendment  of  “such  statutes  as  may  be  neces- 
sary” to  enable  the  State  to  act  in  major  disasters  to 
prevent  suffering,  starvation,  and  disease. 

19.  Modification  of  license  laws  to  permit  shorter 
college  courses,  to  overcome  shortages  of  professional 
services,  and  to  give  maximum  education  to  students. 

The  Medical  Society  of  the  State  of  Pennsylvania 
feels  that  these  proposed  modifications  involve  such  a 
radical  departure  from  present  provisions  of  the  laws 
that  if  not  properly  drafted  a great  deal  of  chaos  may 
result.  There  may  result  a considerable  interference 
with  the  required  standards  for  commissioning  physi- 
cians in  the  military  service  of  our  country.  There  may 
follow  considerable  conflict  between  Federal  and  many 
of  our  own  State  laws. 

We  respectfully  suggest  that  because  of  the  rami- 
fications involved  in  such  changes  you  consider  the  ap- 
pointment of  a commission  to  study  the  necessity  and 
to  recommend  the  proper  form  of  changes,  such  com- 
mission to  report  later  during  this  Special  Session. 

The  Medical  Society  of  the  State  of  Pennsylvania 
will  be  very  glad  to  co-operate  in  such  a procedure  and 
do  all  it  can  to  help  in  any  way  that  will  assure  our 
citizens  the  best  type  of  health  service  throughout  the 
duration  of  the  war. 

This  letter  has  been  prepared  after  consultation  with 
Dr.  Lewis  T.  Buckman,  of  Wilkes-Barre,  Pa.,  Presi- 
dent of  The  Aledical  Society  of  the  State  of  Pennsyl- 
vania and  a member  of  our  Committee. 

C.  L.  Palmer,  Chairman, 
Committee  on  Public  Health  Legislation. 

On  Alarch  19,  President  Buckman,  Secretary  Don- 
aldson, Air.  James  H.  Thompson,  Attorney,  Air.  Lester 
H.  Perry,  and  your  Chairman  attended  a meeting  of 
the  Board  of  Medical  Education  and  Licensure  with 
the  deans  of  the  medical  colleges  in  the  State  of  Penn- 
sylvania; also  Honorable  E.  Arthur  Sweeny,  Secre- 
tary of  Welfare,  and  Air.  James  Barko,  Deputy  At- 
torney General. 

For  the  duration  all  the  medical  schools  have  agreed 
to  have  a three-calendar-year  course.  This  can  be 
done  under  the  present  Aledical  Practice  Act  because 
the  Act  provides  for  four  graded  courses  in  medicine 
and  surgery  of  thirty-two  weeks  each,  which  can  be 
arranged  with  very  short  vacation  periods  so  that  the 
required  time  and  necessary  credits  may  be  obtained 
within  the  three-year  period. 

There  was  a great  deal  of  discussion  about  reducing 
the  required  minimum  of  one  year’s  rotating  intern- 
ship in  approved  hospitals  to  nine  months  because  with 
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the  four-year  course  reduced  to  three  calendar  years 
there  will  be  graduating  classes  ready  to  enter  intern- 
ship every  nine  months.  The  Surgeons  General  of 
the  Army  and  Navy  have  not  encouraged  such  a change, 
but  expressed  a willingness  to  co-operate  if  this  change 
becomes  necessary. 

The  sentiment  of  the  meeting  indicated  that  no  such 
change  need  be  authorized  before  the  1943  regular 
session  of  the  Legislature.  During  the  interim  careful 
study  will  have  been  made  of  the  question. 

Senate  Bill  No.  45,  which  was  introduced  by  Mr. 
Hoinsher  of  the  Fifth  Councilor  District,  provided  that 
the  Superintendent  of  Public  Instruction  alone,  or  the 
proper  licensing  board  in  the  Department,  with  the 
approval  of  the  Superintendent  of  Public  Instruction, 
shall  decide  to  whom  professional  licenses  may  be 
given,  possibilities  being  to  individuals  who  have  not 
completed  the  required  courses.  This  bill  would  also 
suspend  and  modify  the  existing  laws  requiring  the  ex- 
amination and  licensing  by  the  Department  of  Public 
Instruction.  Senator  Homsher  has  been  advised  by 
your  chairman  that  this  bill  is  entirely  too  broad ; 
it  gives  too  much  power  to  the  Superintendent  of  Public 
Instruction,  will  create  a great  deal  of  confusion  be- 
cause pressure  groups  of  all  kinds  will  endeavor  to- 
obtain  licenses  without  having  been  qualified,  and  will 
upset  our  entire  system  and  undermine  our  present 
standards. 

House  Bills 

House  Bill  No.  25,  introduced  by  Mr.  Polaski  from 
the  Eighth  Councilor  District,  an  Act  to  further  amend 
section  twenty-one  of  the  “Vital  Statistics  Law,”  by 
directing  the  Department  of  Health  to  maintain  branch 
offices  in  certain  cities  of  the  third  class  for  the  filing 
of  birth  and  death  certificates ; authorizing  such  offices 
to  issue  certified  copies  of  said  certificates  and  make 
searches  of  their  files ; providing  that  such  offices  be 
supplied  with  duplicates  of  certain  birth  and  death 
records  now  on  file  in  Harrisburg ; and  imposing  ad- 
ditional duties  upon  local  registrars  in  such-  cities  and 
prescribing  fees. 

This  bill  provided  no  appropriation  for  the  expense 
of  such  offices  in  certain  cities  of  the  third  class. 

There  are  a number  of  other  bills  affecting  the 
Bureau  of  Vital  Statistics  which  the  Department  of 
Health  is  considering. 

House  Bill  No.  42  merely  amends  the  Osteopathic 
Practice  Law  permitting  them  to  have  three-year 
undergraduate  courses  for  the  duration  of  the  war. 

House  Bill  No.  67,  introduced  by  Mr.  H.  J.  Maxwell 
from  the  Tenth  Councilor  District,  is  similar  to  Senate 
Bill  No.  45  except  the  Defense  Council  created  by 
Act  No.  3 of  the  1941  Session  can  assist  in  determining 
whether  professional  licenses  should  be  granted  or  not. 
This  bill  also  places  too  much  power  with  the  De- 
partment of  Public  Instruction  and  when  passed,  if  not 
properly  administered,  may  result  in  the  breakdown  of 
the  entire  setup  for  high  educational  standards  under 
the  present  Medical  Practice  Act. 

House  Bill  No.  68,  introduced  by  Dr.  George  J. 
Sarraf  (Tenth  Councilor  District),  modifies  the  ex- 
isting system  so  that  the  Department  of  Welfare  may 
pay  appropriations  to  hospitals  with  100  beds  or  more 
when  unable  to  obtain  the  services  of  a licensed  physi- 
cian as  resident  or  intern  because  of  existing  war 
conditions. 


Dr.  Sarraf’s  bill  is  for  the  purpose  of  annulling  dur- 
ing the  duration  of  the  war  Act  No.  230  of  the  1935 
Session  which  requires  that  hospitals  with  100  beds  or 
more  must  at  all  times  have  on  duty  a licensed  physician 
as  a resident  or  intern  if  the  hospital  is  to  obtain  its 
State-aid  appropriation.  There  should  be  no  objection 
to  this  bill  under  war  conditions. 


Important  Items  for  Consideration  in  the  Future 

1.  Bulletins  will  be  mailed  to  the  officers  and  chair- 
men of  the  committees  on  public  health  legislation  in 
the  various  county  medical  societies  which  will  con- 
tain the  names  of  candidates  for  the  Federal  Congress 
and  the  Pennsylvania  Legislature  in  each  county  who 
will  come  up  for  election  on  Nov.  3,  1942. 

The  officers  and  proper  committee  members  of  each 
county  medical  society  should  promptly  approach  all 
their  legislative  candidates,  Federal  and  State,  in  a 
friendly  manner,  respectfully  requesting  them  to  grant 
an  interview  if  and  when  legislation  arises  relating  to 
public  health  and  medical  practice.  Your  State  Society 
Committee  will  keep  these  representatives  of  the 
various  county  medical  societies  advised  as  to  pending 
legislation  and  suggest  arguments  for  or  against  such 
legislation,  depending  on  the  nature  of  the  individual 
bills  introduced. 

2.  The  Committee  on  Public  Health  Legislation  of 
The  Medical  Society  of  the  State  of  Pennsylvania  has 
had  referred  to  it  a proposed  amendment  to  the  exist- 
ing act  providing  for  the  prevention  of  blindness  by 
instilling  into  the  eyes  of  the  newborn  infant  an  ac- 
cepted solution  for  the  prevention  of  infection.  This 
amendment  would  provide  for  the  instillation  of  silver 
nitrate  solution  within  four  hours  after  birth.  It  has 
also  been  suggested  that  a bill  be  introduced  to  prevent 
the  sale  of  Flobert  rifles  to  children  under  12  years 
of  age. 

These  suggestions  from  our  Society’s  Committee  on 
Conservation  of  Vision  will  be  given  earnest  considera- 
tion by  your  Committee,  and  the  membership  will  be 
kept  advised  through  bulletins  regarding  the  same. 

3.  Future  legislation.  During  these  chaotic  times 
it  is  extremely  difficult  to  forecast  the  nature  of  future 
legislation.  There  will  no  doubt  be  an  attempt  made 
to  expand  medical  care  programs  of  all  kinds  in  all 
directions  and  under  government  control.  These  at- 
tempts must  be  carefully  watched  by  the  proper  com- 
mittees of  the  county  and  state  societies  and  the  Ameri- 
can Medical  Association  in  order  to  determine  the 
appropriate  proper  attitude  to  be  assumed  by  the 
medical  profession.  Much  depends  on  the  commitments 
of  the  political  organizations  during  the  coming  cam- 
paign. There  is  little  doubt  that  workmen’s  compensa- 
tion and  pure  milk  will  again  be  given  consideration. 
The  nature  of  such  consideration  depends,  too,  on  the 
outcome  of  the  November  elections. 

Respectfully  submitted, 


Joseph  A.  Daly, 

John  J.  Sweeney, 
Francis  J.  Conahan, 

J.  Stratton  Carpenter, 
Charles  W.  Smith, 
Joseph  S.  Brown, 
Walter  S.  Brenholtz, 


Luther  J.  King, 
Charles  A.  Rogers, 
James  C.  Fleming, 
Robert  J.  Sagerson, 
Thomas  R.  Gagion, 
Lewis  T.  Buckman, 
Walter  F.  Donaldson, 
C.  L.  Palmer,  Chairman. 


1365 


September,  1942 


The  Pennsylvania  Medical  Journal 


COMMITTEE  ON  MED1CAE  BENEVOLENCE 

To  the  President  and  House  of  Delegates: 

The  Medical  Benevolence  Fund  of  The  Medical 
Society  of  the  State  of  Pennsylvania  now  has  25  bene- 
ficiaries receiving  regular  remittances  from  the  Fund. 
During  the  past  year  three  beneficiaries  died  and  five 
new  beneficiaries  were  approved. 

Since  income  from  investments  of  the  Medical  Be- 
nevolence Fund  has  been  steadily  decreasing  for  the 
past  few  years,  the  generous  and  very  welcome  contri- 
butions from  the  state  and  county  woman’s  auxiliaries 
have  enabled  the  Committee  to  make  regular  periodic 
payments  to  all  beneficiaries.  The  auxiliaries’  contri- 
butions this  year  total  $5,015.84.  A contribution  was 
received  also  from  a member  of  the  State  Medical 
Society,  bringing  to  $5,025.84  the  total  contributions  to 
the  Medical  Benevolence  Fund. 

In  May,  1942,  an  official  request  was  received  for 
assistance  to  members  of  our  State  Society  in  north- 
eastern Pennsylvania  who  had  suffered  severe  losses 
from  “flash”  floods  in  that  district.  Since  the  Consti- 
tution and  By-Laws  of  the  State  Society  provide  that 
the  benefits  of  its  Medical  Benevolence  Fund  “shall  be 
used  only  for  the  relief  of  pecuniary  distress  of  sick 
or  aged  members,  or  the  parents,  widows,  widowers, 
or  children  of  deceased  members,”  a communication  ap- 
proved by  the  President  and  the  Board  of  Trustees  was 
addressed  to  the  officers  of  the  various  component 
medical  societies  requesting  contributions  from  their 
members.  The  response  was  magnanimous  and  a total 
of  $3,034.50  was  received  "from  individual  members,  hos- 
pital staffs,  and  county  society  treasuries.  This  money 
has  been  distributed  to  eight  members  suffering  flood 
losses,  in  the  manner  recommended  by  a special  com- 
mittee to  study  the  situation  and  the  needs  (see  page 
1384). 

The  report  of  the  treasurer  of  the  Medical  Benevo- 
lence Committee  follows : 

Balance  on  hand.  Sept.  I,  1941  $5,079.13 

Receipts 

Contributions  from  woman’s  auxiliaries  $5,015.84 

Contribution  from  member  10.00 

Interest  on  investments  and  deposits  ...  3,058.74 

Refund  (beneficiary  deceased)  15.00 

8,099.58 

_.  , $13,178.71 

Disbursements  7,995.00 

Balance  on  hand,  Sept.  1,  1942  $5,183.71 

Respectfully  submitted, 

Harry  W.  Albertson,  Chairman, 

E.  Roger  Samuel,  Treasurer, 
Clarence  R.  Phillips, 

Walter  F.  Donaldson,  Secretary. 

♦ 

COMMITTEE  ON  NECROLOGY 

To  the  President  and  House  of  Delegates: 

Our  Committee  herewith  records  with  sorrow  the 

death  during  the  past  year  of  one  hundred  and  forty- 
four  members  of  our  Society.  Their  passing  brings 
not  only  a deep  sense  of  loss  to  the  medical  profession 
of  our  State  but  the  realization  of  an  inestimable  loss 
to  their  individual  communities.  The  names  of  these 
deceased  members  have  appeared  from  month  to  month 
in  The  Pennsylvania  Medical  Journal  and  are  in- 
cluded in  the  annual  Roster  of  membership  of  the  So- 
ciety ; therefore,  they  will  not  be  mentioned  again  in- 


dividually in  this  report.  We  pay  tribute  to  their 
self-sacrifice  and  devotion  to  high  ideals.  May  we 
who  remain  strive  to  carry  on  the  high  standards  al- 
ready established  for  us ! 

Respectfully  submitted, 

Thomas  R.  Currie, 
Charles  I.  Shaffer, 
Edward  J.  Phillips, 
Walter  F.  Donaldson, 
John  E.  Scheifly,  Chairman. 

♦ 

REPORTS  OF  SPECIAL  COMMITTEES 

COMMITTEE  ON  MENTAL  HYGIENE 

To  the  President  atid  House  of  Delegates: 

Your  Committee  on  Mental  Hygiene  has  functioned 
in  only  a limited  sphere  during  the  past  year.  At  all 
opportunities  we  have  continued  to  present  to  the  pro- 
fession and  the  public  the  advances  and  the  possibilities 
of  psychiatry  through  the  medium  of  programs  before 
medical  groups  and  interested  and  influential  gatherings 
of  laymen.  We  have  carefully  watched  the  legislative 
horizon  to  assay  political  trends  which  promote  or  retard 
advances  in  mental-health  work.  There  being  no  legis- 
lative session  of  importance  during  the  period,  however, 
our  functioning  in  the  advisory  field  on  legislative  prob- 
lems has  been  minimal. 

Much  of  our  effort  as  a committee  and  as  individuals 
has  been  devoted  to  aiding  the  armed  forces  in  selecting 
men  of  sound  health  for  military  service.  The  proper 
manning  of  our  Army  boards  throughout  the  State  has 
become  an  increasingly  difficult  problem,  as  many  of 
our  best-trained  psychiatrists  have  volunteered  for  serv- 
ice with  the  armed  forces.  The  rising  tempo  of  induction 
has  drawn  heavily  on  our  decreasing  personnel.  As  in 
previous  wars,  we  have  been  concerned  by  the  assign- 
ment of  many  competent  psychiatrists  in  military  service 
to  administrative  and  general  medical  fields,  and  the 
failure  of  the  Government  to  use  their  specialized  knowl- 
edge where  the  available  supply  of  experienced  workers 
is  extremely  limited. 

At  every  opportunity  we  have  urged  upon  the  State 
administration  the  utilization  of  psychiatric  talent  in 
fields  where  we  feel  it  has  much  to  contribute,  such  as, 
for  example,  the  newly  organized  parole  board.  We  have 
lent  our  support  whenever  possible  to  the  fostering  of 
an  improved  standard  of  medical  service  in  our  public 
institutions  for  the  mentally  ill,  which  now  are  almost 
totally  under  the  direction  of  the  State  Department  of 
Welfare. 

During  the  past  decade,  psychiatry  has  dipped  deep 
into  the  field  of  medicine  to  introduce  remedial  thera- 
peutic approaches  which  have  permitted  the  restoration 
of  many  mentally  ill  to  the  community.  Notable  suc- 
cesses have  been  achieved  in  the  fever  treatment  of 
neurosyphilis  and  the  application  of  the  various  “shock” 
therapies  to  affective  disorders.  The  maximum  benefits 
of  these  achievements  can  be  made  available  to  the  pub- 
lic only  when  our  mental  hospitals  are  placed  upon  the 
highest  standard  of  medical  service.  This  is  not  possible 
under  appropriations  which  discourage  individuals  of 
adequate  capacity  from  entering  this  field  of  endeavor. 
We  need,  too,  an  increasing  number  of  trained  psychi- 
atrists in  private  practice  and  the  creation  in  our  gen- 
eral hospitals  of  facilities  for  the  treatment  of  acute  and 
early  mental  disorders.  In  this  field  of  medical  en- 
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deavor,  as  in  others,  if  we  are  to  be  successful,  our 
slogan  must  be  “not  too  little  nor  too  late.” 

Your  Committee  urges  the  Society’s  active  support  in 
the  following  program : 

1.  More  frequent  presentation  of  psychiatric  subjects 
in  State  Society  meetings. 

2.  The  development  of  psychopathic  wards  in  general 
hospitals. 

3.  A program  of  adequate  care  and  support  of  State 
institutions  by  the  Commonwealth  on  a nonpartisan 
basis,  so  that  every  mental  patient  may  receive  the  full 
benefits  of  modern  treatment.  This  will  involve  a recog- 
nition of  the  fact  that  the  proper  treatment  of  acute 
mental  illness  requires  facilities  and  personnel  at  least 
the  equal  of  those  available  to  sufferers  from  what  we 
regard  as  physical  diseases. 

Respectfully  submitted, 

Joseph  A.  Cammarata,  LeRoy  M.  A.  Maeder, 
James  W.  McConnell,  Harold  L.  Mitchell, 
Howard  K.  Petry,  Chairman. 

♦ 

COMMITTEE  ON  PSYCHIATRIC  SERVICES 
TO  THE  CRIMINAL  COURTS 

To  the  President  and  House  of  Delegates: 

Commonwealth  Fellowships  in  Penal  Psychiatry 

In  its  report  of  1941  (Pennsylvania  Medical  Jour- 
nal, 44:1673,  September,  1941),  this  Committee  brought 
the  Society’s  attention  to  the  operation  of  the  Common- 
wealth Fund  fellowships  in  penal  psychiatry,  conducted 
since  Jan.  15,  1941,  in  the  Eastern  State  Penitentiary, 
under  faculty  auspices  of  the  University  of  Pennsylvania. 
The  Committee  has  followed  with  interest  the  develop- 
ment and  operation  of  this  fellowship  program  for  the 
training  of  physicians  in  criminal  psychiatry.  The  report 
of  the  Public  Relations  Committee  of  the  Philadelphia 
Bar  Association,  June  3,  1942,  under  the  chairmanship 
of  Joseph  K.  Nicholls,  Esq.,  commented  that  “this  proj- 
ect is  the  first  of  its  kind  in  the  United  States  and  has 
attracted  wide  notice  and  endorsement.  . . . Such  a 
training  program  should  give  assurance  to  courts  and 
parole  agencies  of  the  availability  of  high-caliber  psy- 
chiatric services,  the  lack  of  which  has  hitherto  made 
our  goal  unattainable.” 

Pennsylvania  State  Bar  Association  Committee 

to  Co-operate  with  the  State  Medical  Society 

In  1940  the  Pennsylvania  State  Bar  Association  cre- 
ated a special  committee  to  co-operate  with  the  State 
Medical  Society.  This  committee  is  currently  under  the 
chairmanship  of  Miss  S.  M.  R.  O’Hara,  Harrisburg. 
The  agenda  of  this  committee,  which  met  Jan.  31,  1942, 
at  Hershey,  Pa.,  has  the  following  items  in  which  we 
jointly  share  interest  (see  Pennsylvania  Bar  Associa- 
tion Quarterly,  13:323-325,  June,  1942)  : 

1.  Status  of  committee  and  scope  of  its  activities — 

medicolegal  problems  involved  in  its  adminis- 
tration. 

2.  Mental  Health  Act. 

3.  The  Pennsylvania  parole  system- — medicolegal 

problems  involved  in  its  administration. 

4.  Determination  of  the  sentence  imposed  by  the 

trial  court  upon  persons  convicted  of  crime — 
medicolegal  factors  involved. 


5.  Identification  and  treatment  of  the  juvenile  de- 
linquent. 

Mental  Health  Act. — Several  discussions  have  taken 
place  in  our  Committee,  and  jointly  with  the  Bar  Asso- 
ciation Committee,  concerning  that  part  of  the  Mental 
Health  Act  dealing  with  lunacy  commissions,  as  applied 
to  convicted  prisoners.  In  some  localities  the  use  of 
lunacy  commissions  has  been  very  costly  and  in  all  lo- 
calities, from  the  standpoint  of  special  knowledge  of 
mental  problems,  the  qualifications  of  physicians  ap- 
pointed have  left  very  much  to  be  desired.  Two  reme- 
dies have  been  suggested:  (1)  amendment  of  the  Men- 
tal Health  Act,  raising  the  qualifications  of  examiners, 
and  (2)  amendment  of  the  Mental  Health  Act  to  trans- 
fer mentally  disordered  prisoners  directly  to  hospitals 
by  administrative  procedures,  such  as  carried  out  in 
New  York,  Michigan,  and  Illinois. 

The  Pennsylvania  Parole  System. — The  Committee 
desires  to  call  the  Society's  attention  to  the  necessity  of 
having  at  least  one  member  of  the  new  Pennsylvania 
Board  of  Parole  of  five  a physician  qualified  in  psy- 
chiatry. To  date  there  remains  one  vacancy  on  the 
Board  and  there  should  be  some  effort  on  the  part  of 
organized  medicine  in  Pennsylvania  to  secure  this  place 
for  a physician,  preferably  some  psychiatrist  with  state 
hospital,  court,  or  penologic  experience. 

Our  Committee  believes  that  the  problem  of  criminal 
parole  is  substantially  the  same  as  that  of  state  hospital 
parole,  and  that  the  participation  of  trained  scientific 
personnel  in  such  problems  is  paramount.  The  Amer- 
ican Bar  Association  has  recognized  the  need  of  psy- 
chiatric participation  in  parole  administration  and  recom- 
mended psychiatric  examinations  and  reports  for  all 
paroled  cases.  To  this  end,  it  also  recommended  ade- 
quate psychiatric  services  to  both  court  and  penal  insti- 
tutions. The  establishment  of  the  Commonwealth  Fund 
fellowship  training  program  in  Pennsylvania  is  a step 
forward  in  bringing  such  scientific  services  to  sentencing 
and  paroling  tribunals. 

The  Committee  further  believes  that  it  is  not  enough 
that  we  supply  trained  personnel  for  State  service,  but 
that  there  is  also  the  need  for  the  promotion  of  penal 
psychiatric  research  facilities,  which  would  function 
under  joint  state  and  university  auspices,  and  which 
would  operate  permanently  in  much  the  same  character 
and  manner  that  private  industry  supports  research  pro- 
grams. 

The  Committee  also  wishes  to  point  out  to  the  So- 
ciety that,  except  for  the  scientific  training  program 
carried  out  in  the  Eastern  State  Penitentiary,  there  is 
virtually  no  use  of  State  penal  or  correctional  institutions 
as  sources  of  clinical  research  material.  This  use  should 
have  wider  sanction  and  promotion. 

Determhiation  of  the  Sentence  to  be  Imposed  by  the 
Trial  Court  Upon  Persons  Convicted  of  Crime.- — This 
proposition  is  restated  in  the  question  of  the  individual- 
ization of  criminal  responsibility,  determined  largely  by 
medical  psychiatric  appraisal  of  the  offender.  For  sev- 
eral years  the  Allegheny  County  Court,  Pittsburgh,  has 
had  in  successful  operation  the  Behavior  Clinic,  through 
which  all  sex  offenders,  murderers,  and  first  offenders 
are  screened  to  determine  mental  and  psychiatric  status 
and  to  act  in  an  advisory  capacity  to  the  committing 
courts.  This  clinic  is  conducted  by  a full-time  psy- 
chiatrist with  appropriate  staff.  The  reports  of  the 
clinic  are  submitted  to  the  trial  judge  who  may  utilize 
the  psychiatric  recommendations  as  he  sees  fit.  Similar 
psychiatric  participation  takes  place  in  the  Philadelphia 
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Municipal  Court  and  in  the  Berks  County  courts,  as- 
sisted by  the  Guidance  Institute  under  the  direction  of 
Dr.  Paul  S.  Holmer.  Our  Committee  fully  endorses 
such  work  and  we  earnestly  desire  that  such  procedures 
will  have  wider  adoption  throughout  the  State. 

The  Committee  solicits  the  Society’s  attention  to  the 
following  guide  formulated  by  the  Guidance  Institute 
of  Berks  County,  which  is  intended  as  a general  sugges- 
tion for  referral  of  cases  for  psychiatric  appraisal  by 
the  courts  and  probationary  and  paroling  agencies. 

1.  The  sexual  offender.  This  would  include  the 
various  perversions,  exhibitionism,  cruel,  violent, 
and  sadistic  behavior,  usually  with  direct  or  indi- 
rect sexual  implications.  Under  this  heading  we 
would  include  those  cases  in  which  people  steal 
articles  of  wearing  apparel  belonging  to  the  opposite 
sex. 

2.  The  offender  who  seems  unable  to  control  his 
behavior,  or  by  whom  the  offense  is  constantly  re- 
peated and  appears  to  have  a compulsive  element. 

3.  Those  cases  in  which  the  behavior  is  quite 
bizarre  in  execution,  or  in  which  the  offender’s 
attitude  toward  it  appears  inappropriate;  for  in- 
stance, unconcern  in  the  face  of  possible  serious 
consequences. 

4.  All  homicides. 

5.  Accused  persons  who  show  some  evidence  of 
organic  brain  damage  such  as  convulsive  disorders, 
encephalitis,  or  syphilitic  infections. 

6.  The  insane  or  feeble-minded. 

7.  People  who  are  very  seclusive,  shut-in,  and 
withdrawn. 

8.  People  who  have  had  a previous  record  of 
socially  acceptable  behavior,  and  then  indulge  in 
antisocial  behavior  accompanied  by  a change  in  per- 
sonality. 

The  foregoing  classifications  would  apply  in  most 
cases  to  child  offenders  as  well  as  adult  offenders.  In 
the  juvenile  cases  are  added  the  following: 

1.  The  solitary  delinquent  where  the  delinquency 
has  occurred  outside  the  home. 

2.  Truancy  when  unassociated  with  other  delin- 
quency in  a child  of  normal  intelligence. 

3.  The  runaway  who  has  committed  no  other  of- 
fense. 

4.  Cases  in  which  physical  disorders  may  have 
contributed  to  the  delinquency,  either  directly  or  in- 
directly. 

The  Committee  wishes  to  acknowledge  the  helpful  col- 
laboration of  the  Society’s  Mental  Hygiene  Committee 
under  the  chairmanship  of  Dr.  Howard  K.  Petry;  of 
the  Committee  on  Forensic  Psychiatry  of  the  Pennsyl- 
vania Psychiatric  Society  under  the  chairmanship  of 
Dr.  Baldwin  L.  Keyes ; of  the  Pennsylvania  State  Bar 
Association  Committee  to  Co-operate  with  the  State 
Medical  Society  under  the  chairmanship  of  Miss  S.  M. 
R.  O’Hara ; and  of  Dr.  Paul  S.  Holmer,  Director  of  the 
Guidance  Institute  of  Berks  County. 

The  Committee  urges  that,  despite  the  present  dislo- 
cation and  distractions  of  the  war  emergency,  the  co- 
operation between  the  legal  and  medical  professions  be 
encouraged  and  continued  by  organized  medicine  of 
Pennsylvania. 

Respectfully  submitted, 

Frederick  S.  Baldi,  Horace  V.  Pike, 

Howard  K.  Petry,  George  J.  Wright, 

Philip  Q.  Roche,  Chairman. 


COMMITTEE  ON  CONSERVATION 
OF  VISION 

To  the  President  and  House  of  Delegates: 

The  chairman  of  your  Committee  gladly  accepted  the 
only  invitation  he  received  during  the  past  year  to 
appear  on  the  program  of  a councilor  district  meeting. 
The  interest  displayed  in  the  message  delivered  at  that 
time,  virtually  placing  upon  the  shoulders  of  general 
practitioners  the  primary  responsibility  for  the  pro- 
tection of  the  vision  of  our  citizens  from  the  cradle 
to  the  grave,  was  sufficient  reward  for  the  time  spent 
and  for  the  distance  traveled  to  address  this  meeting. 
It  is  to  be  hoped  that  more  such  opportunities  will 
present  themselves  during  the  year  before  us. 

In  addition  to  this  endeavor,  two  editorials  appeared 
in  recent  issues  of  The  Pennsylvania  Medical  Jour- 
nal which  fully  discussed  the  importance  of  the  instil- 
lation of  one  per  cent  solution  of  silver  nitrate  (no 
substitutes)  in  the  eyes  of  the  newborn,  the  crying  need 
for  ophthalmologic  examinations  of  preschool  children, 
and  the  great  need  to  be  on  guard  against  glaucoma, 
the  thief  in  the  night,  as  a threat  to  persons  around 
age  forty  and  upward. 

Our  Committee  has  proposed  the  introduction  of 
legislation  in  the  1943  Legislature  regulating  the  sale 
of  Flobert  rifles,  and  placing  a definite  limit  (four 
hours)  on  the  time  that  may  elapse  before  the  pro- 
phylactic instillation  in  the  eyes  of  the  newborn. 

Respectfully  submitted, 

C.  Wearne  Beals, 

John  B.  McMurray, 

Thomas  R.  Gagion,  Chairman. 

♦ 

COMMISSION  ON  CANCER 

To  the  President  and  House  of  Delegates: 

In  the  report  of  the  activities  of  your  Cancer  Com- 
mission for  1941-1942,  a number  of  specific  recommenda- 
tions were  made  for  consolidation  and  expansion  of  the 
work  of  the  Commission.  Much  to  the  regret  of  the 
members  of  the  Commission,  some  of  these  recommenda- 
tions could  not  be  carried  out.  Thus  the  reporting  of 
tumor  cases  ceased  as  of  Aug.  1,  1941.  No  progress 
has  been  made  by  a Nomenclature  Committee.  This 
latter  was  in  process  of  being  organized  to  co-operate 
with  the  Division  of  Cancer  Control  of  the  State  Depart- 
ment of  Health.  As  stated  previously,  tiff:  nomenclature 
of  tumors  is  ofttimes  weird  and  confusing.  A mixture 
of  clinical,  pathologic,  and  radiologic  terms  is  often  used 
and  many  different  names  for  the  same  tumor  add  to 
the  confusion.  Furthermore,  in  the  case  of  a number 
of  benign  tumors  particularly,  various  physiologic  stages 
are  reflected  in  the  anatomy  of  the  tumors  and  the 
different  pictures  have  been  given  different  names. 
While  it  is  apparent  that  an  ideal  classification  of  tu- 
mors is  impossible  at  present,  nevertheless  it  was  hoped 
that  some  degree  of  clarity  could  be  achieved,  at  least 
in  the  state  of  Pennsylvania,  so  that  physicians  of  all 
specialties  could  understand  each  other  better.  While 
this  activity  has  been  temporarily  suspended,  it  neverthe- 
less remains  in  the  background  as  an  important  activity 
to  be  resumed  when  the  opportunity  is  presented. 

About  20,000  “complete”  cases,  meaning  clinical  his- 
tories, pathologic  slides,  and,  in  many  cases,  radiologic 
data,  remain  stored  in  Philadelphia  for  possible  future 
resumption  of  the  Pennsylvania  Plan  for  Cancer  Con- 
trol. When  and  if  this  can  be  accomplished,  the  first 
point  to  be  investigated  is  the  death  rate  of  the  patients 
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in  these  files,  which  it  is  planned  to  do  by  checking 
death  certificates  in  the  Division  of  Vital  Statistics. 

It  has  been  necessary  to  close  several  tumor  clinics 
in  the  State.  Especially  unfortunate  is  it  that  the  Joint 
Tumor  Clinic  which  functioned  for  a year  or  more  in 
Reading  could  no  longer  be  kept  going.  The  lessons 
learned,  however,  are  of  value,  and  in  spite  of  the 
seeming  difficulties  of  such  arrangements  between  var- 
ious hospitals  in  a community,  it  can  be  done  and  at  the 
first  opportunity  the  Commission  will  attempt  not  only 
a revival  but  an  expansion  of  the  idea  to  other  cities 
and  towns. 

The  Wainwright  Tumor  Clinic  Association  held  its 
annual  meeting  in  Lanca^er,  Pa.,  under  the  chairman- 
ship of  Dr.  Louisa  E.  Keasbey,  on  May  28,  1942.  There 
were  over  one  hundred  in  attendance,  and  an  excellent 
program  was  presented  covering  not  only  the  usual  cases 
but  many  of  the  more  obscure  conditions.  The  Cancer 
Commission  expresses  its  appreciation  to  the  physicians 
of  Lancaster  who  helped  make  this  meeting  an  outstand- 
ing success. 

A decision  was  made  to  ask  the  physicians  of  Johns- 
town to  hold  the  next  meeting  in  May,  1943.  Due  no- 
tice of  the  final  decision  wall  be  given. 

Numerous  meetings  at  which  cancer  was  discussed 
were  held  by  the  various  county  medical  societies 
throughout  the  year.  The  Commission  again  urges  that 
local  physicians  take  part  in  the  presentations  at  these 
meetings  in  addition  to  a guest  speaker.  The  reasons 
for  this  will  be  found  in  previous  reports  of  the  Com- 
mission. 

Dr.  Macfarlane  continues  her  work  on  the  pelvic  ex- 
aminations of  1000  volunteers.  Her  reports  can  be 
found  in  the  literature.  She  has  again  appeared  at  many 
meetings,  both  lay  and  medical,  during  the  course  of  the 
year. 

Dr.  Dorothy  Case  Blechschmidt,  of  Philadelphia, 
started  a Cancer  Health  Clinic  on  April  9,  1942,  with 
particular  reference  to  breast  conditions.  Thus  far  22 
operative  cases  have  been  discovered,  three  of  which 
were  malignant.  The  object  of  this  clinic  primarily  is 
cancer  prevention,  as  well  as  diagnosis  and  treatment. 

Lay  educational  work  has  been  continued.  The  Com- 
mission expresses  its  appreciation  of  the  excellent  work 
and  the  co-operative  spirit  of  Mrs.  Edna  Kech  of  the 
Division  of  Health  Education  of  the  Department  of 
Health  and  her  field  workers,  also  the  Women’s  Field 
Army  and  many  others  who  have  helped  in  this  impor- 
tant activity. 

The  attendance  at  the  annual  Cancer  Forum  in  Phila- 
delphia under  the  auspices  of  the  Women’s  Auxiliary  of 
The  Lankenau  Hospital  Research  Institute  and  Dis- 
trict No.  1 of  the  Pennsylvania  State  Nurses  Associa- 
tion was  very  satisfactory,  over  2000  lay  people  attend- 
ing the  sessions.  The  dates  for  the  next  Cancer  Forum 
are  Nov.  30  and  Dec.  1,  1942.  By  a vote  of  the  organ- 
izations interested,  it  was  unanimously  decided  that  there 
should  be  no  letup  in  the  lay  education  work. 

A group  of  fourth-year  medical  students  of  one  of 
the  schools  in  Philadelphia  presented  cancer  educational 
propaganda  in  the  form  of  a play  in  which  the  students 
took  the  parts  of  patient,  family  doctor,  surgeon,  pa- 
thologist, roentgenologist,  and  other  specialists.  The 
title  of  the  play  was  “A  Model  Tumor  Clinic”  and  the 
action  centered  around  the  proper  means  of  handling  a 
patient  (acted  by  one  of  the  students)  with  a carcinoma 
of  the  tongue.  This  was  presented  about  ten  times  to 
various  professional  audiences,  including  the  meeting 
of  the  Wainwright  Tumor  Clinic  Association. 

As  a further  effort  toward  more  background  educa- 


tion, a meeting  has  been  arranged  in  Philadelphia  at  the 
County  Medical  Society  Building  on  the  afternoon  of 
October  20,  to  which  the  teachers  of  science  in  the  pub- 
lic schools  of  Philadelphia  are  being  invited  for  a dis- 
cussion of  science  teaching  in  relation  to  its  application 
to  medicine.  The  title  of  your  Chairman’s  subject  is 
“The  Use  of  a Correlation  Subject  in  Science  Teach- 
ing.” As  the  main  speaker,  Dr.  Oscar  Riddle,  of  the 
Carnegie  Institution  at  Cold  Spring  Harbor,  will  pre- 
sent the  results  of  a survey  by  the  Union  of  Biological 
Societies  on  the  teaching  of  science,  particularly  biology, 
in  the  high  schools  of  the  country.  His  title  is  “Biology 
in  and  Not  in  the  High  School.”  Dr.  Robert  Kunzig, 
President  of  the  Science  Teachers  Association,  will  sum 
up  his  impressions.  It  is  hoped  that  by  this  means  a 
closer  liaison  can  be  effected  between  the  teachers  of 
science  in  high  schools  and  physicians.  This  will  be  of 
value,  it  is  thought,  not  only  for  education  in  cancer  but 
in  other  diseases  as  well.  The  Cancer  Commission  rec- 
ommends that  similar  meetings  be  attempted  in  other 
parts  of  the  State,  and  the  results  of  this  meeting  will 
be  made  available  with  suggestions  after  the  meeting 
is  held. 


Because  cancer  is  a chronic  disease  and  the  care  of 
cancer  patients  ofttimes  devolves  upon  members  of  the 
family,  a beginning  was  made  in  teaching  special  cancer 
nursing  to  the  Home 'Nursing  classes  of  the  Red  Cross 
group  in  Philadelphia.  Specifically,  the  registered  nurse 
teachers  of  the  Home  Nursing  classes  assembled  to  the 
number  of  sixty  in  April,  and  two  members  of  the  Can- 
cer Commission  spent  several  hours  discussing  with 
them  the  special  features  of  home-nursing  of  cancer 
patients.  Since  that  time  favorable  reports  have  been 
received  from  various  groups  over  which  these  teachers 
have  charge,  and  letters  were  sent  to  various  parts  of 
the  State  urging  that  this  experiment  be  continued, 
both  as  a means  of  helping  cancer  patients  and  as  an 
efficient  way  of  carrying  on  anti-cancer  propaganda. 

Finally,  it  may  be  stated  that  continuous  attempts  are 
being  made  to  have  re-established,  if  not  in  its  entirety, 
at  least  in  part,  the  program  of  tumor  reporting,  etc., 
in  the  Department  of  Health. 


Respectfully  submitted, 


Edwin  P.  Buchanan, 
Mortimer  Cohen, 
Gilson  C.  Engel, 
William  L.  Estes, 
Herbert  B.  Gibby, 
George  W.  Grier, 
George  W.  Hawk, 
Lester  Hollander, 


Martin  S.  Kleckner, 

N.  Volney  Ludwick, 
Catharine  Macfarlane, 
William  M.  McCormick, 
Louis  A.  Milkman, 
Harvey  F.  Smith, 

Ford  M.  Summerville, 
Roscoe  W.  Teahan, 


Stanley  P.  Reimann,  Chairman. 


♦ 


COMMITTEE  ON  DEFENSE  OF  MEDICAL 
RESEARCH 

To  the  President  and  House  of  Delegates: 

The  Committee  on  Defense  of  Medical  Research  prop- 
erly co-ordinated  its  activities'  with  those  of  the  Com- 
mittee on  Public  Health  Legislation,  Dr.  C.  L.  Palmer, 
Chairman. 

So  far  as  the  Committee  has  information,  there  has 
been  no  interference  with  legitimate  medical  research 
during  the  past  year.  This  is,  doubtless,  due  in  part  to 
the  greater  care  and  attention  manifested  by  individual 
and  group  laboratory  workers  in  connection  with  the 
many  and.  varied  phases  of  research  in  which  animal 
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experimentation  comes  to  be  a factor.  It  is,  perhaps, 
unwarranted  to  suppose  that  those  individuals  who  in 
the  past  have  stood  in  the  way  of  medical  progress  have 
in  considerable  numbers  come  to  see  the  need  and  im- 
portance of  medical  research  and  the  use  of  laboratory 
animals  in  its  furtherance.  On  this  point  your  Com- 
mittee has  no  authoritative  information.  Whatever  un- 
derlies the  present  situation,  the  fact  remains  that  con- 
stant oversight  in  all  details  should  continue  to  be  exer- 
cised by  those  in  charge  of  laboratory  activities.  This 
will  go  a long  way  toward  avoiding  criticism  and  per- 
chance toward  gaining  the  good-will  of  individuals  whose 
support  would  be  helpful. 

Despite  the  absence  of  any  organized  effort  at  the 
present  time  in  opposition  to  the  furtherance  of  medical 
knowledge,  the  problems  having  to  do  with  the  promo- 
tion and  defense  of  medical  research  will  require  the 
constant  attention  of  the  Committee  on  Public  Health 
Legislation  and  the  special  committee  working  in  a 
subordinate  capacity. 

Respectfully  submitted, 

Harvey  F.  Smith, 

Holland  H.  Donaldson, 

J.  Parsons  Schaeffer,  Chairman. 

♦ 

COMMITTEE  ON  MEDICAL  ECONOMICS 

To  the  President  and  House  of  Delegates: 

National  Youth  Administration 

Since  the  date  (Aug.  14,  1941)  of  our  last  report  to 
the  House  of  Delegates,  our  committee  can  report  the 
practical  elimination  from  the  consideration  of  the  or- 
ganized medical  profession  of  the  health  and  medical 
phases  of  the  National  Youth  Administration  in  Penn- 
sylvania. 

For  a few  weeks  after  the  adjournment  of  the  1941 
House  of  Delegates  the  representatives  of  NYA  in 
Pennsylvania  continued  rather  aggressively  their  earlier 
plans  for  enrolling  young  persons  to  be  medically  ex- 
amined. then  housed  or  educated  and  trained  at  NYA 
centers  located  throughout  the  State.  The  differences 
discussed  in  our  report  to  the  1941  House  of  Delegates 
had  apparently  been  adjusted  and  NYA  committees 
had  been  appointed  in  forty-nine  of  our  sixty  county 
medical  societies  when  we  were  informed  early  in  No- 
vember by  State  and  Federal  NYA  representatives 
that  the  NYA  had  suffered  a very  marked  cut  in  its 
necessary  Federal  appropriations  and  would  quite  likely 
of  necessity  be  unable  to  continue  with  medical  ex- 
amination beyond  such  as  might  be  carried  on  by  the 
resident  physicians  employed  at  NYA  centers.  Our 
Committee  has  heard  nothing  on  the  subject  since  and 
Secretary  Donaldson  reports  no  later  correspondence  of 
any  significance  through  his  office. 

Policies  of  State-owned  and  Operated 
General  Hospitals 

The  original  report  and  supplemental  report  of  our 
Committee  on  this  subject  to  the  1941  House  of  Dele- 
gates resulted  in  the  House  adopting  the  recommenda- 
tion of  the  reference  committee  in  which  the  reference 
committee  agreed  in  principle  with  the  findings  of  the 
Committee  on  Medical  Economics  but  recommended, 
because  of  individual  differences  existing  in  the  ten 
State-owned  hospitals,  that  these  be  further  studied  by 
the  Economics  Committee  before  making  any  final 
comprehensive  recommendations. 


In  the  first  few  months  following  adjournment  of  the 

1941  House  of  Delegates  our  Committee  gave  the  sub- 
ject considerable  attention  and  among  other  activities 
circulated  a questionnaire  to  the  entire  personnel  of 
the  Committee  on  Medical  Economics  of  twenty-two 
component  county  medical  societies  in  counties  contain- 
ing one  of  the  ten  State-owned  hospitals  or  in  counties 
immediately  adjacent. 

Former  Chairman  Kenneth  S.  Scott  of  the  Medical 
Economics  Committee  met  with  the  Board  of  Trustees 
and  with  the  Executive  Committee  of  the  Board  on 
several  occasions  in  discussion  of  this  problem.  At  the 
February  3 meeting  of  the  Board  of  Trustees,  Chairman 
Scott  gave  an  analysis  of  replies  received  from  sixteen 
of  the  counties  receiving  the  questionnaire  referred  to 
previously.  At  this  meeting  the  responsibility  of  visit- 
ing personally  the  ten  State-owned  hospitals  and  of  in- 
terviewing physicians  practicing  in  their  respective 
neighborhoods  was  assigned  to  Dr.  C.  L.  Palmer. 

A report  covering  our  Committee’s  findings,  as  well 
as  those  of  Dr.  Palmer,  was  presented  by  the  latter  to 
the  Board  at  its  May  20  meeting.  At  the  meeting  of 
the  Executive  Committee  of  the  Board  of  Trustees  on 
July  8,  the  report  was  further  supplemented  and,  upon 
recommendation  by  the  Board,  returned  to  our  Com- 
mittee for  final  approval  before  presentation  to  the 

1942  House  of  Delegates.  The  report  published  in 
full  will  appear  in  the  October  Journal  and  preprints 
have  been  supplied  to  the  1942  Reference  Committee  on 
New  Business. 

Two  other  problems  referred  to  our  Committee  since 
the  entrance  of  former  Chairman  Scott  into  the  Naval 
service  of  our  country  have  to  do  with  the  age-old 
problem  of  contract  practice,  in  this  instance  as  it  re- 
lates to  the  policies  of  numerous  railroads  in  the  em- 
ployment of  physicians  as  local  surgeons.  In  addition, 
a communication  was  received  from  the  Board  of 
Trustees  regarding  a proposed  increase  in  the  honor- 
arium paid  physicians  in  attendance  upon  State  clinics. 
These  will  be  given  attention  during  or  shortly  after 
the  1942  convention  of  the  State  Society. 

Respectfully  submitted, 

William  R.  Davies,  George  R.  Harris, 

Frank  Lehman,  Louis  W.  Jones, 

LaRue  M.  Hoffman,  Claus  G.  Jordan, 

James  F.  Schell, 

Kenneth  S.  Scott  (resigned  May  4,  1942), 

James  H.  Corwin  ( Chairman  since  May  25,  1942). 

♦ 

COMMITTEE  ON  TELEPHONE  DIRECTORY 
CLASSIFICATIONS 

To  the  President  and  House  of  Delegates: 

Your  committee  reports  progress  in  the  removal  of 
names  from  the  numerous  telephone  directories  issued 
throughout  the  State  of  those  cultists  and  optometrists 
endeavoring  to  align  themselves  with  doctors  of  medi- 
cine in  these  widely  used  publications.  The  cordial  re- 
lationship existing  with  the  Bell  Telephone  Company 
of  Pennsylvania  has  remained  intact.  The  effective 
effort  of  this  company  in  avoiding  improper  listings  is 
gratefully  acknowledged. 

Respectfully  submitted, 

Ernest  W.  Logan, 

George  M.  Piersol, 

T.  Lamar  Williams,  Chairman. 
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COMMISSION  ON  ACUTE  APPENDICITIS 
MORTALITY 

To  the  President  and  House  of  Delegates: 

At  the  close  of  a year  which  has  brought  changes  so 
grave  that  much  medical  organization  work  has  been 
forced  to  give  way  to  defense,  we  still  have  been  able 
to  carry  on  the  educational  campaign  to  reduce  the  mor- 
tality of  acute  appendicitis  with  encouraging  results. 
The  continuance  of  the  campaign  has  been  made  possible 
only  through  the  splendid  co-operation  of  the  county 
medical  society  appendicitis  committees,  individual  phy- 
sicians, the  health  educators  of  the  State,  and  the  local 
school  boards  and  principals  throughout  the  State  with 
the  Commission  on  Acute  Appendicitis  Mortality. 

Over  175,000  people  in  Pennsylvania  heard  the  facts 
about  acute  appendicitis  and  received  the  appendicitis 
warning  sticker.  Approximately  165,800  of  this  group 
were  'high  school  students.  About  300  physicians  making 
up  the  county  appendicitis  committees,  gave  their  time 
and  energy  to  conduct  this  educational  campaign. 

Two  years  ago  we  requested  all  county  medical  socie- 
ties to  co-operate  with  our  Commission  by  appointing  a 
Committee  on  Acute  Appendicitis  Mortality,  with  the 
support  of  which  we  hope  to  develop  increasingly  effec- 
tive local  prophylactic  campaigns.  The  response  has 
been  most  encouraging.  Forty-two  counties  now  have 
these  acute  appendicitis  committees.  We  hope  they  will 
be  reappointed  each  year  if  the  members  are  producing 
results  in  the  educational  campaign.  The  success  of  any 
commission  must  depend  on  state-wide  medical  society 
support,  and  we  are  very  appreciative  of  our  generous 
share  of  that  support. 

In  order  to  avoid  duplication  of  effort  in  field  work, 
we  requested  aid  early  last  year  from  the  office  of  Mrs. 
Edna  Kech,  Director  of  the  Division  of  Health  Educa- 
tion of  the  State  Department  of  Health.  Her  field 
workers  have  been  working  in  most  of  the  counties  of 
the  State  for  several  years,  arranging  for  health  talks  on 
various  subjects  in  schools  and  before  professional,  civic, 
and  industrial  organizations.  They  were  very  willing 
to  add  appendicitis  to  their  list  of  health  subjects  and 
have  been  most  co-operative  in  arranging  for  educa- 
tional talks;  in  distributing  campaign  material,  and  in 
submitting  reports.  We  wish  to  acknowledge  here  our 
indebtedness  to  Mrs.  Kech  and  her  field  workers,  and 
to  thank  them  for  their  fine  work. 

The  co-operation  of  the  high  school  and,  in  some  dis- 
tricts, the  grade  school  principals,  and  also  the  city  and 
county  boards  of  education,  has  made  possible  a far 
wider  dissemination  of  the  facts  of  acute  appendicitis 
than  could  have  been  possible  otherwise.  They  have  not 
only  gladly  given  us  time  in  assembly  programs  but 
have  arranged  for  many  talks,  have  even  given  the  talks 
i at  times,  and  have  distributed  thousands  of  warning 
stickers  through  their  health  departments,  on  report 
cards,  in  health  books,  and  by  requests  to  have  them 
carried  home  and  placed  in  the  family  medicine  cabinet. 
The  Commission  cannot  express  adequately  how  much 
this  co-operation  has  accomplished.  We  will  hope  for 
this  same  assistance  in  even  greater  degree  for  “the 
duration,”  since  our  own  ranks  of  necessity  will  be  in- 
creasingly depleted. 

For  several  years  the  annual  meeting  of  the  Commis- 
sion has  been  held  during  the  week  of  the  State  Medical 
Society  meeting.  Most  of  our  district  commission  chair- 
men are  in  attendance  at  these  meetings,  making  it  pos- 
sible to  save  the  expense  and  time  which  would  be  re- 
quired to  meet  at  another  time  and  place.  Since  the 
State  Society  meeting  could  not  be  held  last  year,  and 


because  of  the  necessity  for  curtailment  of  expenditures, 
an  attempt  has  been  made  to  carry  on  by  means  of  in- 
structions by  mail,  reports,  and  occasional  telephone 
contacts  where  special  projects  have  been  in  progress. 

The  results  reported  here  indicate  that  such  a pro- 
cedure can  be  effective  when  circumstances  make  it 
necessary.  With  few  exceptions,  the  members  have 
made  the  extra  effort  required  by  such  a plan  and  the 
campaign  as  a whole  has  not  been  seriously  interfered 
with  except  in  scattered  sections  where  county  chair- 
men have  volunteered  for  military  service.  In  fact,  a 
new  and  very  important  group  was  reached  by  our  ap- 
pendicitis talks — the  people  in  industry,  telephone  opera- 
tors, newspaper  pressmen,  retail  food  clerks,  department 
store  clerks,  steam  fitters,  meat  cutters  and  butchers, 
teamsters,  etc.  Their  interest  and  co-operation  are  evi- 
dence of  how  well  they  will  pass  along  the  facts  about 
acute  appendicitis.  The  adult  groups  usually  ask  for 
several  warning  stickers  to  give  to  relatives  and  friends. 

The  Commission  plans  to  continue  the  prophylactic 
campaign  with  all  the  added  enthusiasm  it  can  muster 
from  every  source.  Health  work  must  not  lag  in  this 
emergency  and  the  appendicitis  group  in  particular  in- 
cludes the  boys  who  are  in  the  draft  age  and  the  girls 
who  are  taking  their  places  in  war  industries.  In  pro- 
tecting them  from  this  particular  hazard,  we  must  not 
fail. 


The  peritonitis  plasma  clinics  will  be  continued  next 
year  with  the  aid  of  an  ambulant  laboratory  and  first  aid 
emergency  ambulance  presented  to  the  Foundation  for 
Clinical  and  Surgical  Research  by  the  Pannonia  Bene- 
ficial Society  of  Philadelphia.  One  hundred  pints  of 
blood  can  be  refrigerated,  making  it  possible  to  schedule 
several  clinics  within  a radius  of  200  miles,  collect  the 
blood,  and  return  it  all  at  once,  cutting  down  the  trans- 
portation costs. 

The  members  of  the  Commission  wish  to  thank  the 
retiring  President,  Dr.  Lewis  T.  Buckman,  for  his  in- 
terest and  co-operation.  The  consistent  generous  sup- 
port of  the  Board  of  Trustees  and  Dr.  Walter  F.  Don- 
aldson, Secretary,  over  a period  of  ten  years  has  made 
possible  the  continuance  of  this  campaign  to  reduce 
deaths  from  appendicitis-peritonitis  in  Pennsylvania — 
just  how  much  it  has  been  reduced  will  be  disclosed  in 
our  next  survey. 


Respectfully  submitted, 

Charles  L.  Youngman, 
Daniel  H.  Maunz, 
William  L.  Brohm, 


Francesco  Mogavero, 
Cecil  F.  Freed, 

John  O.  MacLean, 
Charles  V.  Hogan, 
Harvey  F.  Smith, 
Norris  J.  Kirk, 
Enoch  H.  Adams, 


John  P.  Griffith, 
Harry  E.  Feather, 
Joseph  P.  Replogle, 
Herbert  B.  Gibby, 

John  O.  Bower,  Chairman. 


♦ 

COMMISSION  ON  MATERNAL  WELFARE 

To  the  President  and  House  of  Delegates: 

The  activities  of  this  Commission  have  been  carried 
on  during  the  past  year  in  the  same  spirit  of  co-opera- 
tion which,  has  prevailed  since  its  inception.  No  stated 
meeting  was  held,  since  every  member  of  this  Commis- 
sion was  necessarily  and  heavily  engaged  in  his  own 
problems  and  his  country’s. 

During  1941  reports  were  sent  out  classifying  the 
monthly  maternal  deaths,  and  at  times  these  were  de- 
layed due  to  the  volume  of  work  at  the  Bureau  of  Vital 
Statistics  in  Harrisburg,  necessitating  a slow-up  in  for- 
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warding  summaries.  We  express  appreciation  to  the 
Bureau  of  Vital  Statistics  of  the  State  Department  of 
Health  for  its  hearty  co-operation.  It  is  understood  that 
there  have  been  heavy  and  insistent  demands  made  on  its 
personnel  throughout  the  past  year  for  birth  certificates, 
but  they  have  been  most  responsive  in  sending  out  for 
study  the  reports  of  maternal  deaths  as  received. 

In  1934  the  maternal  death  rate  per  1000  live  births 
in  Pennsylvania  was  5.8,  there  being  900  maternal  deaths 
out  of  160,238  deliveries.  This  rate  has  been  declining 
yearly;  from  1935  to  1939  it  was  5.5,  5.2,  4.8,  3.9,  and 
3.8,  and  in  1940  it  was  3.2,  which  represented  538  ma- 
ternal deaths  out  of  165,680  live  births. 

In  1941,  according  to  reports  forwarded  to  this  Com- 
mission (always  less  in  number  than  when  final  and 
complete  figures  are  compiled),  there  were  173,200  live 
births,  with  a maternal  death  in  391  instances,  giving 
a maternal  death  rate  per  1000  live  births  of  almost  2.3. 
(From  the  experience  of  previous  years,  it  can  be  pre- 
dicted that  there  will  be  approximately  80  more  mater- 
nal deaths  added  to  our  provisional  figure  of  391,  which 
would  raise  the  total  maternal  deaths  to  471,  thus  giv- 
ing us  a maternal  death  rate  per  1000  live  births  of  2.7, 
if  there  is  no  large  number  of  additional  births.) 

There  is  noted  in  1941  a marked  increase  in  live  births 
over  1940  by  7520,  and  also  (most  agreeably)  there  is  a 
noteworthy  decrease  in  maternal  deaths — from  538  in 
1940  to  391  (provisional)  in  1941, 

A fact  reticently  appreciated  by  the  profession  gener- 
ally is  that  cesarean  section  is  not  an  acceptable  form  of 
treatment  (only  with  definite  indications  and  condi- 
tions) in  the  severe  toxemias  of  pregnancy ; neverthe- 
less, of  72  cesarean  section  deaths,  eclampsia  was  the 
definite  cause  of  death  in  only  12.  Many  maternal  deaths 
in  this  classification  were  attributable  to  the  emergency 
classical  section,  while  few  were  due  to  the  section  when 
it  was  an  elective  procedure,  and  the  preferred  low 
cervical  type  of  section  was  not  the  method  employed 
in  the  majority  of  the  fatal  cases. 

In  1941  there  was  a total  of  75  eclamptic  deaths  (in- 
cluding the  12  patients  on  whom  a section  had  been 
performed).  This  total  of  toxemic  deaths  seems  to  be 
a yearly  stationary  figure,  but  it  is  felt  that  improve- 
ment can  be  obtained  with  the  adoption  of  more  thorough 
antepartum  and  intrapartum  obstetric  care  and  judg- 
ment. 

There  were  38  maternal  deaths  attributable  to  sepsis, 
which  is  a very  appreciable  drop.  No  doubt  chemother- 
apeusis  has  been  a contributing  factor,  as  well  as  more 
frequent  recourse  to  transfusion. 

There  were  45  maternal  deaths  attributable  to  hemor- 
rhages, divided  as  follows : 9 from  placenta  praevia,  9 
from  abruptio  placentae,  and  27  from  postpartum  hemor- 
rhage. Five  of  the  nine  cases  of  placenta  praevia  had 
been  sectioned,  showing  again  the  danger  involved  in 
sectioning  a placenta  praevia  case,  even  when  good 
obstetric  judgment  is  displayed. 

There  were  7 maternal  deaths  from  ruptured  uteri. 
The  continued  development  of  this  tragic  condition  is 
alarming  and  emphasizes  the  necessity  of  always  being 
on  guard  against  its  occurrence,  especially  iu  a parous 
woman  on  whom  a section  has  previously  been  per- 
formed. 

It  is  believed  that  there  will  be  a marked  increase  in 
the  birth  rate  during  “the  duration,”  and  especially  dur- 
ing 1942.  Thus,  it  behooves  the  medical  profession  to 
meet  its  responsibilities  in  maternal  care — a problem  of 
national  concern  at  present — more  than  at  any  time 


since  World  War  I.  Our  profession  can  deliver  the 
desirable  type  of  obstetric  service  only  as  it  continues 
to  insist  on  early,  constant,  adequate  maternal  care  for 
every  expectant  mother  in  Pennsylvania. 

Our  Commission,  authorized  by  the  1934  House  of 
Delegates,  has  consistently  devoted  its  efforts  to  the 
purposes  set  forth  in  the  creative  resolution.  We  have 
stimulated  the  spirit  of  interrogation  in  all  of  the  com- 
ponent societies  regarding  each  maternal  death  occur- 
ring in  their  own  particular  county.  The  decision  as 
to  the  degree  of  our  profession’s  contribution  to  the 
declining  maternal  death  rate  in  Pennsylvania  since  1934 
we  will  leave  to  impartial  observers. 

This  report  is  accordingly  submitted  for  your  consid- 
eration and  you  can  rely  on  the  professional  integrity 
of  the  members  of  our  State  Society  to  carry  on  ob- 
stetrically. 

Respectfully  submitted, 


Kenneth  L.  Benfer, 
John  J.  Bernhard, 
Herbert  A.  Bostocic, 
Joseph  H.  Carroll, 
Raymen  G.  Emery, 
John  Cooke  Hirst, 
Joseph  J.  Kocyan, 


Laird  F.  Kroh, 

Walter  J.  Larkin, 

Roy  E.  Nicodemus, 

John  B.  Nutt, 

Howard  A.  Power, 

Charles  G.  Strickland, 
James  S.  Taylor,  Chairman. 


♦ 


COMMISSION  FOR  THE  STUDY  OF 
PNEUMONIA  CONTROL 

To  the  President  and  House  of  Delegates: 

According  to  a recent  survey  of  the  Metropolitan  Life 
Insurance  Company  policyholders,  pneumonia,  of  all 
acute  infectious  diseases,  showed  the  most  striking  de- 
cline in  the  mortality  rate.  During  the  first  three  months 
of  1942  there  were  only  41.9  deaths  per  100,000  policy- 
holders, which  is  18  per  cent  lower  than  for  the  same 
period  in  1941,  37  per  cent  below  the  average  for  the 
past  four  years,  and  61  per  cent  below  the  average  for 
the  five  years  previous  to  the  entree  of  the  sulfa  drugs. 

Although  this  survey  covered  the  entire  country,  it  is 
likewise  exceedingly  worth  while  to  note  the  striking 
decline  in  mortality  in  Pennsylvania.  Each  year  prompt 
treatment  with  modern  therapy  offers  more  gratifying 
results  to  the  practicing  physician. 

During  the  past  year,  the  1941-42  season,  the  work  of 
the  Commission  for  the  Study  of  Pneumonia  Control 
of  The  Medical  Society  of  the  State  of  Pennsylvania 
has  of  necessity  been  curtailed  due  to  the  present  na- 
tional emergency.  Nevertheless,  through  the  energetic 
co-operation  of  the  local  county  medical  society  commit- 
tees with  the  State  Medical  Society’s  Commission  and 
the  Division  of  Pneumonia  Control  of  the  State  Health 
Department,  the  people  of  the  Keystone  State  continue 
to  receive  the  benefits  of  the  latest  scientific  advances  in 
the  diagnosis  and  treatment  of  pneumonia. 

Pertinent  information  was  placed  at  the  disposal  of 
the  general  practitioner  in  the  form  of  twelve  bulletins 
issued  from  The  Medical  Society  of  the  State  of  Penn- 
sylvania and  sent  to  the  doctors  throughout  the  State. 
In  November,  1941,  previous  to  the  bulletin  publications, 
the  same  data  was  concentrated  in  one  brochure  entitled 
“New  Facts  on  Pneumonia,”  edited  by  the  Commission 
personnel,  and  forwarded  to  all  the  county  societies, 
which,  in  turn,  distributed  copies  to  the  members  of 
each  society.  Through  this  work  the  Commission  feels 
that  it  has  aided  the  doctor  to  keep  abreast  of  current 
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medical  progress  and  has  helped  him  to  understand  more 
clearly  the  etiology,  diagnosis,  and  treatment  of  pneu- 
monia. 

As  in  past  years,  the  publications  of  the  various  coun- 
ty medical  societies  have  likewise  printed  our  periodic 
instructive  bulletins  and  carried  editorials  at  intermit- 
tent periods  on  the  all-important  subject — pneumonia. 

Lay  education,  as  usual,  has  been  carried  on  under 
the  direction  of  the  State’s  Division  of  Health  Educa- 
tion. The  results  of  this  program  have  been  extremely 
favorable. 

The  Committee  on  Statistics  of  the  Commission,  under 
the  supervision  of  Dr.  Constantine  P.  Faller,  has  con- 
tinued its  work  in  co-operation  with  the  Division  of 
Pneumonia  Control.  The  Committee  reports  that,  in 
377  cases  studied,  16  per  cent  had  blood  cultures,  50  per 
cent  were  x-rayed,  66  per  cent  received  specific  treat- 
ment, 14  per  cent  were  typed,  there  was  no  evidence  of 
pneumonia  in  another  14  per  cent,  50  per  cent  gave  an 
unsatisfactory  history,  and  80  per  cent  of  the  cases  in 
the  age  group  under  one  and  over  sixty  years  old  were 
fatal. 

On  June  10,  1942,  the  Chairman  of  the  Commission 
presented  a paper  entitled  “Therapeutics  of  Pneumonia 
on  a State-wide  Basis”  at  the  A.  M.  A.  meeting  in 
Atlantic  City.  This  paper,  which  was  presented  in  the 
form  of  a detailed  report  of  the  activities  of  Pennsylva- 
nia in  pneumonia  control  for  the  past  six  years,  was 
discussed  by  Dr.  Walter  F.  Donaldson  and  Dr.  Hobart 
A.  Reimann,  who  is  likewise  a member  of  the  Com- 
mission. 

In  a survey  of  six  of  the  seven  hospitals  in  Mont- 
gomery County  there  were  379  cases  of  pneumonia  with 
65  deaths,  or  a percentage  of  17.  In  this  study  it  was 
noted  that  less  typing  is  being  employed  since  the  exten- 
sive use  of  the  sulfonamides ; also,  cases  treated  with 
serum  or  the  sulfa  derivatives  show  a lower  mortality 
than  the  untreated  ones.  The  most  apparent  and  urgent 
need  in  this  particular  county  is  the  co-operation  of  doc- 
tors in  reporting  the  cases. 

The  personnel  of  the  Commission  takes  a just  pride 
in  the  fact  that  the  objectives  set  forth  at  the  time  of 
its  inception  in  1936  have  now  become  a bulwark  in  this 
most  vital  field.  Since  1937,  when  pneumonia  was  made 
a reportable  disease  by  the  Department  of  Health,  the 
response  on  the  part  of  the  general  practitioners,  as  a 
group,  has  become  more  marked  with  the  passing  of 
each  year.  The  year  1939  started  a new  era  in  the 
pneumonia  control  work  with  the  organization  in  the 
Health  Department  of  the  Division  of  Pneumonia  Con- 
trol and  the  Division  of  Health  Education. 

The  people  of  the  Commonwealth  are  indeed  fortunate 
in  having  distributed  to  them  serum  and  the  sulfa  drugs 
if  they  are  unable  to  pay  for  them.  It  is  largely  through 
the  Department  of  Health  making  such  therapy  avail- 
able that  the  mortality  from  pneumonia  has  been  so 
remarkably  reduced. 

Leading  authorities  agree  that  sulfadiazine,  the  pyri- 
midine analogue  of  sulfapyridine  and  sulfathiazole,  has 
proven  to  be  less  toxic  than  the  latter  two,  and  is  more 
highly  effective  against  pneumococcal  infections.  For 
this  reason,  sulfadiazine  is  the  drug  of  choice  in  the 
treatment  of  pneumococcus  pneumonias. 

The  introduction  of  serum  and  the  sulfa  derivatives, 
far  from  foreshadowing  static  conditions,  incites  new 
endeavors  from  both  the  research  and  clinical  view- 
points. The  instruments  of  today  will  be  supplanted 
by  greater  and  more  perfect  therapy  tomorrow  and, 


because  of  this,  the  field  is  even  more  fertile  than  six 
years  ago,  and  should  pique  the  interest  of  the  entire 
medical  profession.  The  first  essential  in  this  fight 
against  pneumonia  is  the  alertness  of  the  organized 
medical  profession  and  the  family  practitioner  to  the 
changing  order  and  to  the  conclusions  derived  from 
statistics. 

The  Commission  for  the  Study  of  Pneumonia  Control 
is  deeply  indebted  to  the  officials  of  The  Medical  Society 
of  the  State  of  Pennsylvania  and  particularly  to  Dr. 
Walter  F.  Donaldson,  without  whose  help  the  work 
could  never  have  been  so  successfully  carried  on;  like- 
wise, to  the  chairmen  and  members  of  the  various  coun- 
ty medical  society  committees  who  have  co-operated  so 
splendidly.  The  Chairman  of  the  Commission  desires 
to  record  his  thanks  to  the  members  of  the  Commission 
who  have,  since  1936,  worked  so  conscientiously  and 
persistently  in  waging  an  aggressive  and  never-ceasing 
battle  to  reduce  the  ravages  of  pneumonia. 

It  is  indeed  with  sincere  regret  that  the  Chairman, 
at  this  time,  feels  the  need  of  offering  his  resignation, 
since  he  is  now  on  active  duty  in  the  United  States 
Navy. 

Respectfully  submitted, 


Leon  H.  Collins, 
Harrison  F.  Fi.ippin, 

D.  Sergeant  Pepper 
Hobart  A.  Reimann, 
John  B.  Levan, 
Patrick  J.  McDonnell, 
Wendell  J.  Stainsby, 
Charles  W.  Smith, 

L.  Clair  Burket, 


Frederic  C.  Lecliner, 
Patrick  E.  Biggins, 

George  F.  Stoney, 

Frank  A.  Pugliese, 

George  J.  Kastlin, 

William  W.  G.  Maclaciilan, 
James  M.  Strang, 

Bernard  J.  McCloskey, 
Edward  W.  Bixby, 

Edward  L.  Bortz,  Chairman. 


(Each  member  represents  his  councilor  district.) 


♦ 

COMMISSION  ON  DIABETES 


To  the  President  and  House  of  Delegates: 

Prior  to  the  declaration  of  war  on  Dec.  8,  1941, 
our  Commission  continued  its  endeavor  to  instruct 
physicians,  their  patients,  and  the  latters’  relatives  in 
the  successful  management  of  diabetes.  Since  December 
8 we  have  considered  our  urgent  duty  for  the  duration 
to  be  the  protection  of  the  diabetic  patient  against  the 
dangers  of  a war  on  civilians. 

The  diabetic  assumes  all  of  the  hazards  common  to 
our  exposed  population,  as  well  as  the  special  danger 
thrust  upon  him  by  the  state  of  his  metabolism.  The 
diabetic  who  is  sick,  wounded,  or  gassed  becomes  a 
self-constituted  special  emergency.  The  Commission 
for  Diabetes  is  making  every  effort  to  meet  this  threat- 
ening emergency  and  makes  a direct  appeal  for  co- 
operation to  all  doctors,  to  hospitals,  and  to  the  suffer- 
ers from  diabetes.  The  resultant  confusion  and  dis- 
organization at  the  time  of  an  air  attack  or  other 
disaster  must  be  anticipated.  Effective  protection  of 
the  diabetic  depends,  upon  the  prompt  recognition  of 
his  diabetic  state  at  the  time  of  casualty  and  his  rapid 
transport  to  a good  diabetic  service,  preferably  in  a 
hospital.  A delay  of  a few  hours  may  well  be  serious 
or,  of  a few’  days,  fatal  in  many  cases.  We  must  plan 
and  organize  now  to  place  every  safeguard  possible 
about  our  diabetic  patients  in  the  event  of  attack. 

Since  the  recognition  of  diabetes,  regardless  of  the 
extent  of  the  wounds  or  the  state  of  consciousness,  is 
so  important  to  the  effective  handling  of  the  diabetic, 
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the  first  step  taken  by  the  Commission  on  Diabetes  was 
the  preparation  of  an  identification  unit  for  distribution, 
consisting  of  an  appropriate  pocket  card  and  a plastic 
tag  with  the  words  “Diabetic”  and  “Insulin”  or  “No 
Insulin”  imprinted  on  one  side;  on  the  reverse  side 
the  patient  etches  his  name,  address,  telephone  number, 
and  blood  type.  This  tag  is  intended  to  be  fastened 
to  the  wrist  or  neck  by  a chain  and  not  removed  for 
any  reason.  This  will  provide  the  minimum  amount 
of  information  necessary  to  care  properly  for  the  dia- 
betic, and  was  minutely  described  in  The  Pennsyl- 
vania Medical  Journal  for  March,  1942. 

All  of  the  Civilian  Defense  representatives  in  areas 
of  casualty  should  have  knowledge  of  the  diabetics  in 
their  district  and  should  be  fully  acquainted  with  the 
nearest  hospital  service  available.  This  applies  to 
air  wardens,  fire  marshals,  first  aid  teams,  and  the 
transport  division.  There  should  be  included  in  in- 
structions definite  reasons  for  the  careful,  prompt  han- 
dling of  the  wounded  diabetic.  The  admission  per- 
sonnel at  the  hospital  should  be  instructed  in  the  technic 
of  identifying  diabetics  and  their  proper  assignment  after 
they  are  within  the  walls  of  the  hospital.  Literature 
from  England,  published  one  year  after  the  blitz,  in- 
dicates that  they  were  not  prepared  there.  It  is  quit^ 
evident  that  thickly  populated  London  was  not  pre- 
pared on  the  diabetic  front.  The  number  of  diabetics 
needlessly  lost  will  never  be  known. 

Every  diabetic  patient  in  vulnerable  areas  should 
fortify  himself  with  emergency  supplies  of  all  the  dia- 
betic’s necessities. 


1 he  disorganization  of  family  and  community  life 
resulting  from  evacuation  or  destruction  of  homes  may 
all  add  greatly  to  the  danger  threatening  the  diabetic 
individual.  Safety  can  be  achieved  only  by  constant 
care  in  carrying  at  all  times  emergency  provisions  for 
all  of  his  specific  metabolic  needs. 


The  people  of  Pennsylvania  suffering  from  diabetes 
may  depend  upon  the  diabetes  committees  functioning 
under  the  various  county  medical  societies  and  the  State 
Medical  Society’s  Commission  on  Diabetes  for  the  dis- 
tribution of  more  detailed  information  of  any  changes 
made  in  plans.  The  State  has  been  fully  organized  and 
with  adequate  compensation  can  function  smoothly  in 
these  wartime  preparations. 

I he  Medical  Society  of  the  State  of  Pennsylvania  is 
vitally  interested  in  this  protection  for  Pennsylvania 
diabetics  so  that  all  patients  may  be  served.  The 
Commission  believes  that  it  is  not  a question  of  how 
much  of  the  Society’s  money  is  thus  spent,  but  rather, 
how  well  it  is  spent.  The  tags  have  been  prepared 
and  distributed.  Now  it  is  the  responsibility  of  the  in- 
dividual doctors  treating  persons  suffering  from  dia- 
betes to  provide  their  patients  with  tags  and  cards. 
If  one  diabetic  casualty  is  guided  to  successful  emer- 
gency treatment  during  local  disasters  of  war  origin, 
the  cost  and  effort  of  this  tag  distribution  will  not 
have  been  too  great. 

Respectfully  submitted, 


Francis  D.  Lukens, 
W.  Wallace  Dyer, 
James  A.  Shelly, 
Harvey  P.  Feigley 
John  B.  Jordan, 
Bedford  C.  Blaine, 
Carl  E.  Ervin, 

C n arles  R.  Reiners, 

J. 


Joseph  T.  Beardwood,  Jr., 
Louis  E.  Audet, 

George  F.  Stoney, 
William  J.  Armstrong, 
George  Booth, 

Thomas  T.  Sheppard, 

L.  Dale  Johnson, 

Angelo  L.  Luchi, 
st  Mitchell,  Chairman. 


COMMITTEE  ON  TUBERCULOSIS 

To  the  President  and  House  of  Delegates: 

During  the  past  year  your  Committee  has  devoted  con- 
siderable time  to  the  problem  of  tuberculosis  surveys. 
Group  studies  of  apparently  healthy  people  by  means 
of  rapid  chest  roentgenograms  are  being  used  more 
extensively  as  a tuberculosis  case-finding  procedure. 
The  work  was  started  first  in  the  schools  and  is  now 
being  extended  to  industrial  and  other  organized  groups. 
Questions  of  method,  medical  responsibility,  and  fees 
have  created  problems  which  need  clarification.  In  an 
attempt  to  reach  an  understanding,  a meeting  of  this 
Committee  was  held  with  representatives  of  the  Penn- 
sylvania Tuberculosis  Society  and  the  Pennsylvania  Ra- 
diological Society  in  Philadelphia  on  April  17,  1942. 
The  following  principles  were  agreed  upon : 

A tuberculosis  survey  shall  mean  the  roentgen-ray 
examination  of  the  chests  of  the  majority  of  the  indi- 
viduals making  up  any  organized  group. 

Surveys  of  this  type  have  proved  of  great  value  as 
a public  health  procedure  for  the  detection  of  tubercu- 
losis and  have  been  a means  of  promoting  interest  and 
education  in  tuberculosis  control.  Therefore,  the  joint 
committee  agreed  that  they  should  be  continued  and 
encouraged. 

The  subjects  examined  should  be  notified  of  the  find- 
ings in  a general  way  and  the  positive  and  questionable 
cases  advised  to  consult  their  physicians,  who  should 
receive  reports  of  the  examinations. 

It  should  be  clearly  explained  to  all  individuals  being 
surveyed  that  the  fee  charged  is  low  because  it  is  part 
of  a survey,  and  that  this  fee  cannot  apply  to  a single 
examination  of  the  chest  for  diagnostic  purposes. 

Surveys  should  be  conducted  with  the  co-operation 
and  approval  of  the  local  county  medical  society  and  the 
local  roentgenologists  and  be  sponsored  by  a responsible 
organization  so  constituted  as  to  be  able  to  conduct  the 
necessary  follow-up  work. 

The  method  of  making  the  survey,  the  method  of  de- 
fraying the  costs,  and  the  fees  paid  for  the  services 
should  be  arranged  by  agreement  between  the  group 
sponsoring  the  survey  and  the  physicians  concerned. 

As  far  as  possible,  efforts  should  be  made  to  make 
these  surveys  self-supporting. 


The  Committee  also  desires  to  call  attention  to  the 
inadequate  hospital  facilities  for  isolating  and  treating 
tuberculous  patients  in  Pennsylvania  at  the  present  time. 
This  lack  of  hospital  beds  has  increased  in  seriousness 
during  the  past  year  to  the  point  of  jeopardizing  the 
progress  made  in  the  past  toward  the  control  of  tuber- 
culosis in  Pennsylvania.  There  is  a grave  danger  that 
the  problem  will  become  worse  because  of  an  increase 
in  the  prevalence  of  the  disease  due  to  war  conditions. 
The  1943  General  Assembly  should  be  urged  to  provide 
extraordinarily  generous  funds  to  the  Department  of 
Health  for  use  by  its  Bureau  of  Tuberculosis  Control 
in  expanding  and  strengthening  its  program  of  services 
to  meet  the  conditions  brought  about  by  the  present 
national  emergency. 

Respectfully  submitted, 


John  H.  Bisbing, 
Charles  C.  Custer, 
Ross  K.  Childerliose, 
William  Devitt, 
Sydney  J.  Hawley, 
Charles  A.  Heiken, 
Elmer  Highberger,  Jr., 


Othello  S.  Kougii, 

Victor  M.  Leffingwell, 
Royal  H.  McCutclieon, 
Charles  H.  Miner, 
Walter  Orthner, 

Frank  A.  Pugliese, 

C.  Howard  Marcy,  Chairman. 
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MEDICAL  CAKE  PROGRAM  IN  THE 
PENNSYLVANIA  DEPARTMENT  OF 
PUBLIC  ASSISTANCE 

To  the  President  and  House  of  Delegates: 

By  way  of  review  of  an  important  phase  of  Public 
Assistance  (PA)  individualized  “free  choice”  medical 
service  to  Pennsylvanians,  which  has  been  developed 
and  supported  through  the  deliberations  of  our  Elouse 
of  Delegates  since  1933,  the  following  table  is  submitted. 
It  shows  expenditures  for  medical  aid  by  the  various 
types  of  practitioners  from  the  inception  of  the  PA 
program  in  September,  1938,  until  June,  1942. 


whereas  in  some  counties  it  reaches  as  high  as  33  per 
cent  of  the  total  monthly  allocation. 

Visits  have  been  made  to  the  latter  counties  by  Mr. 
H.  H.  Rummel  of  the  PA  Department  and  your  rep- 
resentative. We  suggested  to  the  members  of  these 
county  healing  arts  advisory  committees  that  they  send 
letters  to  their  participating  physicians  explaining  to 
them  that  the  program  is  still  one  in  which  a minimum 
of  medical  care  is  planned  as  far  as  paying  for  it  is 
concerned,  and  that  they  endeavor  to  prescribe  remedies 
in  their  most  reasonably  priced  form.  It  was  explained 
to  them  that  in  so  doing  they  will  maintain  better  con- 
trol of  the  program  and  increase  their  individual  in- 


Expenditures  for  Medical  Aid  by  Type  of  Practitioner,  September,  1938,  to  June,  1942 

1938  * 1939  1940  1941  1942  t 


Practitioner  Per  Per  Per  Per  Per 

Amount  • Cent  Amount  Cent  Amount  Cent  Amount  Cent  Amount  Cent 

Total  $305,000  100.0  $2,123,000  100.0  $1,780,000  100.0  $2,051,000  100.0  $877,000  100.0 

Physicians  243,000  79.6  1,396,000  65.8  1,036,000  58.2  1,276,000  62.2  526,000  60.0 

Dentists  27,000  8.9  158,000  7.4  88,000  5.0  82,000  4.0  53,000  6.0 

Nurses  8,000  2.6  60,000  2.8  41,000  2.3  62,000  3.0  26,000  3.0 

Clinics  140,000  6.6  97,000  5.4  135,000  6.6  44,000  5.0 

Pharmacists  27,000  8.9  369,000  17.4  518,000  29.1  496,000  24.2  228,000  26.0 


Per  Cent  Ratio  of  Amounts  Paid  to 
Amounts  Approved 

1938  * 96% 

1939  , 74% 

1940  51% 

1941  82% 

1942  f 82% 

According  to  this  table  the  average  amount  paid  each 
participating  doctor  of  medicine  is  as  follows : 

In  1938,  from  Sept.  15,  1938,  to  Jan. 

11,  1939  $243.00 

In  1939,  from  January  to  January,  1940  349.00 

In  1940,  from  January  to  January,  1941  259.00 

In  1941,  from  January  to  January,  1942  319.00 

In  1942,  from  January  to  June,  1942  ..  131.50 

These  figures  are  based  on  1000  participating  physi- 
cians in  the  three  and  one-half  month  period  in  1938, 
and  an  average  of  about  4000  participating  physicians 
in  1939,  1940,  1941,  and  1942.  These  figures  are  some- 
what higher  than  the  number  actually  participating. 
During  the  present  year  there  has  been  a reduction  in 
the  amount  expended  due  to  the  considerable  decrease 
in  the  number  of  persons  on  PA  rolls,  which  is  in  turn 
due  to  increased  employment. 

The  total  amount  paid  to  physicians  from  Sept.  15, 
1938,  to  June  1,  1942,  is  $4,477,000. 

It  can  be  noted  also  that  the  percentage  of  approved 
fees  paid  to  physicians  (termed  proration)  has  settled 
down  to  82  per  cent  in  the  past  two  years.  This  stabi- 
lization is  the  result  of  an  increase  in  totals  allocated 
to  “medical  service”  by  the  State  Department  and  to 
improved  county  control  of  the  program  by  the  advisory 
committees. 

The  subject  of  proration  of  fees  is  still  under  discus- 
sion and  in  some  counties  is  still  too  high.  On  in- 
vestigation it  has  been  found  that  the  state-wide  average 
cost  of  drugs  has  been  running  at  18  to  22  per  cent  of 
the  monthly  allocation  for  the  entire  “medical  service,” 


* September  15  to  December,  1938. 

t Estimated.  Data  covers  period  from  January  to  June,  1942. 
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voices  for  services  rendered  through  lowering  their  pro- 
ration. 

The  pharmaceutical  program  is  still  under  considera- 
tion with  the  idea  of,  in  some  manner,  prorating  their 
professional  fees. 

Because  of  changing  prices  in  drugs  and  the  develop- 
ment and  popularity  of  certain  new  drugs,  such  as  the 
valuable  sulfa  group,  it  may  be  difficult  to  stabilize  the 
program  completely  as  far  as  drug  costs  are  concerned. 

The  dental  phase  of  the  program  is  still  under  dis- 
cussion. When  these  service  programs  are  expanded, 
new  problems  arise  which  require  time  and  considera- 
tion while  attempting  their  solution.  Recently,  questions 
arising  because  certain  hospital  clinics  have  begun  to 
supply  dentures,  as  have  some  private  and  semiprivate 
clinics,  have  been  under  consideration. 

The  State  Healing  Arts  Advisory  Committee  has 
adopted  and  distributed  several  resolutions  emphasizing 
that  the  committee  reaffirms  the  fact  that  this  entire 
medical  service  program  is  a form  of  minimum  care. 
These  resolutions  appear  on  page  991  of  the  June,  1942, 
Pennslvania  Medical  Journal.  During  the  past  year 
the  committee  has  been  ably  assisted  by  Mr.  H.  H. 
Rummel,  who  is  supervisor  of  the  medical  program  in 
the  Pennsylvania  Department  of  Public  Assistance. 

The  Conference  of  Licensees  of  Pennsylvania 

This  conference  has  held  monthly  meetings  regularly. 
In  the  interim  between  legislative  sessions  it  has  not 
been  active,  except  when  required  to  stimulate  observ- 
ance of  the  enforcement  requirements  and  the  mainte- 
nance of  present  educational  standards  throughout  the 
war  period. 

Respectfully  submitted, 

C.  L.  Palmer, 

Representative  of  The  Medical  Society 
of  the  State  of  Pennsylvania  on  the 
State  Healing  Arts  Advisory  Com- 
mittee to  the  Department  of  Public 
Assistance ; 

Chairman  of  the  Conference  of  Li- 
censees of  Pennsylvania. 
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CHILD  HEALTH  COMMITTEE 

To  the  President  and  House  of  Delegates: 

A detailed  report  to  Jan.  6,  1942,  was  presented  to 
the  Executive  Committee  of  the  Board  of  Trustees  of 
the  State  Society  assembled  in  Harrisburg  and  was 
later  published  in  the  Journal.  Copies  of  this  report 
will  be  supplied  to  the  reference  committee.  (See  also 
pages  1386  to  1389.) 

Your  Child  Health  Committee  has  been  working  fair- 
ly smoothly  in  co-operation  with  the  Department  of 
Health  for  the  welfare  of  Pennsylvania  children.  We 
are  employing  the  use  of  paid  physicians  in  the  De- 
partment’s setup  more  and  more,  yet  in  certain  commu- 
nities preferring  volunteer  medical  work  the  program 
goes  on  as  before. 

We  are  aware  of  the  changes  that  the  war  will  bring 
about  in  the  near  future,  with  the  calling  of  a great 
number  of  our  colleagues  into  the  service.  In  many 
sections  of  the  State  the  Physicians  left  behind  will  be 
so  busy  with  the  usual  run  of  business  that  they  may 
have  little  time  to  interest  themselves  in  preventive 
measures.  Nevertheless,  periodic  health  examinations, 
immunizations,  correction  of  minor  defects,  and  instruc- 
tions in  the  value  of  nutrition  should  not  be  neglected. 

Your  Child  Health  Committee  hopes  to  continue  its 
program  in  co-ordination  with  the  Department  of  Health, 
the  existing  child  health  agencies  in  the  various  com- 
munities, and  all  available  lay  help,  to  keep  these 
measures  of  preventive  medicine  in  the  foreground.  We 
must  not  become  shortsighted.  Many  of  the  defects 
found  by  the  Selective  Service  boards  might  have  been 
prevented  with  proper  care  and  supervision  during  child- 
hood. We  aim  to  do  whatever  we  can  to  decrease  the 
possibility  of  this  happening  in  the  future.  Already  a 
number  of  organizations  are  conducting  nutrition  pro- 
grams which  will  be  a great  benefit  to  our  people. 
Classes  are  being  taught  the  caloric,  mineral,  and  vita- 
min contents  of  different  foods,  how  to  balance  a diet, 
and  how  to  purchase  the  proper  food  for  a certain 
sized  family  on  a fixed  income.  Optimal  nutrition 
from  natural  food  sources  is  also  emphasized.  It  is 
generally  recognized,  especially  in  children,  because  of 
their  rapid  growth  and  increased  metabolism,  that  food 
requirements  must  assure  them  a balanced  and  optimum 
intake  of  essential  food  principles.  By  so  doing,  opti- 
mum health  is  maintained  and  resistance  is  increased. 
There  will  be  less  illness,  a decrease  in  the  death  rate, 
and  fewer  defects  will  develop.  Your  Committee  is 
co-operating  in  this  program  on  nutrition  and  stimu- 
lating its  wider  use  and  availability  to  bring  benefit  to 
as  large  a group  as  possible.  The  future  will  prove  the 
value  of  this  work. 

There  is  increasing  evidence  all  along  the  line  that 
the  efforts  of  your  Child  Health  Committee  acting  as 
an  advisory  body  for  the  betterment  of  child  health  is 
bearing  fruit. 

For  a number  of  years  it  was  known  that  the  super- 
vision of  health  in  the  parochial  schools  was  nil  or 
under  par.  At  present  we  are  inaugurating  health  pro- 
grams for  these  private  schools  which  have  already 
proved  valuable.  In  Monroe  and  Berks  counties  the 
Child  Health  Committee  includes  auxiliary  lay  and 
dental  members.  They  are  included  in  the  community 
chest  and  meet  regularly  as  a recognized  body  with  the 
local  welfare  agencies.  In  a number  of  communities 
the  Parent-Teachers’  Association  is  very  active  in  aid- 
ing our  work,  and  we  are  finding  local  clubs  and  organ- 
izations supplying  funds  to  further  whooping  cough 


prevention.  All  other  phases  of  our  program  have 
progressed  favorably. 

Your  Child  Health  Committee  will  continue  to  urge 
the  use  of  all  available  measures  to  provide  proper 
medical  supervision  for  the  children  of  Pennsylvania. 


Respectfully  submitted, 


J.  Alexander  Clarke,  Jr., 
Harvey  O.  Rohrbach, 
Frank  R.  Wiieelock, 
Robert  M.  Alexander, 
Elwood  T.  Quinn, 


Samuel  McC.  Hamill, 
Henry  T.  Price, 
Elwood  W.  Stitzel, 


John  D.  Sturgeon,  Jr., 
Norbert  D.  Gannon, 


Francis  T.  O’Donnell,  Chairman, 


(Secretary’s  note. — Attention  is  specifically  drawn 
to  an  earlier  report  by  this  committee  and  to  the  report 
of  a special  committee  appointed  by  the  Board  of  Trus- 
tees, both  of  which  reports  appear  in  the  Officers’  De- 
partment of  this  issue  ’of  the  Journal.  Reprints  of 
these  reports  will  be  supplied  to  the  members  of  the 
1942  House  of  Delegates.) 


♦ 


COMMITTEE  ON  DEAFNESS  PREVENTION 
AND  AMELIORATION 

To  the  President  and  House  of  Delegates: 

The  main  effort  of  our  study  was  directed  toward 
obtaining  proper  medical  attention  for  hard-of-hearing 
children.  The  mechanics  of  referring  the  cases  were 
worked  up  into  forms  to  be  sent  to  the  family  physician 
and  the  parents.  A third  and  very  complete  form  fol- 
lowed the  case  to  the  otologist.  Considerable  effort  was 
planned  for  case  follow-up. 

Verbal  reports  from  the  workers  suggest  that  the 
referring  of  cases  to  otologists  was  not  highly  successful, 
the  block  being  the  family  doctor  or  the  parents.  Costs 
of  care  seem  to  be  a determining  cause  rather  than 
indifference  or  carelessness. 

The  study  also  seemed  to  show  that  the  testing  of  the 
hearing  by  a number  of  school  nurses  was  highly  unde- 
sirable. Results  from  the  various  workers  were  not 
uniform. 

It  was  very  important  to  obtain  the  co-operation  of 
the  school  superintendents  and  teachers  before  initiating 
the  program,  otherwise  unsurmountable  difficulties  and 
annoyances  developed. 

The  consensus  of  opinion  of  the  workers  of  the  testing 
program  was  that  it  should  be  in  the  hands  of  one  or 
two  school  nurses  specially  assigned  to  the  work.  The 
attempt  to  have  the  school  medical  examiner  do  the 
testing,  and  immediately  and  more  particularly  examine 
the  children  found  to  be  hard-of-hearing,  was  unsuc- 
cessful. The  school  medical  examiners  did  not  wel- 
come the  additional  work,  as  they  are  already  on  short 
time  and  small  pay  for  the  great  amount  of  work  that 
they  are  called  upon  to  do.  The  study  developed  the 
fact  that  the  single  tone  audiometer  in  the  hands  of 
an  efficient  operator  will  find  more  potentially  hard-of- 
hearing  cases  than  will  the  phonograph  audiometer.  By 
the  sweep-test  method  the  single  tone  audiometer  oper- 
ates as  fast  as  the  phonograph  audiometer.  With  the 
phonograph,  it  was  found  that  the  records  soon  became 
badly  scratched  and  damaged.  The  tone  audiometer 
did  not  show  any  deterioration  from  use. 

Approximately  2 per  cent  of  the  children  were  found 
to  be  hard-of-hearing  by  the  phonograph ; perhaps  3 per 
cent  by  the  tone  audiometer. 
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Statistical  Report  of  Study  of  Hearing  in 
Bethlehem  Public  Schools,  1941-1942 


Number  of  children  enrolled  in  public  schools  9595 

Number  of  children  examined  by  the  school 

doctors  9201 

Number  of  children  examined  by  the  phono- 
graph audiometer  7091 

Number  of  children  found  with  defective  hear- 
ing   200 

Percentage  with  defective  hearing  2.82% 

Percentage  referred  by  family  doctor  to  otol- 
ogists   20% 

Examined  by  otologists  24% 

Percentage  under  treatment  37% 

Number  of  children  re-examined  with  pitch 

audiometer  82 

Number  found  with  defective  hearing  19 


It  is  planned  to  hold  a full  committee  meeting,  when 
the  final  figures  and  facts  are  all  in  from  Bethlehem,  to 
review  the  findings  and  to  make  recommendations. 


Respectfully  submitted, 


James  A.  Babbitt, 
Walter  D.  Chase, 
George  M.  Coates, 
Kenneth  M.  Day, 
Francis  W.  Davison, 
Roy  Deck, 


John  W.  Fairing, 

Walter  Hughson, 

James  E.  James, 

Clinton  J.  Kistler, 
Thomas  B . M cColloug  h , 
John  R.  Simpson, 


Douglas  Macfarlan,  Chairman. 


♦ 

COMMITTEE  ON  WORKMEN’S 
COMPENSATION  LAWS 


To  the  President  and  House  of  Delegates: 

Your  Committee  on  Workmen’s  Compensation  Laws 
has  nothing  further  to  add  to  the  present  status  of  the 
compensation  laws  except  to  urge  that  the  proposed 
legislation  of  last  year’s  committee,  namely,  making  the 
physician  a party  of  interest  under  the  existing  com- 
pensation laws,  and  the  extension  of  time  of  medical 
care,  be  reintroduced  in  the  Legislature  when,  in  the 
opinion  of  the  Committee  on  Public  Health  Legislation, 
such  introduction  is  deemed  advisable. 

Respectfully  submitted, 

John  R.  Conover, 

William  H.  Schellhamer, 
George  R.  Sippel, 

Bernard  P.  Widmann, 

William  A.  Weaver,  Chairman. 


♦ 

COMMITTEE  ON  NUTRITION 

To  the  President  and  House  of  Delegates: 

Your  Committee  on  Nutrition  during  this,  its  second, 
year  of  activity,  has  carried  on  its  educational  efforts 
for  the  benefit  of  the  medical  and  dental  professions  and, 
indirectly,  the  laity.  The  Committee  members  and  the 
Chairman  greatly  appreciate  the  support  of  the  Board 
of  Trustees  and  the  helpful  advice  of  the  officers  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

During  the  past  year  Dr.  Sergei  V.  Algin,  of  Indiana 
County,  was  forced  to  resign  on  account  of  ill  health 
and  Dr.  William  S.  Armstrong,  of  Butler,  was  appointed 
in  his  stead.  Due  to  the  war  situation,  some  of  the 
other  members  of  the  Committee  may  be  forced  to  re- 
sign within  a very  short  time. 

The  conferences  of  this  Committee  have  been  con- 
ducted through  correspondence  and  one  state-wide  pre- 


arranged telephone  conference,  and  all  members  are 
in  accord  with  the  following : 

The  accomplishments  of  the  Committee  move  slowly 
since  projected  plans  frequently  must  be  adjusted  to 
current  fundamental  difficulties.  The  essential  purpose 
of  this  Committee  is  to  disseminate  the  newer  knowl- 
edge of  nutrition,  with  particular  reference  to  the  medi- 
cal aspects  of  nutrition,  to  the  general  practitioner. 
Toward  this  end,  efforts  have  been  made  to  establish 
committees  on  nutrition  in  the  county  medical  societies. 
The  number  of  county  medical  societies  having  commit- 
tees are  too  few.  However,  one  of  the  county  medical 
societies  with  a Committee  on  Nutrition  has  performed 
outstanding  service  to  its  members,  and  indirectly  to 
the  laity,  by  arranging  with  the  chairman  of  the  Pro- 
gram Committee  to  have  at  least  one  regular  meeting 
devoted  to  nutrition;  by  publishing  a series  of  thirteen 
papers  on  nutrition  which  are  now  in  the  process  of 
being  bound  for  distribution;  by  furnishing,  through 
its  speakers’  bureau,  twenty  speakers  for  as  many  lay 
groups ; and  by  having  physicians  represent  their  so- 
ciety on  many  lay  committees  on  nutrition.  It  is  hoped 
that  many  more,  if  not  all,  of  the  component  societies 
will  adopt  a similar  program. 

It  is  too  much  to  expect  and  too  uncertain  and  expen- 
sive for  the  medical  societies  alone  to  disseminate  ade- 
quate information  on  such  a new  and  difficult  subject. 
The  deans  and  curriculum  committees  of  the  various 
medical  schools  (including  graduate  medical  schools) 
should  be  asked  to  reorganize  the  instruction  in  nutri- 
tion and  nutritional  deficiency  so  that  the  students  will 
be  exposed  to  the  newer  knowledge  of  nutrition  as  an 
important  foundation  in  the  practice  of  good  medicine. 

In  addition,  since  most  hospitals  are  the  centers  of 
applied  medicine,  centers  to  which  practitioners  and 
the  public  may  look  for  guidance,  the  trustees,  superin- 
tendents, and  medical  staffs  should  be  encouraged  to 
establish  departments  of  nutrition  with  a department 
head  and  several  associate  members.  Through  such  a 
department  the  now  too  often  disjointed  and  uncorrelat- 
ed policies  of  the  board  of  trustees,  superintendent, 
purchasing  agent,  drug,  medical,  nursing  and  social 
service  staff,  and  ladies’  auxiliary  could  have  one  unified 
policy  based  upon  the  newer  knowledge  of  nutrition, 
resulting  in  great  savings  to  the  institutions  by  shorten- 
ing the  hospital  days,  by  diminishing  the  number  of 
readmissions,  and  by  teaching  satisfactory  dietary  habits. 
(Such  a plan  has  been  submitted  by  request  to  two 
hospitals  and  found  to  be  of  great  benefit.)  The  Nutri- 
tion Committee  would  recommend  that  similar  depart- 
ments be  established  in  various  other  hospitals,  including 
the  state-owned  and  operated  general  hospitals. 

A scientific  exhibit  was  prepared  and  sent  to  Pitts- 
burgh for  the  1941  Session  of  our  Society,  only  to  be 
returned  because  of  the  unavoidable  cancellation  of  the 
meeting.  Another  exhibit  is  in  preparation  for  the 
ninety-second  annual  session.  Likewise,  twenty-six  pa- 
pers were  prepared  by  members  of  the  Committee  and 
other  State  Society  members  for  the  question-and-an- 
swer  period  to  accompany  the  exhibit.  Nine  of  these  have 
appeared  in  The  Pennsylvania  Medical  Journal 
under  the  title  “Nutrition  Today”  (March  and  July, 
1942).  Another  series  of  papers  is  being  prepared  for 
the  question-and-answer  period  accompanying  the  ex- 
hibit for  the  1942  meeting. 

The  speakers’  bureau  has  been  very  active  during  the 
past  year.  The  various  members  of  the  Committee  have 
given  addresses  on  nutrition  to  72  medical,  dental,  and 
lay  groups,  three  of  which  were  in  adjoining  states. 

The  Committee  has  co-operated  with  the  eastern 
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Pennsylvania  section  of  the  American  Academy  of  Pedi- 
atrics in  the  “Going  to  School”  health  meetings  by 
preparing  exhibits  and  furnishing  speakers. 

Herewith  is  the  report  of  our  Subcommittee  on  Edu- 
cation under  the  chairmanship  of  Dr.  Belford  C.  Blaine. 
This  Committee  has  been  working  on  a comprehensive 
set  of  balanced  diets,  adapted  to  persons  of  all  ages 
and  circumstances,  taking  into  consideration  the  whole 
family  situation  and  the  limitations  of  the  family  budget. 

Report  of  the  Committee  on  Education 

This  report  is  confined  strictly  to  the  activities  known 
to  be  initiated  by  the  Committee  on  Education  of  the 
Comittee  on  Nutrition.  An  observation  may  be  made 
at  this  time  that  no  physician  who  reads  or  hears  is 
immune  to  statements  relative  to  some  of  the  many 
phases  of  nutrition.  How  true,  how  inclusive,  and  how 
permanent  these  facts  may  be  only  time  will  tell. 

The  major  project  of  the  Committee  on  Education  has 
been  the  promulgation  of  a series  of  diets  reaching 
through  all  ages  of  life.  An  instructive  article  has  been 
completed  which  will  give  specific  diets  and  individual 
nutriments  necessary  for  optimal  nutrition  of  a child 
from  one  month  to  the  end  of  the  first  year  of  life. 

The  diets,  carefully  selected  by  an  outstanding  pedia- 
trician of  wide  experience,  were  submitted  to  an  author 
of  textbooks  and  to  an  authority  on  food  chemistry  and 
food  analysis.  After  the  two  elements  were  combined, 
the  entire  paper  was  submitted  to  specialists  in  nutri- 
tion, pediatrics,  and  internal  medicine  for  further  sug- 
gestions. A series  of  papers  covering  diets  for  children 
from  one  year  to  six  years  is  now  in  the  process  of 
preparation.  The  continuation  of  this  project  will  be  a 
series  of  diets  for  ages  6 years  to  12  years,  12  years  to 
18  years,  18  years  to  25  years,  diets  for  pregnancy,  min- 
imum requirements,  diets  for  old  age,  and  therapeutic 
diets. 

These  diets  will  attempt  to  follow  the  most  logical 
known  facts  in  our  possession  today  in  the  attempt  to 
furnish  optimal  nutrition  for  the  age  groups  indicated. 

* * * 


A comprehensive  and  helpful  lending  lantern  slide 
library  is  in  preparation  for  physicians  preparing  talks 
on  nutrition.  These  lantern  slides  will  be  loaned  or 
copies  may  be  purchased  at  a small  cost  per  slide  for 
personal  collections. 

Exhibits  and  charts  have  been  prepared  and  loaned 
to  many  lay  groups. 

The  Nutrition  Committee  has  co-operated  with  and 
received  splendid  co-operation  from  the  educational  and 
nutritional  departments  of  the  State  Health  Depart- 
ment and  the  Pennsylvania  Nutrition  Council  for  De- 
fense. 

The  people  of  the  Commonwealth  can  be  very  proud 
of  the  efficiency  with  which* the  medical  profession  and 
state  health  officials  are  conducting  the  campaign  to 
disseminate  the  knowledge  of  good  nutrition  for  the  pur- 
pose of  promoting  optimum  health  so  essential  to  the 
Commonwealth  now  burdened  down  with  the  added 
cares  of  war. 

Respectfully  submitted, 


Horace  B.  Anderson, 
Russell  S.  Anderson, 
William  S.  Armstrong, 
Joseph  H.  Barach, 
Belford  C.  Blaine, 
William  M.  Donovan, 


John  M.  Higgins, 
Augustus  S.  Kech, 

IsIDOR  S.  RAVDIN, 
Paul  C.  Shoemaker, 
Harvey  H.  Seiple, 
Harold  L.  Tonkin, 


Herbert  T.  Kelly,  Chairman. 
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COMMITTEE  ON  INDUSTRIAL  HEALTH 


To  the  President  and  House  of  Delegates: 

Acceding  to  the  request  for  economy  on  the  part  of 
our  Board  of  Trustees,  your  Committee  on  Industrial 
Health  has  held  no  meeting  this  year.  Nevertheless, 
the  work  of  the  Committee  has  been  carried  forward  by 
its  members  and  Chairman  individually. 

The  increasing  importance  of  industrial  health  in  win- 
ning the  war  has  finally  reached  the  stage  of  public 
acceptance  only  to  be  met  by  a lamentable  dearth  of 
industrially  trained  physicians.  Your  Committee  has 
acted  within  its  limited  scope  to  help  this  situation,  at 
least  in  the  large  Philadelphia  area,  by  presenting  sev- 
eral short  talks  and  an  evening  round  table  at  the 
annual  postgraduate  seminar  of  the  Philadelphia  County 
Medical  Society.  It  is  strongly  urged  that  each  com- 
ponent county  medical  society  shall  have  similar  in- 
formative talks. 

Dr.  Orlen  J.  Johnson,  traveling  representative  of  the 
Council  on  Industrial  Health,  American  Medical  Asso- 
ciation, visited  the  Philadelphia,  Williamsport,  and  Har- 
risburg areas  in  May,  1942,  at  our  invitation.  He  found 
the  problem  of  the  large  plant  well  met,  but  that  of  the 
small  plant  practically  unanswered  in  all  these  areas. 

Our  relationship  with  the  Bureau  of  Industrial  Hy- 
giene, State  Health  Department,  continues  to  be  cor- 
dially co-operative.  During  this  year,  by  agreement 
between  your  Committee  and  the  Director,  Dr.  Joseph 
S.  Shilen,  this  Bureau  will  invite  the  practicing  neigh- 
borhood physician  to  participate  in  factory  surveys 
whenever  such  surveys  are  undertaken. 

The  future  agenda  of  this  Committee,  we  feel,  should 
stress  action  in  supplying  the  health  needs  of  small 
industries  in  Pennsylvania,  and  it  is  toward  this  end 
that  we  are  currently  bearing  great  effort. 

Respectfully  submitted, 


John  H.  Arnett, 

George  H.  Cross, 
William  E.  Delaney,  Jr., 
William  A.  Weaver, 
Herman  A.  Fischer, 
David  E.  Hemington, 


James  A.  Hughes, 
Nathan  A.  Kopelman, 
Frank  Lehman, 
Augustus  M.  O’Brien, 
Donald  B.  Stouffer, 


Charles-Francis  Long,  Chairman. 


♦ 

COMMITTEE  ON  ARCHIVES 


To  the  President  and  House  of  Delegates: 

The  Committee  on  Archives  is  pleased  to  report 
that  during  the  past  year  it  has  added  to  its  file  of 
histories  of  component  county  medical  societies  two 
more : “History  of  Montour  County  Medical  Society,” 
by  Dr.  Sydney  J.  Hawley,  of  Danville,  secretary  of 
that  society,  and  “A  Sketch  of  the  Medical  History  of 
Dauphin  County”  by  Dr.  George  L.  Laverty,  of  Har- 
risburg. In  addition,  the  Committee  was  presented  with 
two  minute  books  of  the  annual  meetings  of  the  Seven- 
teenth (later  the  Eighteenth)  Censorial  District  from 
1906  to  1928. 

The  customary  bound  volumes  of  The  Pennsyl- 
vania Medical  Journal,  including  the  Roster  of  the 
Society’s  membership,  are  also  placed  yearly  in  the 
fireproof  and  waterproof  vault  in  our  Society’s  build- 
ing at  230  State  Street,  Harrisburg. 

Miss  Mary  Elizabeth  Taylor,  the  State  Society’s 
librarian  in  charge  of  its  package-by-mail  library  serv- 
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ice,  resigned  in  May,  1942,  after  seven  years  of  helpful 
co-operation  with  our  Committee. 

Respectfully  submitted, 

M.  Fraser  Percival, 

Albert  E.  Thompson, 

Walter  F.  Donaldson,  Chairman. 

♦ 

SOCIAL  SECURITY  CONFERENCE 
COMMITTEE 

To  the  President  and  House  of  Delegates: 

Grants  of  Federal  funds  received  by  the  Pennsyl- 
vania Department  of  Health  from  the  Social  Security 
Board  during  the  fiscal  year  of  1942  and  1943  were 
as  follows: 


Through  Maternal  and  Child  Health  . . . $396,290.00 

Through  Aid  to  Crippled  Children  184,686.15 

Through  U.  S.  Public  Health  Service  . . . 630,227.00 

Through  Venereal  Disease  Control  425,500.00 


Total  received  $1,636,703.15 


Under  Maternal  and  Child  Health  Service  in  1942, 
there  are  at  present  181  child  health  centers  and  16 
prenatal  clinics. 

Inasmuch  as  the  amount  of  funds  from  the  United 
States  Public  Health  Service  under  the  Social  Security 
Act  appropriated  for  public  health  extension  work  to 
the  Pennsylvania  Department  of  Health  is  about  the 
same,  the  activities  in  this  bureau  of  the  Department 
of  Health  are  the  same  as  in  1940  and  1941. 

The  Department  of  Health  has  developed,  by  regu- 
lation, a merit  or  civil  service  system  for  the  depart- 
ment which  is  temporarily  satisfactory  to  the  Social 
Security  Board  in  Washington.  With  the  close  of  the 
present  administration,  however,  in  order  to  become 
permanent,  some  permanent  form  of  a merit  or  civil 
service  system  for  the  Department  of  Health  will  have 
to  be  provided  by  legislation. 

There  are  about  100  tuberculosis  clinics  in  the  State 
in  contrast  to  89  in  1941.  The  venereal  disease  con- 
trol clinics  have  been  increased  considerably  since  1941. 

The  Social  Security  Conference  Committee  has  not 
been  called  into  conference  with  the  State  Department 
of  Health  during  the  past  year.  However,  it  is  be- 
lieved that  the  committee  should  be  continued  because 
of  the  frequent  changes  or  suggested  changes  of  the 
Social  Security  Act  through  interpretation  by  the 
Social  Security  Board  or  by  legislative  proposals  which 
make  it  imperative  that  The  Medical  Society  of  the 
State  of  Pennsylvania  keep  informed  on  this  subject. 

Respectfully  submitted, 

C.  L.  Palmer,  Chairman. 

♦ 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

To  the  President  and  House  of  Delegates: 

That  Fellows  of  the  American  Medical  Association 
residing  in  Pennsylvania  are  fond  of  Atlantic  City 
seems  to  have  been  again  demonstrated  with  the  publi- 
cation in  the  June  27  issue  of  the  Journal  of  the 
A.  M.  A.  of  registration  of  Fellows  at  Atlantic  City 
by  states — total  registration,  8238  (in  1941,  at  Cleve- 
land, 7269).  From  Pennsylvania,  at  Atlantic  City, 


1936  attended  (23.4  per  cent  of  the  total  registration)  ; 
New  York  State,  1507;  and  New  Jersey,  1077. 

Perhaps  as  a demonstration  of  great  loyalty  to  the 
A.  M.  A.  we  should  include  the  registration  from  Cali- 
fornia, 180;  Illinois,  357;  Michigan,  218;  and  Texas, 
92. 

The  Fellows  of  the  Association  from  New  Jersey 
and  Atlantic  City,  due  to  their  vast  experience  as  hosts 
to  medical  organizations  in  the  past  hundred  years, 
provided  graciously  and  generously  for  the  entertain- 
ment of  their  guests,  and  Atlantic  City’s  world- 
renowned  Convention  Hall  proved  without  doubt  to  be 
the  only  building  that  could  adequately  and  comfortably 
house  the  record-breaking  technical  and  scientific  ex- 
hibits which  marked  and  featured  this  year’s  meeting, 
one  of  the  most,  if  not  the  most,  educational  and  in- 
structional conventions  ever  held  by  the  A.  M.  A. 

Personnel  of  Pennsylvania  Delegation 

The  Medical  Society  of  the  State  of  Pennsylvania 
was  represented,  as  usual,  by  a complete  delegation  of 
eleven  duly  elected  delegates  or  alternates  as  follows : 
Francis  F.  Borzell,  Philadelphia;  Robert  L.  Ander- 
son, Charles  H.  Henninger,  and  Walter  F.  Donaldson, 
Pittsburgh;  James  H.  Corwin,  Washington;  Leonard 
G.  Redding,  Scranton;  William  L.  Estes,  Jr.,  Beth- 
lehem; J.  Newton  Hunsberger,  Norristown;  Joseph 
Scattergood,  Jr.,  West  Chester;  A.  Hamilton  Stewart, 
Harrisburg;  and  Charles  G.  Strickland,  Erie. 

Appointments  and  Election 

Members  of  the  Pennsylvania  delegation  appointed  to 
serve  on  reference  committees  of  the  1942  House  were 
“veteran”  chairman  Charles  G.  Strickland — Committee 
on  Miscellaneous  Business;  Chairman  J.  Newton 
Hunsberger,  “veteran”  of  many  years — Committee  on 
Credentials ; others  serving  were  Robert  L.  Ander- 
son— Committee  on  Hygiene  and  Public  Health ; 
Francis  F.  Borzell — Committee  on  Military  Prepared- 
ness; and  Walter  F.  Donaldson — Committee  on 
Amendments  to  Constitution  and  By-Laws.  The  latter 
was  also  appointed  chairman  of  the  newly  created 
Committee  of  the  Association  on  War  Participation. 

Officers  elected  included  James  E.  Paullin,  Atlanta, 
Ga.,  President-elect ; William  J.  Carrington,  Atlantic 
City,  N.  J.,  Vice-president;  Olin  West,  Secretary; 
Herman  L.  Kretschmer,  Chicago,  Treasurer;  Har- 
rison H.  Shoulders,  Nashville,  Speaker  of  the  House 
of  Delegates ; and  Roy  W.  Fouts,  Omaha,  Vice- 
speaker. 

In  1943  the  A.  M.  A.  will  meet  in  San  Francisco; 
St.  Louis  was  chosen  as  the  meeting  place  in  1944, 
and  New  York  City  in  1945. 

The  names  of  ninety  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  were  on  the  pro- 
gram of  the  Atlantic  City  session  to  participate  in  the 
scientific  programs,  either  as  essayists  or  discussors; 
fifty-two  were  exhibitors  or  demonstrators  in  the 
scientific  exhibit ; and  eight  served  as  chairmen  or 
members  of  executive  committees  of  the  various 
scientific  sections. 

Interesting  Figures 

The  net  gain  in  members  of  the  A.  M.  A.  for  the 
year  was  2260;  the  grand  total  on  April  1 was  120,701. 
The  net  gain  in  Fellows  on  the  same  date  was  1243, 
making  a total  of  73,747. 

Pennsylvania  with  6223  Fellows  ranks  second  and 
has  approximately  2000  other  subscribers  to  the  Journal, 
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many  of  whom  no  doubt  lack  the  privileges  of  A.  M.  A. 
Fellowship  only  because  they  have  never  made  formal 
application  for  same  (A.  M.  A.  Fellowship  application 
forms  appear  in  alternating  issues  of  The  Pennsyl- 
vania Medical  Journal — see  October  issue). 

Report  of  Committee  on  Medical  Preparedness 

Of  outstanding  interest  among  the  numerous  com- 
mittee reports  referred  to  reference  committees  is  that 
of  the  Committee  on  Medical  Preparedness,  which  had 
been  authorized  and  appointed  at  the  June,  1940,  meeting 
of  the  House  of  Delegates.  This  committee,  it  is 
quite  evident  from  figures  cited,  discharged  its  im- 
portant duties  well  inasmuch  as  it  was  able  to  supply 
the  three  Surgeons-General  at  Washington  through 
the  facilities  of  the  A.  M.  A.  with  invaluable  informa- 
tion regarding  the  members  of  the  medical  profession 
of  the  United  States,  approximating  180,000.  Eighty- 
six  per  cent  of  this  total  themselves  supplied  the  in- 
formation requested,  and  schedules  for  the  remaining 

22.000  were  prepared  at  the  A.  M.  A.  headquarters 
or  through  state  medical  society  headquarters. 

The  result  of  two  years  of  census  effort  gave  the 
Committee  records  and  punch  cards  for  more  than 
181,500  physicians  in  the  United  States,  its  outlying 
territories  and  possessions. 

The  report  of  this  Committee  gave  proportions  of 
physicians  in  general  practice  to  those  engaged  in 
special  practice,  the  numbers  employed  in  public  health 
work,  and  the  totals  in  hospital  service,  the  latter  in 
round  numbers  being  16,500,  divided  as  follows:  hos- 
pital administration,  3,000 ; residents,  assistant  resi- 
dents, Fellows,  and  interns,  13,500. 

There  were  43,000  physicians  under  36  years  of  age ; 

38.000  between  36  and  44  years  of  age  inclusive ; 32,000 
between  45  and  54 ; and  63,000  were  55  years  of  age 
and  over,  a total  at  the  beginning  of  1942  of  113,000 
physicians  falling  within  the  age  limit  for  service  in 
the  Army.  Requirements  of  the  Navy,  to  be  drawn 
from  the  same  number,  specify  the  latter  upper  age  limit 
for  original  commission  to  be  50  years. 

The  report  readily  demonstrated  that  the  63,000 
physicians  over  54  years  of  age  could  not  be  expected 
to  supply  all  medical  service  needed  by  the  civilian  and 
industrial  population.  These  facts,  together  with  the 
many  others  appearing  in  the  4000-word  report  which 
was  published  in  the  Journal  of  the  A.  M.  A.  for  June 
20,  afforded  the  basic  information  for  the  clearance 
of  physicians  for  military  duty  as  well  as  their  reten- 
tion in  home  surroundings  for  community  and  industrial 
service  plus  the  dislocation  from  familiar  surroundings 
in  private  practice  of  physicians  needed  to  serve  certain 
civilian  populations  adequately,  and  more  especially 
industrial  populations  engaged  in  the  production  of  war 
and  defense  materials. 

This  committee’s  report  included  much  information 
about  Procurement  and  Assignment  Service  initiated 
by  the  organized  physicians,  dentists,  and  veterinarians 
in  December,  1941. 

The  concluding  paragraph  of  the  report  of  the  Com- 
mittee on  Medical  Preparedness  stated  that  “since  the 
national  preparedness  program  has  now  been  super- 
seded by  actual  participation  in  war,”  we  recommend 
to  the  House  of  Delegates  the  appointment  of  a com- 
mittee for  the  duration  of  the  war  (known  as  the 
Committee  on  War  Participation).  This  committee 
is  “to  keep  in  close  touch  with  all  policies  affecting 
the  quality  and  efficiency  of  medical  service  both  to 
the  armed  forces  and  to  the  civilian  population;  to 


be  free  to  express  comment  and  criticism  of  policies 
relating  to  participation  of  medicine  in  war  effort,  and 
being  without  authority  to  act,  only  to  advise,  it  could 
express  the  view  of  the  medical  profession  on  such 
proposals  as  are  made  which  may  have  a direct  bear- 
ing on  the  principles  which  our  Association  regards 
as  fundamental  in  providing  good  medical  service.” 

Significant  Resolutions  Adopted 

1.  Postgraduate  Refresher  Courses — directing  the 
Council  on  Medical  Education  and  Hospitals  to  develop 
a program  of  refresher  courses  for  physicians  return- 
ing from  military  service  to  civil  practice. 

2.  Disrepu-lable  and  Unscrupulous  Practices — ex- 
pressing stern  disapproval  of  the  practice  by  any  of  the 
members  of  its  constituent  associations  of  referring 
patients  to  commercial  organizations,  laboratories,  or 
other  physicians  who  advertise  to  the  public  and  others 
than  the  medical  profession  who  employ  so-called  steer- 
ers  or  cappers  or  who  pay,  or  offer  to  pay,  rebates  or 
commissions  in  any  guise  whatsoever,  or  who  in  any 
other  manner  violate  the  Principles  of  Medical  Ethics 
of  the  American  Medical  Association ; and  further 
that  any  member  thus  violating  these  principles  be  sub- 
ject to  such  disciplinary  action  as  is  deemed  advisable 
by  the  component  county  medical  society  in  which  such 
physician  holds  membership ; and  in  conclusion  in- 
structing the  Secretary  of  the  A.  M.  A.  to  send  a copy 
of  these  resolutions  to  each  state  and  county  society 
accompanied  by  a letter  to  the  secretary  of  each  set- 
ting forth  that  all  such  unethical  practices  are  dis- 
reputable and  unscrupulous  and,  if  not  controlled,  may 
soon  besmirch  the  reputation  of  the  entire  medical 
profession. 

3.  Certification  of  Prostitutes  Condemned — in  con- 
nection with  the  control  of  venereal  diseases,  which  re- 
quires an  elimination  of  commercial  prostitution ; 
“medical  inspection  of  prostitutes  gives  a false  sense  of 
security,  thereby  failing  to  prevent  the  spread  of  the 
infection  and  physicians  knowingly  providing  certificates 
to  be  used  in  an  illegal  activity  are  violating  the  prin- 
ciples of  medical  ethics.”  In  effect,  the  reference  com- 
mittee unanimously  supported  by  the  House  vigorously 
condemned  the  participation  of  members  of  the  medical 
profession  through  the  instrumentality  of  certificates 
mentioned. 

4.  National  Physicians’  Committee  Approved — a 

resolution  in  harmony  with  the  action  of  the  1941  House 
of  Delegates  of  The  Medical  Society  of  the  State  of 
Pennsylvania  placed  the  A.  M.  A.  House  on  record  as 
encouraging  the  efforts  of  the  National  Physicians’ 
Committee  for  the  Extension  of  Medical  Service.  This 
resolution  introduced  from  New  York  resulted  in  a 
majority  and  a minority  report  from  the  reference  com- 
mittee, the  latter  report  as  adopted  warmly  approving 
the  National  Physicians’  Committee. 

5.  Pledge  to  U . S.  Government- — the  resolution  ten- 
dering to  Chairman  Paul  V.  McNutt  of  the  War  Man- 
power Commission  an  expression  of  appreciation  for 
his  personally  delivered  message  to  the  House  of  Dele- 
gates and  for  his  co-operation ; also  pledging  to  his 
Commission,  to  the  President,  and  to  Procurement 
and  Assignment  Service  every  aid  in  achieving  the  ob- 
jectives of  the  latter,  the  Board  of  Trustees  and  the 
War  Participation  Committee  of  the  A.  M.  A.  being 
requested  to  give  consideration  to  all  of  the  means  by 
which  these  objectives  may  be  attained.  This  resolution 
was  introduced  by  Dr.  Charles  H.  Henninger,  Chair- 
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man  of  Procurement  and  Assignment  Service  in  Penn- 
sylvania. 

6.  Hospitals  and  Corporations  Engaging  in  the  Prac- 
tice of  Medicine — a joint  session  of  the  Reference  Com- 
mittee on  Miscellaneous  Business  and  the  Reference 
Committee  on  Legislation  and  Public  Relations  ap- 
proved and  the  House  adopted  resolutions  requesting 
insurance  companies  to  co-operate  with  the  organized 
medical  profession  to  the  end  that  hospitalization 
policies  shall  include  only  hospital  benefits  and  request- 
ing hospitals  and  physicians  to  co-operate  with  the 
House  of  Delegates  of  the  A.  M.  A.  by  seeing  that 
bills  for  hospital  and  medical  services  are  clearly  dis- 
tinguished; "the  latter  should  bear  the  name  of  the 
physician  rendering  the  service  to  indicate  clearly  that 
the  charge  is  for  medical  service.” 

Postgraduate  Education 

President-elect  Fred  W.  Rankin,  of  Lexington,  Ky., 
in  his  address  to  the  1942  House  of  Delegates,  stated: 
“The  postgraduate  education  of  the  general  practitioner 
is  an  entirely  different  problem  from  that  of  a special- 
ist. He  obtains  postgraduate  training  either  by  attend- 
ing refresher  courses  in  institutions  or  by  attending 
medical  meetings  planned  to  furnish  intensive  instruc- 
tion in  a wide  variety  of  professional  subjects  presented 
by  competent  and  well-known  leaders  in  medical  fields. 
Over  a period  of  years  I have  been  privileged  to  attend 
many  of  these  meetings  under  the  auspices  of  various 
medical  organizations.  I have  observed  the  three-  and 
four-day  meetings,  and  more  recently  I have  been 
around  the  country  to  a series  of  one-day  meetings,  all 
of  which  were  essentially  of  the  same  character.  My 
observation  has  been  that  the  general  practitioners  and 
part-time  specialists,  and  many  full-time  specialists,  at- 
tend this  type  of  medical  program  with  great  enthusi- 
asm and  earnestness.  I have  seen  men  come  into  the 
meeting  hall  at  8 o’clock  in  the  morning,  and  except 


for  short  intervals  for  meals,  stay  until  well  into  the 
evening.  Always  the  audience  was  large,  always  it 
seemed  intensely  interested,  and  I believe  the  meetings 
were  without  question  uniformly  profitable.  The  type 
of  program,  which  featured  intensive  instruction  by 
competent  teachers  with  elimination  of  discussions  which 
are  usually  characterized  by  their  reference  to  personal 
experiences  limited  to  a small  group  of  cases  or  a 
single  case,  probably  accounted  for  the  success  of  the 
meetings  to  which  I refer.  I suggest  to  the  proper 
authorities  of  the  American  Medical  Association  that 
a similar  type  of  meeting  might  be  conducted  in  various 
parts  of  the  country  under  the  auspices  of  the  parent 
association.  I believe  such  programs  would  further 
enhance  the  interest  of  the  medical  profession  in  post- 
graduate instruction  and  that  the  type  of  programs  I 
have  discussed  might  be  advantageously  modified  in 
many  ways.  We  live  in  a streamlined  world  in  which 
unorthodox  things  are  continually  being  accepted,  and 
it  is  entirely  possible  that  medical  programs  are  not 
immune  to  modern  changes.” 

Conclusion 

To  the  committee  appointed  to  nominate  delegates 
and  alternates  to  the  1943  A.  M.  A.  House  of  Dele- 
gates meeting  in  San  Francisco,  we  would  respectfully 
remind  this  committee  of  the  apparent  need  for  con- 
sidering not  only  qualified  members  of  The  Medical 
Society  of  the  State  of  Pennsylvania  but  members  most 
likely  to  attend  if  called  upon. 

We  commend  to  your  attention  the  splendid  unbroken 
record  of  consistent  attendance  and  faithful  service 
maintained  at  their  own  expense  by  delegates  repre- 
senting our  own  state  society  in  the  A.  M.  A.,  wherever 
its  annual  sessions  are  held. 

Respectfully  submitted, 

Robert  L.  Anderson,  Chairman, 
Walter  F.  Donaldson,  Secretary. 


1942  CONVENTION  MEETING  SCHEDULE  " ' I’ 

(All  meetings  on  the  17th  Floor,  Hotel  William  Penn,  unless  otherwise  noted.) 


Monday 

Registration,  Ballroom  9 a.  m.-6  p.  m. 

Scientific  Exhibit,  Chatterbox — Base- 
ment   1 p.  m.-6  p.  m. 

Technical  Exhibit,  Ballroom  9 a.  m.-6  p.  m. 

Board  of  Trustees,  Parlor  D 10:00  a.  m. 

House  of  Delegates,  Cardinal  Room  . 3 : 00  p.  m. 


General  Meetings,  Urban  Room  

Installation  Meeting,  Urban  Room  ... 
President’s  Reception,  Urban  Room  . 
Section  on  Medicine,  Urban  Room  . . . 
Section  on  Surgery,  Cardinal  Room  . . 
Section  on  Pediatrics,  Silver  Room  . 
Section  on  Eye,  Ear,  Nose,  and  Throat 

Diseases,  Forum  Room  

Section  on  Dermatology,  Silver  Room 

Section  on  Urology,  Silver  Room 

Section  on  Obstetrics  and  Gynecology, 

Forum  Room  

Section  on  Pathology  and  Radiology, 
Forum  Room  


Tuesday 


Wednesday 


Thursday 


9 a.  m.-6  p.  m.  9 a.  m.-6  p.  m.  9 a.  m.-3  p.  m. 

9 a.  m.-6  p.  m.  9 a.  m.-6  p.  m.  9 a.  m.-4  p.  m. 

9 a.  m.-6  p.  m.  9 a.  m.-6  p.  m.  9 a.  m.-4  p.  m. 

Subject  to  call  by  the  chairman 

9 : 30  a.  m.  


9 : 30  a.  m. 
8 : 00  p.  m. 

2:00  p.  m. 
1:30  p.  m. 


2 : 00  p.  m. 
9 : 00  a.  m. 


9:30  a.  m. 

9:30  p.  m. 
2 : 00  p.  m. 
1:30  p.  m. 
2:00  p.  m. 

9:30  a.  m. 

9 : 30  a.  m. 


9:30  a.  m. 


1:30  p.  m. 
1:30  p.  m. 
1:30  p.  m. 

9 : 00  a.  m. 


2 : 00  p.  m. 


1 : 45,  p.  m. 


9 : 00  a.  m. 
2 : 00  p.  m. 
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ONE  PHYSICIAN  FOR  1500  PEOPLE 

Until  special  studies  now  under  way  are  completed, 
it  has  been  agreed  that,  for  general  medical  service, 
approximately  one  “effective”  physician  to  fifteen  hun- 
dred population  is  the  minimum  coverage  that  should 
be  provided,  the  board  of  Procurement  and  Assign- 
ment Service  for  Physicians,  Dentists,  and  Veteri- 
narians says  in  the  July  11  issue  of  The  Journal  of  the 
American  Medical  Association  in  answer  to  the  ques- 
tion of  how  many  people  in  a community  can  be 
served  by  one  man.  Limited  specialists  are  not  in- 
cluded in  the  above  basic  figure.  It  is  explained  that 
a special  committee  of  the  Procurement  and  Assign- 
ment Service  is  making  studies  to  serve  as  a basis 
for  the  determination  of  minimum  quotas  of  medical 
service  which  should  be  retained  for  the  civilian  popu- 
lation. 

Some  of  the  other  questions  and  answers  contained 
in  the  special  statement  are  as  follows: 

“Q.  Will  the  Procurement  and  Assignment  Service 
protect  a doctor  from  the  draft? 

“A.  The  Procurement  and  Assignment  Service  was 
not  established  to  protect  anybody  from  anything.  Its 
function  is  to  enroll  physicians,  dentists,  and  veterinar- 
ians and  assign  them  to  the  positions  in  which  their 
services  will  be  of  greatest  value  to  the  nation  in  the 
war  emergency.  This  function  obviously  parallels  the 
responsibilities  of  Selective  Service,  but  the  officials 
of  the  Selective  Service  have  welcomed  the  co-opera- 
tion of  the  Procurement  and  Assignment  Service  in 
dealing  with  these  professional  groups.  To  implement 
this  co-operatior.  General  Hershey  issued  a memoran- 
dum to  Selective  Service  boards  asking  them  to  secure 
through  the  state  director  of  Selective  Service  the 
recommendations  of  the  Procurement  and  Assignment 
Service  wherever  they  are  considering  the  classifica- 
tion of  a physician,  dentist,  or  veterinarian.  Hence,  if 
a doctor  has  enrolled  with  the  Procurement  and  As- 
signment Service,  his  Selective  Service  board  will  be 
so  advised  and  a recommendation  for  his  deferment, 
until  his  services  are  needed  in  a professional  capacity, 
will  be  made. 

“Q.  If  a physician  is  physically  disqualified  for  a 
commission,  is  he  still  subject  to  the  draft? 

“A.  The  physical  requirements  for  officers  are  higher 
than  they  are  for  enlisted  men,  but  under  the  modified 
requirements  for  ‘limited  service’  in  the  Medical  Corps, 
most,  if  not  all,  physicians  who  meet  the  requirements 
for  enlisted  men  will  be  eligible  for  commissions.  If 
not,  the  physician  concerned  should  consult  the  chair- 
man of  his  State  Procurement  and  Assignment  Service 
Committee  relative  to  service  in  a war  industry  or 
some  other  essential  civilian  service. 

“Q.  In  determining  the  number  of  physicians  needed 
to  care  for  the  civilian  population,  are  rural  commu- 
nities considered  on  the  same  basis  as  larger  cities? 

“A.  A special  committee  is  now  working  on  the 
determination  of  minimum  quotas  of  physicians  for 
civilian  medical  care.  In  their  studies,  consideration 
will  be  given  to  the  density  of  the  population,  the  ease 
of  transportation,  the  availability  of  hospital  service, 
and  other  factors. 

“Q.  Is  the  local  draft  board  or  the  Procurement 
and  Assignment  Service  to  determine  whether  a doctor 
is  necessary  in  his  local  community? 

“A.  The  legal  responsibility  for  deciding  whether 
any  individual  who  is  registered  with  Selective  Service 
shall  be  given  deferment  rests  with  his  local  Selective 


Service  board.  However,  General  Hershey  has  directed 
local  boards,  when  considering  the  classification  of 
physicians,  dentists,  or  veterinarians,  to  secure  the 
advice  of  the  state  committee  of  the  Procurement  and 
Assignment  Service  as  to  whether  the  individual  under 
consideration  is  ‘essential’  for  the  care  of  the  civilian 
population  in  his  community  or  whether  he  can  be 
considered  available  for  service  elsewhere. 

“Q.  How  many  physicians  are  there  in  the  United 
States  under  35  years  of  age?  Under  45? 

“A.  Of  the  152,923  physicians  in  private  practice  in 
the  continental  United  States,  37,753,  or  24.7  per  cent, 
are  under  35  years  of  age;  35,240,  or  23.0  per  cent, 
are  35-44  years  of  age;  26,573,  or  17.4  per  cent,  are 
45-54  years  of  age;  26,076,  or  17.1  per  cent,  are  55-64 
years  of  age:  11,915,  or  7.8  per  cent,  are  65-69  years 
of  age;  8112,  or  5.3  per  cent,  are  70-74  years  of  age; 
and  7233,  or  4.7  per  cent,  are  75  and  over. 

“Q.  Do  you  expect  the  needs  of  the  armed  forces 
to  be  filled  by  voluntary  enlistment?  If  not,  what  is 
to  be  the  procedure? 

“A.  It  is  the  firm  conviction  of  the  directing  board 
of  the  Procurement  and  Assignment  Service  that  the 
physicians  of  this  country  will  willingly  accept  the 
assignments  requested  of  them  in  meeting  the  medical 
needs  of  the  nation  during  the  war  emergency.  The 
executive  order  of  the  President  establishing  the  Pro- 
curement and  Assignment  Service  states  that  Mr. 
McNutt  may  ‘instruct  the  Agency  to  draft  legislation, 
which  may  be  necessary  to  submit  to  the  Congress 
providing  for  the  involuntary  recruitment  of  medical, 
dental,  and  veterinary  personnel,  in  the  event  the  ex- 
igencies of  the  national  emergency  appear  to  require 
it.’  The  directing  board,  however,  has  given  no  thought 
to  such  legislation  because  it  is  convinced  that  it  will 
not  be  necessary.” 


» 

SUGAR 

In  the  rationing  of  sugar,  the  resulting  psychologic 
burden  becomes  a physiologic  boon.  The  overloaded 
liver  and  the  hard-pressed  pancreas  may  now  find  a little 
well-earned  cellular  leisure. 

As  a result,  there  will  be  a decline  in  the  incidence 
of  obesity,  diabetes,  and  decayed  teeth.  It  has  been 
stated  that  food  rationing  during  World  War  I also 
reduced  the  incidence  of  heart  trouble,  gallstones,  and 
constipation. 

The  rotund  individuals  who  take  up  their  belts  will 
feel  better  and  live  longer  and,  according  to  recent  re- 
ports, will  be  less  likely  to  die  of  cancer.  Dr.  Albert 
Tannenbaum,  of  Michael  Reese  Hospital,  Chicago,  has 
recently  shown  that  people  of  average  weight,  or  below 
average,  are  not  as  susceptible  to  cancer  as  those  who 
are  overweight.  In  the  laboratory  he  has  shown  that 
mice,  on  a low  ration  of  starches  and  sugars,  manifest 
increased  resistance  to  the  development  of  cancerous 
tumors. 

Cane  sugar  was  not  available  for  general  consump- 
tion in  England  until  the  latter  part  of  the  sixteenth 
century.  Shakespeare,  Linacre,  and  William  Harvey 
worked  without  sugar  as  we  know  it  today.  It  is  said 
that  sugar  was  unknown  to  the  ancient  Greeks.  If  it 
was  possible  to  have  Greek  culture  and  Greek  intellect 
with  Grecian  physical  grace  and  charm  sans  sugar,  why 
should  we  worry  about  rationing? — Journal  of  the 
Oklahoma  State  Medical  Association. 
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OFFICERS'  DEPARTMENT 

WALTER  F.  DONALDSON,  Secretary 
8104  Jenkins  Arcade 
Pittsburgh,  Pa. 

Medical  Statesmanship  Comprises  the  Art  of  Changing  the  Health  Condition  of  a Community, 
County,  or  State  From  What  It  Is  to  What  It  Ought  to  Be 


ENTERTAINMENT  AT  THE 
PITTSBURGH  SESSION 

In  addition  to  the  usual  President’s  reception 
and  dance  to  be  held  on  Wednesday  evening, 
October  7,  in  the  Hotel  William  Penn,  the  en- 
tertainment features  of  the  Tuesday  evening 
Installation  Meeting  will  be  sustained  by  Pitts- 
burgh’s well-known  Little  Symphony  Orchestra, 
Victor  Saudek,  director.  The  splendid  work  of 
this  musical  organization  in  connection  with  the 
subscription  series  of  popular  concerts  given  on 
the  Hotel  Schenley  lawn  throughout  the  month 
of  July  of  each  year  is  widely  known  to  music 
lovers  of  western  Pennsylvania.  Other  features 
of  the  evening’s  entertainment  will  be  announced 
later,  and  tickets  for  this  meeting  will  be  dis- 
tributed at  the  registration  desk. 


GUEST  SPEAKERS  ON  WAR 
MEDICINE 

Lieut.  Col.  Guy  William  Wells,  U.S.M.C.,  a 
guest  speaker  at  our  1942  convention,  will  dis- 
cuss at  the  opening  General  Session,  Tuesday, 
October  6,  at  9 : 30  a.  m.,  the  highly  significant 
and  deeply  interesting  current  topic  “The  Adap- 
tation of  the  Civilian  Doctor  of  Medicine  to  Mil- 
itary Medical  Service.” 

Dr.  Wells  is  peculiarly  well  qualified  to  ex- 
pound this  subject,  having  in  addition  to  his 
splendid  professional  training  and  experience 
the  acquaintanceship  with  the  problems  of  the 
doctor  in  civilian  practice  that  comes  only  to 
the  secretary  of  a state  medical  society,  the  doc- 
tor having  been  Secretary  of  the  Rhode  Island 
State  Medical  Society  for  a number  of  years. 

In  addition,  Lieutenant  Colonel  Wells  has  for 
many  years  been  active  in  the  Medical  Officers 
Reserve  Corps  of  the  U.  S.  Army  and  has  been 
two  years  now  at  his  present  stint  of  service. 
More  recently  he  has  had  three  months’  de- 


tached service  with  a medical  officers’  recruiting 
board  connected  with  Procurement  and  Assign- 
ment Service. 

Late  in  August  Lieutenant  Colonel  Wells 
was  returned  to  his  former  post  as  Chief 
of  Medical  Service  of  the  Station  Hospital,  Ft. 
Devens,  Mass. 

Dr.  Wells  graduated  in  medicine  from  Cornell 
University  in  1920  and  has  been  certified  by  the 
American  Board  of  Internal  Medicine.  When 
in  private  practice,  he  has  active  and  consulting 
staff  connections  with  six  hospitals  in  and  about 
the  city  of  Providence,  the  capital  of  Rhode 
Island. 

Lieut.  Col.  Duncan  Whitehead,  U.S.M.C., 
another  guest  speaker  at  our  ninety-second  an- 
nual session  on  Tuesday  morning,  October  6, 
will  discuss  a topic,  which,  judging  from  pres- 
ent-day bed  occupancy  (World  War  I)  in  our 
governmental  Veteran’s  Bureau  hospitals,  should 
be  of  equal  concern  in  our  nation’s  present  prep- 
aration for  the  care  of  battle  casualties,  namely, 
neuropsychiatry,  reflecting  the  insult  of  army 
life  to  men  entering  military  service  from  pri- 
vate life  while  the  nation  is  at  war. 

Dr.  Whitehead,  who  was  graduated  from  the 
medical  school  of  Cornell  University  in  1931,  is 
a member  of  the  American  Psychiatric  Associa- 
tion and  before  entering  active  army  service  was 
for  a number  of  years  associated  with  the  New 
York  State  Mental  Hospital  at  Utica,  N.  Y.  He 
has  been  located  at  Ft.  Devens  for  more  than  a 
year  as  chief  of  its  neuropsychiatric  service. 

The  hospital  at  Ft.  Devens,  which  is  splen- 
didly equipped,  is  the  center  to  which,  from 
army  post,  camp,  and  unit  hospitals  located 
throughout  New  England,  come  Army  patients 
referred  for  consultation  service.  This  hospital 
is  also  a training  ground  for  many  medical  of- 
ficers during  their  first  few  weeks  after  enter- 
ing medical  military  service. 

Lieutenant  Colonel  Whitehead  with  the  above 
background  of  training  and  experience  is  es- 
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pecially  well  equipped  to  discuss  the  all-impor- 
tant medical  subject  assigned  to  him,  namely, 
“The  Psychoneuroses  in  Military  Medicine.” 

Col.  Leonard  G.  Rowntree,  U.  S.  M.  C.,  a 
third  guest  speaker  on  the  Tuesday  morning 
program,  will  discuss  the  subject  “Wartime 
Medicine  and  Selective  Service.” 

Colonel  Rowntree,  because  of  his  position  as 
Chief  of  the  Medical  Division,  National  Selec- 
tive Service,  Washington,  D.  C.,  since  its  or- 
ganization, is  particularly  well  qualified  to  speak 
on  this  subject  which  is  of  so  great  importance 
to  the  entire  nation  and  of  special  interest  to 
the  members  of  the  medical  profession.  He  is 
constantly  in  demand  as  a speaker  on  this  topic 
and  has  a pleasing  and  convincing  style. 

Colonel  Rowntree  was  graduated  from  the 
University  of  Western  Ontario  Medical  School, 
in  Canada,  in  1905.  He  had  teaching  connec- 
tions with  Johns  Hopkins  University  and  the 
University  of  Minnesota  medical  schools,  also 
with  the  Mayo  Foundation,  previous  to  be- 
coming a member,  in  1932,  of  The  Medical  So- 
ciety of  the  State  of  Pennsylvania  where  he 
has  become  well  known  as  Director  of  the  Phila- 
delphia Institute  of  Medical  Research. 

He  served  during  1917-1918  with  the  Amer- 
ican Expeditionary  Forces  as  executive  officer 
of  the  Medical  Research  Laboratories. 

Orlen  J.  Johnson,  M.D.,  was  graduated  from 
the  University  of  Michigan  in  1930.  After  com- 
pleting his  internship  he  attended  Harvard  Uni- 
versity School  of  Public  Health,  majoring  in 
industrial  health  and  receiving  his  M.P.H.  Be- 
fore becoming  a member  of  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Asso- 
ciation in  August,  1941,  Dr.  Johnson  was  in  the 
practice  of  medicine  in  Detroit  as  a member  of 
the  Chrysler  Corporation,  Medical  Department, 
and  was  also  industrial  health  consultant  for 
Automotive  Parts  and  Equipment  Manufac- 
turers. Since  his  connection  with  the  A.M.A. 
Council  in  Chicago,  Dr.  Johnson  has  devoted 
much  of  his  time  and  effort  to  the  stimulation 
of  appropriate  instructional  programs  by  state 
and  county  medical  societies  designed  to  ac- 
quaint local  practitioners  of  medicine  with  the 
basic  needs  of  local  industries  in  industrial  hy- 
giene and  medicine. 

In  addition  to  presenting  his  paper  on  “The 
Medical  Profession’s  Part  in  the  War  Indus- 
trial Effort”  at  the  opening  general  session, 
Tuesday  morning,  October  6,  Dr.  Johnson  will 
be  in  charge  of  the  scientific  exhibit  (No.  131) 
of  the  Council  on  Industrial  Plealth  of  the 
American  Medical  Association  throughout  the 
State  Society’s  1942  convention  in  Pittsburgh. 


W ORTH  "GRABBING”  AND 
PRESERVING 

Public  Relations  Committee, 

The  Medical  Society  of  the  State  of  Pennsyl- 
vania. 

Gentlemen  : 

For  a year  I have  received  “Your  Health” 
letters  for  each  day  of  the  school  week.  They 
have  been  the  finest  contribution  for  health  edu- 
cation I’ve  ever  seen. 

Youngsters  and  teachers  grab  the  daily  letter. 
They  proved  to  be  more  exciting  than  any  text. 
We  are  saving  all  the  manuscripts  and  will  make 
them  into  a book. 

Please  accept  my  sincere  thanks  for  your  kind- 
ness. If  there  is  anything  I can  do  to  repay 
you,  please  inform  me. 

I thank  you. 

Nell  B.  Buchanan,  R.N., 
Aug.  24,  1942  Wayne,  Pa. 


A TOKEN  OF  FELLOWSHIP 

In  their  report  to  the  President  and  1942  House  of 
Delegates,  the  Committee  on  Medical  Benevolence  of 
The  Medical  Society  of  the  State  of  Pennsylvania  says : 

“In  May,  1942,  an  official  request  was  received  for 
financial  assistance  to  members  of  our  State  Society 
in  northeastern  Pennsylvania  who  had  suffered  severe 
losses  from  ‘flash’  floods  in  that  district.  Since  the 
Constitution  and  By-laws  of  the  State  Society  provide 
that  the  benefits  of  its  benevolence  fund  ‘shall  be  used 
only  for  the  relief  of  pecuniary  distress  of  sick  or  aged 
members  or  the  parents,  widows,  widowers,  or  chil- 
dren of  deceased  members,’  a communication  was  ad- 
dressed to  the  officers  of  the  various  component  county 
medical  societies  requesting  contributions  from  their 
members.  The  response  was  magnanimous  and  a total 
of  $3,034.50  was  received  from  individual  members, 
hospital  staffs,  and  county  society  treasuries.”  (See 
also  page  1111  of  the  July  Journal.) 

Each  contributor  whose  name  was  forwarded  with 
his  contribution  to  the  office  of  the  State  Society  Sec- 
retary received  an  individual  acknowledgment,  and  all 
contributions  are  briefly  summarized  on  page  1385.  It 
is  a pleasure  to  be  able  to  report  to  the  membership  of 
the  Society  that  the  above-named  amount  has  been  dis- 
tributed to  our  members  living  in  and  around  Hones- 
dale  who  suffered  severely  from  the  “flash”  floods. 

With  no  expectation  that  there  is  enough  money  to 
rehabilitate  completely  any  one  physician  who  suffered 
in  the  flood,  the  sum  allocated  to  any  physician  is  to 
be  considered  simply  as  a token  sum  representing  the 
interest  which  his  fellow  members  in  the  State  Medical 
Society  have  in  the  individual  physician  and  his  ability 
to  rehabilitate  himself  and  his  office,  and  to  continue 
his  practice  of  medicine. 

The  decision  as  to  the  varying  amounts  to  be  allo- 
cated to  the  eight  physicians  was  the  subject  of  a 
special  meeting  of  the  Wayne-Pike  County  Medical 
Society  and  rests  with  a committee  consisting  of  fellow 
members  living  outside  the  vicinity  of  Honesdale.  This 
plan  of  procedure  was  decided  upon  after  a visit  to 
Honesdale  on  August  23  by  President  Lewis  T.  Buck- 
man  and  Trustee  and  Councilor  John  J.  Brennan. 
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County 

Society 

Allegheny 


Berks  

Blair  

Cambria  . . 
Chester  . . . 
Clarion  . . . 
Clearfield  . 
Crawford  . 
Cumberland 
Dauphin  . . 
Huntingdon 
Indiana  . . . 
Lackawanna 

Luzerne  . . . 


Contributions  (Flood  Relief) 

Contributed  by 
Society  Hospital  Staff 
Individual  Members  Treasury  Members 

( St.  Francis,  12  . . 
26  $120.00  $500.00  < Braddock  Gen.,  4 

LVeterans  Adm.,  21 


Lycoming  

Mercer  

Northampton  

Northumberland  

Philadelphia  

Susquehanna  

Tioga  

Venango  

Washington  

Wyoming  

York  

Latrobe  Academy  of  Medi- 
cine   


33 

IS 

1 

26 

1 

69 

7 


1 

4 

11 


10 


$53.00 

20.00 

21.00 


323.00 
62.00 

3.00 

60.00 

54.00 

10.00 

94.00 

13.00 

551.00 

40.00 

40.00 


10.00 

35.00 

35.00 


20.00 


65.00 


50.00 

100.00 


25.00 


300.00 


r Mercy,  28  

J Nesbitt,  12  

| Pittston,  25  

Wilkes-Barre  Gen., 


11 


$53.00 

14.00 

50.00 
59.50 


50.00 

100.00 


25.00 

30.00 

24.00 


25.00 


Total 


Total 

$714.00 


50.00 
100.00 

323.00 

62.00 
3.00 

60.00 

54.00 

10.00 

94.00 

13.00 

25.00 

551.00 


516.50 

40.00 

50.00 
100.00 

10.00 
35.00 

35.00 

25.00 

30.00 

20.00 

24.00 

65.00 

25.00 
$3,034.50 


PENNSYLVANIA’S  INDUSTRIAL  HEALTH 
PROBLEM  * 

Medical  Service  for  Small  Industries 

To  Presidents  and  Secretaries  of  Component  County 
Medical  Societies  and  Editors  of  County  Society 
Bulletins : 

The  following  paragraphs  are  taken  from  the  minutes 
of  the  July  8 meeting  of  the  Executive  Committee  of 
the  Board  of  Trustees  as  later  approved  by  the  entire 
Board : 

“The  Secretary  discussed  the  problem  of  adequate 
medical  service  for  small  industries  and  called  atten- 
tion to  comments  on  this  matter  which  had  been  made 
by  Charles-Francis  Long,  M.D.,  Chairman  of  the 
State  Society’s  Committee  on  Industrial  Health,  by 
representatives  of  the  American  Medical  Association, 
and  Mr.  Paul  V.  McNutt,  Federal  Security  Adminis- 
trator and  Chairman  of  the  War  Man  Power  Com- 
mittee. 

“It  was  moved  by  Dr.  Brennan,  seconded  by  Dr. 
Mayock,  and  unanimously  carried,  that  the  Secretary 
be  authorized  to  urge  county  medical  societies  to  take 
specific  action  to  definitely  meet  locally  each  problem 
of  adequate  medical  service  for  small  industries,  this 
effort  to  be  made  in  co-operation  with  the  Procure- 
ment and  Assignment  Service.” 


See  Dr.  Victor  G.  Heiser’s  article  on  page  1426. 


Medical  service  for  small  industries  may  include  skill- 
ful care  of  injuries  or  illnesses  coming  under  the  general 
heading  of  “compensation  cases,”  but  the  objective  of 
the  request  of  the  Board  of  Trustees  to  component  so- 
cieties involves  special  attention  by  the  medical  adviser 
to  one  or  more  industries  to  the  subject  of  keeping  the 
employees  free  from  occupational  diseases.  Just  as  con- 
certed efforts  in  safety  work  have  reduced  the  number 
and  severity  of  occupational  accidents,  it  is  believed  that 
similar  action  from  the  viewpoint  of  industrial  hygiene 
will  reduce  the  incidence  of  industrial  or  occupational 
diseases. 

The  Committee  on  Industrial  Health  of  our  own  State 
Medical  Society,  the  Council  on  Industrial  Health  of  the 
American  Medical  Association,  and  the  Bureau  of  In- 
dustrial Hygiene  of  the  Pennsylvania  Department  of 
Health  stand  ready  to  assist  interested  county  medical 
society  representatives  in  attempts  to  develop  interest- 
ing programs  of  instruction. 

It  is  respectfully  suggested  that  in  making  requests 
for  such  assistance  a copy  of  the  letter  making  the 
request  be  forwarded  to  the  trustee  and  councilor  of 
the  councilor  district  concerned. 

Since  Pennsylvanians  modestly  claim  the  distinction 
of  being  citizens  of  the  second  largest  defense  industry 
state  of  the  Union  (including  hundreds  of  new  and 
small  plants),  it  seems  not  unreasonable  to  believe  that 
its  state  medical  society  enrolling  85  per  cent  of  the 
practicing  physicians  of  the  State  should  sponsor  an  ac- 
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tive  program  on  industrial  health  devoted  especially  to 
instruction  for  its  members  in  private  practice  who  may 
have  had  but  few  opportunities  to  learn  anything  of  the 
toxicology  of  many  new  processes  or  productions  in 
industry. 

Walter  F.  Donaldson,  Secretary. 

July  31,  1942. 


A TUESDAY  EVENING  SPEAKER 

Following  the  President’s  address  and  just 
before  the  program  of  entertainment  at  the  In- 
stallation Meeting,  Tuesday  evening,  October  6, 
in  the  Urban  Room,  Hotel  William  Penn,  Pitts- 
burgh, Dr.  William  W.  Bauer,  of  Chicago,  will 
speak  briefly  on  “Analyzing  Selective  Service 
Physical  Findings.” 

Dr.  Bauer  is  Director  of  the  Bureau  of  Health 
and  Public  Instruction  of  the  American  Medi- 
cal Association,  Associate  Editor  of  Hygeia,  the 
Health  Magazine,  and  is  also  in  charge  of  the 
radio  program  of  the  American  Medical  Asso- 
ciation. He  received  his  medical  education  at 
the  University  of  Wisconsin  and  the  University 
of  Pennsylvania.  He  has  lectured  widely  on 
health,  has  written  many  articles  for  popular 
magazines,  and  is  a fascinating  speaker. 


CONSERVATION  OF  PROFESSIONAL 
SERVICES 

As  a result  of  instructions  received  from  the 
Board  of  Trustees  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  the  Society’s  Committee 
on  Public  Relations  recently  forwarded  to  the 
chairman  of  the  similar  committee  of  each  com- 
ponent society  the  appended,  stating  also  that 
the  committee  “submitted  it  with  the  hope  that 
the  proper  representatives  of  each  county  society 
will  use  it  locally  as  they  deem  advisable  for 
bringing  the  news  item  to  the  attention  of  the 
newspaper-reading  public  in  the  various  coun- 
ties” : 

News  Release 

“Help  conserve  the  time  and  energy  of  the  doctors 
on  the  home  front”  is  an  appeal  being  made  to  the  public 
by  the  county  medical  society. 

There  are  more  than  1600  Pennsylvania  physicians 
now  serving  in  the  armed  forces  of  the  United  States, 
and  soon  there  will  be  twice  as  many. 

“Many  from  this  district  have  left  their  practices  and 
are  serving  on  the  far-flung  battle  fronts  wherever 
American  fighting  forces  are  active  or  are  in  prepara- 
tion for  battle,”  declared  a spokesman  for  the  county 
medical  society. 

“We  ask  the  people  at  home  to  be  as  considerate  as 
they  can  in  their  demands  on  the  remaining  physicians,” 
urged  the  speaker.  “While  the  health  and  well-being  of 


the  civilian  population  is  of  utmost  importance  in  the 
war  effort,  there  are  always  those  persons  with  imag- 
inary illnesses  or  trifling  complaints  who  frequently  im- 
pose on  the  doctor’s  time  and  energies. 

“Remember  that  early  morning  fever  may  reasonably 
be  expected  to  be  increased  later  in  the  day  and  that 
the  family’s  fears  always  increase  with  the  approach  of 
night,”  added  the  speaker.  So — call  the  doctor  early 
in  the  morning  and  don’t  wait  until  he  has  gone  past 
your  house  once  or  twice  before  he  knows  you  need 
him.  This  saves  his  tires,  gasoline,  strength,  and  time. 


REPORT  OF  THE  CHILD  HEALTH 
COMMITTEE 

To  the  Executive  Committee  of  the  Board  of  Trustees 
of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania: 

Your  Child  Health  Committee,  to  the  present  date, 
is  functioning  as  in  the  past ; however,  for  certain 
reasons,  contemplated  changes  are  in  the  making. 
There  is  increasing  difficulty  in  obtaining  volunteer 
physicians  in  some  localities  to  continue  with  our  work. 
Some  of  them  have  been  clamoring  for  compensation 
for  their  services,  saying  they  have  worked  long 
enough  for  nothing  and  that  they  notice  all  others 
connected  with  the  work  are  being  paid.  Some  agencies 
in  a few  localities  which  have  been  functioning  along 
this  line  in  child  health  for  long  periods  of  time  have 
objected  to  us  setting  up  new  systems  instead  of  aug- 
menting their  system.  Also,  after  an  investigation  from 
Washington  by  one  of  the  Federal  administrators,  it 
has  been  decided  that  our  project  for  the  Child  Health 
Committee  is  in  reality  illegal.  The  State  Department 
of  Health  in  the  past  was  supposed  to  be  a sponsor, 
but  after  this  investigation  it  was  found  that  they  were 
only  “dummy”  sponsors,  while  the  Child  Health  Com- 
mittee was  the  active  sponsor.  Under  Federal  regu- 
lations the  active  sponsor  must  be  a representative  of 
some  state,  county,  or  local  government.  Organizations 
such  as  The  Medical  Society  of  the  State  of  Pennsyl- 
vania cannot  be  active  sponsors. 

Our  work  has  been  too  outstanding  and  valuable 
throughout  the  State  to  bring  it  to  an  end.  So  we 
therefore  made  a study  to  ascertain  how  best  we  could 
continue.  Our  first  step  was  to  interest  the  State  De- 
partment of  Health  in  taking  over  the  Federal  project 
and  to  be  the  active  sponsor  with  the  Child  Health  Com- 
mittee in  the  background  as  a cosponsor  in  an  advisory 
capacity.  Dr.  Stewart  was  more  than  willing  to  accept 
this  proposition  and  could  foresee  that  with  such  an 
arrangement  the  State  Department  of  Health  could 
do  much  of  the  work  which  they  should  have  been 
doing  and  would  have  liked  to  be  doing  for  years.  He 
could  see  where  it  eliminated  many  of  the  weak  links 
of  their  past  system.  We  ourselves  could  see  that  we 
would  be  able  to  continue  doing  the  same  work  we 
are  now  doing,  utilizing  the  paid  services  of  the  State 
Department  of  Health,  and  thus  aiding  us  in  eliminat- 
ing the  difficulties  encountered  in  obtaining  volunteer 
physicians  in  some  counties. 

After  the  new  projects  are  approved  in  Washington, 
they  will  no  longer  be  projects  of  the  Child  Health 
Committee,  but  will  be  projects  of  the  State  Depart- 
ment of  Health.  The  Child  Health  Committee  as 
a whole  will  act  in  an  advisory  capacity  and  in  each 
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of  the  VVPA  districts  throughout  the  State  one  mem- 
ber of  our  Committee  will  be  designated  as  a con- 
sultant for  the  lay  district  supervisors  so  that  we  can 
assure  ourselves  of  a closer  tie-up,  making  it  easier 
to  iron  out  any  difficulties  and  keeping  all  work  ethical. 

The  anticipated  plans  will  necessarily  differ  in  each 
county  because  each  county  chairman  will  have  the 
duty  and  right  to  make  up  his  own  program.  In  the 
counties  where  they  are  having  difficulty  ih  obtaining 
volunteer  physicians,  and  in  those  counties  where  the 
physicians  are  clamoring  for  compensation,  we  hope 
to  continue  our  work  through  the  existing  agencies, 
state  and  local.  There  are  over  two  hundred  Child 
Health  Centers  and  Prenatal  Clinics  spotted  through- 
out the  State  under  the  control  of  the  State  Depart- 
ment of  Health  and  manned  by  paid  physicians  and 
nurses.  Each  county  has  some  type  of  local  agency 
controlling  baby  welfare  and  prenatal  clinics.  It  is 
our  aim  in  these  same  localities  to  co-operate  with 
these  existing  agencies  by  referring  our  children  to 
them  and  aiding  them  in  their  follow-up  work.  In  a 
few  of  the  counties  we  feel  that  the  county  chairman 
will  not  want  to  change  from  his  present  system ; in 
these  counties  there  does  not  seem  to  be  any  difficulty 
in  obtaining  volunteer  physicians  and  there  is  no  du- 
plication of  the  work  being  done  by  existing  agencies. 
We,  therefore,  do  not  anticipate  any  change  in  the 
plans  in  these  counties,  which  is  consistent  with  our 
idea  of  local  control  in  the  past.  It  has  been  mentioned 
to  us  that  the  state  clinics  are  not  doing  a capacity 
job  because  they  have  no  systematic  referral  program, 
and  that  the  follow-up  of  these  cases  is  not  complete. 
Here  is  where  Dr.  Stewart  feels  that  the  Federal 
workers  can  fit  in  perfectly,  eliminating  these  weak 
links  and  enabling  his  clinics  to  do  a real  job. 

Another  way  in  which  we  can  co-operate  with  the 
State  Department  of  Health  for  the  betterment  of 
child  health  in  Pennsylvania  is  to  render  assistance 
in  school  medical  inspections  in  the  third  and  fourth 
class  school  districts.  It  has  been  admitted  by  the 
State  Department  of  Health  that  their  budget  is  not 
large  enough  to  enable  them  to  examine  school  chil- 
dren annually  under  their  jurisdiction.  They  feel  that 
with  sufficient  assistance  their  physicians  will  be  able 
to  cover  more  territory,  thereby  examining  more 
children  each  year.  The  Federal  workers,  under  pro- 
fessional guidance,  will  be  allowed  to  test  eyes  with 
the  Snellen  chart,  weigh  and  measure  children,  supply 
clerical  assistance  to  the  physicians  at  the  time  of  the 
medical  examination,  engage  in  follow-up  care  to  ar- 
range corrective  measures  for  needy  cases,  refer  all 
needy  cases  for  immunization  and  tuberculin-testing 
when  designated  by  the  school  physician  to  the  state 
clinics,  and  all  others,  able  to  pay,  to  be  referred  to 
the  family  physician. 

In  the  past  it  has  been  necessary  to  employ  as  many 
as  fifteen  to  twenty  workers  in  the  Harrisburg  office. 
The  rent  for  this  office  has  been  paid  by  the  State  Med- 
ical Society,  the  price  being  $40.00  per  month.  In  the 
future  it  will  not  be  necessary  to  have  such  a large 
force  in  Harrisburg.  Most  of  the  correspondence  will 
be  handled  through  the  five  district  offices  of  the 
WPA  in  reference  to  timekeeping,  payrolls,  etc. 

All  correspondence,  not  medical,  will  be  handled 
through  the  various  WPA  offices.  It  will  be  necessary 
in  the  future  to  have  only  three  to  five  girls  to  make 
up  our  medical  statistics  and  handle  our  medical  cor- 
respondence. 


The  foregoing  is  submitted  to  you  for  your  advice 
and  consideration. 

Respectfully  yours, 

Francis  T.  O’Donnell,  Chairman, 

Jan.  6,  1942  Child  Health  Committee. 

(Secretary’s  note. — The  Board  of  Trustees  prompt- 
ly took  limited  action  on  this  report  as  follows:  It 
was  recommended  that  the  rental  subsidy  be  continued 
at  a reduced  monthly  amount  of  $26.50.  Later,  the 
sponsor  of  this  project,  the  Pennsylvania  Department 
of  Health,  notified  the  M.S.S.P.  that  after  September, 
1942,  the  Society  would  be  relieved  of  further  payment. 
Consideration  of  this  report  of  the  Child  Health 
Committee  was  referred  to  a special  committee  with 
the  ultimate  idea  in  view  that  the  entire  subject  be 
referred  to  the  1942  House  of  Delegates.  The  report 
of  this  special  committee  follows.) 

REPORT  OF  SPECIAL  COMMITTEE  ON 
CHILD  HEALTH 

To  the  Chairman  and  Members  of  the  Board  of 
Trustees: 

This  is  the  report  of  the  Special  Committee  au- 
thorized by  the  Executive  Committee  of  the  Board 
of  Trustees  at  its  regular  meeting,  Jan.  6,  1942,  to 
study  the  relationships  between  the  State  Society’s 
Child  Health  Committee  and  the  WPA. 

In  the  early  1900’s  when  statistics  on  morbidity  and 
mortality  became  more  accurate,  both  the  medical  pro- 
fession and  the  public  became  interested  in  maternal 
mortality  and  child  health  because  of  the  relatively 
high  incidence  of  maternal  and  infant  mortality.  As 
in  all  subjects  of  such  widespread  interest,  political 
and  important  lay  organizations  became  very  active. 

This  led  eventually  to  meetings  in  Washington  called 
by  Presidents  Hoover  and  Roosevelt  to  discuss  this 
important  health  problem.  At  these  meetings  many 
professional  and  lay  organizations  were  represented. 

Dr.  Samuel  McC.  Hamill,  of  Philadelphia,  became 
interested  and  conceived  the  idea  of  developing  the 
Pennsylvania  Emergency  Child  Health  Committee, 
which  was  to  be  under  medical  guidance  and  spon- 
sored by  The  Medical  Society  of  the  State  of  Penn- 
sylvania. He  prevailed  upon  Governor  Pinchot  to 
request  the  Board  of  Trustees  of  The  Medical  Society 
of  the  State  of  Pennsylvania  to  assume  the  leadership 
in  such  a movement.  Consequently,  on  March  21,  1933, 
the  Pennsylvania  Emergency  Child  Health  Committee 
was  organized  under  the  chairmanship  of  Dr.  Hamill 
with  the  approval  of  the  Board  of  Trustees. 

The  personnel  of  this  committee  included  the  Gover- 
nor of  this  Commonwealth  and  the  President  of  The 
Medical  Society  of  the  State  of  Pennsylvania  as  hon- 
orary chairmen,  the  wife  of  the  Governor  as  honorary 
vice-chairman,  two  active  vice-chairmen,  and  an  Exec- 
utive Committee  of  24  members  representing  23  inter- 
ested organizations,  including  The  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  Academy  of 
Stomatology,  State  Grange,  Home  Economics  Exten- 
sion Service  of  the  Pennsylvania  State  College,  Visit- 
ing Nurse  Association,  State  Federation  of  Women’s 
Clubs,  American  Red  Cross,  Pennsylvania  Nurses’  As- 
sociation, Woman’s  Auxiliary  of  The  Medical  Society 
of  the  State  of  Pennsylvania,  United  Mine  Workers 
of  America,  Pennsylvania  Parent-Teacher  Association, 
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Philadelphia  College  of  Pharmacy  and  Science,  Cath- 
olic Education  Association  of  Pennsylvania,  Pennsyl- 
vania Tuberculosis  Society,  Obstetricians  of  the  Read- 
ing Hospital,  Pennsylvania  Mental  Hygiene  Committee, 
Department  of  Pediatrics  of  the  University  of  Penn- 
sylvania Medical  School,  Pennsylvania  Committee  of 
the  American  Academy  of  Pediatrics,  Pennsylvania 
State  Dental  Society,  State  Emergency  Relief  Board, 
State  Committee  of  the  Mother’s  Assistance  Fund, 
Children’s  Aid  Society  of  Pennsylvania,  and  the  Cath- 
olic Diocese  of  Erie.  The  advisory  committee  included 
the  Secretary  of  Health,  the  Superintendent  of  Public 
Instruction,  and  the  Secretary  of  Welfare  of  the  State 
of  Pennsylvania. 

Representatives  of  the  Pennsylvania  Emergencyr  Child 
Health  Committee  visited  each  county  and  requested 
the  proper  officers  of  each  county  medical  society  to 
form  a similar  committee. 

From  one  of  the  reports  made  by  the  Chairman  of 
the  Committee  to  the  Board  of  Trustees,  the  follow- 
ing is  quoted : 

“The  methods  of  organizing  county  committees 
have  naturally  varied  according  to  the  character 
and  distribution  of  the  population  and  the  geog- 
raphy of  the  county.  Your  Committee  has  been 
careful  at  all  times  to  emphasize  that  any  infor- 
mation sent  to  the  county  committees  is  merely 
suggestive.  In  respect  to  organization  of  commit- 
tees, they  have,  however,  emphasized  the  desira- 
bility of  bringing  into  the  membership  of  the 
committees  representatives  of  the  various  agen- 
cies, public  and  private,  interested  in  the  health 
and  welfare  of  children,  with  a view  to  co-ordinat- 
ing the  work  of  all  these  agencies  under  medical 
guidance.  The  Committee  felt  that  this  would 
result  in  a valuable  co-operative  procedure  which 
would  bear  much  fruit  in  future  years  and  create 
an  organization  with  a very  useful  influence  in 
respect  to  health  and  welfare  of  all  groups  in  the 
community.” 

At  one  time  county  committees  were  organized  and 
functioning  in  nearly  every  county  in  the  State.  Over 
150,000  examinations  of  children  were  made,  and  ap- 
proximately 180,000  physical  defects  were  corrected. 
Over  65,000  mothers  were  given  instruction  in  home 
economics  and  nutrition.  The  Committee  urged  diph- 
theria and  smallpox  prevention,  and  aroused  interest 
and  enthusiasm  in  every  community  of  this  State. 

Support  for  the  project  was  obtained  by  local  county 
activities  as  well  as  by  appropriations  and  other  help 
from  various  governmental  agencies  such  as  the  State 
Emergency  Relief  Board  and  the  State  Departments 
of  Health,  Welfare,  Public  Instruction,  and  Public 
Assistance.  Dr.  Hamill  made  a personal  contribution 
not  only  of  energy  but  also  of  funds.  Among  the 
organizations  interested  in  the  program,  the  contri- 
bution of  The  Medical  Society  of  the  State  of  Penn- 
sylvania was  outstanding. 

^ Most  of  the  administrative  and  clerical  service 
was  originally  furnished  by  the  Civil  Works  Adminis- 
tration and  Works  Division  of  the  State  Emergency  Re- 
lief Board,  but  in  1935  such  service  was  supplied  by 
the  Federal  Works  Progress  Administration  (WPA). 

The  WPA  has  continued  to  furnish  administrative 
and  clerical  service.  During  the  years,  however,  two 
changes  have  taken  place:  (1)  The  State  Emergency 
Relief  Board  has  been  replaced  by  the  State  Depart- 
ment of  Health  as  the  legal  sponsor  of  this  WPA 
project;  (2)  the  Pennsylvania  Emergency  Child  Health 


Committee  has  been  replaced  by  the  Child  Health  Com- 
mittee of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, which  was  authorized  by  the  House  of  Dele- 
gates in  1938  with  the  approval  of  the  Board  of  Trus- 
tees. 

Another  change  is  under  consideration  at  the  present 
time.  Briefly  stated,  it  is  the  co-ordination  of  three 
separate  health  programs  as  one  WPA  project  be- 
cause heretofore  there  has  been  a number  of  widely 
diversified  projects.  The  proper  forms  have  been 
completed  and  signed  by  the  Acting  Secretary  of 
Health  and  are  now  subject  to  the  approval  of  the 
Federal  Works  Agency. 

The  major  purpose  of  each  of  these  subprojects,  as 
stated  in  the  application  for  WPA  funds,  is  as  follows: 

1.  (Subproject  A)  To  aid  in  extending  facilities  for 

health  care  of  needy  patients. 

2.  (Subproject  B)  To  assist  in  supplementing  avail- 

able school  health  services. 

3.  (Subproject  C)  To  give  assistance  to  institutions 

making  provision  for  the  hospital- 
ization and  convalescent  care  of 
low-income  groups  and  to  train 
nonprofessional  workers  in  hos- 
pitals. 

The  Department  of  Health  of  the  Commonwealth  of 
Pennsylvania  is  listed  as  the  official  sponsor  of  all 
three  of  these  subprojects,  and  the  Child  Health  Com- 
mittee of  the  Pennsylvania  Medical  Society  is  listed  as 
the  cosponsor  of  Subprojects  A and  B.  There  is  no 
cosponsor  listed  for  Subproject  C,  but  this  cosponsor  is 
expected  to  be  the  Pennsylvania  Hospital  Association. 

JSF-We  call  your  attention  specifically  to  Subproject 
A,  the  objective  of  which  is  “to  extend  facilities  of  the 
State  Department  of  Health  for  providing  health  pro- 
tection and  care.”  Our  reason  for  calling  attention  to 
this  particular  subproject  is  simply  to  indicate  that 
its  scope  is  apparently  not  confined  to  children  but  will 
include,  in  general,  follow-up  work  in  connection  with 
clinics  of  the  State  Department  of  Health  (child 
health,  tuberculosis,  venereal,  orthopedic,  prenatal,  etc.). 

The  object  of  Subproject  B is  “to  provide  more 
school  children  with  facilities  for  medical  examination 
and  adequate  follow-up  services  for  correction  of  phys- 
ical defects.”  Apparently,  the  scope  of  this  project  is 
the  same  as  the  original  child  health  project  except 
that  these  services  are  to  be  confined  to  school  chil- 
dren, those  children  not  of  school  age  being  covered 
in  Subproject  A. 

The  objective  of  Subproject  C is  “to  train  nonpro- 
fessional workers  to  give  satisfactory  service  under 
professional  direction  in  the  elementary  care  of  the 
sick  in  the  event  of  any  emergency  and  to  assist  hos- 
pitals and  institutions  in  making  provision  for  the  care 
and  comfort  of  needy  persons.”  These  individuals  are 
chiefly  clerks,  nurses,  technicians,  orderlies,  and  jani- 
tors. As  mentioned  previously,  the  Child  Health  Com- 
mittee of  The  Medical  Society  of  the  State  of  Penn- 
sylvania is  not  a cosponsor  of  this  subproject. 

It  should  be  made  clear  that  the  combining  of  these 
subprojects  under  one  general  heading  was  done  at 
the  direction  of  the  WPA,  and  your  Special  Committee 
sees  no  objection  to  this  plan.  As  a matter  of  fact, 
it  will  probably  make  for  more  economic  administra- 
tion. 

A more  detailed  report  of  the  methods  by  which  the 
Child  Health  Committee  plans  to  co-operate  with  the 
State  Department  of  Health  is  contained  in  the  report 
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of  Dr.  Francis  T.  O’Donnell,  Chairman  of  the  Child 
Health  Committee,  which  was  presented  to  the  Execu- 
tive Committee  of  the  Board  of  Trustees  under  date 
of  Jan.  6,  1942.  Your  Special  Committee  agrees'  in 
general  with  Dr.  O’Donnell’s  report. 

We  believe  that  such  an  epoch-making  and  monu- 
mental work  as  this,  which  was  created  originally 
under  the  auspices  of  The  Medical  Society  of  the 
State  of  Pennsylvania,  should  not  be  allowed  to  slip 
away  from  the  control  of  the  Society.  This  should 
be  emphasized  to  the  members  of  the  state  and  county 
medical  society  child  health  committees. 

In  this  connection,  it  is  desirable  to  call  attention  to 
the  possibility  of  complete  control  of  such  a program  by 
the  State  Department  of  Health.  The  guiding  in- 
fluence behind  this  work  should  be  in  the  hands  of 
members  of  the  state  and  county  medical  society  com- 
mittees on  child  health  who  are  not  under  the  jurisdic- 
tion of  the  Health  Department.  It  must  always  be 
remembered  that  no  one  can  serve  two  masters  and 
even  physicians  with  good  intentions  sometimes  become 
governmentally  minded. 

Your  Special  Committee  suggests  that,  wherever  pos- 
sible, this  work  be  continued  and  encouraged  so  that 
The  Medical  Society  of  the  State  of  Pennsylvania  will 
be  able  to  continue  active  and  progressive  leadership 
in  this  important  program. 

Many  times  have  the  members  of  the  State  Society 
been  requested  to  co-operate  with  the  various  govern- 
mental agencies.  The  response  has  always  been  com- 
mendable. As  a result,  we  have  learned  the  difficulties 
which  these  tasks  involve  and  have  been  impressed 
with  the  necessity  of  medical  guidance.  In  general, 
government  officials  likewise  have  seen  the  advan- 
tage of  such  co-operation.  So  long  as  the  profes- 
sion continues  to  co-operate  in  this  way,  it  will  be 
in  a position  to  maintain  its  basic  principles  under 
a democratic  form  of  government  and  at  the  same 
time  provide  the  highest  type  of  public  service. 

Your  Special  Committee  thinks  that,  inasmuch  as 
the  Child  Health  Committee  will  be  the  guiding  force 
in  this  work  in  co-operation  with  the  Department  of 
Health,  it  would  be  advisable  to  maintain  offices  in 
some  neutral  location.  We  see  no  reason  why  such 
office  space  cannot  be  financed,  within  practical  limi- 
tations, by  the  State  Medical  Society  just  as  it  has 
been  in  the  past.  In  this  way  the  Child  Health  Com- 
mittee would  be  free  to  express  its  opinions  without 
feeling  obligated  to  the  State  Department  of  Health. 

ll#~  In  studying  this  problem  we  learned  that,  as  early 
as  1934  and  1935,  the  Pennsylvania  Emergency  Child 
Health  Committee  was  requested  to  find  white-collar 
jobs  for  those  on  the  rolls  of  the  WPA.  This  was 
only  natural  at  the  time.  However,  we  call  attention 
to  the  problem  of  political  patronage  which  exists  in 
all  governmental  activities,  and  hereby  make  our  one 
important  recommendation ; namely,  that  the  Child 
Health  Committee  investigate  the  necessity  of  such 
services  and  make  a thorough  study  of  the  adminis- 
trative setup,  particularly  with  regard  to  the  problem 
of  keeping  the  administration  on  the  most  economic 
plane. 

Francis  T.  O’Donnell, 

C.  L.  Palmer, 

Lester  H.  Perry. 

Feb.  3,  1942. 


CHANGES  IN  MEMBERSHIP  OF 
COUNTY  SOCIETIES 

The  following  changes  have  been  reported  to  Au- 
gust 1 : 

New  Members  (8) 

Cambria  County 

Joseph  W.  Schonberger  .' Colver 

Chester  County 

Romeo  R.  D’Onofrio  Kennett  Square 

Louis  C.  Stokes  Coatesville 

Clinton  County 

Samuel  C.  Bower  Mill  Hall 

Dauphin  County 

Harry  R.  Brooks  New  Cumberland 

Mifflin  County 

George  J.  Heid,  Jr.,  Fort  Devens,  Mass. 

Philadelphia  County 


Samuel  W.  Eisenberg  Philadelphia 

Ignatius  S.  Hneleski  Philadelphia 


Removals  (11),  Transfers  (2),  Deaths  (12) 

Allegheny:  Removal — Edgar  J.  Douglas  from 

Oakmont  to  Wellsville,  O.  Deaths — Alvin  K.  Lyon, 
Glenshaw  (Univ.  Pgh.  ’91),  July  25,  aged  78;  James 
W.  Clark,  Pittsburgh  (Univ.  Pgh.  ’08),  July  1,  aged 
60. 

Bradford:  Death — Nelson  S.  Weinberger,  Sayre 

(Med. -Chi.  Coll.  ’05),  June  28,  aged  60. 

Cambria:  Removal — Robert  Klein  from  Vintondale 
to  Wilkes-Barre.  Death — Harvey  M.  Griffith,  Cone- 

maugh  (West.  Res.  Univ.  ’85),  July  9,  aged  82. 

Clinton:  Transfer— Harold  L.  Ishler,  Howard, 

from  Centre  County  Society. 

Elk  : Removal — Catherine  L.  Hayes  from  Force  to 
Philadelphia. 

Erie  : Removal — Alexander  C.  Cameron  from  Erie 
to  Warren. 

Greene:  Removal — William  Horbaly  from  Clarks- 
ville to  Marianna. 

Lackawanna:  Death— Myles  A.  Gibbons,  Dunmore 
(Jeff.  Med.  Coll.  ’02),  July  20,  aged  65. 

Lancaster:  Death — William  J.  Steward,  Quarry- 
ville  (Univ.  Md.  ’04),  June  20,  aged  65. 

Lehigh  : Removal — LeRoy  M.  Moyer  from  Allen- 
town to  Blooming  Glen. 

Luzerne:  Death — Douglas  S.  Kistler,  Wilkes-Barre 
(Hahn.  Med.  Coll.  ’93),  June  27,  aged  70. 

Mercer:  Removal — Irvin  E.  Rosenberg  from  Ari- 
zona to  Sharon. 

Montour:  Removal — Domenic  A.  Rovito  from  Dan- 
ville to  Philadelphia. 

Northampton:  Death — Eugene  Ackerman,  Bethle- 
hem (Univ.  Bratislava,  Czech.  ’20),  June  9,  aged  46. 

Philadelphia:  Transfer — Charles  A.  Zeller,  Phila- 
delphia, from  Wayne-Pike  County  Society.  Deaths — 
Louis  Barenbaum,  Philadelphia  (Temple  Univ.  ’09), 
June  6,  aged  60;  Howard  L.  Jameson,  Philadelphia 
(Med. -Chi.  Coll.  ’06),  July  1,  aged  61  ; Charles  A. 
Service,  Philadelphia  (Jeff.  Med.  Coll.  ’82),  June  22, 
aged  82 ; William  G.  Shields,  Philadelphia  (Univ.  Pa. 
’00),  July  11,  aged  63. 

York:  Removals—  Colin  H.  Hartley  from  Washing- 
ton, D.  C.,  to  Towson,  Md. ; Ray  W.  Kehm  from 
York  to  Cleveland,  O. ; Seward  M.  Transue  from 
Glenville  to  Hanover. 

Net  loss  in  membership  during  July  4 
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CONTRIBUTIONS  TO  MEDICAL 
BENEVOLENCE  FUND 

The  Committee  on  Medical  Benevolence  makes  grate- 


ful acknowledgment  of  contributions  to  the  Medical 
Benevolence  Fund: 

Dr.  Charles  C.  Watt,  Jr.,  Philadelphia  $10.00 

Woman’s  Auxiliary,  Northumberland  County 

Medical  Society  25.00 

Woman’s  Auxiliary,  Lehigh  County  Medical 

Society  200.00 

Woman’s  Auxiliary,  Centre  County  Medical 

Society  35.00 

Woman’s  Auxiliary,  Schuylkill  County  Med- 
ical Society  100.00 

Woman’s  Auxiliary,  Montgomery  County 

Medical  Society  275.00 

Woman’s  Auxiliary,  Lackawanna  County 

Medical  Society  220.00 

Woman’s  Auxiliary,  Franklin  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Cambria  County  Medical 

Society  75.00 

Woman’s  Auxiliary,  Clinton  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Blair  County  Medical  So- 
ciety   75.00 

Woman’s  Auxiliary,  Northampton  County 

Medical  Society  75.00 

Woman’s  Auxiliary,  Montour-Columbia  Coun- 
ty Medical  Societies  30.00 

Woman’s  Auxiliary,  Somerset  County  Med- 
ical Society  20.00 

Woman’s  Auxiliary,  Warren  County  Medical 

Society  28.00 

Woman’s  Auxiliary,  Clearfield  County  Med- 
ical Society  50.00 

Woman’s  Auxiliary,  Indiana  County  Medical 

Society  50.00 

Woman’s  Auxiliary,  Mifflin  County  Medical 

Society  30.00 

Woman’s  Auxiliary,  Chester  County  Medical 

Society  100.00 

Woman’s  Auxiliary,  Tioga  County  Medical 

Society  25.00 

Woman’s  Auxiliary,  Mercer  County  Medical 

Society  80.00 

Woman’s  Auxiliary,  Medical  Society  of  the 
State  of  Pennsylvania  400.00 


Total  contributions  since  1941  report $5025.84 


ARE  YOU  USING  THE  PACKAGE 
LIBRARY  SERVICE? 

Do  you  take  advantage  of  the  library  facilities 
of  your  State  Medical  Society  ? More  than 
64,000  reprints  are  classified  according  to  the 
Quarterly  Cumulative  Index  Medicns  and  filed 
for  your  use.  Prompt  and  efficient  service  awaits 
you.  Simply  write  to  the  Librarian,  230  State 
Street,  Harrisburg,  Pa.,  mentioning  the  subject 
in  which  you  are  interested,  and  a package  of 
reprints  will  be  sent  immediately  for  a loan  pe- 
riod of  two  weeks.  A charge  of  25  cents  is  made 


to  cover  the  postage  and  part  of  the  expense  of 
collecting  the  material. 

Borrowers  between  July  1 and  August  1 were : 

Mathew  M.  Douglas,  Harrisburg — Foreign  Bodies  in 
the  Intestines  (7  articles). 

Albert  J.  Guerinot,  Pittsburgh — Socialised  Medicine 
(6  articles). 

Ralph  C.  Hough,  Uniontown— Mucous  Colitis  (19 
articles). 

John  A.  McKenna,  Lansdowne — Handwriting  (4  ar- 
ticles). 

Charles  L.  Johnston,  Catawissa — Tetany  (17  articles). 

W.  C.  Posten,  New  York  City — Noise  (1  article). 

Bernard  J.  McCloskey,  Johnstown — Fetal  Erythro- 
blastosis (4  articles)  ; Agglutinins  (1  article). 

Park  A.  Deckard,  Harrisburg — Diseases  and  Poison- 
ing in  Industry  and  Occupations  (25  articles). 

Nathan  Sluser,  Lemoyne — Tuberculosis  (4  articles). 

Joseph  V.  M.  Ross,  Berwick — Diseases  and  Injuries 
in  War  (6  articles). 

Nevin  H.  Rupp,  Reading — Amputation  (3  articles). 

Constantine  P.  Faller,  Harrisburg — Vicarious  Men- 
struation ( 7 articles). 

Jay  G.  Linn,  Pittsburgh — Sickle-cell  Anemia  (17  ar- 
ticles) . 

Charles  R.  Reynolds,  Harrisburg — Mineral  Water  (3 
articles) . 

Martin  J.  Farrell,  Philadelphia — Bronchial  Asthma 
(13  articles). 

Frank  D.  Levy,  Philadelphia — Meniere’s  Disease  (10 
articles). 

Abraham  J.  Ishlon,  Pittsburgh — Lymphosarcoma  (14 
articles). 

Joseph  Z.  Estrin,  Oteen,  N.  C. — Abscess  of  Lungs  (19 
articles) . 

Charles  L.  Fackler,  York — Smallpox  Vaccination  (5 
articles). 

Ellsmer  L.  Piper,  Pittsburgh — Therapy  of  Atrophic 
Arthritis  (20  articles). 

William  C.  Mazzacco,  State  College — Growth  and 
Development  of  Children  (14  articles). 


PAYMENT  OF  PER-CAPITA  ASSESSMENT 

The  following  payment  of  per-capita  assessment  has 
been  received  since  June  29.  Figures  in  first  column 
indicate  county  society  numbers ; second  column,  State 
Society  numbers : 


1 Northumberland 

81 

8778 

$10.00 

Schuylkill 

153-163 

8779-8789 

110.00 

6 Montour 

35 

8790 

10.00 

Northampton 

157 

8791 

10.00 

Mifflin 

32-34 

8792-8794 

30.00 

14  Luzerne 

35f 

8795 

10.00 

Dauphin 

232-233 

8796-8797 

20.00 

Philadelphia 

2398-2413 

8798-8813 

155.00 

Lackawanna 

245-246 

8814-8815 

15.00 

Mercer 

90-91 

8816 

10.00 

Cambria 

180-182 

8817-8819 

30.00 

24  Allegheny 

1416 

8820 

10.00 

29  Clinton 

20 

8821 

10.00 

. 1 Lackawanna 

247 

8822 

10.00 

5 Lycoming 

120 

8823 

5.00 

Chester 

108-109 

8824-8825 

10.00 

6 Bedford 

10,  15, 16 

8826-8828 

30.00 
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SCHEDULE  FOR  THE  INSTRUCTIONAL  PERIODS  AND  QUESTION 
AND  ANSWER  PERIODS 


Committee  on  Nutrition  of  The  Medical  Society  of  the  State  of  Pennsylvania 
Booth  No.  129  in  Scientific  Exhibit  located  in  Chatterbox,  Hotel  William  Penn,  Pittsburgh 


Time 

10 : 00  a.  m. 
11 : 00  a.  m. 
12 : 00  noon 
12 : 30  p.  m. 


1 : 00  p.  m. 

1:30  p.  m. 

2 : 00  p.  m. 
2:30  p.  m. 

3 : 00  p.  m. 

3:30  p.  m. 


4 : 00  p.  m. 


9:30  a.  m. 

10 : 00  a.  m. 
10 : 30  a.  m. 
11:00  a.  m. 
11 : 30  a.  m. 
12 : 00  noon 
12 : 30  p.  m. 

1:30  p.  m. 
2:00  p.  m. 

2 : 30  p.m. 

3 : 00  p.  m. 

3 : 30  p.  m. 

4 : 00  p.  m. 


9:30  a.  m. 
10 : 00  a.  m. 
10 : 30  a.  m. 
11:00  a.  m. 

11 : 30  a.  m. 

12 : 00  noon 

1 : 00  p.  m. 
2:00  p.  m. 


Tuesday,  Oct.  6,  1942 


Name 

Motion  Picture. 

Motion  Picture. 

Leonard  G.  Redding,  Scranton. 

Mrs.  Anna  dePlanter  Bowes,  Harrisburg, 
Chief,  Division  of  Nutrition,  Common- 
wealth of  Pennsylvania,  Department  of 
Health. 

Joseph  F.  Barach,  Pittsburgh,  member  of 
Committee  on  Nutrition. 

Harvey  H.  Seiple,  Lancaster,  member  of 
Committee  on  Nutrition. 

Richard  H.  McCoy,  Pittsburgh. 

Russell  S.  Anderson,  Erie,  member  of 
Committee  on  Nutrition. 

John  M.  Higgins,  Sayre,  member  of 
Committee  on  Nutrition. 

Mrs.  Pauline  Berry  Mack,  State  College, 
Director,  Ellen  H.  Richards  Institute, 
Pennsylvania  State  College. 

John  H.  Gunter,  Philadelphia. 


Title 

“Thiamin  Chloride  Deficiency.” 

“Riboflavin  Deficiency.” 

Nutrition  in  Eye  Dysfunctions. 

Interpreting  New  Data  on  Food  Values  to  Patients. 


The  Medical  Aspects  of  Nutrition. 

Nutritional  Deficiency  Incident  to  Increased  Utilization. 
Protein  Metabolism. 

Nutritive  Principles  in  the  Treatment  of  Tuberculosis. 
Infant  Feeding. 

Application  of  Research  Methods  for  Determining  Nu- 
tritional Status  in  Clinical  Practice. 

The  Oral  Manifestations  of  Deficiency  Disease. 


Wednesday, 

Paul  C.  Shoemaker,  Allentown,  member 
of  Committee  on  Nutrition. 

Ralph  M.  Tyson,  Philadelphia. 

Thomas  M.  Durant,  Philadelphia. 

Joseph  T.  Beardwood,  Philadelphia. 

L.  Lewis  Pennock,  Pittsburgh. 

Edward  R.  Strayer,  D.D.S.,  Philadelphia. 
Matthew  T.  Moore,  Philadelphia. 

Clifford  B.  Lull,  Philadelphia. 

Belford  C.  Blaine,  Pottsville,  member  of 
Committee  on  Nutrition. 

Frank  A.  Evans,  Pittsburgh. 

John  W.  Shirer,  Pittsburgh. 

Arthur  P.  Keegan,  Philadelphia. 

Herbert  T.  Kelly,  Philadelphia,  chairman 
of  Committee  on  Nutrition. 


Oct.  7,  1942 

The  Management  of  Nutritional  Deficiency  in  the 
Office. 

Nutrition  in  Children. 

Relationship  of  Nutritional  Deficiency  to  Cardiology. 

Relationship  Between  Endocrinology  and  Nutrition. 

The  Newer  Knowledge  of  the  Vitamin  B Group. 

Role  of  Mastication  in  Nutritional  Deficiency. 

An  Evaluation  of  Vitamin  Therapy  in  Neurologic  and 
Psychiatric  Conditions. 

Nutrition  and  Diet  During  Prenatal  Period. 

Making  Therapeutic  Diets  Adequate. 

The  Significance  of  Protective  Foods  Versus  Calories 
in  the  Management  of  Obesity. 

The  Importance  of  Vitamins  in  Preoperative  and  Post- 
operative Care  of  the  Patient. 

Report  on  100  Preoperative  and  Postoperative  Cases 
with  Vitamin  Therapy. 

Appraise  Vitamin  Formulas  and  Not  Their  Titles. 


Herbert  E.  Longenecker, 

Michael  G.  Wohl,  Philadelphia. 

Joseph  T.  Freeman,  Philadelphia. 
William  J.  Armstrong,  Butler,  member 
of  Committee  on  Nutrition. 

Horace  B.  Anderson,  Johnstown,  member 
of  Committee  on  Nutrition. 

Film — “The  Modern  Science  of  Nutrition 
and  Nutritional  Deficiency.” 

Film — “Nicotinic  Acid  Deficiency.” 

Film — “Riboflavin  Deficiency.” 


Thursday,  Oct.  8,  1942 

Pittsburgh.  Fat  Metabolism. 

The  Role  of  Nutrition  in  Liver  Disturbances. 

Nutrition  in  the  Aged. 

Conditioning  Factors  of  the  Gastro-intestinal  Tract  in 
Deficiency  Disease. 

Abnormalities  of  Calcium  Metabolism. 
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Deaths  from  Selected  Causes  in  Pennsylvania,  May,  1942 


County 

All  Causes, 
Excluding 
Stillbirths 

Still- 

births 

Infant 

Deaths 

Maternal 

Deaths 

Cancer 

Heart 

Disease 

Intra- 
cranial 
Lesions  of 
Vascular 
Origin 

Nephritis 

Pneu- 

monia 

Tuber- 

culosis 

Adams  

30 

1 

2 

0 

5 

7 

6 

5 

0 

1 

Allegheny*  

1245 

76 

122 

4 

152 

358 

99 

90 

66 

40 

Armstrong  

50 

6 

2 

0 

9 

15 

5 

6 

0 

1 

Beaver  

101 

5 

10 

1 

9 

37 

9 

4 

1 

0 

Bedford  

32 

1 

2 

0 

2 

11 

3 

5 

0 

0 

Berks  

234 

11 

14 

0 

31 

81 

18 

15 

6 

8 

Blair  

119 

7 

14 

0 

17 

36 

12 

9 

3 

0 

Bradford  

56 

0 

2 

0 

9 

19 

5 

2 

2 

2 

Bucks  

96 

6 

i 

0 

9 

37 

10 

8 

1 

i 

Butler  

56 

4 

4 

0 

!) 

13 

14 

5 

1 

0 

Cambria*  

148 

10 

14 

0 

26 

41 

9 

10 

9 

1 

Cameron  

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Carbon  

41 

0 

2 

0 

4 

13 

6 

3 

2 

1 

Centre*  

51 

3 

8 

0 

5 

16 

3 

5 

0 

0 

Chester  * 

121 

6 

8 

0 

14 

34 

11 

10 

4 

0 

Clarion  

26 

1 

3 

0 

0 

12 

0 

4 

1 

1 

Clearfield  

60 

3 

7 

0 

4 

16 

12 

4 

0 

0 

Clinton  

25 

0 

3 

0 

6 

8 

1 

0 

1 

0 

Columbia  

40 

0 

7 

0 

4 

11 

3 

2 

0 

0 

Crawford  

97 

2 

9 

1 

12 

29 

11 

r 

4 

1 

Cumberland  

55 

1 

3 

0 

7 

16 

8 

7 

0 

3 

Dauphin*  

154 

13 

13 

0 

17 

52 

15 

19 

6 

1 

Delaware  

228 

6 

14 

0 

24 

82 

13 

24 

10 

7 

Elk  

27 

4 

0 

1 

4 

9 

1 

2 

1 

0 

Erie  

151 

15 

18 

0 

15 

39 

14 

10 

6 

8 

Fayette  

160 

15 

17 

1 

14 

52 

13 

10 

5 

3 

Forest  

3 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Franklin*  

42 

0 

4 

0 

4 

12 

3 

6 

1 

1 

Fulton  

5 

1 

0 

0 

1 

2 

1 

0 

0 

0 

Greene  

39 

1 

6 

1 

1 

9 

4 

7 

0 

0 

Huntingdon  

39 

2 

2 

0 

3 

11 

5 

3 

1 

3 

Indiana  

49 

5 

8 

0 

4 

18 

8 

3 

1 

0 

Jefferson  

49 

0 

1 

0 

8 

15 

4 

4 

1 

0 

Juniata  

6 

0 

0 

0 

0 

9 

1 

1 

1 

1 

Lackawanna  

270 

8 

11 

0 

45 

80 

15 

26 

2 

15 

Lancaster  

200 

7 

10 

0 

25 

61 

18 

16 

3 

3 

Lawrence  

78 

3 

4 

0 

5 

23 

11 

2 

0 

1 

Lebanon  

58 

1 

4 

0 

6 

17 

4 

11 

3 

0 

Lehigh  

170 

10 

11 

1 

28 

43 

12 

13 

5 

5 

Luzerne  

336 

11 

22 

1 

38 

119 

19 

23 

8 

9 

Lycoming  

99 

4 

11 

0 

14 

29 

12 

5 

0 

0 

McKean  

46 

2 

6 

0 

4 

12 

6 

3 

0 

0 

Mercer  

95 

4 

8 

1 

9 

22 

10 

8 

0 

5 

Mifflin  

44 

4 

6 

0 

7 

9 

1 

4 

0 

2 

Monroe  

26 

2 

1 

0 

3 

9 

1 

5 

0 

0 

Montgomery* 

229 

10 

11 

0 

28 

76 

22 

14 

6 

7 

Montour* 

29 

0 

2 

0 

1 

16 

2 

0 

0 

0 

Northampton  

119 

6 

7 

0 

13 

49 

14 

4 

4 

1 

Northumberland  

97 

9 

11 

2 

13 

31 

7 

10 

4 

3 

Perry  

10 

1 

0 

0 

1 

3 

2 

0 

0 

0 

Philadelphia*  

1846 

49 

71 

4 

273 

598 

115 

151 

64 

84 

Pike  

16 

0 

0 

0 

0 

4 

1 

2 

0 

0 

Potter  

14 

0 

2 

0 

2 

3 

1 

1 

0 

0 

Schuylkill  

196 

12 

17 

2 

18 

59 

15 

21 

6 

3 

Snvder*  

16 

0 

1 

0 

0 

5 

3 

0 

1 

0 

Somerset  

71 

2 

5 

0 

5 

21 

5 

3 

2 

1 

Sullivan  

2 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Susquehanna  

23 

0 

0 

0 

2 

12 

2 

1 

1 

0 

Tioga  

33 

1 

2 

0 

6 

11 

3 

3 

2 

1 

Fnion  

11 

0 

0 

0 

1 

2 

2 

1 

1 

0 

Venango  * 

59 

0 

3 

2 

9 

16 

7 

4 

2 

0 

Warren  * 

35 

4 

2 

1 

5 

13 

3 

1 

6 

0 

Washington 

153 

10 

12 

0 

19 

34 

15 

11 

3 

5 

Wavne  * 

32 

0 

1 

0 

3 

6 

3 

3 

0 

1 

Westmoreland* 

180 

17 

15 

2 

14 

48 

22 

16 

14 

2 

V voming  

11 

0 

2 

0 

0 

4 

i 

0 

0 

1 

York  

State  and  Federal 

137 

5 

11 

1 

16 

46 

15 

12 

2 

2 

institutions 

269 

0 

0 

0 

9 

61 

9 

8 

0 

62 

State  total  

8648 

387 

589 

26 

1051 

2660 

706 

670 

273 

297 

Exclusive  of  deaths  occurring  in  State  and  Federal  institutions  except  general  hospitals. 
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KOROMEX  DIAPHRAGM 


TIP  TURNS 
ON  SWIVEL 


H o 1 1 a nd)~  Ra  n tos 

U&m^a/ny,  jnc. 


551  Fifth  Avenue  New  York,  N.Y. 
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“NATIONAL  NUTRITION” 
BEGINS  WITH 


WHEN  Army  recruits  come  taller,  stur- 
dier, higher  of  morale,  one  sound  clue 
to  their  superiority  will  be  the  kind 
of  rations  on  which  they  began  life. 

Babies  fed  on  Baker’s  MODIFIED  MILK 
receive  seven  important  extra  food  values — 
foods  that  doctors  and  their  aides  in  the  nu- 
trition field  today  credit  with  building  better 
men. 

Baker's  is  rich  in  essential  protein  (40%  more 
than  breast  milk) — plus  complementary  gela- 
tin, an  adjusted  fat,  two  added  sugars,  extra 
vitamins  and  iron  ....  all  in  highly  tolerable 
form,  for  iufants  from  birth  through  bottle 
feeding. 

Are  you  building  better  men  with  Baker’s, 
doctor?  We  ll  send  complete  information 
on  request. 

A powder  and  liquid  modified  milk  product  especially 
prepared  for  infant  feeding.  Made  from  tubercu- 
lin-tested cow’s  milk  in  which  most  of  the  fat  has 
been  replaced  by  animal,  vegetable  and  cod  liver 
oils,  together  with  lactose,  dextrose,  gelatin,  vita- 
min B complex  (wheat  germ  extract,  fortified  with 
thiamin),  and  iron  ammonium  citrate,  U.S.P.  Not 
less  than  400  units  of  vitamin  D per  quart.  Four 
times  as  much  iron  as  in  cow’s  milk. 

BAKER’S 

modified  milk 

An  All-Around  Food  for  Babies 

- Liberal  protein  content  - An  adjusted  protein  (added  gela- 
tin) - An  adjusted  fat  - Two  added  sugars  - Added  vitamin 
B complex  - 4 times  as  much  iron  as  cow’s  milk  - Not  less 
than  400  units  of  vitamin  D per  quart. 

THE  BAKER  LABORATORIES,  CLEVELAND,  OHIO 

West  Coast  Office:  1250  Sansome  Street,  San  Francisco 
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TUBERCULOSIS  ABSTRACTS 

A Review  lor  Physicians 

PREPARED  MONTHLY  BY  THE  NATIONAL  TUBERCULOSIS  ASSOCIATION 

Published  through  the  co-operation  of  the  Pennsylvania  Tuberculosis  Society 
and  The  Medical  Society  of  the  State  of  Pennsylvania 


INDUSTRIAL  health  and  tuberculosis  in  industry  are  topics  of  great  concern  to  all  na- 
tions at  war.  Britain,  the  senior  partner  of  the  United  Nations  by  length  of  service,  was 
confronted  much  earlier  than  we  were  by  problems  arising  from  the  conversion  of  peace  econ- 
omy to  war  production.  The  following  are  abstracts  from  recent  British  publications: 


INDUSTRIAL  HEALTH 


The  recent  reformation  which  has  taken  place 
in  the  health  and  life  of  the  industrial  worker  in 
Britain  is  one  of  the  most  impressive  and  re- 
markable chapters  in  the  progress  of  preventive 
medicine.  It  records  a development  from  dis- 
order, neglect,  and  confusion  to  regularity  and 
discipline,  and  from  arbitrary  mismanagement 
to  scientific  planning.  It  has  become  physiologic, 
social,  and  personal  in  objective.  This  is  of  na- 
tional importance,  for  it  affects  five  or  six 
million  men  and  women  workers  in  the  facto- 
ries, and  twenty  million  workers  outside  them.  It 
sets  a standard  for  all  employment,  and  crystal- 
lizes British  conceptions  and  traditions.  It  is 
perhaps  the  most  popular  of  all  public  methods 
of  preventive  medicine,  and  has  in  it  the  ele- 
ments of  a liberal  education.  It  improves  and 


fortifies  the  individual  health  01  the  workman — 
his  only  capital — increasing  his  dividend,  length- 
ening his  life,  and  enlarging  his  opportunity  and 
personality.  It  affects  the  whole  man — his  habits 
and  character,  his  domestic  life,  his  family  and 
his  home,  as  well  as  his  workplace.  It  is  a great 
school  of  citizenship  and  health  education  of 
body,  mind,  and  spirit. 

The  worker  himself,  and  not  his  factory  en- 
vironment, is  the  vital  factor.  His  fitness,  ca- 
pacity, endurance,  and  will  power  are  the  chief 
requirements  in  order  to  prevent  that  overstrain, 
fatigue,  and  disharmony  which  may  be  the  pre- 
cursor of  disease.  This  is  the  center  of  gravity. 

Industrial  Health,  Sir  George  Newman,  Brit- 
ain Today,  February,  1942. 


THE  TUBERCULOUS  IN  INDUSTRY 


For  years  the  after-care  attention  meted  out 
to  post-sanatorium  cases  has  been  the  Cinder- 
ella of  the  Tuberculosis  Service.  This  has  been 
due  to  a variety  of  reasons.  In  the  main,  the 
results  were  less  spectacular  than  those  of  the 
operating  theater  and  hence  never  achieved  the 
same  popularity  in  the  lay  mind ; and  again, 
with  a floating  peacetime  unemployed  popula- 
tion of  about  three  million,  healthy  labor  was 
at  a premium. 

Information  about  tuberculous  disease  or  pre- 
vious treatment  at  a sanatorium  or  dispensary 
should  be  made  compulsory  for  all  persons  en- 
tering industry.  This  is  the  practice  at  military 
boards  and  there  appears  to  be  no  legitimate 


reason  why  this  should  not  be  incorporated  into 
the  civilian  industrial  life  of  the  country.  Such 
a measure  would  ensure  the  control  of  infection 
in  the  interests  of  the  health  of  the  community. 
Naturally,  such  a course  will  occasion  opposi- 
tion. It  will  be  argued  that  this  represents  an 
encroachment  on  the  freedom  of  the  individual ; 
however,  freedom  would  be  an  intolerable  in- 
stitution if  it  permitted  an  individual  indiscrim- 
inately to  infect  with  disease  his  fellow  crea-' 
tures. 

An  extremely  strong  case  can  be  made  out  in 
view  of  the  recent  extension  of  the  defense 
orders  making  the  treatment  of  scabies  compul- 
sory in  the  interests  of  national  health.  The 
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extension  of  such  a defense  regulation  to  in-  Some  Reflections  on  the  Tuberculous  in  In- 
corporate tuberculosis  should  prove  a relatively  dustry,  Bertram  Mann , M.B.,  Tubercle,  March, 
simple  legal  measure.  1942. 

MASS  RADIOSCOPY  IN  FACTORIES 


Much  has  been  written  lately  concerning  the 
value  of  mass  radiography  of  the  chest,  and 
reports,  among  others,  of  investigations  into  the 
pulmonary  pathology  of  Australian  recruits. 
British  sailors,  and  University  College  Hospital 
students  are  available,  hut  so  far  little  has  been 
done  in  this  country  with  the  ordinary  unselected 
civilian  population.  Anyone  who  has  felt  the  urge 
to  conduct  such  an  examination  must  at  once 
have  become  conscious  of  the  many  difficulties, 
of  which  lack  of  suitable  apparatus  and  the  re- 
luctance of  the  population  to  submit  to  examina- 
tion are  the  chief.  Nevertheless,  few  of  us  doubt 
that  these  difficulties  will  soon  be  overcome. 

WEEDING  OUT 

Commenting  on  the  above  article  by  Dr.  A. 
Stephen  Hall,  a later  issue  of  The  Lancet  states 
in  an  editorial : 

“In  each  factory  about  0.5  per  cent  of  the 
workers  had  clinically  significant  tuberculosis. 
This  percentage  is  lower  than  that  found  in 
similar  mass  surveys  elsewhere,  a common  figure 
being  between  one  and  two  per  cent.  The  ques- 
tion therefore  arises  whether  the  examiner  sees 
as  much  and  as  truly  on  the  fluorescent  screen 
as  on  the  developed  film. 

“In  this  welter  of  instrumental  aid  when  em- 
ployers and  employees  alike  have  been  led  to 
expect  surveys  which  will  ‘wipe  out  tuberculosis’ 
it  may  be  well  to  add  a cautionary  word.  No 
diagnosis  is  ever  made  on  a fluorogram ; any 
doubtful  or  abnormal  finding  calls  first  for  a 


X-ray  screening  of  the  chest  was  offered  to 
the  work-people  in  two  factories,  the  manage- 
ment allowing  this  to  be  done  in  working  hours. 
In  the  first,  60  per  cent,  and  in  the  second,  97 
per  cent  came  for  examination.  Of  575  people 
examined  in  the  first  factory,  three  were  found 
to  be  tuberculous.  Of  795  examined  at  the 
second  factory,  two  were  known  to  have  phthisis 
and  two  others  were  found  to  have  active  dis- 
ease. 

Mass  Radioscopy  in  Factories — Two  Small 
Surveys,  A.  Stephen  Hall,  M.B.,  The  Lancet, 
Feb.  7,  1942. 

TUBERCULOSIS 

full-size  radiogram  and,  should  the  abnormality 
be  confirmed,  a thorough  physical  overhaul.  If 
the  whole  method  is  not  to  be  discredited,  and 
if  hardships  and  misery  from  faulty  diagnoses 
are  to  be  eliminated,  as  much  thought  must  be 
given  to  the  training  of  personnel  as  to  the 
choice  of  apparatus. 

“If  a worker  submits  voluntarily  to  examina- 
tion, he  will  naturally  ask  that  he  and  his 
family  are  not  to  suffer  financially  while  under- 
going treatment  for  what,  in  his  opinion,  might 
have  healed  at  work.  Tuberculosis  is  coming 
to  be  regarded  more  and  more  as  a disease  of 
economics.” 

Weeding  Out  Tubercle,  Editorial,  The  Lan- 
cet, March  21,  1942. 


ADRENAL  CORTICAL  HORMONES 
ESSENTIAL  TO  LIFE 


Tuberculosis  of  the  Adrenal 

The  original  description  of  Addison’s 
disease  attributed  the  condition  to 
tuberculosis  of  the  adrenal.  Recent 
autopsy  series  show  that  there  may  be 


Normal  Adrenal  Cortex 

The  cortex  of  the  adrenal  gland  is 
essential  for  life  in  human  beings  and 
in  all  animals  which  possess  this  gland. 
Its  removal  is  fatal  within  a few  days. 


Sterile  Solution 


Mtenal  Cortex  Extract  ( Upjohn  j 


Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  is  an  extract 
of  adrenal  glands  from  domestic  animals,  containing  the 
cortical  steroids  essential  for  the  maintenance  of  life  in  adren- 
alectomized  animals,  but  so  purified  that  only  traces,  at  the 
most,  of  epinephrine  are  present.  Each  cc.  contains  not  less 
than  50  dog  units  of  cortical  activity  (2.5  rat  units)  when 
assayed  by  the  method  of  Cartland  and  Kuizenga  (American 
Journal  of  Physiology  117:678,  1936). 

Sterile  Solution  Adrenal  Cortex  Extract  (Upjohn)  is  of 
value  in  cases  of  Addison’s  disease  or  of  adrenal  cortex  insuf- 
ficiency, and  in  surgical  procedures  involving  the  adrenal 
gland,  such  as  removal  of  cortical  tumors,  as  a prophylactic 
measure  to  prevent  the  development  of  symptoms  of  adrenal 
cortex  insufficiency. 

Sterile  Solution  Adrenal  Cortex  Extract  ( Upjohn ) is  supplied  in 
10  cc.  size  rubber-capped  vials  as  a sterile  solution  for  injection. 


THE  UPJOHN  COMPANY  • Kalamazoo , Michigan 

Fine  Pharmaceuticals  Since  1886 
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Your  Headquarters 


TjKotel  r7o)illiam  Cpenn 

STATLER  OPERATED 


THOMAS  F.  TROY,  General  Manager 
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COUNTY  SOCIETY  REPORTS 


LUZERNE 

Feb.  4,  1942 

“The  Role  of  Vitamin  B in  Health  and  Disease” 

was  the  subject  of  a presentation  by  T.  Grier  Miller, 
M.D.,  and  Thomas  E.  Machella,  M.D.,  of  Philadelphia. 

Dr.  Miller:  Nutrition  plays  a very  vital  part  in  the 
plans  of  the  world  today,  a world  which  is  being  torn 
apart  by  war.  The  outcome  of  this  war  depends  largely 
upon  the  physical  and  mental  condition  of  our  Army  and 
Navy.  Good  nutrition  is  necessary ; a sufficient  number 
of  calories,  a balance  between  protein,  carbohydrates, 
and  fat,  and  a diet  that  contains  the  proper  vitamins  are 
essential. 

The  National  Research  Council  is  spending  large  sums 
of  money  on  the  study  of  vitamins. 

The  Legislature  is  considering  the  passing  of  a law 
requiring  that  white  flour  be  enriched  with  vitamin  B. 

The  diagnosis  of  advanced  deficiency  states  is  easy, 
but  recognition  of  mild  or  early  vitamin  deficiency  is 
much  more  difficult.  The  diagnosis  would  obviously 
depend  on  the  correct  evaluation  of  the  symptoms,  signs, 
and  accessory  findings  in  any  given  case,  and  also  on 
the  response  to  specific  therapy.  Naturally,  the  history 
of  subsistence  on  a grossly  inadequate  diet  would  lead 
one  to  suspect  the  presence  of  an  early  vitamin  deficiency 
and  it  must  be  admitted  that,  in  spite  of  the  intensive 
educational  program,  the  diet  of  the  average  miners  in 
some  of  the  small  towns  of  the  South  is  still  definitely 
deficient. 

Idiosyncrasies  of  diet,  food  faddism,  and  ill-balanced 
reducing  diets  also  may  lead  to  deficiency  states. 

Among  the  early  symptoms  of  vitamin  deficiencies 
are  loss  of  appetite,  weakness,  insomnia,  increased 
nervousness  and  irritability,  headache,  and  constipation. 
In  many  cases  the  patient  just  does  not  feel  well  without 
being  able  to  state  exactly  what  is  wrong.  While  it  is 
entirely  possible  that  these,  cases  are,  in  reality,  ex- 
pressions of  an  early  avitaminosis,  still  in  the  present 
state  of  our  knowledge  it  must  be  admitted  that  such  a 
relationship  is  often  difficult  if  not  impossible  to  prove. 

To  determine  whether  or  not  these  symptoms  are  due 
to  a deficiency  of  one  particular  vitamin  or  to  a combi- 
nation is  also  very  difficult. 

In  the  treatment  of  these  cases,  a diet  containing  all 
the  vitamins  must  be  given.  In  many  cases,  due  to  the 
economic  factor,  it  is  difficult  for  the  patients  to  follow 
these  diets. 

When  specific  and  recognizable  deficiencies  are  pres- 
ent, vitamin  therapy  is  definitely  indicated,  but  should 
supplement  the  dietary  treatment,  never  replace  it.  Ade- 
quate doses  should  be  given  to  obtain  the  best  results. 

In  conclusion,  I believe  that  all  the  vitamin  B factors 
must  be  given,  rather  than  one  at  a time.  This  should 
be  done  by  means  of  a diet,  wherever  possible,  rather 
than  drugs. 

Dr.  Machella  : It  is  true  that  vitamin  deficiency 

cases  should  be  treated  in  multiple  form.  In  doing  re- 
search work,  however,  one  should  treat  with  one  vitamin 
at  a time  to  obtain  the  best  results. 

Vitamins  are  divided  into  two  groups : 

1.  Fat-soluble — A,  D,  E,  and  K. 


2.  Water-soluble — C,  B complex  up  to  6,  and  panto- 
thenic acid. 

Symptoms  of  A deficiency — glare,  blindness,  and 
cloudiness  of  conjunctiva;  plugging  of  hair  and  sweat 
follicles,  not  including  face;  skin  dry. 

Symptoms  of  D deficiency — rickets,  muscle  weakness, 
and  head  sweats. 

Symptoms  of  E deficiency — not  very  much  known 
about  it ; abortion— experimental ; sterility  in  the  male 
—questionable. 

Symptoms  of  K deficiency — bleeding. 

Symptoms  of  C deficiency — nervous  irritability, 
spongy  bleeding  gums,  bone  and  joint  pain. 

Symptoms  of  B i deficiency — paresthesia  of  extrem- 
ities, muscle  tenderness,  impairment  of  vibratory  sense, 
decreased  tendon  reflexes. 

Nicotinic  Acid — sore  mouth  and  tongue,  redness  of 
tongue  margins,  and  papillary  atrophy ; diarrhea ; 
roughening,  redness,  and  scaliness  of  hands  and  dorsum 
of  hands ; increased  pigmentation  over  bony  prom- 
inences. 

Riboflavin — photophobia  and  lacrimation,  cheilosis,  and 
sore  tongue  with  purplish  color. 

These  symptoms  were  demonstrated  by  means  of 
lantern  slides,  showing  the  patients  before  and  after 
treatment  was  started.  All  showed  marked  improve- 
ment. Helen  E.  McGovern,  M.D.,  Reporter. 


WASHINGTON 

Feb.  11,  1942 

David  H.  Ruben,  M.D.,  chairman  of  the  Program 
Committee,  introduced  the  speaker,  John  O.  Rankin, 
M.D.,  of  the  Wheeling  Clinic,  Wheeling,  W.  Va.,  whose 
subject  was  “Preoperative  and  Postoperative  Care 
of  the  Surgical  Patient.” 

Dr.  Rankin  said,  in  part : One  of  the  most  common 
conditions  confronting  us  in  surgical  practice  is  malnu- 
trition. A proper  fluid  balance  between  the  extracel- 
lular fluid  and  that  circulating  in  the  blood  vessels  is 
principally  maintained  by  the  plasma  protein.  A pro- 
longed restriction  of  protein  intake  results  in  a lowering 
of  the  protein  stores,  with  a resultant  lowering  of  the 
plasma  protein  from  its  normal  level.  When  this  con- 
centration reaches  5.5  grams  per  100  cc.  of  blood,  the 
fluid  begins  to  leave  the  vessels  and  tissue  edema  appears. 
In  undernourished  patients  the  excessive  use  of  saline 
still  further  accentuates  the  edema.  In  these  individuals 
this  may  occur  even  with  the  plasma  protein  above  the 
clinical  level  of  edema.  In  a surgical  case  this  is  of 
great  practical  importance  in  several  ways:  (1)  In 

gastro-intestinal  surgery  the  edema  from  a low  plasma 
protein  may  account  for  the  failure  of  a gastro-enter- 
ostomy  stoma  to  function.  (2)  The  hypoproteinemic 
patient  is  believed  to  be  more  susceptible  to  postoperative 
pulmonary  complications.  (3)  There  is  evidence  that 
delayed  healing  of  wounds  or  even  disruption  of  ab- 
dominal incisions  occurs  in  the  presence  of  hypoprote- 
inemia.  A high  protein  diet  both  before  and  after  opera- 
tion is  desirable.  An  individual  who  cannot  take  food 
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A J4EW,  LIGHTER,  SIMPLER 

SPENCER 


Maternity  Support 

INDIVIDUALLY  DESIGNED  FOR  EACH  PATIENT 


Ideal  For  Young  Women  Having  First  Child 

As  light  and  flexible  as  the  foun- 
dation garments  young  women  have 
been  wearing,  so  they  willingly  co- 
operate. 

Can  be  slipped  on  in  a jiffy  and 
adjusted  by  means  of  hooks  and 
eyes.  No  daily  adjustment  required. 

It  provides  these  benefits: 

• Gently  supports  lower  abdomen, 
providing  freedom  at  upper  ab- 
domen. 

• Improves  posture  — gives  neat, 
smooth  figure-lines. 

• Relieves  backache  and  fatigue; 
relieves  nausea  when  not  patho- 
logical. Guards  against  sacro-iliac 
sprain  or  other  injury  — helps 
safeguard  child. 

• Improves  circulation  and  elimina- 
tion, thus  lessening  tendency  to 
toxemia,  edema,  hemorrhoids, 
varicosities  and  general  malaise. 

• Provides  protection  against 
stretching  and  weakening  of  ab- 
dominal muscles,  lessening  likeli- 
hood of  ptosis  of  abdominal  organs  from  lowered  intra- 
abdominal pressure. 

Easily  laundered — exceptionally  durable.  Saves  patients 
money,  as  it  is  suitable  for  wear  after  childbirth,  too. 
Designed  of  non-stretchable  fabric.  (Spencer  designers 
have  never  used  rubber  to  make  a corset  fit  or  as  a means 
of  support.)  Every  Spencer  is  guaranteed  never  to  lose  its 
shape.  Ordinary  supports  soon  stretch  out  of  shape  and 
become  useless  before  worn  out. 

For  service  at  patient’s  home,  your  office  or  hospital, 
look  in  telephone  book  under  “Spencer  Corsetiere”  or 
write  direct  to  us. 


New  Spencer  Maternity 
Support,  t.acers  at  sides 
adjustable  to  increas- 
ing development. 


SPENCER  ,nVeVs\DgneLdLY 

Abdominal,  Back  and  Breast  Supports 


MAY  WE  SEND  BOOKLET  ? 

The  Spencer  Corset  Company,  Inc. 

137  Derby  Ave.,  New  Haven,  Conn. 

In  Canada:  Rock  Island,  Quebec 
In  England:  Spencer  (Banbury)  Ltd., 
Banbury,  Oxon 

Please  send  booklet,  “How  Spencer 
Supports  Aid  Doctor's  Treatment.” 


M.D. 


non  srE.m  srppoRTS  aid 
THE  DOCTOR'S  TRB1TMRJT 


Address 


E-4 


orally  requires  transfusions  of  whole  blood  or  blood 
plasma. 

The  role  of  the  liver  in  preoperative  care  is  very 
important.  Prothrombin  is  manufactured  in  the  liver. 
With  the  addition  of  thromboplastin  and  calcium,  throm- 
bin is  formed  in  the  presence  of  vitamin  K.  Vitamin 
K is  not  absorbed  by  the  gastro-intestinal  tract  unless 
one  of  the  bile  salts  is  present.  Obstruction  of  the 
common  bile  duct  will  prevent  this  absorption,  which  in 
turn  accounts  for  the  prothrombin  deficiency,  and  is 
thereby  the  cause  of  bleeding  in  jaundice.  Severe  liver 
damage  will  prevent  the  manufacture  of  prothrombin  in 
spite  of  an  adequate  supply  of  vitamin  K. 

Detoxification  is  another  important  liver  function. 
This  power  of  the  liver  depends  on  an  adequate  storage 
of  glycogen. 

The  storing  of  protein  is  one  of  the  liver’s  most  im- 
portant properties,  and  is  of  importance  in  ascertaining 
the  patient’s  ability  to  withstand  surgical  procedure. 
The  plasma  protein  in  the  blood  stream  is  made  up  for 
the  most  part  of  albumin  and  globulin,  of  which  all  the 
albumin  and  part  of  the  globulin  are  manufactured  in 
the  liver. 

The  treatment  and  prevention  of  shock,  and  proper 
wound  healing,  are  directly  dependent  on  an  adequate 
plasma  protein  level  and  normal  ratio.  In  patients 
with  gastro-intestinal  diseases,  not  supplied  with  proper 
protein  intake  before  operation,  edema  from  loss  of  the 
albumin  is  a factor  which  interferes  with  wound  healing. 
Serum  albumin  and  serum  globulin  determinations  will 
indicate  the  presence  of  protein  deficiency  in  the  liver, 
if  there  is  such ; blood  plasma  or  whole  blood,  or  the 
use  of  amino  acid  intravenously,  will  restore  a normal 
blood  plasma  protein. 

Another  important  liver  function  is  the  formation  of 
bile  acids,  which  are  tested  for  by  the  blood  levels  of 
these  products. 

The  amount  of  fat  stored  in  the  liver  is  of  importance 
to  the  individual  undergoing  surgical  procedure.  Large 
quantities  of  fat  will  interfere  with  most  of  the  normal 
functions  and  make  the  liver  more  susceptible  to  the 
effects  of  toxic  substances.  Normally,  6 per  cent  of  the 
liver  is  fat.  When  this  reaches  10  per  cent,  the  liver 
is  definitely  damaged.  A fatty  liver  may  be  produced 
by  starvation,  a high  fat  diet,  common  duct  obstruction, 
vitamin  B deficiency,  and  various  anesthetics,  especially 
chloroform.  It  is  important  to  fortify  the  liver  by  a 
high  protein  and  carbohydrate  diet  to  replace  as  much 
of  the  fat  as  possible  preoperatively. 

Robert  W.  Dunlap,  M.D.,  Reporter. 


BERMUDA’S  DOCTORS  PETITION 
FOR  CARS 

Bermuda’s  “horse  and  buggy”  doctors  have  petitioned 
the  Legislative  Assembly  for  permission  to  use  automo- 
biles on  the  island  colony’s  roads.  Increasing  popula- 
tion, they  claim,  has  presented  a grave  problem  for  the 
physicians,  and,  in  addition,  under  war  conditions,  cir- 
cumstances could  arise  which  would  make  it  necessary 
to  move  rapidly  from  one  part  of  the  island  to  another. 
In  the  petition  the  doctors  refer  to  the  large  floating 
population  which  has  complicated  their  difficulties.  These 
transients  do  not  have  the  immunity  to  some  infectious 
diseases  to  which  residents  have  been  exposed  for  years 
and  in  addition  have  introduced  diseases  from  other 
places.  The  war  having  moved  much  closer  to  Ber- 
muda’s shores,  the  hazards  of  horse  and  buggy  transpor- 
tation might  be  great,  the  doctors  urge. — The  Canadian 
Doctor,  July,  1942. 
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THIRD  PENNSYLVANIA  HEALTH 
INSTITUTE 

The  Third  Pennsylvania  Health  Institute  will 
he  held  at  the  Penn-Harris  Hotel,  Harrisburg, 
Sept.  28,  29,  and  30,  1942. 

With  the  nation  at  war,  this  conference  of 
noted  medical  and  public  health  leaders  takes  on 
extraordinary  importance.  The  health  of  Penn- 
sylvania’s manpower  may  well  be  a determining 
factor  for  our  country  in  the  final  outcome  of 
the  conflict,  since  this  State  is  a major  producer 
of  the  men  and  materials  that  are  going  into  the 
great  war  machine  now  being  built. 

The  Health  Institute  is  sponsored  by  the 
Pennsylvania  Department  of  Health,  Division  of 
Health  Education,  and  the  following  collaborat- 
ing agencies : United  States  Public  Health  Serv- 
ice, Children’s  Bureau  of  the  United  States 
Department  of  Labor,  American  Medical  As- 
sociation, The  Medical  Society  of  the  State  of 
Pennsylvania,  Pennsylvania  Council  of  Defense, 
Pennsylvania  Public  Health  Association,  Penn- 
sylvania State  Nurses’  Association,  Department 
of  Public  Instruction,  Department  of  Labor  and 
Industry,  American  Federation  of  Labor,  Con- 
gress of  Industrial  Organization,  Woman’s 
Auxiliary  to  The  Medical  Society  of  the  State 
of  Pennsylvania,  Pennsylvania  Congress  of  Par- 
ents and  Teachers,  Public  Charities  Association 
of  Pennsylvania,  and  Pennsylvania  Tuberculosis 
Society. 

Edna  M.  Kech,  Chief, 
Division  of  Health  Education. 


Schedule  of  Lectures 


Monday,  September  28 


Presiding : 


9 : 15  a.  m. 


9 : 30  a.  in. 


10:  00  a.  in. 


10  : 30  a.  in. 


1 1 : 00  a.  in. 


Elmer  Hess,  M.D.,  Commission  on  the 
Control  of  Syphilis  and  Venereal  Dis- 
eases, The  Medical  Society  of  the  State 
of  Pennsylvania,  Erie,  Pa. 

Greetings.  A.  H.  Stewart,  M.D.,  Secre- 
tary of  Health,  Commonwealth  of  Penn- 
sylvania, Harrisburg,  Pa. 

The  Army  and  Venereal  Disease  Control. 
Col.  Edgar  Erskine  Hume,  U.  S.  Army 
Medical  Field  Service  School,  Carlisle, 
Pa. 

The  Navy  and  Venereal  Disease  Control. 
Capt.  Charles  Stephenson,  Medical 
Corps,  U.  S.  Navy,  Washington,  D.  C. 

Industry’s  Stake  in  Venereal  Disease  Con- 
trol. Nelse  Nelson,  M.D.,  Director, 
Bureau  of  Epidemiology,  Maryland  De- 
partment of  Health,  Baltimore,  Md. 

Civilian  Venereal  Disease  Control.  John 
H.  Stokes,  M.D.,  Director,  Institute  for 
the  Control  of  Syphilis,  University  of 
Pennsylvania,  Philadelphia,  Pa. 


Professional  Protection 


SINCE  189 
PECIALIZED 
E R V I C E 


In  addition  to  our  Professional  Liability 
Policy  for  private  practice  we  issue  a special 

MILITARY  POLICY 
to  the  profession  in  the  Armed  Forces  at  a 
REDUCED  PREMIUM 


SIB 

OF 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  with  practice  on  living  tissue,  every  two 
weeks  throughout  the  year.  General  Courses  One,  Two, 
Three  and  Six  Months;  Clinical  Courses;  Special 
Courses. 

MEDICINE — Two  Weeks  Intensive  Course  will  be  of- 
fered starting  October  5th.  Two  weeks  course  in 
Gastro-Enterology  will  be  offered  starting  October  19th. 
One  Month  Course  in  Electrocardiography  and  Heart 
Disease  every  month,  except  August  and  December. 

FRACTURES  AND  TRAUMATIC  SURGERY -Two 
Weeks  Intensive  Course  will  be  offered  starting  Sep- 
tember 21st.  Informal  course  available  every  week. 

GYNECOLOGY  -Two  Weeks  Intensive  Course  will  be 
offered  starting  October  5th.  Clinical  and  Diagnostic 
courses  every  week. 

OBSTETRICS — Two  Weeks  Intensive  Course  will  be 
offered  starting  September  21st.  Informal  Course  every 
week. 

OTOLARYNGOLOGY — Two  Weeks  Intensive  Course 
will  be  offered  starting  September  14th.  Clinical  and 
• Special  courses  every  week. 

OPHTHALMOLOGY — Two  Weeks  Intensive  Course 
will  be  offered  starting  September  28th.  Five  weeks 
course  in  Refraction  methods  starting  October  19th. 
Informal  course  every  week. 

ROENTGENOLOGY — Courses  in  X-ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  every  week. 

General,  Intensive  and  Special  Courses  in  all  Branches 
of  Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY— ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address : Registrar , 427  South  Honore  Street , 
Chicago,  Illinois 
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11 : 30  a.  m. 


Presiding : 


2 : 00  p.  m. 


2 : 30  p.  m. 


3:30  p.  m. 


Discussion  leader — to  be  announced.  Time 
will  be  permitted  for  discussion  from  the 
floor  of  the  foregoing  papers. 

Samuel  L.  Grossman,  M.D.,  Chairman, 
Commission  on  the  Control  of  Syphilis 
and  Venereal  Diseases,  The  Medical 
Society  of  the  State  of  Pennsylvania, 
Harrisburg,  Pa. 

The  National  Government’s  Syphilis  Con- 
trol Program.  Raymond  A.  Vonderlehr, 
M.D.,  Assistant  Surgeon  General,  Di- 
vision of  Venereal  Diseases,  Washing- 
ton, D.  C. 

Symposium — Law  Enforcement  and  Vene- 
real Disease.  Col.  Lynn  Adams,  Com- 
missioner of  Pennsylvania  Motor  Police, 
Harrisburg,  Pa.,  and  Lieut.  Col.  Edgar 
S.  Everhart,  Medical  Officer,  Pennsyl- 
vania Selective  Service,  Harrisburg,  Pa. 

Clinic  Service  in  an  Industrial  Center. 
George  P.  Gannon,  M.D.,  Director, 
Pittsburgh  Syphilis  Control  Program, 
Pittsburgh,  Pa. 


4 : 00  p.  m. 
7 : 30  p.  m. 

7 : 40  p.  m. 


8 : 00  p.  m. 


Discussion  Leader — to  be  announced. 

Alice  M.  O’Halloran,  R.N.,  Director, 
Bureau  of  Nursing,  Pennsylvania  De- 
partment of  Health,  Harrisburg,  Pa. 

Nursing  Service  in  the  Army.  Col.  Julia 
O.  Flikke,  Superintendent  of  Army 
Nursing  Corps,  Washington,  D.  C. 

Nursing  Service  in  the  Navy.  Lieut. 
Comdr.  Sue  S.  Dauser,  Superintendent 
of  Navy  Nursing  Corps,  Washington, 
D.  C. 


8:  20  p.  m.  Nursing  on  the  Home  Front.  Edieth  Con- 
nell, R.N.,  President,  Pennsylvania  State 
Nurses’  Association,  Philadelphia,  Pa. 

8:40  p.  m.  Infantile  Paralysis- — the  Crippler.  Sister 
Elizabeth  Kenny,  Sydney,  Australia. 


Tuesday,  September  29 

Presiding:  Charles  Hatfield,  M.D.,  Henry  Phipps 

Institute,  University  of  Pennsylvania, 
Philadelphia,  Pa. 


SCHOOL  OF 
MEDICINE 


TEMPLE 

UNIVERSITY 


EMPLE  UNIVERSITY 

THIS  medical  school  is  co-educational.  The  course  is  of  four  years’  duration,  of  eight  and  a 
half  months  each.  The  entrance  requirements  are  three  years  of  college  study,  including 
chemistry,  physics,  biology,  English,  and  a modern  language.  For  catalog  and  full  particulars 
write  WILLIAM  N.  PARKINSON,  M.D.,  Dean,  Broad  and  Ontario  Streets,  Philadelphia 


THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA 

FOUNDED  1825.  A chartered  university  since  1838.  Graduates  16,814. 

FACILITIES:  Modern,  well-equipped  laboratories;  Curtis  Clinic;  Daniel  Baugh  Institute  of  Anatomy; 
Department  for  Diseases  of  the  Chest;  Jefferson  Hospital;  teaching  museums  and  free  libraries;  instruc- 
tion privileges  in  three  other  hospitals. 

ADMISSION:  A college  degree  based  on  four  years  of  college  work,  including  certain  specified  science 
and  language  courses,  is  required. 

For  full  particulars  write  to  the  Office  of  the  Dean,  1025  Walnut  Street,  Philadelphia,  Pa. 

William  Harvey  Perkins,  M.D.,  Dean. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical  anat- 
omy, thoracic  surgery,  regional  anesthesia.  Operative  sur- 
gery and  operative  gynecology  on  the  cadaver. 

For  Information  Address:  MEDICAL  EXECUTIVE 


OBSTETRICS  and  GYNECOLOGY 

A full-time  course.  In  Obstetrics : lectures,  prenatal  clin- 
ics; witnessing  normal  and  operative  deliveries;  opera- 
tive obstetrics  (manikin).  In  Gynecology:  lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetric and  gynecologic  pathology.  Regional  anesthesia 
(cadaver).  Attendance  at  conferences  in  obstetrics  and 
gynecology.  Operative  gynecology  on  the  cadaver. 
OFFICER,  345  West  50th  Street,  New  York  City 
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9:30  a.  m. 


10 : 00  a.  m. 


10 : 30  a.  m. 


11:00  a.  m. 


1 1 : 30  a.  m. 
2:00  p.  m. 

2:30  p.  m. 
3 : 00  p.  m. 

3 : 30  p.  m. 
4 : 00  p.  m. 

4:30  p.  m. 
Presiding : 

7:30  p.  m. 

8:00  p.  m. 

8 : 05  p.  m. 

8:30  p.  m. 
8:45  p.  m. 
9 : 00  p.  m. 


Tuberculosis  in  the  Armed  Forces.  Lieut. 
Col.  Esmond  R.  Long,  Medical  Corps, 
U.  S.  Army,  Washington,  D.  C. 

Tuberculosis  and  the  Home  Front.  C. 
Howard  Marcy,  M.D.,  Chairman,  Com- 
mission on  Tuberculosis,  The  Medical 
Society  of  the  State  of  Pennsylvania, 
Pittsburgh,  Pa. 

Tuberculosis  Surveys  in  Industry.  Her- 
bert R.  Edwards,  M.D.,  Director,  Tu- 
berculosis Service,  New  York  City  De- 
partment of  Health. 

Pennsylvania’s  Program  of  Tuberculosis 
Control.  Maj.  Gen.  C.  R.  Reynolds, 
Retired,  Director,  Bureau  of  Tubercu- 
losis Control,  Pennsylvania  Department 
of  Health,  Harrisburg,  Pa. 

Discussion  leader — Clarence  R.  Phillips, 
M.D.,  Medical  Secretary,  Pennsylvania 
Tuberculosis  Society,  Harrisburg,  Pa. 

Labor’s  Stake  in  the  Control  of  Health 
Hazards.  David  J.  McDonald,  Secre- 
tary-Treasurer, United  Steel  Workers 
of  America,  Pittsburgh,  Pa. 

Management’s  Dividends  from  the  Good 
Health  of  Its  Employees.  H.  J.  Griffith, 
Manager  of  Safety  and  Welfare,  Jones 
and  Laughlin  Steel  Corporation,  Pitts- 
burgh, Pa. 

WAACs  in  the  Industrial  Army — Prob- 
lems of  Female  Employment.  Charles- 
Francis  Long,  M.D.,  Chairman,  Commit- 
tee on  Industrial  Health,  The  Medical 
Society  of  the  State  of  Pennsylvania, 
Philadelphia,  Pa. 

Influence  of  Occupation  on  Tuberculosis. 
Joseph  Shilen,  M.D.,  Chief,  Division  of 
Industrial  Hygiene,  Pennsylvania  De- 
partment of  Health,  Harrisburg,  Pa. 

Industrial  Dermatitis  and  Dermatoses  and 
the  Practical  Aspects  of  Their  Preven- 
tion. Park  A.  Deckard,  M.D.,  Derma- 
tologist, Harrisburg  Hospital  and 
Harrisburg  Contagious  Disease  Hos- 
pital, Harrisburg,  Pa. 

Discussion  leader — to  be  announced. 

Edna  M.  Kech,  Chief,  Division  of  Health 
Education,  Pennsylvania  Department  of 
Health. 

Medical  Field  Service  Band,  Carlisle 
Barracks,  Carlisle,  Pa. 

Salute  to  the  Flag. 

Greetings.  The  Hon.  Arthur  H.  James 
Governor  of  the  Commonwealth  of 
Pennsylvania. 

Greetings.  Howard  E.  Milliken,  M.D., 
Mayor  of  the  City  of  Harrisburg. 

Increased  Responsibility  of  the  Health  De- 
partment in  the  Present  Crisis.  A.  H. 
Stewart,  M.D.,  Secretary  of  Health, 
Commonwealth  of  Pennsylvania. 

The  Medical  Profession  and  Defense. 
Robert  L.  Anderson,  M.D.,  President- 
elect, The  Medical  Society  of  the  State 
of  Pennsylvania,  Pittsburgh,  Pa. 

Health  — the  First  Line  of  Defense. 
Arnaud  C.  Marts,  LL.D.,  Executive  Di- 
rector, Pennsylvania  State  Council  for 
Defense,  Harrisburg,  Pa. 


RARELY  does  a pharmaceutical  serve  two 
different  purposes  so  well  as  lipoiodine, 
“Ciba.”  Used  diagnostically,  in  the  form  of 
a 60%  sterile  solution  in  sesame  oil  for 
certain  pulmonary  conditions,  and  thera- 
peutically, in  tablet  form  containing  41% 
organically  bound  iodine,  LIPOIODINE*  has 
found  wide  favor  and  acceptance. 

Therapeutically,  lipoiodine  (ethyl  ester 
of  diiodohrassidic  acid)  supplies  a rela- 
tively constant  level  of  ntilizahle  iodine  for 
such  conditions  as  bronchial  asthma, 
chronic  bronchitis,  secondary  and  tertiary 
syphilis  and  simple  goiter. 

LIP0I0ni\E 

for  diagnosis:  10  cc.  bottles,  500  cc.  flasks 
for  therapy:  Tablets,  each  containing  0.3 
gm.,  bottles  of  30  and  100 


*Trade  Mark  Reg.  U.  S.  Pat.  Off.  Word 
"Lipoiodine"  identifies  the  product  as  ethyl 
ester  of  diiodohrassidic  acid  ofCiba's 
manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit  New  Jersey 
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9:15  p.  m.  Surgical  Service  at  the  Pearl  Harbor 
Attack.  Col.  John  J.  Moorhead,  Medical 
Corps,  U.  S.  Army,  Professor  of  Sur- 
gery, New  York  Post  Graduate  Medical 
School,  Columbia  University,  New  York 
City. 


Wednesday,  September  30 


Presiding : Paul  Dodds,  M.D.  Director,  Bureau  of 

Maternal  and  Child  Health,  Pennsyl- 
vania Department  of  Health,  Harris- 
burg, Pa. 

9 : 30  a.  m.  The  Importance  of  Medical  Examinations 
in  the  Schools.  John  W.  German,  Jr., 
Chief,  Division  of  School  Medical  In- 
spection, Pennsylvania  Department  of 
Health,  Harrisburg,  Pa. 

10:  00  a.  m.  Nutrition  and  the  War  Effort.  Herbert  T. 

Kelly,  M.D.  Chairman,  Committee  on 
Nutrition,  The  Medical  Society  of  the 
State  of  Pennsylvania,  Philadelphia,  Pa. 


10 : 30  a m.  Maternal  and  Child  Health  and  Crippled 
Children’s  Services  During  the  War. 
Edwin  F.  Daily,  M.D.,  Director  of  the 
Division  of  Health  Services,  Children’s 
Bureau,  U.  S.  Department  of  Labor, 
Washington,  D.  C. 


1 1 : 00  a.  m.  The  Pennsylvania  Merit  System.  Charles 
B.  Frasher,  Supervisor  of  Merit  System, 
Pennsylvania  Department  of  Health, 
Harrisburg,  Pa. 


11:30  a.m.  Discussion  leader — J.  Wynn  Fredericks, 
Ed.D.,  Chief,  Division  of  Health  and 
Physical  Education,  Pennsylvania  De- 


Presiding  : 


2 : 00  p.  m. 


2 : 30  p.  m. 


3 : 00  p.  m. 


3 : 30  p.  m. 


4 : 00  p.  m. 


partment  of  Public  Instruction,  Harris- 
burg, Pa. 

Walter  F.  Donaldson,  M.D.,  Secretary, 
The  Medical  Society  of  the  State  of 
Pennsylvania,  Pittsburgh,  Pa. 

Health  Conservation  — the  Pennsylvania 
Plan.  J.  Moore  Campbell,  M.D.,  Direc- 
tor, Bureau  of  Health  Conservation, 
Pennsylvania  Department  of  Health, 
Harrisburg,  Pa. 

Responsibility  of  Local  Health  Authorities 
in  the  Defense  Emergency.  Joseph  W. 
Mountin,  M.D.,  Assistant  Surgeon  Gen- 
eral, U.  S.  Public  Health  Service, 
Washington,  D.  C. 

Community  Health  Hazards  Accompany- 
ing the  War  Effort.  William  H.  Bren- 
nen,  M.D.,  Medical  Director  of  Crawford 
County,  Meadville,  Pa. 

Labor’s  Co-operation  with  the  Health 
Program.  James  J.  McDevitt,  President, 
Pennsylvania  Federation  of  Labor, 
Philadelphia,  Pa. 

Symposium — Health  Education. 
Leadership  in  Health  Education — May- 
hew  Derryberry,  Ph.D.,  Chief,  Health 
Education  Studies,  National  Institute 
of  Health,  U.  S.  Public  Health  Service, 
Bethesda,  Md. 

Educational  Responsibility  of  the  De- 
partment of  Health — Col.  A.  Parker 
Hitchens,  Professor  of  Public  Health 
and  Preventive  Medicine,  University  of 
Pennsylvania,  Philadelphia,  Pa. 


DETAILS  are  important 


No  detail  is  overlooked  in  Eagleville’s  equipment 
for  the  treatment  of  pulmonary  tuberculosis. 


2 

Department,  ce 

scop.*  checks  are  made. 


For  information  apply  to 
Social  Service  Dept.,  Eagle- 
ville  Building,  1332  Fitz- 
wafer  Street,  Philadelphia. 


EAGLEVILLE  SANATORIUM 


EAGLEVILLE,  PENNA  . on  the  edge  of  historic  Valley  Forge 
DISPENSARY:  1332  Fitxwqter  Street,  Philadelphia,  Penna. 
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YOU  will  enjoy  many  extra  radiographic 
benefits  for  every  dollar  invested  in  the 
sensibly  priced  G-E  Model  R-38  X-Ray  Unit. 
It  brings  you  100-milliampere,  big-apparatus 
quality  and  flexibility  — in  an  area  you  may 
have  thought  far  too  small  to  accommodate 
a combination  unit. 

Because  the  R-38  fits  so  snugly  into  small 
space  and  a restricted  x-ray  budget,  it  pays 
important  dividends  for  every  square  foot  of 
floor  space  it  uses.  And  you  will  be  cheered 
by  the  unit’s  ability  to  provide  those  dividends 
for  a long  time  to  come.  For  the  R-38’s  built- 
in  durability  assures  long-run  economy. 

If  you  want  x-ray’s  benefits  but  until  now  have 
done  without  them  because  a combination  unit 
seems  too  large  both  physically  and  as  an  in- 


vestment, investigate  the  R-38.  Clip,  fill  in, 
and  mail  the  coupon  today  for  complete  and 
really  free  information. 


Please  send  complete  information  about  the 
compact,  rightly  priced  G-E  Model  R-38 
Combination  X-Ray  Unit. 

Name 

Address 

City State 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILL.,  U.  S.  A. 

C19 
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orrhages,  asthma,  female  troubles,  la  grippe,  erysipelas, 
“blood  poison  of  every  description,”  tumorous  cancer, 
stomach  and  bladder  diseases,  and  many  other  disorders. 
Further  misbranded  because  represented  to  contain  20 
per  cent  of  alcohol  and  to  be  an  anti-poison,  anti-septic, 
and  “the  best  blood  medicine  on  the  market.” — [D.  D. 
N.  J.,  F.  D.  C.  304;  November,  1941.] 

Deane’s  Adhesive  Bandage. — Deane  Plaster  Com- 
pany, Yonkers,  N.  Y.  June  29,  1940.  Misbranded  be- 
cause of  following  false  and  misleading  claims  in  la- 
beling: “First  aid  for  minor  cuts.  Wounds  . . . 
apply  the  gauze  pad  directly  over  the  wound  . . .Will 
afford  complete  protection  from  the  cut  or  wound,” 
whereas  specimen  examined  was  found  to  be  contam- 
inated with  viable  micro-organisms.  Further  misbrand- 
ed because  label  did  not  bear  the  name  and  address  of 
the  manufacturer,  packer,  or  distributor. — [D.  D.  N.  J., 
F.  D.  C.  320;  November,  1941.] 


MISBRANDED  PRODUCTS 

Abstracts  of  Notices  of  Judgment  Issued  by 
the  Food  and  Drug  Administration 
of  the  United  States  Depart- 
ment of  Agriculture 

[Editorial  Note. — These  Notices  of  Judg- 
ment are  issued  under  the  Food,  Drug  and  Cos- 
metic Act  and  in  cases  in  which  they  refer  to 
drugs  and  devices  they  are  designated  D.  D.  N.  J. 
and  foods,  F.  N.  J.  The  abstracts  that  follow 
are  given  in  the  briefest  possible  form:  (1)  the 
name  of  the  product,  (2)  the  name  of  the  manu- 
facturer, shipper,  or  consignor,  (3)  the  date 
of  shipment,  (4)  the  composition,  (5)  the  type 
of  nostrum,  (6)  the  reason  for  the  charge  of 
misbranding,  and  (7)  the  date  of  issuance  of 
the  Notice  of  Judgment — which  is  considerably 
later  than  the  date  of  the  seizure  of  the  product 
and  somewhat  later  than  the  conclusion  of  the 
case  by  the  Food  and  Drug  Administration.] 

Anti-Poison.  — Anti-Poison  Medicine  Company, 
Springfield,  Mo.  Oct.  11,  1939.  Composition:  essen- 
tially extracts  of  plant  drugs  including  an  astringent, 
alcohol  (12.1  per  cent  by  volume),  water,  and  a trace 
of  an  ammonium  compound.  Misbranded  because  label 
falsely  represented  the  product  as  an  effective  treatment 
and  cure  of  chills,  malaria,  eczema,  scrofula,  cholera 
morbus,  reptile  and  insect  bites,  rheumatism,  lung  hem- 


Diabet-Tea.— Diabet-Tea  Company,  Scranton,  Pa. 
Sept.  11,  1940.  Composition:  ground  hypericum  per- 
foratum,  commonly  called  St.  John’s  wort.  Misbranded^ 
because  of  false  statement  on  label : “Nature’s  Food 
Diabet-Tea  for  Diabetes.  The  contents  of  this  package 
has  been  carefully  prepared  for  the  use  of  those  who 
suffer  from  diabetes”  and  because  label  did  not  bear 
the  common  or  usual  name  of  the  drug  which  com- 
prises the  preparation. — [ D . D.  N.  J.,  F.  D.  C.  307 ; 
November,  1941.] 

Fru-Lax. — Fru-Lax  Company,  Chicago.  Between 
April  8 and  July  9,  1940.  Composition:  essentially 
purging  tissues  of  cassia,  senna  leaf,  and  carob  bean. 
Misbranded  because  label  falsely  represented  that  it  was 
not  habit-forming;  that  it  would  restore  health  and 


DUFUR  HOSPITAL 


BUS  LINE  DIRECT  TO 
HOSPITAL 


FOR  NERVOUS  AND  MENTAL  DISORDERS 

AMBLER,  PA. 


PHONE  AMBLER  9941 


Rates  from 

Thirty  to  One  Hundred  Dollars 
Weekly 


RIGGS  COTTAGE  SANITARIUM 


Ijamsville  Maryland 

A private  sanitarium  offering  modern 
psychiatric  treatment 


HOSEA  W.  McADOO,  M.D. 

Medical  Director 


JULIA  KAGAN,  M.D. 


Associate  Physician 
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relieve  ailments  caused  by  poisons  absorbed  from  the 
bowels ; that  it  was  an  effective  treatment  of  rheu- 
matism, neuritis,  stomach  disorders,  gallbladder  trou- 
ble, headaches,  catarrh,  skin  ailments,  colds,  hemor- 
rhoids, high  blood  pressure,  and  some  other  things; 
that  it  was  an  “ideal  neutralizer”  which  would  make 
the  body  disease-proof,  and  that  it  possessed  rejuvenat- 
ing and  restorative  properties. — [D.  D.  N.  J.,  F.  D.  C. 
340;  March,  1942.] 

Odell’s  Quinine  for  the  Hair. — Odell  Company, 
Newark,  N.  J.  Nov.  19,  1940.  Composition  not  re- 
ported. Misbranded  because  name  falsely  represented 
that  the  product  contained  quinine,  which  it  did  not; 
further  misbranded  because  label  did  not  bear  common 
names  of  the  active  ingredients  or  a statement  as  to 
amount  or  proportion  of  alcohol  present. — [D.  D.  N.  J., 
F.  D.  C.  297;  November  1941;  C.  N.  J.,  F.  D.  C.  60; 
January,  1942.] 

Samson  Therapeutic  Lamp. — Samson  United  Cor- 
poration, Rochester,  N.  Y.  Between  Nov.  25,  1939, 
and  Jan.  2,  1940.  Description:  a table-type  lamp  fitted 
with  a heating  element.  Misbranded  because  of  fol- 
lowing false  and  misleading  claims  in  accompanying 
circular : “Excellent  for  relief  of  arthritis,  lumbago, 
cramps,  colds,  sprains,  etc.  . . . Designed  by  promi- 
nent engineers  and  approved  by  outstanding  health  au- 
thorities, this  therapeutic  lamp,  used  a few  minutes 
daily,  brings  you  health,  beauty,  and  vitality.  Care 
of  hair.  General  application  of  therapeutic  rays  every 
night  will  keep  scalp  healthy  and  improve  blood  cir- 
culation . . . Colds.  Apply  rays  to  back  of  neck  and 
downward  along  spine  to  relieve  congestion.  Cramps 


. . . rheumatism  . . . menstrual  pains  . . . insomnia 
. . . backache  . . . skin  ailments.  Therapeutic  rays 
stimulate  pores,  eliminate  all  impurities,  and  strength- 
ens tissues.  Invaluable  in  treatment  of  acne,  crow’s- 
feet,  dry  skin,  oily  skin,  wrinkles,  blemishes,  etc.” — 
[D.  D.  N.  J.,  F.  D.  C.  300;  November,  1941.] — Jour. 
A.  M.  A.,  July  25,  1942. 


EXAMINATIONS  OF  THE  AMERICAN 
BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY 

The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  all  candidates  will  be  held  in 
various  cities  of  the  United  States  and  Canada  on 
Saturday,  Feb.  13,  1943,  at  2 p.  m.  Candidates  who 
successfully  complete  the  Part  I examination  proceed 
automatically  to  the  Part  II  examination  held  later  in 
the  year.  All  applications  must  be  in  the  office  of  the 
Secretary  by  Nov.  16,  1942. 

Effective  this  year  there  will  be  only  one  general 
classification  of  candidates,  all  now  being  required  to 
have  been  out  of  medical  school  not  less  than  eight 
years,  having  in  that  time  completed  an  approved  one 
year  general  rotating  internship  and  at  least  three 
years  of  approved  special  formal  training,  or  its  equiva- 
lent, in  the  seven  years  following  the  intern  year. 
This  Board’s  requirements  for  internships  and  special 
training  are  similar  to  those  of  the  American  Medical 
Association  since  the  Board  and  the  A.  M.  A.  are  at 


OVERLOOK  SANITARIUM 

NEW  WILMINGTON,  PENNA. 

Half  way  between  Pittsburgh  and  Cleveland 

F~\  BEAUTIFULLY  located  sanitarium  especially  equipped  for 
the  care  of  psychoneurosis.  Mental  cases  and  alcoholics 
not  admitted. 

RE-EDUCATIONAL  METHODS 
REST  CURE. 

PSYCHOTHERAPY, 

HYDROTHERAPY 

Elizabeth  McLaughry,  M.D.  — Elizabeth  Veach,  M.D. 


llllllllllllllllillllllllilllilllllllillllllllllllllllllllllll^  

CHARLES  B.  TOWNS  HOSPITAL 

Serving  the  Medical  Profession  for  over  40  Years 

FOR  ALCOHOLISM  AND  DRUG  ADDICTION  EXCLUSIVELY 

Definite  Treatment  — Fixed  Charges  — Minimum  Hospitalization 

293  CENTRAL  PARK  WEST,  NEW  YORK,  N.  Y .—  Tel.  SChuyler  4-0770 

( Hospital  Literature ) 

IllllllllllllllllllllllllllllUllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllin 
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FOR  PATIENTS  WITH 

ALCOHOLIC 

PROBLEMS 

. . . The  Fa7'm 

A non-institutional  arrange- 
ment in  Howard  County, 
Maryland,  for  the  individual 
psychological  rehabilitation  of 
a limited  number  of  selected 
voluntary  patients  with  AL- 
COHOL problems  — both 
male  and  female — under  the 
psychiatric  direction  of 
Robert  V.  Seliger,  M.D. 

City  office : 

2030  Park  Ave.  Baltimore,  Md. 


AURORA 

For  Health 

Founded  1920  by  Robert  Schulman,  M.D. 


For  cardiovascular,  metabolic, 
endocrinological  and  neurolog- 
ical disturbances.  Resident 
physicians.  Complete  physio- 
therapy department. 

May  we  send  you  literature  ? 

BENJAMIN  SHERMAN,  M.D.,  Chief  of  Staff 
Morristown  4-3260 — on  Route  24 — Morristown,  N.J. 


present  co-operating  in  a survey  of  acceptable  institu- 
tions. All  candidates  must  be  full  citizens  of  the 
United  States  or  Canada  before  being  eligible  for  ad- 
mission to  examinations. 

All  candidates  will  be  required  to  take  the  Part  I 
examination,  which  consists  of  a written  examination 
and  the  submission  of  twenty-five  case  history  abstracts, 
and  the  Part  II  examination  (oral-clinical  and  pathol- 
ogy examination).  The  Part  I examination  will  be 
arranged  so  that  the  candidate  may  take  it  at  or  near 
his  place  of  residence,  while  the  Part  II  examination 
will  be  held  late  in  May,  1943,  in  that  city  nearest  to 
the  largest  group  of  applicants.  The  time  and  place  of 
this  latter  examination  will  be  announced  later. 

For  further  information  and  application  blanks,  ad- 
dress Dr.  Paul  Titus,  Secretary,  1015  Highland  Build- 
ing, Pittsburgh  (6),  Pa. 


MEDICAL  MAN  HOURS  CHANGED 
FROM  LIMITED  TO  PRECIOUS 

The  Selective  Service  and  Its 
Medical  Problems 

Major  General  Lewis  B.  Hershey 

Washington,  D.  C. 

I am  happy  to  address  your  meeting,  as  I wish  to 
express  my  appreciation  to  you  personally  and  from 
National  Headquarters  of  Selective  Service  to  the  phy- 
sicians of  this  country  for  your  work  and  help  in  Selec- 
tive Service.  Those  of  you  who  are  here  represent 
many  men  at  home  who  are  also  serving  their  country 
at  this  time. 

I am  fortunate  in  having  as  advisers  various  com- 
mittees and  groups  in  your  profession  who  have  helped 
and  advised  me  in  the  matter  of  deferment  of  medical 
students,  physicians,  the  procurement  of  physicians,  and 
various  problems  that  arose  in  Selective  Service  with 
regard  to  medical  matters. 

There  are  two  or  three  things  I wish  to  talk  to  you 
about : first,  the  physical  examination  as  now  conducted 
in  Selective  Service ; second,  rehabilitation ; and,  third, 
I want  to  say  something  about  the  part  that  Selec- 
tive Service  will  play  in  the  future  in  the  selection 
of  manpower  and  assignment  of  the  medical  profession. 

In  October,  1940,  the  Army  and  Navy  Selective  Serv- 
ice Committee  formulated  plans  to  be  used  in  the 
mobilization  of  manpower  in  the  United  States.  These 
plans  were  based  on  the  experience  of  World  War  I. 
The  physical  examinations  of  1917  and  1918  were 
given  by  the  local  boards  and  the  men  were  then 
inducted  and  sent  to  the  Army.  The  Army  exercised 
its  right  to  re-examine  these  men  after  their  arrival  in 
camp,  and  as  a result  250,000  were  rejected  and  sent 
home.  This  system  was  obviously  one  to  be  avoided. 
It  had  resulted  in  burdening  the  transportation  system 
with  many  thousands  of  miles  of  unnecessary  travel. 
It  had  dislocated  registrants  in  their  everyday  life  to 
take  them  to  camps  for  a short  period  of  time  and 
then  return  them  to  pick  up  the  threads  of  their  life 
again. 

In  the  planning  which  took  place  in  the  War  Depart- 
ment in  the  years  since  World  War  I,  it  was  decided 

Presented  in  the  General  Scientific  Meetings  at  the  Ninety- 
third  Annual  Session  of  the  American  Medical  Association, 
Atlantic  City,  N.  J.,  June  9,  1942. 
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YOUR  USE  OF 


BENZEDRINE  SULFATE  TABLETS 


Any  potent  drug  should  be  administered  under 
medical  supervision,  and  Benzedrine  Sulfate*  is  no  exception. 

In  medical  literature,  the  majority  of  the  reports  of  undesirable 
reactions  attributed  to  Benzedrine  Sulfate  have  been  traceable 
to  cases  of  indiscriminate  or  unsupervised  use.  This  is  equally 
true  of  the  often  magnified  and  sensational  reports  in  the  lay  press. 

Obviously,  these  unfavorable  reports  greatly  retarded  the  wider 
clinical  use  of  this  valuable  therapeutic  agent.  From  the  very 
beginning,  Smith,  Kline  & French  Laboratories — as  a matter  of 
business  judgment,  to  say  nothing  of  ethical  considerations — did 
what  it  could  to  keep  Benzedrine  Sulfate  solely  in  the  hands  of 
the  medical  profession. 

But  our  own  unaided  efforts  never  met  with  complete  success. 
And,  understandably  concerned  over  the  possibility  of  self- 
medication,  certain  physicians  hesitated  to  employ  Benzedrine 
Sulfate  therapy. 

However,  when  the  Federal  Food,  Drug  & Cosmetic  Act  of 
June,  1938,  became  effective,  we  immediately  put  Benzedrine 
Sulfate  in  the  category  of  drugs  to  be  sold  on  prescription  only. 
The  Act  is  strictly  enforced  and  is  supplemented  by  similar  legis- 
lation in  many  states.  Today,  as  a result,  the  physician  can  pre- 
scribe Benzedrine  Sulfate,  secure  in  the  knowledge  that  there  is 
little  likelihood  of  its  abuse. 


* Brand  of  amphetamine  sulfate 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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that  certain  general  principles  should  be  observed  in 
induction  examination.  In  the  first  place,  a man  should 
not  be  inducted  into  the  service  until  he  has  passed 
his  final  physical  examination.  Second,  this  final  physi- 
cal examination  should  be  given  as  near  to  his  home 
as  possible.  The  experience  of  the  World  War  had 
demonstrated  that  the  dual  examination  regardless  of 
its  other  merits  resulted  in  misunderstanding,  uncer- 
tainty for  the  registrant,  and  the  general  feeling  on  the 
part  of  the  public  that  a wide  difference  of  opinion 
existed  among  doctors  on  the  qualifications  for  a soldier. 
These  principles  led  the  Planning  Division  of  the  War 
Department  General  Staff  to  set  up  a single  examina- 
tion given  by  the  Army. 

When  the  Selective  Training  and  Service  Act  was 
passed,  the  War  Department  did  not  feel  that  it  had 
sufficient  doctors  to  put  this  plan  into  effect.  The  result 
of  this  decision  was  a reversion  to  the  dual  examination 
system,  which  had  not  been  satisfactory  during  the  war. 
Inevitably  the  results  anticipated  occurred.  Men  who 
were  passed  by  their  local  board  examiner  made  ar- 
rangements to  leave  civil  life  and  were  returned  re- 
jected by  the  army  induction  boards. 

To  rectify  this  situation  a pre-induction  examination 
was  provided  by  the  Army.  Under  this  method  men 
were  sent  to  army  examining  boards  well  ahead  of  their 
induction  date.  This  resulted  in  a considerable  amount 
of  travel,  but  it  did  provide  definite  information  to  the 
man  as  to  his  physical  qualifications  prior  to  the  time 
it  was  necessary  for  him  to  settle  up  his  civilian  busi- 
ness. This  system  would  have  been  successful,  undoubt- 
edly, had  it  not  been  for  the  onset  of  war.  War 
brought  a change  in  conditions,  an  intensification  of 
recruiting  by  the  Army  and  the  Navy.  Men  who  had 
been  physically  examined,  who  knew  that  they  were 
qualified  for  military  service,  became  the  prize  pool 
from  which  recruiters  drew  their  men.  It  was  im- 
possible to  make  any  accurate  estimate  of  how  many 
men  would  be  available  for  induction  two  weeks  after 
the  completion  of  a successful  physical  examination. 
The  War  Department  felt  that  in  self-protection  it  must 
induct  a man  immediately  after  he  was  physically 
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examined.  To  overcome  the  objection  that  men  would 
be  uncertain  in  the  settling  up  of  their  business,  the 
War  Department  undertook  to  provide  emergency  fur- 
loughs for  those  who  needed  additional  time.  This 
plan  was  not  satisfactory,  and  ultimately  the  War 
Department  decided  to  give  furloughs  to  all  men  after 
their  induction  to  permit  them  to  close  up  their  civilian 
activities. 

The  place  of  the  local  board  examiner  since  the 
initiation  of  the  pre-induction  examination  has  been  one 
of  uncertainty.  The  Selective  Service  System  attempted 
to  use  the  medical  examiner  of  the  local  board  for  the 
purpose  of  making  a screening  examination,  with  par- 
ticular emphasis  on  the  furnishing  of  information  con- 
cerning the  emotional  and  mental  stability  of  the 
registrant  for  use  of  the  army  induction  board.  This 
type  of  screening  examination  has  not  been  satisfactory 
to  the  medical  examiners.  The  continuing  increase  in 
the  demand  for  doctors  raises  a question  as  to  whether 
or  not  the  screening  examination  of  the  registrant 
should  be  continued. 

I wish  to  speak  now  about  physical  rehabilitation. 
By  rehabilitation  I do  not  refer  to  the  voluntary  kind 
in  which  a man  seeks  the  correction  of  his  own  defects, 
but  to  that  plan  which  applies  to  a rehabilitation  pro- 
gram by  Selective  Service  for  men  who  have  been 
rejected  by  the  Army.  An  attempt  was  made  to 
publicize  and  popularize  a rehabilitation  plan  for  these 
men  who  had  been  rejected  by  the  Army.  The  Army 
did  not  care  to  rehabilitate  any  one  because  it  was 
too  busy  doing  other  things  and,  in  addition,  did  not 
have  the  available  physicians  and  hospital  facilities. 
Selective  Service  was  assigned  the  job  (by  the  Presi- 
dent) to  rehabilitate  individuals  with  minor  correctable 
defects  who  otherwise  were  ready  for  induction. 

Last  autumn  a large  representative  group  from  the 
medical  profession  and  allied  interests  met  in  Wash- 
ington to  discuss  rehabilitation.  It  was  the  unanimous 
opinion  of  its  members  that  the  assignment  was  a 
difficult  one  and  that  they  did  not  want  to  do  it  but 
they  offered  their  wholehearted  support  in  the  event 
that  Selective  Service  undertook  the  task. 


" 1 ' ' '■ 

Ooshen  44  I NTE  R P I N ES”  New  York 

DISORDERS  OF  THE  NERVOUS  SYSTEM  WRITE  FOR  BOOKLET 

ETHICAL—  RELIABLE— SCIENTIFIC— QUIET— HOMELIKE 


FREDERICK  W SEWARD,  M.D.,  Director 

FREDERICK  T.  SEWARD,  M.D.,  and  CLARENCE  A.  POTTER,  M.D.,  Resident  Physicians 


THE  MERCER  SANITARIUM 

Mercer,  Penna. 

JpOR  Nervous  and  Mild  Mental  Disorders.  Located  at 
Mercer,  Pa.,  midway  between  Pittsburgh  and  Erie.  Farm 
of  75  acres  with  registered,  tuberculin-tested  herd.  Reedu- 
cational  measures  emphasized,  especially  arts  and  crafts 
and  outdoor  pursuits.  Modern  laboratory  facilities. 
Address 

W.  W.  Richardson,  M.D.,  M edicalDirector 

(Formerly  Chief  Physician,  State  Hospital  for  Insane, 
Norristown,  Pa.) 
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Before  money  could  be  secured  for  this  plan  of  physi- 
cal rehabilitation,  war  came  upon  us.  Then  the  situa- 
tion changed.  With  the  problem  of  procuring  much 
larger  numbers  of  men  for  the  armed  forces,  physical 
standards  were  lowered.  The  activities  of  the  local 
boards  were  multiplied  through  increased  quotas,  ad- 
ditional registration  and  occupational  questionnaires. 
Medical  man  hours  changed  from  limited  to  precious. 
Twenty  per  cent  of  those  formerly  rejected  for  serv- 
ice were  accepted  or  were  placed  in  I-B  classification 
instead  of  IV-F  or  totally  rejected. 

The  pilot  test  conducted  in  Maryland  and  Virginia 
received  able  co-operation  from  the  medical  profession. 
The  results  obtained  to  date  do  not  justify  a program 
of  physical  rehabilitation  by  Selective  Service. 

The  President  has  created  a War  Manpower  Com- 
mission to  co-ordinate  all  efforts  pertaining  to  man- 
power. Rehabilitation  is  one  of  the  methods  by  which 
our  manpower  may  be  made  more  efficient.  I shall 
submit  to  the  War  Manpower  Commission  a report  of 
the  experience  of  the  Selective  Service  System  with 
rehabilitation  for  its  consideration  and  action. 

I stated  in  outlining  this  address  that  I wish  to  talk 
to  you  a moment  about  doctors.  There  is  a scarcity  of 
medical  personnel,  an  over-all  shortage.  At  present  we 
need  all  the  medical  brains  we  have  available.  May  I 
observe  in  passing  that  Selective  Service  must  recog- 
nize a doctor  on  the  basis  of  the  license  issued  by  the 
state.  Two  actions  must  be  taken:  the  maximum  pro- 
fessional use  must  be  made  immediately  of  every  doctor 
we  have  in  the  services  or  in  civilian  practice ; the 
training  of  additional  doctors  must  be  assisted  and 
expedited. 

No  doctor  should  be  inducted  unless  he  will  be  used 
by  the  armed  forces  in  a professional  capacity.  The 
Procurement  and  Assignment  Service  will  assist  the 
Selective  Service  with  information  and  advice  as  to 
the  availability  of  doctors.  This  information  and  all 
other  information  available  on  a registrant  doctor  will 
be  accumulated  and  used  by  the  local  board  in  arriving 
at  its  decision.  On  the  information  so  obtained  the 
local  board  and  it  alone  will  decide  the  classification 
of  the  doctor. 

Selective  Service  has  protected  the  medical  students. 
This  has  extended  down  into  the  premedical  group. 
Those  students  accepted  by  medical  schools  for  matricu- 
lation will  be  deferred  to  complete  their  education, 
provided  they  continue  to  show  promise  of  being 
acceptable  students.  The  protection  of  premedical 
students  has  been  extended  under  the  junior  rule,  which 
also  applies  to  chemical,  engineering,  and  other  techni- 
cal students.  This  means  that  students  in  their  last 
two  years  of  premedical  work  who  show  promise  of 
reaching  the  ultimate  goal  will  be  deferred  so  as  to 
finish  their  medical  education. 

It  has  been  a privilege  and  a pleasure  to  speak  to 
you  and  to  express  my  appreciation  of  all  that  you 
have  done  in  Selective  Service.  My  association  with 
your  profession  convinces  me  that  you  will*  meet  the 
needs  of  both  the  armed  forces  and  our  civilian  popu- 
lation. How  it  will  be  done,  the  future  alone  can 
answer. — Journal  of  the  A.  M.  A.,  Aug.  8,  1942. 

♦ 

Widespread  information  to  local  physicians  regard- 
ing diagnostic  criteria  established  at  a local  hospital 
brings  prompt  and  significant  improvement  in  opera- 
tive results  in  cancer  cases  (limited  field).  See 
page  1308. 


cBclle  sta  Sanatorium 

Chestnut  Hill,  Philadelphia,  Pa. 


State  licensed,  Belle  Vista  offers  complete  sana- 
torium care  for  convalescents,  senile  cases,  nervous 
and  mild  mental  patients.  The  most  advanced 
ideas  in  treatment,  including  hydrotherapy,  elec- 
tro-shock therapy  and  metrazol  are  available. 
Ambulatory  cases  accepted.  Physicians  are  invited 
to  retain  charge  of  their  patients.  Reasonable 
rates. 

IRENE  B.  RANDAL,  Oumer 

Established  1910  Booklet  on  request 
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ELWYN  TRAINING 
SCHOOL 

FOUNDED  1852 

Provides  practical  training  for  mentally 
retarded  children  between  the  ages 
of  seven  and  fifteen. 

Academic,  manual,  physical,  and  musical 
training  by  specially  trained  personnel. 
Faculty  of  twenty  teachers,  and  res- 
ident staff  of  three  physicians. 

For  further  information,  catalogue,  or  rates  address: 

E.  A.  Whitney,  M.D. 

Elwyn,  Pa. 
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OUR  JOB 

We  people  of  the  United  Nations  have  a considerable  job  on  our  hands.  We  must  win  the  war. 
All  that  makes  life  worth  living  is  at  stake.  We  cannot  all  serve  with  the  armed  forces,  but  we 
can  all  do  our  bit.  There  is  a job  for  everyone  of  us. 

Much  has  been  written  about  Civilian  Morale  and  its  importance  to  our  war  effort.  What  is 
Civilian  Morale?  In  its  best  sense,  is  it  not  a feeling  of  confidence,  shared  by  people  with  mutual 
beliefs  and  hopes  and  interests,  that  sustains  a nation  during  any  period  of  emergency  or  great 
stress?  Is  it  not,  in  fact,  an  expression  of  national  character? 

At  no  time  in  our  history  has  there  been  a greater  need  for  confidence;  confidence  in  our 
leaders,  in  our  armed  forces,  in  our  physical  and  spiritual  resources,  in  ourselves — confidence  in  all 
of  these  forces  working  together  towards  Victory,  towards  the  preservation  of  those  ideals  and  prac- 
tices of  liberty,  justice,  individualism  and  decency  which  are  essential  to  our  way  of  life,  to  our  fun- 
damental heritage. 

Let  those  of  us  who  for  one  reason  or  another  cannot  serve  with  the  armed  forces  give  as  much 
of  our  time  as  possible  to  Civilian  Defense,  as  much  of  our  money  as  possible  to  the  buying  of 
War  Bonds  and  Stamps,  and  every  vestige  of  our  national  spirit,  pride,  determination  and  cour- 
age to  the  winning  of  the  war.  That  is  our  job! 
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PRESIDENT  S LETTER 

Dear  Auxiliary  Members: 

As  the  time  for  relinquishing  the  responsibil- 
ity of  the  presidency  of  the  Woman’s  Auxiliary 
draws  near,  I pause  to  sum  up  the  year’s  achieve- 
ments and  find  the  time  has  been  far  too  short 
to  accomplish  the  many  things  I realize  might 
have  been  achieved.  Our  activities  have  in- 
creased. The  aims  and  objectives  set  forth  at 
the  beginning  of  the  year  have  been  expanded 
to  meet  the  requirements  of  our  country  at  war. 
This  has  been  no  small  task.  The  women  have 
met  the  challenge  and  are  working  constantly  in 
health  defense  organizations  to  preserve  the 
health  of  the  people  in  their  local  communities. 
The  reports  from  the  various  counties  as  they 
have  appeared  during  the  year  in  The  Penn- 
sylvania Medical  Journal  have  given  you  an 
idea  of  the  work  that  is  being  done. 

I hope  you  will  read  carefully  the  program  for 
the  1942  convention  as  it  appears  in  this  issue  of 
the  Journal  and  make  plans  to  attend.  The 
members  of  the  Allegheny  County  Auxiliary 
under  the  chairmanship  of  Mrs.  Jay  G.  Linn  are 
again  working  hard  to  arrange  and  carry  out  a 
program  that  will  provide  every  comfort  for 
members  and  their  friends. 

I should  like  to  take  this  opportunity  in  my 
last  official  letter  to  you  to  express  my  apprecia- 
tion to  each  member  of  our  State  Board,  to  the 
Advisory  Council,  and  each  individual  member 
for  the  splendid  co-operation  which  has  been 
given  me  during  this  year. 

I have  enjoyed  working  with  our  President- 
elect, Mrs.  Charles  G.  Eicher,  and  I could  ask 
nothing  more  for  her  than  that  you  give  her  the 
same  splendid  co-operation  and  understanding 
accorded  me. 

Cordially  yours, 

Elizabeth  B.  (Mrs.  Charles  C.)  Crouse, 

President. 


CONVENTION  PROGRAM 

The  Woman’s  Auxiliary  to  the  Medical 
Society  of  the  State  of  Pennsylvania 

Eighteenth  Annual  Session,  Pittsburgh 
October  5 to  8,  1942 
Headquarters:  Hotel  William  Penn 

Convention  Chairman:  Mrs.  Jay  G.  Linn,  Pittsburgh. 

Monday,  October  5 
12: 30  p.  m. 

Reception,  Urban  Room. 

1 : 00  p.  m. 

Luncheon  in  honor  of  Mrs.  Frank  N.  Haggard,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  Mrs.  Maxwell  Lick,  and  Mrs. 
Charles  C.  Crouse. 

Chairman,  Mrs.  N.  Parke  Davis;  co-chairman,  Mrs. 

Wesley  L.  Allison. 

Mrs.  Francis  P.  Dwyer,  presiding. 

Guests : Mrs.  Charles  G.  Eicher,  Mrs.  Lewis  T.  Buck- 
man,  Mrs.  Robert  L.  Anderson,  Mrs.  J.  Newton 
Hunsberger,  Mrs.  David  W.  Thomas,  Mrs. 
Augustus  S.  Kech,  Mrs.  Jay  G.  Linn,  Mrs.  Francis 
P.  Dwyer. 

Invocation,  Mrs.  James  H.  Corwin. 

Program : 

Music,  Mrs.  Elsie  Breese  Mitchell  (Mrs.  William 
T.,  Jr.). 

. Addresses,  Mrs.  Frank  N.  Haggard  and  Mrs. 
Augustus  S.  Kech. 

Assessment,  $1.35  (subject  to  change). 

2:  30  p.  m. 

General  Conference,  Terrace  Room. 

(All  committee  chairmen  requested  to  be  present.) 
Program,  Mrs.  T.  Russell  Evans,  Lackawanna  County. 
Hygeia,  Mrs.  Wellington  D.  Griesemer,  Berks  County. 
Public  Relations,  Mrs.  Irwin  J.  Ober,  Westmoreland 
County. 

Legislative,  Mrs.  Clarence  E.  Moore,  Dauphin  County. 
Councilors,  Mrs.  Charles  G.  Eicher,  Allegheny  County. 
National  Bulletin,  Mrs.  Harry  Gallagher,  Delaware 
County. 

6: 30  p.  m. 

Executive  Board  Dinner,  Forum  Room. 

Chairman,  Mrs.  Hubert  J.  Goodrich,  Sr.;  Co-chair- 
man, Mrs.  Allison  J.  Berlin. 

Assessment,  $2.20  (subject  to  change). 
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8 : 00  p. m. 

Executive  Board  meeting. 

Mrs.  Charles  C.  Crouse  presiding. 

(County  presidents  and  presidents-elect,  also  past 
presidents  of  the  State  Auxiliary,  are  invited  to 
attend  dinner  and  meeting.) 

Official  business. 

Tuesday,  October  7 

Formal  Opening  of  Convention 

9:00  a.  m. 

General  Meeting,  Terrace  Room. 

Singing,  “God  Bless  America,”  Mrs.  Bender  Z.  Cash- 
man  and  Elsie  Breese  Mitchell. 

Invocation,  The  Reverend  M.  DeWitt  Safford. 

“In  Memoriam,”  Mrs.  Francis  F.  Borzell.  Eda  Kreil- 
ing,  soloist,  and  Elsie  Breese  Mitchell,  pianist. 

Address  of  welcome,  Dr.  Samuel  R.  Haythorn,  presi- 
dent of  Allegheny  County  Medical  Society. 

Greetings,  Mrs.  Robert  C.  Hibbs,  President  of  Alle- 
gheny County  Auxiliary. 

Response,  Mrs.  William  H.  Robinson,  Westmoreland 
County. 

Report  of  registration,  Mrs.  Charles  S.  Caldwell. 

Minutes  of  the  seventeenth  annual  meeting,  Mrs.  Francis 
P.  Dwyer. 

Report  of  1942  National  Convention,  Mrs.  Wellington 
D.  Griesemer. 

Announcement  of  Nominating  Committee,  Mrs.  R. 
Powers  Wilkinson,  Philadelphia  County. 

Roll  call  of  counties. 


Discourage 

THUMB  SUCKING  AND  NAIL  BITING 


, SOLD  AT  ALL  DRUG  STORES 


Reports  of  officers : 

President,  Mrs.  Charles  C.  Crouse. 

Corresponding  Secretary,  Mrs.  J.  Morgan  Mayhew. 
Recording  Secretary,  Mrs.  Francis  P.  Dwyer. 
Treasurer,  Mrs.  John  R.  Davies. 

Auditor’s  report,  Mrs.  J.  Morgan  Mayhew. 
Announcements  of  convention,  Mrs.  Jay  G.  Linn. 
Address,  Dr.  Maxwell  Lick,  Erie. 

12 : 15  p.  m. 

Auxiliary  Luncheon,  Terrace  Room. 

Chairman,  Mrs.  Linfred  L.  Cooper;  co-chairman, 
Mrs.  John  R.  Conover. 

Mrs.  Maxwell  Lick  presiding. 

Speakers : Drs.  Lewis  T.  Buckinan,  Robert  L.  Ander- 
son, W.  Burrill  Odenatt,  Walter  F.  Donaldson, 
Lieut.  Comdr.  Edward  L.  Bortz,  and  Dr.  William 
W.  Bauer. 

Guests:  Drs.  Enoch  H.  Adams,  Elliott  B.  Edie,  George 
E.  Richardson,  Samuel  R.  Haythorn,  Jay  G.  Linn, 
Charles  C.  Crouse,  Charles  G.  Eicher,  E.  Roger 
Samuel,  Miss  Ida  L.  Little,  and  Mr.  Lester  H. 
Perry. 

Assessment,  $1.60  (subject  to  change). 

2: 30  p.  m. 

General  Meeting,  Terrace  Room. 

Minutes,  Mrs.  Francis  P.  Dwyer. 

Unfinished  business. 

New  business. 

Election  of  delegates  to  1943  National  Convention. 
Committee  Reports : 

Councilors,  Mrs.  Charles  G.  Eicher. 

By-laws,  Mrs.  Joseph  C.  Doane. 

Clipping  Service,  Mrs.  E.  Roger  Samuel. 

Exhibit,  Mrs.  Laurence  C.  Milstead. 

Archives,  Mrs.  David  B.  Ludwig. 

Finance,  Mrs.  John  F.  McCullough. 

Hygcia,  Mrs.  Wellington  D.  Griesemer. 

Legislative,  Mrs.  Clarence  E.  Moore. 

Necrology,  Mrs.  Francis  F.  Borzell. 

Program,  Mrs.  T.  Russell  Evans. 

Publicity,  Mrs.  George  C.  Yeager. 

Public  Relations,  Mrs.  Irwin  J.  Ober. 

National  Bulletin,  Mrs.  Harry  Gallagher. 

Resolutions,  Mrs.  David  E.  Lowe. 

Nominating,  Mrs.  R.  Powers  Wilkinson. 

Report  of  convention  chairman,  Mrs.  Jay  G.  Linn. 


TO  PHYSICIANS  JOINING  THE 

Armed  Forces 

We  render  a complete  service  on  your  ac- 
counts receivable,  notifying  patients  of  your 
entry  in  U.  S.  armed  forces  and  tactfully 
collecting  whatever  amounts  are  due. 

Write  for  details. 

CRANE  DISCOUNT  CORPORATION 
230  W.  41st  Street  New  York 


BURN-BRAE 

Founded  by  the  late  Robert  A.  Given,  M.D.,  1859 

A Private  Hospital  for  Mental  and 
Nervous  Diseases  and 
Alcoholic  Cases 

CLIFTON  HEIGHTS,  Delaware  County 
PENNSYLVANIA 

Long  Distance  Telephone,  Madison  535,  via  Philadelphia 
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Alike  to  the  eye... yes 

Rut  only  to  the  eye ! To  the  sensitive  tissues  of 
the  nose  and  throat,  Philip  Morris  are  vastly  dif- 
ferent . . . made  differently ...  a cigarette  proved* 
over  and  over  again  to  be  definitely  and  measurably 
less  irritating. 

Your  own  tests  will  convince  you  more  than  any 
printed  word.  Why  not  observe  the  effects  of  Philip 
Morris  for  yourself,  on  your  patients  who  smoke? 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154 
Laryngoscope,  ]an.  1937,  Vol.  XLV  II,  No.  1,  58-60 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  un- 
usually fine  new  blend — Country  Doctor  Pipe  Mixture.  Made  by  the 
same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Tuesday  Evening 
8 : 00  p.  m. 

Program  of  the  Installation  Meeting  of  The  Medical 
Society  of  the  State  of  Pennsylvania  in  the  Urban 
Room. 

(All  Auxiliary  members  are  urged  to  attend.) 

Wednesday,  October  7 
9:  00  a.  m. 

General  Meeting,  Terrace  Room. 

Report  of  Registration  Committee,  Mrs.  Walter  E. 
Starz. 

Minutes  of  previous  session,  Mrs.  Francis  P.  Dwyer. 
Unfinished  business. 

New  business. 

Report  of  finance  chairman,  Mrs.  John  F.  McCullough. 
Reports  of  county  presidents. 

Report  of  Resolutions  Committee,  Mrs.  David  E.  Lowe. 
Report  of  Nominating  Committee,  Mrs.  R.  Powers 
Wilkinson. 

Election  of  officers. 

Installation  of  officers,  Mrs.  J.  Newton  Hunsberger. 
Address,  Airs.  Charles  G.  Eicher. 

Announcements. 

Adjournment. 

12: 45  p.  m. 

Luncheon,  Kaufmann’s  Department  Store. 

Chairman.  Airs.  Howard  A.  Power;  co-chairman, 
Airs.  Walter  F.  Donaldson. 

Surprise  program. 

Wednesday  Evening 
6: 30  p.  m. 

Reception.  .*'*13 

7 : 00  p.  m. 

Dinner  in  honor  of  past  presidents,  Terrace  Room, 
Lobby. 

Chairman,  Mrs.  Norman  A.  Hartman ; co-chairman, 
Airs.  Frederick  AI.  Jacob. 

Airs.  Charles  G.  Eicher  presiding. 

Singing,  “America.” 

Invocation,  Airs.  Laurrie  D.  Sargent. 

Afusic,  Gibson  Trio. 

Assessment,  $2.20  (subject  to  change). 

9 : 30  p.  m. 

Reception  and  dance  in  honor  of  the  President  of  The 
Medical  Society  of  the  State  of  Pennsylvania, 
Urban  Room. 

Thursday,  October  8 
10 : 00  a.  m. 

Postconvention  Board  Aleeting,  Terrace  Room. 

(All  members  of  the  Executive  Board  are  urged 
to  attend.) 

Airs.  Charles  G.  Eicher  presiding. 

Announcement  of  committee  appointments. 

Presentation  of  program  for  1942-1943. 

Plans  for  work  of  standing  committee  chairmen. 
Election  of  delegates  to  the  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation, to  be  held  in  San  Francisco,  Calif. 
Adjournment. 


FOURTH  COUNCILOR  DISTRICT  MEETING 

The  annual  meeting  of  the  Fourth  Councilor  Dis- 
trict was  held  on  July  1 at  the  Geisinger  Memorial 
Hospital,  Danville.  This  district  includes  Columbia- 
Alontour,  Northumberland,  Schuylkill,  and  Snyder  (no 
society  in  this  county)  counties. 

Preceding  the  business  session,  a luncheon  was  served 
to  the  physicians,  their  wives,  and  guests. 

Airs.  T.  Lamar  Williams,  Councilor  of  the  Fourth 
District,  presided  at  the  meeting  and  introduced  Airs. 
Roy  E.  Nicodemus,  Danville,  President  of  Montour- 
Columbia  Auxiliary,  who  welcomed  the  group.  Re- 
sponses were  made  by  Airs.  John  J.  Moore,  Pottsville, 
President  of  the  Schuylkill  Auxiliary,  and  Airs.  E. 
Roger  Samuel,  Alount  Carmel,  Fresident  of  the  Nor- 
thumberland Auxiliary. 

County  reports  for  the  year  1941-1942  were  read  by 
the  county  presidents. 

Airs.  E.  Roger  Samuel.  State  Clipping  Chairman, 
described  her  duties  and  the  clipping  service  of  The 
Medical  Society  of  the  State  of  Pennsylvania. 

Addresses  were  given  by  Dr.  Lewis  T.  Buckman, 
President  of  The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  Airs.  Charles  G.  Eicher,  State  Chairman 
of  Councilors,  and  President-elect  of  the  Woman’s  Aux- 
iliary to  The  Aledical  Society  of  the  State  of  Penn- 
sylvania. At  the  conclusion  of  Mrs.  Eicher’s  address 
a spirited  question-and-answer  period  ensued  which 
brought  out  many  helpful  facts. 


COUNTY  AUXILIARY  REPORTS 

Lackawanna. — Airs.  John  J.  Sullivan  -was  re- 
elected president  of  the  Auxiliary  at  the  annual  meet- 
ing which  followed  a luncheon  held  on  June  16  at 
the  Century  Club,  Scranton ; 75  members  were  in 

attendance.  Mrs.  D.  E.  Swank,  President  of  the 
Ladies’  Auxiliary  to  the  Lackawanna  County  Pharma- 
ceutical Society,  and  Mrs.  T.  A.  McMahon,  President 
of  the  Woman’s  Auxiliary  to  the  Scranton  District 
Dental  Society,  were  honor  guests.  Red,  white,  and 
blue  flowers  were  used  in  decorating,  with  small  Amer- 
ican flags  on  the  individual  tables. 

Other  officers  re-elected  were : Vice-presidents,  Mrs. 
Ulrich  P.  Horger  and  Miss  Gretchen  Houser;  Treas- 
urer, Miss  Sadie  Falkowsky;  Recording  Secretary, 
Mrs.  Michael  J.  Stec ; Corresponding  Secretary,  Mrs. 
T.  Russell  Evans;  directors,  Mrs.  Louis  A.  Milkman, 
Airs.  Daniel  E.  Berney,  and  Airs.  John  D.  Butzner. 

Annual  reports  were  given  by  officers  and  committee 
chairmen.  A contribution  of  $220  was  made  to  the 
Medical  Benevolence  Fund. 

Bridge  followed  the  meeting,  after  which  prizes 
were  awarded  the  winner  at  each  table.  Door  prizes 
and  non-players’  prizes  were  also  given.  Airs.  Edward 
F.  McDade,  social  chairman,  was  in  charge  of  the  ar- 
rangements, assisted  by  her  committee. 

Lehigh. — Concluding  a successful  administration  as 
president  of  the  Lehigh  County  Auxiliary,  Airs.  Carl  J. 
Newhart,  of  Hokendauqua,  was  honored  at  a luncheon 
held  at  the  Lehigh  Valley  Shrine  Club,  June  16. 

Officers  for  the  1942-43  term  were  elected  and  re- 
ports of  the  twentieth  annual  convention  of  the  Na- 
tional Auxiliary  held  in  Atlantic  City  were  heard. 
Mrs.  Hertz  and  Mrs.  Person  gave  the  convention 
reports. 
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BIOLAC  is  complete  and  i^plete... 


. . . because  there  is  no  lack  in  Biolac,  except 
for  vitamin  C.  Biolac  feedings  provide  amply 
for  all  other  nutritional  requirements  of  the 
normal  young  infant,  and  no  additional 
formula  ingredients  or  supplements  are  nec- 
essary. It’s  an  improved  evaporated-type 
infant  food  with  breast-like  nutritional  and 
digestional  advantages.  It  is  a complete  for-* 
rnula,  replete  with  nutritional  values.  Biolac 
is  prepared  from  whole  milk,  skim  milk,  lac- 
tose, vitamin  B,,  concentrates  of  vitamins  A 
and  D from  cod  liver  oil,  and  ferric  citrate. 


Why  biolac  is  increasingly  popular: 

• Ample  provision  for  high  protein  needs  of 
early  months 

• Reduced  fat  for  greater  ease  in  digestion 

• Enriched  with  vitamins  A,  Bi,  D and  iron 

• All  needed  carbohydrate  present  as  Lactose 

• Sterilized  for  formula  safety 

• Homogenized  to  improve  digestibility 

• Easy  to  prescribe 

• Convenient  for  mothers  to  use 


• Economical:  because  it’s  complete 
Prescribe  Biolac  in  your  next  feeding  case.  Professional  literature  on  request. 
Write  Borden’s  Prescription  Products  Division,  350  Madison  Ave.,  New  York,  N.  Y. 

Visit  our  Booth  No.  9 at  the  Pittsburgh  meeting 


"J3orde^uS  BIOLAC 

A BORDEN  PRESCRIPTION  PRODUCT 
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New  officers  are  Mrs.  Morgan  D.  Person,  President; 
Mrs.  Robert  L.  Schaeffer,  President-elect;  Mrs.  Ralph 
F.  Harwich,  Recording  Secretary;  Mrs.  Mark  A. 
Bausch,  Corresponding  Secretary ; Mrs.  LeRoy  M. 
Moyer,  Financial  Secretary;  and  Mrs.  Victor  J.  Gan- 
gewere,  Treasurer. 

Mrs.  Edgar  S.  Buyers,  of  Norristown,  who  was  in 
attendance  at  the  affair,  was  elected  an  honorary  mem- 
ber of  the  local  auxiliary.  She  is  a member  of  the 
State  Auxiliary  Board. 

Mrs.  Gangewere  gave  the  invocation  and  also  served 
as  toastmaster  at  the  postprandial  program.  Silent  trib- 
ute was  paid  to  the  memory  of  Mrs.  Fred  C.  Knap- 
penberger,  who  died  recently. 

Arrangements  for  the  luncheon  were  in  charge  of 
Mrs.  Charles  R.  Fox,  Northampton,  and  Mrs.  Charles 
F.  Johnson,  of  Emmaus. 

Schuylkill. — The  Auxiliary  concluded  its  sessions 
until  fall  with  a benefit  garden  party  and  fair  held  on 
June  9 at  the  home  of  Mrs.  J.  Edward  McDowell  in 
Pottsville.  The  spaciousness  and  charm  of  the  Mc- 
Dowell home  make  it  well  suited  for  large  parties. 
The  large  porch  and  entire  first  floor  were  thrown 
open.  A “white  elephant”  table  was  the  first  feature 
to  attract  the  guests,  novel  and  useful  articles  being 
sold. 

A brief  business  meeting  was  conducted  by  the  Pres- 
ident, Mrs.  John  J.  Moore,  of  Pottsville,  at  which 
time  the  following  officers  and  directors  were  elected 
for  the  ensuing  year : President,  Mrs.  Peter  B.  Mulli- 
gan, Ashland;  First  Vice-president,  Mrs.  Roland  F. 
Fleck,  Mahanoy  City;  Second  Vice-president,  Mrs. 
Robert  W.  Lenker,  Schuylkill  Haven ; Recording  Sec- 
retary, Mrs.  Belford  C.  Blaine,  Pottsville;  Corre- 
sponding Secretary,  Mrs.  William  A.  Jacques,  Ashland ; 
Treasurer,  Mrs.  A.  Wesley  Hildreth,  Pottsville;  di- 
rectors for  two  years,  Mrs.  John  J.  Moore,  Mrs.  John 
J.  Canfield,  and  Mrs.  J.  Edward  McDowell,  Pottsville; 
directors  for  one  year,  Mrs.  Peter  B.  Mulligan,  Ash- 
land, and  Mrs.  George  C.  Hohman,  Pottsville. 

After  the  business  session,  a talk  on  “Flower  Ar- 
rangements for  the  Home”  was  given  by  Mrs.  Henry 
Houck,  Weston  Place,  and  as  the  guests  were  served 
dainty  sandwiches,  cookies,  and  fruit  punch,  Mrs.  A. 
Julian  Pilgram  and  Miss  Bertha  Bannan,  of  Pottsville, 
delightfully  entertained  with  palmistry  and  card  read- 
ing. 

A plant  sale  was  also  conducted  and  a small  soldier 
doll  wearing  five  new  one  dollar  bills  was  awarded. 
Approximately  $30  was  realized  from  this  project  alone. 

The  entire  party  was  well  planned  and  everyone 
present  seemed  to  enjoy  it  thoroughly;  the  proceeds 
will  go  to  the  Medical  Benevolence  Fund.  More  than 
sixty  persons  attended. 

Warren. — The  regular  meeting  of  the  Auxiliary 
was  held  at  the  Y.  W.  C.  A.,  Warren,  on  May  2. 
Luncheon  was  served  at  one  o’clock  to  seventeen  mem- 
bers and  tbeir  guests,  Mrs.  Charles  C.  Crouse,  State 


President  from  Greensburg,  and  Mrs.  J.  Martin  Kin- 
nunem,  District  Councilor,  from  Meadville.  Mrs. 
Frederick  G.  Templeton  and  Mrs.  Robert  H.  Israel 
were  hostesses  for  this  final  session  of  the  season. 

The  meeting  which  followed  was  called  to  order  by 
the  President.  The  minutes  of  the  previous  meeting 
were  read  and  approved.  Mrs.  Franklin  G.  Haines 
read  her  annual  report,  and  Mrs.  J.  Theodore  Valone 
gave  the  Treasurer’s  annual  report.  After  all  bills 
were  paid  a balance  of  $52.85  remained,  and  Mrs.  Va- 
lone suggested  buying  a Victory  Bond.  This  was  voted 
upon  and  approved. 

Mrs.  Ralph  F.  Otterbein  then  presented  Mrs.  Crouse, 
who  spoke  briefly  on  the  importance  of  education  in 
health  and  nutrition,  also  of  keeping  in  close  contact 
with  our  out-of-town  members.  Mrs.  Kinnunem  ex- 
pressed her  appreciation  for  the  reception  she  received 
on  this,  her  first  official  trip  to  Warren. 

The  meeting  closed  with  tentative  plans  for  a picnic 
in  June,  the  date  to  be  decided  upon  by  the  committee. 


NATIONAL  HEALTH  INSURANCE  DUE 

Canada  will  undoubtedly  have  a national  health  in- 
surance scheme  after  the  war,  stated  Dr.  Harris  Mc- 
Phedran,  President  of  the  Ontario  Medical  Associa- 
tion, addressing  the  Society  of  Radiographers.  He 
said  that  the  bill  now  being  considered  anticipates  wide 
coverage,  that  it  might  include  all  persons  earning  up 
to  $2,500  per  year,  or  about  96  per  cent  of  the  popula- 
tion. Commented  the  Toronto  Daily  Star  editorially: 
“This  is  a reform  . . . long  overdue  in  Canada.  . . . 
It  is  gratifying  to  find  Canadian  physicians  co-operat- 
ing toward  the  establishment  of  a national  plan.  It 
does  not  follow  that  their  advice  should  be  taken  in 
its  entirety,  for  it  is,  in  a sense,  ex  parte  advice.  But 
they  can  do  much  to  expedite  the  inauguration  of  this 
great  and  much  needed  reform  in  the  Dominion.” — 
The  Canadian  Doctor,  August,  1942. 


BE  KIND  TO  WOUNDS! 

Among  the  many  recent  articles  upon  the  use  of  the 
sulfa  drugs  in  wound-healing,  we  have  noted  a timely 
statement.  It  fits  in  well  with  articles  decrying  anti- 
septics in  wounds.  The  author  states,  “If  faith  in  the 
use  of  these  drugs  locally  should  result  in  further  care- 
lessness in  the  toilet  of  fresh  wounds,  they  may  prove 
to  be  as  harmful  as  antiseptics  for  the  same  purpose 
have  been  for  many  years.” 

Another  pertinent  fact  is  mentioned— that  solutions 
of  the  drugs,  whenever  possible,  should  be  used  instead 
of  powder  or  crystals.  It  has  been  noted  that  crystals 
or  clumps  of  particles  of  the  drug  sometimes  remain 
within  a wound  long  after  their  purpose  has  been 
served.  A foreign-body  reaction  may  then  complicate 
an  otherwise  optimum  state  of  healing. — Rocky  Moun- 
tain Medical  Journal. 


SAMSON  LABORATORIES 

1619  SPRUCE  STREET  PHILADELPHIA,  PA. 

Approved  Serology  Laboratory 

Serving  physicians  in  all  parts  of  Pennsylvania  since  1924. 

Send  for  unbreakable  specimen  mailers,  mailable  in  letter  box. 
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Several  phases  of  a grand  mal 
epileptic  seizure  schematically 
pictured  in  the  rare  book,  "Les 
Demoniaques  Dans  L’Art,"  by 
J.  M.  Charcot  and  Paul  Richer,  ^ 
published  in  1887.  is' 


Dilantin  Sodium,  an  anticonvulsant  with  relatively  little 
hypnotic  effect,  has  become  firmly  and  deservedly  en- 
trenched in  the  treatment  of  epilepsy.  It  is  the  "drug  of 
choice"2  for  most  patients  subject  to  seizures,  especially 
effective  for  controlling  psychomotor  attacks  which  are 
little  influenced  by  bromides  or  phenobarbital.1 

Kapseals  Dilantin*  Sodium  (phenytoin  sodium)  have 
indeed  opened  the  way  to  a new  life  for  many  epileptics 
...  a more  normal  and  happier  life  . . . with  seizures 
usually  decreasing  in  number  and  severity,  and  sometimes 
ceasing  entirely.  4t»*de  mark  reg.  u.  s.  r*t  orr. 

1.  McEachern,  D:  Canadian  Med  Ass'n  J , 45:106,  1941. 

2.  Lennox,  W.  G.;  Med  Ann  Dist  Col  , 10:461,  1941. 

Detailed  literature  upon  request. 


KAPSEALS 

DILANTIN  SODIUM 
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A product  of  modern  research  offered  to  the 
medical  profession  by 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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• Directions  on  how  to  mix  and  feed  S-M-A 
can  he  explained  to  the  mother  and  nurse 
in  two  minutes. 

• S-M-A  is  more  easily  digested  by  the 
normal  infant  because  of  the  all-lactose 
carbohydrate  and  the  unique  S-M-A  fat. 

• With  S-M-A  nothing  is  left  to  chance.  All 
the  vitamin  requirements,  except  ascorbic 
acid,  together  with  additional  iron  are 
included  in  S-M-A  in  the  proper  balance, 
ready  to  feed. 

• S-M-A  fed  infants  compare  favorably 
with  breast-fed  infants  in  growth  and 
development. 


IN  INFANT  FEEDING 
...IT  SAVES  MY  TIME 


*S-M-A,  a trade  mark  of  S.M.A.  Corporation,  for  its  brand  of  food  especially  prepared  for  Infant  feeding — derived  from 
tuberculin-tested  cow  s milk,  the  fat  of  which  is  replaced  by  animal  and  vegetable  fats,  including  biologically  tested  cod 
liver  oil,  with  the  addition  of  milk  sugar  and  potassium  chloride;  altogether  forming  an  antirachitic  food.  When  diluted 
according  to  directions,  it  is  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate  and  ash,  in'  chemical 
constants  of  the  fat  and  physical  properties. 


S.M.A.  CORPORATION  • 8100  McCORMICK  BOULEVARD  • CHICAGO,  ILLINOIS 
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MEDICAL  NEWS 


Births 

To  Dr.  and  Mrs.  Clarence  E.  Moore,  of  Harris- 
burg, a son,  July  30. 

To  Dr.  and  Mrs.  Lawrence  D.  Gallagher,  of  Al- 
toona, a son,  L.  Michael,  May  7. 

Engagements 

Miss  Anne  Tanguay  Flick,  daughter  of  Dr.  and 
Mrs.  John  B.  Flick,  of  Bryn  Mawr,  and  Mr.  Edward 
W.  Garrison,  of  New  Castle,  Del. 

Miss  Ann  Carolyn  Gemmill,  daughter  of  Dr.  and 
Mrs.  James  R.  Gemmill,  of  Belle  Vernon,  and  Mr. 
Richard  Crawford  Scott,  of  Bradford. 

Miss  Margaret  Cope,  of  Trenton,  N.  J.,  and  John 
P.  Riesman,  M.D.,  son  of  Mrs.  David  Riesman  and  the 
late  Dr.  Riesman,  of  Philadelphia. 

Miss  Mary  Alice  Samuel,  daughter  of  Dr.  and 
Mrs.  Edmund  Roger  Samuel,  of  Mount  Carmel,  and 
Mr.  William  Alexander  McCune,  Jr.,  of  Harrisburg. 

Miss  Amie  Robertson  Hollingsworth,  daughter  of 
Dr.  and  Mrs.  I.  Pemberton  P.  Hollingsworth,  of  West 
Chester,  and  Staff  Sergeant  John  Charles  Taney,  of 
Glenn  Mills. 

Miss  Charlotte  Moffitt,  daughter  of  Dr.  and  Mrs. 
George  R.  Moffitt,  and  Mr.  Charles  S.  Troup,  Jr.,  all 
of  Harrisburg. 

Marriages 

Miss  Katherine  Murto,  daughter  of  Dr.  and  Mrs. 
Thomas  V.  Murto,  of  Middletown,  to  Lieut.  Walter 
Ruddy,  of  the  Greenville  (S.  C.)  Army  Air  Base, 
August  7. 

Miss  Emily  Carey  Bradbury,  daughter  of  Dr.  and 
Mrs.  Samuel  Bradbury,  Jr.,  of  Philadelphia,  to  Lieut. 
Alfred  Vail,  U.S.M.C.  Reserve,  son  of  Dr.  and  Mrs. 
John  I.  B.  Vail,  of  Hyannis,  Mass.,  August  15. 

Miss  Irma  Rae  Goldstein,  of  Pittsburgh,  to  Lieut. 
Jerome  Chamovitz,  M.C«  U.  S.  Army,  June  28.  Lieu- 
tenant Chamovitz  was  formerly  in  general  practice  at 
Aliquippa,  but  is  now  stationed  at  Aberdeen  Proving 
Ground,  Md. 

Miss  Helen  Louise  Shearer,  of  York,  to  Lieut. 
G.  Eugene  Hetrick,  son  of  Dr.  and  Mrs.  Homer  C. 
Hetrick,  of  Lewisberry,  August  17.  Lieutenant  Hetrick 
is  a graduate  of  Temple  University  Medical  School, 
served  his  internship  at  the  York  Hospital,  and  is  now 
stationed  at  Carlisle  Barracks. 

Deaths 

O Indicates  membership  in  county  medical  so- 
ciety, The  Medical  Society  of  the  State  of  Penn- 
sylvania, and  the  American  Medical  Association. 

OJohn  E.  Stute,  Parkers  Landing;  University  of 
Pittsburgh  School  of  Medicine,  1897 ; aged  80 ; died 
July  9,  1942. 

O Harvey  Milton  Griffith,  Conemaugh ; Western 
Reserve  University  School  of  Medicine,  1885 ; aged 
82;  died  July  9,  1942. 

William  Irwin,  Philadelphia;  Jefferson  Medical 
College  of  Philadelphia,  1897;  aged  86;  died  June  7, 
1942.  He  is  survived  by  his  widow  and  two  sons. 


Harry  L.  Merscher,  Philadelphia;  Jefferson  Med- 
ical College  of  Philadelphia,  1910;  aged  54;  died  June 
21,  1942.  He  is  survived  by  his  widow  and  two  sons. 

O William  J.  Steward,  Quarryville;  University  of 
Maryland,  1904;  aged  64;  died  June  20,  1942,  from 
heart  disease.  Dr.  Steward  was  a Fellow  of  the  Amer- 
ican Psychiatric  Association. 

David  T.  Huston,  Philadelphia ; University  of 
Pennsylvania  School  of  Medicine,  1896;  aged  68;  died 
July  28,  1942.  He  is  survived  by  his  widow,  a daugh- 
ter, and  a son. 

O Henry  Frank  Roepke,  Philadelphia;  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia, 
1916;  aged  52;  died  July  29,  1942.  He  is  survived 
by  his  widow,  three  daughters,  and  a son. 

O Eugene  Ackerman,  Bethlehem ; Univerzita  Ko- 
menskeho  Fakulta  Lekarska,  Bratislava,  Czechoslo- 
vakia, 1920;  aged  49;  died  June  9,  1942.  He  was  a 
Fellow  of  the  American  Medical  Association. 

O Julius  Propper,  Philadelphia;  Medico-Chirurgi- 
cal  College  of  Philadelphia,  1904;  aged  63;  died  June 
27,  1942.  Dr.  Propper  practiced  medicine  in  Roxbor- 
ough  for  thirty-eight  years.  He  is  survived  by  his 
widow  and  two  sons. 

O Ira  B.  Whitehead,  Pittsburgh;  Jefferson  Med- 
ical College  of  Philadelphia,  1903;  aged  69;  died  May 
20,  1942.  Dr.  Whitehead  was  chief  of  the  medical  staff 
of  St.  Joseph’s  Hospital,  Pittsburgh,  until  his  retire- 
ment. He  is  survived  by  his  widow. 

O James  Woolslayer  Clark,  Pittsburgh;  Univer- 
sity of  Pittsburgh  Medical  School,  1908;  aged  60; 
died  July  1,  1942.  Dr.  Clark  was  the  son  of  Henry 
Hugh  Clark,  M.D.,  one  of  the  pioneer  physicians  of 
Pittsburgh.  He  is  survived  by  his  widow  and  two 
daughters. 

O Howard  Leon  Jameson,  Philadelphia;  Medico- 
Chirurgical  College  of  Philadelphia,  1906;  aged  61; 
died  July  1,  1942.  He  was  Professor  of  Clinical  Medi- 
cine at  the  Graduate  School  of  the  University  of  Penn- 
sylvania and  a Fellow  of  the  American  College  of  Phy- 
sicians. 

O Louis  Barenbaum,  Philadelphia;  Temple  Uni- 
versity School  of  Medicine,  1909;  aged  60;  died  June 
7,  1942,  from  coronary  occlusion.  Dr.  Barenbaum  was 
an  examining  physician  on  Selective  Service  Board 
No.  6.  He  is  survived  by  his  widow,  two  daughters, 
and  a son,  Daniel  Barenbaum,  M.D.,  who  is  an  intern 
at  the  Jewish  Hospital. 

O Charles  A.  Service,  Bala  (Montgomery  Coun- 
ty) ; Jefferson  Medical  College  of  Philadelphia,  1882; 
aged  82;  died  June  22,  1942,  after  a short  illness. 
Dr.  Service  was  a member  of  the  Philadelphia  College 
of  Physicians  and  an  affiliate  member  of  the  Philadel- 
phia County  Medical  Society.  He  is  survived  by  his 
widow,  a daughter,  and  three  sons. 

O Douglas  S.  Kistler,  Wilkes-Barre;  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  1893; 
aged  69;  died  June  27,  1942.  Although  he  had  been 
in  ailing  health  for  the  past  year,  his  death  came  un- 
expectedly. Dr.  Kistler  was  one  of  the  founders  of  the 
Wilkes-Barre  Homeopathic  Hospital  and  had  served 
continuously  on  its  Board  of  Directors.  He  is  survived 
by  his  widow,  two  sons,  both  of  whom  are  practicing 
physicians,  and  two  daughters. 
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A Modern  Sanitarium  for  the  Treatment  and  Care  of 

Nervousand  Mental  Patients 

Alcohol  and  Drug  Addiction 


Special  Facilities  Provided  For 

• Occupational  Therapy 
• Recreational  Therapy 
• Hydrotherapy 

PRIVATE  HOSPITAL 

Licensed  by  the  State  of  Ohio 

K.  A.  PAISLEY,  Mgr. 


effective,  Convenient 
and  economical 


The  effectiveness  of  Mercurochrome  has  been 
demonstrated  by  twenty  years’  extensive  clinical  use. 


For  the  convenience  of  physicians  Mercurochrome 
is  supplied  in  four  forms — Aqueous  Solution  for 
the  treatment  of  wounds.  Surgical  Solution  for 
preoperative  skin  disinfection.  Tablets  and  Powder 
from  which  solutions  of  any  desired  concentration 
may  readily  be  prepared. 


MERCUROCHROME 

(//.  W.  9 D.  Brand  of  dibrom-oxymercuri-fluorescein-sodium) 

is  economical  because  solutions  may  be  dispensed 
at  low  cost.  Stock  solutions  keep  indefinitely. 


Mercurochrome  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 


Literature  furnished  on  request 

HYNSON,  WESTCOTT  & DUNNING,  INC. 

BALTIMORE.  MARYLAND 


O Henry  William  George,  Middletown;  Jefferson  • 
Medical  College  of  Philadelphia,  1901;  aged  64;  died 
July  7,  1942.  Dr.  George  was  a Fellow  of  the  Amer- 
ican Medical  Association  and  the  American  Academy 
of  Ophthalmology  and  Otolaryngology.  He  was  a 
member  of  the  Association  for  Research  in  Ophthal- 
mology, Inc.,  and  the  Harrisburg  Academy  of  Medicine. 
He  is  survived  by  three  daughters  and  a son,  Forney 
P.  George,  M.D.,  of  Harrisburg. 

O David  S.  Funk,  Richmond,  V a. ; University  of 
Pennsylvania  School  of  Medicine,  1S81 ; aged  90;  died 
July  28,  1942.  He  was  a former  president  of  the  Dau- 
phin County  Medical  Society  and  a former  vice-presi- 
dent of  The  Medical  Society  of  the  State  of  Pennsyl- 
vania. Dr.  Funk  was  a member  of  the  staff  of  the 
Harrisburg  Hospital  for  over  forty  years.  He  is  sur- 
vived by  a son,  J.  Clarence  Funk,  D.Sc.,  of  Richmond, 
Va.,  with  whom  he  made  his  home. 

OWilliam  G.  Shields,  Jr.,  Philadelphia;  Univer- 
sity of  Pennsylvania  Medical  School,  1900 ; aged  63 ; 
died  July  11,  1942,  after  a long  illness.  Dr.  Shields 
was  chief  of  dermatology  at  Germantown  Hospital 
from  1915  to  1938,  was  director  of  the  outpatient  de- 
partment there  since  1932,  and  served  as  president  of 
the  staff  in  1937-38.  He  was  a Fellow  of  the  Phila- 
delphia College  of  Physicians  and  a life  member  of  the 
Philadelphia  Pathological  Society.  He  is  survived  by 
bis  widow  and  a brother,  Dr.  Robert  C.  Shields. 

O Myles  A.  Gibbons,  Dunmore;  Jefferson  Medical 
College  of  Philadelphia,  1902 ; aged  65 ; died  July 
21,  1942,  from  an  acute  heart  attack.  Dr.  Gibbons, 
examining  physician  on  Lackawanna  County  Selective 
Service  Board  No.  6,  Dunmore,  was  apparently  in 
good  health  when  he  was  suddenly  stricken.  He  was 
one  of  the  oldest  practicing  physicians  in  Dunmore. 
Dr.  Gibbons  did  postgraduate  work  at  the  Johns  Hop- 
kins Hospital,  the  Harvard  Medical  School,  and  the 
Massachusetts  General  Hospital.  Surviving  are  his 
widow,  two  daughters,  and  three  sons,  one  of  whom, 
Robert,  a medical  student  at  Hahnemann  Medical  Col- 
lege, was  commissioned  in  the  United  States  Army. 

Miscellaneous 

A new  science  building  on  the  campus  of  Ursinus 
College,  Collegeville,  is  being  named  in  honor  of 
George  E.  Pfahler,  M.D.,  of  Philadelphia. 

C.  Howard  Marcy,  M.D.,  of  Pittsburgh,  was  re- 
elected as  a Regent  of  the  American  College  of  Chest 
Physicians  at  the  annual  meeting  of  the  College  held 
at  Atlantic  City,  N.  J.,  June'  6 to  8. 

Catharine  Macfarlane,  M.D.,  Professor  of  Gyne- 
cology, has  been  made  Research  Professor  of  Gynecol- 
ogy at  Woman’s  Medical  College  of  Pennsylvania  in 
recognition  of  her  work  in  cancer  research  at  the  Col- 
lege. Margaret  C.  Sturgis,  M.D.,  has  been  appointed 
Professor  of  Gynecology. 

The  American  Laryngological  Association  be- 
stowed its  Newcomb  Award  on  Francis  R.  Packard, 
M.D.,  Philadelphia,  formerly  Professor  of  Otology  of  the 
Postgraduate  School  of  the  University  of  Pennsylvania, 
“for  scientific  attainment  in  rhinology  and  laryngology 
and  as  a mark  of  esteem  and  appreciation  for  services 
to  the  Association.”  Dr.  Packard  was  president  of 
the  Association  in  1931. 

The  1942  Clinical  Congress  of  the  American  Col- 
lege of  Surgeons,  originally  scheduled  for  October  at 
the  Stevens  Hotel,  Chicago,  which  was  taken  over  Au- 
gust 1 by  the  United  States  Army  Air  Corps,  will  be 
held  in  Cleveland,  with  headquarters  at  the  Cleveland 
Public  Auditorium,  from  November  17  to  20,  accord- 
ing to  an  announcement  from  the  Collesre  headquarters 
in  Chicago.  The  twenty-fifth  annual  Hospital  Stand- 
ardization Conference  sponsored  by  the  College  will 
be  held  simultaneously. 
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Roper  Survey 

SHOWS  MANY  MOTHERS  DO  NOT  REALIZE 
IMPORTANCE  OF 

PRESCHOOL  IMMUNIZATION 


SMALLPOX 

only  '/i  of  1%  of  all  mothers  say  they  would  have  vaccination 
at  proper  age  of  6 months. 

22%  would  wait  until  children  were  6 years  old. 

35%  would  wait  for  an  epidemic  or  until  child  was  exposed. 

WHOOPING  COUGH 

2%  realize  that  they  should  have  their  children  inoculated 
between  6 months  and  a year. 

53%  would  wait  until  exposure  or  an  epidemic. 

DIPHTHERIA 

2%  would  have  children  inoculated  at  age  of  I year. 

13%  would  wait  until  school  age. 

49%  would  wait  until  an  epidemic  appeared  or  until  exposure. 

SCARLET  FEVER 

7%  would  wait  until  school  age. 

65%  until  an  epidemic  appeared  or  until  exposure. 

Clearly,  the  Roper  survey  reveals  that  mothers  do  not 
appreciate  the  great  importance  of  having  their  chil- 
dren immunized  in  infancy. 

Fortunately,  many  thousands  oj  mothers  will  immunize 
their  thildren  when  advised  to  do  so  by  their  physician. 

The  increased  liability  of  epidemics  in  war  time  is  a 
real  concern  to  many  physicians.  They  know  that  the 
mass  movements  of  our  population,  regardless  of  pos- 
sible enemy  action,  will  undoubtedly  spread  disease. 

With  the  war  increasing  the  strain  on  medical  per- 
sonnel, it  would  clearly  seem  the  duty  of  each  physician 
to  immunize  his  patients  so  that  needless  sickness  be  cut 
to  a minimum. 

Now,  an  AUTOMATIC  IMMUNIZATION  REMINDER 
to  help  YOUR  patients  take  fuller  advantage  of 
immunization  benefits  you  can  give! 

Already,  over  7,000  physicians  are  using  this  improved 
Immunization  Record!  Actually,  it’s  more  than  a sim- 
ple record.  Here’s  how  it  works: 

FIRST,  if  helps  the  physician — 

1.  It  is  a convenient  record  of  what  your  patient  has 
been  immunized  against. 

2.  It  provides  important  information  which  helps 
prevent  undue  reactions  if  serum  therapy  is  again 
indicated. 

SECOND,  it  helps  HIS  patients— 

1.  By  providing  specific  immunization  information. 

2.  By  reminding  patients  when  to  return  or  bring 
children  to  physician  for  reimmunization. 

3.  By  providing  information  necessary  if  patient  should 
change  residence  and  consult  another  physician. 


Patient's  Record 


Physician’s  Record 


Send  for  a free  liberal  supply  of  these  Immunization  Records 
right  away!  The  health  of  the  families  in  your  community 
is  your  responsibility.  With  these  cards  you  have  a simple 
means  of  encouraging  your  patients  to  take  fuller  advantage 
of  the  immunization  benefits  you  can  give. 

FREE — a liberal  supply  of  these  Immunization  Cards! 

Sharp  & Dohme,  Dept.  PM-S.  Philadelphia,  Pa.  Gentlemen: 
Please  send  me  a liberal  supply  of  Immunization  Record  Cards. 


S/w/p  &Do/ime 


\ 
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Dr.  Marjorie  E.  Reed,  Chairman  of  Women’s  Activ- 
ities of  the  Medical  and  Surgical  Relief  Committee  of 
America,  420  Lexington  Ave.,  New  York  City,  has 
announced  that  surgical  equipment  and  instruments, 
medical  supplies,  and  baby  foods  valued  at  $655.00  were 
contributed  by  the  Woman’s  Auxiliaries  to  the  Brad- 
ford, Cambria,  Clinton,  Lehigh,  and  Montour  County 
Medical  Societies  to  the  Medical  and  Surgical  Relief 
Committee  of  America.  The  material  has  been  sent 
to  Great  Britain,  China,  and  Free  Greece. 

The  establishment  of  a fund  to  be  known  as  the 
Martha  Tracy  Preventive  Medicine  Memorial  Fund 
was  announced  in  the  Medical  Woman’s  Journal  for 
July.  To  be  used  for  the  care  of  women  medical  stu- 
dents, the  fund  will  honor  the  late  Dr.  Tracy,  who  at 
the  time  of  her  death  was  Assistant  Director  of  Public 
Health  in  Philadelphia.  Formerly  she  had  served  for 
many  years  as  Dean  of  the  Woman’s  Medical  College 
of  Pennsylvania.  The  Medical  Woman’s  Journal  is 
the  official  publication  of  the  American  Medical  Wom- 
en’s Association,  of  whose  scholarship  awards  com- 
mittee Dr.  Tracy  served  as  chairman. 

The  eighth  annual  meeting  of  the  Mississippi 
Valley  Medical  Society,  “The  Mid-West’s  Greatest  In- 
tensive Postgraduate  Assembly  for  General  Practi- 
tioners,” will  be  held  in  the  Hotel  Lincoln-Douglas, 
Quincy,  111.,  Sept.  30,  Oct.  1 and  2.  The  program  will 
be  presented  by  twenty-five  clinician-teachers  who  will 
give  more  than  forty  lectures,  demonstrations,  instruc- 
tional courses,  etc.  On  September  30  there  will  be  a 
series  of  instructional  courses  by  Kansas  City  clin- 
icians and  a complimentary  stag  supper.  On  October  1 
a group  of  well-known  Chicago  teachers  will  have 
charge.  A special  Physicians’  Sports  Event  program 
will  be  featured  on  this  date  with  prizes  for  golf, 
skeet,  bowling,  archery,  and  horseshoes.  The  banquet 
will  be  addressed  by  Dr.  Edward  H.  Cary,  of  Dallas, 


Texas,  a past  president  of  the  American  Medical  As- 
sociation, and  the  presidents  of  the  Illinois,  Iowa,  and 
Missouri  State  Medical  Societies.  There  will  be  nu- 
merous technical  and  scientific  exhibits.  Every  ethical 
physician  is  cordially  invited  to  attend  and  no  regis- 
tration fee  will  be  charged  physicians  in  the  uniform 
of  the  armed  forces  of  the  United  States.  The  com- 
plete program  appears  in  the  September  issue  of  the 
Mississippi  Valley  Medical  Journal,  and  further  infor- 
mation may  be  secured  from  the  Secretary,  Harold 
Swanberg,  M.D.,  W.  C.  U.  Building,  Quincy,  111. 

The  Department  of  Welfare  of  the  Common- 
wealth of  Pennsylvania  announces  the  opening  of 
the  Western  Pennsylvania  Psychiatric  Hospital,  in 
Pittsburgh.  This  hospital,  built  on  the  campus  of 
the  University  of  Pittsburgh,  and  in  close  conjunction 
with  the  Presbyterian,  Woman’s,  Eye  and  Ear,  Mu- 
nicipal, and  Magee  Hospitals,  the  Medical  School,  and 
the  Falk  Clinic,  will  take  its  place  as  one  of  the  hos- 
pitals in  the  Medical  Center. 

Provision  will  be  made  for  250  psychotic  adults  and 
children.  Ample  facilities  for  x-ray,  laboratory,  and 
research  activities  have  been  provided.  The  purposes 
of  the  hospital  will  be  the  treatment,  care,  and  welfare 
of  patients,  research  in  neurology  and  psychiatry,  and 
allied  sciences,  and  the  teaching  and  training  of  phy- 
sicians and  students  of  medicine,  nursing,  psychology, 
and  social  sciences. 

Appointments  to  the  consultant  staff  have  been  made 
and  include  George  R.  Lacy,  M.D.,  bacteriology;  Wil- 
liam S.  McEllroy,  M.D.,  physiologic  chemistrv;  Wil- 
liam H.  Guy.  M.D.,  dermatology ; Bender  Z.  Cashman, 
M.D.,  gynecology ; William  Pettit,  M.D.,  medical  law ; 
Tames  D.  Heard,  M.D..  medicine;  George  J.  Wright, 
M.D.,  neurology : Charles  E.  Ziegler,  M.D.,  obstetrics ; 
James  H.  McCready,  M.D.,  otology ; Wade  E.  Carson, 
M.D.,  ophthalmology;  Paul  B.  Steele,  M.D.,  ortho- 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
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Convincing  evidence  is  available  that  the  administration  of  liver  extract 
parenterally  will  induce  and  maintain  remission  in  pernicious  anemia.  Liver 
Extract-Endo  is  especially  prepared  with  meticulous  attention  to  detail 
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pedic  surgery;  Mortimer  Cohen,  M.D.,  pathology; 
Henry  T.  Price,  M.D.,  pediatrics : Charles  C.  Guthrie, 
M.D.,  physiology ; Charles  H.  Henninger,  M.D.,  psy- 
chiatry; George  W.  Grier,  M.D.,  radiology;  John  P. 
Griffith,  M.D.,  surgery;  H.  Edmund  Friesell,  D.D.S., 
dentistry;  Ruth  P.  Kuehn,  R.N.,  nursing;  C.  Leonard 
O’Connell,  Phar.D.,  pharmacy;  William  T.  Root, 
Ph.D,.  psychology;  Wilbur  J.  Newsetter,  M.A.,  social 
service. 

Eight  floors  have  been  set  aside  for  the  care  of 
psychotic  adults  and  children.  A large  outpatient  de- 
partment and  research  and  x-ray  laboratories  are  in- 
cluded in  the  hospital  facilities.  An  operating  room 
is  available.  The  hospital  will  function  with  other  in- 
stitutions under  the  control  of  the  Department  of  Wel- 
fare in  investigating  clinical  and  laboratory  problems 
and  therapy,  and  will  eventually  take  a prominent  part 
in  the  training  of  physicians  for  advancement  in  the 
state  service. 

Appointments  to  the  professional  staff  of  the  hospital 
will  be  made  soon;  applications  are  now  being  re- 
ceived by  Grosvenor  B.  Pearson,  M.D.,  Superintendent. 
Appointments  are  made  by  the  Director  after  approval 
by  the  Secretary  of  Welfare. 


INDUSTRIAL  HEALTH  AND  THE  WAR 
PROBLEM 

VICTOR  G.  HEISER.  M.D. 

In  the  days  that  lie  immediately  ahead,  America  will 
have  t<5  prove  itself  much  stronger  and  tougher  than  it 
needs  to  be  in  time  of  peace.  For  this  country  is  en- 
trusted with  the  task  of  proving,  once  and  for  all,  that 
a free  way  of  life  is  superior  to  totalitarian  systems. 

In  this  test  American  industry  has  an  all-important 
task  which  will  require  every  ounce  of  energy  from 
management,  labor,  public  authorities,  and  professional 
groups  alike.  Nothing  short  of  total  co-operation,  cou- 
pled with  dynamic  energy  sustained  by  superb  good 
health  on  a nation-wide  scale,  is  likely  to  bring  the  one 
result  we  all  want — victory. 

No  one  questions  the  fact  that  machines  operating 
twenty-four  hours  a day  and  seven  days  a week  require 
special  care  and  maintenance.  Yet  practically  all  of 
us,  being  human,  have  to  be  “sold”  the  idea  that  men 
who  are  working  beyond  their  normal  capacity  and 
subjected  to  unusual  strains  need  an  unusual  amount 
of  surveillance  of  their  health  and  physical  capabilities. 

Management  itself  has  been  alert  to  this  problem, 
and  so  have  the  public  authorities.  Legislation  has 
properly  set  minimum  standards  to  protect  the  health, 
energy,  and  well-being  of  workers. 

The  production  load  imposed  by  war  upon  American 
industry  has  been  a challenge  to  management  and  labor 
alike,  a challenge  which  has  been  met  and  fulfilled 
largely  within  the  space  of  one  short  year. 

But  there  is  also  a challenge  to  the  medical  pro- 
fession. The  profession  has  in  fact  already  responded 
nobly  in  many  ways,  but  perhaps  it  still  fails  ip  some 
particulars  to  recognize  the  magnitude  of  the  problem. 
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Wanted. — Pennsylvania  licensed  physician  desires 
position  as  assistant,  institutional  or  industrial  position. 
Address:  Dept.  808,  Pennsylvania  Medical  Journal. 

Physician  Wanted. — In  a heavily  populated  rural 
district.  No  opposition.  Large  office  practice  can  be 
developed.  All  conveniences,  good  roads,  and  large 
territory.  Very  few  charge  accounts.  Address:  Dept. 
809,  Pennsylvania  Medical  Journal. 

Wanted. — Locum  tenens  immediately  for  northwest- 
ern Pennsylvania  town  and  country.  $7700  or  more 
gross.  Will  rent  or  sell  if  desired.  Low  overhead. 
Hospital  available  20  miles.  Entering  service.  Address : 
Dept.  810,  Pennsylvania  Medical  Journal. 

Wanted. — Resident  physician  or  intern.  Prefer  a 
licensed  physician.  To  assist  our  surgeons  and  to  as- 
sume charge  of  our  Industrial  Dispensary  and  the  rou- 
tine care  of  our  patients.  Salary  over  $2,000  yearly  and 
full  maintenance.  Apply  in  person  or  by  letter  giving 
full  particulars  of  education,  etc.  Address:  Superin- 
tendent, Taylor  Hospital,  Ridley  Park,  Pa. 


The  job  that  industry  has  been  set  to  do  is  measured 
only  in  astronomical  units.  During  1942  it  will  pro- 
duce at  least  eight  million  dead-weight  tons  of  mer- 
chant shipping,  60,000  military  aircraft,  20,000  anti- 
aircraft guns,  and  45,000  tanks,  to  mention  only  a few 
of  the  major  implements  of  war.  This  amounts  to  two 
ships  a day,  a plane  every  nine  minutes,  a tank  every 
eleven  and  a half  minutes — the  greatest  production  job 
ever  undertaken  by  any  nation  at  any  time. 

American  industry  has  proved  that  it  was  prepared 
to  tackle  even  this  task  successfully.  Already  we  have 
read  in  our  daily  papers  that  merchant  marine  tonnage 
is  to  slide  down  the  ways  at  the  rate  of  not  two  but 
three  ships  a day  in  1942. 

This  is  one  more  ship  per  day  than  the  President 
called  for  in  his  original  Production  for  Victory  pro- 
gram that  caused  so  much  hysterical  ridicule,  in  certain 
quarters  over  the  seas,  as  impossible  of  accomplishment. 
But  the  Japs  and  the  Germans  didn’t  know  American 
industry  and  the  American  people  as  well  as  they 
thought  they  did. 

America’s  Industrial  Health  Problem 

Producing  at  such  a rate  will  require  an  estimated 
seventeen  million  men  and  women  workers  on  the  war 
production  lines  of  the  nation  by  Jan.  1,  1943,  and 
twenty  million  by  the  end  of  1943. 

Many  of  these  will  be  persons  who  have  never  worked 
in  a factory  before.  The  adjustment  to  new  surround- 
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SAFE,  CONVENIENT,  when  mother  and  baby  must  travel 


The  mother  has  only  to  measure  out  and  place  in  dry,  sterile  feeding  bottles, 
the  prescribed  amount  of  Similac  powder  for  each  individual  feeding.  The 
bottles  containing  the  measured  Similac  powder  are  then  capped,  and  can  be 
conveniently  carried,  along  with  a thermos  bottle  of  boiled  water  cooled  to 
about  blood  heat.  At  feeding  time  it  is  necessary  only  to  pour  into  one  of  the 
bottles  containing  the  measured  Similac  powder,  the  prescribed  amount  of  water, 
then  shake  until  the  Similac  is  dissolved,  place  a nipple  on  the  bottle,  and  feed. 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  is 
removed  and  to  which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil  and  cod  liver  concentrate. 
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ings  and  new  tasks  will  be  difficult  for  many  of  them. 
Some  will  come  from  farms  and  isolated  rural  areas, 
bringing  with  them  a special  problem  for  the  industrial 
doctor  in  preventing  the  contraction  and  spread  of  com- 
municable diseases  to  which  they  may  never  have  been 
exposed  back  home.  We  all  recall  the  epidemic  of 
measles  in  the  American  Army  in  1917  and  1918,  which 
was  attributed  largely  to  this  factor. 

All  of  these  new  workers  will  have  to  be  encouraged 
and  assisted  in  protecting  their  health,  in  building  their 
stamina,  and  in  generally  toughening  up  physically. 

There  will  be  psychologic  as  well  as  physical  problems 
to  solve. 

Upon  the  solution  of  all  these  critical  problems  and 
many  more  will  depend  the  production  of  arms,  and  thus 
victory,  for  the  United  Nations. 

The  challenge  to  medicine  is  as  obvious  as  it  is  great. 

No  American  sailor,  soldier,  or  pilot  must  be  forced 
to  surrender  to  the  enemy  or  give  his  life  because 
equipment,  food,  or  ammunition  he  needed  came  too 
late  or  in  quantities  too  small.  “Too  little  and  too 
late’’  need  never  be  charged  again  against  the  democra- 
cies if  America’s  industrial  workers  can  be  kept  fit 
and  on  the  job. 

And  yet  consider  the  record  of  time  lost  from  war 
work  because  of  illness  and  industrial  accidents. 

According  to  the  latest  estimates,  America’s  industrial 
workers  engaged  directly  in  the  manufacture  of  mili- 
tary necessities  may  lose  as  much  as  90  million  man 
days  of  work  in  1942  because  of  illness  and  accidents. 
This  is  enough  time  to  build  7200  four-engined  “Flying 
Fortresses”  for  the  U.  S.  Army. 

In  addition,  there  will  be  a loss  in  1942,  if  past 
figures  are  any  gauge,  of  700  million  dollars  in  indus- 
trial wages  as  a result  of  illness  and  accidents.  This 
figure  does  not  include  such  other  costs  incidental  to 
occupational  and  non-occupational  injuries  and  sickness 
as  compensation,  spoilage,  and  employee  replacement. 

• It  is  obvious  that  a widespread  program  of  co- 
operation for  the  general  health  of  the  nation  and  its 
industrial  workers  must  be  undertaken  by  industry, 
government,  and  private  agencies,  which  include  the 
foundations,  the  medical  profession,  and  the  public  press. 

Even  though  the  percentage  is  small,  the  actual  vol- 
ume of  accidents  and  sickness  attributable  to  occupa- 
tional sources  requires  immediate  attention.  Industry 
has  already  proved  that  great  reductions  can  be  made, 
not  only  in  health  and  safety  measures  undertaken  in 
the  factories  but  in  protecting  workers  from  health 
hazards  outside  the  plant  gates. 

Health  Programs  for  the  Small  Plant 

The  record  of  large  industries  in  the  matter  of  indus- 
trial health  has  been  good.  It  is  in  the  small  plants 
where  the  big  lag  in  attention  to  industrial  health  has 
occurred. 

A joint  survey  made  by  the  Connecticut  State  Medi- 
cal Society  and  the  Manufacturers  Association  of  Con- 
necticut shows  that,  among  the  170  plants  answering 
the  inquiry,  there  were  no  full-time  doctors  in  any  of 


those  plants  which  employed  between  500  and  1000 
workers.  In  other  words,  there  were  no  doctors  avail- 
able in  the  plant  at  all  times  in  many  of  the  so-called 
small  plants. 

Why  is  stress  laid  on  the  full-time  feature?  It  is 
because  many  physicians  still  think  that  industrial  medi- 
cine is  a branch  of  ordinary  medicine.  Traditionally, 
they  believe  that  industrial  surgery  requires  only  a 
knowledge  of  hernias  and  traumata  and  that  industrial 
preventive  medicine  requires  only  a knowledge  of  so- 
matic conditions. 

There  is,  of  course,  enough  truth  in  this  to  make  it 
plausible — and  dangerous.  The  situation  may  be  com- 
pared to  the  operation  of  a motor  engine.  The  appli- 
cation of  power  is  the  same,  but  it  is  used  to  run 
such  different  vehicles  as  passenger  cars,  buses,  trucks, 
tanks,  and  jeeps. 

Too  many  doctors  still  believe  that  industrial  medi- 
cine requires  no  special  preparation  and  that  it  can  be 
practiced  with  the  left  hand,  as  it  were,  while  with  the 
other  they  continue  their  private  practice.  I assure 
you  this  cannot  be  done.  The  practice  of  industrial 
medicine  is  a separate  profession  and  one  which  re- 
quires special  training  if  industry  is  to  receive  the 
benefits  which  it  has  the  right  to  expect. 

The  education  of  the  industrial  physician  today  in- 
cludes, in  addition  to  his  regular  training  as  a doctor 
of  medicine,  such  subjects  as  the  engineering  of  venti- 
lation, lighting,  heating,  and  sanitation.  He  must  have 
a knowledge  of  the  ingredients  and  the  toxic  or  disease- 
causing  qualities  of  the  materials  and  processes  used  in 
the  industrial  organization  which  he  serves.  He  must 
have  a knowledge  of  plant  sanitation  problems  and  their 
solution,  of  working  conditions,  of  accident  and  occupa- 
tional disease  prevention  methods,  and  of  preventive 
health  measures  in  general. 

The  modern  industrial  doctor  should  be  competent 
in  the  diagnosis  and  treatment  of  occupational  diseases 
and  in  the  diagnosis  and  handling  of  traumatic  lesions. 
He  must  be  well  versed  in  the  procedure  for  follow-up 
and  rehabilitation,  and  should  have  a working  knowl- 
edge of  an  efficient  medical  record  system  and  of  sta- 
tistical methods. 

As  a test  of  his  knowledge  of  the  problems  involved 
in  industrial  medicine,  let  the  physician  ask  himself  the 
questions  propounded  by  Dr.  Rutherford  T.  Johnstone 
in  the  Journal  of  the  American  Medical  Association 
of  Feb.  17,  1940. 

Dr.  Johnstone  says  that,  if  the  doctor  is  to  obtain 
“an  adequate  conception  of  the  dissimilarity  between 
general  medicine  and  industrial  medicine,  he  should 
answer  the  following  questions,  meanwhile  tabulating 
for  his  own  information  the  data  his  research  discloses : 

3*~“What  are  the  signs  and  symptoms  attributable 
to  the  illness  allegedly  arising  from  the  occupation  of  a 
furrier,  fumigator,  sand  blaster,  welder,  maker  of  felt 
hats,  abrasive  soap  maker,  cotton  sorter,  or  degreaser 
(textile)  ; from  employment  with  refrigeration,  vul- 
canizing, or  photography,  or  from  working  with  rayon, 
benzene,  cement  dust,  carbon  disulfide,  carbon  tetrachlo- 


THE  DICKMAN  LABORATORIES 

ALBERT  DICKMAN,  Ph.D.  in  Medical  Science,  Director 

Approved  Premarital  and  Prenatal  Tests--Daily.  Friedman  Pregnancy  Tests,  Urinalysis,  Blood  Chemistry 


1419  WEST  ERIE  AVENUE 


Mailing  container*  farnitktd  on  rmqumtt 

PHILADELPHIA,  PENNSYLVANIA 


1428 


The  Pennsylvania  Medical  Journal 


September,  1942 


ride,  aniline  dyes,  pottery,  chromium,  or  methyl  chloride, 
or  with  solutions  used  in  electroplating,  glass  etching, 
or  dry  cleaning? 

“Having  listed  these  signs  and  symptoms,  state 
whether  the  illness  is  apt  to  be  acute  and  temporary, 
without  sequelae;  sudden,  with  death  ensuing  or  per- 
manent disability  resulting;  or  insidious,  with  or  with- 
out permanent  disability.” 

But  that  is  only  a part  of  the  quiz  the  physician 
should  give  himself.  He  should  know  when  to  call  in 
the  engineer  to  deal  with  ventilation,  heating,  lighting, 
accident  prevention,  and  sanitation  as  well  as  be  versed 
in  public  health  education  and  compensation  laws. 
Above  all,  it  must  be  remembered  that  any  industrial 
health  program  must  be  conceived  of  and  carried  on 
in  such  a way  as  not  to  interfere  with  production.  It 
should  aid  production. 

I assure  you  that  industrial  medicine  is  a full-time  job. 

Small  plants  are  concerning  themselves  with  the  prob- 
lem of  how  to  procure  the  services  of  a full-time  doctor. 
Various  plans  have  been  suggested  and  a few  have  been 
tried.  However,  it  is  my  opinion  that  we  still  lack 
enough  experience  to  be  dogmatic  about  any  of  them. 

Several  plans  have  been  tried,  including  dividing  the 
full  time  of  a physician  among  a number  of  small  plants 
and  on  a regular  schedule ; making  use  of  the  services 
offered  by  insurance  companies  and  by  private  clinics ; 
using  state  and  county  medical  society  plans ; and  using 
a central  office  where  a full-time  medical  staff  is 
maintained  by  a number  of  small  plants  which  call 
upon  it  for  service. 

□^Whatever  the  plan  adopted  for  the  small  plant, 
these  first  essentials  of  any  good  industrial  health  plan 
should  be  incorporated : 

1.  Physical  examinations. 

2.  First  aid  facilities  and  instruction. 

3.  Plant  inspections  for 

(a)  adequate  light. 

(b)  adequate  heat. 

(c)  adequate  ventilation. 

(d)  adequate  sanitation. 

4.  Nursing  service. 

5.  Adequate  case  records. 

The  American  College  of  Surgeons  has  adopted  a 
13-point  program  for  recommendation  which,  briefly, 
boils  down  to  something  like  this : 

First,  a general  organization  plan  mobilizing  the  re- 
sources of  the  plant  under  the  man  responsible  for  the 
health  and  safety  of  the  workers.  Then  the  selection  of 
qualified  and  experienced  industrial  physicians,  and  the 
provision  of  adequate  dispensary  and  hospital  facilities. 

Preplacement  and  periodic  examinations  are  recom- 
mended. Facilities  must  be  provided  to  care  for  indus- 
trial type  injuries.  Basic  first  aid  instruction  and  advice 
on  the  prevention  of  occupational  diseases  must  be 
given  to  key  workers,  if  not  to  all  workers. 

Health  hazards  must  be  controlled  at  their  source 
and  a program  of  accident  prevention  undertaken 
throughout  the  plant. 

Adequate  (and  confidential)  records  must  be  kept — 
and  this  is  where  so  many  fall  down.  Plant  sanitation 
must  be  scrupulously  supervised.  The  industrial  physi- 
cian should  make  a point  of  co-operating  ethically  with 
the  family  physician  and  of  using  approved  local  hos- 
pital facilities  where  available. 

Finally,  he  should  know  the  industrial  compensation 
law's  applying  to  his  plant. 


Results  of  an  Industrial  Health  Program 

What  can  a small  plant,  as  well  as  a large  one,  expect 
from  a well-organized  and  efficiently  operated  health 
and  safety  program? 

In  the  first  place,  it  can  expect  production  to  be  in- 
creased, and  increased  not  only  in  quantity  but  in  quality. 

A recent  survey  made  by  the  National  Association  of 
Manufacturers  on  this  point  showed  that  a 45  per  cent 
reduction  in  accidents  was  experienced  among  those 
companies  having  established  health  programs.  Occu- 
pational diseases  dropped  63  per  cent  and  absenteeism 
30  per  cent.  Labor  turnover  was  reduced  by  27  per 
cent.  As  a reward,  the  companies’  insurance  premiums 
were  reduced  on  an  average  of  almost  30  per  cent. 

Sometimes  companies  instituting  an  integrated  health 
program  at  first  receive  complaints  about  the  physical 
examinations.  Actually,  rejections  of  prospective  em- 
ployees for  reasons  of  health  come  to  only  4.4  per  cent 
of  total  applications,  according  to  this  survey.  Physi- 
cal examinations  in  industrial  health  programs  are  really 
for  placement  purposes.  It  is,  after  all,  to  the  employee’s 
own  best  advantage  not  to  be  placed  in  work  beyond 
his  physical  or  mental  ability.  The  examination  avoids 
this  to  a very  large  extent,  if  not  completely. 

Nutrition  for  War  Workers 

Information  on  w'hat  to  eat,  how'  much  to  eat,  how 
to  prepare  it,  when  to  eat  it,  and  under  what  circum- 
stances, is  vital  today  to  the  success  of  the  war  effort. 
Industrial  war  workers  must  know  what  to  eat  on  the 
job  and  off  to  protect  their  health  and  to  toughen  up. 

Probably  less  than  one  quarter  of  our  population  have 
diets  equal  in  nutritive  value  to  ideal  diets  recom- 
mended by  the  National  Research  Council’s  Committee 
on  Food  and  Nutrition. 

Tests  made  recently  in  an  aircraft  factory  showed 
evidence  of  vitamin  A deficiencies  in  48  per  cent  of 
those  examined,  vitamin  Bi  deficiencies  in  21  per  cent, 
and  vitamin  C deficiencies  in  42  per  cent.  Men  and 
women  working  on  war  production  under  such  circum- 
stances are  in  danger  not  only  of  producing  too  little 
too  late  but  of  exhausting  themselves  in  the  effort. 

The  dissemination  of  information  about  nutrition  now 
being  made  to  workers  by  industry,  government,  and 
private  agencies  holds  forth  very  great  promise  indeed. 
I see  in  it  an  unprecedented  opportunity  for  the  applica- 
tion of  the  preventive  approach.  The  cumulative  edu- 
cational value  of  a widespread  program  of  nutritional 
education  cannot  easily  be  estimated.  Many  maladies 
and  conditions  now  common  to  industrial  workers  could 
be  prevented  by  proper  nutrition,  and  time  lost  from 
work  could  be  saved  to  the  benefit  of  all  concerned. 

Industry  has,  in  fact,  been  busy  helping  the  employee 
to  know  wrhat  to  eat  and  how  best  to  make  sure  he  gets 
the  most  food  value  out  of  it.  Many  plants  provide 
cafeterias  in  the  factory  itself,  with  pleasant,  quiet  sur- 
roundings and  assistance  (when  requested)  in  selecting 
a balanced  diet. 

Help  is  offered  workers’  wives  in  the  selection  and 
proper  preparation  of  wholesome  foods  for  home  and 
lunch  box  in  order  to  retain  important  food  elements  to 
the  fullest  degree. 

One  company  engaged  in  important  w'ar  work  has 
converted  its  spacious  showrooms  in  Bridgeport,  which 
in  peacetime  are  furnished  with  complete  kitchen  equip- 
ment, into  a classroom  where  workers’  wives  learn  how 
to  cook  all  over  again.  Hardly  a vitamin  or  mineral 
escapes  from  the  food  prepared  in  these  classes — nor, 
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later,  from  the  food  these  women  prepare  for  their  work- 
ing husbands  at  home. 

In  the  same  city  a public  utility  has  similarly  con- 
verted its  peacetime  salesroom  to  a wartime  classroom, 
and  the  two  companies  have  joined  in  providing  an 
effective  program  of  nutritional  education  for  the  public. 

Co-operation  Will  Win 

It  is  most  encouraging  to  see  industry,  the  doctors, 
and  the  state  health  service  co-operating  so  effectively 
in  Connecticut  in  carrying  out  a state-wide  industrial 
health  program.  The  plan  shows  much  concrete  evi- 
dence of  having  all  the  elements  of  an  ideal  co-opera- 
tive program  for  the  conservation  of  man  power  through 
the  extension  and  improvement  of  industrial  medical 
service.  Connecticut  is  to  be  congratulated. 

The  medical  service  for  small  industry  being  de- 
veloped at  New  Haven  jointly  by  the  New  Haven  Medi- 
cal Association  and  Yale  University  as  a demonstra- 
tion is  being  watched  with  keen  interest.  This  is  the 
sort  of  activity  of  which  we  need  far  more  than  we  have 
had  to  date. 

Knowledge  and  “know  how,”  gained  from  the  actual 
practice  of  effective  industrial  health  programs  by 
American  industry  over  the  years,  is  available.  But  it 
takes  trained  industrial  physicians  to  apply  it.  Knowl- 
edge, no  matter  how  complete,  is  useless  without  proper 
and  effective  application  in  the  field. 

The  pressure  of  wartime  production  calls  for  healthy 
workers  and  for  healthful  working  conditions  in  plants, 
both  large  and  small. 

An  effective  program  leading  to  the  successful  reach- 
ing of  these  two  objectives  is  good  sound  practice  at 
any  time.  Today  it  is  good,  sound  patriotism.  It  rep- 
resents, in  fact,  a national  necessity  of  the  first  impor- 
tance.— The  Connecticut  State  Medical  Journal,  August, 
1942. 


CLOSE  RANKS— NOW! 

Military  men  seem  to  agree  that  if  Hitler  is  to 
win  this  war,  he  will  have  to  do  so  this  summer,  that 
it  is  now  or  never  for  Mr.  Schickelgruber.  Assuming 
this  theory  to  be  correct,  and  remembering  that  the 
summer  months  offer  the  most  favorable  weather  for 
transatlantic  bombing  expeditions,  the  conclusion  is 
inescapable  that  if  our  civilian  defense  organization  is 
ever  to  be  called  on  to  function  under  real  emergency 
conditions,  it  will  be  within  the  next  two  or  three 
months. 

Inevitably  our  Emergency  Medical  Services  have 
suffered  through  the  entry  of  so  many  local  physicians 
into  military  service.  Moreover,  the  lack  of  drilling, 
mobilization,  and  practice  black-outs  during  the  past 
month  or  two  quite  possibly  has  introduced  a certain 
amount  of  rustiness  or  obsolescence  into  our  Emergency 
Medical  Service  machine. 

We  call  attention  to  these  facts  to  emphasize  the 
urgency  of  our  recasting  and  reorganizing  Emergency 
Medical  Services  wherever  necessary,  and  making  cer- 
tain beyond  peradventure  that  all  elements  are  in  in- 
stant readiness  to  fulfill  their  functions  if  the  real 
thing  should  happen  to  us  in  the  near  future.  Physi- 
cians who  have  left  or  are  about  to  leave  for  military 
service  should  be  replaced  promptly  in  the  Emergency 
Medical  Service.  The  new  members  of  the  E.M.S. 
should  be  carefully  drilled  and  coached  in  their  respon- 
sibilities. Staff  conferences  of  the  entire  local  E.M.S. 
should  be  held  regularly,  and  wherever  possible,  there 
should  be  drilling  and  practice  mobilization  accom- 


panied by  simulation  of  local  incidents.  We  may  never 
have  to  use  this  machinery,  but  if  we  do,  it  will  prob- 
ably be  soon,  and  if  the  real  thing  should  find  us  un- 
prepared, a lifetime  would  not  be  long  enough  to  re- 
lieve our  remorse  for  unpreparedness. — Westchester 
Medical  Bulletin,  August,  1942. 


VITAL  BANANA  DIET  ASSURED  TO 
CELIAC  DISEASE  SUFFERERS 

The  United  Fruit  Company  announced  recently  that 
it  has  made  provisions  so  that  all  children  suffering 
from  celiac  disease,  a nutritional  disturbance  of  late 
infancy  and  early  childhood  for  which  a diet  of  ba- 
nanas is  the  indicated  therapy,  will  receive  priority  for 
the  necessary  supply  of  bananas,  despite  the  present 
shortage  of  bananas  brought  about  by  the  U-boat  ac- 
tivity in  the  Caribbean  Sea. 

The  Company,  in  response  to  queries  from  physicians 
and  anxious  mothers,  has  arranged  to  give  priority  on 
bananas  to  all  cases  of  celiac  disease.  In  face  of  the 
scarcity  caused  by  war  conditions  and  lack  of  ships, 
the  Company  states  that  so  long  as  there  are  bananas 
at  all  in  this  country,  they  will  make  every  effort  to 
see  that  such  patients  are  supplied. 

Anyone  who  is  unable  to  obtain  bananas  for  celiac 
disease  sufferers  is  advised  to  have  his  or  her  doctor 
write  or  telegraph  the  Fruit  Dispatch  Company,  Pier 
3,  North  River,  New  York  City. 

Celiac  disease  has  been  recognized  for  a number  of 
years,  but  the  use  of  bananas  as  a cure  was  not  sug- 
gested until  1924,  when  Dr.  Sidney  V.  Haas  of  New 
York  brought  the  treatment  forward.  It  is  now  widely 
used. 

Celiac  disease  is  caused  by  an  inability  to  utilize  fats 
and  carbohydrates  in  a normal  manner.  Before  the  use 
of  bananas,  removal  of  fats  and  carbohydrates  from 
the  diet  sometimes  had  no  good  effect,  while  at  other 
times  it  caused  various  aspects  of  malnutrition,  such 
as  stunted  growth,  rickets,  and  anemia,  which  remained 
with  the  child  all  his  life.  It  was  found  that  carbo- 
hydrate in  the  form  of  bananas  could  be  tolerated  and 
utilized  perfectly,  and  cures  were,  for  the  first  time, 
possible  in  nearly  all  cases  without  any  residual  effects 
of  malnutrition.  Patients  are  kept  on  a diet  for  one 
to  three  years. 

Recently,  theories  have  been  expressed  as  to  why 
banana  sugar  (carbohydrates)  is  so  well  used  by  pa- 
tients with  celiac  disease  when  other  carbohydrates  are 
not.  In  the  acute  phase  of  celiac  disease  the  blood 
sugar  curve  of  the  patient  shows  less  increase  after 
the  giving  of  glucose  than  it  does  normally.  However, 
sugars  in  the  banana  have  the  ability  to  raise  the  blood 
curve  to  normal  height.  Some  believe  this  is  due  to 
their  resistance  to  fermentation  in  the  intestine.  It 
has  also  been  suggested  that  the  softness  of  banana 
fiber,  the  bulky  residue  caused  by  the  swelling  of  pec- 
tins, the  alkalizing  action  upon  the  intestinal  contents, 
and  the  slowness  with  which  the  carbohydrates  are 
released  may  be  factors  explaining  the  efficacy  of  the 
fruit  in  the  treatment  of  celiac  disease. 

The  medical  literature  indicates  that  bananas  have 
been  used  successfully  for  about  eighteen  years.  Al- 
though celiac  disease  is  not  common,  it  occurs  fairly 
often  all  over  the  world. 

A spokesman  for  the  Company  said  that,  while  no 
predictions  could  be  made  as  to  the  future  supply  of 
bananas,  patients  with  celiac  disease  could  use  a banana 
powder  substitute  in  their  diet,  if  necessary. 
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SURGICAL  PRACTICE  OF  THE  LAHEY  CLIN- 
IC, Boston,  Mass.  376  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1941. 

Price,  $10.00. 

This  volume,  made  up  of  publications  which  have 
recently  appeared  in  various  journals,  represents  a 
cross  section  of  Lahey  Clinic  work  as  practiced  today — 
its  methods,  technics,  diagnostic  measures,  and  results. 
It  is  the  product  of  the  actual  experience  of  clinic 
members,  and  it  reflects  the  diversified  interests  which 
characterize  a group  working  in  a clinic  such  as  this. 

The  methods  represent  an  attempt  at  such  standard- 
ization as  will  permit  each  surgeon  to  perform  each 
surgical  procedure  largely  in  the  same  way.  It  has 
been  their  experience,  says  Dr.  Lahey  in  the  preface, 
that  as  they  have  standardized  operations,  they  have 
widened  operability,  decreased  mortality,  and  improved 
end  results,  to  say  nothing  about  decreasing  their  own 
burdens  by  lessening  their  apprehension  and  worry 
about  the  cases. 

The  book  is  comprehensive,  well  written,  and  replete 
with  helpful  illustrations.  Any  surgeon  can  reap  much 
benefit  by  reading  it. 

THE  EYE  MANIFESTATIONS  OF  INTERNAL 
DISEASES.  By  I.  S.  Tassman,  M.D.,  Associate 
Professor  of  Ophthalmology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania,  Philadelphia; 
attending  surgeon,  Wills  Hospital,  Philadelphia. 
With  201  illustrations,  including  19  in  color.  St. 
Louis : The  C.  V.  Mosby  Company,  1942.  Price, 
$9.50. 

This  new  book  approaches  the  ophthalmologic  study 
of  internal  diseases  from  a different  angle.  Dr.  Tass- 
man states  that  the  first  five  chapters  of  194  pages  are 
especially  for  student  beginners  and  those  inexperienced 
in  ophthalmology. 

Starting  with  the  sixth  chapter  and  continuing 
through  the  twenty-third  and  last  chapter,  the  author 
ably  covers  the  entire  field  of  internal  diseases  with 
their  ocular  manifestations.  However,  one  misses  the 
lack  of  differential  diagnosis,  which  would  increase  the 
value  to  the  ophthalmologist.  The  volume  is  well  illus- 
trated and  indexed  and  contains  a splendid  bibliography 
at  the  end  of  each  chapter. 

FUNCTIONAL  PATHOLOGY.  By  Leopold  Licht- 
witz,  M.D.,  chief  of  the  Medical  Division  of  Mon- 
tefiore  Hospital ; Clinical  Professor  of  Medicine, 
Columbia  University,  New  York.  650  pages,  198 
illustrations,  charts  and  tables.  Index.  New  York: 
Grune  & Stratton,  Inc.,  1941.  Price,  cloth,  $8.75. 
Functional  pathology  is  the  science  which  analyzes 
the  mechanism  of  symptoms  and  signs  of  disease.  In 
analyzing  functions  and  their  derangement,  the  organ- 
ism as  a whole  must  be  considered.  Regulation  of 
function  depends  on  stimulation  and  response,  and  there- 
by hangs  the  tale  which  this  book  tries  to  tell.  It  is 
an  effort  to  analyze  for  purposes  of  diagnosis  as  well 
as  therapy  this  line  of  thought,  i.  e.,  the  character  of 
stimulation  and  response. 

The  author  bases  the  material  in  this  exceedingly  in- 
teresting book  on  thirty  years  of  study  and  observation. 
The  book  is  a stimulus  to  thought  and  discussion  since 
it  presents  a personal  viewpoint  which  frequently  differs 
from  what  is  generally  accepted. 

The  material  in  the  text  is  most  interesting  and 
greatly  illuminating  at  times.  There  is  no  other  book 
in  English  which  the  reviewer  has  seen  which  is  quite 


like  this  one.  It  takes  up  where  most  other  books  leave 
off,  so  to  speak.  There  is  much  writing  about  the 
hypothalamus  and  its  regulatory  functions.  Frequently 
the  thoughts  conveyed  are  a bit  abstract  and  “over  the 
head”  of  the  average  physician,  but  there  is  much  of 
real  clinical  interest. 

The  first  part  of  the  text  deals  with  general  endo- 
crinology, heat  regulation  and  metabolism,  body  water 
and  carbohydrate  metabolism.  The  second  and  greater 
part  of  the  book  discusses  functional  pathology  or  the 
mechanism  of  thyroid  disturbances,  arthritis,  gout,  obes- 
ity, pluriglandular  diseases,  blood  diseases,  etc. 

Three  chapters  in  particular  were  most  interesting  to 
the  reviewer.  They  deal  with  regulation  of  blood  pres- 
sure, hypertension,  and  the  angiospastic  diathesis.  Here 
is  food  for  thought — drug  therapy  is  minimized  and 
the  author  conveys  the  idea  of  trying  to  understand  the 
patient  as  well  as  his  disorder.  The  influence  of  the 
psyche  and  heredity  is  brought  out  and  one  is  surprised 
by  the  author’s  statement  regarding  the  value  of  sur- 
gical therapy  in  essential  hypertension. 

The  chapter  on  migraine  is  a masterpiece  and  the 
book  is  worthwhile  for  this  section  alone.  The  angi- 
ospastic constitution — a clinical  entity  which  we  all 
see  but  seldom  recognize  as  such— is  described.  The 
description  of  the  migrainous  type  is  also  fascinating 
and  well  done.  If  the  entire  book  was  as  easily  under- 
standable as  this  section,  anyone  could  learn  a great 
deal  from  reading  all  of  it.  Of  course,  the  entire  field 
of  functional  pathology  is  not  covered.  The  section  on 
renal  function  is  brief  and  the  chapter  on  the  mecha- 
nism of  hepatic  disorders  might  just  as  well  have  been 
omitted. 

If  this  book  is  revised,  it  should  be  made  more  com- 
plete, i.  e.,  extended  to  include  the  entire  field  and  then 
written  with  a grain  of  consideration  for  the  practi- 
tioner of  medicine  who  has  been  out  of  medical  school 
a few  or  many  years.  If  this  is  done,  it  will  prove  to 
be  a most  useful  and  clinically  applicable  volume  for 
any  general  practitioner  or  internist  who  is  interested 
in  understanding  what  is  going  on  inside  his  patient 
beyond  textbook  symptomatology. 

ROENTGEN  TREATMENT  OF  INFECTIONS. 
By  James  F.  Kelly,  M.D.,  F.A.C.R.,  Professor  and 
Director  of  the  Department  of  Radiology,  Creighton 
University  School  of  Medicine,  Omaha,  Neb.  With 
the  collaboration  of  D.  Arnold  Dowell,  M.D.,  As- 
sistant Professor  of  Radiology,  Creighton  University 
School  of  Medicine,  Omaha,  Neb.  Chicago:  The 
Year  Book  Publishers,  Inc.,  1942.  Price,  $6.00. 

This  is  a timely  monograph  of  roentgen  therapy  of 
infections.  The  first  part  deals  with  x-ray  physics  in 
an  elementary  manner  to  provide  an  intelligent  basis 
for  the  consideration  of  superficial  therapy. 

The  bedside  treatment  of  acute  infections  is  discussed. 
The  timeliness  of  the  volume  is  evident  by  the  discus- 
sion of  the  military  use  of  x-radiation,  particularly  in 
the  treatment  of  gas  bacillus  infection.  Dr.  Kelly  is  an 
authority  on  the  clinical  and  x-ray  treatment  of  gas 
bacillus  infection.  He  justifies  his  enthusiasm  for  x-ray 
therapy  by  statistical  studies  of  his  own  and  the  re- 
ported experiences  of  many  observers. 

While  the  author’s  conclusions  may  be  questioned, 
his  experiences  warrant  an  extended  trial  of  x-ray  ther- 
apy in  acute  infections.  Categorical  statements  of  the 
incompatibility  of  sulfonamide  therapy  and  x-ray  ther- 
apy are  not  supported,  however,  by  experimental  proof. 
The  volume  does,  nevertheless,  emphasize  the  need  for 
more  extended  experimentation  and  study  of  certain 
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problems  involving  basic  principles  of  theory  and  prac- 
tice. 

The  authors  are  to  be  congratulated  on  their  pioneer 
work.  The  book  should  be  of  interest  to  general  prac- 
titioners and  surgeons  as  well  as  to  the  radiologist. 

MEDICAL  STATE  AND  NATIONAL  BOARD 
SUMMARY.  By  William  H.  Kupper,  M.D.  With 
a foreword  to  the  candidate  by  Earl  S.  Hallinger, 
M.D.,  Secretary,  New  Jersey  State  Board  of  Med- 
ical Examiners.  Paterson,  N.  J.:  The  Colt  Press, 
1942. 

The  vast  panorama  of  the  entire  field  of  medicine  is 
opened  to  the  somewhat  awed  eyes  of  the  state  or 
national  board  candidate  in  this  new  volume.  The 
condensation  of  a huge  amount  of  material  into  370 
pages  is  a near  miracle,  but  the  author  claims  to 
have  done  it  by  illustration,  by  eliminating  repetition, 
and  by  presenting  the  material  in  a compact  and  to- 
the-point  style  which,  no  doubt,  is  the  wish  of  all  those 
who  must  grade  the  examination  books. 

The  all-inclusiveness  of  this  interesting  volume  is  al- 
most a reality  as  one  perceives  after  leafing  through 
the  sections  from  anatomy  to  medicine.  In  ten  chapters 
all  the  preclinical  and  clinical  subjects  are  covered  with 
an  eye  to  preparing  the  candidate  for  his  examinations. 
The  field  of  anatomy  is  covered  in  72  pages  of  solid 
text  and  illustrations  which  leaves  little  to  be  desired. 
Throughout  the  book  one  is  intrigued  with  the  remark- 
able brevity  and  relative  completeness  of  the  text.  Im- 
agine the  entire  depth  and  breadth  of  gynecology  re- 
viewed in  four  and  one-half  pages,  the  whole  field  of 
surgery  covered  in  forty-four  pages,  and  a whole  pa- 
thology text  condensed  in  thirteen  pages. 

In  addition  to  the  reviewed  material,  there  is  a 
sample  group  of  questions  at  the  end  of  each  section ; 
among  these  one  finds  the  usual  tried  and  true  “old- 
timers”  which  have  been  repeated  for  years  and  which 
are  well  worth  considering  as  possibilities. 

There  is  need  for  such  a book  as  this  one  providing 
one  can  find  time  to  use  it.  But,  as  in  the  practice  of 
medicine,  a good  background  of  general  knowledge  and 
a heaping  dose  of  common  sense  will  usually  suffice  to 
pass  successfully  any  board  examination  which  is  fairly 
presented. 

This  book  is  recommended  to  interns,  students, 
nurses,  and  physicians  who  are  applicants  for  state  or 
national  boards. 

A TEXTBOOK  OF  SURGERY.  By  American  au- 
thors. Edited  by  Frederick  Christopher,  B.S., 
M.D.,  F.A.C.S.,  Associate  Professor  of  Surgery, 
Northwestern  University  Medical  School;  chief  sur- 
geon, Evanston  (111.)  Hospital.  With  1538  illus- 
trations on  771  figures.  Third  edition,  completely 
revised  and  reset.  Philadelphia  and  London : W.  B. 
Saunders  Company,  1942. 

The  dominant  plan  of  this  textbook  is  to  give  the 
student  a precise  presentation  of  surgery  which  is  char- 
acterized by  the  maximum  authority.  Many  advances 
made  in  the  different  branches  of  surgery  during  recent 
years  have  rendered  it  impossible  for  any  one  person 
to  be  an  authority  on  all  of  them.  The  contributors  to 
this  textbook  are  recognized  authorities  on  the  subjects 
which  they  present. 

The  subject  matter  contains  the  tested  and  accepted 
present-day  principles  of  surgery.  Debatable  or  in- 
completely tried  methods  are  not  included.  Even 
though  some  of  the  authors  have  indicated  a personal 
preference  for  a particular  type  of  treatment,  they  have 
been  careful  to  present  all  well-known  and  acceptable 
methods. 

Since  the  publication  of  the  second  edition  of  this 
textbook  in  1939,  the  subject  of  war  injuries  has  as- 
sumed such  compelling  importance  that  it  has  been  in- 
cluded in  this  edition.  This  section  has  been  written 
by  Dr.  Robert  I.  Harris,  of  the  University  of  Toronto, 


whose  experience  and  information  qualify  him  well  for 
the  task. 

The  most  outstanding  recent  advance  in  surgery  lies 
in  the  recognition  of  the  many,  applications  of  the  sul- 
fonamide group  of  drugs.  The  indications  for  their 
use  and  the  beneficial  results  which  may  be  expected 
of  them  have  been  carefully  described  by  various  con- 
tributors. 

This  volume  fully  demonstrates  the  efficacy  of  col- 
laboration in  covering  such  a large  field  as  surgery. 
The  book  is  well  written  and  well  illustrated.  It 
should  achieve  widespread  popularity. 

DISEASES  OF  THE  BLOOD  AND  ATLAS  OF 
HEMATOLOGY.  With  clinical  and  hematologic 
descriptions  of  the  blood  diseases  including  a section 
on  technic  and  terminology.  By  Roy  R.  Kracke, 
M.D.,  Professor  of  Bacteriology,  Pathology,  and 
Laboratory  Diagnosis,  Emory  University  School  of 
Medicine,  pathologist  to  the  Emory  University  Hos- 
pital, consultant  in  hematology  to  the  Grady  Hos- 
pital and  Eggleston  Hospital  for  Children,  Atlanta, 
Ga.  Second  edition,  thoroughly  revised,  reset,  and 
enlarged.  Including  54  color  plates  and  46  other 
illustrations.  Philadelphia,  London,  Montreal : J.  B. 
Lippincott  Company,  1941.  Price,  $15.00. 

Here  in  the  compass  of  a single  volume  is  an  ency- 
clopedic textbook  of  hematology.  The  clinician  will 
revel  in  it ; the  student  and  technician  will  use  it  with 
appreciation.  The  photographs  in  color  of  stained 
smears  of  each  blood  disease  make  the  book  a com- 
plete atlas.  The  text  is  complete  and  authoritative. 
The  bibliography  is  extensive.  The  volume  is  a tribute 
to  Dr.  Kracke’s  stature  as  a hematologist. 

Section  I is  devoted  exclusively  to  terminology,  ety- 
mology, and  definitions  of  hematologic  terms.  Section 
II  is  given  over  to  the  development  and  morphology  of 
blood  cells.  Section  III  is  a discussion  of  leukocytosis 
and  leukopenia.  Section  IV  is  a scholarly  and  com- 
plete dissertation  on  the  anemias — the  physiology  of 
erythropoesis,  the  chemistry  of  hemoglobin  and  the 
porphyrins.  This  is  followed  by  a clinical  and  hema- 
tologic discussion  of  each  anemia  known  to  medicine 
with  adequate  discussion  of  therapy  in  each  case.  This 
section  embraces  nearly  200  pages.  Sections  V and  VI 
are  devoted  to  the  leukemias  and  the  hemorrhagic  dis- 
eases. A large  and  illuminating  section  on  hematologic 
technic  concludes  the  volume. 

INTERNAL  MEDICINE  IN  OLD  AGE.  By  Al- 
bert Mueller-Deham,  M.D.,  associate  visiting  phy- 
sician, Welfare  Hospital  for  Chronic  Diseases  (Sec- 
ond Division),  Department  of  Hospitals,  New  York 
City ; formerly  Clinical  Professor  of  Internal  Medi- 
cine, University  of  Vienna  Medical  School,  and  chief 
of  Medical  Division,  Municipal  Hospital  for  Chronic 
Disease,  Vienna ; and  S.  Milton  Rabson,  M.D.,  As- 
sistant Professor  of  Pathology,  New  York  Post- 
Graduate  Medical  School,  Columbia  University  (on 
leave)  ; Lieutenant  Commander,  United  States  Naval 
Reserve.  A William  Wood  book.  Baltimore:  The 
Williams  & Wilkins  Company,  1942.  Price,  $5.00. 
Evidence  of  the  growing  importance  of  the  field  of 
geriatrics  is  given  in  this  new  volume.  It  is  written 
for  the  general  practitioner  and  internist  and  is  based 
on  the  combined  experience  of  the  co-authors.  There 
is  a distinct  continental  flavor,  both  in  the  material 
and  the  stvle  of  writing,  making  the  reading  most  in- 
teresting, though  at  times  a bit  difficult. 

This  volume  is  divided  into  an  introductory  section 
which  includes  a discussion  of  the  general  principles 
of  this  branch  of  medicine  and  a clinical  discussion  of 
diseases  of  old  age  and  the  special  aspects  of  diseases 
in  old  age  not  necessarily  characteristic  of  senescence. 
This  latter  subject  embodies  most  of  the  book  and  is 
arranged  systematically  into  six  general  sections.  The 
text  is  broken  down  into  short  chapters  rarely  exceed- 
ing 4 to  6 pages,  thus  making  it  easy  to  find  what  one 
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may  be  looking  for  and  to  extract  the  information  one 
desires  quickly. 

Most  of  the  subject  matter  is  very  brief  and  ofttimes 
disappointing  due  to  the  dearth  of  material  on  various 
geriatric  subjects.  Each  chapter  is  a unit  in  itself  and, 
in  general,  the  material  is  well  arranged.  Many  sub- 
jects are  omitted  or  scattered  widely  throughout  the 
text.  The  subject  of  avitaminoses  is  thus  widely  dis- 
tributed and  not  dealt  with  as  a unit.  The  section  on 
cardiovascular  diseases  is  excellent ; there  is  much 
of  importance  to  be  found  therein.  On  the  other  hand, 
there  seems  to  be  much  missing  from  the  section  on 
urogenital  affections,  especially  with  regard  to  diag- 
nosis. 

The  reviewer  is  not  entirely  satisfied  with  this  book. 
It  is  good  as  far  as  it  goes,  but  it  is  not  extensive 
enough ; it  cannot  be  recommended  as  “the  textbook” 
of  geriatrics  which  surely  will  be  written  some  day. 
The  material,  although  authoritative  and  based  on 
sound  clinical  experience,  omits  much.  Furthermore, 
the  book  would  be  more  readable  if  the  subject  head- 
ings were  set  off  individually  instead  of  in  italics.  The 
bibliography  is  largely  English  and  is  fairly  large  for 
the  field  of  geriatrics.  The  index  is  quite  helpful. 

If  nothing  else,  the  text  succeeds  in  “getting  across” 
the  essentials  of  geriatrics,  which  are  summarized  in 
the  comment,  “the  entire  art  of  prolonging  human  life 
consists  in  not  shortening  it.”  In  other  words,  there 
is  a growing  knowledge  of  the  diseases  of  senescence 
which  is  helping  us  to  manage  more  successfully  this 
increasingly  large  portion  of  our  population;  namely, 
the  aged. 

ENDOCRINOLOGY.  Clinical  Application  and  Treat- 
ment. By  August  A.  Werner,  M.D.,  F.A.C.P.,  As- 
sistant Professor  of  Internal  Medicine,  St.  Louis  Uni- 
versity School  of  Medicine ; associate  physician,  St. 
Mary’s  Group  of  Hospitals;  physician,  Endocrine 
Clinic,  Desloge  Hospital,  and  the  Missouri  State 
Hospital  No.  4,  Farmington,  Mo.  Second  edition, 
thoroughly  revised.  924  pages,  illustrated  with  327 
engravings  and  a colored  plate.  Philadelphia : Lea 
& Febiger,  1942.  Price,  buckram,  $10.00. 

This  volume  gives  to  the  medical  and  allied  profes- 
sions a resume  of  the  available  knowledge  of  the  nor- 
mal and  abnormal  physiology  of  the  ductless  glands. 
It  depicts  various  types  resulting  from  endocrine  dis- 
orders, and  it  makes  this  information  applicable  to 
endocrine  syndromes. 

Metabolism  and  glands  in  general  are  discussed,  after 
which  the  endocrines  are  considered  individually.  The 
anatomic  and  histologic  structure  of  each  gland  is 
described  and  illustrated.  The  known  or  postulated 
hormones  are  given. 

Throughout  the  book  a discussion  of  subjects  and 
cases  is  given,  explanations  are  offered,  and  an  attempt 
is  made  to  draw  conclusions.  The  author’s  purpose  is 
to  make  clinical  endocrinology  more  understandable, 
and  these  discussions,  explanations,  and  conclusions  are 
offered  in  an  attempt  to  be  helpful  and  not  dogmatic. 

The  bibliography  is  rather  extensive.  This  will  en- 
able the  reader  who  is  interested  in  any  particular 
subject  to  review  the  literature  if  he  so  desires.  • 

This  book  should  be  of  assistance  to  physicians  in 
diagnosing  endocrine  syndromes  and  in  the  treatment 
of  these  ailments. 
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Bulfamonte,  Joseph  C.,  M.D.,  Rupture  of  rectus  ab- 
dominis muscle  and  associated  lesions,  22 
Bum — circa  1300  A.  D.,  589 
Burden,  Verne  G.,  M.D.,  Goiter  after  forty,  1178 
Bureau  needs  maternal  and  child  health  specialists,  chil- 
dren’s, 192 

Bushong,  Sara,  B.S.,  Diagnosis  of  Giardia  intestinalis 
infestation  by  means  of  intestinal  intubation ; 
treatment  with  atabrine  and  follow-up  studies 
of  68  cases,  724 
Business,  it’s  good,  809 
Butter,  806 


By-laws— amendments  to  constitution  and  (O),  833 
of  Medical  Society  of  State  of  Pennsylvania,  charter, 
constitution  and;  code  of  ethics  of  American 
Medical  Association  and  other  important  infor- 
mation, 847 

C 

Calcareous  tendinitis  (peritendinitis  calcarea)  at  greater 
trochanter  of  femur,  37 
Call— endless  (E),  1307 

to  1942  meeting  (O),  983;  (O),  1109 
Campbell,  Meredith  F.,  M.D.,  Urinary  obstruction  in 
infants  and  children,  783 
Cancellation  of  annual  session  (O),  159 
Cancer — (C),  390 

cases,  home  nursing  in  (O),  987 
hormones  and  (E),  974 
of  colon  and  its  early  diagnosis  (E),  1308 
of  uterus,  report  of  experiment  in  control  of,  348 
relation  of  hormones  to  development  of,  960 
with  your  help  we  shall  be  victorious  in  our  fight 
against,  829 

Carcinoma  of  breast,  pregnancy  complicating,  1049 
Cardiac — crises  (C),  1231 

pain,  theories  and  observations  on,  1235 
Cardiology,  relationship  of  nutritional  deficiency  dis- 
ease to,  1197 

Cardiovascular — disease,  possible  pitfalls  in  diagnosis 
and  treatment  of  (C),  747 
syphilis  (C),  866 

Care  of  aging  spine  and  extremities  (E),  1086 
Carpender,  James  W.  J.,  M.D.,  Significance  of  calcifica- 
tion in  gallbladder,  477 
Carrots  rate  high  with  nutritionists,  96 
Case — of  past  year,  my  most  interesting  (C),  747 
report  of  tuberculosis  pericarditis,  139 
Cashman,  Bender  Z.,  M.D.,  Simultaneous  multiple  pri- 
mary malignant  tumors,  1183 
Casualties,  army  starts  special  service  for  face  and  jaw, 
1090 

Cataract  surgery,  recent  advances  in,  1288 
Caution,  proceed  with,  991 

Celiac  disease  sufferers,  vital  banana  diet  assured  to, 
1430 

Century  old,  1088 

Cesarean  section,  extraperitoneal ; Waters’  operation 
and  results  in  series  of  22  cases,  813 
Challenger,  another  consistent,  grouping  local  practi- 
tioners (E),  826 

Changes  in  membership  of  county  societies  (O),  67, 
158,  292,  383,  507,  636,  735,  841,  988,  1116, 
1221,  1389 

Changing  conceptions  of  portal  cirrhosis,  337 
Chaplains’  organization,  emergency  (O),  836 
Charter,  constitution  and  by-laws  of  Medical  Society  of 
State  of  Pennsylvania ; code  of  ethics  of  Amer- 
ican Medical  Association  and  other  important 
information,  847 
Chemical  warfare — agents,  978 
medical  aspects  of,  795 

Chemotherapy  in  upper  respiratory  infections,  443 
Chest,  recognition  and  management  of  acute  injuries  to 
(C),  1121 

Chester  County  Society,  activities  of  (C),  862 
Chiggers,  against,  1215 
Child — feeding  sick,  965 

health  and  welfare  activities  restricted,  maternal 
and,  58 

health  committee,  report  of  (O),  1386 
health,  report  of  special  committee  on  (O),  1387 
treatment  of  epileptic,  1293 

Children’s  bureau  needs  maternal  and  child  health 
specialists,  192 

Cholecystic  operations,  recurrent  biliary  tract  disease 
subsequent  to  previous,  934 

Cholesterol,  sugar  tolerance,  and  basal  metabolic  rate  in 
thyroid  disease,  relationship  between  blood,  239 
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Christmas — merry  (E),  243 
soliloquy  (E),  243 
Cigarette  smoking  in  pregnancy,  589 
Cirrhosis,  changing  conceptions  of  portal,  337 
Citizens — most  valuable  of  all  (E),  491 
physicians  should  be  alert  as,  1215 
Civil  service — examinations  for  nurses,  liberalization  of, 
207 

opportunities  for  young  physicians  in,  163 
Civilian  defense — (E),  821 

emergency  medical  service  for,  51;  (C),  518 
medical  preparedness  for  (O),  831 
urgent  call  for  weekly  drills  of  emergency  medical 
field  units  in  (O),  379 
Civvies,  back  to,  1016 

Clinical  study  of  therapeutics  of  pneumonias  of  infancy 
and  childhood ; with  special  reference  to  chemo- 
therapy, 482 

value  of  heart  sound  tracings  with  electrocardio- 
gram, 1279 

Clip— and  file  (E),  491 
your  own  (E),  244 
Close  ranks,  now !,  1430 

Coates,  George  M.,  M.D.,  Indications  for  tonsillectomy, 
218 

Code,  putting  teeth  in  (O),  287 

Cohen,  Abraham,  M.D.,  Bee  Venom  in  treatment  of 
chronic  arthritis,  957 

Cohen,  Mortimer,  M.D.,  Simultaneous  multiple  primary 
malignant  tumors,  1183 

Cold,  what  not  to  do  is  as  vital  as  what  to  do  for 
common,  114 
Colic  in  babies,  455 

Colitis,  management  of  idiopathic  ulcerative,  697 
Colon — and  its  early  diagnosis,  cancer  of  (E),  1308 
symposium  on  malignant  lesions  of  (c),  745 
Colostrum  skin  test  for  pregnancy  does  not  appear  to 
be  of  value,  977 

Commissions,  army  medical  corps  (0),  983 
Committee — is  convinced,  238 

on  child  health,  report  of  special  (O),  1387 
on  Public  Relations  (O),  383 
report  of  child  health  (O),  1386 
reports,  supplementary  (O),  1217 
Common — errors  in  selection  of  patients  for  surgery,  111 
sense,  386 

Communicable  diseases  are  biggest  defense  problem,  392 
Community — needs  doctor,  780 

service,  medical  officers’  recruitment  progressing, 
next  comes  physicians’  transfer  to  industry  and 
(O),  1217 

Conclusions  and  disconnected  facts,  dubious  (E),  975 
Conference — for  defense,  particularly  as  it  relates  to 
physician,  discussion  of  national  nutrition,  1070 
on  venereal  disease  control  needs  in  wartime,  1287 
Congress  on  Obstetrics  and  Gynecology,  Second  Amer- 
ican, 630 

Conservation — of  professional  services  (O),  1386 
of  vision — cradle  to  grave  (E),  825 
Constitution  and  by-laws- — amendments  to  (O),  833 
of  Medical  Society  of  State  of  Pennsylvania,  charter  ; 
code  of  ethics  of  American  Medical  Association 
and  other  important  information,  847 
Consumer  problems  for  defense,  nutrition  and,  170 
Contact  dermatitis,  127,  920 

Contributions  to  Medical  Benevolence  Fund  (O),  67, 
295,  385,  638,  738,  838,  989,  1117,  1222,  1390 
Convention — meeting  schedule,  1942,  1381 

our  society’s  1942  (O),  839;  (O),  987;  (O), 

1116;  (O),  1220 
our  state  society’s  annual,  1306 
program  (WA),  1413 
Co-operation  (O),  735 
Coronary — disease  (C),  746 

occlusion,  with  special  reference  to  esophageal  spasm 
and ; differential  diagnosis  of  angina  pectoris, 
579 


Costly  inertia  (E),  973 

Cough  considered  from  otolaryngologic  viewpoint  (C), 
524 

Councilor — district  meetings,  1005 
meeting,  fourth  (VVA),  1416 
Country  doctor  (WA),  405 

County  Auxiliary  Reports,  83,  180,  308,  405,  527,  654, 
755,  879,  1005,  1143,  1237,  1416 
County — civilian  defense  institutes  (O),  157 
society  activity,  Delaware  (O),  1115 
County  Society  Reports : 

Allegheny,  October,  389;  February,  745;  May, 
1121,  1227 

Berks,  November,  518;  December,  518;  February, 
746;  March,  993;  April,  1230;  May,  1231 
Blair,  November,  389;  January,  643 
Bradford,  September  (1941),  297 
Cambria,  February,  1122;  March,  993 
Chester,  February,  864 
Clearfield,  February,  747 
Dauphin,  January,  643 ; February,  994 
Dclaivare,  May  (1941)  866;  October,  298;  No- 
vember, 643;  December,  645;  June,  1123 
Elk,  June,  1232 
Erie,  October,  522 
Fayette,  March,  868 
Lehigh,  July  (1941),  645;  June,  1232 
Luzerne,  September  (1941),  161;  December,  523; 

February,  870;  February  (1942),  1399 
Lycoming,  November,  390 
McKean,  November,  524 
Montgomery,  February,  747 
Potter,  July  (1941),  161 
Schuylkill,  November,  390;  December,  515 
Venango,  September  (1941),  162 
Warren,  December,  525 ; April,  871 
Washington,  June  (1941),  162;  November,  646; 
December,  650;  February,  872;  February 
(1942),  1399 
York,  April,  1234 

Second  councilor  district  meeting  (WA),  179 
Ninth  councilor  district  meeting,  75 
Crouse,  Mrs.  Charles  C.,  President’s  address  (WA),  177 
Cryotherapy  in  treatment  of  post-acne  scars,  evaluation 
of,  226 

Cutaneous — and  oral  manifestations  of  deficiency  of 
water-soluable  vitamins,  941 
manifestations  of  allergy,  common  (E),  1230 
Cysts  complicating  pregnancy,  ovarian,  1059 

D 

Darling,  Ira  A.,  M.D.,  Emotions  and  bodily  reactions, 
115 

Daugherty,  J.  Arthur,  M.D.,  Endocrine  manifestations 
in  diabetic  patients,  229 

Davison,  Francis  W.,  M.D.,  Chemotherapy  in  upper 
respiratory  tract  infections,  443 
Deafness,  early  recognition  of ; Pennsylvania  plan  for 
hard-of-hearing  school  child,  345 
Death,  hour  of,  187 

Deaths  from  selected  causes  in  Pennsylvania,  June,  1941, 
86;  July,  1941,  152;  August,  1941,375;  Sep- 
tember, 1941,  376;  October,  1941,  509;  No- 
vember, 1941,  664;  December,  1941,  739; 
January,  1942,  846;  February,  1942,  980; 
March.  1942,  1119;  April,  1942,  1216;  May, 
1942,  1392 

Deaver,  J.  Montgomery,  M.D.,  Acute  appendicitis  in 
children,  358 
Debate  is  ended,  1020 
Decentralizing  process  (O),  1109 

Decker,  H.  Ryerson,  M.D.,  Pulmonary  suppuration  com- 
plicating diabetes  mellitus,  596 
Decontamination,  gas  warfare  and  (C),  1232 
Defense — accident  prevention  aids  national  (E),  150 
areas,  health  education  consultants  to  be  assigned 
to  key,  412 
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Bucks  County  Council  of,  822 
civilian  (E),  821 

emergency  medical  service  for  civilian,  51 
heart  disease;  health  for  national  (WA),  653 
institutes,  county  civilian  (O),  157 
medical  aspects  of  civilian  (C),  994 
medical  preparedness  for  civilian  (O),  833 
nutrition  and  consumer  problems  for,  170 
particularly  as  it  relates  to  physician,  discussion  of 
national  nutrition  conference  for,  1070 
problem,  communicable  diseases  are  biggest,  392 
Deficiency — disease,  significance  of  oral  mucosa  and 
teeth  in,  1081 

disease  to  cardiology,  relationship  of  nutritional, 
1197 

incident  to  increased  utilization  as  in  hyperthyroidism 
and  infections,  nutritional,  1194 
Delaware  county  society  activity  (O),  1115 
Deliquency  around  corner  (O),  631 
Denney,  John  D.,  Nonspecific  urethritis  in  male,  1276 
Dentist  away,  apple  a day  may  keep — new  version,  354 
Department  relationships,  health  (E),  828 
Dependency,  realism  about  (O),  984 
Dermatitis — contact,  127,  920 

diagnosis  and  treatment  of  seborrheic,  457 
Dermatology,  sulfonamide  drugs  in,  1261 
Detail  man,  539 
Diabetes — (C),  868 

mellitus,  pulmonary  suppuration  complicating,  596 
mellitus;  war-time  problems  in  outline,  495 
Diabetic— patients,  endocrine  manifestations  in,  229 
surgical  problems  in,  559 
therapy,  newer  trends  in  (C),  392 
Diagnosis — and  treatment  of  abscess  in  and  about  liver, 
123 

and  treatment  of  pituitary  disease,  687 
and  treatment  of  seborrheic  dermatitis,  457 
and  treatment  of  unconscious  patient,  1066 
and  treatment,  Weil’s  disease:  incidence,  1298 
cancer  of  colon  and  its  early  (E),  1308 
of  dyspnea,  differential,  968 

of  Giardia  intestinalis  infestation  by  means  of  in- 
testinal intubation ; treatment  with  atabrine  and 
follow-up  studies  of  67  cases,  724 
Diarrhea  and  dysentery,  sulfathiazole  used  to  treat 
infants  with  acute,  412 

Diathermy  apparatus  ordered  by  Federal  Communica- 
tions Commission,  registration  of  (O),  984 
Diet  assured  to  celiac  disease  sufferers,  vital  banana, 
1430 

Dietary  allowances,  interpreting  recommended,  1076 
Differential  diagnosis  of  angina  pectoris;  with  special 
reference  to  esophageal  spasm  and  coronary 
occlusion,  579 
Digitalis,  use  of,  585 

Disability  insurance  and  hospitalization  payments,  748 
Disappointment  expressed  (E),  245 
Disaster  successfully  staged  at  Williamsport,  mock,  972 
Disease,  role  of  vitamin  B in  health  and,  1399 
Dispensing  physicians  included  (O),  838 
Diverticulitis  (C),  643 
Dixon,  memorial  to  Dr.  Samuel  G.,  1172 
Do  you  mean  me?  876 
Doctor — community  needs,  780 
country  (WA),  405 
good,  584 

tribute  to  (O),  638 
Doctor’s  bill,  667 
Doctors — and  drama,  476 
in  service,  912 

nation  needs  all — young  and  old,  431 
welcome  to  American,  1215 
Dogs  and  tularemia,  622 
Door  to  be  opened  (E),  372 
Dormant  or  alert  (E),  1085 
DPA  medical  program  reaffirmed,  principles  of,  991 
Dr.  or  M.D.,  96 


Drama,  doctors  and,  476 

Drills  of  emergency  medical  field  units  in  civilian  de- 
fense, urgent  call  for  weekly  (O),  379 
Dropper  bottles,  warn  against  use  of  contents  of  con- 
taminated, 977 

Drug  acts,  narcotics  and  dangerous  (O),  1218 
Drugs — in  dermatology,  sulfonamide,  1261 
pharmaceutical  action  of  newer  (C),  518 
Dubbs,  Alfred  W.,  M.D.,  Bee  Venom  in  treatment  of 
chronic  arthritis,  957 

Dubious  conclusions  and  disconnected  facts  (E),  975 
Dues  from  members  in  service,  no  (O),  501 
Dugger,  John  H.,  M.D.,  Ruptured  uterus  at  or  near 
term,  437 

Dunn,  Charles  William,  M.D.,  Male  hormone  therapy, 
362 

Duodenum,  Hodgkin’s  disease  of,  20 
Durant,  Thomas  M.,  M.D.,  Arterial  hypotension,  1188 
Duty  performed  proves  moral  tonic,  1207 
Dysentery — completely  preventable,  bacillary,  764 

sulfathiazole  used  to  treat  infants  with  acute 
diarrhea  and,  412 

Dysmenorrhea,  evaluation  of  metranoikter  in  treatment 
of,  575 

Dyspnea,  differential  diagnosis  of,  968 

E 

Early  recognition  of  deafness;  Pennsylvania  plan  for 
hard-of-hearing  school  child,  345 
Edeiken,  Joseph,  M.D.,  Differential  diagnosis  of  angina 
pectoris ; with  special  reference  to  esophageal 
spasm  and  coronary  occlusion,  579 
Edema,  physiologically  directed  therapy  in  asthma,  pul- 
monary emphysema,  and  acute  pulmonary  (C), 
1121 

Edie,  Elliott  B.,  M.D.,  Sedatives — their  use  and  abuse, 
351 

Editor’s  note  (WA),  83 
Education,  psychiatrist  looks  at,  629 
Effect  of  vitamin  A in  pityriasis  rubra  pilaris  and  kera- 
tosis follicularis,  604 

Eisaman,  Josiah  R.,  M.D.,  Extraperitoneal  cesarean 
section;  Waters’  operation  and  results  in  series 
of  22  cases,  813 

Electrocardiogram,  clinical  value  of  heart  sound  trac- 
ings with,  1279 

Elsom,  Kendall  A.,  M.D.,  Management  of  idiopathic  ul- 
cerative colitis,  697 

Emergency — chaplains’  organization  (O),  836 

medical  field  units  in  civilian  defense,  urgent  call 
for  weekly  drills  of  (O),  379 
medical  service  for  civilian  defense,  51 
psychiatry  and  national,  943 

recommendations  to  all  physicians  with  reference 
to  national,  431 

Emotions  and  bodily  reactions,  115 
Emphysema,  and  acute  pulmonary  edema,  physiologically 
directed  therapy  in  asthma,  pulmonary  (C), 
1121 

Endless  call  (E),  1307 

Endocrine  manifestations  in  diabetic  patients,  229 
English  sick,  why  aren’t,  84 

Enrollment  form  for  procurement  and  assignment  serv- 
ice for  physicians,  370 

Enterprise  the  great  co-ordinator,  private  (E),  624 
Entertainment  at  Pittsburgh  session  (O),  1383 
Epilepsy,  recent  studies  in,  1173 
Epileptic  child,  treatment  of,  1293 
Erythrocyte  sedimentation  test,  1045 
Esophageal  spasm  and  coronary  occlusion,  with  special 
reference  to;  differential  diagnosis  of  angina 
pectoris,  579 

Ethics  of  American  Medical  Association  and  other  im- 
portant information,  code  of;  Charter,  consti- 
tution, and  by-laws  of  Medical  Society  of  State 
of  Pennsylvania,  847 
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Etsten,  Benjamin  E.,  M.D.,  Surgery  in  presence  of  pul- 
monary tuberculosis,  907 

Evaluation — of  cryotherapy  in  treatment  of  post-acne 
scars,  226 

of  metranoikter  in  treatment  of  dysmenorrhea,  575 
Evans,  Raymond  L.,  M.D.,  Surgery  in  aged,  818 
Examination— announced,  new  medical  officer,  108 
of  American  Board  of  Obstetrics  and  Gynecology, 
1407 

state  board,  912 

Examiner,  viewpoint  of  local  medical  selective  service, 
121 

Examiners,  regarding  compensation  for  local  board,  141 
Example,  splendid  (O),  503 
Exception  to  rule  (O),  157 

Excerpts  from  minutes  of  Board  of  Trustees;  Oct.  5, 
1941  (O),  155;  December  2,  1941  (O),  380 
Executive,  new,  459 
Exhibit — scientific,  1323 
technical,  1327 

Exhibition  of  American  physicians’  art  association,  1243 
Expansion  of  blood  procurement  project,  Red  Cross 
announces,  1297 

Experience  with  vinethene  as  obstetric  anesthetic,  236 
Extraperitoneal  cesarean  section ; Water’s  operation 
and  results  in  series  of  22  cases,  813 
Extremities,  care  of  aging  spine  and  (E),  1086 

F 

Face  and — head,  soft  tissue  repair  in  injuries  about,  801 
jaw  casualties,  army  starts  special  service  for,  1090 
jaws,  injuries  of  (C),  871 

Facts,  dubious  conclusions  and  disconnected  (E),  975 
Federal — aid  for  training  student  nurses,  242 

Trade  Commission  and  promoters  of  various  prod- 
ucts, agreements  between,  538 
Feeding  sick  child,  965 

Fees  on  installment  basis,  professional  (E),  825 
Felderman,  Leon,  M.D.,  Use  of  silver  picrate  in  sinus 
infections,  232 

Fellowship — token  of  (O),  1384 
vs.  membership,  730,  830 

Fellowships  in  medicine  and  public  health,  announce- 
ment of,  1243 

Femur,  calcareous  tendinitis  (peritendinitis  calcarea) 
at  greater  trochanter  of,  37 
Fertility  in  male,  694 

Fetterman — Faith  S.,  M.D.,  Report  of  experiment  in 
control  of  cancer  of  uterus,  348 
George  H.,  M.D.,  Food  aspiration  pneumonia,  810 
First  aid- — courses  (O),  732 

for  ailing  medical  school,  350 
Fisher,  Abraham,  M.D.,  Contact  dermatitis,  920 
Flies — carry  infantile  paralysis  suggested  by  recent  ex- 
periments, possibility  that,  700 
infantile  paralysis  may  be  carried  by,  320 
Flood  relief,  special  (O),  1111 
Food  aspiration  pneumonia,  810 
Forman,  Jonathan,  M.D.,  Medical  fraternities,  1225 
Formulary  VII  now  available,  national,  1138 
Forty,  goiter  after,  1178 

Foss,  Harold  L.,  M.D.,  Recurrent  biliary  tract  disease 
subsequent  to  previous  cholecystic  operations, 
934 

Fourth  councilor  district  meeting  (WA),  1416 
Fracture  management,  principles  of  (C),  645 
Fractures — involving  joints,  treatment  of  compound,  705 
of  skull  and  associated  brain  injuries,  473 
treatment  of  compound,  1051 
Fraternities,  medical,  1225 
Fuller,  Andrew  B.,  M.D.,  Use  of  digitalis,  585 
Future  hold,  what  does,  926 

G 

Gallbladder — acute  and  chronic  perforations  of,  556 
anatomy  and  physiology  of  (C),  389 

7 


disease,  preoperative  care  of  patient  with,  927 
man  and  his  (C),  1123 
significance  of  calcification  in,  477 
Gangrene,  action  of  sulfanilamide  in  treatment  of  gas, 
357 

Gas  warfare  and  decontamination  (C),  1232 
Gases,  war,  543 

Gastric  lesions,  importance  of  gastroscopy  in  differenti- 
ating, 807 

Gastro-intestinal  roentgen  signs  of  nutritional  deficiency, 
1073 

Gastroscopy  in  differentiating  gastric  lesions,  importance 
of,  807 

Geist,  Donald  C.,  M.D.,  Problems  in  surgery  of  large 
bowel,  701 

Georgia  Medical  Association  plans  care  for  rural  com- 
munities, 472 
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People  give,  people  may  take  away,  1069 
Pericarditis,  case  report  of  tuberculous,  139 
Peripheral  vessels,  trauma  of  larger  (C),  993 
Perry,  S.  Paul,  M.D.,  Significance  of  calcification  in 
gallbladder,  477 

Peter,  Luther  C.,  Recent  advances  in  cataract  surgerv, 
1288 

Peters,  Robert  H.,  M.D.,  Staphylococcus  aureus  menin- 
gitis, 715 

Petrogalar,  it  is  now,  26 

Pettier,  Mashel  F.,  M.D.,  Effect  of  vitamin  A in  pityri- 
asis rubra  pilaris  and  keratosis  follicularis,  604 
Philadelphia,  Jefferson  Medical  College  of,  135 
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Phonograph  record  reviews  (E),  150 
Physician,  co-operation  between  Division  of  Industrial 
Hygiene  and  (O),  837 
Physician’s  life  span  is  65.9  years,  1244 
Physicians — enrollment  form  for  procurement  and  as- 
signment service  for,  370 
in  civil  service,  opportunities  for  young,  163 
included,  dispensing  (O),  838 
needed  in  Panama  Canal  Zone,  684 
recommendations  to  all,  with  reference  to  national 
emergency,  431 

should  be  alert  as  citizens,  1215 
Physicians’— art  association,  fifth  annual  exhibition  of 
American,  1243 
health,  1118 

transfer  to  industry  and  community  service,  medical 
officers’  recruitment  progressing,  next  comes 
(O),  1217 

Picrate  in  sinus  infections,  use  of  silver,  232 
Pilots  and  airplanes,  air,  436 
Pittsburgh — convention,  1942  (O),  837 
1942  general  sessions  at  (O),  731 
session,  entertainment  at  (O),  1383 
Pituitary  disease,  diagnosis  and  treatment  of,  687 
Pityriasis  rubra  pilaris  and  keratosis  follicularis,  effect 
of  vitamin  A in,  604 

Plasma — and  of  other  blood  substitutes,  transfusion  of 
blood  (C),  1122 

transfusion  aboard  ship  saves  Kearny  crew  mem- 
ber’s life,  235 

Pleasants,  Henry,  Jr.,  M.D.,  Staphylococcus  areus 
meningitis,  715 

Pneumonia — additional  evidence  of  value  of  sulfadiazine 
for,  43 

food  aspiration,  810 
new  facts  on,  487,  606 

Pneumonias  of  infancy  and  childhood,  clinical  study  of 
therapeutics  of ; with  special  reference  to 
chemotherapy,  482 

Pochapin,  Irwin  M.,  M.D.,  Medical  aspects  of  chemical 
warfare,  795 

Polk,  D.  Stewart,  Treatment  of  epileptic  child,  1293 
Poliomyelitis — analysis  of  49  cases  of  acute  anterior, 
1039 

complete  immobilization  not  indicated  for,  334 
research  shows  muscle  spasm  is  present  in,  1199 
to  front  (E),  1086 

Portal  cirrhosis,  changing  conceptions  of,  337 
Porter,  Edgar  Lee,  M.D.,  Staphylococcus  aureus  menin- 
gitis, 715 

Postoperative  care  of  surgical  patient,  preoperative  and, 
1399 

Postpartum  complications,  late,  817 ; 944 
Power,  Howard  A.,  M.D.,  Pregnancy  complicating  car- 
cinoma of  breast,  1049 
Practice — act  up-to-date,  medical,  1091 
could  it  happen  in  your  (O),  835 
not  pleasure,  990 

Practitioners,  grouping  local — another  consistent  chal- 
lenger (E),  826 

Precious,  medical  man  hours  changed  from  limited  to, 
1408 

Pregnancy — cigarette  smoking  in,  589 

complicating  carcinoma  of  breast,  1049 
dangers  in  administering  sulfanilamide  during,  174 
does  not  appear  to  be  of  value,  colostrum  skin  test 
for,  977 

ovarian  cysts  complicating,  1059 
vaccination  during,  790 
warning,  pelvic  irradiation  and  (E),  1206 
Preliminary  report  on  adjuvant  treatment  of  toxic  states, 
601 

Preoperative  and  postoperative  care  of  surgical  patient, 
1399 

Preparedness  for  civilian  defense,  medical  (O),  833 
President’s — address  (WA),  177 

letter  (WA),  307,  405,  527,  653,  755,  1005,  1413 


Presidential  address,  15 

Presidents,  encouragement  to,  conclusion  of  experiment 
(O),  500 

Pressure,  effects  of  low  atmospheric,  990 
Preston,  Daniel  J.,  M.D.,  Atraumatic  surgical  suction 
tube,  35 

Preview  of  scientific  program,  1201 
Primary  malignant  neoplasms,  multiple,  1271 
Priorities  in  physicians  as  well  as  in  materials,  50 
Private  enterprise  the  great  co-ordinator  (E),  624 
Prize  award,  announcement  of  Van  Meter,  490 
Problem — industrial  health  and  war,  1426 
Pennsylvania’s  industrial  health  (O),  1385 
Problems — in  surgery  of  large  bowel,  701 
of  aging,  211 

Procurement  and  assignment — form,  changes  in  (O),  501 
questionnaire  (O),  734 
service,  625;  (O),  984 

service  for  physicians,  enrollment  form  for,  370 
Procurement  project,  Red  Cross  announces  expansion 
of  blood,  1297 
Products,  misbranded,  1406 
Professional — fees  on  installment  basis  (E),  825 
services,  conservation  of  (O),  1386 
Program — preview  of  scientific,  1201 
convention  (WA),  1413 
report,  state  (WA),  1237 

scientific,  ninety-second  annual  session,  Pittsburgh, 
Pa,  October  5 to  8,  1942,  1311 
scuttled  (E),  149 

Project,  Red  Cross  announces  expansion  of  blood  pro- 
curement, 1297 

Psychiatrist  looks  at  education,  629 
Psychiatry  and  national  emergency,  943 
Public — educating,  95 

Relations,  Committee  on  (O),  383 
relations  work  (WA),  879 

Puerto  Rican  objector  now  wants  to  fight  Japs,  lone,  813 
Pullman  cars  into  hospitals,  808 
Pulmonary— conditions,  surgery  in  chronic  (C),  522 
suppuration  complicating  diabetes  mellitus,  596 
tuberculosis,  surgery  in  presence  of,  907 
Pusch,  Lewis  C.,  M.D.,  Hodgkin’s  disease  of  duodenum, 
20 

Put  up,  or  shut  up  1 1275 

Q 

Quarantine  regulations,  1941  (O),  287 
Quislingism,  psychology  of,  90 

R 

Racket,  clever,  964 
Ranks,  now !,  close,  1430 
Rats,  148 

Realism  about  dependency  (O),  984 
Recent  studies  in  epilepsy,  1173 

Recommendations  to  all  physicians  with  reference  to 
national  emergency,  431 

Recruitment  progressing,  next  comes  physicians’  trans- 
fer to  industry  and  community  service,  medical 
officers’  (O),  1217 

Rectus  abdominis  muscle  and  associated  lesions,  rupture 
of,  22 

Recurrent  biliary  tract  disease  subsequent  to  previous 
cholecystic  operations,  934 

Red  Cross — announces  expansion  of  blood  procurement 
project,  1297 

blood  collections  to  go  on  nation-wide  basis,  490 
issues  new  home  nursing  textbook,  1215 
home  nursing,  nurses  needed  to  teach,  396 
Registration  of  diathermy  apparatus  ordered  by  Federal 
Communications  Commission  (O),  984 
Rehabilitated,  many  selective  service  rejectees  can  be, 
1270 

Rehabilitation — of  rejectees  (O),  734 
of  rejectees,  governmental  (O),  837 
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of  rejectees,  physical  (O),  504 
voluntary  (C),  517 

Rejectees — can  be  rehabilitated,  many  selective  service, 
1270 

governmental  rehabilitation  of  (O),  837 
physical  rehabilitation  of  (O),  504 
rehabilitation  of  (O),  734 

Rejections  of  selectees  at  army  induction  stations, 
causes  of,  584 

Relation  of  hormones  to  development  of  cancer,  960 
Relations — Committee  on  Public  (O),  383 
work,  public  (WA),  879 

Relationship — between  blood  cholesterol,  sugar  tolerance. 

and  basal  metabolic  rate  in  thyroid  disease,  239 
of  nutritional  deficiency  disease  to  cardiology,  1197 
Relief,  special  flood  (O),  1111 

Report — of  experiment  in  control  of  cancer  of  uterus,  348 
of  child  health  committee  (O),  1386 
of  special  committee  on  child  health  (O),  1387 
on  10,000  pentothal  sodium  anesthetics,  467 
Reporters  of  all  component  county  medical  societies,  to 
(C),  863 

Research — shows  muscle  spasm  is  present  in  poliomy- 
elitis, 1199 

in  wartime,  medical,  1278 
Reservation — have  you  made  your  (WA),  755 
make  your  (WA),  653 

Respiratory  tract  infections,  chemotherapy  in,  443 
Rivers,  Thurston  D.,  M.D.,  Preliminary  report  on  ad- 
juvant treatment  of  toxic  states,  601 
Robert  Love  Anderson,  President-elect,  1310 
Rocky  Mountain  spotted  fever,  56 

Roentgen — irradiation  in  treatment  of  inflammations, 
447 

signs  of  nutritional  deficiency,  gastro-intestinal,  1073 
Rogoff,  Julius  M.,  Ph.G.,  M.D.,  Sc.D.,  Role  of  adrenals 
in  health  and  disease,  570 
Role — of  adrenals  in  health  and  disease,  570 
of  vitamin  B in  health  and  disease,  1399 
Roll,  1942  honor  (O).  380;  (O),  499 
Rose,  Elizabeth  Kirk,  M.D.,  Feeding  sick  child,  965 
Rowe,  Stuart  N.,  M.D.,  Neurosurgical  treatment  of  cer- 
tain types  of  low  back  pain,  144 
Rowntree,  Col.  Leonard  G.,  More  effective  choice  of 
selectees  from  standpoint  of  national  head- 
quarters, 1267 

Rubenstein,  Myer  W.,  M.D.,  M.S.,  Contact  dermatitis, 
127 

Rubin,  Mitchell  I.,  M.D.,  Intestinal  manifestations  of  milk 
allergy  in  newborn  period,  711 
Rule,  again  golden,  1084 

Rupture  of  rectus  abdominis  muscle  and  associated 
lesions,  22 

Ruptured  uterus  at  or  near  term,  437 
Rural  communities,  Georgia  Medical  Association  plans 
care  for,  472 

Russian  army,  then  and  now,  919 

S 

Sangree,  Henry  K.,  M.D.,  Fertility  in  male,  694 
Sauce  for  goose,  650 
Scabies,  management  of,  1055 

Schaeffer,  Robert  L.,  M.D.,  Acute  and  chronic  perfora- 
tions of  gallbladder,  566 
Schedule — 1942  convention  meeting,  1381 

for  instructional  periods  and  question  and  answer 
periods  (O),  1391 

Scholarship — offered  at  Trudeau  School  of  Tubercu- 
losis, physician’s,  845 
awarded,  1270 
Science  and  our  future,  143 
Sciences,  related  to  several  (O),  1115 
Scientific — exhibit,  1323 

program,  preview  of,  1201 

program,  ninety-second  annual  session,  Pittsburgh, 
Pa.,  October  5 to  8,  1942,  1311 
Scuttled,  program  (E),  149 


Seborrheic  dermatitis,  diagnosis  and  treatment  of,  457 
Second — American  Congress  on  Obstetrics  and  Gyne- 
cology, 630 

councilor  district  meeting,  299 
Pennsylvania  health  institute,  246 
Secretary,  tribute  to,  354 
Sedatives — their  use  and  abuse,  351 
Sedimentation  test,  erythrocyte,  1045 
Seeley,  Sam  F.,  Procurement  and  assignment  question- 
naire, 734 

Selectees — at  army  induction  stations,  causes  of  rejec- 
tions of,  584 

from  the  standpoint  of  national  headquarters,  more 
effective  choice  of,  1267 
registering  army  (O),  63 
syphilis  rate  among  first  million  selectees,  472 
Selective  service  examiner,  viewpoint  of  local  medical, 
121 

Sense,  common,  386,  671 

Service — are  you  using  package  library  (0),  1222; 

mo 

Association,  Medical ; abstract  of  annual  report, 
Dec.  31.  1941,  433 
doctors  in,  912 

medical  officers’  recruitment  progressing,  next  comes 
physicians’  transfer  to  industry  and  community 
(6),  1217 

members  in  (C),  516 

rejectees  can  be  rehabilitated,  many  selective,  1270 
war  calls  for,  1182 

Services,  conservation  of  professional  (O),  1386 
Session — cancellation  of  annual  (O),  159 
entertainment  at  Pittsburgh  (O),  1383 
Medical  Society  of  State  of  Pennsylvania,  ninety- 
second  annual,  1200 

Sessions  at  Pittsburgh,  1942  general  (O),  731 
Seventeenth  annual  meeting  of  Woman’s  Auxiliary  to 
Medical  Society  of  State  of  Pennsylvania 
(WA),  1141 

Shelton,  Joseph  M.,  M.D.,  Evaluation  of  cryotherapy 
in  treatment  of  post-acne  scars,  226 
Shipwreck  survivors  live  on  salt  water,  can.  442 
Shock  and  hemorrhage  in  obstetrics  and  their  treatment 
(C),  1121 

Shoe  sterilizer  built  at  Sheppard  Field,  926 
Shut  up,  put  up,  or,  1275 
Sick  child,  feeding,  965 

Sight-saving  class  of  high  school  grade,  Pennsylvania’s 
first  (O),  838 

Significance  of  calcification  in  gallbladder,  477 
Silver — picrate  in  sinus  infections,  use  of,  232 
thirty  pieces  of,  1207 

Simultaneous  multiple  primary  malignant  tumors,  1183 
Sinner,  lone,  43 

Sinus  infections,  use  of  silver  picrate  in,  232 
Sinuses,  malignant  tumors  of  accessory  nasal,  719 
Skull  and  associated  brain  injuries,  fractures  of,  473 
Smallpox  deaths,  no  excuse  for,  820,  1069 
Smith,  Austin  T.,  M.D.,  Management  of  nose  and  para- 
nasal sinuses  in  asthma,  41 

Smyth,  Calvin  M.,  Jr.,  M.D.,  Treatment  of  compound 
fractures,  1051 

Snell,  Albert  M.,  M.D.,  Changing  conceptions  of  portal 
cirrhosis,  337 

Social  changes,  meeting  (O),  631 
Societies — and  manufacturers  combine  for  health  in  in- 
dustry, medical  (O),  632 
of  Pennsylvania,  list  of  county  medical,  104,  200, 
328,  424,  776. 

reporters  of  all  important  county,  to  (C),  861 
Society  of  State  of  Pennsylvania,  ninety-second  annual 
session,  medical,  1200 

Society’s — annual  convention,  pur  state,  1306 
1942  convention,  our  (O),  839,  1220 
Soft  tissue  repair  in  injuries  about  face  and  head.  801 
Soldiers — medical  selection  of;  stating  problem,  119 
requires  care,  insuring  stout-hearted,  69 
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Speaker,  Tuesday  evening  (O),  1386 
Speakers  on  war  medicine,  guest  (O),  1383 
Special — committee  on  child  health,  report  of  (O),  1387 
committees  (O),  293 

Specialists,  children’s  bureau  needs  maternal  and  child 
health,  192 

Spector,  Samuel  S.,  M.D.,  Staphylococcus  aureus  menin- 
gitis, 715 

Spending,  nondefense,  147 

Spine  and  extremities,  care  of  aging  (E),  1086 
Standing  committees  (O),  293 
Staphylococcus  aureus  meningitis,  715 
State — and  medicine,  relationship  between  (C),  515 
board  examinations,  912 
program  report  (WA),  1237 
responsibility  (O),  735 
Society’s  annual  convention,  our,  1306 
wide  invitation  (O),  379 
Sterilizer  built  at  Sheppard  Field,  shoe,  926 
Stieglitz,  Edward  J.,  M.D.,  Problems  of  aging,  211 
Stipulations;  agreements  between  Federal  Trade  Com- 
mission and  promoters  of  various  products,  538 
Stokes,  John  H.,  M.D.,  Pennsylvania  methods  and  poli- 
cies in  venereal  disease  control,  913 
Strecker,  Edward  A.,  M.D.,  Preliminary  report  on  ad- 
juvant treatment  of  toxic  states,  601 
Stroud,  William  D.,  M.D.,  Painless  myocardial  infarc- 
tion, 590 

Studies  in  epilepsy,  recent,  1173 

Sturgis,  Margaret  C.,  M.D.,  Report  of  experiment  in 
control  of  cancer  of  uterus,  348 
Sufferers,  vital  banana  diet  assured  to  celiac  disease, 
1430 

Sugar  tolerance,  and  basal  metabolic  rate  in  thyroid 
disease,  relationship  between  blood  cholesterol, 
239 

Sulfadiazine — 238 

for  pneumonia,  additional  evidence  of  value  of,  43 
Sulfanilamide— during  pregnancy,  dangers  in  adminis- 
tering, 174 

in  treatment  of  gas  gangrene,  action  of,  357 
pronunciation  of,  595 
Sulfathiazole — for  acute  appendicitis,  718 

ointment  effective  for  impetigo  contagiosa,  533 
used  to  treat  infants  with  acute  diarrhea  and  dysen- 
tery, 412 

Sulfonamide  drugs  in  dermatology,  1261 
Summey,  Thomas  J.,  M.D.,  Trichobezoar;  case  report 
' 142 

Supplementary  committee  reports  (O),  1217 
Support  desirable,  moral  (E),  372 
Supraventricular  tachycardia  in  infancy,  44 
Surgeon,  life  of,  1134 

Surgeons- — to  hold  clinical  congress  in  Boston,  Ameri- 
can College  of,  85 

to  meet  in  Chicago.  Clinical  Congress  of  American 
College  of,  556 
to  meet,  military,  46 

Surgery — common  errors  in  selection  of  patients  for,  111 
in  aged,  818 

in  presence  of  pulmonary  tuberculosis,  907 
of  aged,  347 

recent  advances  in  cataract,  1288 
Surgical — experience  at  Pearl  Harbor  on  December  7, 
874 

patient,  preoperative  and  postoperative  care  of 
(C),  872;  1399 
problems  in  diabetic,  559 
suction  tube,  atraumatic,  35 
treatment  of  glaucoma,  1167 
treatment  of  leg  length  discrepancies,  27 
Swalm,  William  A.,  M.D.,  Liver  toxicity  in  anesthesia, 
460 

Swing  high,  swing  low,  845 
Syphilis — cardiovascular  (C),  866 

rate  among  first  million  selectees,  472 


T 

Tachycardia  in  infancy,  supraventricular,  44 

Technical  exhibit,  1327 

Teeth — in  code,  putting  (O),  287 

in  deficiency  disease,  significance  of  oral  mucosa 
and,  1081 

Tendinitis,  calcareous  (peritendinitis  calcarea),  at  great- 
er trochanter  of  femur,  37 

Tensions  of  life  make  outlets  necessary  to  preserve  bal- 
ance, 398 

Test — erythrocyte  sedimentation,  1045 

may  answer  boy  or  girl  question,  hormone,  1152 
Testicular  tumors,  malignant  (E),  49 
Textbook,  Red  Cross  issues  new  home  nursing,  1215 
Think  alike,  not  all  men  (C),  1227 
Third  Pennsylvania  health  institute,  1401 
Thomas,  George  J.,  M.D.,  Reports  on  10,000  pentothal 
sodium  anesthetics,  467 
Thoughtfulness  appreciated  (O),  731 
Thyroid  disease,  relationship  between  blood  cholesterol, 
sugar  tolerance,  and  basal  metabolic  rate  in,  239 
Tissue — repair  in  injuries  about  face  and  head,  soft,  801 
transplantation  and  regeneration  of,  130 
TNT  is  found  toxic  to  munition  plant  workers,  1199 
Token  of  fellowship  (O),  1384 
Tongue,  slip  of,  and  mental  disease  not  related,  446 
Tonsil  question,  note  on,  594 
Tonsillectomy,  indications  for,  218 
Toxic  states,  preliminary  report  on  adjuvant  treatment 
of,  601 

Tracings  with  electrocardiogram,  clinical  value,  of  heart 
sound,  1279 

Trade  Commission  and  promoters  of  various  products, 
agreements  between  Federal,  538 
Transactions,  official,  1334 

Transfusion — aboard  ship  saves  Kearny  crew  member’s 
life,  235 

of  blood  plasma  and  of  other  blood  substitutes  (C), 

1122 

Transplantation  and  regeneration  of  tissue,  130 
Trauma  of  larger  peripheral  vessels  (C),  993 
Treatment — of  acute  otitis  media  in  children,  355 
of  compound  fractures,  1051 
of  compound  fractures  involving  joints,  705 
of  epileptic  child,  1293 
of  glaucoma,  surgical,  1167 
of  unconscious  patient,  diagnosis  and,  1066 
Weil’s  disease:  incidence,  diagnosis,  and,  1298 
Trichobezoar;  case  report,  142 

Trichomonas  vaginalis  vaginitis  in  young  infant,  794 
Trudeau  School  of  Tuberculosis,  physician’s  scholarship 
offered  at,  845 

Trustees,  excerpts  from  minutes  of  meeting  of  Board 
of;  Dec.  2,  1941  (O),  380;  (O),  1113 
Truth,  naked,  361 

Tube,  atraumatic  surgical  suction,  35 
Tuberculosis  Abstracts: 

Aims  of  collapse  therapy,  285 
American  Trudeau  Society,  377 
Civilian  health  in  national  defense,  639 
Excluding  tuberculosis  from  navy,  639 
Industrial  health,  1395 
Mass  radioscopy  in  factories,  1396 
Prevailing  tuberculosis  infection  rate,  153 
Promin  in  treatment  of  tuberculosis,  981 
Results  of  thoracoplasty,  511 
Tubercle  bacilli  in  autopsy  room,  831 
Tubercle  bacilli  in  hospital  room,  831 
Tubercle  bacilli  on  books  and  garments,  830 
Tuberculosis  in  army,  641 
Tuberculosis  in  industry,  1107 
Tuberculosis  is  found  when  looked  for,  741 
Tuberculous  in  industry,  1395 
Weeding  out  tuberculosis,  1396 
Work  tolerance  following  tuberculosis,  1223 
X-raying  military  men,  70 
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Tuberculosis — among  men  of  military  age,  hazards  of, 
361 

is  revealed,  truth  about  alleged  vaccine  for,  81 

iician’s  scholarship  offered  at  Trudeau  School 
of,  845 

ery  in  presence  of  pulmonary,  907 
■ays  in  diagnosis  of  pulmonary  (C),  870 
Tuberculous  pericarditis,  case  report  of,  139 
Tiu  ia>  evening  speaker  (O),  1386 
Tularemia,  dogs  and,  622 
Tumor  clinic  association  to  meet,  809 
Tumors,  simultaneous  multiple  primary  malignant,  1183 
Typhoid  vaccine,  army  makes  8500  gallons  of,  69 
Typhus  fever,  895 

U 

Uncle  Sam  taketh  away,  your  (E),  48 
Unconscious  patient,  diagnosis  and  treatment  of,  1066 
Urethritis  in  male,  nonspecific,  1276 
Urinary  obstruction  in  infants  and  children,  783 
Urology,  practice  of  office  (C),  389 
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